
                 	

Atresia Ani in Puppies and Kittens 

Quick take 

   Atresia ani (“imperforate anus”) is a congenital birth defect where the anus is missing, closed, 
too narrow, or the rectum doesn’t connect normally. It is usually discovered in newborns or very 
young puppies/kittens, often when they begin to strain, develop belly swelling, or fail to pass stool 
normally. 
Surgery is the definitive treatment.  

The goal is to: 

• create or open a functional anal opening, 
• connect the rectum to the anus when needed, 
• protect continence (control) as much as possible, 
• prevent complications like megacolon, infection, or failure to thrive. 

Early surgery is emphasised in veterinary literature to reduce risks such as poor body condition, 
irreversible colon enlargement (megacolon), and urinary infections.  

1) What’s going on inside?  

Before birth, the lowest part of the intestine and the urinary/genital tract develop from a shared 
“starting structure.”  
If this development doesn’t separate or form correctly, the rectum/anus may: 

• not open to the outside, 
• end as a blind pouch, 
• be connected abnormally to the urinary or reproductive tract (fistula), 
• or be too narrow to allow normal stool passage. 

As a result: 

• stool can’t exit normally, so the colon swells, 
• the abdomen becomes distended and painful, 
• the baby may stop eating and weaken quickly, 
• bacteria can overgrow → risk of infection, 
• in fistula cases, stool may exit through the vulva → irritation and urinary infections.  

2) Types of atresia ani (why type matters for surgery) 

A commonly used veterinary classification includes four types:  

Type I: Anal stenosis (the anus is present but too narrow). 
Type II: No normal anal opening; rectum ends as a blind pouch close to the skin. 
Type III: No anal opening; rectum ends as a blind pouch farther forward (more tissue between 
pouch and skin). 
Type IV: More complex discontinuity and/or abnormal connections (e.g., rectovaginal fistula in 
females—stool passes via the vulva).  

Why owners should care:  

• Type I–II often have the best outcomes;  
• more complex types (III–IV) tend to have higher complication risk and may require staged 

surgery and long-term management.  



                 	
 

3) What owners notice (juvenile patients) 

Common signs 
• Straining with little/no stool 
• Swollen belly (abdominal distension) 
• Crying/restlessness, discomfort 
• Poor appetite, failure to thrive 
• A visibly missing or very tiny anal opening 

Type IV “fistula” clues (often females) 

• Stool passing from the vulva 
• Vulvar irritation/dermatitis 
• Recurrent urinary signs (cystitis) 

   These signs often become obvious in the first days to weeks of life, sometimes around weaning 
when stool becomes firmer.  



                 	

4) Diagnosis 

Physical exam 
• Confirms whether an anal opening is present 
• Checks for swelling, pain, dehydration 
• Looks for stool passage from abnormal sites (vulva) 

Imaging 
• X-rays: show stool backup and colon size 
• Contrast studies: can outline the blind pouch or fistula (especially useful in complex 

cases)  
• Ultrasound/CT/MRI: may be used for complicated anatomy  
• Screening for “other congenital issues” 

An experienced surgeon should be satisfied with a good quality contrast study using radiographs 
and more advanced imaging is seldom needed as it adds not only a significant cost to the 
investigation, but also requires a longer anaesthetic time. 

Atresia ani can occur with other abnormalities (urogenital, tail/spine, pelvis). Your surgeon may 
recommend additional checks before or during surgery. 

5) Treatment overview 

There is no medication that “opens” a missing anus. Supportive care can stabilise the kitten or puppy, 
but surgery is needed to create a safe pathway for stool. 

Veterinary sources emphasise early surgical intervention to reduce risks like worsening body 
condition and megacolon.  
Juvenile patients can quickly deteriorate in a matter of days once they develop constipation or 
hyporexia (poor appetite). 

6) Surgical treatment options (by type) 

Type I (anal stenosis): “too narrow” 

Goal: widen the opening and reduce scarring. 

Common approaches: 
• Anoplasty / stenosis resection (cut out the narrow ring and reconstruct) 
• In selected cases, careful graduated dilation may be attempted, but 

many surgeons prefer definitive anoplasty if stenosis is significant.  



                 	
Owner expectations: Often good outcomes, but some patients need rechecks/dilations if scarring 
returns. 

Type II (imperforate anus; rectum close to skin): “membrane/short distance” 

Goal: create an anal opening and connect the rectum to skin. 

Typical surgery: 
• Identify the rectal pouch 
• Open the membrane/closed area 
• Pull the rectum to the skin and suture it in place (a form of anoplasty) 

This is often the most straightforward “imperforate anus” repair when the pouch is close. 

