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=Abstract=

Characteristics of Perianal Abscess and Fistula-in-ano in Pediatric

Hyun Min Cho, M.D,, Do Sang Lee, M.D., Moo Hyung Song, M.D.
Wook Kim, M.D, Il Young Park, M.D. and Jong Man Won, M.D.

Department of General Surgery, Catholic University of Korea, Holy Family Hostiial

Perianal abscess and fistula-in-ano in pediatric patients is one of the common anal dis-
eases except congenital anomaly. Compaired to adolescent group, they have been reported
to have several characteristics, eg. prevalent in less than | vear of age, male predomi-
nance, straight course of tract and low tvpe of fistula.

Between January 1987 and June 1996, we performed retrospective study of 66 patients
with perianal abscess and fistula-in-ano treated by surgical intervention in Department of
Surgery, Cathoiversity Hely Family Hospital. The characteristics of the perianal abscess
and fistula-in-ano in pediatric group taken from this analyvsis were as follows:

1} Perianal abscess and fistula-in-ano in pediatric were increased by vears.

2) The majority of patient (86%) were under | vear of age and nearly all occured in
male (95% ).

3) Perianal abscess and external opening mainly located on both lateral sides (98%) and
most of fistula tract were zuperficial, low and straight.

4) Under the Ketamine anesthesia, patients with perianal abscess were treated by inci-
sion with currettage and most patients(93%) with fistula-in-ano were treated by
fistulotomy with or without internal opening excision effectively.

2) The prognosis was excellent with short hospital day (2.5day) and operation wound was
healed within 2 weeks without any specific complications

6) The important factor of perianal abscess is try to find the internal opening with cu-
rettage of necrotic tissue and that of fistula-in-ano is intensive postoperative care.
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Table 1. Age and sex distribution(perianal abscess/
fistula-in-ano)

Age Male Female  Total
| ~6 months 4/19 0/0 4/19
7~12 months 7727 0/0 /27
13 months~5 years 1/3 0/0 1/3
6=10 vears 0/1 0/1 0/2
11~15 years 01 1/1 1/2
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Table 2. Clinical manifestations of perianal abscess
and fistula-in-ano

No. of cases Percent

Clinical manifestation

Pus discharge 56 55
Swelling and abscess formation 20 20
Pain and tenderness 8 B
Perianal dermatitis 7 i
Fever 5 2
Diarrhea 4 4
1 1

Constipation

Table 3. Location of perianal abscess and fistula-in-

ano

Sites No. of cases Percent
Anterior | ]
Left lateral il 51
Right lateral 37 46
Posterior | 1
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Table 4. Number of fistula-in-ano

Number No. of cases Percent
1 40 75
2 12 23
3 1 2

Table 5. Operative procedures of fistula-in-ano

Procedure No. of cases Percent

Fistulotomy 22 33

Fistulotomy with internal 40 60
Opening excision

Fistulectomy 3 T
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