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Application value of MRI in defecatory dysfunction after congenital anal atresia procedure in children
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[Abstract] Objective: To improve the value of MRI in the diagnosis of postoperative defecation
disorders in children with Congenital anal atresia (CAA),and to provide a reference for further treat-
ment.Methods: The routine MRI plain scans of 17 children with defecation disorders after the operation
of CAA in our hospital were analyzed retrospectively from February 2014 to November 2020.And to e-
valuate the shape of the anal rectum, position, surrounding soft tissue,and bone development of the
anus and rectum after CAA were evaluated respectively. Results: Among the 17 children with defeca-
tion disorders after operation of CAA, MR showed the anal rectum was abnormal in 2 cases, stenosis
or dilation in 2 cases,the position of the anal rectum was not in the middle in 4 cases,the anal rectum
angle was higher than 90 degrees, the adipoid tissue was interpositioned between the anorectal and
Striated Muscle Complex (SMC) in 5 cases,the SMC was asymmetrical or dysplasia in 8 cases,and the
sacrococcygeal vertebra or spinal cord was abnormal in 6 cases.Conclusion:It is characterized by multi-
directional and high soft tissue resolution when observing the defecation disorder after the operation of
congenital anal atresia in children, which can display the pelvic cavity and bottom structure after the
operation of congenital anal atresia comprehensively and accurately.It’s of great application value for
children with congenital anal atresia postoperative defecation disorder,and can provide reliable infor-
mation for further treatment and prognosis. According to the information provided by MRI, clinicians
can formulate treatment plans and evaluate the prognosis,so as to reduce the occurrence of complica-
tions and improve the quality of life for children.
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