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Clinical effect of traditional incision seton therapy and fistula exclusion in patients with high complexity anal fistula
MO Bo, HAO Zhinan” .MA Juan ,XU Bing
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Medicine, Shiyan, Hubei 442000, China)

Abstract; Objective To compare the clinical effect of traditional incision seton therapy with fistula exclusion in patients with
high complexity anal fistula,and to provide certain reference for the treatment of the disease. Methods A total of 96 patients with
high complexity anal fistula hospitalized from August 2010 to August 2014 were selected and divided into two groups (observation
group and control group). Control group only used traditional incision seton therapy,and observation group treated with traditional
incision seton therapy combined with fistula exclusion. The time of wound healing, recurrence rates, effective rates and postoperative
secretion were compared between the two groups. Results The time of wound healing of the observation group[ (30, 4410. 4)d]
was significantly longer than that of control group[ (22. 6+8. 7)d]J(P<C0. 05) . while the recurrence rate in the observation group
(4.2%) was significantly lower than that of control group (18. 8%) (P<C0. 05). The effective rate of the observation group
(95.8%) was higher than that of control group (85.4%),and the difference had statistical significance( P<Z0. 05). The score of
postoperative secretion of the 7th day (4. 24-1. 1) and the 10th day (2. 54-0. 7) after surgery was significantly less than that of the
control group[ (5.8+1.3),( 4. 741. 3)](P<C0.05). Conclusion Traditional incision seton therapy combined with the treatment of
the fistula the exclusion in patients with high complexity anal fistula has remarkable clinical effect. Although the wound healing time
is longer, the recurrence rate is lower obviously,so it is worth of clinical application.
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