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* Types of anorectal malformations:
* Anorectal malformations, including imperforate anus, can affect
male and female babies in different ways.

* In boys, the main anorectal malformations are perineal fistula,
rectobulbarurethral fistula, rectoprostatic fistula and rectobladderneck fistula.

* In girls, the main anorectal malformations are rectoperineal fistula,
rectovestibular fistula and cloaca.

* A type of anorectal malformation called imperforate anus can occur
in both boys and girls.
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3-Rectoprostatic, rectum 4-Rectobladderneck fistula.

This is the normal rectal
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