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Introducere. Malformatiile anorectale (MAR) frecvent se
asociaza cu vicii concomitente ce afecteaza coloana verte-
brala. Identificare timpurie a defectelor spinale va induce
corective In conduita curativa postoperatorie si aprecierea
prognosticului functional a organelor pelviene. Scopul lu-
crarii. Determinarea corelatiei intre defectele axului neu-
ronal spinal cu rezultatele functionale la distanta la pacienti
operati pentru MAR. Material si metode. in clinica au fost
studiate radiografiile laterale in pozitie pe abdomen cu ba-
zinul elevat la 22 de copii nascuti in perioada 2018-2019 cu
diagnosticul MAR. Indicii apreciati au fost: nivelul localizarii
fundului de sac rectal, studiul masei presacrale, calcularea
proportionalitatii sacrale (sacral ratio/SR). Toti pacientii
postoperator au fost evaluati dupa un grafic individual si
primesc tratament de reabilitare functionald pana in prez-
ent. Rezultate. S-a constat ca la 81,8% SR lateral a fost in
limita 0,69- 0,77, ceea ce poate fi considerat un pronostic
bun pentru continentd fecala pe viitor. La 18,2% s-a deter-
minat SR lateral >0,45, ce este un predictor pentru inconti-
nenta fecald. In pofida terapiei de recuperare urmats, la 4
copii din grupul pacientilor cu SR in limitele normei, dupa
varsta de 3 ani, persista clinica de incontinenta fecala si uri-
nara. La acesti copii a fost efectuata RMN-1.5 Tesla al regi-
unii lombo-sacrale, unde s-a determinat la 1 copil - spina bi-
fida occulta, la 2 copii- fillium terminale (tethered cord), la
1 copil- combinatie intre acestea. Concluzii. Sindrom de re-
gresie caudala si disrafismele spinale oculte conditioneaza
dereglari de inervare extrinseca a organelor pelvisului de-
terminand disfunctii neurogene ale acestora. Asocierea lor
cu MAR agraveaza rezultatul functional la distanta. Cuvin-
te-cheie: malformatii ano-rectale, disrafismul spinal, regre-
sie caudala.
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Background. Anorectal malformations (ARM) are often as-
sociated with concomitant defects affecting the spine. Ear-
ly identification of spinal defects will induce corrections in
the postoperative curative care and the assessment of the
functional prognosis of the pelvic organs. Objective of the
study. Determining the correlation of spinal axis defects
with long-term functional outcomes in patients operat-
ed for MAR. Material and methods. In the clinic, prone
cross-table lateral view radiographs of the 22 children with
the diagnosis ARM, born in the period 2018-2019 were
studied. The evaluated indices were the level of the location
of the rectal pouch, identification of the presacral mass, and
the calculation of the sacral ratio (SR). All postoperative pa-
tients were evaluated according to an individual schedule
and are receiving functional rehabilitation treatment until
now. Results. It was found that in 81.8% the lateral SR was
within the range of 0.69-0.77, which can be considered a
good prognosis for fecal continence in the future. 18.2% had
lateral SR >0.45, which is a predictor for fecal incontinence.
Despite the recovery therapy followed, 4 children from the
patient group including SR within normal limits, after the
age of 3 years present the clinic of fecal and urinary inconti-
nence. In these children, MRI-1.5 Tesla of the lumbo-sacral
region was performed, where it was determined in 1 child
- spina bifida occulta, in 2 children - fillium terminale (teth-
ered cord), in 1 child - a combination of these. Conclusion.
Caudal regression syndrome and occult spinal dysraphisms
determine disorders of extrinsic innervation of the pelvic
organs causing their neurogenic dysfunctions. Their associ-
ation with ARM worsens the long-term functional outcome.
Keywords: anorectal malformation, spinal dysraphisms,
caudal regression.



