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The Significance of Fistulography in Treatment of Anal Fistula

Ze Hong Woo, M.D., Tae Soo Kim, M.D. and Bong Hwa Lee, M.D.

Department of General Surgery, National Medical Center

One hundred and seventy one cases of anal fistula including 27 cases underwent fistu-
lography at National Medical Center from 1986 to 1991 were reviewed for the significance of
fistulography in treatment of anal fistula and these were compared with one hundred and
twenty cases from 1981 to 1985.

The accepted classification of anal fistula was that of Parks(1976). The results in cases un-
derwent fistulography as for extensions, internal openings and types were compared with the
surgical findings.

The results were as follows.

|} The ratio of the male to female was 88.3:11.7 and the most frequent age group was the
second to third decades of life which occupied 81.3% of all cases in the second half. These
result didn’t differ from the first half.

2) The recurrence rate didn't decrease at seconf half compared with first(22.2%, 22.8%) be-
cause in the second half, high or complicated type increased(10.6% ) so identification rate of in-
ternal opening fell to 69.0%.

3) In the analysis of fistulography compared with operation findings with regard to internal
openings, the accuracy was 68.4%, predictive value of positive test was 71% and that of nega-
tive test was 67%. So fistulography was helpful to detect the anatomical findings
preoperatively if internal openings were identified on fistulography and operation findings,
both.

4) The recurrence rate of the group which internal openings were identified and that which
were not identified at the findings of fistulography were 22% and 17% but these result revealed
no significant statistic result by Fisher's exact test(p>0.05).

5) The recurrence free survival rate was 77.8%.

The above results suggested that fistulography was relatively useful for evaluation of surgi-
cal anatomy preoperatively, in the case which was identified the internal openings if
fistulography underwent in selective cases, especially high or complicated or recurred simple
type.
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Fig. 1. Recurrence free survival in perianal fistula
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Fig. 2. Fistulographic findings showed communica-
tions with the internal opening.
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Fig. 3. Drawing according to the fistulography: sug-
gested the direction of the tract and ex-
trasphincteric type.
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Table 1. Patient characteristics of perianal fistulall)

Characteristics 1986~ 1991 1981~ 1985
No. of patients iTl 120
Age distribution
0~9 3 (1.8%) 4 (2.7%)
10~19 9 (5.3%) 8 (5.4%)
20~29 55(32.2%) BE(3T7.2%)
ap-39 46(26.9% ) 30020.3%)
40~49 AB(22.2%) 33(22.3%)
a0~-59 13 (T.6%) 13 (B.8%)
60~ 7 (4.1%) 4 (2.7%)
Sex male: female G63:11.7 B0.4:19.6

Table . Thy type of fistula of the cases of fistulo-

Table 2. Patient characteristics of perianal fistula(2)

Characteristics 1986~ 1991 1981 ~1985
Fistula type
intersphincteric® 97(56.7%) 89(61.8%)
transsphincteric 47(27.5%) 56(37.6%)
suprasphincteric 9 (5.3%) 3 (2.0%)
extrasphincteric 9 (5.3%) 1 0(0.7%)
others 7 (4.1%)
Symptom duration
median 7 months
Identification
of internal opening 69.0% T7.2%
Recurrenc rate 22.2% 22.8%

*included subcutaneous type
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Intersphincteric T 26 an B
Transsphincteric 11 4l 36 26
Suprasphincteric 4 15 5 4
Extrasphincteric 4 15 5 4
Horzeshoe | 3 B i

Total 29 142
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Table 4. The accuracy of fistulography by operation with regard to internal opening(n=29)
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Operation finding Total
Findings of fistulography
Opening(—) Opening(+ ) n %
Non communication 4 12 41
Communicate with anus 2 8 10 15
Communicate with rectum 2 5 7 24
Total 12(41%) 17(59%) 29 100

*sensitivity: 56%, specificity: 0%, accuracy: 68.4%
predictive value of positive test: 71%
predictive value of negative test: 67%

Table 5. The recurrence of the patients who had
fistulography

Findings of Non- Recurred Recur
fistulography recurred g rate
Non communication 10 4 2/12 17
Communication 14 4 418 22
Total 23 6 6/29 20

*p=0.54455(Fisher's exact test)
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Fig. 4. CT fistulography showed the level of inter-
nal opening.
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