
Anorectal Malformation (ARM) in Children 

Introduction 
Anorectal malformations (ARM) are conditions where a child is born with the anus in the 
wrong position or missing completely. This affects how stool passes and often requires 
surgery in the newborn period or early childhood. ARM can range from mild to complex, and 
early diagnosis and treatment are essential for good bowel function and quality of life. 

Symptoms & Diagnosis 
- No visible anal opening at birth​
- Stool passing through abnormal openings (such as near the genitals or urinary tract)​
- Abdominal distension​
- Difficulty passing stool​
- In older children: chronic constipation or soiling​
​
Diagnosis is made through physical examination, ultrasound, and sometimes X-rays or MRI 
to understand the anatomy and detect associated anomalies. 

Treatment 
The main treatment is surgery to create a normal passage for stool (anoplasty).​
- Simple ARM: single-stage surgery in the newborn period.​
- Complex ARM: staged surgery may be required, often starting with a temporary colostomy.​
- Surgery may be performed with laparoscopic assistance in suitable cases. 

How Dr. Daniel Manages ARM 
Dr. Daniel carefully evaluates each child with ARM, often together with a multidisciplinary 
team (neonatology, radiology, urology). His goal is to establish a safe passage for stool while 
protecting long-term bowel and urinary function.​
​
- Newborns are assessed immediately after birth to determine whether a single-stage 
anoplasty or staged surgery with colostomy is best.​
- Laparoscopic techniques are used whenever possible to reduce scarring and improve 
recovery.​
- Parents are given step-by-step guidance on colostomy care (if needed) and what to expect 
during each stage of surgery.​
- Long-term follow-up is emphasized, focusing on continence training, dietary advice, and 
support for families.​
​
Most children under Dr. Daniel’s care can expect to achieve good bowel control and live 
normal, active lives. 



Recovery & Follow-up 
- Hospital stay depends on the type of surgery (few days for simple ARM, longer for staged).​
- Feeding usually resumes within 1–2 days after surgery.​
- Long-term follow-up is important to support bowel training, continence, and monitor 
urinary function. 

FAQs 
1. Is ARM a life-threatening condition?​
Not if treated promptly. Surgery can restore bowel function.​
​
2. How soon does surgery need to be done?​
Simple ARM is corrected soon after birth; complex cases may need staged repair.​
​
3. Why does Dr. Daniel prefer minimally invasive (laparoscopic) approaches?​
They reduce scarring, pain, and help in precise anatomical correction.​
​
4. Will my child be able to control bowel movements normally?​
With proper surgery and follow-up, many children achieve good continence, though some 
may need ongoing bowel management.​
​
5. What support is available for parents?​
Dr. Daniel and his team guide families step by step — from surgery, colostomy care, to 
long-term follow-up. 
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