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Резюме

Материал и методы. Проведен анализ более 240 наблюдений. Больные условно подразделены на три группы 1) пер-
вичные с гладким послеоперационным течением, 2) повторные с различного рода осложнениями, требующими ре-
операции, 3) имеющие «регионарные» сочетанные аномалии мочеполовой системы, крестцово- копчиковой области 
и др. Особую группу составляют больные с сочетанными пороками развития.

Цель работы: Целью работы является оценка эффективности реабилитации больных детского возраста с проктоло-
гическими аномалиями.

Заключение. В большинстве случаев это так называемые регионарные пороки мочевыводящих путей, крестцово- 
копчиковой области. Индивидуальное внимание следует уделить вопросу социальной адаптации и реабилитации 
детей, страдающих пороками развития толстой и прямой кишок. Реабилитация проктологических больных детского 
возраста —  это комплексная медико- социальная проблема, которая требует интеграции знаний и действий специа-
листов многих служб, подчиненных различным ведомствам.
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Summary
More than 240 observations were analyzed. Patients are conditionally divided into three groups: 1) primary with a smooth 
postoperative course,
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A special group consists of patients with combined developmental defects. In most cases, these are so-called regional defects 
of the urinary tract, sacrococcygeal region.

Individual attention should be paid to the issue of social adaptation and rehabilitation of children suff ering from malformations 
of the colon and rectum.

Rehabilitation of proctological patients of childhood is a complex medical and social problem that requires the integration 
of knowledge and actions of specialists from many services subordinate to various departments.

The aim of this work: The purpose of this work is to evaluate the eff ectiveness of the rehabilitation of pediatric patients with 
proctological anomalies.

Keywords: Anorectal defects, anus, intestines, recovery

 Diseases of proctology vary completely in child than 
in adults. Th e main group of problems that require more 
complex treatment are developmental defects. Some 
of them appear and require correction in the fi rst hours 
and days of the baby’s life, while others may require 
intervention at later stages. Th ere are situations when 
developmental defects in the area of the anorectal open-
ing and the genitourinary system are combined (up to 
35–40% according to our observations and literature 
data), and sometimes it is diffi  cult to distinguish between 
the concepts of “proctological, urological” or “gynecolog-
ical” patient [1, 9, 14]. A signifi cant number of children 
born with malformations of the colon and rectum have 
noticeable deviations in their psychological development. 
Sometimes in the child’s environment (family, preschool, 
school), an overly gentle attitude towards him is formed, 
which causes the development of feelings in the child 
own inferiority. Th erefore, it is necessary to implement 
a system of rehabilitation measures, including medical 
and social rehabilitation. Th e main objectives of rehabili-
tation are surgical correction and conservative treatment 
(follow-up treatment), educational infl uence, vocational 
guidance, and ensuring adequate participation in social 
and work life.

  Th e program of this study includes the study of im-
mediate and long-term results of surgical treatment 
of sick children up to 20 years from the date of surgery, 
assessment of their health status, living conditions, or-
ganization of their medical care.

Th e result is based on an analysis of more than 240 
observations. Patients are conventionally divided into 
three groups: 1) primary with a smooth postoperative 
course, 2) repeated with various kinds of complications 
requiring reoperation, 3) with “regional” combined 
anomalies of the genitourinary system, sacrococcygeal 
region, etc.

Th ere were 108 children in the primary group with 
a smooth postoperative course, 60 of whom were operat-
ed on by us for the disease. Hirschsprung and 48 regard-
ing atresia of the anus and rectum [6, 13]. Observations 
have shown that despite the absence of technical errors 
and complications aft er the surgical period, good long-
term results are not observed in all cases; in approximate-
ly 26% of cases, various types of functional disorders 
remain, mainly episodic constipation and fecal inconti-
nence; careful analysis of these cases made it possible to 
establish that residual functional impairments are not 
fatally inevitable and can be prevented (at least sharply re-
duced) with the help of rehabilitation measures [7, 8, 15].

