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Anoplasty for the Treatment of Anal Stenosis

Myoung Woo Cho, M.D, Eung Bum Park, M.D.

Department of Surgery, Ewha Womans University Hospntal

Anoplasty is a procedure for the lengthening of anal circumference of anal stenosis whereby
perianal skin flap is moved for cover a defect in the anal canal. Anal stenosis usually results
from a operative procedure for anus, especially after surgery for hemorrhoid, perianal fistula
and injection therapy for anal disease. Prineiples of surgical treatment for anal stenosis is fo-
cused on the lengthening of anal circumference and reducing internal sphincter tone.

However, the degree and associated disease of the stenosis should be considered in making
choice of a procedure. Although many procedures have been known, anoplasty using rotation
flap is widely applied for the stenosis owing to its wide flap base, good blood supply, less con-
tracture of operative wound.

Here we reviewed a series of 12 patients who underwent anoplasty using C-flap as a rotation
flap for the treatment of anal stenosis followed by hemorrhoidectomy and injection therapy,
and we have been experienced 12 cases from Jul 1985 to Sep 1991 at the department of General
Surgery, Ewha Womans University Hospital.

The results were good; flap survived completely in 11 patients(92%) and these || patients
have no restenosis and no functional disorder. Only | perianal fistula was developed. That's
only one complication.
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Table 1. Incidence of anal disease
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Table 2. Age and sex distribution of anal stenosis

Age Male Female MNo. of cazes %
2]1-30 1 1 2 16.6
3140 (—) 1 1 8.3
4150 | 3 4 335
51~60 (=) 3 3 25.0
61~70 1 (—) ] 8.3
71~80 (=) 1 1 B3
Total 3 9 12 100.0

Table 3. Etiologic factors of anal stenosis

Etiologic factor No. of cases %
Hemorrhoidectomy 6 50.0
Injection therapy 5 41.7
Fistulotomy 1 8.3
Total |2 100.0

Disease MNo. of cases %
Hemorrhoid 1089 579
Perianal fistula 449 239
Perianal abscess 191 10.1
Anal fissure 107 5.7
Anal stenosis 20 1.0
Anorectal polyp 15 0.8
Others T 0.6

Table 4. Symptoms of anal stenosis

Total 1878 100.0

Symptom MNo. of cases %
Defecation discomfort 10 83.3
Hard to defecation ) 583
Small calibered stool 5 41.6
Anal bleeding 4 33.3
Anal pain 3 25.0
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Table 5. Duration of anal stenosis

Duration No. of cases %
Less than 1year 2 16.7
| -5 years a 25.0
2~10 vears 4 333
More than 15 vears 3 25.0
Total 12 100.0

Table 6. Degree of anal stenosis

=

Degree No. of cases %

Mild 1 23

Moderate 9 75.0

Severe 2 16.7
Total 12 100.0
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Table 7. Duration of hospitalization

Duration Mo. of cases a9
6 days 2 16.7
10 days 1 8.3
11 days 2 16.7
12 days 1 8.3
13 days 1 B3
16 days 1 8.3
17 days 2 16.7
19 days l 8.3
21 days | 8.3
Total 12
100,
Average 12 days 00.0
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Fig. 1. C-flap & %4442 Classic method( )¢} Modified method(F). 1% M| #& H¢ e} ¥4E ¢ F 2
o @] 15 'S dAthe] 2 @sh o] ¥aich

Fig. 2. Modified C-flap #-F4%s2 44 % bl
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Table 9. First defecation after operation

*POD No. of cases o,
5 41.7
4 339
3 3 25.0
Total 12 L0

*Postoperative day

Table 10. Associated disease

Associated disease Mo. of cases %

Perianal fistula with abscess 1 83
Anal fissure with chronic 1 8.3
inflammatory mass
Anal fissure with hemorrhoid 1 83
Total 3 24.9
Table 11. Complication
Complication No. of cases %
Perianal fistula due
to flap infection 1 8.3
Flap necrosis 1] 0
Recontracture 0 0
Total 1 B3
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