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PesynbTaTit peKOHCTPYKTMBHYX OIlepaLiiit
PV BPOJ KEH111 aHOKO/IOPEKTa/IbHiV IIATOOTII B IiTel

Isano-Dpankiscokuil HAYIOHATLHUTI MeOUUHULL yHieepcumem, Ykpaina

OpnHMMM 3 HATIOIIMPEHIIINX BPOIPKEHNUX Ba, SIKi CYIIPOBOKYIOTHCS 00CTPYKIIE IVICTaIBHUX Bif/Ii/IiB TpaB-
HOTO TPAKTY B JiiTeit, € xBopo6a lipmnpynra (XI') Ta anopekTanbhi Manbdopmariii (APM). XipypriuHe nikyBaHHsS
1jiei maTonorii JOCUTD CKIafHe, y 6araTbox BUIIaIKax 6araToeTalHe, CypOBOKYEThCS BENMMNKOIO KiNTbKICTIO paH-
HIX i Mi3HiX ycKmafiHeHb. Hespaykarouy Ha pO3BUTOK Ma/I0iHBa3MBHOI Xipyprii i y0CKOHa/IEHHA Xipypri4HOTO JIi-
KyBaHHS 32 OCTaHHI AecATHpivYs, PYHKIiOHA/IbHI pe3yIbTaTy Ollepalliil He 3aBX/¥ BAOBOJIBHAIOTH XipypriB.
Y 5-35% XBOpUX CIOCTEPIraloThCs YCKIaJHEHH, [0 HOTPeOy0Th TPUBAIOTO TiKYBaHHS, IOBTOPHIX PEKOH-
CTPYKTUBHMX OIIEPALLil, IPU3BOJATD 10 3HVDKEHH A AKOCTI XKUTTSA Ial[i€HTiB.

Merta — BCTaHOBUTH IIPMYMHMY YCK/IATHEHb PeKOHCTPYKTMBHMX onepaniii mpu XI' Ta APM y pitelt; BUSHAUNTH
OIITMMA/IbHY JiaTHOCTUYHY i TiKyBa/JbHY TAKTUKY.

Marepianu Ta metomu. [IpoBenieHo 06CTeXXeHHSI Ta aHATTI3 MEUIHOL mokyMeHTarlii 70 miteit BikoM Bif 1 mo6bu fio 14 po-
KiB, OIIEpOBAHNX Y K/IiHiLli AUTAYO0I Xipyprii IBaHo-OpaHKiBChKOT0O HalliOHA/IbHOTO MENVMYIHOIO YHIBEPCUTETY 3 IIPUBOLY
XTI ta APM npotsarom ocranHix 10 pokis. Cepen Hux 43 autHy npooneposano 3 npyuBopy XI (criBBigHOMEHHS -
BYATOK i xyorrumkiB — 1:5,1) i 27 miteit 3 mpuBopy APM (cniBBifHOIIeHHS AiBYaTOK i xy10mumKiB — 1:1). Cepep miteit 3 XI'
HajTJacTillle CiocTepiram peKTocurMoinHy popmy (22 putinn), y 10 XBOPUX — peKTajbHY, Y 9 — CyOTOTa/IBHY, Y 2 — TO-
TambHy Ppopmy. [ocTpuit mepe6ir xBopo6u Oys B 11 giTeit, migroctpunii - y 12, xporiunmit — y 20 giteit. ¥ 15 (34,9%) miteit
Oy cepiiosHi JoomnepaliiiiHi yCKIafHeHH, 10 MOTpebyBaty HeBiAKIAfHNX XipypriYHuX BTpy4aHb: 00TypaliiiHa
KVIIKOBA HenpoxifHicTs (11 miteit), meputoHit 2 autvam), lipmunpynr-acoriitoarnii entepokornir (FAEK) - y 2 xBopux.

Cepen piteit 3 APM Haifgacrile ciocTepirany aHOpeKTalbHy aTpesiio (21 fuTnHa), y 6 3 HUX — HaJl/IeBaTOPHY
arpesiio, y 15 - in¢pa- abo inTpaneBaTopHy. B 1 nuTuHN aHOpeKTa/lbHA aTpe3is MOeAHyBaMacs 3 PigKicCHOI Ba-
JIOI0 — BPOXKEHVM TOBCTOKVIIKOBYM MIIIKOM, Iije B 1 putnHu 6yB cuaapoM Kyppapino. ¥ 16 xBopux Bigmivamm-
cs1 HopuyHi popmu atpesii, y 5 — 6esHopuuHi. Y 4 fiteit 6y BpopkeHi i3ompoBani Hopulii 6e3 aTpesii (pexroec-
TUOY/IAPHI Ta peKTOIepiHeabHi), y 2 HOBOHAPOKEHNX — AaHOPEKTAIbHUI CTEHO3 TSKKOTO CTYIICHS.

