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[ Abstract)

assisted anorectal pull-through.

Objective To evaluate the application of the Hem-o-lok for the treatment of rectal urethral fistula in laparoscopic
Methods [Fifteen patients with high imperforate anus were retrospectively reviewed in our hospital
from January 2012 to December 2013. The rectal urethra fistula was shut by the Hem-o-lok at the 0.5 cm from the end of the fistula.
Results All the patients were successfully treated by laparoscopic assisted anorectal pull-through with fistula repair. The operative
time ranged 90 — 150 min ( median, 120 min). The mean blood loss was 15 ml (range, 10 —20 ml) during the operation and no blood
transfusion was required. All the patients had no intraoperative complications. The mean follow-up time was 5 months (range, 2 — 12
months ). There was no patient suffered from recurrent fistula. The appearance of the neo-anus was normal. Two patients suffered from
Conclusion

slight mucosa prolapse. The application of the Hem-o-lok for the treatment of rectal urethral fistula in laparoscopic

assisted anorectal pull-through is accurate, convenient, and time saving, achieving satisfactory results.
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