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SaZzetak - Kongemitalne anomalije gastrointestinalnog teakta predstavijene su Sirokim spekirom abnormalnosti. od najjednostavniph
div veoma kompleksnih @ udruedemh sa anomalijama drugih organa i organskih sistema. Novorodende sa anoreklalnom anomalijom u
Si-60% sluCajeva ima promene na kardiovaskularnom. gastrointestinalnom, vrogenialnom sistemu. Kkao | na Kimenim prélje-
novima, U ovom radu prikaczabi smo Zensko novorodende, kod koga je prenataino ultrasonografski dijagnostikovana atreatja duode-
numa, hidronefroza | megaureter sa desne strane. a Klinickim pregledom je venifikovana atrezija anusa sa vestibutarmom fistulom
Rendgenskim nativom snimkom abdomena viden jo znak dondle-bubble i potvrdena opstrukeija duodenuma, U opdta) anesteziji u
prvom danu Zivota uradena j¢ cksciaja intraluminalne membrane duodenuma i izvedena je kolostomija sigmoidnog kolona. Ulira-
sonogratski @ intravenskom urogrdijom potvrdena je hidronefroza 1 refluksni opstruktival megaureter sa desne strane 12 je u petom
nwesecy Zivola nadinjena reimplantacija uretera a Sestomeseci kasnije 1 zadnja saginatinag anorektoplastika po metodi Pena. U sedam-
aeston mesecy Zivota usledila je fermetura kolostome. Dete je normalnog  psihofizifkog razvoja za uzrast, fekalno kontinenino bez
apstipacije i prijania veda remedu normalnih defekacya, kao o bee urinarnih infekerja

Kljuéne refi: Rekialna fistula: Gastrountestinalni sistem + abnormalnosti: Atresgja anusa: Ureter + abnormainostt + hirurganas
Hidronefrozs
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Summary - Congenigl gastromifestingl anontalics fnelude spectruam of malformoations, simghe ades dx o as comipilex, whielr are
caxociated with anomalies of other orgons and svstems of organs. Most infants (30-6050) swith tmperforate anus also ave genitour-
ey, cordiowascedar, gastrofmtestingl and verrebral anomalics. This case report is of a female newborn with prenacatlly dhasnosed
duodenal atresia and right lndronephrosis. Climical investigation vevealed an imperforate anus with vestibular fistula. A plain ab-
dominad x-rav showed a “donhfe-bubble " sign, characteristie for duodenal atresia, Intralymingl membrane was excised and sig-
monad cedostomy was performed in general anesthesia on the fiesi day of fife Ultrasound and ovteavenous pyelograply confirmed a
Ivadronephrotic right kidney and obstructive meganreter after Pena. In the fifth month of Iife, the weeter was tapered amd reim-
planted S months later, posterior sagittal anorectoplasty was performed. In the sewentheenth month of lite the colostomy ways
closed  Tiis ohild arrained normal crowth and development, normal bowe! contrad, fecal continence without sotling. obstipation and
LAY eCTions.

Rey words: Rectal Fistnda; Casteountestinal Svsiem
Hhvidroneplirosis

Uvod
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Introduction

Crastrointestinal congenital anomalies include a
wide spectrum of abnormalities. from the simplest
o very complex. They can be associated with ano-
malies of LIilLf‘::*rcnl organ systems. Inadequate matu-

Kongenitalne  anomalije  gastrointestinalnog
trakta predstavljene su Sirokim spektrom malforma-
cija, od najjednostavnijih do veoma kempleksnih i
udruzenth sa anomalijama drogih organa 1 organskih

sistema. Neadekvatna maturacija ih vremensko od-
vijanje  razvojmth procesa u kriticnom  periodu
ucinice da se jave brojne mallormacije gastrointesti-
nalnog sisterna. Smatra se da mnogobrojm Faktori,
pojedinacno il udruzeno, utiCu na razvo) tkiva 1 or-
gana u periodu organogencze [1].

