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Abstract

Objective To investigate the clinical characteristics of children with anorectal malformation (ARM)
with no fistula. Methods A retrospective analysis was performed on 27 cases of ARM with no fistula
at our hospital, divided into DS group (n = 8) and control group (n = 19) based on the presence or
absence of Down Syndrome (DS). Results The male proportion (87.5% vs 94.7%) and the propor-
tion of elderly mothers (62.5% vs 21.1%) were significantly higher in the DS group compared to the
control group (P < 0.05 for both). Among the associated anomalies, cardiac defects were the most
common (96.3%), with the self-healing rate of cardiac defects in the DS group (25%) lower than that
in the control group (50%), although the difference was not statistically significant. The diagnostic
accuracy of invertography (75.0%) and colon distal colostography (87.5%) for ARM with no fistula
was significantly higher than that of perineal ultrasound (38.1%). All 25 patients undergoing three-
stage surgery had no serious complications, and the postoperative median bowel function score was
16 (15~17). Conclusion: Children with ARM with no fistula are characterized by a higher incidence
of DS and less self-healing of cardiac defects. Invertography and colon distal colostography are ac-
curate for diagnosing ARM with no fistula, and staged surgery is safe and effective, with DS patients
achieving good short-term bowel function.
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1. 51§

S RAEL ] BB (Anorectal Malformation, ARM) & JL 2 £ ILAIVHALIERTE 2 —, HWHEKEE
%, Krinkenbeck 2> WHRHEREE WAL BUR H A0y 7 2 Milm RZEAY (1], b Jop 2 e rp — s o 20 WL 73
A, BEAE R SCHRIRIE H R AR 4N 5%, - H. 40%~50% 17 fF# IK(Down Syndrome, DS)ZEAE[2]-[5]. H
HT I Y A0 o T 2R I AT ARG oD, PRI ASHIT 95 8 45 7 B8 PR EERF 2B & ) LEE BE B 2014 4E 1 H % 2019
1 AR 27 6 ARM ToEE B LIIGIRE s, 2 HATFSIRER .

2. MMERZE
2.1. IERRER

HIRERI MR ) LHEEERE 2014 45 1 H £ 2019 45 1 AWBUAE) 27 41 ARM EERAEREE )L, Hb 5
P 24 41(88.9%), M 3 Bl(11.1%), H & tbfilh 8:1; LA B2 Ntk DS # 8 41(29.6%). A
WF 70 L3R4S 5 PR IZE B K24 B & ) L 28 5 B A6 2% B3 24 HE[(2024) EAE B (WD 5 419 5]

2.2. RS

AR A : HA7Z HI VISION Preirus # A2 X 2% A : GE Diffinium-8000; £5/%i&5: Philips
EssentaRC £4:; #iE#5Z M ILHE: GE Sign-apopeller HD 1.5T Echospeed £%4t; LI TE %% : ManoScan
360 w7 WK R Gt

DOI: 10.12677/acm.2025.1561842 1207

=
s
i
g
5
A


https://doi.org/10.12677/acm.2025.1561842
http://creativecommons.org/licenses/by/4.0/

E=&:5, £k

2.3. HARFZ*E

2.3.1. EFEIRME TG

SRS . LRI T BUNENSMRB AL, KB TSRS A, T2 MR, DL
B E NSRBI E NS, HE E RN S RS . B THRJLVAESS 12h FRE,
eI TR 55 b Bz G F 4 J@ARic, T3RMKA7 10 min, 3% &)L SE AN B B0
) UBIST. 2~3 min, i B i A1 5 il SR B i, RS ShicimiiE s . SR,
HofF it R AT AT TR R BT 2, 4 Foley JRE BN 45 iy XU s 6 11 ze ity i 6 A FF 70 B 3 0
F, JENESHE S B E i B A A IHEE R
2.3.2. SHEFRIEE

VEANARRSAS 2 45 650 DS B VP AS Ho At R, O E RGBT Al O E G5 A WS T 5 T 7 VP A il bR
FEAFFHENRGETE; HURE MRI P EHERERTE; 28 X A Ei RAamTE.
2.3.3. ALIEBMNE

