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A report of 47 cases of anoplasty and external anal sphincteroplasty via posterior approach with Y-
shaped incision to repair intermediate and low anorectal malformation complicated with rectal perineal
fistula. ZHOU Wei-li, SUN Li-bao, ZHAO Xiao-bo,ei al. Dept of Pediatric Surgery, Tangshan Maternal and
Child Health Hospital, Hebei Tangshan 063000, China

[ Abstract] Objetive To explore the clinic value of anoplasty and external anal sphincteroplasty via pos-
terior approach with Y-shaped incision to repair intermediate and low anorectal malformation complicated with
rectal perineal fistula. Methods 47 patients admitioned from February 2010 to June 2013 with intermediate
and low anorectal malformation complicated with rectal perineal fistula were enrolled in this study. Via the pos-
terior approach with Y-shaped incision( <3 e¢m ) was made to expose the rectum and fistula. The external anal
sphincteroplasty was performed by overlapping the ends of the muscle around the low rectum. The rectal perine-
al fistula was resected 2 cm and anoplasty was performed. Results All surgeries were successfully performed.
Voluntary bowel movement and fecal continence was restored on 47 patients after surgery. 2 cases had anal scar
straitness because of scarred physique and 1 case had secondary constipation because of rectum dilatation.
Conclusion The surgeried method is less complicated and invasive to repair intermediate and low anorectal
malformation complicated with rectal perineal fistula. By using this procedure ,better sphincter shape and fecal
function is achieved on patients.
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