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= Abstract=

Surgical Treatment of Anorectal Fistula in 277 Cases

Hyun-gyu Park, M.D. and Han-sun Kim, M.D.

Department of General Surgery, Seoul Red Cross Hosprtal

This is a clinical analysis of 277 patients with fistula-in-ano who were treated at the de-
partment of Zeneral surgery of Seoul Red Cross hospital from 1985 to 1394, The results
were as follows.

17 Male to female ratio was 4.65:1 and the peak age groups(76.1%) were the second to
fourth decades of life.

9) The most frequent cause was a nonspecific infection of anal gland in 222 cases(80.1%)
and the second was a posthemorrhoidectomy in 21 cases(7.6% ).

1) The duration from onset to treatment was within | year in 231 cases(83.4%)

4) The commonest chief complaint was perianal purulent discharge in 209 cases(62.2%)
and the second was pain in 83 cases(24.6%).

5] Combined anorectal diseases were abscess in 65 cases(23.6%), hemorrhoid in 46 cases
(16.6%) and anal fissure in 9 cases(3.2%). Pulmonary tuberculesis was combined to fistula
in 18 casesi6.6% ).

&) Previous anorectal operation history was overall 145 cases(52.4%).

7y The anatomic classification was intersphincteric in 203 cases(73.3%), transsphincteric
in 61 cases(?2.0%), suprasphincteric in 7 cases(2.5%) and extrasphincteric in 6 cases(2.2%)

&) Horseshoe type extension of fistulous tract was 27 cases(8.7%)

8) The number of opening was mostly one and the location of opening was posterior in
half of patients. The internal opening was identified in 266 cases(36.0%).

I0) The operations included fistulotomy with laying open in 204 cases(73.6%),
fistulectomy in 41 cases(14.8%), seton technique in 26 cases(9.4%), colostomy in 3 cases and
sliding flap advancement in 3 cases.

11} The overall postoperative complication rate was 22 cases(7.9%) and the average hos-
pital admission duration was 6.58 days.
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Table 1. Age & sex distribution

Age & sex Male Female Total (%)
-~ 0yrs 4 0 4( (1.4)
11~20yrs 19 2 210 7.6)
21 ~30yrs 63 14 TT(27.8)
31 ~40yrs 62 14 TE(27.4)
41 ~50yrs 44 14 58(20.9)
51—60yrs 24 2 26( 9.5)
blyrs—~ 12 3 15( 5.4)
Total(%) 228(82.3) 49017.7%) 2770100.)

Male to Female Ratio=4.65: 1

del, H717, D4, FRRR, A7 FY,
ATsh AT AFs A%, FE o, 4 A%
28 5% $YE5e thabe] Fashach

g & 4 &
1) d8 ¥ MgdE &%

Al FEe shabel 22841(82.3%), <A E 494
(17.7% )% dod2] ¥l 4.65: 1olddes, iy ¥
= 10wl 4] Tod7t=] sl &hededl olF 20971
TT4(27.8% ), 30¢H7F T6(27.4%), 4097} 58+(20.9
%) T2 Aad3el TEstEckTable 1)

2) x| &2 ael

gEa e Yqle g ghF4de] w|Ee]ld ghedel 2
g Af7F 222+ (80.1%)% 7} woke= A8 5u
Foulgh Afe) 214(7.6%), A de] 184(6.5%),
ATl okl gt At 64M(22%), A
o 23k AF7h 6-0(2.2%) 220 ¥ HHdawF
o gt A5 = 49 (1.4%)=04 sdsd=HTable 2).

Table 2. Causes of fistula in ano

Causes No. of patient=(%)
Nonspecific infection 222(80.1)
Posthemorrhoidectomy 211 7.6)
Tuberculosis 18( 6.5)
Trauma 6 2.2)
Anal fissure 6( 2.2)
Sclerotherapy 40 1.4)

Total 2770100.)

Table 3. Duration of illness

Duration Mo, of patients(%)
1714 =)=t 122(44.0)
1704 el4 1 wqt 109(39.4)

1 o]ad 10 o=l 36(13.0)
10 =4 10{ 3.6)
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stod w3 wetcH{Table 3).

