537 B4 13 1 B = % OE K % % R Vol. 37, No. 13
201547 A 15 H J Third Mil Med Univ Jul. 15 2015 1349

A\ B
DOI; 10. 16016/j. 1000-5404. 201411030 TE %

SRR EDR S AL E T892 B KA & B 21 46 B9 Ia R 3

FRME,RRE KA Z FRK,E 4K (400014 P, DK B KA M IR L 3 ER B B R A JLOMRE, LB R
TR T T T SR A, LR A T DR H A S, TR LEE e T RPN 2 - TRy [ PR B i 1 )

[(HZE] HY RPFEEB R E G LT B W 1 B R 12 W7 vk St R AR O, A
TR REFE KBS EAGIRMES %, J7ik BHES 0T 29 41 55 VS Rk b s (2 10T i W T F8 L
Wi R B Al B A B Pl A T, A 2 R PR 25 S B ARG %8 T V12 W b 8 e 67 8 19 0 {EL %
PR BHERE DT E MG B, 850 (1)29 BilBIL IR K Xty 50 R B, Hoh (A 6 BIEARAT A
BUREHEFENE 5 (2) BIS2 AR 2 BRI 250 i 88 ) s i3 5 ST TSR It 45 000 T i L
ReE R 43591 oA (28.08 £16.03 ) mm , (14.29 +£7.30) mm , (26. 59 +14.45) mm F1(27.54 £15.96) mm, 22
Gt ot , 2 BIHEREE A SRS AR A AR e i i R TR A B 2R 5 (P <0..05) 5 {857
LR B i o i i 52 DN AR LM 5 S o7 5 R R (G S 28 P22 5 (P > 0.05) 5 (3) f A L Je KAk
MESSH L 8 DR 2R GERHE A FEA BRI foc i L, R R 203 - O MESS AL IR TE RS R 2R G 2 S8 )L
A H AP AR E RERE ] fE SRR LAR S HEEIIRE . 858 ZiM i n i i R A A S R
(EAHSEPENL TEISLALER, EURHS I TR T SR RE £ 255 7% B PR 2 B (81 S (0 45k - S Pk R EE 5
i 8 1 i i R A A LT AR A B SR I 22 R PR /5 W DI , U A I HE i
Wl R 22 m B LA 5 HEGE DI fE o

(X8R ] BT ERRIE s 2

[REZESES] RI195.4; R449; R726.571 [ XERARERG] A

Diagnosis for high and intermediate imperforate anus in male neonates and

assessment of accompanied malformations
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[ Abstract ]| Objective To investigate and summarize the accurate diagnosis for the male neonates
with high and intermediate imperforate anus and accompanied malformations in order to provide reference for the
surgical treatment options and prognostic evaluation. Methods  Clinical symptoms, laboratory findings and
accompanied malformations of 29 male neonates with intermediate and high imperforate anus (aged 5 h to 51 d,
mean 3.06 d) were retrospective analyzed. The clinical characteristics and supplementary examinations for
accurate diagnosis for the distance between rectal blind end and anal fossa, and the associated congenital defects
were summarized. Results (1) Abdominal distension and vomiting were common clinical manifestations in
these 29 cases, while, the meconium from the urethral discharge were only found in 6 cases with fistula before
surgery. (2) The distance between rectal blind end and anal fossa was 28.08 +16.03, 14.29 +7.30, 26.59 +
14.45 and 27.54 £15. 96 mm respectively when it was measured by lateral upside-down plain X-ray film in
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abdomen, perineal high-resolution ultrasonography, colon distal colostography, and during operation. The result
measured by perineal ultrasound image was significant different from that by X-ray film, distal colostography, or
during surgery (all P <0.05). But, there was no statistically difference in the distance measured through X-ray
film and colostography with it during operation (P >0.05). (3) The most common accompanied malformations
were cardiovascular system malformation, genitourinary defects and spinal anomalies in the cohort. Some cases
with cardiac malformation and genitourinary anomalies were self-healed. But, some spinal defects might affect
the defecation function even after operation. Conclusion  Distal colostography is superior to upside-down
plain X-ray film in the prediction of the distance between rectal blind end and anal fossa, with the results of the
former more close to those measured during operation. At first visit, surgical treatment options should be based
on comprehensive consideration on clinical manifestations, upside-down plain X-ray film and accompanied
malformations. Dstal colostography could provide important reference for anoplasty. The associated congenital

defects should be closely followed up, especially some spinal defects which might affect the defecation function

after operation.
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