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A Clinieal Study of Fistula-in-ano

Young-Jou Song, M.D. and Song-Cook Hong, M.D.

Depariment of Surgery, College of Medicine, Seoul National University

This study is a clinical analysis of 41 patients with fistula-in-ano, which were treated at

the Department of Surgery of Seoul National University Hospital from Januvary to December,
1982,

The results were as follows:

1) Male-to-female ratio was 4.1 : 1 and the majority of patients{80.5%) were in the third
to fifth decades of life.

2) The distribution of occupation was white-collar worker in 15 cases(36. 6%, student in
10 cases(24. 5% ), housewife in § cases{14.62%), driver in 3 cases(7.3%), etc.

3) The frequent causative conditions were previous anorectal abscess in 26 cases(§1.0%),
post-hermmorrhoidectomy in 6 cases(14.6%), tuberculosis in 2 cases(4.9%5).

4) The frequent clinical manifestations were discharge in all cases, soreness in 2] cases
(31.2%), discomfort in 17 cases(41.5%) and itching sensation in 7 cases(17.1%), etc.

5) The duration of symptoms and signs until treatment was within 1 year in 25 cases
(63.4%), 2 to 5 years in 9 cases(22.0%), 6 to 10 years in 4 cases(9,7%), over 11 years in
2 cases(4, 9%,

6) Associated disease was pulmonary tuberculesis in 9 cases(22,0%), hemorrhoid in 7
cases (17.1%), anal fissure in 3 cases(7,3%), heart diseaze in 2 cases(4.9%%), ete.

7) The distribution of anatomic classification was intersphincteric in 26 cases(53. 4% ),
trans-spincteric in 14 cases(34.2%) and supra-sphincteric in 1 case(2, 4%,

&) The location of external opening was posterior in 13 cases(27.1%), left laternal in 13

cases(27,1% ), right lateral in 12 cases(25.0%), and anterior in 10 cases(20.8%). And the
majority of patients{78.1%) had one external opening.

9} The internal opening was identified in 2§ cases(63, 4%2).

10) The operative procedures included laying open and coring out in 20 cases(48. 8%,
laying open and fistulectomy in 20 cases 48. 8% and Seton technigue in 1 cases(?, 4%,

11} The overall postoperative complication rate was 4, 8%; bleeding in 1 case(2,4%), in-
fection in 1 case(2 4%)., There was no recurrence and anal incontinence.

12} The duration of admission ranged from 2 days to 10 days, with an average of 4,5 days.
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Table 1. Age and sex distribution

Ape Male ~ Female Total(%)
11-~20 1 5( 12.2)
21~320 2 100 24.4)
31~40 10 2 12( 29.3)
4150 o 2 11{ 26.8)
51~G0 1 10 2.4)
61—~70 0 2 4.9)

33(8B0O.5)  B(19.5) 41(100.0)
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Table 2. Distribution of occupation

Occupation No. s
White-collar worker 15 36.6
Student 10 24.5
Houzewife 6 14.6
Driver 3 7.3
':h..lt ﬂf wl:'[l‘[. 3 T! 3
Others 4 9.8

Total 41 100. 0

Table 3, Causzative conditions of fistula-in-ano

Causes No. %
Previous pyvogenic abscess 25 61.0
Post-hemorrhoidectomy 6 14.6
Tubkerculozis z 4.9
Vaginal delibery 1 2.4
Acupuncture 1 2.4
Unknown 6 14.7

Total 41 100.0
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Table 4, Duration of symptoms and sings

—

Duration No. Fa
Within 1 vear 26 £3. 4
T~ § YEars g 22.0
6—~10 years 4 9.7
Over 11 years 2 4.9
100. 0

Total 41

R

Table 5. Clinical manifestation

Manifestation Cases ©a

Discharge 41 100. 0
Soreness 21 51. 2
Discomfort 17 41.5
Ichting 7 17.1
Pain 5 12.1
Swelling i 9.7

Tzble §, Incidence of associated diseases

Dizease No. -4
Pulmonary tuberculosis 9 22.0
Hemorrhoid 7 17.1
Anal fissure 3 7.3
Heart disease 2 4.9
Hypertension 1 2.4
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i ee. Table 7. Classification of fistula-in-ano

= = . - -

Tvpe No. Fa
Intersphincteric 26 63. 4
Trans-sphincteric 14 34.2
Supra-sphincteric 1 2.4

Total 41 100. 0

Table 8, Location and number of external openings

e — . =
' Wo. of external opening No. o
One 32 78.1
Two 6 14. 6
Three 2 4.9
Four 1 2.4
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Table 9. Manaremest of fizstyla-in-aro

Procedure No. 5
Laying open and coring out 20 48. 8
Laying open and {istulectomy 20 48.8

Seton technique 1 2.4

Tablie 10, Postop. complication

Complication No. o
Bleeding 1 2.4
Infection 1 2.4

Total 2 4.8

o (63.4%)2 M4 gietec,
E 1449 (34.2%), A3 EEe)
(Table 7).
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Duration of admission.
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