 Request for Independent Scientific Review of Long-Term Outcomes in ARM and Colorectal Management.
Dear Colleagues,
I am Michael D. Levin, MD, PhD, an independent researcher with a long-standing interest in anorectal malformations (ARM), colorectal physiology, and long-term functional outcomes after reconstructive surgery.
I am writing to request consideration of an important scientific question concerning the surgical management of anorectal malformations and the long-term consequences of posterior sagittal anorectoplasty (PSARP), introduced by Dr. Alberto Peña and colleagues in 1982.
During the past decades, PSARP has become the predominant surgical approach for many forms of ARM throughout the world. However, I believe that several fundamental anatomical and physiological issues remain insufficiently discussed within the pediatric surgical community.
In particular, I would like to draw attention to the following questions:
1. What is the current evidence regarding the presence and functional significance of the native anal canal in various forms of anorectal malformations?
2. How should historical anatomical studies by Stephens, Santulli, Bill, Kiesewetter, Noblett, Nievelstein and other investigators be interpreted in the context of modern surgical practice?
3. What objective evidence supports or refutes the assumption that division of the posterior anorectal structures during PSARP does not adversely affect long-term continence?
1. Are the currently available long-term outcome studies sufficient to determine whether the anatomical reconstruction achieved by PSARP provides optimal preservation of anorectal function?
2. Would APSA consider supporting an evidence-based review of the historical and contemporary literature regarding anorectal anatomy, continence mechanisms, and functional outcomes after different reconstructive procedures?
My purpose is not to criticize individual surgeons but to encourage open scientific discussion of the available evidence and to promote the best possible long-term outcomes for children born with anorectal malformations.
I would be grateful if APSA could advise whether there is an appropriate committee, working group, or forum within the Association where these issues may be reviewed and discussed.
Thank you for your consideration.
Sincerely,
Michael D. Levin, MD, PhD
Author, Anorectal Malformations Research
In addition, I respectfully propose that APSA consider establishing an independent review panel to evaluate the long-term outcomes of colorectal programs that employ prolonged administration of stimulant laxatives, including senna, particularly when used at doses and durations that exceed those described in standard pharmacological references.
My review of the published literature and clinical reports raises concerns regarding the possibility that prolonged exposure to high-dose stimulant laxatives may adversely affect colonic neuromuscular function and contribute to severe colorectal dysfunction in some patients. These concerns warrant objective scientific evaluation.
To ensure independence and public confidence in the review process, I suggest that such a panel should not be composed exclusively of pediatric colorectal surgeons whose own clinical programs may be subject to evaluation. Consideration should be given to including experts from multiple disciplines, such as:
• Gastrointestinal physiologists
• Adult colorectal surgeons
• Pediatric gastroenterologists
• Neuropathologists and gastrointestinal pathologists
• Clinical pharmacologists
• Medical ethicists and philosophers of medicine
• Experts in evidence-based medicine and outcomes research
• Healthcare policy specialists
• Legal scholars with expertise in medical ethics and patient safety
The objective of such a panel would not be to assign blame, but to conduct an impartial evaluation of the available evidence regarding long-term safety, efficacy, complications, quality of life, and functional outcomes associated with current colorectal management protocols.
Given APSA's commitment to quality, safety, ethics, and evidence-based practice, I believe that an independent multidisciplinary review would be in the best interests of both patients and the pediatric surgical community.
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