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The Current Therapy of Tuberculous Fistula-in-ano

Hyung Yun Kim, M.D., Dong Youb Suh, M.D). and Jin Kook Kang, M.I.

Department of Surgery, Nattonal Police Hospital

This paper presents the results of surgery and chemotherapy for 20 cases of tuberculous
anal fistula treated at the Department of Surgery, National Police Hospital from Jan. 1982 to
Dec. 1991 inclusive.

Disagreement exists as to criteria for diagnosis, but my experience indicates that the results
of histopathologic examination supply the only criterion of importance. Surgical intervention
15 still necessary in many cases, despite the effective medication of tuberculosis, their opera-
tions were fistulectomy(55%), fistulotomy with laving open(20%), Coring out(15%), I & D +colos-
tomy(5%), and Seton technique(5%) Standard chemotherapy regimen(lsoniazid, Rifampicin,
Ethambutol.(and Streptomycin)), was undertaken in patients with | case of recurrence, but
short course chemotherapy regimen(lsoniazid, Rifampicin, Ethambutol, Streptomcin,
Pyrazinamide) did not have recurrence. Therefore, the latter was effective and could be rec-
ommended as a promizsing regimen for the treatment of tuberculous fistula-in-ano.

Key Words: Tuberculous anal fistula, Surgery, Chemotherapy of tuberculosis, Recurrence
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Ay ¥ 2

Aalse 1982y 1945 19914 12¥97= s+ 10
A7 FPAdEY g JdAEte 984 A
S@ate 2092 HA4 AFE Agstgsle £d
izl A ®wsls whelod 1979 ¥ EE Parks2]
Hie o2 AFE BRskdes

1) Wyl c

E7)7be] FelAAay #Fe] YUste FEPe
A3 084c) 3 AAY AFE 2004 17485
%)z 743wk 30ck7h 241(10%), 409 14(5%)
2 BA44 27t gich

2) Husd

Faue FFFee el 154(75%)= 7Ha &
sta, SEYEF 9o0(25%), &9 1+0(5%)%h

3) St gAY

i gEags b A9 644 E0%)HeH 2
F HFF4sode] 54(25%), AHW 1=1(3% )%t

4) FE7IZIY F8 TR} B#A

Apzhzabe] b & qJEr|7A 9] Z|ak2 1274
o o]zt 12+(60%)2 A woks, 1delA 3d A}
ol7} 5ed(25%), 31 ol4e] 34(15% )= Ha 32.570
4 eldch YL fEz|tE sedud B}
124 (60% )&l 1% 582 20|45 A
whih gale el gAY Il g #As) 8

2 (66.6%) e 2 Ald oot pauye diie]
Yurt AFdAgelglen] Hiide= FgHAET
g AldE =3 257 b salrl fiEe|d
ch{Table 1)

53 # 7

Parks? #f4el =t 25§ 2Rstw huet
el 12:4(60% )2 713 wskon, AT d 54
(25%), sigab® 3al(15%), 4828 34(15%),
of A ge] L] (5% )zel W 27108 ol4h B9 A5
= 6+4(30%)%icHTable 2).

6) 220 Wao 5

2] F-e] |70al A57F 13(65% )2 7auksha 274
gl Ae= 34(15%), 370 =44l A= 44 20% )
sit}(Table 3).

Wis 170a A5 10460%)= 718 wakbeo
P8k Age Tol(35%)d 270 ojdel ARE 3
o (15% 1 = 2icHTable 4).

Table 2. Classification of anal fistula

Type MNo. of cases %

Intersphincteric(l) 12 60 %
Transsphincteric(T) 5 25%
Extrasphinctertic(E) 3 15%
Suprasphincteric(3) 3 15%
Horse-shoe(H) 1 5%
Mixed Type® 6 30%

*Mixed type: 3(I+1) 2(T+1), 1{S+H)

Table 1. Relation between length of history and previous operations

“—tw.

