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A B S T R A C T

Background: Anorectal malformations (ARM) are congenital anomalies that require early surgical 
correction to achieve optimal functional outcomes. However, in many resource-limited settings, 
restricted access to specialized care often delays definitive repair, leading to prolonged colostomy 
dependence and substantial psychosocial consequences.
Case: A 12-year-old girl from northwestern Uganda presented for surgical evaluation during a 
pediatric surgical outreach. In her first week of life, she failed to pass meconium and developed 
progressive abdominal distension. At one week of age, she underwent a diverting colostomy at a 
regional referral hospital in northwestern Uganda. Before she turned one year old, her mother left 
her in her grandmother's care, later remarrying. She then lived with a colostomy for 12 years. This 
led to embarrassment, social withdrawal, and bullying at school, and she ultimately discontinued 
formal education shortly after enrolling at age five. She was later scheduled for definitive repair 
and underwent a perineal body–sparing posterior sagittal anorectoplasty (PSARP). During this 
procedure, the vestibular fistula was identified and closed from within the posterior sagittal 
incision, preserving the perineal body. At the two-week postoperative visit, the neo-anus was 
patent, and the wound was healing well. She subsequently underwent scheduled anal dilatations 
for eight weeks following the PSARP procedure, after which colostomy closure was performed. 
Her postoperative course was uneventful, and she continues to do well on follow-up.
Conclusion: The perineal body–sparing PSARP technique seems to be a safe and effective option 
for the delayed repair of a rectovestibular fistula.

1. Introduction

Anorectal malformations (ARM) are congenital defects characterized by abnormal development of the distal anus and rectum and 
are frequently associated with fistulous connections to the urogenital tract in females. The incidence of ARM ranges from 1 in 4000 to 
5000 live births [1,2]. In resource-limited settings, limited access to specialized pediatric surgical services and socioeconomic barriers 
often result in prolonged colostomy dependence, with profound psychological and social consequences for school-aged children and 
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adolescents [3–11].
This manuscript was prepared following the CARE guidelines [12,13].

2. Case presentation

A 12-year-old girl from northwestern Uganda presented for surgical evaluation during a pediatric surgical outreach. In the first 
week of life she failed to pass meconium and developed progressive abdominal distension. At one week of age, she underwent a 
diverting colostomy at a regional referral hospital in northwestern Uganda. Before she was one year old, her mother left her in the care 
of her grandmother and later remarried. For the following 12 years, she lived with the functional colostomy. This caused embar
rassment, social withdrawal, and bullying at school, ultimately leading her to discontinue formal education shortly after starting going 
to school at the age of five years.

On examination, she was in a stable general condition. Abdominal examination revealed a functioning colostomy, while perineal 
examination demonstrated a vestibular fistula. No other abnormalities were detected on systemic examination. We decided to take her 
to the operating room for a perineal body–sparing posterior sagittal anorectoplasty (PSARP). Under general anesthesia with endo
tracheal intubation. The patient was positioned in the jack-knife position with a Foley catheter in situ. After aseptic preparation and 
draping, the sphincter complex was identified with a nerve stimulator, and the limits were marked anteriorly and posteriorly using silk 
4/0 stay sutures. A midline posterior sagittal incision was made within the marked limits of the sphincter complex. The parasagittal 
fibers and sphincter muscle complex were divided symmetrically. The rectal wall was then identified and mobilized circumferentially 
with traction sutures. The posterior, lateral, and anterior mobilization was performed to obtain adequate rectal length. Silk traction 
sutures (4/0) were placed on both sides of the posterior rectal wall, and the rectum was opened in the midline. The rectal incision was 
then extended distally, along the midline, down to the fistula, and the latter was closed from within the posterior sagittal incision, 
sparing the perineal body, followed by anoplasty using 4/0 Vicryl sutures. The neoanus was calibrated to Hegar size 16. Post
operatively the patient received intravenous antibiotics and analgesics for three days. The Foley catheter was removed after 72 hours, 
and she was discharged home. At the two-week postoperative visit, the neo-anus was patent, and the wound was healing well. She then 
began scheduled anal dilatations for eight weeks following PSARP, after which closure was performed. Her recovery was uneventful, 
and she continues to do well on follow-up.

3. Discussion

Delayed presentation of ARMs is a major challenge in low- and middle-income countries (LMICs), driven by poor access to pediatric 
surgery, socioeconomic barriers, and weak referral systems [14–22]. Here, the patient lived with a colostomy for 12 years without 
definitive repair, revealing limited access to Pediatric surgery. Additionally, geographic barriers, long travel distances, and limited 
access to specialized services contribute to delayed presentation and prolonged colostomy dependence. The resulting socioeconomic 
burden is profound and well-documented. Previous studies show that families of children with colorectal conditions face substantial 
out-of-pocket costs, with at least 28-64% incurring catastrophic health expenditure (CHE) from transportation costs alone. To cover 
healthcare expenses, many families are compelled to sell household assets or rely on external financial support. These findings reflect 
broader patterns of systemic financial vulnerability in LMICs, in which repeated hospital visits and staged surgical care significantly 
increase the economic burden borne by households [9–11,23–25].

These findings demonstrate the burden of colostomy in LMICs, where there is a lack of conventional colostomy appliances, and 
prolonged colostomy dependence leads to school dropouts and social isolation, thereby highlighting the broader societal impact of 
delayed surgical care of ARMs [10,23].

PSARP remains the gold standard for definitive repair of ARM [26,27]. In delayed presentations, however, modifications such as 
the perineal body–sparing approach can offer distinct advantages. By preserving the perineal body, this technique maintains the 
anatomical separation between the rectum and vagina, thereby reducing the risk of rectovaginal fistula, wound breakdown, and 
perineal scarring. Additionally, limiting disruption of the pelvic floor musculature may improve functional outcomes, particularly 
continence, even in older children. The favorable postoperative recovery in this case, with minimal complications, supports the safety 
and feasibility of the perineal body–sparing approach in late presenters [28,29].

Emerging evidence supports adopting strategies that minimize colostomy duration and related morbidity. Comparative studies of 
staged versus primary repair approaches indicate that one- or two-stage repairs can significantly shorten the duration of colostomy 
while not increasing the risk of postoperative complications [30,31]. Furthermore, delays in care are typically multifactorial and can 
be understood through the Three Delays model, which outlines barriers to seeking, reaching, and receiving care. Across all three types 
of delay, financial constraints, limited caregiver knowledge, and weak referral systems consistently emerge as major contributors. It is 
critical to address these barriers by enhancing newborn screening, strengthening referral pathways, and improving the training of 
primary healthcare providers [16,20–22,32–35].

This case highlights that, even with delayed presentation, definitive repair of ARMs can be successfully achieved in LMICs when 
supported by adequate surgical expertise and perioperative care. For late presenters, the perineal body–sparing PSARP offers a safe and 
effective approach, providing both anatomical and functional benefits [28,29]. To further improve outcomes and reduce delays, it is 
crucial to address upstream determinants, including timely diagnosis, better access to pediatric surgical services, financial risk pro
tection strategies, and broader health system strengthening.
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4. Conclusion

The perineal body–sparing PSARP technique seems to be a safe and effective option for the delayed repair of a rectovestibular 
fistula.
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