B)LTHART 2 h MAJTIERER | R, B AL MEMY, 28RS N RETE S s S84
NEBJUITE N 5cm, [EE S8 T AR EL 0% [E R EREE v NSAE, Bk 10ml, idsA LH
Jiz KL %& $0#1] [ 5F (Rectoanal Inhibitory Reflex, RAIR) & 4E, & 78S 60 ml A 5] a4, WIAERES.
2.3.4. RIGThRERE

KT 12U g 720, R BE VB LR <3 %, HCRA SR Y Rintala P74 R 795
[6]1[7].
2.4. Gt oA

1z A1 SPSS 18.0 il Graphpad 5 X #5347 G it 04, HEFRILDIE + WEEFRR, G ESSM
TR E I LRSI FEAR T K5, 2 HIME BRI R 7 Z 04T, JEIES A0 BOR I AR
KHAESHHRGK, RLERH R, P<0.05 BREFAGIIHE L.

3. &%
3.1. BIL—&IER

KRELILT 24 1, @ 3H, Bt =8:1; PFIHAMKEN: 3.00+045 kg, HAPF=)LS 6], BEgE
N FEIA(>35 %) 9 il ARAE R E DS # &)L X B ZH(n = 19)81 DS 4(n = 8), PHALE)LAEMERIF]
FEE NER A B EA Gt 52 %P =0.019,P=0.006), IM7EH AR E MR g B EEZERE>
0.05), W% 1.

Table 1. Baseline characteristics of 27 children with ARM with no fistula
52 1.27 5l ARM T EERJLEZL R

i P51 JiErEI 0D RERFR(D)
415)(n) AR AR (kg) i i >37 <37 >35 <35
TEHE19) 3.05+0.51 19 0 16 2 3 16
TLHEFE DS (8) 2.93+0.25 5 3 5 3 6 2
i 0.563
P1H 0.58 0.019 0.136 0.006
¥£: -, Fisher’s exact testo
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3.2. HPERTR

ORGSR 26 BILE)LYNZIAEE OS5 i R, o PDA 15 5, ASD B{ PFA 25 f|, VSD 5
i, B IRIBE AR 3 41, FishikeE 161, 6~9 AJGREVIQIERIE, A 15 GlEJLFAESH, Hh PDA
2 51, ASD 5% PFA 14 {5, VSD 3 i, ftizhfikmE 1 6. HAesd B Lo R85 Te 3 @328 50%
(9/18), TCIEFE DS 44 25% (2/8).
WIRFETHRGFH 9 BB LVISH AR B EERUK, 6~9 AJGBETIR 8 Bk S IEH, 1A 1 41
FEEREERUK: oM DS AIBE UK KA, BE 1 B8 LR ARG PRIE T 2R 22 [ Z A7 .
HWRGFH: DS A 1 BIVHSH A PRBNR, 75— TIERR N FREEAT T HAR BRI DI B ARG YT o
HHERE . oA 4 B LEA R, QIEHEE NIRIIE 2 B, ARERE RMA LIRS 1

Bl FoEERE DS A WA
HHARG R

33. EEmSAREEE

MEFF T o

TERA 3 GIFEA AR R B R0, TEREME DS A 1 108 RYEXS .

A& B E b SIS REERS <15 mm 10 4], >15 mm 17 4], o 24 6 &) LEEATT ] R Ry
AT T = BIERE S . ISR MG R SRR A, G Ron A LR I s, A& 2,

Table 2. The distance between the distal rectal pouch and perineum in 27 children with ARM with no fistula
3% 2.27 5 ARM ¥R B EREEAL IR EES

LB 353 5 AT B 5 B (mm)

