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Treatment of Perinal Abscess in Infants
—Postoperative results of 1ncision and drainage with or
without cryptotomy or fistulotomy —

Sang Wook Ahn, M.D. Nam Hyuk Lee, M.D. and Sang Youn Kim, M.D.

Dhvision of Pediatric Surgery, Taegu Fatima T aegu, Korea

Perianal abscess and fistula-in-ano in infants are different from older children and adults in
their etiology, age and sex distribution, anatomical characteristics, and treatment. Perianal
abscess in infants i= known to begin with a cryptitiz due to developmental abnormality of the
crypts and proceeds to a fistula-in-ano. A study of 302 perianal abscesses diagnosed in 229 in-
fants younger than | vear of age operated on between March 1984 and February 1994 was un-
dertaken for the purpose of evaluating the postoperative comparative results of incision and
drainage, drainage and cryptotomy, and drainage and fistulotomy.

1V Among the 423 infants with surgical anal diseases excluding congenital anomaly during
the same period, perianal abscess(229 patients, 54.1% ) was the most common entitiy, followed
by fistula-in-ano(l21 patients, 28.6% 1

21 Of 229 patients, 226(98.7%) were male, 112(48.9%) were under 3 months of age, and most of
them(83.4% ) were under 6 months of age.

3) One hundred seventy one{74.7%) patients had single abscess and 63(25.3%) patients had
multiple abscesses. The total number of abscesses diagnosed in 229 patients were 302 and the
great majority of them were superficial confined to the subcutaneous tissue. Two hundred
forty six(83.4%) abscesses were located on the both lateral sides of the anus, of which 119(30.4
%) were right-sided and 127(42.1% ) were left-sided.

4) Of 302 abscesses, 88(29.1%) with a fistulous tract were managed with drainage and
fistulotomy. Seventy six(25.2%) of the remaining abscesses without an identified fistulous tract
were managed with incision and drainage, and the other 138(45.7%) were managed with drain-
age and cryptotomy.

51 0f 302 abscesses, 24(7.9% ) were recurred or developed fistula postoperatively. The rates of
recurrence and fistula formation were 18.4% in the group performed incision and drainage, 3.6
% in the group performed drainage and cryptotomy, and 5.9% in the group performed drainage
and fistulotomy. Perianal abscesses managed with drainage and cryptotomy(p<001) or
fistulotomy(p<0.05) showed statistically significant low recurrence rate and fistula formation
compared with incision and drainage.

— 227 —



— AR R e R Ll E W3-

6) Average durations of wound healing and postoperative hospital stay were 6.2{range, 4-21)
davs and 4.3(range, 1-10) days, respectively. for wound healing was 6.2(range, 4-21) days, and
average duration of postoperative hospital stay was 4.3(range, 1-10) days. There were no statis-
tical significances in duratuions of wound healing and postoperative hospitalization between

each types of surgical procedures.

In conclusion, we found that careful identification of an associated fistulous tract and per-
forming fistulotomy if it is were very important in the management of perianal abscess, and in
cases of abscess without an associated fistulous tract, drainage of abscess along with a
cryptotomy is strikingly superior than incision and drainage only in preventing recurrence of

abscess and fistula formation.
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Table 1. Incidence of surgical anal diseases®™ in in-

fants

Dizeases No. of patients Percent
Perianal abscess 229 54.1%
Fistula-in-ano 121 28.6%
Anal fissure 3 0.7%
Hemaorrhoid 2 0.5%
Anal polvp 51 12.1%
Trauma |2 2.8%
Others 5 1.2%
Total 423 100.0%

* Excluded congenital anomaly

Table 2. Age and sex distribution of perianal
abscess in intants

MNo. of patients
Male Female Total
Below 3 months 110 2 112(48.9%)
4--6 months T8 | 70(34.5%)
7~9 months 26 26011.4%)
10~ 12 months 12 12 5.2%)
Total(%) 226(08.7%)  3(1.3%) 229(100.0%)

Table 3. Number of perianal abscesses

Mo. of abscesses  No. of patients Percent
I 171 T4.7%
2 46 20.14%
3 11 4.8%
1 1 0.4%

Total 229 100.0%
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Table 4. Sites of perianal abscesses

Table 6. Operative procedures for perianal obscesses

Procedures MNo. of abscesses Percent

Sites® No. of abscesses Percent
Anterior(l1-1 o'clock) 24 7.9%,
Right laterali8-10 o'clock) 119 304
Left lateral(2-4 o'clock) 127 42.1%
Posterior(5-7 o'clock) 32 [ 0.6%
Total apae~ 100.0%

* Clock directions in parentheses are the locations
of abscesses in a lithotomy position.

** 302 is the total number of abscesses observed in
220 patients.

Table 5. Number of previous incision and drainage
at other clinics

=

Number No. of patients Percent
1 32 14.0%
2 19 B.3%
3 6 2.6%
4 2 0.9%
5 1 0.4
Tutal_ 6 24.2%
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Table 7. Incidence of postoperative recurred abscess and fistula-in-ano in each type of surgical procedures
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MNo. of patients

Total
Recurred abscess Fistula-in-ano
Incision & drainage with fistulotomy (n=88) 2 50 5.7%)
Incision & drainage (n="76) 3 14(18.4%)
Incision & drainage with cryptotomy (n=238) 1 5( 3.6%)
18(5.9%) 6(2.0%) 24(7.9%)
Table 8. Duration of postoperative hospitalization
Duration of hospitalization 4l o

idays)
Range Mean

Incision & drainage with

fistulotomy 1-10 4.12 £0.56
Incision & drainage 2- 8 4,24 +0.35
Incision & drainage with

cryptotomy 2- 6 398 =0.71
Total 1-10 431 +0.45
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