Neka  stanja u trudnodi, Kao Sto je polihidram-
nion, ukazuju na postojanje fetalne maltormacije a
cenetski poremeda)t 1 nasledne bolestt metabolizma
se dijagnostikuju utvrdivanjem  kariotipa  fetusa.
Vecina malformacija gastrointestinalnog trakta mo-

ration or timing of development in eritical moment
result in a number of gastrointestinal anomalies.
Different factors are involved in organ genesis 1],
Some conditions during pregnancy. like po-
lyvhydramnion, point to some Kind of fetal mal-
formation. Genetic abnormalities and inherited
metabolic diseases can be detected by karyo-
tvpe analysis. Most gastromntestinal malforma-
tions can be d:—:lectcdtlj)y prenatal ultrasound ex-
amination. Management of a fetus with some
kind of anomaly demands further evaluation ol
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Skracenice

EKG - elektrokardiogram

FlICY - chokardiografija

VL - inlravenska urografia

PSARP - eadnja sagialng anorektophastika

s¢ biti prenataino  ultrasoncgrafski dijagnostiko-
vana. Menadzment fetusa sa nekom od anomalija
zahteva detaljnu  evaluaciju  drugih organskih
sistema zbog njihove Seste udruzenosti [2].
Novorodence sa anorektalnom anomalijom kod
50-60% slu¢ajeva ima promene na kardiovaskular-
nom, gastroinetstinalnom. wrogenitalnom  sistemu
Kao i na Kimenim priljenovima. Sto je malforma-
cija_anusa kompleksnija, 1o je procenat pojavlji-
vanja udruzenih anomalija veéi, U istrazivanjima sa
velikim brojem ovakve novorodencadi. opstrukeije
duodenuma se opisuju u procentu oko 1-2. kao |
postojanje HirSprungovog oboljenja. dok su atrezije
na tankom i debelom crevu retke. Opstruktivie uro-
patije. vezikouretera'ni refluks. renalna agenezija i
displazija i hipospadija prisutni st kod 9% niskih. a
3% kod visokih anorektalnih malformacija [2.3].

Zensko novorodenée. primljeno je na Kliniku v
deCju hirurgiju u Novom Sadu, u poluuspravnom
poloZaju sa nazogastricnom sondom, u prvom satu
zivota radi lecenja udrazenih urodenih anomalija,
Prenatalno ultrasonografski u 30, nedelji gestacije
dijagnostikovana je atrezija duodenuma i hidrone-
froza sa desne strane, kada je na¢injena | kariotipi-
zacija i utvrden normalan kariotip (46X X), Perodaj
Je bio u 37. nedelji gestacije, spontani, vaginalni. sa
Fu::tan-:”n:::m prezentacijom, plodova voda je bila
ako zamucena i obilna (polihidramnion), porodajna
masa 2 230 g, porodajna duzina 45¢m i AS 9/10.
Klinickim pregledom je opisano da je zensko novo-
rodence bilo ruzicaste prebojenosti koze i vidljivih
sluzokoZza. auskultatorni nalaz nz plucima je bio ne-
upadjiv, a sréana akcija ritmicna, sa Jasnim tono-
vima. Abdomen je bio mek. ispod ravni orudnog
kosa, bez

palpabilnih tumefakcija. Inspekeijom

Stika 1. Atrezija anusa sa vestihularnom Gstulom
Fig. 1. fmperforate anus with vestibular fistufa

Abbreviations

Ik - clectrocardivgram

ECHO - evhocardiography

VL = intrivenous urographs

PSARP - postenior sagittal anorectoplisiy

different systems. because they are frequently asso-
ciated [2].

Cardiovascular. gastrointestinal. urogenital and
vertebral anomalies are present in 50-60% of babies
with imperforate anus. In addition. complex abnor-
malities are associated with more serious malforma-
tions. Some extensive studies showed that duodenal
abstruction occurs in [-2% of cases with imperfo-
rate anus as well as Hirschsprung desease. Atresia
of the small and large intestine is not that common.
Obstructive uropathies. vesicoureteric reflux. renal
agenesia and dysplasia. as well as hypospadia occur
in 9% of low anomalies. and in 30% of high anorec-
tal malformations [2,3].

