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Congenital Heart Anomalies in Babies with Imperforate Anus and its Mortality
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Abstract: Imperforate Anus (IA) is an abnormality of the anus and rectum that is present at birth. The infant
is born without a normal rectal opening. Anorectal malformations oceur in one in 5,000 live births. Anorectal
and urogenital malformations are rarely fatal, although some associated anomalies (cardiac, renal) can be life
threatening. The aim of this study is to determine congenital heart disease in babies with Imperforate Anus.
Prospective study was carried out between February 1999 and January 2006 and it consisted of 93 consecutive
children with TA. The study included children presenting with 1A at the birth time. Echocardiography was done
m all patients. Associated anomalies were studied and congenital heart anomalies were evaluated by
Echocardiography. The study was undertaken in 93 patients with TA, 48(51.6%) boys and 44 girls. About
47(50.5%) of them had congenital heart anomalies. Echocardiography was performed in 87(93.5) of patients and
were abnormal in 48.3% of studied cases. Mortality rate of studied patients with IA was 12.9%. Mean age of
male patients was 1.024+0.146 day and Mean age of female patients was 1.02+1.51 day (p = 0.936). Mean age of
died patients was 1.17+0.389 day and Mean age of improved patients was 1.02+1.51 day (p = 0.100). Atrial Septal
Defect (ASD) was the most common associated cardiac anomaly. Associated anomalies such as congenital
heart disease are present m a high percentage of patients with Anorectal malformations. Many of these
assoclated anomalies are serious and long term prognosis of child with anorectal malformations more often
depend on extent of these associated anomalies than on anorectal malformations itself. Systemic and
radiological examination in neonatal period to detect associated anomalies at the earliest phase and should be
managed immediately to prevent future morbidity and mortality.
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INTRODUCTION

Imperforate Anus is an abnormality of the anus and
rectum that is present at birth. The infant is born without
a normal rectal opeming (Javid et al., 1998; Glasier et al.,
1987). Anorectal malformations oceur in one in 5,000 live
births. There 1s no known cause. Anorectal malformations
occur slightly more commonly in males (Javid et al., 1998,
Glasier et al., 1987; Joseph et al., 1985; Spouge and Baird,
1986; Shaul and Harrison, 1997; Hassink et al., 1996;
Lerone et al., 1997; Smith, 1987). About one half of the
children with an imperforate anus have other associated
medical problems (Javid ef af., 1998, Glasier ef al., 1987).
Anorectal malformations include a wide spectrum of
defects in the development of the lowest portion of the
intestinal and urogenital tracts. Many children with these
malformations are said to have an imperforate anus
because they have no opening where the anus should be

(Javid et al., 1998, Glasier et al., 1987, Toseph et al., 1985;
Spouge and Baird, 1986, Shaul and Harmson, 1997,
Hassink et al., 1996; Lerone et al., 1997). Anorectal and
urogenital malformations are rarely fatal, although some
associated anomalies (cardiac, renal) can be life threa-
tening (Javid et al., 1998; Glasier et al., 1987, Joseph et al.,
1985; Spouge and Baird, 1986, Shaul and Harrison, 1997;
Hassink et al., 1996, Lerone et al., 1997, Smith, 1987).

The aim of this study 1s to determine congenital heart
disease in babies with Imperforate Anus.

MATERIALS AND METHODS

Prospective study was carried out between February
1999 and January 2006 and consisted of 93 consecutive
children with IA. The study mcluded children presenting
with TA at the birth time.

Corresponding Author: Omid Mashrabi, No. 20, Shakeri Alley, Jahad Ave. Imam Street, East Azarbayjan Province, Iran



Res. J. Biol. Sci., 3 (8): 922-924, 2008

Echocardiography was done in all patients.
Associated anomalies were studied and congenital heart

anomalies were evaluated by Echocardiography.

Studied parameters: Age, sex, associated congenital
hearts anomalies types and mortality.

Statistics: Descriptive finding reported as Meant
Standard Deviation (SD) and frequency/ percentage. For
analysis data, used SPSS 11.5 for windows and T-test,
Chi-square test. The level of meamngfulness was
considered as p<t0.05.

RESULTS AND DISCUSSION

The study was undertaken in 93 patients with TA,
48(51.6%) boys and 45(48.4%) girls. About 47 (50.5%) of
them had congemital heart anomalies. Details of congenital
heart anomalies were shown in Table 1 and 2.

Echocardiography was performed in 87 (93.5) of
patients and were abnormal in 48.3% of studied cases.

6 (6.5%) of patients had sianosis and 10 (10.8%) of
them had pulmonary hypertension. Mortality rate of
studied patients with TA was 12.9%.

Mean age of male patients was 1.02+0.146 day and
Mean age of female patients was 1.02+1.51 day (p = 0.936).
Mean age of died patients was 1.17+0.389 day and Mean
age of improved patients was 1.02£1.51 day (p = 0.100).

Anorectal malformations are common congenital
anomalies occurring in 1:5000 live births (Alford and
Mellhemmey, 1997). There 1s wide variation in type of
ARM and the range of associated anomalies (Boocock
and Donnai, 1987).