Duration

No. of cases(%)

MNo. of previous operations

Less than | Year 12( 60%) B(66.6%) — 1 Time ;4
2 Times; 0
3 Times; 2
— 4 Times: 2 —
1 Year~3 Years ol 25%) 2016.7%) <1 Time ;2>
More than 3 years 30 15%) 2(16.7%) 1 Time ;1
— 2 Times: | <
Total 200(100%) 120100%)
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Table 3. No. of external opernings

No. of external openings  No. of cases o

l 13 6:5%

2 3 15%
More than 3 4 20%
Taotal 20 100%)

Table 4. No. of internal openings

Mo. of internal openings  No. of cases %
Unconfirmed 7 35%
1 10 20%
2 | %
More than 3 2 10%
Total 20 1%

Ant,
5 Cases(16.7%)

Total
30 Cases
{100%)

LT.
9 Cases
(30.0%)

Post.
10 Cases(33.3%)

Fig. 1. Location of external openings.

7) 2ASH HE #HA

2)Fe] ¢z2 e Fa-rl 1044(33.3%)2 7 &
obx #HEEz} 944(30.0%), 55 6+4(20.0%), A
¥ 54(16.7% )z ol (Fig. 1).

WEe 1A Fubyrl 94(52.9%)2 7Rk wabar
ox 54)(29.4%), #H3 24(11.8%), == 14(5.9
%) eldeHFig. 2).

Table 5. Distance of external opening from anal

VETEE

Distance(Cm) No. of external openings %
Less Than | 4 13.3%
| ~2 g S0.0%
2~3 T 23.3%
3~4 4 13.3%
45 3 16.7%
More than 5 l 3.4%
Total 30 100%

Ant,
1 Cases(5.9%)

RT.

5 Cases
(29 4%,

LT.
2 Cases
(11.8%)

Post.
9 Cases(52.9%)

Fig. 2. Location of internal openings.

B) 2|33 gEH Ha

F o)te 3070 d=d 25 Ieme| Bl 2078 (66.7
8.}, 3 emo]4to) 1078(33.3% )82 S5cm o|4s] AF
% 17§ 2lsi=H(Table 5).

9) etE7| dHaa] A

64 (30%)el 4 HF4 #HAAE Fubsixn 1406
%)2] EvhE 3 nay AH gt algich df¥Eal
62| gajol s 4 WA epgr] d¥E Fukst
T sl HHEdR ez ["Hge] HHEH ART
off AHg 2Fo dlssdc

10) & o

25 walzagry Fckbyel ojFEdjxjes IF
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Table 6. Operation of anal fistula

Tvpe of operation MNo. of cases %

Fistulectomy 11 55%
Fistulotomy with 4 20%

laynig open

Coring out 3 15%
I & D+ Colostomy 1 5%
Seton technique 1 5%
Total 20 100%

144(70% )l Mt Aoz ga=y +F ALdsg]
B4e(20%)2] S Sobdat 24(10%)2] o]
=Y FolFE Aok

a2 AFBY4YHE 18«4 saldf=d 42
420 (22.22% )2 el o5 oF4H 4 25 wle|z et
H Aol Ao 2 il

11) #& ¥ gds

o= 3 Sob3 (saddle block) 9+(45%), ©lfol
A 74(35%), T4k 240 (10%), 22|z dojx] |
of (5% )l 4 HAlebf 2 pes Algalalct.

FaE AFAAwEe] 114(55%)2 714 g x
AFdrEe]l 44(20%), FFHEE 34(15%), o+
T W HAESEE A AT 838 setonE
= Aldg A5t 2 14(5% )% =4 Table 6).

7w F EEFS 8d0% )M HdYey O
T dAEH] =AF7E 641(30%), 2¥el 1a8(5%)%
A oA ESEE AW 990%)e] Bkl 71
A Aebalz} 4G 55 gk a4aq AR
FHE g

12) 3% 24

Isoniazid(H) 400 mg, Rifampicin(R) 600 mg,
Ethambutol(E) 800 mg& ®id 6127847 A&
g 7A57F 11=0(55%), 47|25t Ha@sted A 1709
2t Streptomycin(S) 1.0 gme 5 58 &g
A7t 24(10%), Streptomycin L.Ogm#& # 178
Y F 534 el Jeja] 244 S 3154 &
T2t 5 Pyrazinamide(Z) 1500 mg& =Y & 270
#2F, Ethambutol(E) 800 mgg i<l 3 37413k

