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1 ANATOMIC CONSIDERATIONS OF ANORECTAL
MALFORMATIONS -A Posterior Sagittal Perspective.

Alberto Penia and Andrea Bischoff Cincinnati Children Hospital

2 INDICATIONS AND CONTRAINDICATIONS OF
LAPAROSCOPY VERSUS LAPAROTOMY AND

POSTERIOR SAGITTAL APPROACH IN ANORECTAL
MALFORMATIONS.

Andrea Bischoff and Alberto Pefia Cincinnati Children Hospital
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