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[ Abstract]  Objective To study the results of transumbilical single incision one-stage laparoscopic assisted anorectoplasty in
the management of congenital anorectal malformations ( ARMs).  Methods A total of 35 patients with ARMs who underwent
transumbilical single incision one-stage laparoscopic assisted anorectoplasty between June 2013 and June 2019 were retrospectively
studied. All the patients were male, and the age of admission was 1 —3 days old. Preoperative retrograde cystography was performed to
determine the location of fistula. There were 4 cases of rectal vesical fistula, 14 cases of rectal prostatic fistula and 17 cases of rectal
bulbar fistula. The sigmoid colon was exteriorized through the umbilical. A small incision was made to remove and suction off the
meconium, and then the incision was closed with absorbable sutures. The pneumoperitoneum was re-established, and the laparoscopic
assisted anorectoplasty was conducted. The retrograde cystography was performed at 12 — 14 days after operation to find out whether
there was urethral diverticulum or recurrence of urethral fistula. All the patients were regularly followed up.  Results All the patients
completed one-stage laparoscopic assisted anorectoplasty through umbilical single incision without conversion to laparotomy. The

average operation time was (145 +12) min. The postoperative defecation time was 1 —3 days, and the postoperative feeding time was
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3 -5 days. There was no urethral injury, wound infection, recurrence of urethral fistula, urethral diverticulum, or rectal prolapse. Two
cases had leakage at the sutured colon and had peritonitis after operation. Transverse colostomy was performed on the second and fourth
day after operation, and the colostomy was closed 3 months later. A total of 35 cases were followed up for 1 - 6 years, including
nineteen cases for more than 3 years, and the median follow-up time was 4. 5 years. Seventeen children had voluntary bowel

movements. Four children had no soiling, 8 had grade 1 soiling, 5 had grade 2 and 2 grade 3. Two cases had grade 2 constipation and

required laxatives. ~ Conclusion

Transumbilical single incision one-stage laparoscopic assisted anorectoplasty is effective in the

treatment of congenital ARMs with less short-term complications and satisfactory long-term defecation function.
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