Weiner and Kiesewetter (1973) in their study found
that 26(11.7%) out of 222 patients with anorectal
malformation had associated anomalies of cardiovascular
system. Hoekstra ef al. (1983) noted an incidence of 12%
while Hassink ef al. (1996) noted an incidence of 21%.

We observed it in 50.5% cases in the present series.
Weiner and Kiesewetter (1973) observed that the most
common associated cardiac anomalies were Tetralogy of
Fallot (TOF) and Ventricular Septal Defect (V3D), but in
the present study, Atrial Septal Defect (ASD) was the
most common associated cardiac anomaly.

Cardiovascular malformations are among the common
assoclated anomalies which contribute sigmficant to the
high mortality rate of infants with anorectal malformation
(Wemer and Kiesewetter, 1973).

In the present study mortality of patients with
anorectal malformation associated with Cardiovascular
malformation was significantly high.

Table 1: Congenital heart anomalies at the base of gender

Gender

Congenital heart anomalies/sex Male Femnale PV

Atrial septal defect 10 9 0.921
Ventricular septal defect 3 2 0.531
Patent ductus arteriosus 5 4 0.541
Tricuspid regurgitation 4 3 0.536
Mitral regurgitation 2 2 0.667
Tetralogy of fallot 1 1 0.736

Table 2: Congenital heart anomalies at the base of Mortality
Mortality

Congenital heart anomalies/mortality Dead Improved PV
Atrial septal defect 1 18 0.243

Ventricular septal defect 0 5 0.495
Patent ductus arteriosus 1 8 0.673
Tricuspid regurgitation 1 6 0.435
Mitral regurgitation 1 3 0.430
Tetralogy of fallot 0 2 0.757

CONCLUSION

Associated anomalies such as congenital heart
disease are present in a high percentage of patients with
anorectal malformations. Many of these associated
anomalies are serious and long term prognosis of child
with anorectal malformations is often more dependent on
extent of these associated anomalies than on anorectal
ttself. Systemic and radiological
examination n neonatal period to detect associated

malformations

anomalies at the earliest phase and should be managed
immediately to prevent future morbidity and mortality.

REFERENCES

Alford, B.A. and J. Mcllhenney, 1997. The Newbom and
Young Infant. In: Grainger, R.G. and D. Allison (Eds.).
Grainger and Allison's Diagnostic Radiology: A
Textbook of Medical Tmaging. 3rd Edn. New Yorl,
Churchill Livingstone, pp: 1114-1188.

Boocock, GR. and D. Domai, 1987. Ancrectal
malformation: Familial aspects and associated
anomalies. Arch. Dis. Child, 62: 576-579.

Glasier, CM., J.J. Seibert and E.S. Golladay, 1987.
Intermediate imperforate anus: Clinical and radio-
graphic implications. J. Pediatr. Surg., 22: 351-352.

Hassink, E.AM., PNMA. Riew, B.CJ. Hamel,
R.8.V. M. Severijnen, F.H.I.V. Staak and C. Festen,
1996. Additional congemital defects i anorectal
malformations. Eur. I. Pediatr., 155: 477-482.

Hassink, E.AM., PNMA. Riew, B.CJ. Hamel,
R.S.V.M. Severijnen, F.H.J. Staak and C. Festen,
1996. Additional congemital defects i anorectal
malformations. Eur. I. Pediatr., 155: 477-482.



Res. J. Biol. Sci., 3 (8): 922-924, 2008

Hoekstra, W.I., R.J. Scholtmeijer, J.C. Molenaar,
R H. Schreeve and F.H. Schroeder, 1983. Urogemtal
tract abnormalities associated with congenital
ancrectal ancmalies. J. Urol., 130: 962-963.

Tavid, P.J,, D.C. Barnhart, R.B. Hirschl, A.G. Coran and
C.M. Harmon, 1998. Immediate and Long-term results
of surgical management of low imperforate anus in
girls. J. Ped. Surg., 33: 198-203.

Joseph, V.T., K.Y. Chan and H.F. Siew, 1985. Anorectal
malformations and their associated anomalies. Ann.
Acad Med,, 14: 622-625.

Lerone, M., A. Boline and G. Martucciello, 1997. The
genetics of anorectal malformations: A complex
matter. Sem. Pediatr. Surg., 6: 170-179.

924

Shaul, DB. and E.A. Harrison, 1997. Classification

Initial  approach,
diagnostic tests and colostomy. Sem. Pediatr. Surg.,
6: 187-195.

Smith, E.D., 1987. The bath water needs changing, but
don't throw out the baby: An over view of anorectal
malformations. J. Pediatr. Surg., 22: 335-348.

Spouge, D. and P.A. Bawrd, 1986. Imperforate anus in
100000 consecutive live-born infants. Am. J. Med.
Gen., 2: 151-161.

Weiner, E.5. and W.B. Kiesewetter, 1973. Urologic
abnormalities associated with imperforate anus. J.
Pediatr. Surg., 8: 151-157.

of anorectal malformations:



