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A Retrospective Analysis and Clinical Review of Fistula-in-Ano

Yong Jik Lee, M.D., Mi Ok Lee, M.D:, Sung Su Kim, M.D.
Young Taek Lee, M.D., Yong Ki Park, M.D.
and Chang Rock Chei, M.D.

Department of Surgery, St. Benedict Hospital, Pusan, Korea

Pui‘pose: The results for treatment of fistula-in-ano have much improved, along with
the development of anatomical knowledge, classification, and operative techniques, during
last several decades. The authors retrospectively reviewed the results for treatment of
fistula-in-ano, especially complex fistulas, during the last 11 years. Methods: A retrospec-
tive study of fistula-in-ano was performed for 229 patients who had been operated on
in St. Benedict Hospital between January 1988 and December 1998. Complex fistulas (IIH,
III & IV) were analyzed separately. Results: The most common type was IILs (92 cases,
40.2%), and the most common horseshoe type was IIBc (5 cases, 2.2%). The average
hospital stay was 11.5 days for all fistula-in-ano types, but 15.1 days for complex fistulas.
Non-specific inflammation (209 cases, 91.3%) was the most common pathologic finding.
Various operative procedures were used : fistulotomy (80 cases, 34.9%), fistulectomy (74
cases, 32.3%), coring out fistulectomy (63 cases, 27.5%), seton technique (11 cases, 4.8%),
and muscle-filling technique (1 case, 0.4%). There was no difference in the recurrence
rate among the operative types. Various procedures were tried for complex fistulas, but
the sphincter-preserving fistulectomy by Takano seemed to have a low recurrence rate and

_a short postoperative course. However, because of the small number of cases, this differ-
ence in recutrence rate and postoperative course was not statistically significant. The over-
all postoperative complication rate was 7%: anal infection (4 cases, 1.7%), anal bleeding
(3 cases, 1.3%), and urinary retention (2 cases, 0.9%). Conclusions: The operations for
most of the fistulae, IH, IL & IIL, were simple and uneventful. However, the operations
for complex fistulae were complicated and more skill was required. We have thought
Takano’s operation to be a good curative procedure with less postoperative deformity and
shortened postoperative course. However this research couldn’t prove that with statistical
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significance, probably because of the insufficient number of patients. If further cases are
collected and continuous follow-up is done, then a better result can be expected.

Key Words: Fistula-in-ano, Sumikoshi’s classification, Complex fistula, Takano’s
sphincter preserving fistulectomy
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Table 1. Age and sex distribution (%)

Male Female Total

< 1 year 8 8 (3.5)
1~10 3 3 (1.3)
11~20 11 11 (4.8)
21~30 41 17 58 (25.3)
31~40 60 13 73 (31.9)
41~50 40 8 48 (21.0)
51~60 16 3 19 (8.3)
> 61 year 7 2 9 3.9
186 (81.2) 43 (18.8) 229 (100)
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openings olA]= NIBcE o] 199, ITHc¥ o] 94 & H 3 151
Site Ext. opening (%) Int. opening (%)
Anterior 7 (3.0) 7 3.0) Table 3. Number of external and internal openings
Posterior 38 (16.6) 75 (32.8) Numbers of opening External (%) Internal (%)
Right anterior 48 (21.0) 28 (12.2)
Right posterior 43 (18.8) 31 (13.5) 0 0 (0.0 15 (6.6)
Left anterior 60 (26.2) 47 (20.5) 1 205 (89.6) 202 (88.2)
Left posterior 33 (14.4) 26 (11.4) 2 20 8.7 11 (4.8)
Unknown 15 (6.6) Over 3 4 (L.7) 1 (04
Total 229 (100.0) 229 (100.0) Total 229 (100.0) 229 (100.0)
Table 4. Classification of anal fistula and hospital stay
No. of cases (%) Average hospital stay*
Type Nonhorseshoe/horseshoe
Nonhorseshoe Horseshoe
1 L 44 (19.2) 6.7
. IH 4 (1.7 5
I IILs 92 (40.2) 7.4
MLc 9 (3.9) 123
IHs 30 (13.1) 104 11.7/16.0
IIHc 6 (2.6) 3 (1.3) 12.3/9.0
Jise IUs 18 (7.9) 10.1
IUc 8 (3.5 104 10.4/17.0
TIBs 4 (1.7)
1Bc 522)
v 4 (1.7) 18.3
Total , *229 (100) 215 (93.9) 14 (6.1)
* days
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Paiglen] Vedld T2AES 16 Al
IIUs# of| A= Coring out fistulectomyE 7}#} gko]
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T B3 e AFdFF doidos g

or, upAY A FellA FH Eghch(Table 7).

