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A Clinical Study of Fistula-in-ano

Hwan Seong Oh, M.D. and Yong Man Choi, M.I.

Department of General Surgery, College of Medicine, Ewha Womans University

This study is a clinical analysis of 123 patients with fistula-in-ano, which were treated
at the department of general surgery of Ewha Womans University Hospital from August,
1952 to July, 1086, The results were as follows.

1) The male to female ratio was 1.7 :1 and the majority of patients(78 9%) were in the
third to fifth decades of life.

2} The duration of illness before the admission was within 1 vear in 63, 4%.

1) The main clinical manifestations were discharge(92.0) and pain(62.6%).

4) The previous anal diseases were anal abscess in 13,8%, postfistulectomy In 8. 8%,
posthemorrhoidectomy in 8.9%, and anal fissure in 3.3%.,

5) The distribution of anatomic classification was intersphincteric in 63, 4%, transsphin-
cteric in 26.0% and suprasphincteric in 0. 8%.

§) The location of external opening was posterior in 38 4%, right lateral in 22, 0%, left
lateral in 24, 4% and anterior in 15.4%.

7y The internal opening was identified in 20, 2%.
8) The histopathological findings were chronic nonepecific inflammation in 289 9%, and
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tuberculosis in 3.7%.
9) The operative procedures included fistulectomy with laying open in 88.6% and fistu-

lotomy with currettage in 8.1%.

107 The overall postoperative complication rate was 11, 8% recurrence in 6.5%, arinary
retention in 4.1%, bleeding in 2, 4% and infection in 0, 8%,

117 The days of hospital stay were mostly within 1 week.
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Table 1. Age and sex distribution

Age Male Female Total (%)
0~10 6 ] 6 4.9)
11~20 8 ] Bl 6.3)
2130 23 a2 45(36.6)
31~40 17 15 22(26.0)
4150 14 & 20016, 3)
51 ~60 7 2 a{ 7.3)
6170 3 1] 30 2.4)
Total 78 43 123

Table 2, Duration of illness

Duration Number of case %a
Within 1 vear 78 63. 4
1—~2 years 26 21.1
25 years 12 4.8
Owver 5 years ri 5.7
Total 128 100, 0
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Table 3. Presenting symptoms

Svmptoms Number %

Discharge 113 92.0
Pain 67 24.5
Dizcomfort 48 39.0
Swelling 13 10,6
Pruritus g8 6.5
Bleeding 7 . 5.7

Table 4. Previous or combined anzl diseazes
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Anal dizeaze Previous(%) Combined(%)
Abscess 17(13.8)

Hemorrhoid 11( 8.9) 15(12.2)
Fistula 12( 9.8)

Fissure 4( 3.3) 7(5.7)
Stenosis 10 0.8)

Table 5. Classification of fistula-in-ano

Type Number i 3
Intersphincteric 78 63. 4
Transsphincteric a2 26.0
Suprasphincteric 1 0.8
Subcutaneous 12 9.8
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Table 6. Location of zecondary opening
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Location Number Tz

Anterior 19 15. 4
Et. lateral 27 220
Lt. lateral 30 4.4
Posterior 47 38.2

Table 7, Surgical treatment of fistula-in-ano
———— - ]
Procedure Number 2

Fistulectomy with laving open 109 856
Fistulectomy with closure i 3.3
Fistulotomy with currettage 10 8.1
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Table 8, Duration of hospital stay

Duration Number %5
Within 2 days 16 13.0
3 days 23 22.8
4 21 17.1
a 18 14.6
(5] 9 i3
8 8 fi.5
Over 9 days 14 11. 4
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