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=Abstract=

Anorectal Malformations In Korea

- A Clinical Survey by the Korean Association of Pediatric Surgeons, 1999 -
MD Lee, SY Kim, WK Kim, IK Kim, JU Kim, JC Kim, HH Kim, KW Park,
WH Park, YT Song, SM Oh, SY Yoo, DS Lee, SK Lee, SC Lee, SI Chang,
SY Chung, SE Jung, US Chung, PM Jung, MH Cho, KJ Choi, SO Choi,
SH Choi, YS Huh, J Hong, WH Whang

The Korean Association of Pediatric Surgeons

The purpose of the survey was to clarify the clinical features and management
of the anorectal malformations (ARM) in Korea. Twenty-seven members of the
Korean Association of Pediatric Surgeons were surveyed. The members completed
a case registration form for each patient during the two years period of
1996-1997, and a questionnaire that contained their management preferences for
primary and complicated patients. Twenty-four members of the 22 institutions
registered 295 cases of the ARM, and 27 out of 34 members (77.1 %) responded
to the questionnaire. The patients were classified by the Wingspread classification
of ARM(1984). The case registration form was a modification of Wingspread
workshop for the postoperative assessment and case registration. The male to
female ratio was 1.7 : 1. The average number of patients per surgeon was 6.1
cases per year. Prematurity(< 36 weeks) was present in 1.9 % of cases and low
birth weight(< 2.6 Kg) in 12.1 %. Among 187 male patients, 62 were high(H)
type, 29 intermediate(I) type, 88 low(L), and 8 unclassified. In female, there were
2 cases of cloacal anomalies(C), 4 H type, 30 I type, 66 L type and 6 unclass
ified. For male, 87.9 % of H and I type were operated by the Pena procedure,
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but only 7.9% in L types. In female, all of C, H and I types, and 40.9% of L
type were done by the Pena procedure. One case expired (MR; 0.003%) as a
result of surgical complication. Over-all complication rate was 12.5%. Among 6
cases of reoperation, 4 were failed Pena procedures. Among 140 colostomies
sigmoid colon was utilized in 75.7%, and loop colostomy was commonly used.
Ten surgeons prefered primary maturation of the stoma. In conclusion, posterior
sagittal anorectoplasty is popular for high types of ARM in this country, but
considerable number of patients are still suffering from failed operations. For

better understanding and analysis,
classification was discussed

necessity of prospective study by new

Index Words : Anorectal malformation, Imperforate anus, National survery, Korea
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Table 1A. Ano-Rectal Malformation, KAPS-99, Case Registration Form(Male)

B ol Zok9 3t oA} o] & -

gAlolF - - g 4 Y o]: WEA WS

A 4: 49 : 715 A4 -

AAFAMEAY Z2 £9) :

1. Birth Weight : kg 2. Gestational Age : wks
3. Initial Symptom :

4. Perineum shape : a. Midline structure(hypertrophy, abortive fistula, or
G5 2EE A elevated median fold) : yes( ), no( )

F& afe=) b. Anal mark : yes( ), no( ), pigment : yes( ), no( )
c. Genitalia : hypospadias( ), bifid scrotum( )
d. Dentate line : yes( ), no( )
e. External fistula : yes( ),no( )
If yes : 1)size (Hegar No. ___ )
2)Direction :up __, back __, both __, lenth ___ mm

f. Meconeum in Urine : yes( ), no( )
g. Digital or endoscopic findings :

5. Invertogram 6. Radiopaque dye study 7. Sacral vertebra
A3( YAIZE &9 . a9 A3 ( ) A-P scatch &7 :
A27A 19 A4 :a9 SI index :

A=t ge B 7IA FEUT)

//7 ‘
i\
8. Diagnostic studies :
9. Classification(EFX I=x) :
. ital: b. tebral: 3 3
10. Associated anomalies a. urogenita vertebra c. skeletal
d. card-vasc.: e. GI tract: g. chromosomal: h. others:
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Table 1B. Ano-Rectal Malformation, KAPS-99, Case Registration Form(Female)

B4 olE: okl 3} ola} ol :
gAelg: A4 W: g ol WEA WE
249: 49 : 7% 2449 -

BRF2(NEAT E& £9)

1. Birth Weight : kg

2. Gestational Age : wks

3. Initial Symptom :

4. Perineum shape :
Gy 2FE s
32 afow)

f.
g.

