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A Clinieal Review of S-plasty for Anal Stenosis

Young-Jin Kim, M.I. and Wone Choi, M.D.

Department of Surgery, College of Medicine, Chonnam National University

The clinical study was performed on 9 cases of S-plasty for anal stenosis who had been
admitted and treated from Jan. 198] to Dec. 1985 at Department of Surgery, Chonnam

National University Hospital.
Their findings were as follows;

17 Of the 25 cases of anal stenosis, S-plasty was performed 9 cases(36%).

2} Male-to-female ratio was 2:1, and the most prevalent age group was 5th decade

which occupied 332% of all cases.

2) The main subjective symptoms were defecation difficulty(100%), anal pain or disco-
mfort({75% ), anal bleeding(22%), constipation, pencil like stool in order.

4y The degree of anal stenosis was severe in zll cases.

5) The causes of anal stenosis were injection of sclerosing agent in 7 cases(78%), inade-

gquate surgical treatment of imperforated anus(11%) and anal traumaill®).

§) The most common other anal disease associated with anal stenosis was hemorrhoid
(33%). and followed by anal fissure(11%) and anal polyp(11%).

7} The duratiors before admission were less than | year in 2 cases(22%), 1~35 vears in §
cases(15%%, 5~10 years in | case(11%) and more than 10 years in 2 cases(22%).

0} The operative results were good in all cases.
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Table 1. Age and sen distribation

Age Male Female Total(%)
20~-29 1 1 1 11%)
30~39 1 1 2( 228%)
40=~49 2 1 30 34%)
30~359 1 1 2( 22%)
above 60 1 — 10 11%3)
Total 6 3 9{100%)

Table 2, Symptoms

Symptoms Cases %
Defecation difficulty 9 100°%
Anal pain 7 V8%
Anal bleeding 2 22%;
Constipation 1 11%
Small caliber stool 1 11%

Table 3, Causes of anal stenosis

Causes Cases %
Sclerosing agent 7 78%
Operation for imperforated

anus 1 11%
Anal trauma 1 11%
Total 9 10028

Table 4. Associated dizease of anal stenosis
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Associated disease

Cases %
Hemorrhoid 3 338
Anal fissure 1 11%
Anal polyp 1 11%
Total 3 55%

Table 5. Duration from primary cherapy
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Duration Cases -4
Less than 1 year 2 228
1-3 years i 45%
5~10 years 1 11%
More than 10 years 2 22%

Tuotal ! 1002
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Table g, Duration of posroperative stay

Duration Czses oy
Within | week 1 11%:
1~2 weeks 3 3653
2-~3 weeks a 225
More than 3 weeks 1 11%

Total o 100%

-':'t"-'Et'-EIE'E BEAY -+ reeramsnsrmsnsans

T HEREe

slf gt 156404 2547k 59(56%) 2 7Ha =
stz HIFAPg s oF 129 3k g} Table 6).

8) +=Ud

ag Yo el deHe el F5% €
YE e 32 E B SEFHE 9UE A4
2azad YHEAAANFE S AL AFAGA =EF
df7pA 2HEz fExaA-F A FEH 45
3 =& Zulol 4 o b H4E ¢ 1~15cm H
= Hreln $A2 BAA FE4e] AfRol F
ek 4 oA thok, 12em g JFAFEAE $EY o
2 34 &ebor e 4w slglvle] ZH

Strictured anus

9Py atel W SAYLY Q4N 2U—

4 st el. skef =36 Zl3e] glod AFEAY
wlg Bgrela] g3 SepRH e AfEA FESH
(Fig. 1), ALu|32as) gl Aozt g2F
g =

2% 4ol A4AE FHD
F 38 4% SIEF #

4% 3U-i¥e = 5

9) TEd

A4 FeYtsn S-4ggd vl el
ge g 42 Hat d4Fe 2ol §
qkok.

1 (112000 4] Babzhd & wg o o] FAR 2 EH
Agsdn Hidcis wWeld FEFEE ELIUAR
26 2 E2A4FE B DY L4 A

bl ot

feygate Ads FEARR 04761680054 ¢
49 EE 2elm o er b FERRA ¥R g3

Fig. Technique of anoplasty for anal stenosis.

— 4] —



—ARKRIIM S e o

A4 £aa mFe] 4% g FEael

Eeae ol LTl e o [TH AL,
g HulgaztLelFEe 5439, 4da4 #EA
B, fH8 g ¥ dgel 530 55 ?.i-*r. TEE
o) g4 g4k i ihe] ol B Eqlw] e gpedW0REE) L
wlvtebe S4bd g3 5o FEdd F4aned ik
A% H3EE A et AAd Ass
Falovle] g} &7t 7829 .