PesynbraTit. XapakTep IepBMHHOTO XipypriYHOTO BTPY4aHH: 3ajIeXKaB BiJl BULY BaJiy Ta HASBHOCTI I0OIepaltiii-
HVX yCK/IafjHeHb. [IiTaM i3 Bucokumy ta inTpaneBaropanmu popmamy APM npoBoawiu eTamHi XipypriuHi BTpy-
JaHHSI: [IepIIM eTaroM Oyia KOToCTOMis, APYTUM — 3afiHs caritanpHa aHopekTorvtactuka (S3CAPII) un nmepenss
caritampHa aHopekTomnactuka (IICAPII), Tpetim — sakpurTs Konocromu. Bup cromu 3anexas Biff xapakrepa APM:
3a HasIBHOCTI 30BHIIIHBOI IIVPOKOI HOPMI]i BUKOHYBa/IM KiHIleBy cUrMOCTOMio (10 XBOpYMX), B iHIINX BUIIAfIKaX —
PO3MIiIbHY KOIOCTOMIIO 7 nitent). Hakmamanus cromum y 12 pmiTeli IpoBOAM/IN BIaCHUM, MajIOiHBa3MBHIM crrocobom.
PexoHCTpyKTVBHI onepanii BUKOHyBamm y il 3-5 Micsuis: y 4 fiteit 3 HapieBaropaumy ¢popmamu arpesiit - 3CAPII
3 iHTpaabpoMiHaIbHOIO MOOiTi3alliero KMIIKY Ta JTiKBifaLieo Hopuib, y 7 xBopux — 3CAPII, y 6 miteit — IICAPIL

Hitsam i3 Huspkumu popmamu APM (6 XxBopux) BUKOHYBa/IN IIepPBUHHI peKOHCTPYKTUBHI onepanii — 3CAPIT
yy [ICAPII, y 4 giTeit 3 BpomKeHMMM i30/1bOBaHMMM HOPUIAMM — BUCIYEHHS HOPUIIb.

Y 25 (58,1%) miteit 3 XI' BUKOHYBa/IM IepBUHHI PeKOHCTPYKTUBHI onepanii — pe3eKIlito araHI/IioHapHOi 30H!
3 KOJIOQHAJIbHMM aHACTOMO30M, Y 18 fiiTell mepiumm eTanoM Xipypriusoi kopekuii 6yma konocromis. [TokazanHs-
MM JI0 HaK/TalaHHs CTOMM Oy/IM JOOIepaliiiiHi yCK/IajHeHH: 00TypaliiiHa KMIIKOBA HEIIPOXigHICTh, IEPUTOHIT,
I'AEK, a Takox fexkommneHcanis XI' i Tsokki MeTabos1iuHi HOpyLIeHHs B AUTVHMA. Y BCIiX XBOPUX HAaK/Iafa/y KiHlle-
BY KOJIOCTOMY Ha PO3IIMPEHY CYIIPACTEHOTUYHY YaCTUHY, KpPiM 2 HiTell, y AKUX HaK/Ia[Jaau KiHIeBY i/1e0CTOMY.
3acTocoByBa/IM TaKi BUAY PeKOHCTPYKTVMBHUX OIepaliil: onepaiiio 3a Soave-Boley 3 mepsuHHNM aHacTOMO30M —
20 XxBOpUX; OIepallilo TpaHCaHATbHOTO eHfopekTanbHoro 3BefeHHA (TEPT) — 22 putunn, cepep saxux y 12 gitei
11 JOIIOBHIOBA/IV MiHi/TaIlapOTOMIIO [I/1 3aKPUTTA CTOMI; B 1 JUTUHMA 3 Y/IBTPAKOPOTKOIO 30HOXO araHIIio3y Mpo-
Bopvu ciHKkTepomiekToMiro 3a Lynn.
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Yci onepoBani xBopi omy>xanu. PanHi micaonepaniiizi yckmagHeHHs BuAsieHi B 4 (14,8%) piteit 3 APM (3my-
KOBa KMIIIKOBA HENPOXi/IHiCTb, IiC/IA0IepalifiHNAI aHAIbHUI CTEHO3, PeKaHali3allid HOpyLi, pO3XOIPKEHHA LIKip-
HIIX IIBiB IPOMEXWHY — 110 1 BUIIaJIKy Ha KO>KHe ycknagHeHH:). Cepep xBopux 3 XI' paHHi YCK/IafHEHHA BUHUK/IN
y 10 (23,25%) mireii: Harr9acTiMINM YCKIaJHEHHAM OyrIa 3/TyKOBa KMIIKOBA HEIPOXiAHICTD (5 XBOpUX), y 2 fiiTei
BUHMK pyOLieBuit cTeH03 aHacToMo3Y, [AEK 2 guTiHu), HeCIpOMOXKHICTb KOTIOPeKTaIbHOTO aHACTOMO3Y 1 auTH-
Ha) i abcuec MbkyTIApHOTO IPOCTOPY 1 AUTHHA).

