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Clinical study on the treatment of high complex anal fistula
with incision and thread drawing of anal fistula combined

Abstract

with tube washing and incision and thread drawing
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Objective: To investigate the effect of incision and thread-drawing of anal fistula combined with catheter
irrigation and traditional incision and thread-drawing in the treatment of high complex anal fistula. Methods: A
total of 186 cases of high complex anal fistula were selected and randomly divided into control group (n=93) and
observation group (n=93). The control group was treated with traditional incision and thread-hanging operation,

while the observation group was treated with anal fistula incision and thread-hanging operation combined with
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catheter irrigation. The related indexes, complications and hospitalization costs of the two groups were compared.
The anal function and recurrence rate of the two groups were compared after 3 months of follow-up. Results: The
Visual Analogue Scale (VAS) score and hospitalization expenses of the observation group were significantly lower
than those of the control group at 7 days after operation, and the wound healing and hospitalization days were
shorter than those of the control group (¢=3.095, 6.099, 6.454, 5.572, P<0.05); the anal resting pressure (ARP),
anal maximal contraction pressure (AMCP) and Wexner scores of the two groups at 3 months after operation were
significantly lower than those of the control group (P<0.0S). The ARP and AMCP of the observation group at
3 months after operation were significantly higher than those of the control group, and Wexner scores were lower
than those of the control group (#=2.563, 4.281, 9.149, P<0.05). In the observation group, the complication rate
was 4.30%, and there was no recurrence of anal fistula. In the control group, the complication rate was 12.90%,
and the recurrence rate was 4.30%. There was significant difference in the rate of complications between groups
(x’=4.377, P<0.05). Conclusion: Anal fistula incision and thread-drawing combined with catheter irrigation has
significant effect in the treatment of high complex anal fistula. It is superior to conventional incision and thread-
drawing in alleviating operation pain, promoting post-operative rehabilitation, reducing economic burden and
improving prognosis.

high complex anal fistula; thread-drawing therapy; incision and thread-drawing of anal fistula; catheter irrigation;

healing; anal function; recurrence
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Table 1 Comparison of operation related indexes between the two groups (#=93, x + s)

2053 AJ57 d VASTFE43 BT A RAL fEBE R AL fEBE % /o0
popiizHa:] 3.05 +0.86 26.27 £ 5.26 20.15 + 4.08 3025.74 + 625.35
WL 2.59 +0.72 21.90 + 4.48 16.57 + 3.46 2592.51 + 413.74
t 3.095 6.099 6.454 5.572

P 0.002 <0.001 <0.001 <0.001
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FR2WAFARBI/FARP, AMCPHIWexneriE4 LL#E (n=93, x +s)
Table 2 Comparison of ARP, AMCP, and Wexner score before and after operation between the two groups (1=93, x + s)

kT ARP/kPa AMCP/kPa WexnerF-73
ENif] RIE3 1A AT ANIE3 A AT ANJE3AH
X HRZH 9.62 +2.37 7.76 + 1.73* 19.14 + 2.56 15.81 +2.48* 4.13 +0.54 0.42 + 0.13*
WMZEH 9.48 +2.51 8.39 + 1.62* 18.97 +2.61 17.23 +2.02* 412 +0.57 0.27 + 0.09*
t 0.391 2.563 0.448 4.281 0.123 9.149
P 0.696 0.011 0.654 <0.001 0.902 <0.001
HAMAARFTIL, *P<0.05,
Compared with the group before operation, *P<0.05.
RIWMEFAHEEME L ELILE (n=93)
Table 3 Comparison of surgical complications and recurrence rate between the two groups (1=93)
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(1R PR ER AT T A1t [$1(%)]
popiizHa:) 6 (6.45) 4 (4.30) 2(2.15) 12 (12.90) 4 (4.30)
WL 3 (32.26) 1(1.08) 0 (0.00) 4 (4.30) 0 (0.00)
X 0.467* 0.822* 0.399* 4377 2.300*
P 0.494 0.365 0.528 0.036 0.129

NG 2 Pearson I’ AR IR HTHE, R AHELLMAL IEAE

*It does not meet the premise of Pearson chi square test and uses continuity correction test.
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