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Efficacy and safety between thread-dragging through fistula method and
incision and thread-drawing therapy in the treatment of horseshoe perianal
abscess

XTAO Li,ZHANG Tian-you,HE Tao
( Department of Surgery,Ningxia Armed Police Corps Hospital ,Yinchuan 750004 , Ningxia , China)

[ Abstract] Objective: To compare the efficacy and safety of between thread-dragging through fistula method and incision and
thread-drawing therapy in the treatment of horseshoe perianal abscess. Methods:68 cases of horseshoe perianal abscess patients were se-
lected as the research objects. According to the operation method, they were divided into the treatment group of thread-dragging through
fistula method (observation group,n =31) and the treatment group of incision and thread-drawing therapy ( control group,n =37). The
postoperative pain,wound healing and treatment effect of the two groups were compared,and the hospitalization time , complications and re-
currence of the two groups were recorded. Results: The visual analogue scale (VAS) of the observation group was lower than that of the
control group at 2,7 and 14 d after operation (P <0.05) ,the wound healing time was shorter than that of the control group (P <0.05),
the scar area was smaller than that of the control group (P <0.05) ,and the wound healing rate of the observation group was higher than
that of the control group (P <0.05). After operation,the pain duration and hospitalization time of the observation group were shorter than
those of the control group (P <0.05) ,3 months after operation,the clinical effective rate of the observation group was higher than that of
the control group (P <0.05). There was no significant difference in the incidence of postoperative complications and recurrence rate with-
in 6 months between the two groups (P >0.05). Conclusion: The patients with horseshoe perianal abscess treated by thread-dragging
through fistula method have less pain,shorter wound healing time and hospital stay,smaller scar area,better therapeutic effect than inci-
sion and thread-drawing therapy,which is worthy of clinical application.

[ Key words] Horseshoe perianal abscess; Thread-dragging through fistula method ; Incision and thread-drawing therapy ; Efficacy;
Safety
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