A one-hour-old female newborn was admitted to
the Pediatric Surgery Clinic in Novi Sad. (trans-
ported in semi-erect positon) with a nasogastric tube
for management of associated congenital anomalies,
In the 30th week of gestation duodenal atresia and
hydronephrosis of the right Kidney were diagnosed
by prenetal ulatrasound. Karvotvpe analvsis was
normal (46 XX). Delivery occurred in the 37th week
of gestation. with occipital presentation. The excess
amniotic fuid was green. Birth weight was 2230g,
hirth length 45cm and Apgar score was 9/10. Physi-
cal examination showed a female newborn with a
normal skin color. The breathing sound was clear.
as well as cardiac. The abdomen was soft without
palpable tumefactions. Perineal and genital Inspec-
tion showed anal atresia with vestibular fistula (Fig
I.). A plain radiography showed a typical donuble-
hubble sign characteristic for duodenal atresia (Fig
2 ). Hydronephrosis and right mecaureter were diag-
nosed by ultrasound examination. Brain ultrasound
showed bilateral intraventricular bleeding  with
asymmetry of brain hemispheres. Electrocardiogram
and heart ultrasound were normal, and there Were
no vertebral anomalies. The patient was operated in
general anesthesia after preoperative preparation
during the first day of life. Dundenotomy and exci-
sion of the intraluminal duodenal membrane were
done and intestinal continuity was restored, At the
same time, duplex sigmoid colostomy was per-
tormed. Exploration of the small intestine showed
persistent Meckel's diverticulum. Phototherapy for
hy perbilirubinemia was performed after the u'parm
tton 1n the intensive care unit. Per oral nutrition
started successfully during the 5th postoperative
day. The control brain ultrasound was normal. as
HEEH as ch-::.'tm::n::urrhaIngraph}-‘. Intravenous infu-
stion - urography  showed hydronephrosis  and
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perineuma i genitalija verifikovana je atrezija anusa
sa vestibularnom fistulom (Slika 1). Na nativhom
rendgenskom snimku viden je tipiGan znak double-
hubble kojim je potvrdena antenatalno dijagnosti-
kovana atrezija duodenuma (Slika 2). Ultrazvuénim
pregledom abdomena 1 retroperitoneuma verifi-
kovana je hidronefroza sa desne strane | istostrani
megaureter. Pregledom mozga uoéeno je obostrano
mtraventrikularmo krvarenje, vz asimetriju mozda-
nih komora. EKG 1 EHO srca je pokazivao uredan
nalaz, a na rendgenskom snimku Ki¢menog stuba
msu uo¢ene anomalije na priljenovima. Nakon pre-
Operativie pripreme, u opstoj anesteziji u prvom
danu Zivota uradena je laparotomija, duodenotomija
1 ekscizija intraluminalne membrane duodenuma i
time uspostavljen kontinuitet u pasazi ovog dela
gastrointestinalnog trakta. Tokom iste anestezije iz-
vedena je dupleks kolostoma na sigmoidnom
kolonu, Prilikom eksploracije vijuga tankog creva
uofeno je i postojanje Mekelovog divertikuluma.
Postoperativno novorodenée je smesteno u Jedinicu
mtenzivne terapije. gde je primenjena fototerapija
zbog hiperbilirubinemije. Petog postoperativnog
dana je zapoceto pojenje, a potom i ishrana formu-
lom, Sto je dete dobro tolerisalo s obzirom da je
stoma je funkcionisala. Kontrolni ultrazvuéni pre-
gled mozga je pokazao uredan nalaz. a elektroence-
talografija maturaciju odgovarajucu za uzrast. Na-
¢injena je intravenska infuziona urografija na kojoj
su jasno videni znaci izrazene hidronefroze i re-
[Tuksnog opstruktivnog megauretera sa desne strane
(Slika 3). Mikciona cistoureterografija je pokazivala
aktivini refluks u desni ureter, pa je u petom mesecu
zivota uraden remodeling i reimplantacija uretera.
Kontrolnt ultrazvuéni pregled bubrega nije pokaz-
ivao postojanje opstrukcije. Dete je nakon druge hi-
rurSke intervencije normalno raslo, razvijalo se |
ambulantno je kontrolisano. U jedanaestom mesecu
zivota se pristupilo hirurskoj korekeiji anusa zbog
atrezije 1 vestibularme fistule primenom zadnje sagi-
lalne anorcktoplastike po metodi Pena. Fistula je is-
preparisana i formiran necanus koji je postope-
rativno buziran po Semi. Sest meseci nakon ope-
racije, u sedamnaestom mesecu zivota pristupilo se
fermeturi kolostome. kada je uradena i apendek-
tomija, deliberacije creva i resekeija Mekelovog di-
vertikuluma sa terminoterminalnom anastomozom
leuma. Operativii i postoperativni tok su protekli
uredno.

