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Surgical Treatment of Anal Fistula
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Mst anal fistulas are either intersphincteric or |
sphincteric and are treated by fistulotony with a few
rence and mninal risk of incontinence. Inhighandc
cated fistulas, fistulotony should not be used beca
hi gh chance of incontinence. H gh transsphincteric o
sphincteric fistulas, anterior fistulas in fenale,

coexisting inflamatory bowel disease, elderly patie
poor sphincter function, nultiple sinultaneous fis
patients with nultiple prior sphincter injuries ne
nat i ve techni que to ninimze the incidence of incont
The al ternative techniques include seton placenent,

cenent flap closure, nuscle filling procedure, fib
etc. depending on the status of fistula and patien
various sphincter sparing techniques used widel
reviewed. J Korean Soc Coloproctol 2002;18:141-14
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Table 1. Recurrence after treatment of fistula-in-ano (most reports confined to low fistulas)

Authors n Method Recurrence (%)
Bennett (1962) 108 Lay open 2 (2
Hill (1967) 626 Lay open 6 (10)
Mazier (1971) 1000 Lay open 39 (39
Ani and Solanke (1976) 82 Lay open 1 (17)*
Parks and Stitz (1976) 16 Lay open 1 (6.3
15 Internal sphincterotomy 5 (33
and curettage only
Adams and Kovalcik (1981) 53 Lay open 5 (9)
80 Excision 0
Kuijpers (1982) 51 Lay open 2 4
Gingold (1983) 74 Lay open 1(13
Khubchandani (1984) 68 Excision 4 (5.8)
69 Internal sphincterotomy 0
and curettage only
Vasilevsky and Gordon (1984) 160 Excision 10 (6.3
Kronborg (1985) 26 Lay open 3 (1)
Denecke et a (1985) 57 Lay open 0
Lilius (1986) 150 Lay open 8 (55)
Shouler et d (1986) 115 Lay open 8 (6.9

Vaues in parentheses are percentages.
*Stenosis in nine.

Table 2. Percentage of incontinence after treatment of low fistula-in-ano

Faecd Flatus
Author n Soiling
Incontinence Incontinence
Bennett (1962) 129 © 16 24
Parks and Stitz (1976) 66 26 0 26
Marks and Ritchie (1977) 204 17 25 31
Vasilevsky and Gordon (1984) 151 1 3 NS
Kronborg (1985) 47 10 NS
Denecke et a (1986) 57 17 5 7
Shouler et a (1986) 115 2 2 ©

NS = not sated.
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Table 3. Literature review of incontinence and recurrence
after staged fistulotomy using a seton

. Incontinence Recurrence
Saes (% %)
Ramanuyjam et a (1983) 145 (2) 145 (2)
Kuypers (1984) 110 (3 010 (0
Culp (1984) 0/20 (0) 020 (0)
Christensen et a (1986) 621 (29) 021 (0)
Held et a (1986) o7 (0) a7 (0)
Fasth et a (1990) o7 (0) a7 (0)
Williams et a (1991) 124 (4) 2/24 (8)

Totd 9134 (6.7) I134 (2.2
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Table 4. Recurrence rates and incidence of disturbed continence after transand advancement flap repair in patients with high
transsphincteric fistulas of cryptoglandular origin

Author Y ear No. patients Follow-up Recurrence rate (%) Disturbed continence (%)
Oh 1982 15 N.S. 13 N.S.
Aguilar et al. 1985 151 8 months to 7 years 2 10
Wedell et d. 1087 27 18 months to 4 years 0 0
Shemesh et a. 1988 8 Up to 5 years 13 0
Kodner et al. 1993 31 Mean: 7 months 13 N.S.
Ozuner et al. 1996 19 Median: 31 months 32 N.S.
Schouten et a. 1998 44 Median: 12 months 25 35

N.S = not stated.
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