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= Abstract=

The Consecutive Tight and Loose Setoning in the
Management of Complex Anal Fistula

Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center

Complex anal fistulas, such as suprasphincteric or extrasphincteric type, are not infrequent-
ly intractable to every type of fistula surgery. In addition to recurrence, fecal incontinence
occurrs in a remarkable rate not only after fistulectomy but also after seton application. The
consecutive tight and loose setoning was designed to make an effective drainage as well as to
induce a healthy fibrogranulation. Twelve cases of suprasphincteric and 4 cases of extra-

sphincteric fistulas had been treated by this technique for recent 5 vears. Neither recurrence
nor incontinence had been met during 6 to 60 months of follow-up.
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Fig. 1. The seton is applied along the fistula tract
with ligatures for the tight setoning(a) and
the loose setoning(b)
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Fig. 2. The silastic seton is replaced with a double
strands of 1-0 nylon or prolene after 2-~3
weeks.
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