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A Clinical Analysis of Anorectal Disorders

Kuk-Bae Son, M.D., Ph.D. and Ki-Sub Son, M.D., Ph.D.. FL (.8

Department of Surgery, College of Medicine, Chungnam National University

This clinical study was undertaken to analyze and investigate the patients who were
suffered from anorectal disorders and treated at the surgieal department of college of
medicine Chungnam National University from January 1980 to December |0a4,

The results are summarized as follows:

1) Of 98 cases of anorectal disorders, the patients of hemorrhoid were 32 cazes, -2

e 1.5'5I1

and the patients of anal fistula were 29 cases, 29, 6%.
2) The peak incidence was in the age group of 3rd decade and the cases aged from 21 to
50 were occupied 802 of all patients of hemorrhoid and the ratio of male to female was

about 5.5: 1.

3) The most frequent symptoms and signs of hemorrhoid were pain, bleeding and masses,

~the most prominent sites of hemorrboidal masses were 3 o'clock direction and

7 a'elock

direction, and the cases suffering from homorrhoid over one vear was over §0°:.
4) The peak incidence of anal fistnla was in the age group of 3rd decade and the most
prominent sites were anterior portion and left lateral portion.

5} The most remarkable symptoms and signs were pain, pus discharge and prurirus, and

the cases suffering from anal fistula from 1| year to 3 years was 41, 4%

than one vear was about 55.1%.

and the cases Jess

6) Authors have performed the fistulectomy for the patients of anal fistula bur modern

trend was fistulotomy.

7) Anal cancer was § cases, 5.1%, and one of them was performed with abdomino-perin-
eal resection, and remains were treated conservatively.
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HmiES ¢l e 7 AR gk

e pggrel 4 =4 2= el iRt e
el &o B o8] Ez Bl oS HEE
¢gtoo RN =33 MEEERST TET gEE
okr] EkA] o,

olel] WL BT M OSER BEEL AFEA AR
i IIPSEEH 8Rd Hedq BERMLE KT
iril T Ef gl pErEsetd |mEete sl

mRiR & A=

WS o BB WHOCE EHSRE S8 1980
s 184 10845 128 7H=) ARENEe 26 [P
W] S EBBISE, S £ 9 SIS
mr, SR MR, A e 3 BERSE, 2
ks BiE, B, CPEERSES 8 W EIH,
gy, SR R, ECPURES] GRS 3 E5ISW, W
fr, RS SR, PGS S ERadsh

ReE &R

1) IM=es 7%

i osflss FEEES A shel B2G1(53.1%)5 2
vlgo| M 20(7(29.62), ELPIEMEREs: ILFIfEe]
&% 5F (5.1%), FCPIfsE 4F(4.1%), IMIEE, &
B, ESEEIL & 1F(L.0%) 48] MHe] gk (Table 1).

2-1) #iz2] F& 3 HRaS

i 25 5202 304 15AE At el =
fAl2] 28.9% % = whel 2087 MEFEIET%), 400% 9
#(17,3%), 50f% 60(11L.4%)% MHelslz Hirsl K
44 # 82 5.5 1o] gl=h(Table 2-1).

2-2) M2 M

 TEEAEel FhA whel 1861(13.4%) L HhEel L
b 1784(12.6%), SEFst 9m§dime] & 16(7(12.0%),
GREHEIe] 14(M(10.5%), M2l 128 7Ee], & 125 (9
25)4] J@e] ¢l =k (Table 2-2).

Table 1. Classification of anal and perianal disease

13

Dizease No. of pt. Percent(®:)
Hemorrhoid 52 53.1
Anal fistula 25 29,6
Perianal abscess 5 5.1
Anal cancer 3 a1
Anal stenosis 4 4.1
Anal polyp 1 1.0
Anal fissure 1 1.0
Recto-vaginal fistala 1 1.0

Total a3 100.0

—

e

Table 2-1, Age and sex distribution of hemorrhoid

——————— ~ f - F

Age Male  Female * t;tf} ‘EE:?M
Q=10 0 0 0 2.0
11=-20 4 0 Te1
21=30 13 1 14 7.0
31~ 40 11 4 13 28.9
41~30 ] 3 a9 17.3
51~F0 G 0 6 11. 4
6= 4 0 4 7.7
Total 44 8 52 100. 0

Table 2-2, Site of hemorrhoidal mass
F—

Site(o’ clock) No. of pt Percent( %)

1 2 1.5

2 5 3.7

3 12 9.0

4 6 4.5

5 16 12.0

B 14 10.5

i 18 13.4

8 7 5.2

9 16 12.0

10 9 6.6
11 17 12,6
12 12 9.0
Total 134 100. 0
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Table 2-3. Symptoms and signs of hemorrhoid

