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Treatment of Perianal Abscess and Anal Fistula in Childhood

Seh Ba Lee, MDD, and Poong Man Jung, M.ID.

Drefart ment of General Surwery, Hanvany University Hoapetal, Seond, Korea

A clinical experience of 266 pediatric patients with perianal abscess and anal fistula over 14
yvears from 1980 to 1993 at the pediatric surgical department of Hanyang University Hospital
was analyzed.

11 Male predominance was noted(96.2% )

21 Eightv-nine percent of the cases was presented under the age of 1 year.

31 The predilection site of the lesion was at both lateral sides of the anus(60.1% ).

4} Multiplicity of the lesions was common.

ot Anal fisitula developed following improper treatment of perianal abscess.

6} The result of the bacterial culture reported E. coli(42.1%), Klebsziella pneumoniae(19.7%)
and Enterococcus(]5.8%)

1) Incizional drainage including the correzsponding anal crypt for perianal abscess was the
proper and recommendable treatment to prevent the development of the anal fistula.
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Table 1. Sex distribution of perianal abscess and
anal fistula cases

Male Female Total

#5 Seo| 60.1%= 73k @eol wAsielc), W)
T 76.5%7F sthe s Wastdew 2700 A%t
19.2%, 3742} 470el A57F D2 2.7%3 1.5% 5 af
Aabgdet, ok whwgl 39 34)8) 9A] whake] G54
of didlsez g 2F= 52.5%(32/61)F =g
e-arr

T4 Eoks wduulrl 115:6(19.2: 1)e])9ic)
(Table 1). #5342 £¥2] %3, $3, wdo|gich

M dde AF Lofsdel 25.3%, 4F 2744l
12.1%, A% 308 11.1%7} wgste] 2455
IAH7 2] 485%7F wWsH st 419 ol F 67l
A 14.2%F wdstelar, 1209 olskely] B7.O% )
ubgsigdch{Table 2). 14 o|F S4beo] whaisl 44
= 124 (12.1%)3l5d e a]F oda}s} 45 a}pz)gtg]
th(Table 2).

W Zuale] odale A& | HYd 5.8%, 4F 2
A 19.0%, 4F 37849l 14.0% 5 4F 3714 o
W 38.8% 7t Wit MW F ¢ ARY Ahd Fof W
#d o ¢ 2dglH(Table 3).

Hhl g2 A el A 34 ubgke] 310%, 94

wrake] 34.5%7F wAllslgd e 64 ek 2.0%, 12
Al w4 gl (Table 4).
We] o e EAg A5} B26%e]T, 2
Al Af7E 14.0%, 349 A5 L7%, 47020 44
7 L7% & epdrd sdle] 17.4% gk (Table 5).

ek FAbE A|dlFE 47l o, 57 A5k HE 43

Hgon o] F fUF(E coli), A3+ (Klebsiella
Abscess 115 6 121 pneumoniae), 77 (Enterococcus)ys i
95.0 2.0 o] 90.7% wisk=lgicl, 2 2|4 Staphylococcus au-
Fistula 139 6 145 reus?’} 11.6%, Citrobacter freundii 9.3% wjaks]
959 i1 %3, Klebsiella ozaenae, Serratia marcescens,
Total 254 12 266 Morganella morganii, Coagulase(— Jstaphvlo-
95.5 4.5 coccus, Bacteroides fragilis, Proteus vulgaris,
Table 2, Age at onset of perianal abscess and anal fistula (m: month)
Im 2m Im 4m 5m 6m Tm 8m 9m I0m Ilm IZm > [Zm
Abscess 25 12 11 3 5 6 g 5 5 0 2 1 12(d)
in=99) 25.3 12.1 11.1 3.0 5.1 6.1 9.1 5.1 2l 0 5.1 Lo 1210%)
Fistula 3 21 21 17 5 5 9 5 4 3 3 0 14(%)
(n=130) 17.7 16.2 16.2 13.1 38 38 6.9 ig 31 23 23 0.0  10.8(%)
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Proteus mirabilis7} =ztz} 1)« 2r=sgch =%
¥q e 12 5 79 e 58 o174
1, o] & lelel4e 3FH2 #5771 #slck. Staph-
vlococcus aureust 24 zhzb 24|29 FE59 ¥
akef 4] wiek=Elgdw 1+ E. coli®} S¢3tadelsdct
(Table 6).

