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Causes of unexplained recurrent bleeding after anal fistula surgery
Xiaohan Jiang
(Chengdu University of TCM,Chengdu, Sichuan,610000)

[Abstract]Postoperative unexplained repeated bleeding is one of the rare but complex complications after anal

fistula surgery. By searching literature, case reports and summarizing clinical experience, the causes of bleeding were

analyzed from aspects of blood heat, qi deficiency and blood stasis in traditional Chinese medicine, blood system diseases,

intestinal diseases and non—steroidal anti—inflammatory drugs in Western medicine. To provide clinical treatment ideas for

the treatment of unknown recurrent bleeding after anal fistula.
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