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The Predictive Accuracy of Goodsall's Rule
for Anal Fistulas®

Sang Geol Kim, M.D). and Soo Han Jun, M.D.

Department of Surgery, College of Medicine, Kyungpook National University

The predictive accuracy of Goodsall's rule was examined in 504 cases of complete
anal fistulae which underwent operation at Kyungpook University Hospital from May.

1981. to April. 1994

Ninety two percent of 275 cases with an external opening posterior to the transverse
midanal line had anal fistula tracking to the midline.

Sixty four percent of 229 cases with an external opening anterior to the traverse
midanal line had anal fistulas tracking in the radial fashion to the nearest anal crypt.

Seventy five percent of total cases had anal fistula that coursed to the midline(58
percent midline posterior and |7 percent midline anterior).

In summary, Goodsall's rule is accurate when applied to anal fistula with posterior
external opening, but it is not so accurate to anal fistula with anterior external open-
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Fig. 1. Accuracy of goodsall’s rule in 504 fistulae.
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Fig. 2, Frequency of fistulae with anterior external opening(=3cm from anal verge) whose internal

openings are located in the posterior midline.
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Fig. 3. Frequency of fistulae tracking to the midline,
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