1) gyayd

st e wagh F44e] RT3 2202 209
A(62.2% el 4 Fstgeo FEXY FEe] 834
(24.6%), S5 &7z} a7 &Ho| zhzb 174(5.1%)
2 A E2HYEE 4% ASE 10430
% )5cHTable 4).

5) &t AE

52k gubxl A wEe 13094(46.9% ) 4
#abszled $F554 Fokel 654(23.6%)2 it
Wyew AlHfe] 46-4(16.6%) 22 2d, ¥ 4T,

Table 4. Clinical manifestation

Hidgle 2= #Hd |84, b 9o, 2} 7
abede] 5el F 39« (14.1% )0l 4 Fat=Eglon o
@l At 15444 8E5delgich{Table 6).

¥ §3Eel Ldds FuwrE o Table 5). vyt
i
o,
A

6) X|F2 7Y

FEAFE Faby #EsE ga 9 H2el o
AT, ARATH (AN W ne), A,
Sl el vidger FERabeld o)F 7
ool 2034(73.3% )2 713 w@okeo e
Hel 61°0(22.0%), k2] T4(25%), st
+Ho] 640(22%)2 [AEHU Hipepzgel A
104(3.6%)e0 4 81 %8E& BoiPglc) 272 ofas
Erabx 270 (9.7%)e1 4 3=t (Table 7).

7) WHairel 273

272 Ay 14 A5 218<0(78.7%)2 o
& At 270 @57 35+(12.6%), 37
ol el At 24col4 FAEHAL (Table 8) 4

Table 6. Associated systemic diseases

Systemic disease No. of patientsi(%)

Symptom No. of patient={%)
Perianal purulent discharge 208(62.2)
Pain 83(24.6)
Palpable mass 170 5.1}
Minor anal bleeding 17¢ 5.1)
Itching T 200
Anal discomfort 300.9)

Table 5. Combined anorectal diseases

Diseasze No. of patients(% )
Anorectal abscess 65(23.6)
Hemorrhoid 46(16.6)
Anal fissure a( 3.2)
Anal stenosis 4( 1.4)
Anal polyp 4 1.4)
Others 20 0.7)

Total 130(46.9)

Tuberculosis 18( 6.6)
DM 9 3.3)
Hypertension 70 2.5)
Liver disease S50 LT)
Total 39(14.1)

Table 7. Classfication of fistula in ano

Type No. of patients(%)
Intersphincteric 203(73.3)
Transsphincteric 61(22.0)

Low type 51(18.4)
High type 1063.6)
Suprasphincteric 7( 25)
Extrasphincteric Gl 22)
Horseshoe type 27( 9.7)
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Table 8 Number and location of external opening

Number of external apening No. of patients{%]

! 21B(78.7) GBCLB.3%)
2 35(12.6)
3 14( 5.1)
! 812.9) 66(17.8%)
5 o4k 20 0.7)
Total 277(100.)

Table 9, Number and location of internal opening

—_— e —— ———

Number of internal opening No. of patients(%]

Fig. 1.
1] 110 4.0)
| 225(81.2)
2 38014.11
3 200,71
Total 277(100.) Biz4%)

oS
(20.9%)

Total
309

. i . 460(14.8%)
Table 10. Previous anorectal operation history

Previous operation history No. of patients(%)

Anorectal abscess 97(35.0) 160 (51.9%)
Fistula in ano 22( 7.9) '
Hemorrhoid 21 (7.6)
Anal fissure a1
Rectovaginal fistula 1{ 0.4) Fig. 2.
Colostomy 1( 0.4)

Totalp 145(52.4)

TolHcHFig. 2).

B) 2T 74 =2 72

A2l fEde B Fyrh 166 (44.7%), #5 A5 g2 277F 145+ (52.4% )04 T AN
upo] 724(19.3%), Hubir}l 68« (18.3%), F-Fwel 8] e 7|gYe] ddaled olF FEFH FUHLE
66 (17.8% )2 sdeH(Fig. 1) & Weksl A7t 9741(35.0% )2 7H welew

isl2) At 1l Afrr 2254(B1.2%)E 7 R 5
2 weten] 270el ASrE 394 (14.1%), 370 il F$7h 214(7.6%) 2=l 2, A ARF, S AW
Hee 2ol FAEdon WrTE FE @l §F =A4de Cud A9= 544 dsicHTable 100
o 9= 1104(4.0%) 4 3= gicHTable 9).
A2 #Fe Fukrh 16041(51.9%), #H5whe] 65
o (20.0%), S-Sub 46 (14.8%), 2ubE 3840 (12.4%)

