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Abstract

An important aspect in providing surgical care to newborns with congenital disorders in the early neonatal period is a
timely diagnosis, transportation of a little patient to the surgical hospital, nursing and care in the postoperative period. To
date, the concern of transportation of newborn babies remains ambiguous and controversial.

The given study exemplifies a clinical case of a newborn with anorectal malformation, atresia of anus, rectum, an ivory
form, in combination with a congenital malformation of the urinary system. On the example of this clinical case, the potential
risk mitigation measures have been assessed to avoid any life-threatening complications with transportation excluded.

The timely diagnosis and treatment contributed to a favorable prognosis and the absence of complications. A special
feature of this case is complex treatment in the conditions of the 31 level perinatal center. The pre-operative and post-
operative care was given by neonatologists. The patient was discharged with improvement at the age of 19 days in
satisfactory condition.
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PE3YNbTATbI BHEAPEHUA B NPAKTUKY HOBOMU
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KNMUHUYECKUU CNYYAHN
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BaxHbiM 3BEHOM OKa3aHWS XWPYPryeckon MOMOLLM HOBOPOXAEHHbIM € BIP B paHHMIA HeoHaTanbHbIA nepuos
SBNSETCH CBOEBPEMEHHAS AMArHOCTUKA, TPAHCMOPTMPOBKA NALMEHTA B XUPYPIMYECKUiA CTALMOHAP, BbIXaX1BaHWe 1 yXop B
nocneonepayroHHom nepuoge. Bonpoc TpaHCMOPTMPOBKM HOBOPOXAEHHBIX [ETEN OCTAeTCs HEOAHO3HAYHBIM U CTIOPHBIM
[0 HACTOSILLIEr0 BPEMEHH.

lMpeacTaBneH KIMHUYECKMIA Cryyail HOBOPOXAEHHOTO, C aHOPEKTambHbIM NOPOKOM Pa3BUTLS, aTpe3nen aHyca, NpsAMOoil
kuwwky, BeccaulleBas opmMa B COYETAHUM C BPOXAEHHLIM NOPOKOM PasBUTWS OPraHOB MOYEBOW cuCTeMbI. Ha npumepe
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[@HHOTO KIMHUYECKOro Cryyasi MPOBeJEHa OLEHKa BO3MOXHOCTU CHUKEHWUSI PUCKOB JKM3HEYTPOXAIOLMX OCTIOKHEHMA Mpu
WUCKITIOYEHMN TPAHCIIOPTUPOBKM.

CBoeBpeMeHHasl AMarHocTUka W NeyeHne cnocobCcTBOBano GnaronpusiTHOMY NPOTHO3Y M OTCYTCTBUIO OCTOXHEHW.
OcoBEeHHOCTBI0 JaHHOTO CNyyas SIBNSETCs NPoBeAeHUe KOMMMEKCHOrO NeYeHus B YCNIOBUSX NepuHaTanbHoro LeHTpa 3
YpoBHs.. [loonepauyoHHbIi 1 NOCNeonepaLmMoHHbIN yX04 NPOBOAMUCS HEOHATONOraMu. BbinucaH ¢ ynydlleHrem B Bo3pacTe
19 cyTOK, B YA0BNETBOPUTENBHOM COCTOSIHUM.

Kntoueebie crosa: nopoku pazeumusi, HOBOPOXOEHHbIE, MPaHCNOPMUPOBKa.
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EpTe HeoHaTangblk keseHae Tya biTkeH akaynapbl 6ap xaHa TyFaH HopecTenepre Xupyprusnblk KOMeK kepceTymiH,
MaHbI3abl OybiHbI AEP KE3iHAE AuarHoCTWKanay, HayKacTbl XMPYPrusnblK CTALMOHapFa XeTkidy, MeripOukenik KyTiM xoHe
onepauusigaH kewiHri keseHae kyTiM xacay bonbin Tabbinagbl. XXaHa TyFaH HopecTenepai TacbiMangay Maceneci OyriHri
KYHre AeriH TYCIHIKCi3 xaHe gaynbl 6onbin kana bepepi.