    Th us, in case of Hirschsprung’s disease aft er a radical 
operation that eliminates the cause of the disturbance 
in the passage of intestinal contents, one cannot fully 
count on the spontaneous adaptation of the colon and its 
obturator apparatus to normal conditions [3, 13, 16]. At 
least three points must be taken into account: 1) in many 
patients a signifi cant part of the colon remains unre-
moved, sometimes functionally inferior, 2) a signifi cant 
number of patients from birth do not have the ability to 
empty their bowels independently, that is, they do not 
develop the appropriate refl ex mechanisms for defeca-
tion 3) with radical surgery, a section of the functioning 
colon is transferred to the site of the non-functioning 
rectum, which should subsequently perform the func-
tions inherent in the rectum [4, 8, 12]. Th ese factors 
determine the need and goals of rehabilitation treatment 
in the postoperative period [5]. Th e process of restoring 
the normal urge to defecate, training the newly formed 
rectum and its obturator apparatus is carried out simul-
taneously. Th e set of rehabilitation measures we have 
developed is as follows:

Within 10–15 days aft er discharge, warm microen-
emas are given every other day with a weak solution 
of potassium permanganate, and aft er the anastomosis 
is strengthened and the consequences of surgical trauma 
to the peri-rectal space disappear, they proceed to train-
ing cleansing enemas. Th e procedures are carried out si-
multaneously, preferably in the morning aft er breakfast, 
alternating warm and cool water procedures. Patients 
are recommended to take two or three courses of 15–20 
days in a row with a break of one month between courses 
[7, 8, 15]. In this case, it is necessary to do retention 
exercises: the child is forced to empty the intestines not 
immediately, but in portions. Th e diet should be easily 
digestible, devoid of spicy foods and excess fi ber. 2–3 
months aft er discharge, physiotherapeutic procedures 
including electrical stimulation of the perineal muscles 
are prescribed. UHF, use of device type STIM-1. In total, 
postoperative treatment takes up to 6 months. In most 
cases, it achieves the main goal of normalizing bowel 
movements. If there is no complete eff ect, the treatment 
is repeated. Subsequently, the diameter of the colon 
normalizes, sometimes over a period of 3–5 years or 
more. It should be noted the great educational role 
in this matter of both parents and the attending phy-
sician [9, 11, 16].

In case of anorectal anomalies (atresia of the anus 
and rectum), the tasks of rehabilitation treatment are, 
in principle, reduced to those mentioned above, but 
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their implementation is complicated by the need to bring 
the function of the newly created anus closer to normal. 
In the system of rehabilitation measures, mechanical 
and physical therapy, exercise therapy are brought to 
the fore. With a tendency narrowing of the anus requires 
preventive bougienage, which is carried out from 1.5 to 
3 months aft er the operation. In this case, there is no 
need to strive for excessive stretching of the anal ring; 
it is enough to maintain its diameter within the range 
of 14–16 Hegar bougie numbers. At the same time, UHF 
and iontophoresis are prescribed to the perineal area, 
as well as muscle stimulation selectively according to 
the type of bodybuilding [7, 15, 16]. In cases of func-
tional disorders, they resort to an appropriate diet that 
helps to weaken or strengthen the action of the intestines, 
as well as cleansing and training enemas. Medical exam-
ination of patients at least 1–2 times a year aft er surgery 
is absolutely necessary. In our observations, thanks to 
continuity of treatment and rehabilitation measures, 
good long-term results were achieved in all cases.

Th e group of repeat patients consisted of 102 children 
the vast majority of whom (92) had previously been 
operated on in other medical institutions. All of them 
had persistent dysfunction of the colon, caused by com-
plications of the primary intervention or its non-radi-
cality. In this group, the basis of rehabilitation treatment 
was repeated reconstructive interventions aimed at 
eliminating external and internal fi stulas of the colon, 
eliminating stenosis of the anus and rectum, creation 
of the anus, etc.

It should be noted that the rehabilitation treatment 
of children in this group is less eff ective than the pre-
vious one. Additional diffi  culties arise due to the fact 
that before admission to our clinic, the patients were 
operated on several times. but, as is known, the suc-
cess of repeated operations is inversely proportional 
to their number. And although in all cases we were 
able to achieve satisfactory anatomical results through 
reoperation, the functional outcomes in almost 25% 
of cases leave much to be desired. It is this group of pa-
tients that needs individually adjusted rehabilitation 
treatment. It is carried out (with some variations) by 
the same methods as in primary patients (mechanical 
and physical therapy, exercise therapy, electrophoresis, 
etc.), but it requires a longer time, sometimes calculat-
ed in years. In our observations, positive results were 
achieved in most patients, but in some cases the question 
arises about the need for sphincteroplasty.

A special group consists of patients with combined 
developmental defects. In most cases, these are so-called 
regional defects of the urinary tract, sacrococcygeal 
region, etc [6, 8].

Of the 40 patients in this group, in 27 cases, anal atre-
sia was combined with hidden anomalies (for example, 
vaginal duplication, urethral diverticulum and ectopic 
valves of the ureteric orifi ce, ureterohydronephrosis, etc.), 
which remained unrecognized before admission to our 
clinic and caused severe clinical complications. In this 
regard, we immediately note that all newborns with 
anal atresia, especially “high” forms, must be subjected 
to a primary urological examination, and if associated 
anomalies are identifi ed, the issue of further tactics 
must be promptly resolved before complications arise. 
We performed repeated operations in 17 children with 
favorable long-term results.

