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Fistula-in-ano in Childhood

Kwang Yun Kim, M.D. Yong Shin Kim, M.D. and Jong Hwan Suh, M.D.

Department of General Swrgery, Koo Goneral Hospilal

Fistula-in-ano is rare in children and appears mainly before the 1st, vear of life and predominantly

in male patients.

It iz alzgo mainly in lateral direction taking the origin from a lateral crypt and presenting a external

opening in a lateral perianal area.

The reazons for this peculiarity are perhaps cript-glandular infection theory and the treatment is

generally simple fistulotomy.

A total of 57 cases of fistula-in-ano treated at the Dept. of Surgerv., Korve General Hospital
between 19689 and 1988 were retrospectively reviewed.

The results were a2 follows.

1) The peak incidence was under 1 vear of age (56.1%) and all patients were male.
M The most common symptom was pus discharge and pain.

3) The number and side of external opening of the fistula were almost single (95.0%) and lateral

zide of the anus (81.0%).

1) The operative methods were fistulotomy (31.7%) and fistulectomy (43.5% ) and recurrence wias 3

Cases.

3) The fistulas were not of tuberculous origin and there were pulmonary tuberculieas m 1 cases,
6) Hospitalization period was under 1 week in two-thirds of all patients i6].4%).
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Fig. 1. Distribution of age.

Table 1. Distribution of age and sex

Table 2. Incidence of childhood in total anal fistula

Age M F Total a8 Age Mo, of cases %
< 1 Mo, 4 - 4 A < 1Y 321755 1.8
1 =12 Mo, 28 — 28 49,1 1 =15 YT, 25 [ 1755 1.4
= 5% 13 - 13 22.8 Total 571175 3.3
610 Yr, 4 - 4 7.0 o AL :
11 =15 Yr. g - B 14.1 * Total anal fistula ; 1755 cases
Total 57 - 57 100.0

* Less than 1 year-old ; 32/57 (56.1%)
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Table 3. Symptom and sign

- e -
S, Mo, of cases %
Pus discharge 45 78.9
Pain and discomfort EY 54.4
Diarrhea 3 5.3
Bleeding 1 1.8
Other 1 1.8
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Table 4, Dwuration of symptom

Table 7. Presence of internal opening

L e —— L ]
Dwration Mo, of cases Mo, of cases B
< 1 week 12 Known i3 57.9
1 — 2 weeks 5 Unknown 74 421
2 — 3 weeks &
3 _ 4 weeks - Total 57 100.0
= 1 month a7 * Horse-shoe type is not detected,
Total 57
Table 8. Operative procedure
- I — = —
Mo, of “Pastop, .
Table 5. Multiplicity of external opening Op. .;:;.;: re.:Trrzpnc: e
— — = — i —— —
No. No, of cases % Fistulotomy 3 3 51.7
Single 53 93.0 Fistulectomy 26 - 433
Multiple Seton's technique 2 - 33
9 2 35 Twotaged op. 1 - 1.7
3 2 35 Total 60 3 100.0
>3 - - _
* Postop. recurrence ; 3/57 [5.3%)
Total 57 1000
* Multiple external opening ; 4/57 (7.0%) .
Table 9, Hospitalization period
_— - ==
Period Mo, of cases %
Table 6, NMumber and direction of external opening
—— = % 1 week 35 61.4
. ; Age < 1%r. Total 1 — 2 wecks 21 36.9
Direction
2 — 3 weeks 1 1.7
Anterlor 2( 5.9%) 5( 7.9%) Total . 00,0
Left lateral 14 ( 41.2%) 28 ( 44.5%) ola .
Rignt lateral 18 ( 52.9%) 23| 36.5%) * Mean hospitalization period ; 6.9 days
Posterior - = 71 11.1%)
Total 34 (100.0%) 63 (100.0%)

* Lateral direction (Total] : 51/63 (81.0%)
* | ateral direction (< 1yr.) @ 32/34 (94.1%)
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Table 10. Etiologic factor

e Uk AOWH,
but crypt-glandular infection theory

Anatomical factor

Excessive androgen secretion
Immune deficiency (Ig A)
Diaper dermati.is
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