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= Abstract=

The Curative Fistulectomy Including the Repair of the Anal
Sphincter Muscle in the Anal Fistula

Yang Lee, M.D., Jin Cheon Kim, M.D. and Dae Yong Hwang, M.D.

Depertment of Surgery, College of Medtcine, University of Ulsan

The curative fistulectomy including the repair of the anal sphincter muscle in the anal fistu-
la. We analysed 98 patients who were operated due to the anal fistula from June 1989 to Au-
gust 1991 in our hospital. The anal fistula was classified as SCisubcutaneous), LA(low anal),
HA(high anal), AR{anorectal), special{dual, multiple, horseshoe) type. The operative methods
of anal fistula were fistulotomy, fistulectomy, fistulectomy with the repair of the anal sphinc-
ter muscle, fistulectomy with the repair of the anal sphincter muscle and the skin and seton li-
gation. The results were as follows,

1) The ratio of the male and female was about 3:1 and the most common age groups were
3th and 4th decades.

2) The most common symptom was the discharge.

3) The most commeon past medical history was the drainage of the perianal abscess,

4) The proportion of the fistulectomy regardless of the sphincter muscle repair was 83%.

5) The mean healing time was from the 32 days to the 38 davs according to the operative
method.

f) The numbers of complication and recurrence were 4 and 3 cases each other.

7) There were no functional impairment in our cases.

The curative fistulectomy including the anal sphincter mucle repair can make the removal
of anal crypt near the internal opening that develops anal fistula. And it remains the clean tis-
sue bed, free of fibrins and granulation tissue. We can diagnose the anal cancer accompanying
with the anal fistula earlier. In conclusion, we should consider the curative fistulectomy in-
cluding the anal sphincter muscle repair.
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Table 1. Distribution of the patient
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Age Male Female Total
~19 5 ] ]
20~29 9 0 9
30~39 28 11 K1Y
4049 15 [ 21
Bl~50 13 3 16
G0 ~69 5 0 5
70~ 3 1] 3
Total T8 20 98

Table 2. Chief complaint

Symptoms Number of patients
Discharge 52
Dvischarge and pain !

Pain

Discharge, pain & swelling

L L I = R = =

&, @ S} Peob 9 oy A4E, & A8
#e] 57pa] €®, &, o 2z 754, 234 o|si2n]
Aol e 404 dcHTable 1) F F4& dlFe] 53
%(Table 2)313, #7 283 4345 2114 »j
¥ag wrgze] gle] 49%E 3}=shglch(Table 3).
Fubalgte] gl 45404 SEEFFHESe] 224
2 49%F ab=sbdch(Table 4). A4 28 & 184
o4 sldden] n¥she durt 2t 4«9 3«4
o] & ldle FsE JU4F AFrEs WA = F
At s alste] Aptelglch EUbYE 2R F
H d439 A7), 2HFe 43, bz =29 4
e s et dAYsigcoh, 4 e S
SHE 2| abg9 ake] AR A fsh Belxadse] Est
Hek 92y wipn 43 H2 2E Hoifjed
Alefsteden] felzra] doer) olefdh ghid g Sell M
= AEe] g3 metd FFEdHAE H2 A5G
W Pk $iE s T §2 ek
2 "7y FZ2eR /2014 H2 sjuefd E4del
Halsldebd o4 HWas ¢ Hf W YKo o,

Table 3. Past medical history

MNumber of patients

Past medical history

Drainage of perianal 21
Abscess

Hemorrhoidectomy 1
Sclerozant therapy

Fistulotomy

Abnormal delivery

Condyloma accuminata
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Total 41

Table 4. Associated anal disease

———

Number of patients

Associated anal disease

Discharge & itching Perianal absecss 22
Itching Hemorrhoids 21
Pain & itching Anal stricture 2
Swelling Others B

Total 98 Total 45
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Table 5. Operative methods according to the type of fistula

Fistulectomy Fistulectomy
Op. type Fistulotomy Fistulectomy ¢ sphincter ¢ sphincter Seton ligation
repair & skin repair
SC 0 0 1] 0 0
LA & 14 30 4 0
HA 3 3 24 0 1
AR PR 3 | 1 1] 3
IL o | i] 0 0
HS I 1 3 0 0
Total 12 20 58 4 4
cf ) SC: Subcutaneous AR: Anorectal
LA: Low Anal PR: Pelvirectal (supralevator)
HA: High Anal IL: Infralevator
H%5: Horse shoe

Table 6. Healing time bv the operative method

Table 7. Post operative complication except recur-

Op. method Average healing time rent cases
idays) Type Oiperation Complication

Fistulotomy 34 LA  Fistulectomy with POD #31
Fistulectomy 3z sphincter repair skin tag-excision
Fistulectomy with LA  Fistulectomy with POD £90

sphincter repair 35 sphincter repair overgranulation-excision
Fistulectomy with HA  Fistulectomy with POD #28

sphincter and skin repair 38 gphincter repair sinus formation-opening
Seton ligation 38 PR Seton ligation PR abscess-fenestration
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*LA: Low anal HA: High anal
PE: Pelvirectal
POD: Post operative day
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Table 8. Recurrence

——— e ————— e
Type Operation Day of recurrence
LA Fistulectomy with POD #30
sphincter and skin repair
HA Fistulectomy with POD £32
sphincter repair
HA Fistulectomy with POD £360

sphincter repair

*LA: Low anal HA: High anal
FPOLD: Post operative day
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Table 9. Culture of the microorganisms(56 cases) (12
cases: ? kinds of microorganisms) Enteric
microorganism: 50 cases(74%) Other microor-
ganism: 18 cases(26%)

{1} Enteric microorganisms

Microorganisms case %
E. coli 40 59
Klebsiella pneumonia 6 7
Enterococcus 2 3
Morganella morganii 1 I
Citrobacter freundii | 1
Proteus mirabilis | 1
(2) Other microorganisms
Microorganisms case %
Staphylococcus aureus T 10
Streptococcus viridans & 9
Group-D nonenterococcus 3 4
Corynebacterium species 1 1
Hafnia alvei 1 1
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