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A Clinieal Review of Fistula-in-ano

Jong Ick Park, M.I), Jin Seong Yang, M.D., Hyung Chul Kim, M.D.
Ok Prung Song, M.D. and Moo Sik Cho, M.D.

Diepartment of Surgery, Coilege of Medicine, Soon Chun Hyang University

This is a clinical analysis of 124 patients with fistula-in-ano, which were treated at the depart-
ment of general surgery of Soon Chun Hyang Chun An Hospital from January, 1992 to Decem-
ber, 1994,

The results were as follows:

1) The male to female ratio was 4.9: 1 and the majority of patients were in the third to fifth
decade of life(75.0% ).

21 The duration of illness before the admission was within | year in 59.6%.

1) The clinical manifestations were purulent discharge in 101 cases(8l.5%), pain in 42 cases
(33.9%) itching sensation in 15 cases(12.1% ) and foreign body sensation in 13 cases (10.5%).

The previous anal disease were anal pyogenic abscess in 58.1%, postfistulectomy in 185%
posthemorrhoidectomy in 12.1% and tuberculosis in 3.2%.

5) The incidence of the active pulmonary tuberculozis was 5.7% on chest X-ray and sputum
AFB stain.

i) The type of fistula was intersphincteric in 82 cases(66.2% ), transsphincteric in 33 cases(26.6
% ), suprasphincteric in 6 cases(4.8%) and extrasphincteric in 3 cases (2.4%),

7) The locations of external or internal opening was mostly posteriorly in anus (41.9% and
33.9% ). The internal opening was not identified in 22 cases(17.7%.

%) Most commonly used anesthetic method was caudal anesthesia (91.1%1

9) The operative procedure was fistulectomy in 103 cases(83.1%) fistulotomy in 18 cases(14.%)
and Seton technique in 3 cases(2.4% )

10) The mozt common histopathological finding was chronic active nonspecific inflammation
in 94.4%.

11) The overall postoperative complication rate was 19.4% urinary retention in 14 cases (11.3
%), recurrent fistula in 5 cases(4.0% ), bleeding in 3 cases(2.4%) and infection in 2 cases(1.65)

12) The duration of admission ranged from 2 days to 11 days. with an average of 4.8 days.
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Table 1. Age sex distribution
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(16.9% )15 Hed2] vli= 4.9: 154 shabe s =2
i Melw 30c)7) 33.8%% 7l wetew ¢
P gol sdstedcHTable 1)
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Table 2. Duration of illness

Duration Mo, i
within | mao. 159 15.3
1-6 mo. 35 282
6 mo.~1 yr. 20 6.1
1--3 yr. 23 18.6
Over 3 yr. 27 21.8

Total 124 100.0

Table 3. Clinical manifestation

AL S

Age M F Total (%)
0~-10 3 l 4(3.2)
11~20 7 3 10§81}
21-30 21 fi 27(21.8)
31~40 37 5 42(33.8)
41—~50 21 3 24(19.4)
51~50 9 2 11{ 8.9)
61 ~T70 4 | 5( 4.0)
70 1 10 0.8)
Total 103 21 124

Symptom Na. %
Purulent discharge 101 8.15
Pain 42 339
Itching sensation 15 12.1
Foreign body sensation 13 10.5
Anal discomfort 7 5.6
Bleeding 3 2.4
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Table 4. Causative condition of fistula-in-ano
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730 (58.9%)xd o) WAi7E Hug 5 gddd A+
7t 2241(17.7% )5}t 271+ Lithotomy position
o] fube| 524(41.9%), H5ube] 294 (23.4%), H
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Table 7. Mumber of external opening

Cause No. % No. of external opening Mo. %
Previous pyogenic abscess 72 58.1 One 106 85.5
Fistula 23 18.5 Two 15 12.1
Hemorrhoid 15 12.1 Thiee 2 1.6
Tuberculosis 4 5.2 Four 1 0.8
Sclerosing agent p 1.6
Uknown ] .5

Total 124 104.0

Table 5. Chest X-ray fiding

oy T
MNao. %o
Negative 113 91.1
Active pulmonary The T 5.7
Inactive pulmonary The 4 A2

Total 124 100.0
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Table 6. Classification of fistula-in-ano

Table 8. Distribution of external & internal opening

Type No. %
Intersphincteric 82 66,2
Transsphincteric A3 26.6
Suprasphincteric i 4.8
Extrasphincteric 3 2.4

External Internal
Location
No. % No. %

Anterior 24 19.4 25 20.2
Right lateral 14 153 20 16.1
Left lateral 29 234 15 12.1
Posterior 52 41.9 42 339

Total 124 100.0 102 B23

Table 9. Anesthesia

Type No. %
Caudal 113 9.1
General T 5.7
Spinal 3 2.4
Local | 0.8
Total 124 100.0
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Table 10. Treatment of fistula

Procedure Mo A

Fistulectomy 103 8.1
Fistulotomy I8 14.5
Seton 3 2.4
Total 124 1000

Tahble 11. Histopathologic classification

Fathology No. %
MNonspecific inflammation 117 04.4
Tuberculosis 4 3.2
Others 3 2.4

Total 124 1000

Table 12, Postoperative complication

Complication No. %
Urinary retention 14 1.3
Recurrence 5 4.0
Bleeding 3 2.4
Infection 2 .6
Toral 24 19.4
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Fig. 1. Duration of admission.
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