9) HE2HA T 2Rk He
A ook #lffyake] Awlrl 3em olukal
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Table 11. Distance from anal wverge to external

opening
Distance No. of patients(%)
| cm =]gt 65(23.5)
2em~3cm 183(66.1)
dcm @)% 29(10.4)

Table 13. Hospital stay

Duration No. of patients(%)
3 days gt 63(22.7)
3~7 days 156(56.4)
7~14 days 46(16.6)
14 days =]4 120 4.3)

Table 12, Operative procedure

Table 14. Postoperative complications

Cperation name No. of patients(%)

Complication No, of patients(%)

One stage fistulotomy with 204(73.6)
laying open
One stage fistulectomy 41(14.8)
Seton with partial fistulotomy 26( 9.4)
Sigmoid end colostomy 3 L1)
Sliding flap advancement & 3011
coring out
Total 277(100.)

Ag7b 24Roll(BO.6% )2 ofE-FEE sAstdr 3com
olabel 95 20« (10.4%)0 4] a9 Table
11).

10) =5 4y

HabEd Wy AFepdEteld  modified li-
thotomy position#]l =& A#aded &5
He oleopd el HaelHed e s AHEd
ch,

52 F8e o) ey ste] deed e
HolEE 204(73.6%) FHAAE 4140(14.8%),
seton 4 269(9.4%) S ALF =Ae 34(l.1
o), Sliding flap advancement 3+(1.1%)5 *|8
gledch(Table 12) Frtefosisl = g8l ladep g
o o Wt g EAES AdEldEed 2 e
Wateb2 "AEx walshgst, a8 ¥ ARTEE
10sf=4] Pa=eded 2F T80 % seton =
A& Aldatgoh, dEerT e sfEE e T
WalE 9 seton =42 Sliding flap advance-
ment S Al#shede, whAs Aol o] Rt

Recurrence 16(5.78)
Minor and stricture 3(1.08)
Aggravated inflamation 1(0.36)
Malignant change 100.36)
Anal incontinence 1(0.36)

Total 22(7.94)

ArfEs A¥srded bodlMe seton F44 HY
ahich, HHEALEE dolde AFe THUMAES Y
S A%F =4EE Aldstdct

11) =¥ Ax 5l HEs

Y 7|7 52 15 o= 219 (79.1% )=l &
FaElzled 25 ¢4gl Ats 124(4.3% )04 3
gchTable 13). & $9S$e Halges 224
(7.94% )l A ebubed 252 Adge] 16«1(5.78% )
2 7} getes FAolgk 3-F giEe] 3+0(1.08%), 4
2 o) 1o, WHAFe] 1ol FHatEge
T 1ol e g 735 ez s &7 <
kel Hajdagle] 2|Fzhea dh4stsict(Table
14).

i} &

$EATE BTAREN ARl A chgez
28] Bigls APe ANTE PE 9 2ol
WATE FERe} AR F& ABFH A7 A
o 939 wisaeldt. Briel AfE §F
dshef ] HAT 5y Padel FPHR AFAF
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2] Fckel e dESFH AUl o Hg B
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rectal rings}e] #HE Fed galsied 2w
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e AtRfich Hao ol wald st sig-
moidoscopys  ®33s  procitis, carcinoma,
diverticulitis 52 & AL haisel $cf =4
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1 deroofing or excision of the intersphinc-

