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Clinical effect of transanal opening of intersphincteric space in the treat-
ment of high complex anal fistula

ZHANG Zhi-yun,GAO Shuang,ZHU Yun-ying,FU Wen-hong,ZHANG Feng-qiong, CHEN Kang
( Department of Anorectal Medicine ,Kunming Hospital of Traditional Chinese Medicine ,Kunming 650011 ,Yunnan,China)

[ Abstract] Objective:To investigate the effect of transanal opening of intersphincteric space (TROPIS) in the treatment of high
complex anal fistula. Methods:50 patients with high complex anal fistula were selected as the research objects. They were divided into
control group and observation group (n =25) by random number method. The control group underwent incision-thread-drawing proce-
dure,and the observation group underwent TROPIS. Compared the hand operation effect of the two groups, anal pressure 1 day before
operation and 1 month after operation, and anal function and quality of life of the two groups 1 day before operation,1 month after opera-
tion and 6 months after operation. Postoperative complications such as gas leakage,urine leakage,retention of urine,infection and recur-
rence were recorded within 1 year. Results:1 month after operation,the anal resting pressure, anal diastolic pressure and anal maximum
systolic pressure in the observation group were higher than those in the control group (P <0.05).6 months after the operation, the
score of Wexner anal incontinence in the observation group was lower than that in the control group (P <0.05). At 1 month and 6
months after operation,the total score of SF-36 in the observation group was higher than that in the control group (P <0.05). There was no
significant difference in the incidence of postoperative complications such as gas leakage,urine leakage,retention of urine and infection be-
tween the two groups (P >0.05). The recurrence rate in the observation group 1 years after operation was lower than that in the control
group, the difference was not statistically significant ( P > 0. 05) Conclusion; TROPIS can effectively improve the anal function and
quality of life of patients with high complex anal fistula,and its clinical effect is better than incision — thread — drawing procedure , which
is worthy of promotion.
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