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Bilateral Advancement Flap(U-V Anoplasty) for Anal Stenosis

KEwang Soo Yoon, M.D. Jin Su Park, M.D. Nam Chun Cho, M.
Dae Sung Kim, M.D. and Byeong Seon Rhoe, M.D.

Dexrrtment of Surpery, Vonset University Wongu Colfege of Medicine, Wongu, Kovea

Stricture of anal canal is a serious complication of anal operation and treatment plan based
upon the cause, severity and level of the stenosis 15 proposed.

To date, ideal management of this problem has not been well defined, challenged surgeons
for many vears, and numerous technique have been devized to treat anal stricture. We experi-
enced seven patients with anal stenosis from 199 to 1991 and reported its result uwsing b
ilateral advancement flap method for anal stenosis.

Six patients were severe type and one was moderate type of anal stenosis. Sever type of anal
stenosis was treated by bilateral advancement pedicle flap and Mild to Moderate type was
treated by unilateral flap methed. Cause of the stenosis was secondary to hemorrhoid opera-
tion in 2 patients, sclerosing therapy due to hemorrhoid in 3 patients, unknown causes in 2 pa-

tients. The operation procedure & results were successful and satisfactory except one case
which the suture site between anal mucosa & flap was disrupted.

Key Words: Anoplasty, Anal stricture
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Table 1. Age & Sex distribution

Sex
Age distribution
M F
20~304 | |
30404 0 |
40504 0 |
50~ 60 4| | 1
GO o] 4 I 1]
Table 2. Causes
Causes Mo. of pts.
Sclerosing agent injection 3
Post-hemorrhoidectomy 2
Unknown 2
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Tahle 3. Clinical symphtoms & signs

Sx & Sign No. of pts.
Anal pain )
Constipation 7
Defecation difficulty 6
Small caliber of stool 4
Anal bleeding 3
Mucosal ectropin 1

Table 4. Location and level of severity in anal stenosis

Location Level of servity Mild Moderate Severe Tatal
Low type 1] | 3 i
Middle type 0 0 3 3
High tvpe ] {0 0 0
Total 0 1 B 7
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Tahle 5. Results
Results Good Fair Poor
Mo of pts. 6 ] 0
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*Result: Good-no defecation difficulty, no

more anal dilation.
Fair-no defecation difficulty, need anal
dilation.
Poor-defecation difficulty, need anal dila-
tion.
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Fig. 1. Y-\ Advancement flap.

Fig. 2-A. A longitudial incizsion 15 made laterally for
the length of the anal canal.

SEE slalel webd A, F9, w2 el
ASen g g3 uldl Aauwale dejgdisd, 5
)i gBed(anal verge)sd 4
Moz, ZgR=
r?}”‘]i _1_31 Y- f’] ¢'s “H aﬂ] 1_t,_n.'|] J:"l E'J-

delshe), wal

2] 44 (dentate
line )53t 2k Skl 4
A Abd B4
+% Y- (anorectal rmE]’?H::.
& ate] Yo wlel #v|{mild), %5k (moderate),
+a(severe)d 28 Jreladl, Aoy «= 1=
(index finger )t medium Hill-Ferguson retrac-
tor7} THAE F3 ¥ 7 dle YEE, FF
2t} medium Hill-Ferguson retractor=} 718k §
& 54 #1ce 987 Eele dER JUrsln, F
=82 dof 4= 2k (little finger)} small sized
retractor7h 4 Y& F4 e 88 Eel=
Ae2 o] Aosgdct Ak Af= Al

ol e 7| 7ke] S4de] sleldtwl 59 A 9% (se-

B al

Fig. 2-B. Proximal and distal incizion are made per-
pendicular to incised site.

Fig. 2-C. After undermining the wound edges, it a=-
sumes a rectangular shape.

Fig. 2-I). The completed house flap is advanced.
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Fig. 3. 5-Plastv.

Fig. 4-A. The excision is outlined with a dashed line.
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Fig. 1-B. The U-shaped excision is made on the bor-
derline of skin and anoderm.

Fig. 4-C. The skin flap is elevated.
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Fig. 4-D. The flap is advanced and sutured to the
rectum.
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