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[ Abstract] Objective To evaluate the clinical efficacies of anterior sagittal anoplasty for anorectal mal-
formation with rectovestibular fistula. Methods A total of 25 patients with rectovestibular fistula aged from 3
months to 1 year were recruited. Barium enema and magnetic resonance imaging ( MRI) were performed pre-op-
eration. Anterior sagittal anoplasty was performed in all of them. And megarectum was resected in 5 patients
simultaneously. Anal endosonography ( AES), anorectal manometry and anal function were evaluated at 6
months post-operation. The control group included 30 infants aged 3 —9 months with abdominal distention. Re-
sults Before operation, barium enema indicated megarectum in 9 cases and MRI hinted at tethered spinal cord
in 2 cases. After operation , there were superficial dehiscence (n =2) ,rectal prolapse (n=6) and constipation
(n=6). AES indicated minor damaged anal sphincter (n =11) and intact anal sphincter (n =14). The anal
resting pressure and the length of anal high pressure zone (32.18 +£10.86 ¢cmH,0,1.22 +0.30 cm) decreased
in patients as compared with controls (52.94 +15.20 emH,0,1.59 +£0.41 cm respectively). For 6 constipated
cases, no difference existed in anal sphincter score,length of anal high pressure zone and anal resting pressure
(1.00 £1.27,1.28 +£0.42c¢m,34.2 £16.39 ¢mH,0) as compared with 19 cases with normal anal function
(0.95+£1.27,1.24 £0.29 ¢m,31.52 +8.99 ¢mH,0). Two constipated cases regained normal defecation
function after resecting dilated rectums. Conclusion Primary anterior sagittal anoplasty has some complica-
tions for anorectal malformation with rectovestibular fistula. Megarectum is a major cause of postoperative consti-

pation. Enlarged rectun should be resected simultaneously during anoplasy.
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Fig.1 A circular incision around fistula and a middle sagittal incision behind fistula

Fig.3 Dissecting of rectum
ted during anoplasty
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Fig.2 Exposing striated muscle complex

Fig.4 Rectum was placed at the center of striated muscle complex. And perineal body was reconstruc-
Fig.5 Dilated rectum was extracted and resected
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Fig.6 Barium enema hinted at dilated rectum Fig.7 MRI indicated sacrum dysplasia and tethering Fig.8 Rectal prolapse

Fig.9 Anal endosonography indicated the defect of external anal sphincter between 11 and 1 clock of lithotomy position
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Comparison of anorectal manometry between post-
anoplasty children and normal controls
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Fig. 10 HE-stained micrograph of fistula tube or dilated rectum

from children of anal atresia and rectovestibular fistula Fig. 11
HE-stained micrograph of dilated rectum from children of anal
atresia and rectovestibular fistula
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