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CSUMMARY  Between Tamaan 1995 and December 200184 chl!drcn ag,&d bemem 0 and 13 years
were freated with functional problems of the anorectai reggore f(}ﬁomng surgical Gpemuons in the
region. The age of maximum presentation was the 6 - 10 years age bracket., The main presenting
complains were faecal sotlage and poor bowel habit, T he chtidrcn notably prescmed late and they

" south medical ancmmn as a’resy. It of soctetal embarmassment. at sc hoot. Befme this age the child was
4 : within the Emms environme i, l‘zf.muc parents may not boibs::;’ C(}mphcauons front. anal. _Agenesis
_‘Opemtu}ﬂ ‘a¢counted for the majorily. of patients 45 children (54%) while Hirschsprung’s discase

”ammzntcd ior s‘) paﬂcms (46‘/6) CTrearment in all cases ‘Mrtcd {_enscm}moly with diel mampulation,

) c!c,amm;j eneing and piwsaot lcmpcuﬁc training. However, with non improvement in faccal. soilage, a
5&3111}2& Tepalr L ovi ing a narrowing at the anorectal funcu(m was carried out. In a follow-up period of

hetween 6 - 12 menths, 45 children had satisfactory Lllliiﬁéﬂ siatus while in 27 chiidren their general

7 conditions had improy ced. . The Tate presentation may have centributed to the everall. tmpmvcmem as
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' the ﬁbm, Of ths, cxicmal sphmclu musck: perhaps have. fliﬂhbf dev cloped. |
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Introduction

Children who  have undergone
anarectal surgery.  post  operatively  do
experience various degrees of functional
disturbances (Nixon, 1978), These operations
though desirable in order 1o correct the basic
pathologies affecting the anorectal region like
anal. agepesis and another post  operstive
functional problem, (While, 1978).  These
functienal disturbances can manifest in the
form of faecal incontinence with perineal
soilage, constipation and of lesser magnitude
structural  deformation of the anal splincter
mechanisin with * fesultant. Stenosis.  The
pattern of these conditions in this region had
not been  documented. This study was

therefore undertaken to evaluate the pattém of

the condition with a view to offering various

treatmient options to this group of patients. ©

Paiients and Methods

- This-is- a prospective stady of all

chx!dren who reported post operatively with
complains related fo complications of anorectal
surgery ‘at the University of Calabar Teaching
Hospital,  Calabar (UCTH). the Faith
Foundation Speciaiist C]inic Caiabar or were
and clinics with; the calchment areas of the
Hospital from January 1993 1o  December
2001, The UCTH is the only tertiary health
institution serving the southeastern region of
the country with a population of about 7
mittion, (1991 census). To be eligible to be

included in this study, the patients must fulfil

the following 3 criteria:

5! Be aged 16 years anud below

{2) Must have been operated previously
for anorectal abnormality,

{3 Must be. having post-operatively,
complications as a result of the
previous anorectal operstion.
Questions were asked in an attempt ©

determine the degree and type of post-

operative  complications  {d). physical
examination focussed on the nutritional status
of the patients and the tone of the anal
sphincter by attempting the anal squeeze test.

Relevant laboratory investigations included

blood count and stool microscapy for parasites.

~ The patients were all grouped
according to the complications and the
oper*mon ‘records of the primary operation
wefe reviewed. In the group with constipation,
the  treatment = comunenced - was et
manipulation  whereby “bulky“ food
substances were piescribed as slool softeners
to encourage peristalsis. For the training in the
act of defecation and ‘reactivation of the
sphincter mechanism, training enema at the
same time in the mormings were institwied and

. the child made to defaecate in portions and not

just omfe

' In the group with faecal incontinence
as demongirated by soilage, e treatment
started with conservative measures, which
included daily cleansing enemas in the
mornings, Physiotherapy was  then
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commenced which constitited of the child

being made to partake in the: anal squéeze test, .

The test was done with the exaimmng m;:i@x

finger i the rectum, the child is requested to

squeeze maximally, in order to assist the
traimng - of the. sphincter muscles - and
strengﬂlén the pelvic floor, with diets low in
fibres.

within & months to improve on continence
neoessitated an  operative repair,  which
consisted of a circumscribed incision around
the “anal ‘miargin, and the dissection carried
. Forward intil about 3 — dcm of the anal Serosa
15 exposed. lnterrupted absorbable sutures arc
‘then applied in such a ihanner ag to bring any

remnant’ of the external sphincter muscle in

apposition” with the anal serosa all the way
round. At the end of the opération the same
exannning  index finger uwsed it the anal
‘squeere test is inseried nto thie anal canal and
- the! grip is-adjudged correct’ when the index
finger slips firmly through, The overlying skin

is thereafter closed using - non-absorbable

Failure' of this conservative measure

sutures to allow for sitzbathing which is
removed as the wound heals.

In_the group of patzents with stenosis,
bougmagc was ‘ihstitated with "4~ step-wise
increase in the size of the bougie. The

frequency of the bouginage varied, initially it

was prescribed daily, then alternate days and
thereafier about 2 times a week till satisfaciory
results were obtained.