Fizicki 1 psihomotorni razvoj deteta su bili zado-
voljavajuci, uz fekalnu Kontinenciju. bez opstipacije
1 prljanja vesa izmedu normalnih defekacija. Kon-
trolni ultrasonografski pregledi kao i IVU i dina-
micka scintigrafija ®ili  su  zadovoljavajuéi a
ponavljane urinokulture bile su sterilne.

Diskusija
Teorije o patogenczi urodenih anomalija baziraju

se na nepotpunom razumevanju dogadaja u normal-
nom razvoju embriona ¢oveka. Cesta udruzenost
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Slika 2. Doubhble-bubbie - distendiran Zeludac i proksimalm
deo duodenuma iznad mesta opstrukcije

Fig. 2. Double-bubble - distended stomach and proximal
duodenum

refluxing megaureter of the right kidney (Fig. 3).
Voiding cystourethrography showed active reflux in
the right ureter. In the 5th month remodeling and re-
implantation of the right ureter was performed.
Control ultrasound examination showed no obstruc-
tion of the kidney. After the second operation the
child did well and was followed-up in ambulatory
care. Posterior sagittal anorectoplasty was per-
formed by the [1th month after Pena. Fistula was
prepareted and neoanus constructed. Dilatation
started two weeks after surgerv. Six months after
the operation. the colostomy was closed. Appendec-
tomy, intestinal liberation and resection of Meckel's
diverticulum were done during the same operation.
Operative and postoperative courses were unevent-
ful. Physical and psychomotor development of the
child was satisfactory. with fecal continence and no
constipation or soiling between normal defecations.
Control ultrasound examination as well as intrave-
nous urography and scintigraphy were normal.
Urine cultures were negative.

Discussion
Embryologic theories about congenital anomalies

are not very well understood. Frequent association
of these anomalies with genetic abnormalities points
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anomalija, Kao 1 genetske abnormalnosti, ukazuju da
S pur:.rm.mu razvoja desSava u prvim nedeljama
gestaciie,

Jedna od teorija nastanka anorektalnih anomalna
opisuje da urorektalni septum ne dosere do klo-
akalne membrane Koja s¢ otvara u sedmoj nedcelji
gestacije kada sc formiraju dva otvora, urogenit: ni
1 analni [3].