. Midline structure(hypertrophy, abortive fistula, or

(elevated median fold) : yes( ), no( )

. Anal mark : yes( ), no( ), pigment : yes( ), no( )
. Genitalia: hymen( ), double vagina( ), labial fusion( ),

perineal canal( )perineal groove( )

. Dentate line - yes( ), no( )
. External fistula : yes( ), no( ), If yes: 1)Size:#
2)Direction -up ___, back ___, both ___, lenth ___ mm

Meconeum in urine : yes( ), no( )
Digital or endoscopic findings :

5. Invertogram
A3
A7A: a9

YAIZE &g

6. Radiopaque dye study
g AFH( )
A7A 1%

7. Sacral vertebra
A-P scatch &7 :
SI index :

A=7t Qe B 71 FERhh)

D
Q

8. Diagnostic studies :

9. Classification (¥

FE X))

10. Associated anomalies :

a. urogenital :
d. card-vasc.:

b. vertebral: c. skeletal:

e. GI tract: g. chromosomal:

=109 =

MT oft

h. others:



— Zolx A 6d A 23F 2000 —

A=A Lol o’ &2 88d F wv &
2], CB, Leape % anal transposition(AT) <2]o] zt
Zk 114, 664, 84, B 24N AP 1, M-43
& 5o 25 s} 240 HEEATHE o).
72k CE 2 HE 6¢] AL} 18 309 F 26
oA #Hup £2lo] AlFEA, 13 F 1d& CB

Asted AlgE dd AAPPE S & 83 Zoh
el AL FSFEEINUS), AAF FHES
(loopogram, LG) 2 Wangensteen-Rice view(WR)7}
Bol AL, 7ete] WYPEL FHd wt A
9hoz A48 Bgolth dxe Bl USHH
treld AgEgon 1 deNe dghez

7}, 20f|olA] Leape &4]o], I3 1dE Mollard 2o 497 F4d Aoz Jehon, vk
Fgol gt Fh LM T 669 F 27 ol A A A8 FEE F7E EAshr] {3 s gl
= ¥ &2jo], 1 ¢ CB, Leape 3 jump-back AN EE T AT AlGHAT E=

Azt LEAA 037 vkt AAL

4ol AT/} 217t 14el, 2o R 18clolN ABE & HEGIA,
fom, 1dE ey P&l ABHAKE 7). Wiol Bel A5z ok
A e fae Ty
A% 2 2§ ¥ e £& P 24 52 7 5o B2 APYE 24 oi¥g 249

Table 1C. Ano-Rectal Malformation, KAPS-99, Case Registration Form(M & F)

a. Op. date: of age
b. Anoplsty: 1) Cutback _, 2) Transposition__,
3) Leape 4) PSARP
11. First operation c. Colostomy: 1) Rt. T-colon___, 2) Lt. T-colon,
3) Sigmoid 4) Other
d. Others: combined op. of b & ¢
(select number) : b. . C.
a. Op. date: of age
b. Anoplasty: 1) Cutback __, 2) Transposition___,
. 3) Leape__, 4) PSARP___,
12'_ Secand G. 2 5) Kiessewetter __ 6) Stephens ___,
7) Rehbein ___, 8) Mollard
9) Colostomy repair .10) Others(A&):
i .a. Op. date: of age
dal. Sel-0m.. & b. 1) Colostomy repair _ . 2) Others(describe) :
a._ WA F& F
14. Complications b. Cx(describe):
& treatment : c. Tx(describe):
(can add more) d. Result:, 1) survive___, 2) mortality___,

3) cause of death:

15. Op. for associated anomalies
(89, &9, & A7 5 143)

1) A% & F 73 713t: anoplasty ¥ ()

deviation of the anus from midline( )
3) Constipation: $1%( ), 784 <29y Fe (), 3718 429
WEe(), FAZ #F F8(), F718 FF F8. ()
4) Continence(soiling): A3( ), 3% 2-33 #HI¥ = socialy
acceptable( ), 7IAAE FA( ), B71AA 3 ().

16. Op. final result
(949 43 v3& g8 %)

17. 2 9 oA

e [0
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Table 2. Wingspread Classification of Ano-Rectal Malformation (’84)°

Female

Male

High
1. Anorectal agenesis:
a. with rectovaginal fistula
b. without F.
2. Rectal atresia
Intermediate
1. Rectovestibular F.
2. Rectovaginal F.
3. Anal agenesis without F.
Low
1. Anovestibular F.
2. Anocutaneous F.
3. Anal stenosis
Cloacal Malformations

( May be high, intermediate or low.
Please describe in detail because
it is rare malformation)

