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Surgical Treatment of Anal Fistula
Jong Kyun Lee, M.D.
Department of Surgery, Song Do Colorectal Hospital, Seoul, Korea

Various methods of surgical treatments were introduced
for the treatment of anal fistulas. A surgeon has to select
carefully the method most ideal to each type of anal
fistulas. The fistulotomy is an ideal technique for the treat-
ment of intersphincteric or transsphincteric fistulas because
less serious problems of incontinence and/or recurrence
follow after it. For the treatment of suprasphincteric and
extrasphincteric fistulas, fistulotomy is of no use because
of high incidence of incontinence. In such cases, most
surgeons like to use the seton technique, muscle filling
method, muscle closure method, advancement flap, re-route
procedure, or fibrin glue injection in order to decrease the
incidence of incontinence. The techniques and indications
of each surgical procedure are reviewed in detail. ] Korean
Soc Coloproctol 2006;22:214-220
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Table 1. Parks and colleagues are credited with proposing
the following somewhat complicated but extremely thorough
classification

Classification of Fistula-in-Ano
Intersphincteric
Simple low track
High blind track
High track with opening into rectum
High fistula without a perineal opening
High fistula with extrarectal or pelvic extension
Fistula from pelvic disease
Transsphincteric
Uncomplicated
High blind track
Suprasphincteric
Uncomplicated
High blind track
Extrasphincteric
Secondary to transsphincteric fistula
Secondary to trauma
Secondary to anorectal disease (e.g., Crohn’s)
Secondary to pelvic inflammation
Combined
Horseshoe
Intersphincteric
Transsphincteric

Adapted from Parks AG, Gordon PH, Hardcastle JD. A
classification of fistula-in-ano. Br J Surg 1976;63:1

fibrin glue FAMY & & F Ath
(1) =2E I} (Fistulotomy): X+ A7) Ngste=
W o 7 144719 Ardernedl] o3l 7]% = k!
FAgh ol APEo] A wholAy
PIAY dE 2
A ws Ade WA

N
-

R g,
N

30 fo =

Ll ~

3
4 oo

2 e
2 I oy
ﬂ%o}mlﬂko
JZoﬂ‘,Uﬁl‘ﬂ—t
ﬁmgim

o% g
R A

N

fr

>,

ofo

i
— 1r

ok

rE

o o

U

m (o
Lo
®
o
g
S

o,

o B

o &

o MF M >
PR}
= 4y

soro rlo
Mo o oox
of
ol

Yolok T a=ithy, wepa A7)

X
&

=)
i Lo %
x5
fr -
o 1
pau)
o
)
=2
=
%
2
e,
rE
Y
o
o
oL
N

Tt
u
o
M
o
i &£
fhe
rd
flo 1:]@
o T
O‘E" 0
o = mH
S
AN o
0 N
lo
4
N
o
o

2t
b

of
o)
fr
=
fr
fu
A
2,
-~
e
N

I

2
ok
rO
o
B
i
)
o

Pescatori 52 U] ¢}
E AdstA @ &
o] Z+7z+14%<} 31%
CERER

raas &4e

fru
4
us)
==
o
oX
>
o
N
N
%0

of

i

iy
Bk o
©

r lo

% oyo 0 gy ng

ofr
-
£
]
-
o Ho

o r
L &
.
E Ol
f
rlj
e
3
o X
a
-9
o
I,
i)
RUR
1°)

o
i
2
At}
QL
R
i)
2
r
o
oft.
%
9,1’,
2
i
r iy

ofr
o

ry

o>

o &L o4 1 J
q
A
i
=
e
)
r'O
&
it
rpr
o
o

i
=
2
o
P
flo
ox i
o
>

>,

i

>

K3
N
lo

e

Rl
4o
J

= i =

@ +& =
Zof| wla) A {7]3ke] Aar &
@o] Yokt AREL T A& nle) 2
H S8t HaEar Qlof, AAlsRte Afes ©
Az ska ot
3 MEHY: A
w3} c

AT

=

-

=

E2 gHeo] Setaol A frEfst o

Sote Bog AAE HA, Yol&, 3

q AE APEShe] BoFs X9

W] o

M= (Loose seton); Z2F= 2] o} &
oS AP S AT WAdFo] A

o] A}&3stE HOZ 19631 Gabriel
T8 Fd Hda HEoR =&

r

)
tlo

0r > &
o
o my

1O

[oX

= Il o 4o

w o2y

T ot 1o
W
<
5
(o]

