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[ Abstract] Objetive To explore the value of one-stage surgery in male newborns with congenital anal
atresia high urethral fistula by drawing from rectal muscle sheath of blind bag. Methods Retrospective analy-
sis of male newborns with anorectal urethral fistula clinical data,87 cases drawing from rectal muscle sheath pa-
tients (group A) ,48 cases Pena surgery ( group B), comparing postoperative urinary function,anal function
and bowel control. Results Surgery of drawing from rectal muscle sheath of blind bag (group A ) postopera-
tive urinary abnormalities ( 15/87, 17. 24% ) | urinary dribbling (9/87,10. 34% ) | urethral stricture (28/87,
32. 18% ) .urethral fistula (2/87,2.3% ) ,urethral diverticulum(5/87,5.75% ) .bladder filling volume . resid-
ual urine ,vesicoureteral reflux (2/48,4.17% ) .hydronephrosis(3/87,3.45% ) ;Pena surgery( group B) post-
operative urinary abnormalities (5/48,10.42% ) ,urinary dribbling(15/48,31.25% ) ,urethral stricture(1/48,
2.08% ) .urethral fistula (2/48,4.17% ) urethral diverticulum(2/48,4.17% ) .bladder filling volume . resid-
ual urine vesicoureteral reflux (2/48,4.17% ) .hydronephrosis(1/48,2.08% ). The two sets of indicators ( P
>0.05) difference was not statistically significant. Surgery of drawing from rectal muscle sheath of blind bag
(group A ) and Pena surgery (group B) in terms of number of bowel movements , incontinence, with or with-
out soiling, bowel control capabilities, the ability to identify loose stools and gas, postoperative anal function,
anorectal stenosis, rectal prolapse and other indicators (P >0.05) difference was not statistically significance.
Conclusion One-stage surgery in male newborns with Congenital anal atresia high urethral fistula by drawing

from rectal muscle sheath can avoid repeated surgery, control urinary function and bowel control well, reduce
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pain in children, improve the quality of life of postoperative children.
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Table 1  Generally followed two groups of children were ana-
lyzed (Example)
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Table 2 Comparison of residual urine volume and bladder control of two groups(Example)
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Table 3  Retrograde bladder angiography results of two groups( Example)
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Table 5 Comparison of postoperative anal function of two groups( cases) ( Example)
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Table 6 Comparison of postoperative anal complications of
two groups ( Example)
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