The patients were all placed on high
profein diets with lots of vitamins and active
physical activity,

Resuit_s
Dtmug the perz{xi of this study 34

“childrent were twated; in the UCTH with

functionat d;stm“bances These were macic up
of 43 boys and 41 girls with the age of gredtest
presentation being the 6 —~ 10 years age
bracket. ' No child under 1 vear presented.
Table }. Complications from ana} agenesis

~ operation accounted for the majority of the
© patients - 43 Cchildren  (54%). . while
‘complications from aganglionic  megacolon

cpamﬁons was seen in 39 chﬂdren

~ Table 1 Age and sex dlsmbutmn in 84 patxcnts who presented at the UCTH with ccmphcaimns of .

aftorectal operauons

v SexfAge Under ! -5

:651(_) o 1_;_".'15 o Total _(%)

Male . 9 20 13 43" m z)

'_Fé;z_;é}c B ¢ | A8 a2 o4 -48 8
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~Table B: Ceﬁapncaﬁomffanorecf

al operations seen m the 84 pfments whe prescnted at the UCTH g

o Faccal ' Canstlpai;ion . Stenasxs ~ Tgta; .. (%)
Incontmence
Anai agefaészs SRR 25 :; K. 8 S 45 ‘ G
Aganglionic - .23 s N e
megacelon oo e . ) o R
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Anorectal Post-Operative Functionat Disturbances In Children In Calabar, Nigeria

ahle 116 Result of trealmem;s in-84- clnldrcn who prcscme& at ﬂm UC’I‘H wuh comphcanons

of ancqccial surgerv

.€'0nditi0ns,that the, © oo Cured :':lmproved"

No . - Tol (%)

patients presented with - hmprovement Con
?’aecaf inconitinerice 27 15 6 48 (571
* Constipation i1 7 s 1
Stenosis o L o -
7 5 S & (15.5)

The symptomatology vaned: with the
complications but faccal incontinence . with
soilage . was - the . dormmant. -svmptom
accounting for 4% patients (57%), constipation
was seent in 23 patients and presented . with
inability of the child to defaccate freely despite
having “good gize” anal canal, while anal
stenosis in 13 patients presented with anal
verge scaring resulting in “pin-hole” size anal
canal. Table HI. Traditionally  majority. .of
these patients. had. been administered herbal
engnyls before presentation in the hospatal,

- The result: of treatment: showed that
45 children were cured of their conditions in
which casc; the factal soilage was nolonger
available .and. copstipation. was: no . onger
experience while in 27 children: their genéral
conditions had improved with occasional
soilage and constipation had to be relieved
with long intervals of cnema.  However i 12
children the general condiions never
improved, necessitating continuous, repeated
and often costly hospital admissions.

Overall, in a follow up period of 6 -
12 months, proctitis was seen in 11 children
and perineal skin frnitation in 6 children, Diet
manipulation, daily cnema and psychotherapy
was comntinuously applied to these 12 children
whose treatment outcome was poor as a way 1o
improve the sanitary conditions of the patients,
No mortality was recorded in this survey.

Discassion

Complicafions of anorectal SULEEHY
namely faecal incontinence, constipation and
anal stenosis is well documented in the
literature (Bacten et al, 1993). However, the
treatment  modalities  for this  group of
conditions differ widely suggesting that no
common consensus on the treatinent exis{ and
the frustration of surgeons with no satisfactory
outcome, Several authors (Vaizey et al, 1998)
however are still in search of procedures to

ameliorale these conditions. Some of these
procedires are expensive (Kanum, 20013 and

barely affordable even in societies with social
bencfits. However expensive as they may be,
no procedure has satisfied -all the criteria
needed in the tréatment ‘of these complications

(Kamm, 2001). Majority’ of these paticnis

however have conditions that are correctable

by less invasive proccciu.rcs (Jo}mson cr al.,

1996).
The increased public awareness of the
last decade within the region, of the societal

‘normaley “of babies Wwith anorectal anomalies

resulted -in increased presentation of these
paticnis in h{)s;pztais culminating m referrals to
our centre for definitive eperation.  These
patients are those that presented latter with
complications of earlier childhood operations.
Children in this survey reporied late
for medical assistance undike in order series

-(Johansen et al, 1996) and during the school

age peried.  This is when the ehild is away
from the home environment and because of
societal embarrassment like faecal soilage or
inability in defaccate freely the parents are
forced then to seek medical assistance.

The simplified approach to the
treatment of these complications was
undertaken with our cnvironment in mind and
the results obtained were however satisfying,
The procedure of narrowing at the anorectal

junction leaves a considerable length for

control. The implication of this is that, the
patients were able to “identify” when the
rectinn was distended and thercfore should be
emptied, hence the urge to defaecate. 1t was
however helpful than the Thiersch’s stitch
(Archibong, 1996) which narrows only at the
anal verge leaving the rectum 1o be loaded
with facces with resnltant over-flowing,
Counstipation in  this survey was
relieved using diet manipulation while stenosis
was with bouginage at regular infervals but
considerable length of time. U may then be
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argued that persistence and tolerance of both

the phvsician and:-patienmt i undertaking this

therapy is the vardstick for satisfactory
outcome. [t may also be that the age of

presentation at 6 vears and above develops the . -

child psychologically.  The fibres..of the
external sphincters at this age are better
developed, hence the satisfactory results as
obtained in this series. The dietary habit of the
people in the region with lots of vegetables.
fruits and fibres make for effective use of diet
mampdation,  which  complimented  other
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