Alte wlgE FaAeg L At A4 F9E
Fotld gESoe da=xs FAE Yo gy
FE 542 AdAfE SRS Ed AAA
wE-s alwghd AR F slH€ o+ gden 181
Mitckell «] 4 gb4t-3 ol f2be HE A2 od §F
A4 ghEFe] gl EAEAH FL FEESE X
ZHhiE glel ol ebF st Ragld ekt
T BA g o] g2} Mgl 3 FrEde]
chel, FriZgleEe Hald, A=A g4l
o =&, s#ekel WAz sle AW, d48, A4
dAgel v G AFEFe] & Aol ez}
ol ] = A el o gt = 4e] gle T ahg
e bk Al ety FalHi}s Y, FEYE, W4
F 8 A FE g -Fel wel 2484z gl

FAa RS RAGAATE FEYHe] LAY £
ol so a0 gl AVWERE Zak 6,0%, 5.4%d4 A
4 gEgda g gaitn glev] ol 4% White-
head ¥l =1 72 By AP gE dtln 231
A F3ade]d FRAYsE AR R4 &y
o gl o= A=te] AL E g

gt E e =zl $FF 4 gl&r] Diaphra-
gmatic ivpe & PARHE 23] gL 54 ¥
sp el 2 e, Annular type & Ae|r} Zem ef
gL, Tubular type £ 2cm o] 4kl 7 falm]== aj=lyg
2 gl (R0%) el 4 Annular typeeolglz 1¢] & Tut-
ular type o] g o},

EFEE Ale] Al BArE efiabed, wiwldl FE, d
W oWl a) Sel gu WAz | FES, o] al e
miinEe sajele] =g o HE ole Faps}

TEFT 9

2% flaE EUl4Y, a4, ey
AL Bo £ 5 glir] 8L A 4d) 2gEan
thi aexlaae™ J458s ey gireks] Fe}
HE 348 4 glod ARy DU S84
Al Demerol &) =3z e|glad o £

SO (S r
-|:

treidasl Al EEOL 15 ¢ A5 £, 22
b QR Tnasg AR o 22t A7

Erprfe] Foiqt sl AR Fo2 FFED &Y A
ZH ZF At Soestny Bslvh Ak 3Ed
# 2= gl

HEE A Tty ey EAg e 4VE L & 0%
E alde] 10,5°% 2 slah wa glR34E, 24, S8
TEE 2533 glid ety F4 3 6%E A
¢l 3B%G T 28 s]g ol SELFe] 164 ogicl,

HHTE 2 EF0L8 Qg4 11 47e] 7 52%
LENE 1~5de] 26,62 o) w8 A=le) AL 670
Heid = g5z 1~5248 5% 8 7h3F g

BEYYY Sz sZAdagez g 53, 4
W 22 F48 fEF EEFHAG 43, Hegar,
rubber bovgie, S47 &7, Denckler 542737 %
ol it 2E FAAr e o] glEU™ 6~BF
oldlo] L4 A e FPoldE AH7 gou
e A Eesh g seadd adA R
o = BUTER, d4adageld e ¢ AL R
TETE ARERAE U4 WR2FEE 2t
TE et grie] Fiksl Y24 e Favt gid,

TELAYLEE d&bA ol WPt
€ B AES A0lg fe] T2 gt 44
it Me] £EAW EE ToE s ER
A D g 44488 Jigedzel 2y
zie Yov Fehe el geprerm, gy
TR Be&§ 3T AY2zA o 2elFE g
TAE e A Y] F4d g & 2
+ AAGZ v AAF gESY ﬂ#-izlii
== WY Y-Vadvancement's®58) Z_g#u49 (-
HEED, SAEEMEe gle] 22 F& inE
Endtm el 5y A=t 44 Whitehead
deformity 2§ Ferguson® s} Hudson'®e] S-#aisz
Al 25F vndtan g

FE4Et4 Sz =r—%ﬂ# o aba gHdH 8
e, Flagrt e Adsld2ay ok, A% A
], Seead AReTHEATY A%, Ayabzy g
i il FE s P4 48 Feol ¢
Az A% FEYAE 2 B4 oje Aol
freltle] S-dE e+ Adeld F& JFE Qg

l;':'l 11,ZB)

# E

At sl v addyg 1981 14 %e] 1985



—Agal - A iyl AP S-AUEs daa na—

Gl Iz’a“ P35k 5d-Fek A wrEN R e S-4%¥E
£ daiyl odflo] i} QAEYE} clee AEE o
% =t

1) & 25404 g}EyaE o F‘dE.?l- et 5-44
e L% & 9 = 365

2) S-4HgE vyl by *-M W 2:12 @
A7b wibes A9 4007} 335 2 hab whobcl,

3) F4E A M Pol F 2 SFe] 78%
s =

4) FEYHY AEE Aedot A AEE 2gw,

5) #EHEY YL FHaye] T (8% St
etm, A4 sk 4 A s 14 (11%)
FrEgd e =4 A 23t 1« (11%)5

6) 58 etghpalat Ay 300(33%), 2 1s]
(11%), #§2&F 1+ (11%) 515},

Ty wE e 1del A Sulbelst 44 (45%) 2 A
gkeh,

B) HT Agdase 12dedn, dddsE= 1~2F
abe] 7L 5ell (36%)2 713 whebe},

9 $E&3ste Fadget,

REFERENCES

1) Bernard T Ferrari. John E Ray and ] Byron
Gathricht: Complicalions of colon and rectal

