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   In spite of the fact, that imperforate anus with perineal or vestibular fistula is considered to be a
low anorectal anomaly, the majority of surgeons use posterior sagittal anorectoplasty (Pena and de Vries)
for its correction, i.e. the same procedure that is used to correct high anomalies. 10% to 30% of the
postoperative patients suffer from total fecal incontinence and more then 70% – from chronic constipation.

    It was shown that patients with these anomalies have normally formed anal canal. However, the
opening of the fistula, which is usually narrower than fecal mass, is formed in the rectum with forward
displacement from the proper location of the anal orifice.  Megacolon and chronic constipation develop as
a result of this relative stenosis in patients who are 3 + months old. The process of persistent straining of
the puborectal muscle gradually results in the shortening of the anal canal. The caudal part of the anal
canal does not fully open to the normal width due to muscle rigidity of the perineum. The operative
procedure must be carried out before this pathologic alteration occurs.

   The operating procedure of  «the anal orifice formation» consists of brining the distal caudal wall
of the anal canal to the tunnel inside the external anal sphincter using a curved catheter inserted into the
fistula. This wall is separated from the surrounding tissue on the depth of 1 cm and split. Then, its edges
are sewn to the skin of the perineum. After the daily widening of the anal canal, closing of the fistula is
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done under the colostomy protection. Unlike the Pena operation, this procedure spares pelvic muscles
from injury. And if it is done prior to megacolon development, it has good functional prognosis.

Keywords: newborn, imperforate anus, rectal atresia, anorectal fistula, vestibular fistula, pathologic
physiology, anorectal anomalies, surgical treatment.
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