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= Abstract =

Excision of the Anal Glandular Tract and Internal
Sphincterotomy of Ischiorectal Abscess

Seok Hyung Ye, M.D., Ok Suk Bae, M.D. and Young Kwan Park, M.D.

Depariment of Surgery, Ketmweng University, School of Medicine, Tacgn, Korea

In the treatment of patients with ischiorectal abscesses with simple drainage, there is a great
possibility of a recurring anal fistula. In order to prevent an anal fistula formation, after 2=3 davs

of simple drainage, an excision of the anal glandular tract and an internal sphincterotomy was
performed on 26 patients with ischiorectal abscesses penetrating through the internal and external

sphincter

The results showed no recurrence of the anal fistula nor fecal incontinence following sphincter-
otomy and excision of the anal glandular tract in any of the cases, which indicates that this operative
method is considered to be suitable treatment for patients with ischiorectal abscess,

Key Words: Ischiorectal abscess, Excizsion of the anal glandular tract, Internal sphincterotomy
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Table 1. Age and sex distribution Table 1. Pﬂﬁ' operative Cﬂmp“”ﬁu_'.l _
Age Male Female  No. of patient %) Pont operative complication No, of patient {%)
:g . Eg f ‘-:: 0t o) Fisiula formatian af o)
bt = 3 < G230
30 — 40 3 3 31 | Krouwrrenoe of the abscess o[ o)
A0 _ 50 4 3 {EG.il fecal imgonlinece [”. 0 }
50 — 60 6 ; i 1192 Skin tag 2 (12.5)
(26.9) Headache' 6(37.5)
17 9 26 (100) Urinary difficulty 8 (50.0)
Male @ Female = 1.8 : 1 15 | -|m}

Mean male age - 40,8
Mean Female age ; 38,3

Table 2, Anammucaj location of internal opening

Location Nao, of paticnt (%)
Anterior 9(30)
Postcriar 14 (53)
Left lateral (1)
Right lateral 1{ 3)
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Fig. 1. Etiology of anal abscess.
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Fig, 2. Diagramatic representation of the operative procedure.
[1) Resection of anal tissue and anal glanular tract around internal opening and internal spnincter.
{2) Cloture of anal mucosa around the dentate line and open the anal mucosa around the amal verge,
[3) Closure of inside of the external sphincter,
(4) Resection of abscess tract and curettage and make wide opening 2t perianal skin site.

of Tt Ao ol g AaE APsia Yapde  FEFACUosE HALL Rl w2 STFES
g HF5 ok TR AEEE L F4E AdE Alelglz] gin F4 ofdhol] slafold A efEdld
ﬁ:].. E;;r.'. %c-al-n] 3]}_1155 _-[!..-L|.51"t ‘3{.% H‘::—I} L P

o T
$F 39 g A2Y o WEFY F3E ek 9 vloke 43 ok siold 442 A dsisin
=

23 saiols WEes F|AHs) £3
= .4

=]

.

HFE $HE PR ol 34 o
A =]

4 T 2 %zl = 2
g HAs7)7 YES %2t (Transsphincteric type) 548 F47 %3
Buchan and Grace3''& Fotel F4417«f #obd Fdider £ 2495 Algeian,
ZohEE AR g wlE el AlF2AL W AR 7 Ta dier A HEFE salalr] Hild 2E
7 2FEE AL A7 Abshed 23k A Wil FHe dhpdsel Rl sbel Aabd $HE ey 7

e W2 ghalollA Fabde) wiMe] B ARy dF HE Aal 2v ks £HE saldln qiek o] whe



—HREARAMMSENDS S 5% %18 1080—

2 aglo] aisiH £4AHE S 2T 41305l Al

s, ol 2 AE A% U8 el AAA o
F3E 57 BES Fosho} o
54 3 o dlolE 4 BF A Tl 914

Tl Hy FYelHde Goodsall's® el 2j#] Foke
2{=j 1’::" RH-2 i b Fujel] HA] g,
HAEE £ Tl 53.8%= A4 g
30.8%, 28| %, & o e

WFEE 29 HF55 29 & F Hatg A%
HEUTE FF 2 FH @R o2 daz e 3 ¢
kg Agtsn 244 Reje) =g BUG 9
it F8 s R Rl R R A AR
Holl ] 2| ekT el E4le] 2w 4 (Catgut) o2 28
T Fol Afels 2R ol o|% g5 F
FHE 28 dlre] =S Hd Aulalg a3 ks

"'\:I'l-t:l_ll.F.IEr 21,

"._'11 %HﬁLa'

£F 5719l 10497 224 By A3 oz
AER g 433 sizles BE Halel A4

A F2 Al gl Aol glgich

wh2] a-F Aate] 34§98 5% 23 (skin tag) 7}
2o (12.5%) 71 2Aslen] 3 slisy Ragoe
sl F%Fel 6o(37.5%)% ehi o7} 8l (50%) 2
Hetou i F fdler & g ¥slgic

TE 79 TUF BT A% 5L Dol D i

L2 ARY AR AT wag o)t o) ob,

et HE A% porel Wl perag dEHd ¥
TE AT 26009 Bxol 3w we wA]E) 9
dhed AR ZAE 9 ADyE A Q8 b
260 EFel 4 A F2) w5 gore) e glm B}
TANE IR H UFFol glone ¥ 4] 2T 3
e Al gAd Ao s gz

REFERENCES

1) Bucham and Grace: Cited from Decosse [I Todd IP:
Ancrectal sungery, 1si ed, Vol 15, Churchill Living.
stome, New York, 1988 p6l.

2l Waggener HU: Immediate fistulotomy in the treal.
ment af perianal abscess. Swrg Clin N 49:1227
-1233, 1959

3) Sabiston DC: Davis-Christopher's texbook of Surgery.
13th ed, WB Saunders, Philadelphia, 1986 pl047

4) BEE-F CHE IHEE SERe RIcE 49,
19886, pd00-406

3) =TS D ALMAHELe BREE, 2 Edit AHEE, kR
W, 1980, p79-81

6) ol 2, olFF 1 AF9 sy e HHdags
w3l =] 4:87-92 1988