G R A e S W1 BISEAL X F ERIIER
1 ToE 20.0 12.0 18.6 22.0
2 Tk 20.0 9.0 20.0 15.2
3 Tk 15.0 8.0 - 15.2
4 oy 35.0 11.0 26.0 31.0
5 To 35.0 10.0 20.0 325
6 T 12.0 19.0 16.7 12.6
7 To 15.0 12.0 26.0 20.0
8 T 15.0 - 7.0 15.0
9 ToE 10.0 15.0 27.0 3.5
10 T 25.0 12.0 22.0 25.5
11 o 45.0 24.0 39.3 47.0
12 ToE 30.0 18.5 24.0 272
13 o 40.0 18.0 29.0 40.6
14 T 15.0 - 9.4
15 o 15.0 7.5 403
16 Tk 8.0 6.0 15.4 4.7
17 T 20.0 13.4 18.6
18 ToE 20.0 11.0 22.9 30.0
19 ToE 20.0 10.5 23.0 13.2
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20 TR DS 20.0 8.0 11.5 15.7
21 TR DS 17.0 14.0 16.0 -
22 TR DS 20.0 14.0 28.0 -
23 T DS 20.0 - 11.3 18.0
24 TEHEAE DS 20.0 11.0 14.6 34.5
25 THEAE DS 25.0 15.0 17.0 30.5
26 T DS 15.0 - - 15.9
27 TP DS 10.0 8.0 10.0 -

SR GETt 3 Pk AR A LY i LR 5 B S 5 R SRR I 2 1P 3805 i 11.88 +7.05
mm. 7.00 + 4.63 mm. 4.45 £ 3.61 mm, 2[5 S ZE (53 K TR A (P = 0.026) s 2 1iE
(P =0.000), TR A SR OIS LR TEE 7P = 0.348). M8 B & b b 2 111 E 2347
B L ARAL ARM (<15 mm) A1 A2 ARM (315 mm), PARAIE K EE B R N Ebnite, 2B .
RISEATER o 3G LS 12 0 B ) IERA 2650 31l 38.1% (8/21) 75.0% (18/24). 87.5% (21/24); &4ttt
IYNTs 2P P S W E R R B R TR A (P = 0.012) RSS2 AL 25 (P = 0.001), 1M {3 37 47 3 F Flid
SR IEAf R W B P 22 (P = 0.460), W% 3.

Table 3. Assessment of the accuracy of three diagnostic methods for measuring the distance between the distal rectal pouch
and perineum, and for classification accuracy

3. ZMREARMNEME RS FREEEN S B ER AT

25 77 5 (n) L i 5 AL B BE 2 (mm) HER (%)
AR 11.88 +7.05 38.1
RISLAT AR A (24) 7.00 + 4.63! 75.0!
ZiEEE G (24) 4.45 +3.612 87.52
2/F 8.633 13.390
p <0.001 0.001

VE: 1: P<0.05: BISCARA VSR 2: P<0.05: SIS VS M.

34. BIELLE

22 B LA TR, SAAEREE N 0.65+£0.12; HrPxt A (n=16)H: 0.65+0.12, DS 4
(n=6)A~: 0.64+0.11, HALRKIT¥Z7P=0.812).

3.5. BIERNE

15 451 38 LAE = AT 38 FIEGNRFIATILT ) E il ke 25, XHHRZH 11 %1, DS 4 4 #, H A 4 5] H
RAIR, B FH4i8EEN: 41.5+25.0 mmHg; P28 JLTE RAIR 5] HH#[27.3% (3/11) vs 25% (1/4)1F1°F
B BUE 1(37.0 £ 19.5 mmHg vs 53.7 + 37.2 mmHg) Y G i1 2 7P = 1.000, P = 0.489).

3.6. REH%RESRT
25 BB UT =HIFARIETT, 2 BT LSRR EAR, 23 B8 )L — WIE R BT B4 i WUl is 2, 4t
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BEAT RS A CARE i UG 1 0] RS DR LR E N 4 5], BHERYE 2 6 1 FIKE
P B AT AR

3.7. RIGThEEBETH

21 BB UAR TGRS DIREBE VT, BEVIIS (BT ROARE 2 4, R4 Rintala HHEIE 3R, &) LSRRI
HHME LRI N 16 (15~17), DS AP 15 (12.5~16.5), WAITED LGt 2F 272 (P =0.253). 6 FlHEJLAR
JERAGEEGNE <1 /), 2 BHERE, ToRAEREERNG L R KA.

