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Purpose

Anorectal malformations (ARMSs) are often associated with other congenital defects:

— No evidence addressing the co-occurrence of ARMs with labioscrotal anomalies (LSAs);

—> A systematic review of the literature was performed to analyse the co-occurrence of ARMs and LSAs for
patterns of association.

Further aim: bring clarity to the complicated matter of nomenclature relating to ARMs and LSAs.
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Both the number of individuals with at least one ARM-LSA co-
occurrence and the total number of LSAs associated with
each type of ARM were recorded.
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Results
e 144 papers met inclusion criteria, reporting co-occurrence of ARMs

Proportion of ARM cases with LSAs (319 patients).
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Conclusion

This systematic review indicates that more severe ARMs are associated with a greater number of LSAs.

A significant proportion of ‘low’ (i.e., less severe) ARMs may co-occur alongside at least one LSA.

This study emphasises the need to establish a close collaboration between paediatric surgeon and urologist,
ideally in a joint clinic setting, in the management of patients with any type of ARM, not only for renal but also
likely LSA related comorbidities.
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