ITpoBoawIV BUBYEHHS KaTaMHe3y i OLIiHKY BifganeHux QyHKI[iOHAIbHIX pe3y/IbTaTiB IiKyBaHHs TepMiHOM Bif
6 MicsALiB 10 8 poKiB Iic/iA onepaliiit B ycix onepoBaHux aitert. IIpu 1jbomMy Zo6puM pe3yIbTaTOM BBaXKasIy IOBHY
BiICyTHICTb NOpyIIeHb (QYHKIIil TPABHOTO TPAKTY. Y pasi HEeCTINIKUX NOPYIIEHb, Ki BAAOCSI KOPeTryBaTy KOH-
CepBaTUBHMM IUIAXOM (3aKpemy, MeTeOpy3M, ABUILA aHA/IbHOI iIHKOHTVHEHIIIT), pe3y/IbTaT TiKyBaHHs BBaXKa/Iu
3afoBinbHNM. He3aoBiIbHUM pe3y/IbTaTOM BBaXKa/IM CTilIKi IIOPYLIEHHA TPAaH3UTHOI i 3aMMKa/IbHOI QPYHKIIiI
aHOPEKTA/IbHOI 30HM Ta PeLAMB 0OCTPYKIIil TPaBHOTO TPAKTY, AKi HOTpeOyBaIu IIOBTOPHIX PEKOHCTPYKTMBHIX
oIepaliil.

Y rpymi giteit, oneposanux i3 npusony XI, 1o6pi pe3ynbraTu nikyBaHHA BigMivanuca y 25 (58,1%) namieHTis,
3aJIoBiNbHI - y 13 miteii, He3amoBinbHi — y 5 (11,6%) XBOpuX. 3arajioM, ABUILA TOBCTOKMIIKOBOI 0OCTPYKIi mic/sa
omepartiit, 6i/IbIIIO0 YU MEHIIIO0 Mipoi0, ciocTepiranucs B 10 (23,25%) XBOpuX, Iije YacTilile BigMivdanncs B [iTein
CUMIITOMM aHa/IbHOI IHKOHTVMHEHIIi1 pi3Horo cTymens (22 gutunn, 51,2%). TAEK cnoctepiranucs B 5 fiteit. Y 6a-
raThbOX XBOPYX IIOEHYBA/INCA CUMIITOMI OOCTPYKIii Ta iHKOHTHHeHIIil. [IoBTOpHI peKOHCTPYKTUBHI omeparii
BUKOHYBAJIN Y 5 XBOPMUX, ¥ 2 i3 HUX IPOBOJVIIV IIOBTOPHI 3BeleHHA TOBCTOI KMIIKY (B 000X BUIIAJKAX i3 3aJHHOTO
CariTaJIbHOTO OCTYIY), B 1 XBOPOro BUKHYBA/IM PEKOHCTPYKIIiIO i1eocToMM, y 2 fiiTelt 371ifICHIOBa/IN KOPEKIIiio
HefIOCTaTHOCTI aHAJIbHOTO KaHaTy 3a JJOIIOMOTOI0 BJTACHOTO MajIoiHBa3MBHOTO crioco6y. ITic/ia nposegeHux BTpy-
YaHb Y VX XBOPUX MOPYIIeHi GYHKIil Oy/i OBHICTIO BiTHOBJIEH.