Jog je Soranus u drugom veku preporucivao pre-
aled anusa kod svih novorodencadi [1]. Paulus Ae-
ginata je opisao prve slucajeve sa imperforiranim
anusom koji su |‘rfl-..-’l‘--..|l: a Littre je sugerisao iz-
vodenje  kolostomije [2]. H|rur-|u pristupi u
resavarnju anorektalnih malform: ILL|.I tokom godina
su se menjali ali su postoperativni rezultali u smislu
lekalne kontinencije  bili veoma losi. Alberto Pena
je 1982, godine opisao posteriornu sagitalnu ano-
rt.,l-.i{1p[n-.[|l~.l: (PSARPF) Kkoja je velikom brzinom
prihvacena medu hirurzima i danas predstavlja os-
novu hirurgije u ovoj regij [4 |

Atrezija anusa, odnosno slepo zavrseni 1 pro-
Sireni rektum, se moze prenatalno ultrasonografski
diiagnu*;tikm ati. U slucaju naseg p;ui]::md Lo nije
bilo moguée, s obzirom na postojanje proksimalne
npatrukuu gastrointestinalnog trakta koja je na ovaj
nacin pruhlhl]rm verifikovana.

Prema Peninom  algoritmu pristupa, za musko |
rensko m‘mamdmce atrezija anusa sa vestibular-
nom fistulom resava se !}Ill'l'l”"EHH.'IITI |'d.'!]i.":rﬂ'3lﬂl_|l‘r!'ﬂ i
novorodenackom periodu a nakon cetint do osam
nedelja posteriornom sagitalnom anorektoplasti-
kom. PSARP ima za cil) da odv ojt histulu, 1. ek-
topiéni anus od urogenitalnog trakta. i da korizuje
malpoziciju anorektuma. Ova metoda daje dobre es-
letske rezultate kao 1 dobre sanse za postizanje
fekalne kontinencije kod pacijenata sa  tezim
oblicima 1|mr-::l\h||n|h anomalija [4.5].

Opstupacija je najéeséa postoperativna kompli-
kacija u le¢enju anorektalnih anomalija kod dece sa
vestibularnom  fistulom. Razlog za ovu pojavu je
prodiren zavrini deo rektuma kod ovih [mu.,IJ:L.IMH
Neodgovarajuce konstruisana kolostoma., moze biti
razlog za zadrzavanje stolice u slepom delu rektuma
(usled prelivanja 1z proksimalne stome u distalni
deo creva) i njegovu dilataciju [6]. Neuralne ano-
malije slepog rektalnog d¥epa Ishiani je proglasio
MOguUcim uzrokom :}pahp%m One ut‘-mm nestaju
poSto zavrdni deo creva preuzme svoju normalnu
funkeiju |7]. Praznjenje creva kod naseg pacijenta.
nakon zavrsenog hirurskog lecenja, je bilo uredno.
bez obzira na preoperativiio postojanje vestibularne
fistule.

Novorodenée koje smo prikazali je pored atrez-
ije anusa imalo i prenatalno ultrasonografski dijag-
nostikovanu opstrukeiju duodenuma i hidronefrozu
sa desne stranc,

Prema 'l"ml.ifu.i'm'ni teoriji u drugom mesecu in-
trauterinog Zivota dolazi do ;‘ul.hurnanL bujan)a
:.thL.]Im" sloja z1da creva nhlﬂul-a,lic. lumena,
naroéito u pn:d:.lu duodenuma i rektuma. Rastom
creva zapolinje vakuolizacija solidnog jezera, te se

Bukarica S, ¢ sar. Vestibularna fistula i atresija duodenume
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to disturbances which happen early in gestat.onal
life.

A conflicting theory holds that during the 7th
aestational week the urorectal septum does not grow
distally and does not fuse with the cloacal mem-
brane. forming the wrogenital cavity anteniorly and
an anorectal cavity posteriorly [3].

In the second century BC, Soranus recom-
mended anal examination for all |1L~.u,-Em-1'rhEl"' Pau-
lus Aegineta described the first cases with imper-
forate anus, Littre sugpested colostomy [2]. Most
reports sugeested that sood results were to be ex-
pected in terms of survival, but poor in regard to fe-
cal continence. The description of the posterior
sagittal anorectoplasty (PSARP) by de Vries and
Pena (1982) is a landmark in surgery in this region
|4].

Impratorate anus can be diagnosed prenatally
by ultrasound examination. In this case it wasn't
possible because ol proximal gastrointestinal ob-
struction. which was prenatally verified.