In 9 cases, anal atresia was combined with anomalies 
of the external genitalia (hypospadias, cryptorchidism, 
etc.), which were corrected in a timely manner.

The most difficult to treat are children who have 
anal atresia combined with the absence of the distal 
spine. Despite the correct and. timely intervention to 
create the anus, children suff er from fecal and urinary 
incontinence of neurogenic origin. Th e use of traditional 
methods of rehabilitation of these patients turns out to 
be ineff ective and further eff orts are required to improve 
them [7, 16, 17].

Particular attention should be paid to the issue of so-
cial adaptation and rehabilitation of children suff ering 
from malformations of the colon and rectum.

Our analysis indicates that such patients experience 
great diffi  culties associated with their adaptation to so-
ciety. Th ese problems can manifest themselves at various 
stages, including communication with peers, mastering 
the school curriculum and choosing a profession. A sig-
nifi cant proportion of children may experience specifi c 
deviations in their psychological and social development. 
Almost 60% of the children examined experience acute 
psychological trauma due to their illness and its con-
sequences. Th e physical and emotional suff ering that 
accompanies this pathology can lead to the formation 
of characteristics characterized by an inferiority complex. 
Th ese traits include withdrawal, timidity, irritability, 
tearfulness, and lack of confi dence in one’s own abilities. 
Th ere have also been cases of statements about suicide 
[9, 11, 14, 18].

Over time, these traits can become stronger, oft en 
causing depression, feelings of despair and loneliness. 
It is obvious that such conditions signifi cantly complicate 
social adaptation. Disorder of adaptation mechanisms 
due to illness can lead to the development of psychologi-
cal problems, such as neuroses, stuttering and others that 
require the intervention of specialists —  neurologists, 
teachers, psychologists [2, 6].

Our research has shown that in a family environment, 
parents cultivate a gentle attitude towards a chronically ill 
child. Th e negative side of this approach is that the child 
is artifi cially isolated from real life and, therefore, his 
social adaptation is even more diffi  cult.

Currently, the issue of schooling conditions for chron-
ically ill children remains controversial. An increasing 
number of researchers are inclined to believe that chil-
dren suff ering from chronic diseases should be educated 
in conditions that are as close to normal as possible. 
Th is approach contributes to a faster and more natural 
adaptation of them to the surrounding life [9, 11, 14, 17].

Th e analysis showed that, along with regular or special 
training conditions, there can and should be compromise 
solutions. In some cases, children in the fi rst years aft er 
surgery can study at school only if certain measures are 
organized to soft en the sick child’s adaptation to being 
in school (a conversation with the teacher and doctor 
about the child’s illness, exemption from a number of les-
sons and extracurricular activities, the opportunity to re-
peatedly leave the classroom during lessons in the toilet 
room, etc.), and in the most severe cases, home training 
should be organized.

It is also necessary to solve the problem of profes sional 
guidance and training of people who have suff ered from 
proctological diseases of the profi le discussed since child-
hood. Th e issues of indications and contraindications 
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for them, for example, for admission to universities, 
have not yet been developed; there is no clear defi nition 
in choosing a specialty.

According to our data, approximately 20% of the stud-
ied individuals who underwent surgery in childhood 
for Hirschsprung’s disease note that their opportunities 
in choosing a profession and obtaining a higher level 
of education were limited due to the disease. However 
qualifi ed medical and social consultation could help 
determine the profession most suitable for the health 

and desires of a teenager, which plays an important role 
in social rehabilitation [18, 19].

Rehabilitation of proctological patients of childhood 
is a complex medical and social problem that requires 
the integration of knowledge and actions of specialists 
from many services subordinate to various departments. 
First of all, this applies to doctors, teachers, sociologists, 
psychologists, and social security workers. Only their 
joint actions can enrich the national economy with 
invaluable material through the human mind and hands.

Литература  References
1. Mukhitdinovich S. A., Ostonakulovich A. J., Abdura su-

lovich Y. S., Maft una F. Z. Th e urogenital system in ano-
rectal anomalies in children. Journal of biomedicine and 
practice. 2023; 8 (2):99–105.

2. Ravshan Azamatovich Shamsiev, Jamshed Ostanakulovich 
Atakulov, Jamshed Azamatovich Shamsiev. Accompanying 
defects of development in children with congenital cleft  of 
lip and palate. Europaische Fachhochschule. 2016.

