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The Treatment of Anorectal Abscess; Incision & Drainage or Fistulotomy

Jooh Jae Lee, MDD, Dong Youb SBuh, M.D. and Jin Kook Kang, M.D.

Department of Surgery, National Police Hospetal, Seonl, Korea

To compare fistulotomy with incision and drainage as the treatment of anorectal abscesses,
a prospective survey of 96 patients who underwent fistulotomy or incizion and drainage of ano-
reectal abscesses from March 1991 to February 1993 was conducted to ascertain what percent-
age of patients would subsequently develop an anal fistula or recurrent abscess.

Of the 96 patients with anorectal abscess, nine(3.4%) developed recurrent abscesses or anal
fistulaz. The recurrence ratez were 4.3% in the group with detected internal opening per-
formed fistulotomy, and 7.7% in the group with suspect internal opening performed
fiztulotomy, and 11.7% in the group with undetecred internal opening performed incision and
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Table 2, Classification of ancrectal abscess & relat-
ed recurrence or fistula formation

No. of recurrence

Table 1. Prior surgical procedures
Mo. of cases(% ) or fistula forma-

Type of operation No. of cases tion{%
1&D 11 Perianal B0 (32.1%) 4750 ( 5.0%)
Hemorrhoidectomy 4 Intersphincteric 19 (19.8%) 219 (10.5%)
Fistulotomy 3 Ischivrectal 10 {10.4%) 1/10 (10.0%)
Int. sphincterotomy I Supralevator 74 7.3%) 2/ T (28.6%)
Injection with corrosive agent | Submucous 10 {10.4%) 010 (  0%)
Total _ 20 Total 961 00%) 9060 9.4%)

p= (.75 no significance

Table 2. Results of attempted gurgical procedures

Fistulotomy 1& D

Tvpe of anorectal -
int opening{—1 P value

abscess Int opening({+) suspect int opening(+ )
1641, 5.3%)
i L 9T % ol | B
Perianal g 1001, 10.0%) a1 43, 9.7%) p< 075 NS
. 141, T.1% )
hi il 2005 < .25 NE
Intersphincteric 1101, 9.1%) (1, 20.09%%) p0.25: NG
. 2 ~ .
Tschiorectal 2 g1l 125%) p<0.75: N.D
|
Supralevator I B{Z, 33.3%) p<05:N.S
i}
Submucous " 10
3602, 5.6%) .
6007, 11.7% 0,25 M.
Total 2301, 4.3%) 1301, 7.7%) 7.1L7%)  p<025:N5

cf){ ) Recurrence or fistula formation

MN.5: no significance
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Table 4. Complications

Early
Bleeding
Urinary retention
Urinary incontinence
Defecation difficulty

- =

Late
Persistent sinus tract 1
Stricture |
Incontinence 0

3} @ 5uzbs] wjdr]E ol4E B 1« gkl
G BT 24y 3ER =y, £7] ffEFeE
5 fahe] ld glgovt $E HESE SAHGT
yokrte| AgEA) Yo ARsE 1o wgles Wi
715 olabg Bl de gels g wAsE S
8 A3 M Ansle AFANEe) G AR
woff uld §EFe] Erbe FA W5 Table 4).

| a

FEAR T8 goFd o0|5e)y $FEE9 AHLE
Wb T AAE2 Apeld g4dEde] Y4sizm
Labt 72 el FHE aF R dhAsle 7
tfi-elet, BE Foks] SR gee g A
b pek, HEF ok, fIalatel poF reja 4
AL BT 4714 F822 AT yeke 5o
& 3718k 5713 EhEle AR dded ol #
£ #8 woFe] 50--T5%2 7ha Fom gophaaes
ennmmglel e ghp-dloe] s Ee] WS el |
Bioid, ER & ¢E FY fidyen) A
2 5§ 29, Crohn¥d, A4 dizbd, A# ==
o)} Aje dgogs WAY ¢ oty go.

A F9 o AR @Al 3ufelat
ppriaet gebedal s 30-~40cf o), AlHA mE
wlEhA st Ay jlee) slele glha @
e .