Symptoms and signs No. of pt. Percent(=:)

-

Pain 36 69, 2
Bleeding 34 63.3
Mass 14 19.2
Prolapse & 15.4
Constipation 4 7.7
Pruritis 2 3.9

Table 2-4. Duration of hemorrhoid

Duration No. of pt. Percent(%;)
1M, > 9 17.3
1M, ~3M., 3 15.4
M. ~6M, 2 3.8
6M. ~1YR, 2 2.8
1YR. ~3YR. 7 13.5
3YR. ~5YR, g 17.3
5YE. < 15 28.9
Total 52 100.0
M: month
YR;: vear

2-3) MRl fERT IR

7 BRT S EMeE 525 355(69.2%)
A3 chfo] Hin 3464(65.3%), B 1407 (19.3%),
GETL 8(AI(15.4%), fBEE 45(7.7%), mEE 27(3.9
%5328 EHejl<ol=}(Table 2-3).

2-1) F&2| ARNE

SEELL ko] I564(28.9%) 2 713 matz =lg& 3~5
Fs VEA LM &% 951(17.32%), 1~3E3] &5
(15.4%), 1~3%£e] T{H(13.5%), 3~6@AA = 6~12(8
Hel #r& 2(1(3.8%) 4 o] ¢l =} (Tabl: 2-4),

3-1) FeEel i A Haw

AFEER 9MF 21~3085F 115/ (37.9%) 2 1%
S o] 41~50MEF THU(24.1%:0, 11=~20iEsk
31~408% 7t H& SAI(17.2%) 10BLL T 17:(3.6%:)
# Welglx Bicky ALl 235, T 5 |E 7
4: 12 FF7F eksbc}(Table 3-1).

Table 3-1. Age and sex distribution of anal

—r e
.'.I'l.L"E. lﬂ'.j:l.,

fistula
: - ' "~.|:| of _.Pgrrn:'-e_ﬁ
A Aa ]

e Male Female pt. (%)
=10 1 1] 1 a8
11=20 5 ] 5 17.2
21~30 10 1 11 ar.g
Al =40 3 2 o 17.2
41~30 4 3 i 24,1
21 —60 0 1] 0 0.0
€0<Z 0 0 0 0.0
Total 23 & 29 100.0

Table 3-2. Site of anal fiztala
Site(0" clock) No. of pt, Percent(%;)
1 4 8.5
2 3 17.0
3 6 12.9
4 3 .4
] 5 10.6
6 4 8.5
i 2 4.2
a 2 4.2
2] 4 8.5
10 2 4,2
11 f 12.9
12 1 21

Total 47 100, 0

3-2) AE2l Hier
IZAEe] BEOT%)E A wsrm: zhge] 3k

1IFERFEe] &8 65012.9%), 3% 5| 55010.6%),
158, 685 OFF JH@ie] 44 L47(8,5%)2] MHe) <=k
(Tasle 3-2),

3-3) BiES| EHD WE

FEEF 205P EE] 2 SEY Eitem 22W
(75.9% )19 = ©lge] E;ﬁr-iﬂ 207 (69, 2%), HEE 18
i 47(13. 8%)%) 'He]of e} ( Table 3-3).
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Table 3-3. Svmptoms and signs of anal fistula

=

Duration No. of pt. Percent(%:
Pain 22 75.9
Pus discharge 20 2.0
Pruritis 15 B62. 1
Bleeding 4 13.8

Table 3-4. Duration of anal fistula
Duration “o. of pt. Percent{%)
1M, > 1 3.5
1M, ~3M. 7T 24.1
3ML —~6M, 3 1.3
M, ~1YR. 8 17.2
1IYR, ~3YR, 12 41.4
aYR, ~5YR. 1 3.5
5Y R, < 0 0,0

Total 29 100. 0

Tahle 3-5. Treatment of anal fistula

Treatment Mo, of pt. Percent(®:)
Fistulectomy 25 86.2
Fistulotomy 3 10.3
Conservative Tx.

(Hot sitz bath) 1 3.5

Total 29 100.0

3-4) feEQ RENN
o] SEBEEG 1-34e] 125UL4%)E AT
pisbz chge] 1~3EA THI(2L1%), G H ~ 14E0]
5 (17,298 Helsich(Table 3-4).
3-5) =¥ &%

@ oo MEILERESE 25(((86. 2502 KEas B
oA MEFFE R thge] @ILLPESL 3(10.3%),
Bk B g ke 13, 5% )] 4 FEFTH 9 eh(Table 3~3).

1) I AEESL] £@R 2 E3AE

M EEEe sREes BRS ATE 11~20%
7+ 20 21—30& 8} 413082t W0RLLLT7r & 154
o] ¢f o} (Table 4-1).