A HEHE 29 Y dil-dd BeHY Y

Table 3. Age at treatment of perianal abscess and anal fistula

A7 olF oAl goke] WS WYY AL} 174
%o, HEARF P HET AT 14.0%, o
 Azgle] We] waFE F2] HUY A7} 686
% & =5t
2] A5 Fu|zl 139:6(23.2:1)]|%cHTa-
ble 1). #3442 FETH] sjFolM FoFs] visol
a5 ol A WEE Ut

(m: month)

W

lm 2m 3m 4m Bm 6m Tm &m Om m Ilm 1Z2Zm > 12m
Abscess 7 23 17 5 3 12 7 5 4 7 2 24(4)
in=121) 5.8 19.0 14.0 4.1 2.5 4.1 9.9 5.8 i1 a3 5.8 LT 19.8(%)
Fistula 2 7 15 10 16 14 14 8 10 8 6 2 31(71)
(n=145) 1.4 48 103 69 1o 497 9.7 5.5 6.9 5.5 4.1 1.4 21.4(%)
Table 4. Site of lesion at lithotomy position
14] 24] 3] 44| 54] 641 T4 B4 g4] 104] 114] 124]
Abscess T 9 46 3 3 3 9 1 51 7 9 0
in=148) 4.7 6.1 31.1 2.0 2.0 2.0 6.1 0.7 345 4.7 6.1 0
Fistula 14 15 44 7 6 3 [} 4 6l 8 15 4
in=188) T4 8.0 23.4 3.7 iz 1.6 3.7 2.1 324 4.3 8.0 2.1
Total 21 24 S0 10 9 6 16 5 113 15 24 4
(n=336) 6.3 7.1 26.8 3.0 27 1.8 48 1.5 33.3 4.5 7.1 1.2
Table 5. Numbers of lesion of perianal abscess and anal fistula
Abscess Fistula
N um]:ter*s of Total
lesion Male Female Male Female
17§ 95 5 03 6 199
TR.5 4.1 66.9 4.3 76.5
271 16 1 33 0 50
132 0.8 237 0.0 19.2
3 2 0 5 0 T
1.7 0.0 3.6 0.0 2.7
474 2 0 2 0 4
1.7 0.0 1.4 0.0 1.5
115 6 133 B 260
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Table 6. Result of culiure of perianal abacesz and
anal fistula

Ascess Fistula

in=47] in=22)
E. coli 21 11
Enterccoccus ) &
K. pneumoniae 11 4
Staph. aureus 5 0
Citrobacter freundis 4 0
Others Ei 1
No growth 4 5]

* Klebsiella ozaenae, Serratia marcescens, Mor-
ganella morganii, Coapgulase{—) streptococcus,
Bacteroides fragiliz. Proteus vulgaris, Proteus
mirabilis

“* mixed infection:
abscess: 1. E. coli, Staph, aureus
2. E. coli, Proteus vulgaris
3. E. coli, Klebsiella pneumoniae
4. E. coli, Enterococcus
5. E. coli, Enterococcus
6. E. coli, Enterococcus
7. E. coli, Enterococcus
8, E. coli, Klebsiella pneumoniae, Ci-
 trobacter freundii
8, Klebsiella pneumoniae, Enterococ-
CUs
10. Enteroccoccus, Serratia
1. Proteus mirabilis, Klebsiella pneu-
moniae
fiztula: 1. K. coli, Klebhsiella pneumoniae
2. E. coli, Klebsiella pheumoniae
3. E. coli, Enterococcus
4. E. coli, Enterococcus
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Table 7. Interval between | & D of perianal abscess
and development of the anal fistula

1lm 21m dm 4m 4 m

Fistula 17 13 1] 7 4
{n=56) 30.4 732 17.9 125 16.1

{m: month)

— 426 —



ol Mk o A foke] FEFH W W AT Y4H 54§ AE-

el w &9 sokell g o Aol ees s
RAHE shalm gk el 2eli: S o gl
WHAg ano-vulvar Foke R ol Hoju]es§ 3
F7F o AdE gk odebe] g delel el 129F 7

ol 14 olF wustgen woF vy FEE TE
] gl 2709 2 40 clelell M AT 97

9l vestibulee] ] tja] wf&=sick(Table &)
Yt Ao g 2 Fe) 79 Foke] Fubyl A
7} 54, At Fuksl A5} 24, FdFe) 24, 2

S e agFe] [H], cfa]Ee] 1o 2 HHdy 24
ofl 4 gake] wbalstgdct, | lole saEF 1d4 9
HEo® Apdssel.

8 dHe §554 vy Ay Yoy g
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Table 8. Age and site of perianal abscess and anal fistula in female patients

Abscess Fistula
Age Site Age Site Age at I&D
am 3,9 2m 12 (—)
15m g im 12 (-]
17m 7 4m 1 67d
3y 3 4m | lood
3y 2 10 11 69d
by 3 12y 7 1y
Table 9. Result of treatment of perianal abscess and anal fistula
Disease Type of treatment Result
Abscess
in=101) [&D simple 33 Fistula T(21.2%)
wide 68 Fistula 1{ 1.5%)
Fistula
(n=116) Fistulotomy 116 Recurrence  4( 3.4%)

Table 10. Profile of patients of perianal abscess and anal fistula divided into 2 groups chronologically

1980~ 19388 1989~ 19493
Admission OPD Admission OPD
CASEs Cases CaAsSes CAZES
Abscess 27 25 45 4
in=101) (51.9) {48.1) (91.8) (8.2)
Fistula 68 0 48 0
n=116) (100} 0.0) (100} (0.0}
Total 95 25 93 4
in=21T7) 79.2 20.8 95.9 4.1
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