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Use of Rubber Drain Ligation to High, Recurrent Anal Fistula;
Primary Operative Seton

Tae Yeol Xam. ALD. and Kyu Young Jun, M1

Pepartment of Swmigery, College of Medicire, Hon Yang Ulnfverzit

This study iz a clinical anzalysis of five cases with high recurrent znal fistula which were treated
at the Department of Surgery, Hanvang University Hospital from ]a_:luar}' to December, 1984,

The resulls were as follows:

1) Fivee cases were high recurrent ana! fistula and had the previous operation of incision and
dramawe of abecess, fistulectomy and sigmoid endcolastomy.

2} Five cases were male and in the third to fourth decades of life

3} Kubber dramm was used for primary operative =seton.

1} The mezn seton removal time was 20 days and removed spontanecusly.

b The most commen postoperative sublective symptoms were discharge, pain and discomifort,
Bleeding was not found and perianal skin eruption was found in 1 case

81 The mean hospital stay after operation was 24 days,

7} The mean follow-up period was .6 months.

B) There was no recurrence and incontinence in all cases.

4y After ligation, the elasticity of the rubSer drain causes a gradual progressive pressure necrosis
ont the enclosed sphincter muscle that resalis in primary delaved fistulotomy.
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Fig. 1. Application of a seton with use of rubber drain in the management of high anal fistula.
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Table 1. Detalls of five patients treated with use of rubber draln 2s primary operative seton in the management of
high anal fistula

Patient _ . » I Seton removal Hospital sbay Fallow up
Profile  1yPeof fistula Prior operation Muterial tirme afleroop. after # op, period
MoO33E exirasphingteric *| & Dx rubber
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sigmaid
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fistulectomy x 2 drain
M 3R Lranssphingteric Mstulectomy x 2 rubber 12 days 17 days & manths
drain
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Fig. 2. Diagram of pathogenesis of fistula in ano. Infec-
tion of cryptoglandular unit of dentate margin
can rupture into the intersphincteric plane and
cause acute abscess, which may spread prox-

imally, distally, circumferentially, laterally. a
fistula in ano results

A. intersphincteric
L. suprasphincteric

BE. transsphincteric
D. extrasphincteric
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Fig. 3. First stage fistulotomy;

Division of proximal half of the sphincter mechnism.
a, Suprasphincteric fistula with probe in place.
b. Proximal portion of the sphincter mechanism divided. with seton in place.

d

Fig. 4. Second stage fistulotomy;
Division of distal half of the sphincter mechnism.
a, Healed first stage fistulotomy with seton in place.
b. Prube in the fistulous tract along with the seton.
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