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[ Abstract] Objective To evaluate the medium-term outcomes of resecting distal 3 ¢m of rectal pouch in
children with congenital anorectal malformations (ARMs). Methods From January 2010 to December 2018,
the relevant clinical data were retrospectively reviewed for 171 children with high-and-intermediate ARMs un-
dergoing laparoscopic-assisted anorectoplasty. Based upon whether or not distal 3 cm rectal pouch was resected
they were divided into two groups of resection (n =120) and control (n =51). Baseline characteristics of two
groups were matched with a ratio of 1 : 1 using propensity score matching. No statistically significant difference
existed in preoperative clinical data. Forty-six cases were included for each group and medium-term outcomes
were compared between two groups. Results After propensity score matching,no statistically significant differ-

ences existed in operative duration, postoperative hospitalization stay or postoperative complication rate between
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resection and control groups (P >0.05). However, postoperative rectal retraction (n =1) and megarectosig-

moid (n=1) during follow-ups in control group. The median follow-up period for both groups was 5.5 years

and defecation function was evaluated by Krickenbeck scores. No significant inter-group difference existed in

voluntary bowel movement or stool soiling. However, resection group exhibited a significantly a lower constipa-

tion rate than control group (47.0% vs.69.6% ,P =0.014).

Conclusions The constipation rate in ARM

with distal 3c¢m resection is significantly lower without any increment of soiling. Excessive preservation of rectal

pouch is one of the contributing factors to postoperative constipation in ARM children. It may be associated with

residual fibrosis of rectal pouch.
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Table 1 Demographic profiles, associated anomalies and clinical features of two groups of ARMs before and after matching
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Table 2 Postoperative complications after PSM
in two groups of ARMs
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Table 3 Bowel function after PSM in two groups of ARMs
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