= Abstract =

Anal outlet syndrome with chronic anal pain

In-Geun Seo, M.D.
Seo In Geun Surgical Clinic

Chronic anal pain without any organic anal disase is difficult to manage. There is no single,
universally accepted treatment for it. There was a patient who complained severe chronic anal pain
without any visible anal disease. On anal examination he had tight bands in distal anal wall. |
managed him with anal outlet releasing operation. And he was satisfied with much reduction of anal
pain. Further trials of anal outlet releasing operation appear to be worthwhile for this condition.
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Anal outlet releasing operation
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Fig. 1. Anal outlet releasing operation, It consists of division of tight band in anal subcutaneous tissue, tight bundies
of internal sphincter, and tight bundles of subcutaneous external sphincter,
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