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Operation for Horseshoe Type Ischiorectal Fistula

Chul Jae Park, M.D. and Dae Sung Yoon, M.D.

Department of Surgery, Kangnam Sacred Heart Hostital, School of Medicine, Hallvm Uni versity, Seowl, Kovea

Rikisaburo Ono, M.,

Colo-proctology Center, Social Insurence Central General Hospital, Tokvo, Japean

Between Janury 1990 and Februaty 1951, 12 horseshoe type ischiorectal abscess and fistula un-
derwent fistulectomy followed by muscle filling technique in the dead space of the excised pri-

mary focus at the authors institution..

All cases were male patients and had primary focus in the posterior anus.

The wounds were healed in 25 days to 47 days and the postoperative courses were uneventful.
In term of healing time, our method appeared to be superior to Hanleyis conservative method.

Postoperative follow up showed no anatomical and functional dyvsfunction except a case of

mild mucosal prolapse on the posterior anus.
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Fig. 1. Cross section of deep posterior anal space.
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Table 1. 12 Patients operated with muscle filling technique
— - - ——
No Age/Sex | Duration Past HX Healing time Sequela
(months) (times) (days)
1 39/M P-5 B - 3l -
2 45'M P-LA,LP 96 I/Diz) 25 —
3 44/M P-RA, RF 12 —~ 33 —
4 60/M P-L 12 I'D il -
5 Jz/M P-R 36 Fistula Op 26 mucosal eversion
B 55/M P-RP,RA.LP, LA 120 - 47 -
7 d4,M P-LA 2 - 31 -
8 28/M P-RP 4 I/D 38 -
9 44/M P-Ra, Rp 7 I/D 37 -
10 25/'M P-Ha 2 - a7 -
11 39/M P-Ra 12 - 30 -
12 39/M P-Ra 60 - i3 -
|", primary opening o P : posterior [/D:incision and drainag
2", secondary opening L: left R :right
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Fig. 4. Excizion of primary focus.

Fig. 5. Muscle flap filling.
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cat gut suture

Fig. 6. Muscle fillng. Fig. 7. Mucosal suture.

Fig. 8-1. Operative findings of 33 vears old male patient.
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Fig. 8-3. Operative findings of 33 years old male patient.

l: Preoperative findings
2-11; Operative procedures
12: Postoperative 2 months

2 ot
196511 Hanley 3ol 2|#| Courtney's space® U
4 23H= ischiorectal fistula2] o] HoHHbA el 4]
B Hees diy o), Wy, 7FdNE 3
a8a] fgk o] we] alef s
- AFAA F AL Al FHEEE 2
s ubdle] Rhael o) e F Aol o
Hol ol H2)Fe] RES4o s DFET Qs
cHEHES e 5 | AFess =3 A28
el AWE S FER &, FEalld vias)
of 2]5-ge] ®e), 53] 225 943 de A5 A

HEgh 25 F3E sl
AAEE YA} gt ol of3 =] F3
gpel o] Rejz], H ofelld HFola HFL A a2Fw]
HE AHEsen, Aol E o F o glelo
B edE A d vl Fad e gAY ¥
Taae] dabgle] fiwbtsh I F i A Hs}

o =¥ A HE A st A A s 2

ol ey, st Hanley2| N4 W2 A okslel
A gk 9 Rabe] H O FEE ZX el A3
W, wWaie] A MANE o|He] Mo}
Hate] M A§712ke] 5~1252 whg A A
& arwsle] 24 s wale] sl

T} ofA 8 2 5o Wefr} shEguke] ghEAdef A




= KWKRIIFPSSYEE  RTE N1 199 -

A1zH] Courtney's spaces $4log oz t}ﬂ-lréi
= HEE $erni, #F3AE E# Courtney's
space®] ULLF FF) MAEH, o) FellARe] 2}
o] Z-Fotale] FhE A sl 2 Seaziel o
A et ofbF et glo e R dwa s
A F 24 G AR 94] dalder oge
urals] e 3 H-F 7l Elrle Felech eolell Abzb
P& 74 §EEYTE 18 T H8) ghEate 473t
d& Adeln, AFF 705 Aol & 49 83
.u'l-,:_}d-ﬂ

J2| HaAEE E g4e PRI e o)zl
o F of 393 FA44) ), uiEe Al gle
vh A3 7l 25 1d9ARH 24 A2
o St Al glols $2 ANE EwEkm g
o}

TE F 2258 E4E Hangeogs 2fr)
ite] 2F 53+ 2 Hanleyd i) of$ 257, &%
7R g W\ AdZn g ale] Ha| g alale] B

o2 vjepgr) '

B g4 2 Sade] dis] e gg sl 23
TAE A¥ 7ol £ $422 9§ §E7]o|4te
e gAsA] el e Sy wigh eaog 4}
¥t

4 =

19903 293E 19919 2971R] Egdofa] 2423
F& o| 48] +%% obd® ischiorectal fistula 124
o e} FEF7]E LME T, o]EE At o

+3 2 dEE Jck

1) 4 el dztel o, Hofef| 4] 25k g
2% 72 gledch

2) AF7|0E 253y 47 UM R =BF 3419
a]zich

3) =% fuse glgdch

4) =5 UL 15N A 2] Al A, &
Tiel AEe o 29 ldE Aesine &
oY, 94 F 5o F432 dddo

REFERENCES

1) Goligher JC : Surgery of the anus, rectum and colon,
5th ed.. Bailler Tindall, London, 1984, pp 167-220
2) Hanley PH:Conservative surgical correction of
horseshoe abscess and fistula, [Dis Col Rect 8:364-
368, 1965

3) Hanley PH, Ray JE, et al: Fistula-in-Ano A Ten-
year Follow-up study of horseshoe-abscess fistula-in-
ano. Iis Colon Retum 19:507-515

4) Iwadare 5, et al: Treatment of fistula-in-ano and
perirvectal abscess. AL B &) 28 400-406, 197 3

5) Ono R:The point of operation for ischiorectal fistu-
la JClin SurglJapan) 44 1624-1628, 1989

6) sk =, sE ol as g EhRRgleak
of gre|zhaka] =] 4], S5, 1991

7) Fu A, A, ieF L R SAS A 5] R
HETd e o fhelabar e =) 40 36-369, 1991

B) ol Fq, ol 5T, WA I EFHFE o84 27y 3
A s #atalal 36529, 1989




