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= Abstract=

Analysis of the Recurrent Anal Fistula

Yong Mo Kang, M.D., Jae Jung Lee, M.D. and Chul Jae Park, M.D,
Department of Surgery, Kangdong Sacred Heart Hospital, Seoul, Kovea

This study is a clinical analysis of 462 patients with anal fistula-abscess which were treated
at the Department of Surgery of Kangdong Sacred Heart Hospital from Ja. 1987-Apr. 1994, The
accepted classification was that of Sumikoshi(1974).

The results were as follows:

1} Overall recurrence rate was 4.8%(22 cases), and the recurrence rates of each type was as
follows: Type 1(0%), Type [1(2.5%), Type II1{6.3%), Type IV{17.1%). '

2) The previously operated fistula-abscess at other hospital was 52 cases(]11.3%) of all cases:
Type 117 cases), Type I11(24 cases), Type IV(2] cases). The majority of recurred cases were
deep seated fistula(Type [T and IV

The above results suggest that the recurrence rate after the treatment of anal fistula was
associated with the misled of the internal fistulous opening and type of fistula, remained caus-
ative focus and remained nonfunctionaing granulation tissues. Treatment failure rates may be
decreased by a good appreciation of normal anorectal anatomy and fistula panto-anatomy, as

well as a wide and practical knowledge of the possible treatment regimens.
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Fig. 1. Courtney# “tideep postanal space).
POx Primary Opening, PR: Puborectalis Mus-
cle, SES: Superficial External Sphincter,
ScES: Subcutaneous External Sphincter,
DPAS: Deep Postanal Space, IS5 Internal
sphincter.
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Table 1. Classification of fistula

Subcutaneous or submucosal

L: subcutaneous

H: submucous
Intersphinteris

L; low intersphincteris

H: high intersphincteris
Infralevator

U unilateral

B: bilateral
Supralevator

Type I

Type Il

Type I11

Type IV

Table 2, Tvpes of the anal fistula(462 case)

KDH Japan™
Type I 104 2.2%) 1411 3.3%)
Type II 2841(61.5%) 2001(7T1.0%)
Twvpe II1 127(27.5%) 1016(25.0%)
Type IV 41( 8.9%) 300 0.7%)
462 (100% ) 4088(100%)

Table 3. Cases of recurrent anal fistulas(52 cases)

Type ] 010 (0 )
Type 11 2840 2.5%)
Type 111 24/127(18.9%)
Type IV 21741 (51.2%)
52/462(11.3%)
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Table 4. Recurrence rate of the 462 fistula opera-

tions
Typel 0/10
Type I1 T/284( 2.5%)
Type I1 BA2T1 6.3%)
Type [V 7741 (17.1%)

22/4621 4.8%)

Table 5. Analysis of the 52 recurrent cases

Typel Subcutaneous 0
Type I  Intersphincteric T
Remained [TH 3
I1L 4
Type IIl  Ischiorectal 24
Remained primary opening 21
Other 30
Type IV  Supralevator 21
Suprasphintericiwith ITH) &
Supralevator extension+ ITT 9
Extrasphinteris+ [11 4

{ ¥ Foreign body
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Table 6. Causes of the 22 recurrent cases

Type I Subcutaneous
Type II Intersphinteric
IIH: ITH — Transsphinteric
ITH+IIL — IIL-
IIL: Lay open
Muscle preserve
Type [II Ischiorectal
Remained primary opening({II1—II)
Track infection
Type IV Supralevator
Remained [TH
IV +II1
Extrasphinteric
Tuberculosis
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