Surgical tactics for the treatment of anal ectopia in children
Khamraev A.Zh.', Khamroev U.A.%2, Kamolova K.S.?

'"Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan
2Al-Farghaniy University, Republic of Uzbekistan
3Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan

Keywords: anal ectopia, children, surgical treatment, anorectal angle, coccygeal
agenesis

Abstract: Anal ectopia (AE) is a rare congenital anomaly in which the anal opening
is abnormally positioned, despite preserved function and anatomical structure. This
study aimed to optimize surgical treatment strategies for AE in children. A total of
41 patients were diagnosed over a 10-year period, with 25 undergoing surgery.
Diagnostic evaluation included clinical, radiological, and MRI assessments. Two
main surgical techniques were applied: anal reimplantation (Stone method) and
vaginal-anal separation with levatoroplasty (Rizzoli method), with a modified
approach used in cases with coccygeal agenesis. Postoperative functional outcomes
were favorable following rehabilitation. The study concludes that the Stone method
1s the most effective approach for AE correction, while additional reinforcement of
posterior structures is crucial when coccygeal agenesis is present.

Conclusion Stone’s procedure is the most optimal surgical method for correcting
anal ectopia in children. In cases of coccygeal agenesis, strengthening of the
posterior levators, rectococcygeal muscle, and ligament is a key component of
radical correction.
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Hekpotuzupyronmii saTepokosut (HOK) — ogHo u3 Hanbosee TSKENbIX U 4acTo
BCTpeyaoImux  3aboneBaHuil  xemynouHo-kuieyHoro tpakrta (OKKT) vy
HOBOPOXKJICHHBIX M Yy HEJOHOIIEHHBIX jaeTed. Yactora BbIABIEHUs, 1-5:1000
KUBOPOXKICHHBIX JleTel, cpeau HUX 80-90 % cocTaBIIAIOT HENOHOIIEHHBIE U JIETH C
HU3KOM Maccod Tena mpu poxkaeHuu (<2500 r). Xupypruueckue craguu HOK
BcTpeyarores y 20-40 % nereit. Cpeansisi 4acToTa JIeTalbHOCTH Kojebuercst ot 30
1o 40%, y manoBecHsix Aetelt (<1000rp) npessimaet 80%. N3yuenne oTaanéHHbIX
pe3ynbraroB xupyprudeckoro JjedeHuss HOK wumeer Oonbinoe 3HadueHue ist
IPOTHO3a U YIYUIICHHS KaueCTBa KU3HU OOJbHBIX.

Hean: M3ydyenne oTAaleHHBIX OCIEONEPAMOHHBIX ocaoxkHennit ¢ HOK y nerei
U MEPU UX MPOPUIAKTHKH.

MarepuaJjibl 1 MeTOAbI: B rcciienoBanne ObutH BKITIOUEHBI 32 feTel, nepeHecmx
XUPYypruyeckoe JiedeHue 1no nopoay ocioxkHéHHoro HOK, Ha knnHnueckux 0aszax
kadenpsl rocnuTalbHOM AeTcKoW xupypruu B mepuon ¢ 2020 mo 2025 rog.
Kpurepusimu BkiItoueHUs SIBUIMCH: MoATBepxkAEHHBIN nuarno3 HOK 2B, 3A, 3B
CTaJIMU U CPOKH TOCIICONEPAITMOHHOTO MEPUOa HE MEHEe 3 MECSIIEB MPOBEICHHBIX
panukaibHOM onepaiuu. KputepusmMu BpIOOpa MOCICONEPAIMOHHBIX OCI0XKHEHUM
OBLIN: CO CTOPOHBI TIEPEIHEH OPIOITHOM CTEHKH, OPIOIIHOM MOJIOCTH M KUIIICYHHKA.
JletanbHOCTH cocTaBwiIa y IBYX (6,25 %) nereit B oTnasi€HHOM nepuojie Ha (poHe
comarudeckoit marojoruu. JleBouku coctaBimsuin - 19(59%) u mansuuku -13(41%).
Bcem 06OibHBIM MPOBOIUIUCH KOMIUIEKCHBIE HCCIIENOBAHUS: OOMICKIMHUYECKUE
(kaTamMHe3, BBIMUCKA W3  HUCTOpUHM  OoJe3HH), JlabopatopHbie (0oOIMe u
OMOXMMHMYECKHE aHAJIM3bl KPOBH, Kaja U MOYHU), peHTTeHosiornyeckue (0030pHasi,
uppurorpadus u naccax KKT) u Y3U.

