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Analysis of risk factors for poor wound healing after glandular anal fistula
and suggestions for prevention and treatment

LIN Li-qing,ZOU Xian-jun,ZHOU Kai-liang, XIANG Xin
( Department of Ultrasonography ,the Eighth Hospital of Wuhan ,Wuhan 430000 , Hubei , China)

[ Abstract] Objective:To analyze the risk factors for poor wound healing after glandular anal fistula,and to give suggestions for
prevention and treatment. Methods ; Clinical data of 230 patients with adenogenic anal fistula were retrospectively analyzed. The patients
were divided into good group (209 cases) and bad group (21 cases) according to whether the wound healed well after operation. Univa-
riate and multivariate Logistic regression analysis was used to analyze the risk factors that may lead to poor wound healing in adenogenic
anal fistula surgery,and the prevention and treatment suggestions were provided. Results; There were no significant difference in propor-
tion of sex,BMI, hypertension, hyperlipidemia, smoking history, Parks classification,location of anal fistula, multiple anal fistula and def-
ecation frequency between the two groups (P >0.05). The proportion of patients with age over 60 years old, diabetes mellitus, long-term
drinking, constipation, potassium permanganate (KMnO, ) hip bath concentration over 1/5000, bacterial infection,foreign body encapsu-
lated by granulation tissue,poor drainage of wound and improper cleaning methods in the adverse group were higher than those in the
good group,and the difference were statistically significant (P <0.05) ,which were independent risk factors for poor wound healing af-
ter operation of adenogenic anal fistula by Logistic regression analysis ( OR = 8. 980,5. 349 ,7. 441,6. 646,3. 442 ,4. 665,10. 340,
22.198,2.512,P <0.05). Conclusion ; There are many risk factors for wound healing in patients with glandular anal fistula. The clini-
cal attention should be paid to the prevention and treatment measures to promote postoperative wound healing.
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