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[HE] B8 WITEBREEBNLTTSIEAR (laparoscopic-assisted anorectoplasty, LAARP) FIE K 2
Ja RN BN TIE AR (modified semi posterior sagittal anorectoplasty , & F#K I B Pefia A ) JGI7 LI A1 Bi£E
BT EERE (anal atresia and vestibular fistula, AVF) B¥7 %k, A3k WP 4E 2012 45 4 A & 2021
49 HTEM LERLRZEME B BeAT T ARIGY TG 43 1L F Bkl B A ke 2 8 LR SE T 4, #5 F ARy
53k LAARP FARZH 16 BB R Pefia AR2ZH 27 ], W Wi 2H H LT ARAEWE  F-A (] AR b i ifn & K
FEBE A ) ARG IR (V) G/ R B 45 A RSN RE LT T R RS B 2R (IE)
G RIP A br e LE A AL B LR S HEE R e, 4R LAARP 4R Pefia R FARFRFE
Berstla] b, 2R AT X (P >0.05) , LAARP ZHFAREFEI[ (2.17 £0.80) h ] K Filt B Pefia FAR
ZH[(1.63 £0.49)h], ZEHEH G272 X (P <0.05), LAARP 4UA H 15[ 4. 00(3.00,5.00) mL]%
LR Pefia RZ{[10.00(5.00,10.00) mL]/, 22 A G225 L (P <0.05) s FId 8 LR 5 KA B 1k
e/ (2716 Lo 7/27) FILTI8AE (2716 L 3/27) B 2257 TG4 L (P >0.05) ;2 R Pefia RZIA
JE KA B 4E 3 ), LAARP 10— B IR 45, 22 5 JE &t i B L (P >0.05) ;LAARP 2 AR5 KA B
TR 4 1 (25% ) , LR Pefia R TC—M], 258 Geit 28 SL(P <0.05) s BiZH 8 LY T — i ik 3
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[ Abstract] Objective To explore the efficacy of laparoscopic-assisted anoplasty( LAARP) and modified
semi posterior sagittal anorectoplasty ( modified Pefia) in children with anal atresia and vestibular fistula
(AVF). Methods From April 2012 to September 2021,43 AVF children were retrospectively reviewed. Ac-
cording to the specific operative techniques,they were assigned into two groups of LAARP (n =16) and modi-
fied Pefia (n=27). Age of operation,operative duration, intraoperative volume of blood loss,length of hospital
stay and postoperative complications (incision infection/dehiscence , rectum retraction, rectal mucosa eversion,
anal stenosis & fistula recurrence) were collected. And postoperative defecation control function was compared
between two groups by Lee’s clinical score. Results There was no significant differences existed in operative
age or hospitalization stay between LAARP and modified Pefia groups (P >0.05). Operative time was longer in
LAARP group than that in modified Pefia group (P < 0. 05). Intraoperative blood loss was lower in LAARP




group than that in modified Pefia group (P <0.05). No significant inter-group difference existed in the inci-

dence of incision infection/dehiscence or anal stenosis (P >0.05). Three children developed complicated rec-

tal retraction in modified Pefia group while no rectal retraction occurred in LAARP group (P >0.05). The inci-

dence of rectal mucosal eversion was higher in LAARP group than that in modified Pefia group (P >0.05). No

fistula recurred in neither groups. Postoperative defecation function showed no significant inter-group difference

(P>0.05). Conclusions LAARP is a safe and effective operation for the treatment of AVF,which can re-

duce the intraoperative bleeding. The long-term defecation function is the same as modified Pefia. However, we

should highlight the probability of postoperative rectal mucosal eversion and the increased operating time.
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Application of modified semi Pefia operation in a child of atresia and vestibular fistula ( AVF)

&g R

PIZLBILIR TR | H % A I E 55— A PR BT R
HEESEGITAE X (P >0.05), A ] k.
WA, PLEILEFARIFE AR I, FARBS ] AR
i 22 A Geit A (P <0.05) s RJE1EBE
] 2257 G2 (P >0.05) . WL3k2. M
ARJE U1 G RET IR B ] 45 | B3 4
s Be A SR B R HE RIS, 2R it e X
(P>0.05) ; LA FHIEAMNI 22 AT G # R L (P <
0.05). W33, MALEILARJE AT HL 8K
GERR, BOLA R T9 5 R 25 W 25 5w 0
G ERE (P >0.05) . Wik4.

it i

AVF 24 8 5 WAL B R, BRAE AT 4
Sy S RV A W5 Ff 26 D, 2005 4F Pefia S84 H T8
3 IbRAE, Bl Krinkenbeck 43283 =35 14 AR AL
JIT ) 2 B W 1) Karakus 260 45 400 447 = 399 F

R P R L — B R BORE A

Table I Comparison of general profiles between two groups
415 %% PR (2 25,kg) FARAER[M(Q,,05), 7] A IAE ()
LAARP 4 16 6.02 +£1.02 3.45(2.65,4.50) 5
R Pefia R4 27 6.29 +1.94 3.10(2.00,4.20) 7
X/ Z/e il - +=0.498 Z=0.327 x* =0.142
P - 0.621 0.744 0.737

EOC - RERICH R ; LAARP 41 8 R B BT T SEAR 4

R2 P E AT B LE T AR bR

Table 2 Comparison of perioperative parameters between two groups

5 figr  ARHHIAELMCQ,,05) ,mL] FARM] (2 £5,h) FEBEREIM(Q,,05) ,d]
LAARP £ 16 4.00(3.00,5.00) 2.17 +0.80 19.50(16.25,22.75)
2k B Peia A2 27 10.00(5.00,10.00) 1.63 £0.49 18.00(15.00,22.00)
Z/t 18 - Z=3.601 1=4.714 Z=1.160
PE - <0.001 <0.001 0.246

EOC - R TOARCEE ; LAARP 41 . I B B AT 1B A 4
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Table 3  Comparison of postoperative complications between two groups[ n( % ) |

25 BE GO RIFIRY HTIEREE ALiTRiR%  EAFRESNE EM 4 I 1 453 5 PR
LAARP 4 16 2(12.50) 2(12.50) 0(0.00) 4(25.00) 0(0.00) 1(6.25) 0(0.00)
HCEL Pefia AL 27 7(30.43) 3(11.11) 1(3.70) 0(0.00) 3(11.11)  3(11.11) 0(0.00)
P! - 0.433 <0.001 / 0.770 <0.001 /
P1{H - 0.510 1.000 1.000 0.015 0.441 1.000 1.000

EC - AERIOMSR R /7 AUFER I Fisher HiBAHERIE s LAARD 20 BRI BE A BOITT T OB R
R4 P EWETERE TR (IE) [T TR RIIRET 23 A (1))
Table 4 Comparison of anorectal function between two groups(n)

a5 - HIAER () TGS REE ()

0 1 2 0 1 2 3 4
LAARP 4 9 0 3 6 0 1 2 1 5
MR Peiia R4 21 1 5 15 1 1 3 6 10
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Py - 0.865 0.922
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