Table 7. Chemotherapy of tuberculosis

Regimen with duration(Months) No. of cases(%)
6~12H, R E 11{ 55%)
15 HRE®E~IIHE,R 2( 10%)
2S5 HERZISHERGIHER 6( 30%)
iH.E R35 H R Z9H. R I 5%
Total 200100%)

H: 1soniazid, R; rifampin, E; ethambutol, S; strepto-
mycin, £ Pyrazinamide

*, Only one recurrent case during the chemothera-
py of tuberculosis

Table B. Duration of wound healing

Duration(Days) No. of cases %
40~ 90 12 6%
al—-140 5 25%

141 ~190 2 10%

More than 190 ] 5%

Total 20 100%

[soniaind(H) 400 mg® Rifampicin(R) 600 mg&
9~ 12744 ApBgh A7 64(30% )}, 12l L
# 14 (5% )l 4+= Isoniazid(H) 400 mg, Etham-
butol(E) 800 mg, Rifampicin(R) 600 mg& 39Y
Apigich sfuk=le] Ethambutold $oH8la Strep-
tomycin 1.0 gm< & 1714 553 iejz] 208 +
3%, Pyrazinamide(Z) 1500 mg 37442 =@sc]
Isoniazid®} Rifampicin=td A& gzt apis}
gtk (Table 7).

13) = ®/2I2t

A A 7abe d6del A 2427 Rl R ek o
wholakal 12 (60% el 4] 909 efisdr = BOwo]
it {Table 8).

14) =g 2 Apod

A8y AF2 gl vy F G449 spetayd A
gube gl F o 14(G% kel gl AeER
AFdAes 22 F IAAAE AYAF ARAR
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2) Q¥ go] 12l E@euj2 Hah s 37ke
Hopatfolt H-T2Adsjol = o] b

3) 854 Adgsale] sgyl &rbeE B 88
Aol 2e] Ay 7

4) <444 78] Heept Ik, HS, A, g4
W a@dAFeld 3 Helxlo] FEIYR 9FE
e A

5) tEAs FYE +iF Afgex UdE T
slehar g,

1910 Melchior= A#M4 2|72 Wy ¥
252 6l%- ¥ohar g 9k 19843 Goligher
= HT F@d4 AFe] et sAvc we] i
of 227 a4t alFe] g~ 0%l T S we s
Hojbs ed|e] o FAYd Wgo® iy Eady
cpr®, 19250 # @ de] HAAM AT pAI UdEE
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Aol HdbA HAAY AT ofg HH st A
Apofl ] whAEh= 2 F2] ofF |5%g HdAde|n Hes
78] 0.33%014 A4 A5 wggcln P,

Tt e s 2.3~11.3%" 2500 00s g clokd )
ob Bglo] wiguis= 203%2 $2ulaledy EA
Aal 2| & frudde] 196592 5.1%7F 1990d2] 1.8
%iE AW slo® Hel'™ |980 eolFe] AdA 3
F WrAls Hal Pase 427AE Beln gy &
o},

Martin® 20~40ciel 713k wAlulzEs] o 5
3] 40ci7} obE od=FMco) of 2w o Won P

el A 20~30c) 'V Sbslgn ®oasba gle
sle w|HAY xFe} P ks He|nflrieinm
wide] N o anbale sle 2 gbem glopt

HE g2 Fo REx wHa]y 2|Fe} ste] zhgef
T 8ol ] A4 g v EREE J0%E 4]
R Ry HYE Rt el 46%E 7P Wile
o ohEd £ e selgich £/ Ay "4 A
T2 5] T el ARrh 35%e] 2 e
T eldel Aee 15% = v @AY 252 Hfuc
4 g ol HAdAHe] ZuFE(side tract)F
H 8Mar] dfesd dztEm glepy,

FHHRFE v PG e AHe] 7p gates
g AL FEFAEdel A s 2le
4 ded £ HAE FEFHEde] F g2
A& 6ellF 5o(25%)2 A=l ghaltl 22|n F4,
EFE S, AW w|ARY P9 Ao P
W BgFgpAssiting slg gt gFdate] e
7 ¥ 3em ooyt Iemelddl A47F vlAd
el wla] Hd Qs gch

Hed alge g wejz:ajgy bqhye] o
v} &Halel g =] wo.