W.B. Sagunders Company, Philadel-
phia, 1G85, p9s

2) Campbell N], Hardwick CE, MacMahon WA,

Anoplasiy: What, when, how, why.

Dis Coion Reclum 12:]1789-189, 1960

SUTZEry,

et al:

1) Clark CG: Reswlis of conservalive manages et
cf fmbernal kemorvhoids. Br Med J 12:15-
14, 18957

4) Corman ML: Ancflasty for amal siriciure.
SCNA 56:727, 1876

5) David ] Schoetz: Complication of anal oper-
ations. SCNA 63:1248, 1983

G) Fergusun JA: Repair of “Whilehead defo-

rmifs” of the anxus. 8GO ]108:115, 1950

Graham-Stewart CW: JInjection (realmeit of

hemorrhoids. Br Med J 12:15-14, 1562

&) Han K&, Park KS: A clinical review of anal
slenosis. JKES 30:125-1531. 1588

a) Horg SC, Kim D8: A elinical sludy of anal

=
Bt

slemesis. JRSS 30:364-370, 1986

10) Hudson AT: S-plasty repair of Whilchend
deformily of the anne. Dis Colon Reefwm 10:
a7r-60, 1967

11) James H Macleod: A4 mefhod of prociclogy.
Harper and Row, Publisker Ine, 1079, prl

12) John Goligher: Surgery of the anus, recium
and colon. 5tk ed, Bailliere Tindal, London,
1984, B105

13) Kim KC, Kang JK: A clinical sivdy of |54
cases af Bemorrkeids. JKES 21:27, 1878

14} Lee EY, Homg KU, Lee YH, Park YC: 4
clinical and steiistical study of anal stenosis.
JRSS 23:1050, 198]

15) Malgieri JA: Awmoplasiy lo correct anal siric-
ture. Dis Colon Reclum 4:280, 1961,

16 Martin EG: Prolapse of the rectum, iis recla-
ssificafion and swrgical freatment, JAMA 08:
368, 1832

17) Marvin L, Corman: Colen end reclal surgery.
JB Litpineott Cemp, Philadelthia, 1984,
pr4go

18) Min YY. Son JH: A elindcal analvsis 150
Patienis of kemorrkoids. JRSS 22:220, 1580

19) Moran TF: Advaniages of minimal excision
6f mermal skin din anoreclal surgery. Dis
Colen Reclum 7:445-446, 1984

20y Nickell WB, Woodward ER:
Sflaps for treameni of anal siriclure. Arch
Surg 104:223, 1872

21} Ch C, et al:
Colon Reclinn 25:800,

Adrancemcnt

Aneplasiv for anal siriclure. Lis
1882

22y Oh HM: Anorecial diseazes in Kovean adwel!
males. JASS 0:355, 1076
231 Poge CE: Anmorecial plasizc operalion for

Sissure and stencsis and ifs surgical principles.
SGO 108249,

24) Schwariz: Priucipies of surgery, £i5 ed, e
Graw-Hill Bock Comp, 1084, p1221

25) Seire B, Seiro J:
Sor the surgical trealment of posioperalive
aval siricture, with a casc report, Acta Chir
Scand ) 32:772-774. 186€

96} Shackelford: Surgery of lhe alimeniary lract.

1959

Aneplasiv: A new melkod



27)

78)

—EREGIMERGE 828 510 1986

and ed, WB Sawnders Comp, FPhiladelphia,
1883, pd75, D543

Shropshear G: Poslerior and anierior cnal
proctolomy: A simplified technic for postobe-
rative anal stemosis. Dis Colon Rectum 14:62,
1871

Stanley M Goldberg, Philip H Gordon, Santhat
Nivatvongs: Essemifals of anorectal surgery.
Lippincott, Philadelphia end Toromio, 1980,
$p333-341

297 Terrell EH: The treatment of hemorrhoids by
a wewr method, Transaclions of the American
Proctology Socicty, 1916, p6S

30 Turell R: Postoperative anal sienosis. SGO
go:231, 1950

31) Woeo YH, Kim OK: A clinical study of ano-
recial diseases. JKSS 23:26, 1981

32) Yun YK, Whang IW: Complications of inje-
clton treatment of anal Jdisease. JKSS 20:25,
1978