Rare Malformations

High

1. Anorectal agenesis:
a. with rectoprostatic urethal F.
b. without F.

2. Rectal atresia

Intermediate

1. Rectobulbar urethral F.

2. Anal agenesis without F.

Low

1. Anocutanecous F.
2. Anal stenosis

Rare Malformations

AFFEY Axe ¥ 1037 2ok Ix} HE 624
T AAPLE Gl aAss| ANEged, o &
33l S-AFo AAHJUY 18 23ds 25 S-
2Rd AAHYR, FAMZEETFE= HY 1409}
LE 6ofollA A=Ak HEF cdollMe T-2%
of 3¢ AAHYR, M4FL SARRT AT
247 2 2 394 AXHAT ARG e dEE

Table 3. Functional Evaluation Criteria after
Corrective Surgery

1) Appearance

A. normal

B. wet anus

C. prolapsed mucosa

D. deviation of the anus from the midline
2) Constipation

A. no

B. require intermittent medication

C. require regular medication

D. require intermittent enema

E. require regular enema

3) Continence(Soiling)

. normal

. defecation 2-3/day(socialy acceptable)
. require diaper

. Tequire regular enema

gaQw >

— 11—

Table 4. Anorectal Malformation Registry,
Korea 1996-1997

Male Female

H 2 Cloaca 2 (n=2)
H1 7
Hla 40 Hla 3
Hlb 10 H1b 1 (n=4)
H2 3 (n=62)
11 19 I1 18
12 10 (m=29) 12 11

13 1 (n=30)
L1 71 L1 41
L2 17 (n=88) L2 22

L3 3 (n=66)
ucC 8* (n=8) ucC 6 (n=6)
Total 187 108

Abbreviations: H, I, L. & C: high, imter-

mediate, low and cloaca type of the ano-
malies. UC: unclassified by the reporters.
*: In five among 8 cases of UC, fistula was
not identified, the type of which is
compatible to male type 4 by the Pena
classification®.
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Table 5. Classification of Anorectal Malfor—-
mation by Pena’

Table 7. Selection of the Operation by Type,
in Female

Males Colostomy Type N Pena® CB Leape AT 0O No-op.

1. Perineal fistula No C.H 6 6 — = S =

2. Rectourethral fistula I 30 2 1 2 e T 1
% Builbar L 66 2714 2 18 1% 3
b. Pro_static - ue 6 1 3 - 1 _ 1

3. Rectovesical fistula (bladder neck) Tkl 108 G 18 4 i 20

4. Imperforate anus without fistla
5. Rectal atresia

Females

1. Perineal fistula No
2. Vestibular fistula
3. Persistent cloaca

a. { 3 cm common channel

b. > 3 cm common channel Yes
4 . Imperforate anus without fistula
5. Rectal atresia

Complex Defects Usually

s-2%0] ZAHYL, Co} HY 5 3elolq HBF
7h ZRHATHE 9).

HR Al

G} del, ol 27 A F AQAYY. 2
£ 522 98 49 9 47 2 @ sdolw,
14 52 AW F A5Ee A8 Aol 27 2
o 4e] 943, BF AE Aoz AL,

Table 6. Selection of the Operation by Type,
in Male

Type N Pena CB L AT No-op.
H 62 58 2 = 2
I 29 24 3 2 = =
L 88 11 66 8 2 1

uc 8(5) 17(5) 1 - - =
Total 187 100 72 10 2 3

Abbreviations: H, I & L: high, inter-
mediate and low type of the anomalies.
UC: unclassified by ther eporters, ( ):
fistula not identified in male, N: number of
cases, CB: Cutback, L: Leape procedure,
AT: Anal transposition, Noop.: definitive
operation not performed.

Abbreviations: H, I, L & C: high,
imter-mediate, low and cloaca type of the
anomalies, UC: unclassified by the reporters,
N number of cases, Pena®:including mini-
Pena, CB:Cutback, AT:Anal trasnapo-
sition, or jump-back, OO: other operations
(1 : Mollard procedure, + :perineoplasty),
No-op.: definitive operation not performed.
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Table 8. Diagnostic Work-Up
Sex Type  VCUG Ureth Us WR LG FG IVP MRI
Male H 9 1 20 11 24 | 6 3
3 3 11 7 11 = 1 =
~ - 12 16 8 9 - 2

gl
|
I
w
ot
—
I
|
!