Type III (imperforate anus; rectum further forward): “longer distance” 

Goal: mobilise the rectum and bring it back safely without tension. 

These can require: 
• More extensive dissection (“pull-through” style reconstruction) 
• Sometimes a staged approach if the patient is unstable or anatomy is difficult 

Prognosis note: In a long-term case series, Type III patients had poorer outcomes than Type I–II.  

Type IV and fistula cases (complex) 

Example: rectovaginal fistula (stool exits through vulva). Type IV descriptions and management in 
cats are discussed in recent literature, with surgery emphasised as the primary treatment.  

Surgical goals: 
• Create a functional anus in the correct position 
• Close/repair abnormal fistula pathways (if present) 
• Preserve sphincter function as much as possible 

Because the anatomy can be complex, these cases often benefit from: 

• advanced imaging/contrast studies, 
• highly experienced soft-tissue surgeons. 

When a staged surgery is needed: temporary colostomy 

   Some juveniles arrive very sick, severely distended, or with complex malformations. A surgeon may 
recommend a temporary colostomy (diverting stool through an opening into a bag) to: 

• decompress the colon, 
• stabilise the patient, 
• allow tissues to recover, 
• then perform definitive reconstruction later. 

This can be lifesaving in select cases, but it requires intensive home care and follow-up. 
This technique is seldom used but can be the only option in very sick patients. 

7) What outcomes can owners realistically expect? 

Many pets do well after surgery—especially Type I–II 
A well-cited long-term study of puppies and a kitten reported: 
All Type I and II patients survived at least 1 year, with long-term continence in most.  

Some needed additional surgery (revision).  



                 	

Some pets still have ongoing issues (not really a “surgical failure”) if the colon has been stretched too 
long or the sphincter/nerve function is abnormal, some pets may have: 

• intermittent faecal accidents, 
• constipation, 
• recurrent narrowing (stricture) at the surgical site, 
• megacolon requiring long-term management. 

Early diagnosis and prompt repair improve the odds.  

8) Complications and their realistic rates 

Complication rates vary by type, chronicity, and surgeon experience. Published veterinary case series 
are relatively small, so these numbers should be viewed as approximate. 

Dogs (and mixed juvenile series) 

In a 12-case long-term report (puppies + 1 kitten): 

• Revision anoplasty was needed in 5/12 (~42%).  
• Faecal incontinence was reported in 3 cases (~25%) during long-term follow-up.  
• Type III patients in that series had poorer outcomes (two were euthanised early post-op).  

Cats (Type IV with rectovaginal fistula – small study) 

A 9-cat study evaluating Type IV (rectovaginal fistula) tracked perioperative outcomes including anal 
stenosis and faecal incontinence. In that dataset, anal stenosis was common, and faecal incontinence 
varied by age/body condition (small sample, so not necessarily “typical” for all cats).  

Common complications (all types) 

• Anal stricture/stenosis (scar narrowing): can require dilation or revision surgery  
• Faecal incontinence: depends on sphincter/nerve integrity and surgical trauma  
• Constipation/megacolon: risk rises if diagnosis is delayed  
• Wound infection/dehiscence: higher if tissues were contaminated or patient was debilitated 
• Urinary tract infections: especially with fistulas and perineal contamination  

9) Postoperative care (huge part of success) 

At home you’ll usually be asked to: 
• Feed a vet-directed diet (often soft initially) 
• Give stool softeners if prescribed (to avoid straining) 
• Keep the perineal area clean and dry 
• Use an E-collar to prevent licking 
• Monitor stool output daily 

Follow-up commonly includes: 
• Checks for narrowing as healing occurs 
• In some cases, planned gentle dilations 
• Monitoring for constipation/ megacolon 

Red flags (urgent recheck): 
• No stool passage, worsening belly swelling 
• Severe straining or crying 
• Bleeding, discharge, or foul odour 
• Lethargy, vomiting, fever 



                 	

Selected veterinary references 

Long-term outcomes after surgical correction in puppies/kittens (JAVMA; 12 cases, continence and 
revision needs).  
Atresia ani classification and surgical timing considerations in cats (open-access 2024 paper).  
Dog atresia ani retrospective/classification reference (PubMed record).  

Case literature discussing complications such as megacolon and urinary infections in feline 
presentations (example case report).  
e-jvc.org 

Bottom line 
• Atresia ani is a surgical disease in juvenile pets. 
• Earlier surgery generally improves outcome, especially by reducing progression to megacolon and 

debilitation.  
• Type I–II cases often do very well; more complex types may need staged procedures and long-term 

medical management, however a large majority of these puppies and kitten can recover a complete 
function.

http://e-jvc.org/

