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A Clinical and Statistical Observation on Common Anal Diseases

Jhong Chean Park, M.D., Jeong Kyvun Rhee, M.D. and Kwon Mook Chae, M.D.
Department of General Surgerv, School of Medicine, Wonkwang University, hi, Korea

The Clinical and statiscal observation of 449 patients with anal diseases were made, who had been
admitted and treated at the department of surgerv, Won Kwang university Hospital from July 1981
to July 1988,

The results were as follows:

1} The most frequent disease was hemorrhoids (48.3%) followed by anal fistula (22.6%) and perianal
abscess (6.5%)

Z) Commonly combined anal diseases were hemorrhoid with fistula (62%), hemorrhoid with fissure
(18.5%), fistula with perianal abscess (7.4%), fistula with perianal abscess (7.4%) in combined 27
patients.

3) The peak incidence was in the age group to 21-30 vears (26.3%) hemorrhoide, in the group to 21
-30 years (29%); fistula, in the group to 41-30 years (29.2%).

4] The most common position of hemorrhoids was right-posterior (49.3%), the external and internal
orifice of anal fistula were posterior part of anus (External; 39.6%, Internal; 47.2%) and the predilec-
tion site of anal fissure was posterior.

3) The Symptom durations were more than 1 vear in hemorrhoids (72.9%) and fistula (6E.9%), less
than 1 week in perianal abscess (62%) and more than 10 vears in hemorhoids (15.2%) and fistula {1825).

6) The previous operations were done in hemorrhoids (6.9%), fistula (10.3%0.

71 The frequent complaints of patients with hemorrhoids were bleeding (68%) and pain (42.4%;
fistula, discharge (73.6%); perianal abscess, pain (86.2%)

&) The most frequent type of anal fistula was intersphincteric type (82.1%). The most pathalogic
finding of anal fistula was chronic nospecific inflammation (92.3%) and the tuberculous fistula were
3 cases in pathalogically examined 91 patients (3.3%].

71 The postoperative complications were noted in hemorrhoid (20.2%) and anal fistula (12.3%).

The main postoperative complications were urinary retension, bleeding and recurrence.
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gFF4l 5 294 (6.5%) elel et (Table 1),

Table 1. Incidence of anal disease
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Type of anal disease No (%)
Hemaorrhoid
Extemal H 58(129)
Internal H 121 {26.9)
Mixed H 24 ( 5.3)
Prolapsed H 14{ 3.1)
Anal fistula 106 (23.6)
Perianal abscess 29 6.5)
Anal fissure 9 2.0)
Rectal prolapse B[ 1.8)
Anorectal polyp 13( 2.9)
Anal stenosis {stricture) g9{ 2.0)
Perianal injury 6 1.3)
Anovaginal fisiula 410 1.0)
Imperforate anus 61 1.3)
Anal cancer S 1.1)
Combined tvpe 27 ( 6.0)
Others i 2.2)
Total 449 uuu;
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ef] ghpdsio} byl AR 274 (6.0%)F | =M
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e 7pled Sl (18.5%) wel@ ok (Table 2),
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Table 2, Combined anal diseases

Combined type No (%)
Hemorrhoid +  Fistula 17 (63 )
Hemaorrhoid +  Palyp 2 7.4)
Fistula + Perianal abscess 21 7.4)
Fistula + Cancer 1{ 3.7)
Hemorrhoid +  Fissure 50185}
Tonal 27 (100)




Table 3, Agc distribution of anal discases

31 — 40

51 —60

Owver 61

Age Under 10 11— 20 21 - 30 41 — 50 _
Dise ases No (%) No (%) No %) No (%) No (% No (%) MNa (%)
Hemarrhoid 2901 ) 1e{ 7.3} 62 (29 ) 36 (25.8) 3918 | 30{13.8) 11 (55 )
Anal fistula 4 (3.7 5 4.7) 21 (19.8) 26 {24.3) 371 (29.2) 15 {14.1) 4 2.7)
Perianal abscess - 2 6.8) 12 (41.3) & (20.6] 4 (13.8) 4 (13.8) 1 3.4)
Anavectal polyp 3(23) 2 (15.3) - 4 (30.7) 3(23 ) 1 7.68) -
Rectal prolapse — 1{12.5) - - 3 (62.5) 2035 ) -
Anal fissure - 2(22.2) 3 (33.3) 1(11.1}) 2(22.2) - 1(11.1})
Anal cancer - — ~ - - 1{20 } 4 (8D )
Anal stricture 2(22.2) 1{11.1) 1{11.1) 2{22.2) 1(11.7) 1{11.1) 1(11.1)