Pesyabrarbl. Ha OCHOBE peTpOCHEKTHBHOTO M MPOCIEKTHBHOTO KIMHUYECKOTO
aHaJIM3a BBISBJICHBI Y OOJIbHBIX B OTIAJEHHOM MEPHUOE CICTYIOIINE OCIOKHEHUS,
CBS3aHHBIE C TEpelHel OpIOUIHOM CTeHKOM - KelouaHblil pyden - y 20(65%),
KHIIIEUHBIN cBUII - ¥ 2(6,5%); CO CTOPOHBI OPIOIIHOM MOJOCTH - CrlagyHas 00JIe3Hb
-y 13(42%), kumednass HEMPOXOAUMOCTh - ¥ 8(25%); cO CTOPOHBI KUILIEYHUKA -
creHo3 kumeunuka — y 3(10%), creno3 anacromosa - y 10(33,3%). Taxxe, Obuin
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BBISIBJIEHBI CJIEIYIOLIUE COMYTCTBYIOIIME 3a00JIEBAHMS: COMAaTUUECKUE: AaHEMUS - Y
16(53,3%); rumotepro3 —u'y 15(50%); maeBmonus - y 10(33,3%); aucbakrepnos -
y 17(56,6%); manbcopoumst - y 10(33,3%); xonecras - y 5(16,6%); xomnocras - y
18(60%); yponoruyeckue: nuenoHehput - y 5(16,6%); Mouekucnplii nuares - y
2(6,66%); HeBposIOTMUECKHE: IETCKUM LepeOpanbHbiil mapanud - y 4(13%);
Odranmemonorudeckue: kocornasue - y 3 (10%) u mucrarm - y 3(10%). Bceem
OOJILHBIM  C XUPYPTUYECKUMHU  OCJIOKHEHUSIMU  TIPOBOAMIINCH KOMILJIEKC
peadWIMTAIIMOHHOE JICUeHHE ¢ WHTepBajamu 1-2 wmecsueB. Y  OOJNBHBIX C
COMAaTHYECKHX TMAaTOJOTHSMHU KaK TIOCTEICTBUSA Cemcuca OOJbHBIC JICUCHUE
MOJlydaJld  y  TeauaTpa B CTAlMOHAPHBIX W aMOyJIaTOPHBIX  YCIIOBHSIX.
BoiBoa. AHaiu3 oTIaNEHHBIX PE3YABTAaTOB OOJIbHBIX, MEPEHECIIUX XUPYPTrUUECKUE
nedeHue, no nosonxy HOK, B mepuome HOBOPpOKIAEHHOCTM IHATHOCTUPOBAH
XUPYPruyeCKUe OCIOKHEHUI CO CTOPOHBI OPIOIMIHOM CTEHKH - Yy 73,3%, OproiHoii
nojsoctTu - y 76,6%, kumeunuka - y 50%; xomOuHupoBaHubie - y 80% wu
conyTtcTBytome 3aboaeBanus 100% OONbHBIX.
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Abstract Necrotizing enterocolitis (NEC) is one of the most severe and frequently
encountered gastrointestinal disorders in neonates, especially among premature
infants and those with low birth weight. Surgical stages of NEC occur in 20—40% of
cases, and the mortality rate reaches over 80% in infants under 1000 g. This study
aimed to evaluate late postoperative complications of NEC and measures for their
prevention. A total of 32 children who underwent surgical treatment for NEC stages
2B, 3A, or 3B between 2020 and 2025 were included. Clinical, laboratory,
radiological, and ultrasound methods were used. The most common complications
observed included keloid scarring (65%), adhesive disease (42%), intestinal
obstruction (25%), and anastomotic stenosis (33.3%). Comorbid conditions were
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present in all patients, with anemia (53.3%), hypothyroidism (50%), and dysbiosis
(56.6%) being the most frequent. Timely rehabilitation and multidisciplinary care
were essential in managing postoperative and systemic consequences.

Conclusion Late postoperative complications after NEC surgery in neonates are
highly prevalent, involving the abdominal wall (73.3%), abdominal cavity (76.6%),
and intestines (50%). Combined complications were found in 80% of cases, and
comorbid conditions were diagnosed in all patients. Comprehensive rehabilitation
and preventive care are critical for improving long-term outcomes and quality of life
in these children.
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