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Past Medical History

13-Year-Old Girl

Referred to us for abdominal pain, and diagnosis of Anorectal
Malformation with recto vestibular fistula. VACTERL

Colostomy (at birth)
PSARP (1 year)

Colostomy closure at 14 months

 Bowel and urinary control (4 years) but with involuntary

leaking of urine with straining. Two bowel movements per
day



Clinical Appearance

* The patient had
pelvic pain on
physical exam
(palpation)

* Anus within the
sphincter complex

* Vaginal agenesis






Ped.-Abdom. TIs0.2 MI1.3
co2
34HZ

_§¢> .

+Vejiga-Long 4.82cm
:Vejiga-Alt 511 cm
< Vejiga-Anch 5.74 cm

Vejiga-Vol 74.03 ml

RINON DERECHO RINON I1ZQUIERDO




2D

64%
Rango din. 55
P Baj.
ArmonGral

» Dist 2.77 cm




J¥HS
ce-d

Cluec'-pejAje

20’y WIo')







What is your first line of treatment in

this patient?

Follow up only

Hormonal suppression

Decompress the hematometra with a drain
Decompress the hematometra with a drain + hormonal
suppression

Hysterectomy
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Vaginal replacement with ileum

Vaginal replacement with colon (left or sigmoid)

Vaginal reconstrution with Vecchietti technique
Vulvovaginoplasty with Williams technique

Only hysterectomy and vaginal replacement at other time
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THANK YOU

santosjasso@hotmail.com




