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[ Abstract] Objective To explore the application of balloon dilatation in children with one-point anus.
Methods Retrospective analysis was performed for 21 hospitalized children from December 1996 to August
2014. Continuous expansion of anal canal was enabled by balloon dilatation. And tissue growth was stimulated
and reconstruction of urethra and vagina performed. Results All reconstructions of urethra, vagina and vulva

were satisfactory in appearance, texture and tactility. Conclusions Balloon dilatation induces the growth of u-

SoE

rogenital tract. Such a technique is a first choice for high one-point anus.
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Fig. 1 Prior to balloon dilatation of high one-point anus. Only one passageway was available for anus, vagina and urethra;

Fig. 2 Balloon dilating. Balloon was pressurized between 30 — 50 mmHg for 24 h daily; Fig. 3
Fig. 4  After operation, anus, vagina and urethra were reconstructed; Fig.

diameter of urogenital tract expanded wide enough;

After balloon dilatation, the

5 Under high-power microscope (10 x ,100 x ), common tracts stratified squamous epithelium became thickened, epithelial cells
of basal layer proliferated actively and submucosal capillary was hyperplasic
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