44 w2

teric abscess, @ laying open of the primary
tract, @ drainage of any secondary tract, 1
minimal or even no division of the external
sphincter to prevent incontinence, & safe
healing with minimal scarringe] 47h%5 gl
o, HzEL 2AF2 {8 a2} s3ubgs sbeld
of 2habelelal A g)d AuerMe [aving open
technique2.2, 8| FHY2¥H 2 Seton proce-
dure, AHgel#=l ojgef? 42 Coring out %
Mucosal advancement flapo2 $&2 +sleld
ow bl Hes) shA Y gabsl HSe d3E
24 Adstdel. 2044(73.6% )04  Laying
open technique, 415 (14.8%)=14 2|FHAE2 4
Wrtddon o Af Fefde] £4=H2) ¢S ’;Hlﬂ
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fen HF 8FF oAl o5& Al sy gt
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o o2 #afe 4 o] F e} HAF e
WEY Aoz Me|z] fdgton) gald FE fes
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dteleoct nHy A AAAFF e lee} ejadels
% L, Zea whEaggh 2R o He § FUT
ZHEE AYsden, agebdy 3o Slid-
ing flap advancement® *|#¥lyr §4 &F %
o5t gl WS Het s galEz] 2k Ao
Mo i EHE Addate] 22 4E o9 Fallsied A
g whA|slaal Fgo. AR ddes roag Fd
A3 A $HE] A HEs doz FgME v
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257 A A ¢ gla =3 Fehd e o sabe B el



— ol ACRRAL PR A 12 M3 EE 1996

g wal2e) rhsAde] grhs ghaie] glel #HIele 3l
gepawnl A gle AT el A FelMe TIAN
o Aldlals Ao Folw FAE: gatE ot
#ile] Age FofP Fiol 4+3-E FAUMNIEE
olz}2 1REZ Asste] T NGNS 2
Ze| Welma] gk FAHe] glo} AEF|] HX
o] E7bg =7lcke shde] 4lo AxEE Mucosal
advancement’, Rerouting method™ =223 2
o] A& o8¢ FEo] A=HR 3k

st 2ye WAz Hald FEA WAL E
sleder %% compressive dressing® 33l
HF 2447 F gauzed A FEn AEFel FebdF
A82 Ao Alg Agde 4H 55 wHski
c}.

sk glulame Vasilevsky™ = AW 6.3%, U4
A} HAF 1.4%, 29 0.7%2 2astsied, AMAE
o] A4 waalel wE 7lEe] ME f2n shulde
2o HYS Sz pated dgh ojHEe] UsdAT
294 (7.94%)2] 33 Apde] 16«(5.78%)= e
gpak o Ak G5 gate] Jdlell4 alzln AF] o
flo] WAZT 149(0.36%)e 4 FA=gdch =&k 3
2 lajol M whisle AFE Qg AM4daigie] =
A apad A= A e BF4 Ao
suiyl AdA 35 6a, 34 FF woba s
o] yopafee Assigs 74 2eln FHAH2E
gargl 22 gaol 4] Aubabeict, weba] Ad gl A
2 Subg A3 as Waselsty 54 FE Y
ol gpwdsted Aeber WATE gelet ¢ oglsd A
g a)abalabe] 43eE g AAse Fel AwE
Hp 2| ghi=d] Fasicha sl

2eEE #Fs &9 9 o 43 ot HUYg 7
4w Adalm #Fgha gepdale] B4 F P
5| shebsped =ep AstL sEgkg HEted FF F
o m)3-8 wasks ale] Ay g wAFI FEHE
walse] shi3g 3Hasisleo Fasicia Ao
A, asfes 5o 3H A 4 HE 4H =
% g Fag Adsts 2] F gk 7lee 4
s oabd rgle AFAEE AL FFe A= FR
#hcpar AbE gl

# ]

AAEe 1985+ 19%e 1994 12™7A] ME
A alaped g alubelale] EHFE qiflsted TEE
Algiube 277w el ghald e qlgEME e

2 g HAEL dgch

1} e wli 4.65: 15 wake] 2Eiaa 20~
40 2] Falrh g ARl Eksdch

2) 232 fgle 2 9] w|Se|4 el 2%
ezl 2224(80.1%)2 b wetew Ad FEF
o1+, A=A 18, 21443 =gl 2§ A5ob A
6+ +eo 2 vepycl,

3) faz)zhe 1 ezl ez 2314(83.4
ool ] PA=Hge [0 ¢|4E HF= 10436
%)l A gHE Sl

4) ) Fpa &5 24 248 #E 74 w5
W& 2094 (62.2%)313 of - 52] gajel 4 FrhA| el
sbe] Zabg g4 a3

5) Sutgl 5z Age G5 Fokol 654
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