Female C = - 1 - - - = =
H - - 2 = = & 2 -

1 - = 6 3 6 2 1 2

L 1 11 4 4 4 1 B |

Total 13 4 66 46 49 16 11 8

Abbreviations: H, I, L. & C: high, imtermediate, low and cloaca type of the anomalies, VCUG:
voiding cysto—urethrogram, Ureth: urethrogram, US: ultrasound, WR: Wangensteen-Rice view,LG:
loopogram, FG: fistulogram, IVP: intravenous pyelogram, MRI: magnetic resonance image

TE< 47 CB 24|, #Hu &2¢] 2don, A5 o 2ok dd 2 43 BEL AWt 2
<9 FFHE Ju £40] 24, 29 WYy & Holw, Wiy AT Axk LE 399 EFs)
2]o] 2¢f o]}, ok WHlE 9y 2T a3l B4 ¥Ert
E34th
TE 2
TE T o AEe A HE 48L& 12
Table 9. Sites of the Fecal Diversion FHEE{Ol A}Et
Type N NC T S I 1 AAdel 3t Bz} S(corrective surgery
Male case F4DE A B o 2 W A= DK
H 62 47 14 33 = 1) 5o ujgt 6
I 28 23 = 23 —~ 2) 5-10¢f w]gt 16
L 88 6 6 ~ - 3) 109 o] 4
M-4 5 5 - 2 3
18¢] 3 3 3 - - 2. 489 A AF Fe Sl dHF At
Female Bt
C 2 3* ~ 2 1 1) g3t 12
H 4 57 1 3 9 2) A aZdl. ) 7
. 0 o & Gy - ) Ange Bede =2 4= BF A6
= -65- B 2 ; = - = - - 3. AAdAXE Wangensteen-Rice view (Invertogram)
umber of tatal casee, NG :mumber of coto. £ F¢ A
stomy cases, T :transverse colon, S :sigmoid D) a2 16
colon, I:ileum, M-4: no fistula in male, (1 % 3% prone cross table lateral 2 tHAI3h
melanified. )73 S0l webA gk e 10
*.T: one case had secondary fecal diversion.
+ :7 case received Pena op. without colo- 4. 9 B3& 304 2) o @l B& & Hol
stomy.
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Table 10. Incidence of Associated Anomalies by Type of Deformity

Type No. Uro Vert MS C GI Crs Others
H. C 68 20 5] 5 12 3 4 6

I 59 17 3 3 14 5 5 1

L 154 16 3 6 16 5 2 12
ucC 14 1 1 1 - - - =
Total 295 54 12 15 42 13 11 19
(%) (18.3) 4.1) (5.1) (14.2) (4.4) 3.7 (6.4)

Abbreviations: H, C, I & L: high, cloaca, imtermediate and low type,
Uro: urologic anomalies, Vert: vertebral anomalies, MS: musculoskeletal, C: cardiac,
GI; gastrointestinal, Crs; chromosomal abnormalities.

e o ASAUA? (32 sl ojd stdy S I
1) External fistula(F)7} glo] levele] £&41% off 7 Y 718 ad 71FEL
(H$9718 0] 2A=u urinedl] Bo] B o 1) 1) Invertogram 14
2) oo 1971 1 (I point 1 W)
2) US 15
5. B2 Douglas Stephenso] 7]<3l0 @ Inver- (US 1 cm o] ¥R A <Al 1 %)
togram &¢ AUt AAHo] A= AH 2 3 CT 2
< FEr (0) E sl FHPAL. 4) MRI 4
D) AFZ AY 38 o) 7iged. 13 5) Cross-table lateral view in prone position. 11
2) hip jointE 45%(135%)7F H =& F3c) 13 6) L Sdle(7A4 71%)?
3) A &3] full-lateral view7} H &2 3t} 14 Perineal inspection 4
4) Center(focus)= Greater trochanter”} Anoproctogram(with dye-filled needle puncture)2
HEE 3 12 Fistulogram, or distal colostogram 2
5) Anal dimplecll & uvlg] &< nlEth Voiding cystourethrogram 1
(F&H F2ES BdEA geh. 10
6) E<l(surgeon)2 H=2 T|3tx] gket) 7 7. A3l BEF7]E<Q AAle] Wingspread Cla-
ssificationo]] thale] TEIHAY 7P
6. HAGAXE nH-A9 7P FEP) 4 1 o 15

Table 11. Complications

Sex Type No. Complications Remarks
Male Hla 14/40 Urethral stricture, intestinal obstruction, neurogenic Re-do(3)
bladder, stomal prolapse, urethral fistula, Mortality (1)

incontinence, wound infection, mortality

11 9/19 Prolapse, intestinal obstruction, wound infection,
fistula, electrolyte inbalance

Female I1 5/18 Stomal stenosis, wound infection,
stomatitis, sigmoid perforation
12 6/11 Enterocutaneous fistula, stricture, prolapse Re-Do(4)
L1 3/41 Incontinence

* Re-do: re-do operation for the complications(number of cases)
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Table 12. Final Result of the Operations