According to Pena’s algorithm. imperforate anus
with vestibular fistula should be managed with co-
lostomy during the neonatal period, and then. after
four to eight weeks with postertor sagittal anorecto-
plasty. PSARP is to separate fistula. ectopic anus
from the urogenital tract and to manage the anorec-
tal malposition. This method gives good esthetic re-
sults as well as fecal continence [4.3].
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lumen rekanalise do kraja desete nedelje gestacije,
L'koliko izostane spajanje vakuola duodenuma fe-
lusa nastaje opstrukcija [8].

Oko 30% novorodencadi sa atrezijom duode-
numa ima kongenitalne anomalije na drugim organ-
skim sistemima, a jedna tre¢ina ima Downov sin-
drom. Sajja 1 saradnici su opisal slu¢aj novoroden-
ceta sa atrezijom duodenuma, Downovim sindro-
mom, malrotacijom 1 sréanom anomalijom. kod
koga je doSlo do muluple idiopatske perforacije
proksimalnog jejunuma ispod mesta opstrukcije. a
bez prisustva nekrotizirajuceg enterokolitisa [9].
Prenatalna  dijagnoza ove anomalije indikuje i am-
miocentezu radi ispitivanja kariotipa fetusa. To daje
vremena da se roditelji pripreme za prihvatanje
takvog novorodenceta, a lekaru za primenu adekvat-
nih dijagnostickih i terapijskih procedura nepos-
redno nakon rodenja, s obzirom da se vecina ove
dece rada prevremeno zbog polihidramniona. Atre-
zija duodenuma se postnatalno manifestuje sa
povracanjem zutozelenog sadrzaja i postojanjem
tipitnog double-bubble znaka na nativnom rendgen-
skom snimku abdomena (dilatirani ?eludac 1 duode-
num iznad mesta opstrukcije) [10]. Kod nadeg
pacijenta prenatalno ultrasonografski je dijagnosti-
kovana opstrukcija duodenuma. Uradena je Karioti-
pizacija 1 utvrden normalan kariotip, a postnatalno
klinickim pregledom i nativnim snimkom abdomena
potvrdena ova diyagnoza. uz prisustvo udruzenih
anomalija.

Refluksno opstruktivie uropatije sa konsekutiv-
nom hidronefrozom su Ceste anomalije udruzene sa
anorektalnim malformacijama. Sanghathat i sarad-
nici su prateci 183 pacijenta sa razlicitim oblicima
anorektalnih anomalija, utvrdili udruZenost genital-

" F . ] b

nih kod 14% slucajeva a urinamih anomalija kod
26,5% 1 to najcesce hidronefroze i vezikoureteral-
nog refluksa. Isti autori su zakljucili da je kod sva-
kog deteta sa malformacijom anusa neophodna de-
taljna_evaluacija svih delova urogenitalnog trakia
[11]. Opstruktivne uropatije karakterisu se progredi-
rajucim povecanjem volumena pijelokaliksnog sis-
tema u uslovima otezane ureteralne drenaze sa po-
vecanjem intraluminalnog pritiska i trofickim re-
perkusijama na bubrezni parenhim. Stoga je vaina
rana dijagnoza vec¢ u novorodenackom ili odojéad-
skom uzrastu, a prenatalna ultrasonografska dijag-
nostika ovih anomalija omogucava nam planiranje
operativnog leCenja vec u ranom neonatalnom peri-
odu [12,13]. § obzirom na udruZenost anomalija,
lako prenatalno dijagnostikovana hidronefroza kod
naseg pacijenta nije hirurski korigovana neposredno
nakon rodenja jer su ekscizija intraluminalne mem-
brane duodenuma kao i kolostomija zhog atrezije
anusa, prema algoritmu, predstavijale prioritet u
zbrinjavanju.

