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A Clinieal Study of Anal Diseases in Young Adult

Byung Cheol Wee, M.D, Young Seok Park, M.I). and Young Bai Kim, M.D.

Department of Surgery, The Capriial Armed Forces General Hospilal

Kyu Young Jun, M.D,

Department of Surgery, College of Medicine, Hanvang University

This clinical study was made on 740 patients of anal diseases who had been admitted and
treated at the department of surgery, C.A.F.G.H. from January 1990 to May 1994

The results were as follows:

The most frequent disease was hemorrhoids (73.8%), followed by fistula in ano (16.8%), peri-
anal abscess (6.0%), anal prolapse (1.6% ). All cases were male in sex.

The distribution of ranks revealed the highest in soldier {68.7%), followed by sergent (23.2%),
officer (8.1%) in anal diseases. A second class or first class soldiers were more frequent than
other ranks in incidence.

The seasonal distribution were spring (34.1%), autumn (33.% ), summer (22.2%), winter (10.8%)
in order of frequency.

The duration of symptom in 592 patients (80.0%) was less than 6 months.

The main clinical symptoms of anal diseases were pain (50.7%), bleeding (29.2%), pus dis-
charge (14.6% ), itching sensation(2.65), protruding mass (1.5%) in order of frequency.

In past medical treatment, the majority of cases were treated by conservative therapy (80.7
%], that 93.2% in hemorrhoids, 30.5% in fistula, 60% in abscess, 66.7% in fissure respectively.
The other treatments were operative therapy, sclerosing therapy in order of frequency.

The most type of anal diseases were internal type (59.9%) in hemorrhoids, intersphincteric
type (63.3% ) in fistula & abscess, posterior midine type in fissure respectively.

In 60 cases(8.1% ) of T40 cases, the combined diseases were present.

The operation was performed in most cases (97.0%). In hemorrhoids, anal fissure and anal
fistula, the operation was performed in all cases, but 88.9% in abscess. In hemorrhoids, the
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submucosal hemorrhoidectomy was performed 1 418 cases (76.6%), 328 cases of them (78.5%)
expressed result with =atisfaction. In fistula, fistulectomy was performed in 107 cases(86.3%),
56 cases of them (52.3% ) expressed result with satisfaction.

The postoperative complications were pain, followed by bleeding, recurrence, anal stricture,
discharge, anal incontinence, urinary difficulty, pruritus ani in order of frequency.

Key Word: Anal diseases
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Table 1. Incidences of anal diseases

Dizseases Nol%)
Hemorrhoids 546(73.8)
Fistula in ano 124(16.8)
Perianal abscess 45( 6.0)
Anal Prolapse 12( 1.6)
Anal fissure 3 0.4)
Stricture 5( 0.7)
Others 50 0.7)
Total 740
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Table 2, Distribution of ranks

Hemorrhoids  Fistula Abscess  Prolapse  Fissure Others Orverall

Ranks N
No (%) No (%) No (%) No (%) No (%) No (%) No (%)
A second class  (=]%) 108(19.8) 17(13.7) 12(26.7) 1{ 8.3) 0 1010} 139{(18.8)
A first class (a4 ) 92(16.8) 22(25.8) 9(20.0) 0 1(33.3) 2(20) 136(18.4)
A coporal () T3(13.4) 28(22.6) 6(13.3) 10 8.3) 0 1(10) 109(14.7)
A lauce coporal (4] 102(18.7) 16(12.9) 40 8.9) 2(16.7) 0 0 123(16.8)
Sergent (&bt ) 126(23.1) 26(21.0) 11(24.4) S(41.7) 1(33.3) 3(30) 172123.2)
officer (=) 45( 8.2) 5( 4.0) 3 B.7) 3(25.0) 1033.3) 3i30) 600 &.1)
Total 546 124 45 12 3 10 740
Table 3. Distribution of season
s Hemorrhoids Fistula Abscess Prolapse Fissure Others Overall
EASON
No (%) No (%) No (%) No (%) No (%) No (%) No (%)
Spring 187(34.2) 41(33.1) 15(33.3) 4(33.3) 1(33.3) 4(40.0) 251(34.1)
Summer 118(21.6) 26(21.00 17(37.8} 2(16.7) 0 1010.0) 164(22.2)
Autumn 193(35.3) 35(28.2) T(15.6) S(41.7) 1(33.3) 3030.0) 244(33.0)
Winter &8( 8.8) 22017.7) 6113.3) 10 8.3) 1i33.3) 2020.0) BD(10.8)
Total 546 124 45 12 3 10 T40
Table 4. Duration of symptom
Hemorrhoids  Fistula Abscess Prolapse Fissure Others Owverall
Duration
No (%) No (%) No (%) No (%) No (%) No (%) No (%)

