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Fig. 1. Carefully centered lateral X-rays of
the pelvis with the infant inverted,
reversed to the upright position for clarity,
showing a “high lesion”; the shadow of the
gas extends just below the ‘PC line’, but
terminates cranial to the puborectalis
muscle which extends as far down as the
‘I point’.
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Fig. 2. A ‘low’ lesion; the gas shadow
extends beyond the ‘PC line’ and ‘I point’,
and the indentation caused by the
puborectalis muscle can be seen.
(19 1, 2).
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Table 1. The Wingspread Classification
HIGH
Anorectal agenesis with fistula
Anorectal agenesis without fistula

Rectal atresia
INTERMEDIATE
Rectovestibulbar fistula and Rectovaginal fistula in female
Rectobulbar fistula in the male
Anal agenesis without fistula in both sex
LOW
Anovestibular fistula in female
Anocutaneous fistula in both sex
Anal stenosis in both sex

Table 2. Pefia's Classification
MALES COLOSTOMY

Perineal fistula NO

Rectourethral fistula E—
Bulbar
Prostatic —— YES

Rectovesical fistula (bladder-neck)
Imperforate anus without fistula

Rectal atresia -

FEMALES

Perineal fistula NO
Vestibular fistula —
Persistent cloaca

<8 cm common channel — YES

>3 cm commom channel
Imperforate anus without fistula

Rectal atresia

COMPLEX DEFECTS USUALLY

B OERAE BAZE Qgol B EAS F Pefia w7 ARE EF olFoln a
A e ASE EREL QO AL A0 AAG el de A8ER g T
of g2l de AgEA Eaha 9otk 2
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Table 3. Compating both Calssification (Wingspread vs. Pefa's)

Pefia

perineal fistula, vestibular fistula

bulbar fistula, vaginal fistula, without fistula

prostatic fistula, bladder neck fistula

cloaca

Wingspread
low
intermediate
high

cloaca

Table 4. Krickenbeck International Classification

Major clinical group

Rare/regional variants

Perineal (cutaneous) fistula
Rectourethral fistula
Prostatic
Bulbar
Rectoversical fistula
Vestibular fistula
Cloaca
No fistula

Anal stenosis

Pouch colon

Revtal atresia/stenosis
Rectovaginal fistula

H fistula

Others

3. Pefa 2F(Pefia’s Classification of
Anorectal Malformation)
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Anatomy and Classification of Anorectal Malformation

Seok Joo Han, M.D., Ph.D.

Department of Surgery, Yonsei University College of Medicine

Seoul, Korea

Artificial classification of anorectal malformation (ARM) is difficult because it is a
spectrum of embryologic maldevelopment. However, the establishment of an ideal
classification of ARM should be established in order to choose the adequate
treatment and evaluate the prognosis. The classification system of ARM has
followed the development of medicine, and the pediatric surgeons, who manage the
ARM, should understand the change of this classification system.

(J Kor Assoc Pediatr Surg 12(1):91~98), 2006.
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