(stenosis)
Imperforate anus & (100) — - - - - -
Combined type - 1({ 3.7) 11 (40.7) 7(25.9) 5(18.5) 2 7.4) 14 37.)
Others 2010 5(25 735 ) 315 ) - 2(10 ) 1{5 ]
Total 19 {4.2)  35( 7.8) 118 (26.3)  115(25.6) 90(20 ) 58(12.8) 24 ( 53)
Table 4. Sex distribution of anal diseases
Sex Male Fernale Tortal
Discases No (%) No (%) Mo (M:F ratio)
Hemorrhold 138 (63.6) 79 (36.4) 217 (1.8:1)
Anal fistula 89 (83.9) 17 (16.1) 105 (5.2:1)
Perianal abscess 21 (72.4) B (27.8) 29 (2.6:1)
Anorectal polyp 9 (69.2) 4 (30.8) 13 {2.3:1)
Rectal prolapse 5 (62.5) 3(37.5) B(1.7:1)
Anal fissure 5 (55.6) 4 (44.4) 7 {1.3:1)
Anal cancer 4 (80 ) 1(20 ) 5( 4:1)
Anal stricture [slenosis) 51(55.8) 4 (44.4) % {1.3:1)
Imperforate anus 4 (83.3) 2{16.7) B 2:1)
Combined type 19 {70.3) 8(29.7) 27 (2.4:1)
Others 8 (40 ) 12 {60, 20 {0.7:1)
Total 310 (69 ) 139 (31 ) 449 (2.2:1)
Table 5. Seasonal distribution of anal diseases

Discases Hemorrhaoid Anal fistula  Perianal abscess Anal fissure Others Owver all
Season Nao (%) Ne (%) No (%) Nao (%) No (%) No (%)
SPring 61 (28.1) 36 (34 ) 4 (13.8) 11(11.1) 22 (26.5) 125 (27.8)
Summer 38 (17.5) 26 (24.5) 10 (34.5) 2 (22.2) 25 (30 ) 100 (22.3)
Autumn 37 (17.1) 21 (19,8} 6 (20.6) 5 (55.6) 16 (19.2) 85 (18.9)
winter B1(37.3) 23 (21.7) 931 ) 1{11.1] 21 (25.3) 135 (30 )
Total 217 106 29 g 83 449 (100]
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Table 6. Delay in treatment after oneset of symproms (Sx, duration)

Anal abscecy

Anal fissure

Cwer all

[Diseases Hemerrhoid Fistula

Lapse

after oneset No (%) Mo (%) No (%) No (%) No (%)
Less than 1 week 7{ 3.2) 1| 0.9) 18 (62 ) 2(22.2) 28 ( 7.8)
1 wk — 1 mo 15 6.9) 1{ 0.9) B (27.6) 2 (22.2) 26 [ 1.2
1 mo — 6 mos 19 ( B.8) 14 (13.2) 1( 3.4) 3(33.3) 37(10.2)
6 mos — 1 ¥r 18( 8.3) 17 (16 ) 2{ 6.9) 1(11.1) 38 (10.5)
1¥r—2%n 30 [13.8) 12 (11.3) 42 (11.8)
2yvr—3¥rs 24 (11 ) 17 (16 ) 41 (11.4)
IYr—4Y¥rs 29 (13.7) 12 {11.3) 41 (11.4)
4Y¥ms-5Y¥n 18 ( 8.3) 4 3.8) 22({ 6 )
AYm — 10 ¥rs 24 (11 ) 9 ( 8.5) 34 ( 9.4)
10 ¥rs — 33 (15.2) 19 (18 ) 521(14.4)
Total 217 106 29 9 361 (100)

