FER R RFAEEMERE 5626

ERIIMZHE Y 5 ERIES

[EIFZ S S S ) b

% 37% b51-63H 201141 H
Med. J. Kagoshima Univ., Vol. 62, No. 3, 51-53, January, 2011

B2, % F mAR

A EE SR D —F 7Bl

B, HH EH, iR 3R

BV B RS R B A TR SE R N VR 5

An infant surgical case of recto-vestibular fistula with normal anus

Motoi Mukai, Hiroshi Matsufuji, Tatsuru Kaji, Takafumi Kawano, Makoto Matsukubo, Misato Migita,
and Hideo Takamatsu

Department of Pediatric Surgery, Kagoshima University Graduate School of Medical and Dental Sciences.

We report an infant surgical case of recto-vestibular fistula with normal anus. She presented with ectopic defecation

through the vestibular fossa at the age of one month. She was admitted in our hospital and diagnosed as having recto-

vestibular fistula. The following day she underwent sigmoid colostomy because of deep inflammation in the pubic region.

She underwent the transperineal removal of fistula at five months, but she experienced recurrence one month after

surgery. She successfully underwent the pull through procedure of the anterior wall of the rectum at one year and two

months.

Fistula surgery should be performed without dissecting external sphincter muscle. The pull through of the anterior

wall of the rectum is thought to be the most reliable procedure for the repair of recto-vestibular fistula.
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