£ ox
‘

me oL rlo o 10
=42
1
K
[\®)

N
ﬂq‘ il

20 oy Y
=
ot
it
i
7
rl
tilo
iRy
ey
_0|L
re
R
il
™

42

W
lo
)
Ay
L

(o
o
Y
>
o
fru
r'O
o
K3
X
)
rlo

=
< Kuypers &
o
=

fid
fd
ol
8
ul
r
>
o
)
i
It
rlo
e
2
L
oL X,

S oo ol 4 X rfm

FAE Fo oo

24 40~80%0 A ZoF

Husta ko B

o] oF 50% EAtdA TR VT FNE

024 AYAFAME o] HHE AT &
A

o] W WMAFS o dshor ek

o e

=
i

ol
==

kl
¥ = Ho
Toah Judo [0 o fo o do r®

[o

=

@ HEH MEH Cutting seton); ©] &2]] 4 & A
B2 FYAE 290 GFVLL A=, ol

2 A ArzAd o Zefze] nYH I, AlE

o



of o3| Zofo] Aty Fo|x Tk $Fo| H
A GA stYge Holth, +HE T MES dAst
7t AN FH FHd AFEAES FEsa, A=
S 2o o] AGAHEER 3t} o] WHE =&
St AIEHET 13} AX F&o] Y=o XR/73
o] e AHol o} =&d JEHRLD ZolE &
Zo| g At T &4 E A3 WAFY 7%
ol ol HluA AL x| Fol o]§o] nupgA stk

Zokze] AAejo] wat HRFHog Fole AL Al
gttt F2 X Fol A= Aol YA X F, &
ok o] 30% o]/ WM A F, T F&Fo] EAls}
= XF, g XF e oy H S 2w AS
o o] &4 Al&-g At Yok’ 2y dFA 2
< 9k X Fu 3t W Sto] W2 A5oll= AREsE
W ot "o 4% Y

@ 35 MEY; 3stEd S Y43 AES AFS3)

Ao =LA

o
2} E 2}(the Kshara Sutra)g}il €& @io)m ) =
Al EEE EshAo £35 ARgstH 2Zo] HAdH
Holx= ®¥o] A =HA & FHol ATh

A 717 AEHEY Q8 A A v Aoy =
ZiM o] AEHEY ¢ Loe BEirt doh

@) ZET™=Muscle filling): ©] &4 +3-S A7)
P& o EFglo] WAdEE AT & vt o4
= 1HAFY w dEFE ES ALAE A ASE
I 71 Ab(dead space)] dtHol v S5 F5h

AN wrolFal AgH Hutoly sh 9 R-E o] -3}
of golF= WRleolth &) Bl QAR 715
L3k, 259 Ao ¢ HAE ve AL 7
E oy ddHe HAdES 29 F A FEHd
& Hast @ gle Aol Ak wMdE Fe I
HEo] ddse Eof BEolv 2Fdd, 2o
298w A F AT

(G 2= 92T dTRE AATE F vuy
A2 APdol 3449 We vtz 2op2s A4 et
= WHe & g e, ol M AFol A2 &4
o a3t

3 RIRY, BRI HRF Y, BATEFAE At
& 7bsste, o] A AR wiwe] Fas

(6) ™ZEl mEt=(Advancement flap technique): &3+
o] A/WHLE wH 7T &8 Y3z
B

(

5
S
oo

o
et}
=
iz
s
©
W)

o

o o

£ ol

o

2

oy

o

X

=

AN

o

fu

o

v

ot ¢

%

s

do

il
o

Mo o ol ot

TRt ol RIORI i OL oo off m) 1O

e K
at
o H
—r
i
o
()
2
ol
Al
-
4
N
ol
d
f
Y
i
(o]

:?L_',

2
T
=2
>
oo
b
P
rlo
o
¥
rL
2
o
K
i)
32,
i3

2 m fo
2 At o
r £ 12
_io_tru

>

>

i

ok

ooy N
> e e
oo ¥ o r

M,
N,
)
i)
> T
wil
oty
N,
of
Ny
1
ot
fo r

Table 2. Recurrence rates and incidence of incontinence transsphincteric fistulas