JKaHa TyblnFaH HOPECTeHiIH aHopekTanbAi Aamy akaybl, aHyc, TiK iLLek aTpe3unsichl, UCTYNAPbIK HblCaHbI 38p LUblFapy
KYMeci MyLuenepiniH, Tya biTkeH akaybiMeH BipiKTipinreH KNuHUKarnbIK Xaraaibl YCbiHbInFaH. Ockl KNMHUKaNbIK XafaaiasiH
MblcarblH4a TackiMangayabl anbin Tactai OTbIpbin, eMipre Kayin TOeHAIPeTiH acKblHynapablH, KayniH asanuty MyMKIHZirH
Baranay xyprisingi.

YaKbITbifbl AMArHO3 KOK XQHe emaey Konannbl 6omkamra XoHe ackblHynapablH GonmaybiHa bikman erTri. byn
XaFganablH epekweniri 3-aeHrenaeri nepuHatangplk opTanbikTa KeweHai em xyprisy 6onbin Tabeinagsl. OnepauusiFa
OeliHri xoHe onepauusgaH KemiHri KyTiMai HeoHaTtonortap kepcetti. Kardaibl KaHarFaTTaHapnblk, 19 Taynikte
XaKcapyMeH LUblFapbingpl.

TyliHdi ce3dep: Oamy aKaynapbl, XaHa myraH Hopecmenep, macbiManday.
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Background

Maternal and child health is one of the most important
and most challenging tasks for the national health system.
In the strategic documents and Addresses to the people of
Kazakhstan, the President highlighted the need to reduce
maternal and infant mortality and increase life expectancy
of the population.

In the structure of infant mortality in the Karaganda
region, congenital malformations (CM) consistently occupy
a leading place and account for 35.5%. An important aspect
in providing surgical care to newborns (0-6 days) with
congenital disorders in the early neonatal period is a timely
diagnosis, transportation of a little patient to the surgical
hospital, nursing and care in the postoperative period. To

280



Hayka u 3apaBooxpanenue, 2023 3 (T.25)

Kimanvecknii coryvaii

date, the issue of transportation of newborn babies remains
ambiguous and controversial.

Transporting newborns within the Karaganda region,
which is the largest region in area, can take from 3 to 7
hours. This time factor affects the survival of newborn
children with malformations due to the violation of the “heat
chain” during transportation from hospital to hospital, which
deteriorates the condition of the newborn and increases the
chances of metabolic disorders and postoperative
complications.

In order to improve the quality of the neonatal surgical
service in the Karaganda region, a mobile team was
arranged in November 2017 to conduct emergency surgical
interventions in the premises of the regional perinatal
center, in Zhezkazgan, Balkhash. Within the period of 2018-
2022, 192 newborns with congenital malformations were
operated on: gastrointestinal tract (GIT), urinary system
organs, defective anterior abdominal wall, diaphragmatic
hernias and other malformations [2].

For the reporting period from 2018 to 2022, the mortality
rate of newborns with congenital malformations operated in
the maternity hospitals of the Karaganda region decreased
from 53.8% (2017) to 33.3% (2021). For 2020 and 2021,
such severe defects as diaphragmatic hernias, large
omphalocele, gastroschisis of large sizes, a rare pathology
of complete gastric duplication, complete bladder exstrophy
were operated with a favorable outcome [2]. Mortality in
these pathologies varies within fairly wide limits - on
average at 45-65%, while the mortality rate in the CIS
countries is 23-55%.

Anorectal malformations of the gastrointestinal tract are
the most common anomalies in the development of the
gastrointestinal tract. According to various authors, the
frequency of anorectal malformations (AMs) ranges from
1.66 to 9.94 per 10,000 children and does not tend to
decrease [1].

In case of AMs, there are concomitant malformations in
40% - 70% of cases with the following pathologies:
genitourinary system (42%), skeletal anomalies (30%,),
other malformations of the gastrointestinal tract (18%) and
cardiovascular anomalies (17%). Mortality in anorectal
malformations reaches 17%-18% and is due to either
concomitant malformations or postoperative purulent-septic
complications, the frequency of which reaches 57-68% of all
cases [5,6].

In the case of an antenatally detected malformation or
suspected malformation, delivery is prescribed as the
obstetric care, which includes specialized surgical care.

The aim of the study is to analyze an approach and
strategies to be taken in case of congenital anorectal
malformations with a clinical case of a newborn with
anorectal pathology in combination with a congenital
malformation of the urinary system.

