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A Clinical Review of Anal Stricture

Byung Jun Park, M.D., Dong Ill Shin and Kyu Young Jun, M.D.

Department of Surgery, College of Medicine, Hanyang University

The clinical study and statistical observation were performed on 44 cases of anal stenosis
from Jan. 1981 to Dec. 1993 at Dept. of Surgery, H.Y.U.H. And the results were as follows;

1) The ratio of male to female was 1.6:] and the most frequent age groups were 3rd and 5th
decades.

2) The clinical subjective symptoms were defecation difficulty({66%), anal pain(39%), constipa-
tioni(27%), anal bleeding(23% ) and pencil like stool(21%) in order.

3) The duration of illness were less than 6 months in 20 cases(45%), 6months to lyr in 7 cases
(16%), lyr to Syrs in 9 cases(20%), Syrs to 10yrs in 4cases(9%), 10yrs to 15yrs in 2 cases(5%), 15yrs
to 20yrs in | case(2%) and more than 20yrs in 1 case(2%).

4) The duration of Hospital stay was most commonly 5 to |0days in 18 cases(41%) of all cases.

5) The degree of anal stenosis were mild degree in 13 cases(30% ), moderate degree in 22 cases
(50% ), severe degree in 9 cases(20% L

5) The most common etiologic factor was injection therapy for hemorrhoids in 28 cases(54%)
and next most common etiologic factor was post-hemorrhoidectomy in 8 cases(18%).

7) The most common diagnosis in injection therapy was hemorrhoids in 23 cases(82%) of all
cases.

8) The injection therapy was performed most commonly by quack in 23 cases(82%).

9) The other anal diseases associated with anal stenosis were hemorrhoids in 12 cases(27%),
anal fissure in 4 cases(9%), anal fistula in 3 cases(7%), anal polyp in 3 cases(7%) in order.

10) The operation methods were internal sphincterotomy in 15 cases(34%), vertical incision
and horizontal repair in 11 cases(25%), ¥-V advancement flap in 4 cases(9%), V-Y advancement
flap in 3 cases(T%), sliding skin graft in 3 cases(7%), S-anoplasty in 1 cases(2%) and combinded
operation in T cases(l16%).

11) The most common operation associated with anoplasty was hemorrhoidectomy in 11
cases(25% ).

12) The defecation following operation was in 27 cases(65%) of all cases untill two days after
operation.
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Table 1. Age and sex distribution
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Table 2. Symptoms of anal stenosis

Symptoms cases )
Defecation difficulty pat)

Anal pain 17 39
Constipation 12 27
Anal bleeding 10 23
Pencil like stool 9 21
Incontinence 2 5
Tenesmus 1 2
Anal dischage | 2

Table 3. Duration of illness

Total(%)

Age Male Female
20~29 4 1 5(11)
30~39 7 4 11(25)
40~ 49 2 3 5(11)
50~-59 8 i 12(27)
60~-69 2 5 T(26)
70~79 4 1] 4( 9)
Total 27(61) 17(39) 44(100)

Duration Cases %
Less than 6mns* 20 45
émns-lyr** 7 16
lyr-5yrs 9 20
oyrs-10yrs 4 9
10yrs-15yrs 2 5
15yrs-20yrs | 2
More than 20yrs 1 2
Total 44 100

* mns=maonth, **yr=year
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Table 4. Days of hospital stay
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Hospital stay Cases %
Less than 5 days I 2
5~ 10 days 18 4l
1115 days 10 23
16~20 days ] 18
More than 20 days T 16
Total 44 100

Table 5. Degree of anal stenosis
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Tahle 6. Causes of anal stenosis
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Causes Cases T
Injection therapy 28 64
Hemorrhoidectomy B 18
Anal inflammation 2 5
Radiation 2 5
Cryotherapy 1 2
[ & D for perianal abscess 1 2
Accident 1 2
Unknown 1 2
Total 44 100

Table 7. Diagnosis before injection therapy
_——m—m——— e

Disease Cases %
Hemorrhoids 23 &2
Anal fissue 2 7
Unknown 3 11
Total 28 100

Table 8. Primary therapist in injectio therapy

—— e

Degree Cases " Quack 23 82
Mild 13 30 licenced herb Dr. 3 11
Moderate 22 50 licenced Dr. | 3
Severe a 20 Unknown 1 3
Total 44 100 Total 28 100
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Table 9. A=zsociated disease of anal stenosis

Table 11. Associated operation

Associated disease Cases % Associated op. Cases %
Hemorrhoids 12 27 Hemorrhoidectomy 11 25
Anal fissure | g Polypectomy 3 7
Anal fistula 3 7 Colostomy 3 7
Anal polyp 3 7 Fistulectomy 2 5
Ulcerative colitis 1 2 Fistulotomy 1 2
Toxic megacolon 1 2 Excizion of perianal nodule | 2
Rectal Ca. | 2
Total 21

Perianal nodule | 2 ° 18
Total 26 1]

Table 10, Method of operation

Op. name Cases %
Internal sphicterotomy 15 34
Vertical incision and

horizontal repair 11 25
Y-V advancement flap 4 9
V-Y advancement flap 3 T
Sliding skin graft 3 7
S-anoplasty 1 2
Combined operation 7 16

Total 44 100
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Table 12. First defecation following operation

*POD Cases %
After | 14 34
2 13 31
3 9 22
4 4 10
2 | 2
Total 41 104

*POD#: postoperative date
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Table 13. Results(interview with patients by telephone
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Op. name E G F P Total
Internal sphincterotomy l 3 1 2(23%)
Vertical incision and
horizontal repair 2 2 1 B23%)
Sliding skin graft 2 1 3(14%)
Y-V advancement flap 2 2( 9%)
V-Y advancement flap 1 1 2( 9%)
S-anoplasty 1 I 5%)
SSG*+ Intsphinc.®™ . | I{ 5%)
V.inc.& Horep. # + Intsphic. 1 1{ 5%)
S3G - V.inc.& Hrep. 1 1{ 5%)
V-Y adv flap*+Int.sphinc. 1 1{ 5%)
Total 200% ) 10{45% ) 6(27%) 4(18%) 22(100%)
*S5G =5liding skin graft **internal sphincterotomy
*vertical incision and horizontal repair
*¥-Y advancement flap
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