% cjainoleles) S8 WAk A 24—

Sex Type Shape Constipation Defecation control
Male A B C D A B C D E A B C D
H 49 4 5 = 36 6 7 8 - 34 14 7 -
I 21 1 6 - 19 3 1 3 - 13 9 5 =
L 79 1 1 1 ’ 78 3 = 2 = 77 1 - =
Female
C&H 4 - - - 4 2 = = - 4 1 - -
I 22 2 — - 14 2 = 1 18 = - -
L 58 3 = — 43 6 3 = 49 3 1 3
2) o - 10 - agtE e 458
dAE AW F4), R o W34 LR
8.9 2% 7. ¢ 2) ohe A BL o A dAHE A 24, Ak F 83 6 AY

o] Esittn syt
D AFEHA L= odrf 25 ok 5
Lol A complete covered anus &o] Qrk1),
rectovesical F7} glth(1)
2) HLY FHe] B3}
3)LE F L gie A
4) Vestibular F
5) 71et 3
TAA A E3IeH(1); 9 AL A anocu-
taneous F. XU} ano-perineal F, anoves-
tibular F, anovulvar F 7} ©] x|&o|ck
Ty AF A rectal pouch 9% Bt}
£ Pl 93h O 2asit)
T o7 7lEe HA A 8 3 AR
A B7} BlwA] ARSI,

—_— N W

MI7IZ0 Chstod

L. A ote] 5ol AA| FEsu
D24 34 22 /e & ue 1
2 A F 24A3 o] Y= AFEA ged 13

3) A T 48AIZE o] YE MFEA geth 7
) FRE ) 7iXE Azl Adsl] @3
= 1

5) FistulaZ 73t A 7|93t} ofw A7)
o gthHi-2 m ) 1

2. ARt M & A71E F-1 2 PR o
A& sy

) &1 7Egle] 16

2) a%t. 29 Itk 10

& limited Pena)
Axls o B B Er) Few) 3
Perineal F+= 34 v}E 4%, vestubular F

ool 2-371YE = 1

nefdhe AR Aol o]L)?
9 713 2
@ F3] F openinge] 37 FEHF 7i7}
olo] e ZA$E CBsli, AN FEH
9} "oz glom ATE 3lth 1
Fo] Z7]of wepr] 2% 2
EE gnie] % 1
o] MAowW FAsHA 6 MY F=
h=a=n= 1
% 24A17+2 midline stigmay} Ev &o} 2
@ 7tk 1
3. =2 e e YH2? (F-yrk gz
o= AEE E®A|, 1; vk, 2; CB, 3; Leape,
4; AT)
) 9y FEITH12)
w1, o3 9
1 2, o 1(mini Pena) 2
F1, o2
Y 14, o PF 1, VE 2, | 2& RE3
2) 2th14)
g1
gt 2 3
3 3
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g 4 1
3, 4% 2
olA AA 3
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4. Indicationd]] we} & o] T
Ade] A U ge?

1) 34}; PSARP(mini-Pena)
AVF*Z4 18 o of
AVF w &= colostomy$} A
AVF, ano-vulvar F 1
cutaneous F o
(*AVF; ano-vestibular F.)

2) CB . 2
F7} &% 55 7i7ke o
Y =% perineal F & uj

3) AT 3
Azt A F7h & gEolA "R
%13l posterior commissure®l] 7172 W)
& Rpof| A H

4) case by case 4

44 3)

5) Anterior ectopic or anal stenosis@] &=
Leape 52 Hendren op. &}™, Anal
stenosis, £-2 membrane L VY-plasty
T2 LeapeE 3THQ2).

5. A718 A colostomyE dHAlE £9 indi-
cation && o]F?

1) AVF o itk 6
mini-Pena A& 2 FA IFci(1)
AVE, ARF (1)

2) Rectovaginal fistula 2
F 38 Weko| vagina ¥, 35 o m(1)

3) A-vulva, A-fourchet F & wjo| u}z} 112

4) BSCHE 2A) TR A =2

A,

6. $& F FRALL MU
1) g} 23
2) <k, 3

7. FEGGES AN E B dAA, BF +
ZF(Hegar dilator 7] 5)?
1) Yol 7]Ee et gt 8
(4m; #12, 4-8m; #13, 8-12m; #14, 5&
index finger)

2) anus “gE] Wl w} 4
(anal supple)

3) 7gEE 3
(2 3 m 6m)

4) &7 A7) 71F£e 2 3} 8
(#12, 13, 14, 15, 17, 18, 20, index finger)

5) v Aol weld A% 2

(4 ¥ FEgh

8. &% ¥ medication 3-& ThE A7} 1o

y7p?