Cepen piTei1, onepoBaHux 3 mpusopy APM, He3amoBinbHMIT pe3ynbTaT TiKyBaHH:A OyB B ofHiel auTvHN (pexa-
HaTi3alisa pekToBecTnOynApHoi Hopui). Y 17 (62,9%) XBopux pesynbraTy IiKyBaHHA 6y fo6pi, y peurru 9 fi-
Tell — 3aJ0BI/IbHI. SIBUIIIA TOBCTOKMIIKOBOI 0OCTPYKIiI CIOCTepiramics y 4 XBOPUX, Cepefi HUX JIIe B 1 AUTUHU
0yB cTeHO3 HeoaHyca. Y 10 XBopyx Oy/Iu CMMITOMM aHa/IbHOI iHKOHTMHeHIIiI (y 8 fiTell He3HaYHe KaJlOMa3aHHH,
y 2 - enkorpes). [IoBTOpHi peKOHCTPYKTVBHI BTpyYaHHA BUKOHA/IM B 4 [iiTell: y XBOPOi 3 pelMANBOM HOPUIIi BU-
KOHAa/IV OIIepallilo 32 BJTACHNM CIIOCOO0M, B 1 AVTNHY IPOBE/IN BUCIYeHH HAUINIIKY C/IM30BOI MIPSAMOI KUK,
y 2 pitell mpoBeny MiHiiHBasUMBHY KOPEKILil0 HEJOCTATHOCTI aHAJIbHOIO KaHAlAy 32 JOINOMOTOIO
06’eMoyTBOpIOI0YOro iMIITaHTy. I1ic/s omepariiit XBopi ofgy>kanm.

Otxe, KpiM 3arabHOXipypriYHMX YCKIaHeHb (HATHOEHHS PaHy, HECIIPOMO)XHICTb aHACTOMO3Y, 37TyKOBa KMIII-
KOBa HEIIPOXi/IHICTb, TOII0), BCTAHOBW/IM [{Bi HAMIIOMVPEHIIli TPYIN YCK/IaIHEHb PeKOHCTPYKTMBHIX OIIeparil
IIpY BPOJ>KEHil aHOKOJIOPEKTabHil IIaTOMOTII B IiTeN: IIepIlia IPyIla — YCKIaJHEHHS, 10 IIPOAB/IATHCA CUMII-
TOMaMM 0OCTPYKIil aHOpeKTa/IbHOI 30HM (CTEHO3 KOJIOPEKTaIbHOTO aHACTOMO34, TIOPYLIEHHA MOTOPYKY TOBCTOI
KIIIKM, CTEHO3 He0aHYCa), IPyTa — MOPYIIeHH: (QYHKIII 3aMIKa/IbHOTO allapary MpsaMoi KUK (aHaTbHa iHKOH-
TUHEHIIiA).

BucnoBKu. Buiy yacToTy mic/iAonepaniiiHNX yCK/IaiHEHD i He3aOBi/IbHUX PE3y/IbTaTiB IiIKyBaHH BUABIEHO
nics xipypriunoro mikyBaHHs XI. YcTaHOB/IEHO, 1110 Hait6ib11 BaroMuMy pakTopaMy pU3UKy PO3BUTKY IiC/IA-
omnepauiitHux ycknagHenb npu XI' € HaaBHicTb goonepaniiiHoro FAEK, Bennka 0BX1Ha araHIZIiOHAPHOIL 30HM,
Ii3HA fiarHOCTHKA i Xipypriune BTpy4anHs. Hait6inpra vacToTa yckagHens y giteit 3 APM criocrepiramacs mpu
BUCOKMX opMax aTpesii Ta B fiTeil i3 cynyTHiMuU BafjlaMy po3BUTKY (0cOOIMBO 3 BaZlaMyl ceqoBuX saxis). Haii-
YacTIlIMM NOPYIIeHHAM QYHKIUIT Iic/is onepaniit B 060X rpymax Aiteii Oyia aHa/lbHa iHKOHTUHEHIisA pi3HOTO
CTYIIEHIO, ITPOTe 3a TSHKKICTIO peBaloBaIy yCK/IafHEHH I, ITOB 13aHi 3 Iic/IA0nepariifHo0 06CTPYKIi€I0 TOBCTOL
KMIIKN. BiIbIIiCTh yCKIaIHEHDb 3yMOBIIOBA/IVICSA TEXHIYHVMM Ta TAKTVUYHVIMY ITOMVM/IKAMM ITifi 9aC IIEPBUHHOTO
xipypriunoro Brpy4yaHHsA. CIIeKTp yCK/IaJHeHb 3HaYHOIO MipOIo 3aJIeXKaB Bijj cioco0y XipypriuHoi Kopekuiii.

