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Urologic Anomalies Associated with Imperforate Anus
Dae Young Kim, Kwang Sae Kim, Woo Hyun Park* and Soon Ok Choi

From the Depurtment of Urology, Division of Pediatric Surgery® and Institute for Medical
Science, Keimyung University School of Medicine, Taegu, Korea

The increased occurrence of genitourinary tract anomalies in infants with imperforate anus is
well documented.

A retrospective analysis was made on 130 children with imperforate anus over the last 10
vears. A 21 % (27cases) incidence of associated genitourinary anormalies was found in this
scries. Patients with high and intermediate imperforate anus demonstrated a 30% (19/64)
incidence of genitourinary anomalics. In contrast, patients with low imperforate anus revealed
12%(8/66) incidence of genitourinary anomalies. The spectruma of these anomalies were
hydronephrosis, hilateral renal agenesis, bilateral polycystic kidney, bilateral VUR, unilateral
renal hypoplasia, posterior urethral stricture, renal stone, eryptorchidism, hypospadias and
epispadias in descending frequency of order. Hydronephrosis{13/27, 48%) was the most
frequently encountered anomaly. Patients with high imperforate anus seems (o be prone to have
more severe urinary anomalies. Fistulae between the rectum and urinary tract were found in 33
patients with high and intermediate type imporforate anus{rectourethral fistula; 27 cases,
rectovesical fistula; 3 cases, rectocloacsl fistula; 3 cases). During the posterior sagittal ano-
recloplasty, fistula was corrected simultaneously.

In conclusion, early urological screening should be done for the carly diagnosis and treatment
of associated genitourinary anomalies in all children with imperforate anus.

Key Words! Imperforate anus, Genitourinary anomalies.
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Table 1. Type of imperforate anus and sex

distribution
Tvoe - " No. Cases N
b Male Female Tatal
[ligh and‘ 50 ‘1 64
Intermediate
[.ow 38 28 66

Towl(%) 88(68%) 42(32%) 130

Table 2. Associated anomalies in
imperforate anus

Diagnosis No. Cases
Genitourinary anomalies 27
Spine anomalies 12
Chromosomal anomalies 9
Congenital heart disease 7
Ilirschprung’s disease 4
Fsophageal atresia wilh 2

tracheo-esophagesal fistula

Table 3. Incidence of urogenital anomalies
according to lype of imperforate anus

No. of anomalies

fype Mot — Femalo Total ~
Iligh and
Intermediate 64 15 4 13
Low 66 7 1 8
Total 130 22 5 27(21%)
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Table 4. Genitourinary anomalies other than
rectourinary fistula

. Tybe
Malformation High & Ini. Low Total
[Iydronephrosis 8 5 13
Bilat, renal agenesis 1 1
Bilat. polycystic kidney 1 i
Unilat- renal hypoplasia 1 1
Biiat. VUR 1 1
Post. ureihral stricture 1 1
Renal slone 1
Cryptorchidism 4 1 5
Hypospadias 2 2
Epispadias 1 1
Total 19 8 27
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Table 6. Managemeni to |mpcrf01d,te anus

Type Illg:lyélLInL. Ma lii'xemale Total
Rectourethral 27 27 2’?__
Rectovesical 3 3 3
Rectocloacal 3 3 3
~ Total 33 30 3 33
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