Postojanje multiplih anomalija kod novoroden-
Ceta zahteva detaljnu Klinicku procenu i primenu al-
goritma za prioritet hirurSkog zbrinjavanja a radi
postizanja ne samo prezivljavanja veé i dobrih
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Constipation is a rather frequent postoperative
complication. as a result of dilatation of the distal
rectum, Inappropriate colostomy can provoke keep-
ing the stool in this part of rectum and its dilatation
[6]. Ishitani wrote that neural dvsplasia can be the
reason for constipation. Our patient presented with
regular defecation after operation.

The newborn we were discussing had a duodenal
obstruction and hydronephrosis together with imper-
forate anus.

In 1902, Tandler proposed his theory that during
the second month of intrauterine life there is exten-
sive growth of the epithelial lining before the size of
the gut has increased sufficiently to accommaodate it,
obliterating the lumen [8].

About 50% of newborn infants with duodenal
obstruction have associated congenital anomalies.
One third of them have Down syndrome. Sajja et al.
discussed the newborn with duodenal atresia, Down
syndrome, intestinal malrotation and cardiac anoma-
lies who had multiple idiopathic jejunal perforations
after obstruction and without necrotising enterocoli-
tis [9]. Prenatal diagnostic procedures include am-
niocentesis  in order to prepare parents and
physicians to deal with such a newbomn. Bilious
vomiting and double-buble sign on plain radiogra-
phy (dilated stomach and proximal duodenum) are
characteristics of duodenal atresia [10]. In our pa-
tient duodenal obstruction was diagnosed prenatally
by ultrasonography. Karyotype analysis was normal,
The diagnosis of duodenal obstruction with associ-
ated anomalies was confirmed after birth by physi-
cal examination and plain radiograhy.

Reflux-obstructive urologic abnormalities can be
associated with imperforate anus. Sanghathat et al.
examined |83 patients with imperforate anus. Geni-
tal anomalies were associated in 14% and urologic
n 26.5% of cases. Hydronephrosis and vesicouret-
eral reflux were the most common anomalies, They
concluded that routine evaluation of urogenital tract
in such patients was nececery [11]. Pelvic dilatation
and calyces is the first anatomic response to ob-
structive anomaly and may lead to damage of renal
parenchyma. For that reason. carly diagnosis during
prenatal or neonatal period is very important [12,
13]. In our patient, according to algorithm. excision
of the intraluminal duodenal membrane and colos-
tomy had priority. despite prenatally diagnosed
hydronephrosis,

Associated abnormalities demand precise clinical
assessment and an algorithm of surgical treatment in
order to gain good postoperative results as well as
quality of life.
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postoperativnih rezultata i kvaliteta Zzivota koji tek
zapocinje,

Zakljucak

U ovom radu prikazali smo novorodence sa mul-
tiplim urodenim anomalijama. Atrezija duodenuma i
hidronefroza sa megaureterom desne strane, su pre-
natalno dijagnostikovane, a atrezija anusa nepos-
redno nakon rodenja. Novorodence je u prvom satu
zivota, transportovano u hirurdku ustanovu gde je
odgovarajucim dijagnostickim procedurama posto-
Janje anomalija potvrdeno. Prema algoriimu za
svaku od njih, pristupilo se hirurskom zbrinjavanju
u adekvatnom vremenskom periodu.

Dete je sada u trecoj godini Zivota, normalnog je
psihofizickog razvoja za uzrast, fekalno je konti-
nentno bez opstipacije i prljanja vesa 1zmedu nor-
malnih defekacija, kao i bez urinarnih infekeija.

Conclusion

This is a case report of a newborn with multiple
congenital anomalies. Duodenal atresia and hy-
dronephrosis with right megaureter were diagnosed
prenatally. Imperforate anus was diagnosed just af-
ter birth. The newborn was transported to the Pedi-
atric Surgery Clinic in the first hour of life where
diagnoses were confirmed. All anomalies were sur-
gically treated according to an algorithm.

The child is three years old at the moment and
shows normal psychophysical development. Bowel
control is normal, without constipation and soiling
and there 1s no urinary infection.
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