HocnimKkenHsa BUKOHAHO BifiIOBifHO Ko npuHuuniiB [enbcincbKoi feknapanii. Ha mpoBegeHHA focimKeHb
OTpUMaHO iHpOpMOBaHy 3rofy 6aTbKiB, AiTeil.

ABTOpU 3asB/IAIOTH PO BiACYTHICTb KOHPIIKTY iHTepeciB.

Kntouosi cnosa: anopexTanbhi ManbdopMalii, xeopoba [ipumnpyHra, yckmajHeHH, JiTH.
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Results of reconstructive operations in congenital anocolorectal pathology in children

V. O. Fofanov, O. D. Fofanov, O. Ya. Matiash, I. M. Didukh
Ivano-Frankivsk National Medical University, Ukraine

Hirschsprung’s disease (HD) and anorectal malformations (ARM) are among the most common congenital malformations in children with
distal gastrointestinal obstruction. Surgical treatment of this pathology is quite complex, in many cases is multi-stage, accompanied by a large
number of early and late complications. Despite the development of minimally invasive surgery and the improvement of surgical treatment
in recent decades, the functional results of operations do not always satisfy surgeons. In 5-35% of patients there are complications that
require long-term treatment, repeated reconstructive surgery, reduce the quality of life of patients.

Purpose — to determine the causes of complications of reconstructive surgery in Hirschsprung’s disease and anorectal malformations in
children and to determine the optimal diagnostic and treatment tactics.To determine the causes of complications of reconstructive surgery
in Hirschsprung’s disease and anorectal malformations in children and to determine the optimal diagnostic and treatment tactics.
Materials and methods. Survey and analysis of medical records of 70 children aged 1 to 14 years, operated on in the pediatric surgery clinic
of IFINMU for HD and ARM during the last 10 years. Among them, 43 children underwent surgery for HG (ratio of girls and boys 1: 5.1) and
27 children for ARM (ratio of girls and boys 1: 1). Among children with HD, the rectosigmoid form was most often observed (22 children), in
10 patients — rectal, in 9 — subtotal, in two — total form. The acute course of the disease was in 11 children, subacute in 12 and chronic in
20 children. Fifteen children (34.9%) had serious preoperative complications that required immediate surgical intervention: intestinal ob-
struction (11 children), peritonitis 2 children), Hirschsprung-associated enterocolitis (HAEC) in 2 patients.

Among children with ARM, anorectal atresia was most often observed (21 children), 6 of them had supralevator atresia, 15 —infra- or intra-
levator. One child had anorectal atresia combined with a rare defect — congenital pouch colon, and another had Currarino syndrome. 16 pa-
tients had fistula form of atresia, 5 — without fistula. 4 children had congenital isolated fistulas without atresia (rectovestibular and recto-
perineal), and two newborns had severe anorectal stenosis.

Results. The nature of the primary surgery depended on the type of defect and on the presence of preoperative complications. Children with
high and intralevator forms of ARM underwent staged surgery: the first stage was colostomy, the second — posterior sagittal anorectoplasty
(PSARP) or anterior sagittal anorectoplasty (ASARP), the third — closure of colostomy. The type of stoma depended on the nature of ARM: in
the presence of an external wide fistula a terminal sigmostomy was performed (10 patients), in other cases — separated colostomy 7 children).
Stoma was applied to 12 children in our own, minimally invasive way. Reconstructive operations were performed at the age of 3-5 months:
in 4 children with supralevator forms of atresia PSARP with intra-abdominal mobilization of colon and elimination of fistulas was performed,
in 7 patients — PSARP and in 6 children — ASARP.

Children with low forms of ARM 6 patients) underwent primary reconstructive surgery — PSARP or ASARP, four children with congenital
isolated fistulas underwent fistula excision.