Materials and methods of research. The child was
born in the Regional Clinical Hospital in the Perinatal Center
No. 2 of the Karaganda region, which is a level 3 institution
according to the perinatal care categorization. A
comprehensive examination was done, which included
radiography of the chest and abdominal cavity in an upright
position, ultrasound of the kidneys and heart,
electrocardiography, consultation of specialty physician,
surgical correction, early rehabilitation, conservative and

symptomatic therapy. A written voluntary informed consent
has been obtained from the patient’s parents to publish this
clinical case for scientific purposes, including the use of
patient's medical data in both medical log and electronic
version (results of examination, treatment and observation).
When describing the case, data from the child’s medical
record were used.

Medical History. A full-term male, 3680.0 grams, 55
cm, Apgar score — 8/9 points from woman born in 1992, 1
pregnancy, 1 urgent birth, subject to regular D checks from
the 8th week + 1 day. The pregnancy proceeded with some
mild anemia, which was treated from the second half of
pregnancy. During pregnancy, the fetus was scanned twice
by UT. The second ultrasound screening at 31 week and 2
days antenatally showed a congenital malformation of the
fetal urinary system: aplasia of the left kidney, hydrocele. It
was recommended to deliver a baby in the level 3 perinatal
center.

Anamnesis. The condition of the baby at birth is of
moderate severity. The severity of the disease is due to
malformation of the anus. The newborn is transferred after
birth to the intensive care unit for newborns. The cry is loud.
Independent breathing is regular without any auxiliary
muscles engaged. Blood saturation is 100%, no need in
additional oxygenation. The skin is clean and pink. Body
temperature is 36.6 °C. Visible mucous membranes are
clean and pink. Umbilical cord is clamped. The head is
moderately configured, the sutures are closed, the anterior
fontanel is 0.5 * 0.5 cm, the bones of the skull are dense.
The eyes open freely. There are no focal symptoms.
Reflexes of congenital automatism are active; muscle tone
is physiological. In the lungs, puerile breathing, no
wheezing, no shortness of breath. Heart sounds are loud,
rhythmic, heart rate is 123. Pulsation on peripheral vessels
is satisfactory. Hemodynamics is stable. The abdomen is of
regular shape, symmetrical, not swollen, soft, painless on
palpation. The liver and spleen are not enlarged. External
genitalia of the male type. The baby cannot urinate and
defecate.

Status localis: On examination, the anal orifice is
missing in a typical location, there are no perianal folds.

The baby was examined by a neonatal surgeon on the
first day after birth. To clarify the level of rectal atresia and
the type of defect, Wangenstein's invertography was
performed. The distance from the cecum rectal sac to the
skin was 10 cm.

To exclude combined congenital malformations, the
organs of the urinary system were UT tested to diagnose
the echography of the megaureter on the right and agenesis
of the left kidney.

Preliminary diagnosis: Congenital malformation of the
gastrointestinal tract: anorectal malformation, atresia of the
anus, rectum, spineless form (anal agenesis). Pre-operative
preparation was started.

On the second day of life, taking into account multiple
congenital malformations, including potentially undiagnosed
ones, minimizing the possible consequences, surgical
intervention, namely, laparotomy was performed in-situ in
the perinatal center. Further on, abdominoscopy and
sigmostomy were completed. No technical difficulties arise
during the operation. The baby received a course of
antibiotic therapy postoperatively. The first 2 days after the
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operation, respiratory support by ventilation continued. On
the 3rd day, stimulation of the gastrointestinal tract began
by enteral nutrition in the amount of minimal trophic
nutrition. On the 4th day, the baby began to absorb enteral
nutrition. On the 12th day of life, the baby was given his
mother's breast milk. On the 14th day of life, it was
transferred to the second stage of nursing newborns.

The baby was discharged home at the age of 19 days
(18th day of the postoperative period) under the supervision
of the local pediatrician, pediatric surgeon at the place of
residence until the Il stage of hospitalization.

The condition is satisfactory. The abdomen is not
swollen, not tense on palpation, painless. Peristalsis is
satisfactory. The baby defecates down the sigmostome.

Status localis: Peristomal area with no signs of
inflammation.

Weight at discharge was 3580 gr. (+112,0 gr from birth).
Anorextoplasty is recommended at the age of 3 months. At
the age of 2 months, excretory urography was performed to
reveal the following: Agenesis of the kidney on the left. The
megaureter on the right was removed.