1) gich 23
2) Ut 3
% & A X]: povidone oint. dressing 1
Hu] ojE]A; MgO 1
mineral oil, &% 1

(IA support group oJ™U3] xA)

9. % F W 4AS Auboz setsp)
Astel 715 AAE AU

1) get 22

2) 3 4

B

AL H?

endorectal ultrasonogram 2
anorectal manometry 3
defecogram(EA|2 wjvh 1

10. 9 ¥ FAE A eX8? Sigd AA

) gech 3
2) @t} 24
717F;, 6m(5), 1- 2yr(2), 3, 4, Syr(2), 6yr,
IREgw, 184 YRl 3 m, A= %

(1)

offt

1. A% 718eA Aesstal Aol Joiy
71 (1 2 €& F71 gzt
1) gith 8
2) Stk 18
(329 o]de AEE 71&d o] 1)

ez gop A
?

A Fes
D & JAF 8
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2) S fR|od
3) mako] LhuA
4) incontinence
5) constipation
6) 7|E}; wet anus

FCRTUIN e NIV

o
do
M
o
=2
>

27
=
fru
0
o

2
o

D S %4
2) CB
3) VY
4) AT

5) anoplasty(mucosectomy -5)

N = = N W

14. 58t 7]¥(associated anomalies)S G} A
FtFU7

AT 5

2) A 20
cardiac
Hirschsprung’s dis.
Down syndrome
renal agenesis
vertebral anomaly

W NN N

polydactyly

71E} : cleft lip, preauricular tag,
omphalocele, TEF, Hindgut duplication,
hypertrophic pyloric stenosis, situs inversus

12710 2Hstod

UAHA &2 colostomy THE AU 712
D o 26
2) ol 1

2. 9 £ LeA 2) oly e &4l B2 neonatal
one-stage op.Z 3HY 7?7
1) 9
2) o} %, neonatal anoplasty + colostomy
(5 two-stage) 2 YT} 1

3. 9 38 204 Lg3dlal EEL o] 2 Routine

satel sE AL o omcm SRER

2 3EA AAR] w3} AL
1) routine® 2 3t}
2) incidentaldt #o]3it}. 1

= tfgkiolelets He o A A —

4. AL ofH type?] colostomyZE d}4U7}?
1) loop colostomy 20
2) colostomy & mucous fistula

(divided colostomy) 6

5. colostomy A] = FAlo| maturationg: Al
7144712

e] 10

2)o}y 2, delayed maturationg =3tk 16

6. 2 <] ool colostomyE X572
1) T-colon 9] right side

2) T-colon 2] left side

3) sigmoid colon 17
4) descending colon 3

7. AAWHL stoma care team 22 persond &

Fsta AU

Tt 17
2) Sith 10

@3 A 2 384} o8

8. 2 colostomy bage ZH-&A|17]14 U7
(13 Aoz AwaAl ke B

1) 6

2) ohie 21

9. -&fz} 8. oﬂxﬂ oo sl A% s v
AR ez YU

1) ol '5‘131 A @)

e38ly EAE fEIY (2
PR R
wound maturation of] &gl o]
sto] i A 2 i A#iok

peristomal skin excoriation

2) ;A ol &
Azs @54 9 wEel A8,

Ae £ A AR (6)
£ ZnO, Kaolin, antacid 5 A&

N
tr

10. Distal loop study+= F2 AAZ Y712

D LA $% F HY Aol 4
2) ol £&T A% 4L Aol AYS P15
3 ol e Askel 9L T B 10
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F7} & "), &€ 42 )

11. Distal loop study oA AAde]l Fgo A
e BAdUR

1) recto-urinary F 24
2) 19

loope] Zo](4)

Fo] $1X(3)

blind pouch®} stoma Az, perineum}

Az, V-U reflux &% impacted stool

ow ©
T o

12. recto-urinary F& ¢7| 9std 1 9o F=
SAE AP slealA g

1) voiding cysto-urethrogram

2) cystogram

3) urethrogram

4) urinalysis

5) US

6) IVP(1), MRI(1), “o}&%g

BF7F ok dE”7 (.

N NN W

f
b
i
e

13. recto-urinary Fol| tjdle] dvhy Hzjs] &
12 LY
1) A8 ¢=5F FA3) HAlste Holy,

Yostd w2 Axe. 15
2) hF g9 Fso d3i 9
3) B¢ webA dao 0

14. 9 &% 13. oA 3) B$d we gz
£ g3l B2 oud A$o] FAS] s
29 AT .

