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Abstract: diagnosis and treatment of children with anorectal developmental
abnormalities to date remain the most urgent and still unresolved problem of
pediatric surgery. The duration of her study is correlated with the entire history of
the development of surgical correction of congenital malformations. However, the
issues of timely diagnosis and the choice of the optimal method of treatment,
depending on the anatomical shape, are again and again the subject of study and
discussion and still remain in the focus of attention of researchers and
practitioners.

Analysis of statistical data indicates a high incidence of these malformations,
which reaches

- 1:5000 newborns and has no tendency to decrease.

Mortality in these developmental anomalies reaches - 17%-18% and is due to
either concomitant malformations or postoperative purulent-septic complications,
the frequency of which reaches - 57-68% of cases.

In this article, when organizing rehabilitation care for children after diagnosis of
congenital defects of the lower anorectal region and surgical treatment of
congenital defects of the lower anorectal region, a model has been developed for
realizing the possibilities of achieving a good functional result in this category of
patients.
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AHHOmMauua: OuacHOCMuKa u jleyerue oemell ¢ aHOPEeKMANIbHbIMU AHOMAIUIMU
passumus 00 HACMOoAWe20 6peMeHU OCMArmcs akmyaivHeliulel u 00 KOHYa
HepeuweHHOU npooIemMoll 0emCcKOU Xupypeuu.
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JhumenvHocms €€ usyueHus COOMHOCUMA CO GCeli uUcmopuell pa3eumus
XUpypeuueckol Koppekyuu 8pOA*COEHHbIX Nopokos pazeumus. QOHAKO, 80NpoChl
CB0EBPEMEHHOU OUACHOCMUKU U 6blOOpA ONMUMAILHO20 Memood JeYyeHus, 6
3A8UCUMOCIU OM AHAMOMUYECKOU (OpMbL, BHOBb U BHOBL ABISIIOMCIL NPEOMEMOM
uzyyeHuss U OuckKyccuitl u 00 CuUx Nop OCMAlOMcs 6 UYeHmpe GHUMAHUSL
ucciredosamereli U NPAKMUKYIOWUX 8payell.

Ananuz cmamucmuyeckux OAHHbIX CBUOEMEeTbCEYen O 8bICOKOU Yacmome
scmpeuaemocmu OAHHbIX NOPOKO8 pazsumust, komopas oocmueaem — 1:5000
HOBOPOIHCOCHHBIX U He UMeem MEeHOEHYUU K CHUINCEHUIO.

Jlemanohocmv npu smux awomanusx pazeumus oocmueaem — 17%-18% u
obycnogniena  1uOO  CONYMCMBYIOWUMU  NOPOKAMU  pazeumus,  1ubO
HOCIEONEPAYUOHHBIMY ~ CHOUHO-CENMUYECKUMU — OCTIONCHEHUSAMU, — 4acmoma
Komopuvix oocmuzaem - S1-68% cayuaes.

B Oannoii cmamve npu opeanuzayuu peadburumayuoHHoU ROMOwWU 0emsam nocie
OUACHOCTMUKU 8DONCOCHHBIX 0eheKmOo8 HUNCHEL AHOPEeKMAlbHOU 001acmu U
XUPYPeUHECKO20 JIeUeHUSI BPONCOCHHBIX 0eheKmo8 HUNCHEU aHOPEeKmMAalbHOlL
obracmu  pazpabomana Mooeib peanuzayul  B03MONCHOCHEN OOCMUNCEHUS]
xXopoute2o PYHKYUOHATbHO20 pe3yabmama y OAHHOU Kame2opuu NayueHmos.
Knrwouesuvie cnosa: anopekmanvHulili Oeghekm, 0emckoll 603pacm, OUAZHOCMUKA,
Xupypeuueckas jieyeHusl.

Relevance. One of the most common congenital anomalies in pediatric
coloproctology is atresia of the anus and rectum (more than 85% of all anorectal
defects). The incidence of this malformation in the general population is quite
high, and ranges from 1: 500 -1: 5000 newborns and, at present, does not tend to
decrease [2, 5].

Atresia of the anus and rectum is a variety of malformations characterized by
a congenital absence of the lumen of the digestive tract at the level of the terminal
sections of the rectum, as well as a more or less pronounced hypoplasia of the
neuromuscular elements of the urogenital diaphragm and sacrum and, as a rule,
accompanied by symptoms of low intestinal obstruction.

In most cases, the clinical diagnosis of this pathology does not constitute
difficulties and the need for special research methods to make a diagnosis, while
the choice of surgical tactics and specific methods of surgical correction since the
first radical operations in the middle of the 19th century [4] and up to the present
time causes a lively discussion of pediatric surgeons, both domestic and foreign.

