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A Clinical Review of Fistula-in-ano

Eun Ho Cho, M.D, Kwang Ho Kim, M.D., Kang Sup Shim, M.D.
and Eung Bum Park, M.D.

Department of General Surgery, College of Medicine, Ewha Womans University

This study is a clinical review of 154 patients with fistula-in-ano, which were treated
at the Department of General Surgery of Ewha Womans University Hospital from January,
1993 to December, 1996,

The male to female ratio was 4:1, and the prevalent of groups were in the 3rd and
4th decade. The symptoms were anal discharge in 123 cases(79.8%), pain in 21 cases
(13.6%), palpable mass in 9 cases(5.8%). 53.8% of the patients showed a duration of
symtoms which were within & momths. The previous or combined anal diseases were
anal abscess in 62.4%, postfistulectomy in 29.0%, hemorrhoid in 4.3%, and anal fissure
in 1.2%. The histopathologic etiologies were chronic non-specific inflammation in 94.8%,
and tuberculosis in 3.2%. 38.8% of the patients showed an external openings in the ante-
rior midline, 25.9% in the posterior midline, 13.0% in the left lateral, and 10.4% in the
right lateral portion of the anus. In 84.4% of the patients, the internal opening was identi-
fied. The intersphincteric type was the most common. The operative procedures included
fistulotomy with lay open in 129 cases(83.8%), fistulotomy with seton in 16 cases(10.4%),-
and fistlectomy in 8 cases(5.2%). The days of hospital stay were mostly within 14 days.

The main postoperative complications were urinary retention and reccurance, which
were identified in 4.6% each of the patients. The acuracy and the predictive value of
fistulography, a method of identification of the internal openings showed an accuracy of
73%, the predictive value of positive tests was 95% and that of the negative test was
30%.
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Tahle 1. Age & sex distribution

Toaali %)

Age Male Female

1 =10 3 0 50 3.2)
11~ 20 4 | s 3.2)
21--30 34 12 46(29.9)
31 --40 45 13 SBi37.7)
41350 13 4 1711
5160 15 4 19(12.4)
61 —70 3 1 4( 2.6
Total 119 35 154( 10401
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Table 2. Sympiom & sign

Symptom Number of case(%)
Discharge 123{79.8)
Pain 21(13.6)
Mass Qf 5.8)
liching I{ 0.8)

Tahle 3. Duration of history

Duration Mo, of case(%)
< & months 83(53.9)
6 mo - 1 yr 17001 1)
1 yr - 5 yr 27(17.5)
= 5 yr 27(17.5)
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Table 4. Previous or combined anal diseases

Table 6. Location of external opening

Anal disease  Abscent Previous(%) combined( ) Site MNo, of case(%)
Abscess 50032.5) Ri9.2) Anterior midline S9(38.3)
Hemorrhoid 4(2.6) Posterior midline 40(25.9)
Fistula 2N 1.5) Left lateral 20013.00
Fissure 2( 1.3) Right lateral 16010.4)
Others 2 1.3) Abscent If 0.7)

Multiple IB(11.7)
Total 61(39.6)  79(51.3) 14(9.1) )

Table 5. Etiology of fistula

Etiology No. of case(%)
Mon-speific infection 146{94 8)
Tuberculosis 5( 3.2)
Others i 2.
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Table 7. ldentification of internal opening

Internal opening Mo, of case(%)

Present
Abscent
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24(15.6)

Table 8. Type of anal fistula

Type MNo. of case(%)
Intersphincteric 102(66.2)
Transsphincteric 9 5.8)
Suprasphincteric a4 2.7
Extrasphincteric B 5.8)
Horseshoe 12( 7.8)
Superficial 18(11.7)
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Tahle 9. Operation

Operation No, of case(%)
Fistulotomy Bl 5.2)
Fistulotomy with lay open 129(82.8)
Fistulotomy with seton 16(10.4)
Others 1( 0.6)

Table 10. Duration of hospital day

Duration No. of case(%)
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Table 11. Postoperative complication

Complication MNo. of case(%)
Urinary retention Tid.0)
Kecurrance Ti4.6)
Infection 1(0.6)

Table 12. The accuracy of fistulography by operation with
regard 1o internal opening

Operative findings  Total

Findings of
lstulography Opening  Opening No.
{(—) (+) (%)
Non-communicated 3 7 10{33.3)
Communicated with 1 19 20067.7)
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