15. INFA F2 sAE Fo By
1) H &4 All
2) Kiesswetter procedure

3) Stephens procedure

4 19

16. ¥ $%&(anoplasty)& QA Y7

(8%, AF 59 7Iee=z EA v

2-3m 5
4-5 m(6-8 kg) 3
6 m(7-10 kg) 5
6-12m 2

10-12m 3
10kg( 1 yr) 6
typeo]] wa}t th2rk(1)
rectovestibular & rectobulbar F.; 47§,
rectovaginal & rectoprostatic F.; 6-8704,
cloaca or rectovesical F.; 8-107]¥

17. Az A5 2 a9 A& Agde=z
kA SR
D ohith P9 e 950 3 Utk 24
2) 29 3stx Stk 1
(common channel ©] 71 CE& 14 %)

18. ozt gAtellA AYEAN & F&& 2
Hn# e 2 A? (primary caseE <Jv|gh

15, 18, 19, 21, 264

19. % ¥ REFL AARH AFHY

) sd W

)1 F 3% 3
2 FAE 18
4) 71€k 5

colostomy repair 1 m FX-E|(1)
wound healing &+5 FEE|(1)

20 % $% ¥ AT %7 AN A4
3}+E 374 schedule2?
1) o #ejstel] 77 me, oA
Algg; wF(7), 25 wit(5)
2) F 23], ¥r=A] Lol AT AlFY(3)
3) Pena schedule tZ(5)
4) 22t & Aol U2 gErkD.
5) 717+ 2m Yol 162 ZYAK]), 3m,
6m 52 2080] H7174A2) Bk
21. colostomy repaire= A SHIUZ(AA L9
a3)
1) 71K 71%; 25(1), 2m(6), 3 m(6), 6 m(1)
2) A7) A7) 715 # 1403), # 15(1),
index finger pass(1)
3) ¥E B 5 75 FEo] LPTF g
- 7, 283 H9dn 474 o)
4) Pena age adjust(3)
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o] s gh=e] AA-ghy 1E - ]

22. colostomy Et & 3R 3LA; schedule-2?
D 71ZvE 4); 3m, 6m, lyr, 2yr 5
2) &7 37] 71F08); #15, 16, 20, 22
%2 Pena 7)ol ot
& 7153); LHLEsA 2 w7

3)
4 S8 71% glo] BAVL 1 W Brka)

<G
p
A=)
T

18

23. Y] B F&(anoplasty) F 4 S
el o] YL

[e]

s

2 SR =(%)
1) stump necrosis-(1) 10 % &
2) suture failure(Z3H5-)-(2) HEA &d
3) wound infection-(4) 1%, 5%

4) wound dissociation(dehescence)-(3)

<5 %, 1d A3
5% 19

5%, 10 %, 4/35

5) stricture-(8)
6) mucosal prolapse-(17)
7) rectal prolapse-(0)
8) severe constipation-(12)
10% 39, 1025 % 19, all 1%
9) incontinence-(9)
1/35, (Drectovesical neck F.9] 7-%-, (2)
sacral bone major defect®] 73-¢- 1.
e
o of] A].
10) 71€k; gl

overflow incontinence@}xr, 14L& A

24. Incontinence =AA] Re-do Op. & 3|4
Aol eA?

1) glck 13

2) Ut 12

(1%, 28 B2 AlolA AL

25. 9 B3 24.94 2) gt} FA B2 Re-do
Op.& ¥ F=(BE)< s

1) Pena (A 4<o] Pena 7} ofYYS u)) 6

2) Re-do Pena(d 4<% Pena < u) 6

3) 718t = 0

26. Incontinence A oA 49| continence
surgery & St Aol gleAU7t?

D gl 18
2) itk 5
27. 9 % 26. o4 2) gtk B B ofm

9999 E tigtaolelTets] Y o HF 2Ap —

Fes 2 oM sPn o A
( V23 AL+ A3 (5 %)
1) levatoplasty(Kottmeier or Nixon)-(3)

179 109X 23 £3Fste] 2% wu ¢

Al e
2) gracilis sling (Pickrell, ’59)-(4)
2%, 23 %
3) gluteal myoplasty-(2)
4) free autologous muscle transplant

5 71&

- Continence surgery S8 = Au|UE= =7
A& 19 714, Gracilis sling 552 <=
Zol £} Fe¥ Y T22 52 Fo] 3

Ao 5 Eod

28. Incontinence ©f
26. oA 2) it 2 Hshad
AL Foloz AIFHAAFUN

) s 719 #98E A

Feol A Ed| A ZJ-rectum ©| sphi-

ncter Bol] €] x];

H o
RN wy

et o & 24, B2

incontinence 2]

=<5 £4HToo much perineal dissection)

Pena 4% ©]|9] Op. A] puborectal sling
vl J& o 1

< 3 Z(d); abscess, anal stenosis) 3
2) s Fakd g9l

sacrum ©]4+ 3

o5 o ol 2

B AHAHAG AEE 1

recto-vesical neck F 1
3) 71&

29719 255} 2RACR VAT
B, 1

$E Y 35 1
29. Incontinence®] €S 7] Hst] XA

AN Bl sk AXE AAPEE (B day

1) v &< (defecogram) 10
2) CT 5
3) CT with rectal tube insertion 0
4) MRI(with or without any module) 11
5) manometry 11
6) 7]Ek; rectal 3D-CT 1

