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Surgical Management of Anorectal Horseshoe Abscess and Fistula

Dong Keun Lee, M. D, Jong Kyun Lee, M.D. and Hyun Shig Kim, M.D.

Song-do Anorveclal Hospital

Ower a 3-vear period 66 patients were treated consecutively for posterior horseshoe abscesses and
fistulas, There were 12 patients with acute abscess, fifty four patients with chronic fistula. Treatment
consisted of incision and drainage with primary fistulotmy and counter drainage (group A), and
fistulotomy with intracavitary muscle flap rotation and counter drainage (Group B). The aims of the
trial were to investigate the healing time in both groups, to analyse and compare the incidence of
postoperative complications. Patients followed from 6 months to 3 vears with a mean follow-up of 18
months. The wounds was ohserved daily in the first week and then twice weeklv, till the complete

healing was verified.

As to the healing time it was verified a statstically significant difference between both groups:
Where as for group A the rate healing time was of 58 days, for group B it was of 36 days. The

incidence of postoperative complications such as granuloma, pruritus and recurrence was higher in

group A.
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Table 1, Clinical details of patients studied

Grup A Grup B
M 16 50
M F 12:4 44:6
Age 16 42
(Range) (22-83) (29—635)
Previous op, 4 28
Abscess i3 9
Fistula 13 41
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Fig. 1. Anatomy of Courtney’s space abscess.
{=Deep postanal space)
A Internal sphincter
B Subcutaneous external sphincter
C: Superficial external sphincter
[}: Puborectalis and deep external sphincter
E: Deep postanal space of Courtney

2. Etiology of Horseshoe agbhscess and fistula,
A Internal ephincter
B Subcutaneous external sphincter
O superficial extermal sphincter
[¥V: Courtney’'s spoce
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Fig. & Hanlev's technigque of draining horseshoe abs-
cesz and fistula,

: Imternal sphincter

: External sphincter

: Counter drainage

- Dentate line

s Powterior driinage
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Table 2, Results
Grup A Group B

Healing time 58 (1 36 days

Granuloma 16 {100%:)

Pruritus 121 75%) 4 [8%)

Pain 41 25%) 3 (6%)

Recurrence 2112.5%) 3 |{6%)
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