3.8. BEEARE

AW FTABARAE LR R 2 b B —, SHRA R 2 5A DS #4704, MR 8 H AR e 2 ma il 5
M, Bl ARM R EFREE . G IFmIE RIS AEESE, nTReN 45 S TIERISEm . 58—, [ml i PE ot
TG 2 BVE B B A A R 55 B R0, AT PR AP 98 25 SR 1) mT bk
4. WHig

ARM AR /AN UL TE W T 8 0 WL — P28, BEAE B 0 R LU S AR IR i B L
40~50% A & IREREAEDS), 15 H HxS il R S DhRE TS 5 BLa T liE H2b . BERE “ a7 B
FIHFI, A= d HiEE 2 (8], ARM. DS S5 RERE) LIS a2 30, B IR R I S g X
KL AR A EEME L.

A2 27 B JLF DS KIHRN 29.6% (8/27), HEAMLE R LLENE, WREZ B LYISH &
A DS WHRFBRIIZS, F@ARF MG ER LB B 2 SEI B 0 K8 B RYT, SR A
A DS B LEERCD . T DS AL LEREE 9wl = a1 b2 B 2 v T X IR AE DS &L, B sie
AR REAE 2L DS MfERR R [9]: AR AL 27 FIEEE R LS L il 8:1, T SCRIRGE R ARM ik
EEA5(1.7:1)F11 Pena #3808 £ JLELAI(4.75:1) [5] [10], X AT RESIRATREAR BN DA 4.

ARM ZWiAHE, EIERHAIWHIE R 73 5 TR D7 SR B & VI . B ToEE R L2 i b 4
VL ARSI B AR G PR P L PRI, R IR PRV R VR AT 25, [ A s it 31 57457 48 R0 2 B Rl e 7
TR B G TSR B B AL B . AR A R SR, A DRI B R S AT
BHEEAENEIE, DEEE > 15 mm (EAX AL &AL ARM [FBR[11], SBEEFEZEER
B PE s ARM SRR IR EIK TR A FIZE 8 11E 5, Takahiro FRIEF] 2 BH0H
= ARM BJLEMEmSIRE WIS, BILAEE 1d RS2 EFETHAURK[12]; FHEGERFE
B AE IR S o I8 R Bk, (E1S I BB T SEPREE 2 [13]. MARIERRM ARM-Net £i([14], XFF IS
L, EHEEE >1om, BGATEMEEAR: LN <lem, BEENEHREIER, W EETERRM
RLTTRAEA o B DO T Jo 8 8 LERA I AT DA AT 18I S2 A 18 s 2 Sk W 2 15 7 AT 0 TR

VISR T HIW B B im A S, FRATE LA A R TR EAT T 25 G MIEAh, oo irgs
PR PR AR A AL R BT AL HH T DS 5 & - O IE SRR [15], AT DS 4RI iR
LR A AT TR, BRSO ER, (H] LGS DS HE) LIS AT A E &,
T B D B T B0 R AMRHG B T A4 B R K AR R A B [ AT [R) R L) 30.8% A — [ 16]; [F]
B AR AR RIS han, s e, e B SR .

1 PR b 8 R 0 LG AR B R R R4l BB LI TS [17], AR A e ) L Lk 5 E A
RIE K ARM S AKEEZFRBEIT[18], 11 RAIR 5| H3R(26.7%) KT SCRRIRIE[19], FTAERABF 74T T H
o D PR R O 5, ) LS B R HR AR S O R 58 A ar . {H DS ZHRIGS R ZH PR RS A 45 SR TG 2
Uil DS AIREA R ARM & LIIHCRE 1R & M HHE SO T i
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AHEFE 25 BT IFARGST, RIS 1 B LR B R AT FARETT, oAb ™ H I
FOER R RV SLHHMERE 0L, BARF AT DS BRI AR B RS W e 2 5 3
I IOHEE LI RE[20], (HIRATIIRT TSR R A0 P oA DS ALHHEVE M B R AL IR R4 T B2 R R i
W IESR L2 R G A RNG TS, I B T DUBUS B B, i T o R HEE ThRe i ol it
FHE— P HIREVI W -

LR EPriR: ARM AHEREERE ARM FFERFIRI—FSER, 4% DS L m; f47 DS EREE LS
PR ORGSR TR HAS 5y B A, BISL AL R B G 52 o) DUBU I W o B LE I B o & &
ST ARIGTT OB LR A R0, B DS I LA N ] DRI RS DR, (HIL
KI5 T B R DUIE 53— DT I

&5k
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