Recurrence Incontinence

Study Year Technique No. of patients Follow-up %) %)
Oh 1983 Advancement 15 - 13 -
Aguilar et al. 1985 Mucosal advancement 151 8 months to 7 years 2 10
Jones et al. 1987 Rectal advancement 20 25 months 20 -
Kodner et al. 1993 Endorectal advancement 31 7 months 13 -
Athanasiadis et al. 1994 Transanal advancement 169 1~7.5 years 20 21
Ozuner et al. 1996 Transanal advancement 19 Medial, 12 months 32 -
Del Pino et al. 1996 Island flap anoplasty 11 Medial, 12 months 27 -
Schouten et al. 1999 Transanal advancement 44 - 25 35
Ortiz and Marzo 2000 Advancement 91 Medial, 31 months 7 8
Nelson et al. 2000 Island flap 73 1~10 months 23 16
Zimmerman et al. 2001 Anocutaneous flap 26 Median, 25 months 54 30

. . Endorectal .
Mizrahi et al. 2002 . 66 Median, 40 months 33 9
(full-thickness flap)

Sonoda et al. 2002 Anorectal 55 Median, 17 months 25 -
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Table 3. Fistula healing and postoperative function

Healed

Patient characteristics

32 (53)

=60)

First injection (n

2 (25

=8)

Second injection (n

Third injection (n=1)

28)(mo)

Time to recurrence (n

21 (75)

4 (14)
2.
1@

More than 6

Change in continence

58 97)

No change

Deterioration

Fig. 3. Seton insertion; In case of Suprasphincteric type with

secondary opening located on the rectal wall, seton is

2 (3)

Improvement

applied superiorly and inferiorly after removal of primary

opening.

Data are numbers with percentages in parentheses. Dis Colon

Rectum, December 2005, P2170.
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Table 4. Comparative results of surgical treatment of high anal fistulas with and without division of the external sphincter

Incontinence
Reference Method Nu;r:ib:;rtsof Rectl;r ; nee
P o Minor (%) Major (%)
Non-division of the sphincter
Parks and Stitz (1976) Fistulectomy/closure 15 33 NS NS
Reznick and Bailey (1988) Drainage/closure 7 28.5 0 0
Mann and Clifton (1985) Rerouting 5 0 0
Oh (1983) Fistulectomy/flap 15 13 NS NS
Aguilar et al. (1985) Fistulectomy/flap 189 1.5 10 0
Wedell et al. (1987) Flap 27 0 30 0
Shemesh et al. (1988) Flap 8 12.5 0 0
Thomson and Ross (1989) Draining seton 34 56 0 6
Kennedy and Zegarra (1990) Draining seton 32 22 58 4
Division of the sphincter
Parks and Stitz (1976) Seton/fistulectomy 30 3 39 0
Kuypers (1984) Seton/fistulectomy 10 0 60 10
Ramanujan et al. (1983) Seton/fistulectomy 45 2 2 0
Thomson and Ross (1989) Seton/fistulectomy 19 0 56 12
Williams et al. (1991) Seton/fistulectomy 24 8 54 4
Peal et al. (1993) Seton/fistulectomy 116 33 NS 54
Culp (1984) Cutting seton 20 0 15 0
Christensen et al. (1986) Cutting seton 21 0 29 39
Ustynosky et al. (1990) Cutting seton 11 18 NS NS
Williams et al. (1991) Cutting seton 13 0 54 7
T4, AR Ay, T FH, fibrin glueTAY 5 8] HlaL, Priste AL JSoh IRbAoF dofazt
S AT 5 Yoy ARED BT LYoz AF P, BFTRFIY A TN 2 BAL
HAF 7hHs/dol Eob s Al Fol v a2y o, Zopad, gAY T S8t a9
O, A2 6 ARelE BRE tRe AARL TR 29U A4S med AEYY 254%, 258E, A
o] B3 FUAET Bl YF2IPL 23 +F  ATIY, THolBY, IUARY F AEY 52 &
of A ol gt BokE ARoE AW F AT Aoz AEFoH FRAEEAE Hasew
HE o] 83t 90% ol A& BEY HAdES R
wolt AWE Ak A2 nusl Yo, FF Wekz e} ofF A%4 B AP %, Bk ABA
9ge] %ol o] g AT Wt shol Fe SOl met U4 BPE wol FF o
we A7 898 ol
4 =2
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