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[ Abstract] Objective To retrospectively review 4 cases of laparoscopic separation of urogenital sinus
(UGS) as an adjuvant treatment for intractable cloacal malformations and explore the safety and effectiveness of
this operation. Methods Clinical data of prenatal diagnosis, neonatal management and radical operation were
reviewed for 4 patients with intractable cloaca. Basic demographics, anatomical characteristics, surgical approa-
ches, operative duration, intraoperative hemorrhage, blood transfusion and perioperative complications were re-
corded. Results From 2016 to 2021,4 children with intractable cloaca underwent laparoscopic UGS separa-
tion. Cases 1 to 3 had middle/high cloacal malformations and case 4 was reoperated. Cases 1 and 2 were diag-
nosed prenatally. Average length of common canal was 2.9 cm,average urethral length 0. 68 ¢cm and average va-
ginal length 2.4 cm. The average radical operative age was 21.3 months, operative weight 10.2 kg and average
operative duration 8.8 h. Cases 1 and 2 were followed up for 36 months,case 3 for 23 months and case 4 for 9
months. There was no intraoperative complication. Case 2 had postoperative vaginal stenosis. The average postop-
erative hospital stay was 11. 8 days. Conclusion As an adjuvant treatment, laparoscopic UGS separation is
both safe and effective for urogenital sinus in intractable cloaca. It may simplify operative procedures and mini-

mize tissue trauma. And it also aids in improving urinary incontinence after total urogenital mobilization and pre-
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vents vaginal replacement.
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cedures; Laparoscopes; Disorders of Sex Development
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Fig. 1 Intractable cloacal laparoscopic separation of urogenital sinus
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Fig.2 Intraoperative pictures of laparoscopic urogenital sinus

separation for intractable cloacal malformation
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Table 1 Prenatal diagnostic data of intractable cloacal malformation in cases 1 and 2
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Table 2 Laparoscopic urogenital sinus separation for intractable cloacal intraoperative characteristics of four cases
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Fig.3 Laparoscopic urogenital sinus separation for intractable
cloacal malformation vulva appearance at Month
24 post-operation in case 2
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