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Treatment of Anal Fistula

Dong Keun Lee, M.D., Jong Kvun Lee, M.D.
Somg Do Anorectal Hospital

This report is an analysis and review of 241 patients with anal fistula who treated at the Song-do

hospital from Feb. 1987 to Feb. 1388

The result of the study were obtained as follows:

1) Male to female ratio was 6:1 and the mean age was 36.3 vears.
2} The most common location of internal opening was 6 o'clock direction in 151 cases (54.51%).
1) Associated disease was hemorrheid in 74 cases (30.7%), anal fissure in 27 cases (11.2%), and anal

polyp in 4 cases (1.6%).

4) The distribution of anatomic classification was low intersphincteric in 125 cases (59.5%), high
intersphincteric in 49 cases (20.3%), trans-sphincteric in 30 cases (12.4%), horseshoe fistula in 27 cases

(11.296), suprasphicteric in 3 cases (1.2%]).

5) The operative procedures included laying open in 154 cases (55.6%), seton technique in B cases
(31.4%), muscle filling technique in 24 cases (8.6%), Hanley's operation in 4 cases (1.4%), muscle
closure in 3 cases (1.1%), parks operation in 2 cases (0.79%).

£ The recurrence rate was 2.8%(7 cases) and overcomeed by our hospital.
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Table 1. Age & sex distribution

Age (Yr.) Male
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Table 2b. Necrotherapy history

Female _
0— 1 2 7 Type No. %
2-10 4 2 Intersphincteric fistula 21 8.7

11 -20 46 13 Transsphincteric fistula 8 3.3

21 =30 81 13

31 — 40 48 4 Total 29 12.0

41 = 50 20 3

51 —60 3

61 — 70 - Table 3. Direction of internal opening

Total 206 35 Direction Mo, %

* Mal : Female=6: 1 & 151 54.51
Mean male age ; 36.7 1 36 12.99
Mean female age; 33.7 11 18 6.49

3 16 5.77

. 12 12 4,33

Table 2a. Previous op. history 5 10 1.61

Type Mo, 0 ? g 2.58

2 B 2.16

Horseshos fistula 16 b.6 B a6 1.8
Transsphincteric fistula 14 5.8 ) 5 1.8
Intersphincteric fistula 12 5.0 10 5 1.4

Suprasphincteric fistula 1 0.4 4 3 1.08
Total 43 17.8 Total 277 100
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Table Ba, Treatment of Superficial fistula

Figtulotomy  § 5 7.2 4.2
Fistulectomy 2 2 12.5 4.0
wiht 855G
Total 7 7

Table 8b. Treatment of low intersphincteric fistula

Fistulotomy 68 B2 866 4.0

Fistulectomy 55 65 T.85 4.57

Seton 2 7 4.0 4.0
Total 125 154

Table 8¢c. Tx of high intersphincteric fistula

Table Be, Tx. of harseshos fistula

Op. name No, of Admission  Healing

pis, day time
Muscle filling 23 11.8 5.6 weeks
Hamley on, 4 13.4 7.2 weeks
Total 27

=

Table &, Treatment of suprashphincteric fistula

=il L L ———
Muscle filling 1 1.8 5.6 weeks
Partial fistulotormy 2 13.4 12.2
with s:ton
Total 3

Table 9. Recurrence

Partial fistulectomy with seton 41 9.22 4.97
Partial fistulotomy with seton 8 10.14 6.7
Total 40

Table Bd. Tx of transsphincteric fistula
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Fistulectomy 20 25 9.0 6.75

with seton
Partial fistulotomy § 7 9.8 9.3

with seton
Muscle closure 3
Parks' op, 2 2 B.O 4.6
Total 30 37
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Type * 7 st op, Overcome
v pats P
Low intersphincteric 1 fistulotomy  fistulectomy

Trans-sphincteric 3 muscle closure seton
Horseihoe 3 muscle filling Hanley op.
Total 7
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