HE=wd 83
S - UST - %87 - HER

= Abstraet=

A Clinical Review of Fistula-in-Ano

Chung Hwan Choi, M.D., Joong Kyou Kim, M.D., Yong Ki Park, M.D. and Chang Rock Choi, M.D.

Department of Surgery, S, Benedict Hospital, Pusan, Kovea

This study presents the clinical features and the results of surgical treatment for fistula-in-
ano to unselected consecutive series of 194 patients which were treated at the Department of
Surgery, St. Benedict Hospital from Jan. 1988 to De. 1992

The results were as follows;

1) Male to female ratio was 2.7:1 and the prevalent age group was 4th decade(3]1.4%).

2) The symptoms were anal discharge in 104 cases(53.6%), pain in 76 cases(39.2%), foreign
body sensation in 34 cases(17.5%), constipation in 14 cases(7.2%), and anal bleeding in 12 cases
{6.2%).

3) The associated or previous anal diseases were anal pyogenic abscess in 75 cases, hemor-
rhoid in 24 cases, anal fissure in 11 cases, and others in 3 cases.

4) The duration of symptom was variable; 86 cases(44.6%) under 6 months, 30 cases(l155%)
from & months to 12 months, 54 cases(27.8%) in 1 ~5 years, and 24 cases(12.4% ) over 5 YEars.

5) The distribution of anatomic classification was type II in 58.2%, type IIT in 26.8%, type IV
in 8.8%, and type [ in 6.2%.

6) The location of external or internal opening was mostly posteriorly in anus(34.8% and 32.7
% ). The internal opening was not identified in 46 cases(23.5%).

7) The most common histopathological finding was chronic active nonspecific inflammatory
granulation in 90.7%.

§) The operative procedures included fistulectomy in 51 cases(26.3%), fistulotomy or
fistulectomy with drainage procedure in 113 cases(58.8%), muscle filling method in 3 cases(l%)
and Seton technique in 27 cases(13.9%).

9) The overall postoperative complication rate was 23%; urinary retention in 23 cases(] 1.9%),
recurrent fistula in 11 cases(5.7%), bleeding in 8 cases(4.1%), and infection in 3 cases(1.5%).
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Table 1, Azssociated disease

Disease Mo, of case
Anal abscess T2
Hemaorrhoid 24
Anal fissure Lt
Others 3

Table 4. Duration of history

Duration No. of case (%)
l.ess than & months BG 44.3
& months~ | year 30 155
1 year—5 vears od 27.8
More than b years 24 12.4

Age Male Female Total(%)
110 f 0 6 3%)
[1-20 9 2 110 6%}
2130 3T 22 RO(30%)
340 48 13 B1031%)
Y i 24 10 340158%)
5160 g 4 130 7%)
Bl ~70 B 2 L 53)
Total 141 53 194
Table 2, Symptom & Sign
Symptom MNo. of case (%)
Discharge 104 E3.6
Pain TG 302
Foreign hody sensation M 17.5
Constipation 14 7.2
Bleeding 12 6.2

Table 5. Classification of fistula-in-ano

Typa No. of case (%)
I 12 6.2
IT 1i3 o832
(11} 52 26.8

v 17 8.3

e
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Table 8. Location of ext. & int. opening

No. of case
Site
Ext.(%) Int.(%)
Anterior 47(24.2%) 37(18.9%)
Posterior 74(38.1%) 63(32.7%)
Right 45(23.2%) 27(14.3%)
Left 38(19.6%) 21010.7%)
Unknown 46(23.5%)

Table 7. Histopathologic finding

Pathology No. of case (%)
Nonspecific inflammation 187 96.4
Tuberculosis 4 2.1
Others 3 1.5
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Seton

Table 8. Methods of operation

WName of operation No.(%) mcu?::::.e (%)
Fistulectomy 51(26.3%) 2( 3.6%)
Fistulectomy or Fistulo- 113(58.8%) 7( 6.0%)

tomy with drainage

procedure
Staging operation 27(13.9%) 4(14.8%)
Muscle filling method 3 0

Table 9. Postoperative complications

Complication MNo. of cases
Urinary retention 23
Recurrence 11
Bleeding 8
Infection 3
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