Sweany ™" Agd oA EFE 3H447]7] 984
c BEAHAE HEel "we e ok =444
ubE-a] A A Fstodof fiotn AR, o4 HEE

w=olof &= He| Faso'M, gigide} Fu|EH
A].n]-c-i"' Adg ¢ gn 2] =aldha] ]l
ol# A F=v o #BAg WhHE Guinea pigel
el 4 zigh= oo} ghojar g}

223l 1925'd Fansler= &%t3 o2 458
g} 2| FFe] Hil Folxln Fie| vlma FeFin
A & wiEste e x4 AFelxr FEe ©
o] FEFF28 N7} gkon $FFe] vlmy Fe
g Aeo] Ay AT Yo" o|F oA £
ik o 2= Ao Erlsaic)

2%, 19579 Martin™2 w1 o482 fab3
el sl A4, 854 = 44 Ade] ot
W god whabddaAl, i AA Al A
Hel| 2l ZAf, wideld 5E3FA 28 Tuber-
cle bacillizt2] M&Eofy 9 =AY A &
elale] A AF Fol FAH 5 sty A7
& AdAsdo,
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& Goflell M AN afE Aldste Agglel F A
HE AYsted o5& AN A2 e},

T8 =EA AddAGs g A94 AFe B3
(sinus)it EAFes A4 pege] FHAEAze g
Aurt d=e shdd Hepagute 2 Algrl b5
g AFHAES Fubslod et A9E o o
HE 58 tyF oo sSPtTs T Feoly A
e e Fsfel b, Bekabeld 4R E Esf
g waddlx] F8bw Y4 (gentian  violety)
methylene blues )& ~H&s+ 75 =3k 1
= itRisha] Zald FAAgE diEe 718E Hels
g ded yhEe] sl FF4E A8 A AHef &
o},

HAHz} AFr} Fe] FukE Af9 HFHA A8
= #H 1 g5 8 P= Al g gle 4
Hd e 5o g TEH7) AF2]e] A gAdE
b= sle] B Fadte 4 dAHaHE A e
Afrr 2EEA gdew ad pEd AHEEs e
Fob,

a2 19339 Martin'"e| g4 43bEE oli
it el Fed FAPEAY F2d 2 clFE Y
@o] 239 JHutid doy AdFe G448 9
ol ¥bE Fef HANLLE A2 A7F YY§
2 ahde] #4" ¢ 517 wiEelzta FAg F 4§
A FAF AdfeEs] "rliteER ANE e el B
Ha}b =5 sl

MaES 114 (55% )4 AFHAed AgHo
AFdAEe 4420% 04 g e 3
A(15%), wies % ABEFE 14(5%), SetonE
& 10(5% )04 A1 4sl5t,

e AR vAYY 8] ¢ Wizl o A
I ORFA AdAgald Ay H@HE e g2
Ady AFEch B4 gr)e] 1ndd e of "
T RIE glovt 7E FHGA Abge] HHFH A

=] Aate] A FHY sk AE7) He Ao
2 e o,

AY4 252 gJH7)7he] G0~8T4YUE it 2524
oleb= Martin2] ¥?79} w|HdA 2§71 g3
Fr717ke] 294l wls] WAL ASE 3oz
Buie2] BuFe| gls=d Ry 2471t 46
U~24292 AT 89 AR =He HoR ¥of oy
Hly AFe aabalgr)ghe] shed AR 4ol Ao
& Ao},

Ad4d 272 A5 7EE Tk o4 $4
49 Hetae] ¥oh o Faso) olalx FdA g
2 23k Streptomvein, Isoniazid, Para-
aminosalicylic acid(PAS)= ez gleovy o]
SAERe Aas] ddde] god Aaddge &
el o4} ghabe) =rjded, @pAg 28, WAT
=, ofAe] FgsFes Falde gl & 19609
o kel Bt FFeigh 2kale]l Rifampicin®] 7=
Aar)te] HEE rhAE ¢ A FHedh