helow | Month 124(22.7) 37(20.8) 401(88.9) 3(25.0) 1(33.3) 4(40.0) 200(28.2)
| ~EMonth 296(54.2) 73(58.9) 5(11.1) S5(41.7) 1(33.3) 3(30.0) 383(51.8)
f~12Month Ba(16.3) 104 8.1) 0 3(25.0) 1(33.3) 2(20.00 105(14.2)
| ~2Year 32( 5.9) 3 24) 0 I{ 8.3) 4] 1(10.0) 370 5.0)
2~3Year 4 0.7) 1{ 0.B) ] 0 0 0 5 0.7)
above 3Year 1 0.2) 0 0 ] 0 0 1{ 0.1)
Total 46 124 45 12 3 10 740
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Table 5. Chief complaints
Hemorrhoids  Fistula Abscess  Prolapse Fissure Others Overall
Symptoms
No (%) No (%) Mo (%) No (%) No (%) No (%) No (%)
Bleeding 2111(38.9] 2( 1.6) ] 3(25.0) 133.3) 2020.0) 219029.2)
Pain 329(60.3) 3 2.4) JBi84.4) 3(25.0) 1133.3) LOH0.00 ATa(50.7)
Constipation 1{ 1.8} ] {0 14 8.3) i 4140.0) 6 0.2)
Pus discharge i) [03(83.1) 40 89) 0 1] 110.0) 108(14.6)
Protruding mass 50 9.2) ] I 22) 5{41.7) 4] 4] 11{ 1.5)
[tching sensation 0 16(12.9) 0 0 1433.3) 2020.0) 190 2.6)
General symptom ] a 20 4.5) 0 0 0 2( 0.3)
ifever & chillness)
Total 546 124 45 12 3 10 740
Table 6. Past medical history
Hemorrhoids Fistula Abscess  Prolapse Fissure Others Overall
Past medical history
No (%) No (%) No (%) No (%) No (%) No (%) No (%)
Conservative therapy 509(93.2) 490395} 27(60.0) Si41.7) 2(66.7) 2(50.00  S8T(R0.7)
Sclerosing therapy 5( 0.9) f 0 0 0 2(20.0) 10( 1.4)
Fistulectomy or fistulotomy 3 0.5) 48(38.7) ST ] 0 1] 560 7.6)
Incision and drainage 1 0.2) 21(16.9)  12(26.7) 0 0 0 34( 4.6)
Rubber band ligation 20 0.4) 0 ] 10 83) 0 1] 3l 0.4)
Lateral sphincterotomy 0 [ 0.8) { 0 1i33.3) 0 2( 0.3)
Hemorrhoidectomy 260 4.8) 5( 4.0) (2.2 6(20.0) 0 3030.00 380 5.1)
Total a46 124 45 12 3 10 740

= =ro

=S

— 130 —



Hel 2] 3ol el e & ek b i

Aof4l, Swpgebr e lalala shds) 37]4e]
ek 5 A gF-alake] 740005 5870 (B0.7% )=l 4
vEd Aag e 29l slsichTable 6).

