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Postoperative Reeurrence and Complications of Anorectal Abscess

Dong Jin Shin. M.[0., Dong Youb Suh, M.D. and Jin Kook Kang, M.D.

Depariment of Surgery, National Police Hospital, Seowl, Korea

A retrospective study of 142 anorectal abscesses from January 1990 to December 1992 was
carried out to elucidate the cause of postoperative recurrence and complications of the 142 pa-
tients with anorectal abscess, eighteen (12.7%) developed recurrent abscesses and fifteen (10.6

% )grew anal fistulas.

The postoperative recurrence rates were 156% in the group with I & D, 83% with
fistulotomy, and 0% wide excision or fistulectomy (P<0.005). The incidence of anal fistulas
were 14.6% in the group with [ & D, 28% with fistulotomy, and 0% with wide excision or
fistulectomy (P<0.05). The recurrence rates related with cultured bacteria were 10.9% with E.
coli. 20.0% with staphvlococcus, 33.3% with klebsiella, 100% with pseudomonas, and 100% with

E. coli. and klebsiella (P<20.01}

We concluded that fistulectomy, wide excision, or fistulotomy would be better than I&D as

the treatment of anorectal abscess,
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SrAd 9 el dAyaty e o fxe
1425 3 #2348 SoF 87<4(61.3%), W7t ol
18=i(12.7%), =333} F 31(21.8%), 47T
o 64(4.2%)6 o, A& HEFY s 74
(8%), #reFzb ok 2-40(11.1%), #3323 =2} 8§
of (25.8%), 4 o 19(16.6%)% HZ3=e} =
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vl= glich(Table 1)
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Table 1. Classification of anorectal abscess and
their related recurrence rates

No. of Recurrence
Tvpe

SCases Cases Percentage
Perianal &7 7 B.0
[ntersphinceteric | & 2 11.1
Ischiorectal 31 g 25.0
Supralevater i | 6.6
Total 142 18 12.7

P=0.05

Table 2. Recurrence rates of attempted surgical pro-

cedures

Recurrence

Type No. of cases
Cases  Percentage
1& D 96 15 15.6
Fistulotomy 36 3 8.3
Wide excision I 0 0
or Fistulectomy
Total 142 18 12.7
P (.005

A Alste] gislort s} Klebsiellazl 4%
P AT 1= st geh wiske] sbgiAS 690
7ol (10.1% )=l 4 =fude] 'k H3le] Pseudomonas, -~
bt i wes kel gledeHP- 0010
(Table 3).
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Zede] 14(0.7%), LAl Hadge] 14(0.7%) %}
{Table 4).
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Table 3. BEecurrence rates related with cultured bac-

Table 6. Rates of the anal fistula after attempted

teria surgical procedures
- Recurrence Anal fistula
Lu{tur:ed Ma. of Type No. of cases
bacteria Cases Cases Percentage Cases Percentage
E. coli 20 & 10.9 & D 96 14 14.6
Staphylococcus S 1 20.0 Fistulotomy 36 1 28
Klebasiella 6 2 33.3 Wide Excizion 10 0 0
Citrobacter 2 0 0 or Fistulectomy
Streptococcus 2 0 0 Total 142 5 106
Peeudomonas l 1 1.0
E. coli+ Strep. I 0 I P<0.05
E. coli+ Kleb. l 1 100.0
No cultured 69 7 10.1
_ Table 7. Rates of the anal fistula related with cul-
Total 142 18 12.7 tured bacteria
P<0.01 ]
Cultured No. of Anal fistula
bacteria cases Cases Percentage
Table 4. Postoperative complications E. coli 35 1 13
Staphylococcus 2 1 20.0
Type No. of cases Percentage Klebasiella 6 1 16.7
Anal Stenosis 7 14 Citrobacter 2 0 0
Anal Fistula 15 10.6 Streptococcus 2 ] 1]
Fizsure 1 0.7 Pseudomonas 1 0 ]
Anal Incontinence 1 0.7 E. coli+ Strep. 1 a 0
Total 19 13.4 E. coli+Kleb. 1 0 0
Mo cultured 64 g 13.0
Total 142 15 10.6
Table 5. Classification of anorectal abscess and P=0.10

their related fistula formation

Anal fistula
Type No. of cases
Cases Percentage
Perianal 87 7 8.0
[ntersphincteric 15 1 0.6
Ischiorectal 31 B 19.3
Supralevator 6 1 16.7
Total 142 15 10.6
P=0.10

(8.0%), 4HAT %oF 6o 5 194(16.7%), =27 5
ok 18+ 2 1e(5.6%)% 24 HIT =} Feokg v
fo| 7hab ek B 2l e glslck(Table 5).
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whagel A= flgdch webd AR ™At B
Aol 9 AFHAFe 7Y T4 wF AR
E#yelg ok 5 sdsicH(P<0.05)Table 6).
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