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Surgical Managements of Anal Stricture

Chul Ho Lee, M.D., Won Kap Park, M.D., Kwang Real Lee, M.D.
Jung Jun Yoo, M.D., Se Young Park, M.D., Seok Won Lim, M.D.
Hyun Shig Kim, M.D. and Jong Kyun Lee, MDD,

Song-Do Colerecial Hospital, Seoul, Korea

Anal stricture is a mechanical narrowing of the anal canal due to contracture of the
epithelial lining which has been supplanted by fibrous connective tissue. We reviewed
82 patients with anal strictures who were admitted at Song-Do Colorectal Hospital from
Jan. 1994 to Dec, 1996, The etiology of the strictures were injection therapy with necro-
tizing agent in 62 patients(78%), secondary to hemorrhoid and fistular operations in 13
patients(17%), and other causes in 7 patients(8.5%). The degree of anal stricture was mild
in 40 patients, moderate in 33 partients, and severe in 9 patients. The operation methods
used to treat the anal strictures were internal sphincterotomy in 27 patients, local advance-
ment flap in 42 patients, and rotational flap in 13 patients; the selection of the operation
method was based on the cause, severity and level of the stricture, During the local ad-
vancement or rotational flap operation, a concurrent internal sphincterotomy was also
employed in selected patients who had a fibrotic muscular component contributing to the
stricture. We preferred to use a sliding skin graft in the advancement flap operation and
a C-flap in rotational flap operation. According to a follow-up study with an average
follow-up of 20 months, 24 of the 27 patients with mild stricture, 19 of the 24 patients
with moderate stricture, and 7 of the 8 patients with severe stricture had good results,
and remained 3 patients with mild stricture, 5 patient with moderate stricture, and 1 patient
with severe stricture had fair results. Mild anal strictures were effectively treated by
sphincterotomy or one or two sliding skin grafts, moderate to severe anal strictures with
diaphragmatic type were treated by anorectoplasty, and moderate to severe low anal stric-
tures with annular type were effectively treated by two or three sliding skin grafts. Based
on these results, sliding skin grafis should be effective in most cases of moderate to severe
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anal canal stricture, although occasionally a rotational flap may be indicated in cases of

severe lack of the anoderm.
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Table 1. Age & sex distribution

s

Age Male Female Total

1019 1
2029 6
30~—-39 11
40--49 11
5059 9

6

1

N - .

21
20
17
6l — 69 12

70~

Total 47 35 B2
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Table 2. Symptoms & signs

Table 4. Causes of anal stricture

Cases Persent( %) . Mild  Morderate Severe  Total

Defecation Diff, 55 67 Necrotherspy 27 23 7 6:2
Pain 38 46 Operation 6 5 2 13
Bleeding 37 45 Others 7 7
Prolapse or 30 37

Protrusion Total 40 33 9 82
Discharge 22 27 -

ltiching 16 20

Gas incontinence 3 4

Table 5. Operation methods according to degree of anal

siricture
Table 3. Duration from primary treatment Mild  Moderate  Severe
Year Necrotherapy Operation  Total Sphincterotomy 13 1 0
R Anorectoplasty 7 4 2

Less than 1 18 - 20 Local Advancement 18 20 4

-5 1 3 14 flap*

3 - 10 1 2 13 Rotational flap** 2 ) 3

10 - 15 7 3 10 —

15 - 20 3 1 4 * Local advancement flap: Sliding skin graft Y-V flap

M - 25 3 3 ** Rotational fap: C-flap

25 - 30 3 1 4
Maore than 30 2 13

Total 58 13 Tl
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dolut ZHubEe] $EITYe) 3T%, BHIE
27%, AokF 20%, 12| a ol w A Fe] 4%
A vebycl

J) YAAE F WHEMX S 7|ZHTable 3)

A anls Alelgiel 58 1 o7l 18
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Table 6. Associated anal disease

Mild Moderate Severe Total
Hemorrhoid 15 2 | 18(22%:)
Fissure o 4 1 L4 17T%)
Fistula 4 i 1 B(10%:)
Hemomthoid + Fissure 4 6 1124
Hemorrhoid + Fistula 2 1 3 4%)
Fissure + Fistula 3 1 4( 5%)
Hemormhoid + Fissure + Fistula 1 I{ 1%)
Anal polyp ! 10 1%}
Reciocele 20 2%)
Toual JOORE) 1{58% ) 333%) 61(74%)
Table 7. Duration of hospitalization Table 8. Duration of wound healing
Days Mild Mol Severe Mild Moderate Severe
1—-3 10 2 i-5 wk 26 13 1
4~35 25 12 2 6—8 wk 8 13 5
60 5 19 7 912 wk 2 ] 1
Total 4 i3 o Total 30 7
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Table 9. Long-term follow-up results according to operation methods

== g

e i ==

Sphincteroiomy Advancement Tlap Rotational flap Mean  time of
—— fl:ln“ml-’-up
G F P i F P G F P
Mild{27/40) 12 1 10 2 2 22Mo
Moderate{ 24/33) 3 1 14 2 2 2 1900
Severe(8/9) | A 3 I ThMio
Towal 16 2 27 5 7 2 20Mio
* (G: Good
F: Fair
P: Poor
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