Table 4-1. Age and sex diszribution of perianal

abscess

Age Male Female

0~10 1 ' 0
11~20 Pl 0
21~30 1 0
31—40 0 0
41~50 1 ]
51—&l | i
B0l 0 0
Total 5 1]

Table 4-2. Site of perianal abscess

Site(Q" clock) No. of pt.
1 0
2 0
3 3
4 1
5 2
6 1
7 1
8 1
9 0
10 0
11 0
12 0
Total 9

[able £-3. Symptoms and signs of perianal sbscess

— -

Symptoms and signs  No. of pt.  Percent(%:)
Pain and swelling 5 100
Bleeding 2 40
Constipation 2 40
Dysuria 2 40
Pruritis 1 20

4-2) EIPEEEASL &

L]
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Table 5-1. Age and sex distribution of 2aa] cancer Table 5-4. Treatment of anal cancer
Age Male Female Treatment o, of patient
D~ 10 0 0 Sigmoid loop colostomy 3
11~20 0 i Aliles” operation
21 —130 0 0 Chemotherapy 1
31~40 0
41-50 0 L Table 6. Duration of perianal abscess. anal cancer
&1~E0 2 0 and anal stenosis
&0 — 1 _— .
: Durat; Dizease
Total 2 3 sraton Perianal Anal Anal
o absecess - cancer  stenosis
) 1M, > 4 1 1
Table 5-2. Site of anal cancer 1M, ~3M. I o i
m
Site(0' clack) Xo. of pt. SM. ~6M. - 4 2
GM, ~1YR. - - -
! 0 IYR. ~3YR. — _ _
2 3 YR, ~5YR, — — _
3 1 3YR. < — — 1
* {I ——
5 ] . . - . .
g 9 0, BE, HREEY & 279 g o, g iEfFe]
fFis =+ (Table 4-3).
7 0
z 0 1) RIPSMmS] 6 U ®ESS
0
10 1 FIM T 3GIE 3018, 40f%, EORLIE & 174 o]
11 . SIZ BT 2 25 50fts o} ( Table >1).
12 1}
-2) IMEs sk
Total 3

2% TEe] 3R b grsbn 3, 11EFHMAe] &
27 4 2] ¢l =} (Table 5-2),

Table 5-3. Symptom and signs of anal cancer

S toms and signs No. of pt.  Percear(s:)
e - . Efel EEMSE 5 2614 gdn chgel

Pain 5 100 037, PN 261, Pfsl s & 1o
Bleeding 3 1] t}{ Tahle 5-3),
Prolapse 2 10
5-1) KL 3
Constipation 1 20 ? Ranke
Pruritis 1 20 JEE EREdp SIESEE gaare 3 miTely

= 174 &= Miles operation 17= [:_1-#--;,:-& L
I’lﬁ"'] Eﬁ'ﬂi ':':I"‘g“'n']ﬂ—l—l "1:'?- %1- :'._Ty E_—,_"'f:'.'a" *t‘?_l" ﬁmﬂﬂ&fTﬂ-hlE 5‘““1.

17+ o] o] o} (Table 4-2). 6) RitmE2 FMtim
1-3) EMRAERMHS SR & . TFIERES] EENML 4m HBELAISELL
ie] HEHLE 35 SO iz —es fou| PRI D 15le 1~3@Be) gel, PY4E< 15+ @A

—_— e

(]

]
e
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Table 7. Twpe and treatment of anal stenosis and other disease

T m————— == ——

Disease(No. of patients)

Treatment

Anal stenosis

Congenital(2)

Postoperative state of imperfoate anus(1}

Sequelae of scleroging therapy of
hemorrhoid(1)

Anal polyp(l)
Anal fissure(l)
Rectovaginal fistula{l}

Finger dilatation, Incision of subcutaneous tissue
and skin

Anoplasty

Conservertive treatment

Palvpectomy and biopsy
Sphincterotomy and fissurectomy
Colostomy and repair of fistula

e & 45 3~6B3elgish IMWEE 26 3
~GAReIS o vala e IWALA, 1~3EAH, 5~10
el & 1"=='~‘5.‘¢']‘-”=4-{T!1b’e 6). Ly« ALMIEE 1F<
1d FE 15E 4F EEFEL 1FE AR

7) APPSR RpREe Am

ST RhE 2k 1Fe FHERS 1P KW
f ETESYSE sastded, EREMMATME
F=EHs 17e TMEEHE, S BHEEH
o IrfstheEL FEse B AElsgsl. HE IME
PEesl S, SH 15 FHOBE EmEE
B HFsdes HBEEILL SEmE Hskds
(Table 7).
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