Of course, primary surgery is not the only and radical way to correct this
pathology and does not lead to a one-stage cure for the patient. But, despite the
achievements of coloproctology, a large number of modifications of proctoplasty
and. modern possibilities of rehabilitation (physical, physiotherapeutic, medication,
reflex effects and regime moments) the proportion of unsatisfactory results in
various clinics and countries of the world remains quite high and ranges from 10 to
60% [6]. [1,7]. According to the generalized statistics, intestinal incontinence is
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observed in 30-60% of patients with anorectal defects in the long-term follow-up
(3 or more years after the main reconstructive plastic surgery) [3]. The involuntary
discharge of feces through the anus leads to severe mental and physical suffering,
excludes the child from the active social life of the team, puts him in difficult
relationships with his family and others.

Although it has been proven that the combination of a wide range of all the

methods available in the arsenal of practical healthcare can improve the long-term
results of treatment, but until now, the treatment of children with this pathology is
a difficult, staged process that includes not only surgical correction of the defect,
but also a long subsequent social and medical rehabilitation, often continuing until
the child is transferred to an adult network.
It is noted that patients with the same forms of anal atresia are a heterogeneous
group in terms of the prognosis for full functional adaptation and social
rehabilitation, despite the apparent commonality of the pathology. Children with
the same initial structural abnormalities of the pelvic floor apparatus often have
different functional outcomes in long-term follow-up.

It should be noted that unsatisfied results of treatment after operations arise
due to various reasons. However, they are reduced to two groups: firstly, these are
the anatomical features of the defect; secondly, postoperative complications due to
technical errors, infection, etc. [5].

According to some data, only 9% of poor functional results of surgical
intervention are a consequence of the characteristics of the defect, and in 91% it is
due to unsatisfactory surgical treatment [4,6]. Even a radical operation on the
rectum and pelvic floor muscles in some cases is the factor that leads to transient
functional disorders of the obturator apparatus of the rectum (for example, with
rectal atresia with preserved anal canal). This suggests that improving the quality
of operations, delicate tissue handling, and protection of the muscle fibers of the
anal sphincter during surgery will help to achieve more favorable results.

Purpose of work. Diagnosis and treatment of congenital defects of low
forms of anorectal defects in children is based on tactics.

Object and subject of research. Study and evaluation of patients treated
with congenital defects of the lower anorectal region in Andijan regional city and
district hospitals for 2021-2023, with data on the history of the disease in the
hospital.

Results of the study: A safe level of dissection (resection) of the
sacrococcygeal segment when using the posterior perineal approach for radical
correction of high forms of anorectal malformation should pass along the cranial
edge of the V sacral vertebra.

Echographic examination of patients with anorectal malformation at the
preoperative stage makes it possible to establish the exact number of coccygeal
vertebrae, the location of the end of the spinal canal, which makes it possible to
determine intraoperatively a safe individual level of dissection (resection) of the
end section of the spinal column.
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It is necessary to include an echographic examination of the perineum in the
scheme of mandatory preoperative examination of patients with high forms of
anorectal malformation before performing radical surgery.

Determination of a safe level of dissection (resection) of the sacrococcygeal
segment eliminates the development of complications associated with opening the
lumen of the spinal canal.

Dissection (resection) of the sacrococcygeal segment allows expanding the
surgical access to the atresized segment of the rectum when using the posterior
perineal access to correct this congenital anomaly, and the possibility of correcting
most high forms of anorectal malformation from one posterior perineal access
allows to reduce the trauma of the operation as a whole, due to refusal to use the
abdominal stage of mobilization of the rectum to bring it down to the perineum.

Expansion of the possibilities of the posterior perineal access due to
dissection (resection) of the sacrococcygeal segment makes it possible to correct
high forms of anorectal defect when the dome of the atretic intestine is located
above the conditional pubococcygeal line.

The formation of a transverse ostomy using the round ligament of the liver
to create a spur is the optimal method of palliative intervention as the first stage in
the correction of high forms of rectal atresia.

The development of “primary rectal ectasia" in anorectal malformations
allows the use of flap plastics to form the anal canal.

Output. The scientific and practical significance of the work lies in the
research carried out, which made it possible to carry out scientific substantiation,
development and improvement of measures of medical and organizational
assistance to newborns and infants with low forms of congenital malformations of
the lower anorectal region.

Implementation of the developed model of organization of rehabilitation
care for children after surgical treatment of congenital defects of the lower
anorectal region allows achieving a good functional result in this category of
patients.
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