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An Research Progress on Surgical Methods for Anal Fistula

Quanwei Wang
The No.2 People’s Hospital of Pinghu, Zhejiang pinghu 314201

Abstract: Anal fistula is a common perianal disease in anorectal surgery and mostly occurs after direct rupture of anorectal abscess or
surgical incision and drainage. Its symptoms often shown as repeated discharge of pus and fluid from the anal fistula opening, causing
dampness around the anus and seriously affecting daily life. It requires active and timely treatment. The main treatment for anal
fistula is usually surgery. With the progress of the times, due to the special nature of anal fistula, Various experts and scholars have
created various surgical schemes, which generally include two types: sphincter retention and sphincter disconnection. This paper will
introduce each of the two types of surgical methods, and review the research progress of anal fistula surgery.
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