Table 7. Duration of hospitalization

Dise ates Hemaorrhoid Anal fistula Perianal abscess  Anal fisusure Others Over all
Duration No (%) Mo (%) Mo (%) Ne (%) No (%) No (%)
Less than

1 week 59 {27.1) 19 (17.9) 14 (48.3) 3 (33.3) 35 (39.8) 130 (29 )
1 wk— 2wks 115 (52.9) 65 (61.3) 11 (38 | 5 (55.6) 44 (50 ) 240 (53.5)
Iwk — 1m 19 (18 ) 15 (14.1) 3(10.3) 1{11.1) 7( 8 65 (14.5)
more than

im 412 ) 7 6.7) 1( 3.4) 2( 2.2) 14 | 3.0)
total 217 106 29 9 88 449 (100)

Table 8. Presenting symptoms in anal diseases
Dise ases Hemorrhoid | Fistula Perianal abscess Fi:.;-sur:_

Sx No (%) No (%) No (%) No (%)
Aleeding 149 (68 ) 71 6.6) 1( 3.5) 7(77.8)
Pain 92 (42.4) 9| 8.5) 25 (86.2) 5 (55.6)
Forelgn body sensation 4102 ) 11 6.6) - -
pruritus 14 [ 6.5) 3 2.8) - 1(11.1)
Abdmaoinal pain 1({ 0.5) - - -
Incontinence - — - -
Discharge 14 [ 6.5) 78 (73.6) 1{ 3.5) 4 (44.4)
Prolapse 39 (18.9) 2{ 1.3} —~ -
Lump 48 (23.2) 1716 ) 2( 6.9 3 (33.4)
Bowel habit changes 14 | 6.5) 111 ) - 6 (66.7)
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ol AF= 144 glgde}b(Table 7).

3) dasd

AElE FF 42 4% F gk iy AT g &
wol (68%) = F4 olslen] gaxr 27} 10.00]5Hg]
AS7E 9ol (4.1% )0l & - lzin Haa 8 (oldlE
2ad| 7}(0.9% ) 2l 9l ct,

A F= e E T8l (73.6%), T8} B%, g2 F
Fobe TE(86.2%), Y wHu|F(66.7%)7 BE
155.6%) @] = Fatelelct(Table 8},

6) wETH

A 52 ASele #o0TF7F 10]] H5091.5%).
AT7E 109l 7S 85.8%c0ln chl4 S]T& Oof

SE HEe S4y ad—

(8.5%)d 2 ot W 6ol (5.7%) o] T8
aa] 24 dl= 000l (8.5%) dek Ao EUEyE 9
F& FeH39.6%), 3AF, T4, Hu Fo2 wayo
of, W2 FuH(47.2%), BB, $=, A4 £84d,
A2 88. 9% Fudel cloled] iy okl
o (48.3%), $+=(27.6%), #4H(10.3%)F23 4
sledch,

AWE e 2 65 4%71 el wtew], S2fal
(49.3%), +53A9(35.5%), H3 F9(34.6%) &4
%t (Table 9,

338 FHE Parks 25wl o7 71 ks
B7 (82%), ® et e] Tof (6.6%), 4} elad 2
o (1.9%), #3ebay 14 (0.9%) 2 ebbel{ Table
10},

7) &+ Az 2y

A, 2§, BEE pok AdEe] 3613 30«
(8.3%) el el el4d 5 o] 2lded, 2t 23
o " g5 HYPE AWML 154 (6.9%), =F= 11«