Table 5. Operation procedure, hospital stay and recurrence

Procedure Case  Hospital Recurrence
AHe FHAEe) 201U A A om, A No(%) syt (%)
20 plywe 3 AL =
T RS T AFelA 16 F 190052 Fistulotomy 80 (34.9) 78 3 (37)
7H EkeH(Table 5). Fistulectomy 74 (32.3) 9.1 2. 27
Coringout fistulectomy 63 (27.5) 10.3 1 (1.5)
8) ‘AD|FAIA EFRY IE UM == Seton 11 48) 103 1 (L5)
MeE 4 glsE Muscle filling 1 (04) 201
WP FRANES F2 shger], ¥ Toul 229 (100 730
A A<, Coring out fistulectomy, FAHFEo 7 A * days
Table 6. Classification of Sumikoshi and operative procedure
Classification F/E C/O F/O Seton M/F
I IL 16 9 19
' IH 2 1 1
II ILs 32 24 34 2
IILc 3 3 3
IHs 8 7 11 4
ITHc 1 2 1 2
I ITUs 2 8 6 2
' IU¢ 3 4 1
IIBs
. IIBc
v : 2 1 1
- Horseshoe
ITHs 1
IIHe 1 2
MUc 1
I1IBs 1 2 1
. IBc 1 2 2
., Total 73 64 80 11 1

F/E = fistulectomy;  C/O = coring out fistulectomy; F/O = fistulotomy; Seton = seton fistulotomy; M/F = muscle filling.
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Classification Recurrence (%) Complication (%) ° e o & Al dA7} EH:‘_"
- 0141 3L(36 : 4), 30~40tHol] Bt om, X 72 -2
I L mego] oiyfols, 2 AFdE et F&
L o ok3} "l o A] 3] = o)
> 1 = =0 3 Fo
I s 1 63) 1 63) chofgt wo g APEPEd oI 3ol
ILc 1 (6.3) A ST E FESG O FHEME, © Han-
IHs 1 (6.3) 1(63) ley €4], @ F#EAE, ® 344, ® Takano #
ITHc oFZ R FELAl(Takano’s sphincter-preserving  fis-
111 1IU: 163 2 (12. w
e 16 129 lectomy). FRAMES] A3 AE] E,
IIBs FRAAEY A4S ALES H Jo]7t glonk
IIBe 2717kl At olol] uls] FAPF} Takano
v 163 163 gopz HE EAL AMLEE U3 AFUFF
Horseshoe ITHs A gl th(Table 8).
IIHc
TUc nl g_
IBs 2 (12.5)
IBc 2 (12.5) 1 (6.3)
: AFe FEFN FEAAEF Al o]0 F
Total (%) 7 &0 660wz e WEE M Fx: e Azt uh)
Table 8. Analysis of complex fistula by operative procedure
Case (%) Recutrence (%) Complication (%) HD (days) Curetime (week) Previous op. (%)
1. F/O 10 (25) 4 (40) 0 14 9.8 4 (40)
2. Hanley 2 (5 1 (50) 0 13 5 1 (50)
3.C/O 16 (40) 4 (25) 0 14 11.1 6 (37.5)
4. Seton 4 (10) 1 (25) 0 12 7 1 (25)
5. Takano - 8 20) -1 (12.5) 1 (12.5) 23 6.3 5 (62.5)

HD = hospital siay; F/O = fistulotomy; Hanley = Hanley’s fistulotomy; C/O = coring out fistulectomy; Seton = seton

fistulotomy; Takano = Takano’s sphincter preserving fistulectomy.
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