In 25 (58.1%) children with HD primary reconstructive operations were performed — resection of aganglionic zone with a coloanal anasto-
mosis, in 18 children the first stage of surgical correction was colostomy. Indications for the the stoma imposition were preoperative com-
plications: intestinal obstruction, peritonitis, HAEC, as well as — decompensation of HD and severe metabolic disorders in children. All patients
underwent terminal colostomy on the dilated suprastenotic part, except for two children who underwent terminal ileostomy. The following
types of reconstructive surgery were used: Soave-Boley surgery with primary anastomosis — 20 patients; transanal endorectal pull throw
(TEPT) — 22 children, in 12 children, it was supplemented by minilaparotomy to close the stoma; one child with an ultrashort zone of agan-
gliosis underwent sphincteromyectomy by Lynn.

All operated patients recovered. Early postoperative complications were detected in 4 (14.8%) children with ARM (aghesional intestinal
obstruction, postoperative anal stenosis, recanalization of the fistula, discrepancy of the perineal skin sutures — one case for each complica-
tion). Among the patients with HD early complications occurred in 10 (23.25%) children: the most common complication was aghesional
intestinal obstruction 5 patients), in two children postoperative stenosis of anastomosis developed, HAEC 2 children), failure of colorectal
anastomosis 1 child) and an perirectal abscess 1 child).

The study of follow-up and evaluation of long-term functional results of treatment for a period of 6 months to 8 years after surgery in all
operated children was carried out. The complete absence of digestive tract disorders was considered as a good result. In cases of unstable
disorders that could be corrected conservatively (constipation, flatulence, anal incontinence), the outcome of treatment was considered as
satisfactory. Unsatisfactory results were considered in be persistent violations of the transit and closing functions of the anorectal zone and
recurrence of obstruction of the digestive tract, which required repeated reconstructive surgery.

In the group of children operated on for HD, good treatment results were observed in 25 (58.1%) patients, satisfactory in 13 children and
unsatisfactory in 5 (11.6%) patients. In general, the phenomena of colonic obstruction after surgery, to a greater or lesser degree, were ob-
served in 10 (23.25%) patients, even more often in children there were symptoms of anal incontinence of varying degrees (22 children,
51.2%). HAEC was observed in 5 children. In some patients symptoms of obstruction and incontinence were combined. Repeated reconstruc-
tive surgeries were performed in 5 patients, two of them underwent repeated pull throw (in both cases from posterior sagittal access), one
patient underwent ileostomy reconstruction, two children underwent anal canal insufficiency correction using our own minimally invasive
method. After the interventions in these patients, the impaired functions were completely restored.

Among children operated on for ARM, one child had unsatisfactory treatment result (recanalization of rectovestibular fistula). In 17 (62.9%)
patients the results of treatment were good, in the remaining 9 children — satisfactory. Phenomena of colonic obstruction was observed in
4 patients, among them only one child had stenosis of neoanus. 10 patients had symptoms of anal incontinence 8 children had minor smear-
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ing, 2 had encopresis). Repeated reconstructive interventions were performed in 4 children: a patient with recurrent fistula underwent
surgery in our own way, one child underwent excision of excess rectal mucosa and two children underwent minimally invasive correction of
anal canal insufficiency with a volume-forming implant. After operations all the patients recovered.

Thus, in addition to general surgical complications (wound suppuration, anastomotic failure, intestinal obstruction, etc.), the two most com-
mon groups of complications of reconstructive surgery in congenital anocolorectal pathology in children were identified: the first group —
complications, which are manifested by symptoms of obstruction of anorectal area (stenosis of the colorectal anastomosis, impaired motili-
ty of the colon, stenosis of the neoanus), the second — dysfunction of the locking apparatus of rectum (anal incontinence).

Conclusions. A higher frequency of postoperative complications and unsatisfactory treatment results was found after surgical treatment of
HD. It is established that the most important risk factors for the development of postoperative complications in HG are the presence of
preoperative HAEC, long length of the aganglionic zone, late diagnosis and surgery. The highest frequency of complications in children with
ARM was observed in high forms of atresia and in children with concomitant malformations (especially with urinary tract defects). The most
common postoperative dysfunction in both groups of children was anal incontinence of varying degrees, but the severity of complications
associated with postoperative colon obstruction prevails. Most complications are due to technical and tactical errors during primary surgery.
The range of complications largely depends on the method of surgical correction.

The study was conducted in accordance with the principles of the Declaration of Helsinki. Informed consent of parents and children was
obtained to conduct the research.

No conflict of interests was declared by the authors.

Key words: anorectal malformations, Hirschsprung’s disease, complications, children.
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