Table 9.1, Predilection sites of anal diseases

— =t e
Dise ase Anal fistula Perianal abscess Anal fissure
Location External opening No (%)  Internal opening No (%) No (%) Na (%)
Right 20 {18.9) 16 (15.1) 8 (27.6) -
Left 28 (26.4) 20 (18.9) 2( 6.9) -
Anterior 71 6.6) 50 4.7) 3(10.3) 1(11.1)
Posterior 42| 39.6) 50 (47.2) 14 (48.3) 8 (88.9)
Multiple 9 B.5) 9 5.7) 2{ 6.9) -
Others - 9| 8.5 - -
Total 106 106 29 9
Table 9-2. Predilection sites of hemorrhoid Table 10. Type of fistula
Dise ase Hemorrhoid (217) Type No (%)
Location Mo (%) —
— Intersphincetic a7 (82 )
Right anterior 7 (35.5) Transsphincieric 7 6.8)
right pesterior 107 (45.3) Suprasphincteric 2( 1.9)
Left anterior 18 ( &.7) Extrasphincreric 1( 0.9)
Left posterior 75 (34.8) Undetermined 9( 8.4)
Multipe 142 [65.4)
Others 52024 ) Total 106 (100)
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(10.3%),
aflof| 44 4]

FETH T2 300 (10.3%) 2er, A F1
%% 7440 2ldch(Table 11),

8) fel & Fuex

o] Hgs T weaE, we)E, Eed, A4,
5 53 Zdeaje] 9)l& Aoz sgsd BAH ERE
T wiged, 25y F ool ST e
2 ]l H97) 4942 (46.2%) 713 Bpeka 35edeflAd
glal o) Futalas 3z Z#ich(Table 12),

152 el 2 s o2 A olaleld 54 7
Hol N-4f =l Hek Falol Wi 2% Tolol 4 5ol
hodsy e w welsten], 8ol (92.3%) 014 Tt
4 v1%ol4 924 1322 verde(Table 13).

9 B

T4 vldle el o olpolH 5 HAo g 4
# dtedend, =p4dl= lithotomy % prone Jack-Knife
positiond H#ch e B2 2176FT 208

Table 11. Past history of previous operation

=mz - = = A

Diseases Hemorrhoid Fistula Anal abscess Fissure
Previous op No (%) No (%) No (%) No (%)
None 202 (93 ) 95 (89.6) 26 (89.7) 8 (B8.9)

1 14 [ 6.7) 8( 7.5) 21 6.9) 1{11.1)
2 1{ 0.3) 2 1.9) 11 3.4) -
3 — — — —
4 - 1({ 0.9) - -
Total 217 (100) 106 (100) 29 (100) 9 { 100)
Table 14. Hemorrhoid management
S T =
Table 12. Presumed eticlogy of anal fistula Hemorrhoid Hemorrhaid
——— Operation (208 ). Ne (%)
Ethiclogy Mo (%)
10 Hemorrhoidectomy
Idiopathic 35 (33 ) 1. Ligation & excision 68 (42.7)
Tuberculosis s{47) 2, Submucosal hemaorrhoidectomy 29 (13.9]
Fistulac initial abscess 49 (46.2) 3. White head method 34 (16.3)
Previous operation (Rectal & OBGY) 11 (10.4] 4, Excision with suture 74 (35,6)
Post hemorrhoidectomy 3( 2.8) 2) Hemorrhoidectomy with Anoplasty 2(1 )
Injection therapy 3028 3] Hemorrhoidectomy with Sphinctero- 1({ 0.5)
Others plasty
4) Pust heomrhoidectziny correction 20( 9.2)
Total 106 { 100} procedure
Table 13, Histopathology of fistulous 1ract Table 15. Operative procedure for anal fistula
No (%) Op procedure Mo (%)
Chronic inflammation 84 (92.3) Fistulotomy 52 (49 )
acute inflammation 21 2.2) Fistuleciomy 3249 )
Tuberculous inflammation 5 3.5) Se1on technique 20 1.9)
Total g1 { 100) T{rr.:l 106 ( 100)
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Table 16. Postoperative complications

Diseases Hemorrhoicd Fistula Perianal adbscess Fissure
Cx No 208 (%) No 106 (%) MO 29 (%) No g (%)
Bleeding 12 (5.8) 1(0.9) - 1(11.1})
Urinary retension 18 (B.7) 6 (5.7) - -
Infection 110.5) — —
Fistula 2{1.0) - -
Incontinence - - -
Intractable 42 } — -
Stenosis 3(1.4) -- —
Recurrence 2 (1.0) 6 (5.7) — -
Total 42 (20.2) 13 (12.3) 0 ({0} 1(11.1)
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