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Clinical features and prognosis of anorectal malformation patients
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Abstract 276 cases of congenital anorectal malformation in children with clinical features prognosis and its influ—
encing factors were retrospectively analyzed. 171 cases were low anorectal malformation. 105 cases were middle or
high anorectal malformation. 139 cases were combined with other congenital malformations. 253 cases were per—
formed by surgical treatment. 210 cases were followed-up and anal defecation function was assessed by Kelly sco-
ring system. 139 were excellent cases 41 were fair cases and 30 were poor cases. Middle or high anorectal malfor—
mation complicated with other malformations and more than one times of anoplasty were the main risk factors influ—
encing the anal defecation function.
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