TEF AFTEAEeG 9 AgEe] o 25%7F
goz wA Raushp® Azabge Agddr A
ArtE-e] S4% %t A o 1732 #3443
o] G} AT T AdHAR <& B B
= A= gday shed, AalEe] JF e
£ 4% HFE A49% 5 999 A57 135%
et

TEdge e sy HAWEss, AFHNE, O
AAujeeF ezt AFFPAs, A4d4(zeton
technique¥sel ded =2 718 Fa3 3L 3
TEA DEATEE AW ok AYE o oAy
Arze ol g yalsts AHeld,

=4 Abel} Apdd fale 2 AbcarianF&
e s A] 2AEA) g o] TAHs AFY F
ske] Axte] Faflglelz} 42 ReadFT& 13



—FKiEAXRAILFEe e W 1086 518 1994

F 9 wFuA 66%-1H W& Sed AsdE
s E elsEE Alfseled ¢lE 66%e #/alE
& 199 Aiate] slaldodls TR AFUMNES
848 AzHgeny ™ McElwaing2 #$37)
E=F 97%9 AF§, 3.6%% AgdE, 223 5.5%
A gulFelt LR F Aeed A gsie 25
NEel 2 AERYE T34, WaggenerF
T §FAF 54 wof #3212 T3%c M 2 FHANEE
Adstel 6% AL AYstls, D& AAREE
& Aldara ghze] 62%ol 4] ApiEe] FFAAEol
g fAgl FeubdE gSetgen™, =gl
Hughes5 = wir AAolsed 75%2] f#alal)4 =)
oo g ge] sl she AreleEE Ay 2
g Fel Bd wiba& Roashgcht,

vtHe| Lockhart-Mummerys& vl5§l 2)a)=
Abe] #igt 2 FAAE 294 HFE A 34 2
o =g JFE #7] 4T x| AL WEH
A& 28 He| A&a]qd Fofold Befel &4
& F74 F& ¥l ARHA g A4z &
YA == e wel AFHA=Ece g 3
W yEe]l o n  FAsER™, Hanley 53
Scoma§& FAFWMge] 7= AW e A
FE5F AdEo| =zt 35~40%, J4%E ALiE F
SAMec vad A9 g Holelsse] o
Ag TEelzte FHE Za 2o FFEEHcop,
Vasilevsky 52 o5 #AMvlssd Algvre §53
A 4 ¥ $A43 257 37%N A i 1]
%ol A bl Seoko] WSt o] ojzx) 52% 2] #
Apell e A wisF o] ol4)e] FA7L 472 o
7] dfe| AFAREs: o ANelesd daly
o8 Aldghg 257} G4 eolalaer Aldsle
o] ks FAsHE, b HolelsEd o
44 sEHo® GoligherF2 w5 AMvpesF
A EE g AdE gee e 2% E 8
dd=ut &3 Abgste W ol

T diie] sjFejalEe AFANes) G 3
Aehsse F4EE vejeld JFE YAY ¢ 9e
Ay AFANEE A¥se e APEE GEEY
opufe} 23te] A3 g2 HAI=E F2AH 5 4le]
dgspa™ W& ¢Adstz] Eie Atele T
VA4 J3E &4 B2 4 Al ssE A9

F 3Fe] 2AEAY FulATol vord AS o3t
AEAAEE AdsE e FoobHos 4ra
Alek?.

- | z}

HAE2 19919 345 19939 247=] 9 24
9 BEYolA gl ek 9692 A ek
gatel o o A R oeieEd 49X AFANES
A e wlw ¥FHated ofE3 FE FAF g
t}.
o] EAR 2394 #AedAd AFAAE A4
shed 179(4.3%)e Aftte] slgly A#sizl= W=
A= JEE 7H #1394 AR NS
Aldgbe] o)F 19(7.7% )4 AHid=le] 2FdA4es
gt 3369F 29(5.6% )44 Ade] glsich =%
W dAsa] 24 #2 609F TH(1.7%)-04
Auke] gl wAHteRE AE e Felr} dE ¢
T ddevt Bl felde elddiip<0.25)
fray seiye o2 g B4 Aol fle
Ao g eyl $HEE 4de4] Ladse ofpE
4ol ale|E vRZPHET 5 glgich 23ske] 5o 4
< AR BAAY fFo4E 2 e gon 3N
Aal afir-go] 96HF 99(9.4%)9 g Hep F
ol A LlA=Ew YA AFHNES A
gt JEFE WA + gded g dAMeleEs
Al fdFo] 2R AHY A e] sfsks] Hg
of elalale g RS Aldah= Alo] Fokwe 4}
BEY o & A2 $skd % A5 Babg
@ "Harl et Apa s