T) HEhE wuss

alale- 54690 % 327(59.9% )71 HalHe]w, 53]
el 1464 (26.7%), Fg-4 534, sHabshE: 204)=
A, ESe} ek ebiabde] 107«(63.3%), =)
sHisoko] 359(20.7% M52 weolqic), e FubF
olofl e, xe] #]=]ad 1=~} 3l2lck{Table 7).
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Fistula & Abscess Intersphincteric 107(63.3) o 16 (15% joil 4 E=t=# < {Table 9).
Subcutaneous 35(20.7)
Transsphincteric T 4.1) 10) +a8¥ 2Hs
Horsezhoe Gl 3.6) - . )
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Undetermined 5( 3.0} o% ) BT HF [1-(1.5%), HAr3 34|, Fefoa
Total 169 of 28] Feolddz, AT 529 3754(68.7
- % ), ol 4 . H . o1 Sk
Fissure Posterior midline 2(66.7) ﬂi %jj | ﬂﬁ]{?fﬁil; el Hﬂ]{z 4%). 3T
Other site 1(33.3) 1 5410.9%), SHefabel, wlkelEelela, 25
p— ; = Fee] 52e0(41.9% )= 73 st Adke] 114
ota (8.9%)2] so|r}, ok, 79, 29 APE v)=sy
______ _ Table 8, Associated anal diseases
No of Hemorrhoids  Fistula Abscess Prolapse Fissure Others Owerall
fiﬁeﬂﬁﬂﬁ No No Na No No No No
One 512 114 42 4 2 6 GE0
Two 34 10 3 2 | 3 53
Three 1] 0 i f 1] | 7
Toatal 546 124 45 12 3 10 740
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Table 9. Operative methods & results

Satisfaction
Diseases Operative method No (%)
Good Moderate Poar
Hemaorrhoids - Ligation & Excision(Milligan & Morgan) A6(16.6) 34 2
- Excision & suture(Mitchell) 92(16.8) 12 70 10
- Submucosal hemorrheidectomv(Parks) 418(76.6) | 328 54 36
Tatal 546 340(62.3% ) 158(28.9% ) 4BIBE.u)
Egtula » Fistulectomy 1GT(86.3) S56(52.3% ) 35032.7% ) 16(15%)
- Stage fistulectomy(seton procedure) ol 40)
- Fistulotomy with Laving open 80 6.5)
« Coring out 324
« Fistulectomy with Sigmoid colostomy 1{ 0.8)
Total 124
Abscess « Incision & drainge (I & D} 36080.00
« I & D+Fiztulectomy 6T
« [ & D+ Colostomy I 2.2)
« Nonoperative 111}
Total 45
Fissure » Fistulectomy +internal sphincterotomy 1i33.3}
+ Lateral subcutaneous Sphincterotomy 2066.7)
Total _ 3 .

Table 10. Postoperative complications

Hemorrhoids  Fistula Abscess Prolapse Fissure Others Owerall

Complicaticns e .
No (%) Mo (%) Mo (%) No (%] Mo (%) Na (%) No (%)
Pain 375068.7) 52(41.9) 33(73.3) 4(33.3) 1133.3) 4(40.0)  465(62.4)
Bleeding 40( 7.3) 3 2.4) 4( B.9) 1{ 8.3) 1(33.3) 2(20.0) 511 6.9)
Stricture a( 0.9) 3l 24) 0 2(16.7) (0 1000 114 1.5)
Discharge 0 I 0.E) i 2.2) ] 0 Li10.0) 3 0.4)
Urinary difficulty 1( 0.2) \ 0 0 i} 0 i 0.1)
Fecal incontinence 1 0.2) 1i 0.8) 0 i 0 ] 2( 0.3)
Pruritus ani 0 1{ 0.8) ] ] ] 0 1 0.1
Recurrence 13( 2.4) 111 88) 4( 8.9} 2(16.7) 1433.3) 2(20.0) 330 4.5)
Tatal 435(79.7) 72058.1) 42(93.3) 9(75.0) 3 10 RT1(77.2)
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