A special feature of this case is the combination of anus
atresia and congenital malformation of the urinary system
together with some complex treatment provided at the 3rd
level perinatal center. The preoperative and postoperative
care was given by neonatologists. Based on this clinical
case, the possibility of reducing the risks of life-threatening
complications with the exclusion of transportation was
assessed.

Discussion

The diagnosis and treatment of children with anorectal
anomalies currently remain the most urgent and unresolved
problem of pediatric surgery. The duration of its study is
correlated with the entire history of the development of
congenital malformations’ surgical correction. However, the
issues of timely diagnosis and the choice of the optimal
treatment depending on the anatomical form of
malformation are still the subject of study and discussion
and remain in the focus of attention of researchers and
practitioners [3,4].

The relevance of the problem in modern conditions is
due to the lack of a single strategy to conduct a
preoperative examination and prepare a patient for radical
surgical intervention. There is no consensus on the timing
for such surgical corrections of various anatomical
malformations [5,6]. The question of selecting an
appropriate  surgical  correction  method  remains
controversial. It is well known that newborns with anorectal
malformations should be placed in specialized departments
for children with congenital malformations, where specialists
can perform such medical procedures such as examination,
surgical intervention, treatment and care in the
postoperative period, further dispensary observation, other
medical appointments and repeated courses of
rehabilitation. However, 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 [10,12].

According to the recent studies, in order to reduce
postoperative complications, it is recommended to adhere
to the approximate timing of treatment: colostomy in the
neonatal period, radical anorectoplasty at the age of 2-3

months (with an anogenital cleft at 4-6 months), colostomy
closure at 1-2 months after surgery [7,8].

In the postoperative period, it is necessary to conduct
antibiotic therapy with cephalosporin drugs with the addition
of metronidazole to the therapy within 5-7 days and
anesthesia for 2-4 days [7]. Enteral feeding is usually
prescribed from the second day in the absence of severe
concomitant pathology. When restoring the passage
through the gastrointestinal tract (discharge passage,
absence of stagnant discharge from the stomach, absence
of intestinal paresis signs), the volume of enteral nutrition
consistently increases. The child's parents are taught to
take care for a little patient (cleansing the skin around the
stoma, changing a colostomy bag) [9].

Anorectal malformations require surgical intervention in
the early neonatal period in order to preserve the
gastrointestinal tract functions, which is associated with the
frequent development of complications. Most of the
complications occur in the late postoperative period. Mostly
often these complications include chronic colonic stasis,
fecal incontinence as well as urological problems or sexual
dysfunctions in adulthood [11,13]. These complications lead
to disability and serious psychosocial maladaptation of
patients with anorectal malformations. Clinical examination
of patients with anorectal malformations should continue for
along period.

Having analyzed the available literature reviews and
with own treatment results obtained in recent years in mind,
one might conclude that surgical treatment of newborns at
the place of birth in the conditions of the perinatal center
increases the effectiveness of the measures provided [2]. At
the same time, a number of adverse factors that have a
negative impact on the outcome of the operation are
eliminated. These factors include hypothermia, loss of time
for transportation and adaptation of newborns, a risk of
infection and aspiration.

Conducting complex rehabilitation therapy in the
postoperative period ensures a full-fledged stable functional
result. In case of applying standardized approaches in
diagnosis, determining the indications for surgery,
intraoperative strategies, postoperative management, it is
possible to minimize complications. The presence of
combined congenital malformations of the urinary system in
the form of aplasia of the left kidney confirms the genetic
nature of the pathology requiring further molecular genetic
examination and significantly reducing the quality of life of a
child with incapacitating consequences.

Thus, as a result of a new organizational model
introduced for the care of newborns with malformations,
the stage of transportation and the adverse factors
associated with it were excluded: time costs, risks of
hypothermia, infection, while this contributed to ensuring
the continuity of the treatment process, reducing the
frequency of complications at the stage of the
preoperative period as well as the mortality rate for
congenital malformations by 20.5%.

Findings

The presented study and clinical observation indicate
that the delivery and surgical treatment of newborns at the
place of birth in the conditions of the 3rd level perinatal
center excludes adverse risk factors and increases the
effectiveness of the measures taken.
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