REFERENCES

1) Abcarian H: Acutfe Suppuration of the anorectum.
I'm; Nyvhus LM, ed Surgery annual. New York:
Appleton Century Crofis 8: 305, 1976

2) Abcarian H: Surgical management of recurrent a-
norectal abscesses. Contemp Surg 21: 85, 1982

3) Bevans DW, Westbrook KC, Thompson BW,
Caldwell FT: Perirecial abscess: A potentially fatal
tiness. Am [ Surg 126: 765, 1973

4) Buchan R, Grace RH: Anorectal suppuration; the



—oleA ) 29 EAY T ¥Pe HEgo e WA AR vz

vesults of treatment and the factors influencing the
recurrence raie. Br J Surg 60: 537, 197 3

5) Eisenhammer RS: The internal anal sphinter and
anorectal abscess. Surg Gymecol Obstet 103 501,
1956

6) Eisenhammer RS The anorectal fistulous abscess
and fistula. Dis Colon Rectum 9: 106, 1966

7) Goligher JC: Fistula-im-ano; Management of peri-
anal supburation(symposium). Dis Colon Rectum
19: 516, 1976

8) Goligher JC, Ellice M, Pissidis AG: A critique anal
glandular infecion in the aetiology and treat ment
of idiopathic anorectal abscesses and fistulas, Br |
Surg 54: 977, 1967

9) Grace RH, Harper 1A, Thompson RG: Anorectal
sepsis; microbiology in relation to fistula-in-ano. Br
J Surg69: 401, 1982

10) Hanley PH: Anmorectal abscess fistula. Surg Clin
North Am 58: 487, 197 8

11) Hughes ES: Inflammations and infections of the
anus, [hseases of the Colon and Rectum. Ed. 1. Ed-
ited by R Twrell. Philadeiphia, W B. Saunders 1 59,
Chapter 44, p896

12) Hughes ES: Inflammations and infections of the
anus. In; Turell R, ed. Discases of the colon and
anorectum. 2nd ed, Philadelphia; WB Saunders, 44:
9585, 1969

13) Kovalcik PJ, Peniston RL, Cross GH: Anorecal
abscess. Surg Gynecol Obstet 149 854, 1979

14) Lindell TD, Fletcher WS, Krippachne WW: Ano-
recdal suppurative disease a retrospective review.
Am J Surg 125: 189, 1973

I5) Lockhart-Mummary HE. Symposium: anorectal
Problems; treatment of abscess. Dis Colon Reclum
18: 650, 1975

16) McElwain JW, Maclean D, Alexander RM,
Hoexter B, Guthrie JF: Anorectal Problems: experi-
ence with frimary fistulotomy for anorertal
abscesses, a report of 1000 cases. Dis Colon Rectum
18: 646, 1575

17) Parks AG: Pathogenesis and treatment of fistula-
tn-ano. By Med [ 1. 463, 1961

18) Parks AG, Morson BC: Fisula in ano, The Patho-
genesis of fistula in ano. Proc Roy Soc Med 55:751,
1962

19) Ramanujam PS, Prasad M, Abcarian H, Tan AB:
Ferianal abscesses and fistulas; a study of 1023 pa-
tients. Dis Colom Rectum 27: 593, 1984

20) Read DR, Abcarian H: A prospective survey of 474
patients with anovectal abscess. Dis Colon Rectum
22: 566, 1979

21) Scoma JA, Salvati EP, Rubin RJ: Incidence of fis-
fulas subsequent to anal abscesses. Dis Colon Rec-
fum I7: 357, 197 4

22) Vasilevsky C-A, Gordon PH: The incidence of re-
current abscesses or fistula-in-ano following ano-
rectal suppuration. Dis Colom Rectum 27: 126,
1984

23) Waggener HU: I'mmediate fistulotomy in treat-
ment of perianal abscess. Surg Clin N Am 49
1227, 1969

24) Wilson DH: The late results of anorectal abscess
treated by inmcision curettage and primary suture
under antibiotic cover. Br J Surg 51: 828, 1964




