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[Abstract] Objective

radical resection in the treatment of high perianal abscess. Methods

To compare the clinical efficacy of high virtual line method and skin bridge reserving
60 patients with high perianal abscess treated by
operation in our hospital from June 2103 to June 2014 were divided into the skin bridge operation group and the high
virtual line group,30 cases in each group. The skin bridge operation group was treated with of the skin bridge reser-
ving radical resection, while the high virtual line group was given the high virtual line therapy. The recovery time,anal
tube resting pressure and maximum systolic blood pressure before and after treatment, postoperative pain score, anal
There

was no statistically significant difference in the operative time between the two groups (P>>0. 05) , the wound healing

sphincter function scores and the incidence of complications were compared between the two groups. Results

time in the high virtual line group was significantly shorter than that in the skin bridge operation group (P<Z0.01).
The anal tube resting pressure and maximal systolic pressure in the high virtual line group had no statistically signifi-
cant difference between before and after treatment (P>>0. 05),while which in the skin bridge operation group were
significantly decreased (P<C0.01). The postoperative anal tube resting pressure and maximal systolic pressure had
statistical difference between the two groups (P <C0. 01). The postoperative pain scores, anal sphincter function
scores and the incidence of complications in the high virtual line group were significantly lower than those in the skin
bridge operation group(P<C0. 05). Conclusion The high virtual line method in the treatment of high perianal abscess
has less injury, faster recovery and lower occurrence rate of complications and is superior to skin bridge reserving rad-
ical resection.
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