#AE+ Isoniazid, Rifampicin, Ethambutol &
Hitsted 60914 193 e ded FAdadF:
[l(5%)2] afke] sle] A+ Aldsn o5 7|8
2t#l+| Pyrazinamide#} Streptomycing =4 3
7hale] gh2a)Agleny o|f2] & BAE Strepto-
mycin, Pyrazinamide, Rifampicin, Isoniazid,
Ethambutol2] %¢syd +[osts] Aty n
+ 9.

a=x2g AHgEe drdd e 292 e
Aldated A gl 27 A ANE7)d= 2me
HHE =7 Hal e BB F& Fol: o4, F
Al ok F A ackg dAg fA2 s
ol = g utxElzr FEr|zhE JdE2Y ¢ =S
wWadeld Fdda] e dde &, §F e =
A el dfdsle 2d e oA E ARl a4
3 27R¥Y3F2 Isoniazid, Rifampicin, Pyrazina-
mide, Streptomycinior Ethambutol )& R85
ehf 4714972 Isoniazid?t Rifampicin 5742 ¢
b £ o] F7iAll Pyrazinamide® S48
oz A 2% v|gke| & E0E AT adop,

22} Pyrazinamides 29 o|4 AHbdloe 2
el & 3}e]r} gick= 23 Pyrazinamide+ 4
del dAd7= ofAe]?] ojFd chie| Pyrazina-
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—7dd o 29l ANy AFe AP A AP

mider} & Ha @ A48T = g A50) o] ¥
27Nt AlEEheade] RAgs T g,

A Ade Adducd 5§ ddg 57} "®a
Isoniazid, Rimfapicins 2a7} =2 alio)a] 2
3 AT s A% 9P yE=2 =4 A5} F
o 90 P agel axlrl o #eEsgs, 2
2l Y Qdotdyd, FoE Aoy B o A
ABE a¥zles Aagd, ae=g AL ga)d 4]
HAH e} 22 B ebabrle] Ao ZuzEn oy
THY s S Adsn g§Ad g wheda] ge
o pEE Fubsle zlo] $ov] zalue] Hapa)
g4 AF2 sfA=E dHHAL @A) oias)a)
#  Streptomycin, Isoniazid, Rifampicin, Etham-
butol ¥ Pyrazinamideg &% 6~97%712] <
7lae] 23 e|r,

Isoniazid®} Rifampicin® #7)3b s}&+] 7}=
TAY FE2 ghdeld sGOT2 ab&e] 713 3]g
2~38) ojujql At sGOT7F 2] Mo2 4&s4c)
7t e BESHE £7F U7 dFed 22 24
& whdsigy Ro@ £ glen) 3w o4t Zslgy
o] Hepdw FEFFHE ST zlr)%e] H4
SR HEY ¥ ofi] Fojsleje} e}y,

- =

Hale & FgAdwyd 2late) 1982 | YUNEH
1991 124712] qlydsle] pagte £ Ady 37
E 439 2099 #F AEHHE FHoE =4},
=48tgc},

A wejzads] wyos falsided 144
(70%)l 4 H#H, 4+0(20%)F HHGSH Ho}s,
a=a vz 24{10% )= oA YHolFo|gln B}
A 124(60%)8] F2l= #edaRe &0 gy
THEYLE TETE F AF7 Awsdes 145
fole ARHe s GG AbgET = des
77 GG AEEolc,

HEac 2004 2% pF 9 dddseays A
stdled FaedhdE AFHAS 11+9(55%), 25
e 441(20%), FF2EE 340(15%), slss 9 o
FEFE 14(G%)e 223 Setond4 14 (5%)E
Hhelde] A FHAMEE wetcl

A # # = #§-oll+= Isonizid, Rifampicin, Etham-
butol & 71E2F#H 2 2854 Streptomycing 4
B3hed Abgdiol 1o(5%)8 Age] gle] AR
& ThAl Al F olide) 47bx] A s}l Pyra-
zinamide® &3t Adgie] Y27 F2 A
BE d¥ T uUslen o)F2EE Pyrazinamide®
Eitste g2t ae A8 g

AT A5 pEuc gadsiegays] =
A8t A ol3kob 2 2 Streptomyein, [sonia-
zid, Rifampicin, Ethambutol % Pyrazinamide
§ HEs: 6~97 W3ke drlae] sl maba
elelar ab& o},
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