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This corrects the article "Ultrasound Guided Wire Localization of Anal Tract in Imperforate Anus".

We have completed the study entitled “Ultrasound
Guided Wire Localization of Anal Tract in Imperforate
Anus” by Alamdaran et al. published in the Iran J Pediatr
2018; 28(4): e65338 (1). We would like to add some commen-
tary to it.

Continence in patients with imperforate anus is re-
lated to exact anus reconstruction from middle of sphinc-
ter complex. We designed this study with purpose to inves-
tigate the ability of ultrasound in detection of the location
and pathway of sphincter muscle complex in children with
Imperforate Anus.

Our ultrasound findings in this study included (1) con-
centric multi-layered structures in subcutis (probably anal
pit). (2) Concentric multi-layered structures in depth of
pelvic floor (probably anal sphincter complex). (3) Differ-
ence in distance of rectal pouch and the surface of skin
through probably anal pit and anal sphincter complex
pathway with the shortest distance. (4) The ability to dif-
ferentiate the types of internal fistula.

We also found four sonographic diagnostic pitfalls in
these patients:

1. Difficulty of differentiation of muscle complex
sphincter from other tissues by ultrasound; in adult,
hypoechoic muscles is completely differentiable from
echogenic fat, but in infants, iso-echogenicity of muscle
sphincter complex with perineal fat is problematic and
questionable. In addition, decreasing resolution of ultra-
sound images with increasing depth cause poor visualiza-
tion of deep muscle sphincter, especially in high type.

2. Similarity of appearance of muscle sphincter com-
plex with ectopic rectal pouch of the high type IA with per-
ineal fistula mimics the gut signature appearance of con-
centric multi-layered structures and may be wrongly mis-
taken for low type of anomaly.

3. In literature, there are various cut offs for distance
between rectal pouch and the surface of skin: some diag-
nostic cut off overlaps from 5 mm until 25 mm to deter-
mine the level of anorectal malformations (low and high).
In addition, different measurement methods (the short-
est distance or the distance obtained using anal sphincter
complex pathway) render different distances (2-6).

4. Pressure of ultrasound probe or saline infusion
through distal colostomy was the cause of underestimat-
ing the distance between rectal pouch and the surface of
skin. The surgical distance is longer than the ultrasound
distance.

Although these ultrasound findings could help to de-
termine the level and type of disorder in order to plan and
select the less invasive surgical technique, even to choose
image guided surgery (6), it has a number of diagnostic pit-
falls that can lead to serious diagnostic error. For better un-
derstanding these sonographic findings and decreasing of
pitfalls further research is proposed.
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