30. Incontinence A oA ZEFEH 9



— 2ot Al 6

st AXe Yol oA g F o=
RE A AQYU7P
1) regular enema & constipating diet 20
2) return to colostomy
3) bio-feedback 5
4) electronic stimulator(Nixon, ’68),
intraanal electrode(Glen, ’71),
electronic plug(Fisher, ’69), or electrical
treatment(Caldwell, *64) 0
5 2 9 ¥y 0

o[r

3. e F 71BN eE 94E Y 9
A= AARE?
Az 239, AFY Azl 239
manometry
defecogram
Wingspread classification
endorectal US

IA support group; {v{1]3]

— e = ) R

32. % ¥ urinary complicationS Z &3t A
$7F dedyz?
1) giok 10
2) Ut 15
1% 4, 23%; 1)

33. 9] 33&39A 2)
Yok

D ol® E89 FZoltR?
urinary fistula
urethral injury
urinary stricture
vesicourethral incordination
infection
incontinence

Ak g sl £ o

—_ e = N W W

neurogenic bladder
2) A FEY 4% Asy INES 3 A
AU

34. AAde] =8 Z VARTER 32 VAC-
TER anomalies 3o £3l= Zdl& U=
AA] 2 % F=o|H, 7)o &3A] ge
I8 718 2 % Fx Hue?

9 g4

1) VARTER; 7

A 23 20009 —

(0.03, 2, 5, 10, 30 %= 2%, 5%
ez} 49)
2)1 ¢

A 10 %o, 2F 10 %P =, 257
5 %, Down &3+, heart (2).

H%; 20 %, 0.4 %, 10 %, 30(Down, ge-
nitourinary anomaly, esophaeal atresia %),
22 50 %.

35. g AF3tu 424l unusual case’} Yo
AUzt
1) rectocutaneous fistula
2) cloacal anomaly ©}|A] vaginal construction gt
Aok R A% 247 18 Y.

36. 1 9 AFIATA F= Ul go] YoARH
ofefoll A&ste] FA7] vpgct

1) 3%384 continence® & Arj#}%, social
continencex TS Al glLo g FHojx: 20
A 2ol 7 FAsol Gk Rwg B
£ o] Agsk= ®olth

2) cloacal anomalies 338 EE &tz Alth

3) &} HdlA] colostomy 3} rectum UF %
ol Hlu A B IA ABT AR F
33 BAFHE B 9.

i
-

)

L’

}_/H %1'_% 1321'7]0]] O] 1,]-‘1}.0] ‘iOoi }\‘]o
H% “?‘% i’-o %"Xﬂs’} ‘ﬁ}\q 96].315‘_ *]‘°1°ﬂ
o A SR AFelden, N2 A
ol Qé}iiﬁb‘/_ 3t} o] EEd &3}
o}
o

ofs
38,

AR ey g
4 F glgsiy o]

< 2FsH 1, F9 2
yE s%loﬂ A}“J‘s}%‘&} e}

A sdee] 4349 F27h IYRIIE £F
dn S AR 24 FET AR FBo| Bol 2
X Aze] 7180] FEEA Ralgol okl e A
olth. a2 Yo &Y ge RFY FAlA
E 723 B2 HAPL vy sk AgFH =
d 7123 ¥gE A4¢ o L AR 9
geelet 7tk

FH T30 A 7 deiEdd Rio] 3

23 1l ol

D o fo ox
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o

=120 =



—olHH of e AA-E 719 - 19999 dfghzole)oeta] 39 A AT 24} -

3719 (ARM)e] ERHY F2 T A4 Hrte
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Rl 3 Ade] He =

Al vehd d4dARl A3s 927} o]

5

N

5% ofn @n & wAsd 9 ‘H%’—i}l@ 4
of WFo] AAHORZ ol & Aol &9
EFUEY Bolw BB AA7L BFRY) ol
delte Ale chdee urd 9hd Al ge
olth. 92X type I, I, Il & IV 2wl HE3

19343 Ladd®} Gross®] ARM 2893 1 9] o
g ERHEEE FAAT Wel gol 19703 W
&3]l pubo-rectal sling®] <&} intermediate
types F71 ZAEFE A& FED sg%lols
gAse Bz el slx GgTE 2w 2l
e 4 Wingspread QP5S 2835lm o]o] Ea|
A= 2 ZAHE B3t A9 E Agelint

AL AR A T2V BFEA ggey
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