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Comparative Review of Perianal Sinus & Fistula in Ano
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Dae Ho Ahn, M.D. and Kyung Po Lee, M.D.

Department of General Surgery, Pocheon-CHA Medical College

Purpose: A fistula in ano is a granulating track between the anorectum and the perianal region or perineum. A typical

fistula may consist of the track, the primary (internal) opening and secondary (external) opening. Its hallmark is frequent
discharge through external opening. Sometimes this track become occluded and a sinus remains. Therefore abscence of
an external opening should not be taken as evidence that there is no fistula, and then this study is aimed to make clear

perianal sinus as another form of fistula in ano. Methods: This study is a clinical analysis of 17 patients with perianal

sinus, who were treated at the Department of General Surgery of Pundang-CHA hospital from June, 1995 to December,
1998. As comparative group, 91 patients of typical fistula in ano were also taken in same period. Results: The ratio

of male to female was 4.6 : 1 in sinus group, 4.1 :

1 in fistula group. The prevalent ages were in the third decade in

both group. The main symptoms of sinus group were a palpable mass (94.1%), pain & discomfort (35.3%) but that of
fistula group were purulent discharge (87.9%) and pain (28.6%). The most frequent duration of illness was 6 months~ 1
year (52.9%) in sinus group, within 6 months (40.7%) in fistula group. The distributions of sinus size were 7 cases (41.2%)
in <1 cm, 8 cases (47.0%) in 1~2 cm and 2 cases (11.8%) in >2 cm. The most common type was intersphincteric
in both group. The operative procedures included excision with fistulectomy in 4 cases (23.5%), lay open of sinus with
fistulotomy in 11 cases (64.7%), seton procedure in 2 cases (11.8%). The mean hospital stay was 5.0 day in sinus group,
4.9 day in fistula group. Conclusions: There was no distinct difference in the clinical features or characteristics between
the both groups, therefore perianal sinus could be taken as fistula in ano and treated similar procedures.
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Table 2. Symptom and sign

Sinus Fistula
Palpable mass 16 (94.1%) 4 (4.4%)
Pain & discomfort 6 (35.3%) 26 (28.6%)
Discharge 2 (11.8%) 80 (87.9%)
Bleeding 0 4 (4.4%)

Table 3. Duration of illness

Sinus Fistula

v
o ol = ‘jo o ) ~6 months 7 (41.2%) 37 (40.7%)
1.6 : 1131, E:]L_oj]“l‘i’f RS 73041;44 18°4li 4.1+ 'Hi 6 months~1 year 9 (52.9%) 23 (25.3%)
ik REARFE Ao 374, AFE 35AIga I year~5 years 1 (59%) 21 (23.1%)
5 years~ 0 10 (10.9%)
Table 1. Age distribution Average 6.1+1.1 months 20.2+3.6 months
Age Sinus Fistula
~9 0 4 (4.4%) Table 4. Type of sinus and fistula
10~19 0 8 (8.8%)
20~29 3 (17.6%) 16 (17.6%) Sinus Fistula
30~39 7 (41.2%) 39 (42.9%) - -
40 ~49 6 (35.3%) 11 (12.1%) Intersphu.lcterl? 12 (70.6%) 64 (70.3%)
50~59 1 (5.9%) 6 (6.6%) Transsphincteric 3 (17.6%) 23 (25.3%)
6069 0 5 (5.5%) Low type 3(17.6%) 17 (18.7%)
70~ 0 2 22%) High type 0 6 (6.6%)
Suprasphincteric 2 (11.8%) 3 (3.3%)
Total 17 91 Extrasphincteric 0 1 (1.1%)
Average 37.2 354 Total 17 91
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Table S. Location of sinus and external opening

Table 7. Method of operation

Sinus Fistula Sinus Fistula
Anterior midline 0 7 (6.9%) Excision with/or fistulectomy 4 (23.5%) 15 (16.5%)
Left anterolateral 8 (47.1%) 32 (31.7%) Lay open of sinus with/or

11 (64.7 68 (74.7
Right anterolateral 4 (23.5%) 20 (19.8%) fistulotomy ( %) ( %)
Left posterolateral 1 (5.9%) 18 (17.8%) Seton procedure 2 (11.8%) 7 (1.7%)
Right posterolateral 1 (5.9%) 14 (13.9%) Colostomy 0 1 (1.1%)
Posterior midline 3 (17.6%) 10 (9.9%)
Total 17 91
Total 17 101

Table 6. Location of internal opening

Sinus Fistula
Anterior midline 1 (5.9%) 8 (8.5%)
Left anterolateral 7 (41.2%) 27 (28.7%)
Right anterolateral 2 (11.8%) 14 (14.9%)
Left postrolateral 0 3 32%)
Right posterolateral 0 3 32%)
Posterior midline 7 (41.2%) 39 (41.5%)
Total 17 94
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