3. Azamatovich S. J., Ostonakulovich A. J., Abdurasu-
lovich Y. S., Isrofi lovich B. N. Hirschsprung’s disease in 
children and features rehabilitation aft er surgery. Journal 
of biomedicine and practice. 2023;8(3)

4. Ostonakulovich A. J., Abdurasulovich Y. S., Azamatov
ich S. J. Unsatisfactory results of surgical treatment of 
hirschsprung’s disease in children. Journal of biomedicine 
and practice. 2023;8 (2).

5. Abdurasulovich Y. S., Ostonokulovich A. J., Mukhitdi-
novich S. A. Surgical treatment of hirshprung’s disease. 
Journal of biomedicine and practice. 2023;8 (2)

6. Ostonakulovich AJ, Mukhitdinovich SA, Abdurasulovich 
YS Features of the Genitourinary System in Anorectal 
Malformations in Children. Texas Journal of Medical 
Science. 2023;20:43–48.

7. Abdurasulovich YS, Ostonakulovich AJ, Latibovich DB, 
Komilovich RA. A Modern Approach to Th e Treatment 
of Rectal Prolapse in Children. Texas Journal of Medical 
Science. 2023;20:49–52.

8. Tiwari A., Naik D. C., Khanwalkar P. G., Sutrakar S. K. 
Histological study of neonatal bowel in anorectal malfor-
mations. Int J Anat Res. 2014;2:318–24.

9. Isakov Iu.F., Stepanov E. A., Smirnov A. N., Kostoma-
rova G. A., Poddubnyĭ I. V., Tikhomirova L.Iu., Man-
nanov A. G. Khirurgicheskoe lechenie nederzhaniia kala v 
detskom vozraste [Surgical treatment of fecal incontinence 
in children]. Khirurgiia (Mosk). 2000;(4):45–8. Russian. 
PMID: 10800312.

10. Ratan S. K., Rattan K. N., Pandey R. M., Mittal A., Magu S., 
Sodhi P. K. Associated congenital anomalies in patients 
with anorectal malformations —  a need for develop-

ing a uniform practical approach. J Pediatr Surg. 2004 
Nov;39(11):1706–11. doi: 10.1016/j.jpedsurg.2004.07.019.

11. Fitzgerald R. J., Watters K., Bissett W. H., Bjordal R., 
Monclair T. Translevator anal anomalies with cutaneous 
fi stulae passing deep to the scrotum. J Pediatr Surg. 2002 
Sep;37(9):1326–9. doi: 10.1053/jpsu.2002.35001.

12. Fabbro M. A., Chiarenza F., D’Agostino S., Romanato B., 
Scarpa M., Fasoli L. et al. Anorectal malformations (ARM): 
quality of life assessed in the functional, urologic and neu-
rologic short and long term follow-up. Pediatr Med Chir. 
2011 Jul- Aug;33(4):182–92. PMID: 22423478.

13. Qazi S. H., Faruque A. V., Mateen Khan M. A., Saleem U. 
Functional outcome of anorectal malformations and as-
sociated anomalies in era of Krickenbeck classifi cation. J 
Coll Physicians Surg Pak. 2016 Mar;26(3):204–7. PMID: 
26975952.

14. Georgeson K. E., Fuenfer M. M., Hardin W. D. Primary 
laparoscopic pull-through for Hirschsprung’s disease in in-
fants and children. J Pediatr Surg. 1995 Jul;30(7):1017–21; 
discussion 1021–2. doi: 10.1016/0022-3468(95)90333-x.

15. Kairaluoma M. V., Kellokumpu I. H. Epidemiologic aspects 
of complete rectal prolapse. Scand J Surg. 2005;94(3):207–10. 
doi: 10.1177/145749690509400306.

16. Ivanov P. V., Kirgizov I. V., Baranov K. N., Shishkin I. A. 
Staged treatment of anorectal defects in children. Medical 
Bulletin of the Northern Caucasus. 2010.

17. Digray N. C., Mengi Y., Goswamy H. L. et al. Colorectal 
perforations in neonates with anorectal malforma-
tions. PediatrSurg Int. 2001;17(1):42–4. doi: 10.1007/
s003830000436.

18. Nikolaev V. N., Savvina V. A., Varfolomeev A. R., Okhlop-
kov M. E. Th e results of proctological operations in chil-
dren based on the materials of the surgical department 
of the pediatric center of Yakutsk. Children’s surgery. 
2010.

19. Albitsky V.Yu., Shaikhutdinova L. N., Nikolskaya L. A., 
Abrosimova M. Yu. Implementation of a regional model 
for the prevention of congenital pathology in children in 
Tatarstan. Russian ped. magazine. 2003.




