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CLINICAL STUDIES FOR GENITOURINARY ANOMALIES
WITH ANORECTAL MALFORMATIONS
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Hidekazu Uehara, Yoshizo Itoh and Masashi Nakamura
From the Department of Urology, Kyoto Prefectural University of Medicine

Anorectal malformations involve genitourinary anomalies frequently. In this study, the treat-
ment and prognosis for genitourinary anomalies in 8 patients with anorectal malformations were
discussed. All patients were men (range 1 to 14 years). Seven of them showed high types of
anorectal malformations and one low type. Five patients were managed surgically. Among them,
3 were treated successfully, but the outcome was not good for 2 patients. These 2 patients have
been followed up under careful observation. The treatment could not be performed on one

patient with poor bowel function.

In this series, successful results were obtained on patients with a low degree of anomalies.

However, there were hazard problems in patients with a high degree of anomalies.

bladder was included among these problems.

Neurogenic

It is difficult to diagnose and treat genitourinary anomalies on a newborn baby with anorectal
malformations, when these anomalies might be complicated with other severe anomalies such as
congenital heart diseases. In such cases, genitourinary anomalies should be treated as conservative-
ly as possible until the patient’s condition has improved.

(Acta Urol. Jpn. 37: 1415-1419, 1991)
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Table 1. Follow-up cases of anorectal

malformations in our clinic
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Table 2. Genitourinary anomalies in cases
with anorectal malformations
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Fig. 1. Urogenital findings in case 1
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Fig. 2. Abdominal plain film in case 1
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Fig. 3. Right resected kidney in case 3

Fig. 4. Left direct pyelogram from nephro-
stomy in case 3
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Fig. 5. Retrograde cystogram in case 5

Fig. 6. IVP in case 5
IVP shows right nonvisualizing kidney
and deviation of bladder because of
constipation.
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Recto-vesical fistula-
urethral fistula

il ivg]

Recto-bulbar fistula

L irge )
Ano-urethral fistula
Anocutaneous fistula

Fig. 7. Fistula formations in anorectal malfor-
mations

Table 3. Correlation with types of anorectal
malformations and other anomalies
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Fig. 8. Our scheme for management of anorectal
malformations with genitourinary anom-
alies




AE, &5 BRIFIER « DREBREEE 1419

¥ B

NRAFHEB DI T, RE - BRRFEY HEER
AOBEECLES E Vb Tnw B EBILF AR 1o
AL B e b O B Lo OV,
BLEMR R CIRE A b I ERBE LT\ 5 85ES
NSy ik b e

BERZACHID, BRIREHEH BIERT (L&
1z, BREAZERKERBNRREBHHAPE—BIIEHE
PHE O BICHOE—BFICEFER O LET.

X Bk

1) MAHSEA, FRBEE R EBE 35 SITFEH
R RIE LI REHE, RERZECH T5 endo-
urology DJGAA. AWRKFE 76 : 1265, 1985

2) Smith ED: The identification and manage-
ment of ano-rectal anomalies: the factors
ensuring continence. Progress in Pediatric-
Surgery 9: 7-40, 1976

3) /K 7 RENEARE BEBILM £ 1E
pp- 113-123, REEEEE, FHa, 1988

4) Iwai N, Yanagihara J, Tokiwa K, et al.:
Results of surgical correction of anorectal
malformations. Ann Surg 207: 219-222, 1988

5) AHEHEA : BRERVE BT [EMBEG2E 7: 59-
64, 1987

Received on March 14, 1991
<Accepted on May 21, 1991)



