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Clinical effect of red rubber catheter one-way cutting and automatic tight-
ening seton in the treatment of high anal fistula

WANG Zhi-hua,ZOU Shi-zhen, LUO Dong-ming
( Department of General Surgery , Liuzhou Workers” Hospital , Liuzhou 545007 , Guangxt , China)

[ Abstract] Objective:To investigate the clinical effect of one-way cutting and automatic tightening of red rubber catheter in the
treatment of high anal fistula. Methods:70 patients with high anal fistula were selected as the research objects. According to different
treatment methods, patients were divided into control group and observation group,35 cases in each group. The control group hanging
line method selected the traditional hanging line method ,the observation group seton method selected red rubber catheter unidirectional
cutting and automatic tightening seton. The clinical efficacy,wound healing time and hospitalization time, postoperative pain,recurrence
(6 months after operation) , postoperative long-term anal function Wexner score and complications during follow-up were compared be-
tween the two groups. Results: There was no significant difference in cure rate, recurrence and complications between the two groups
(P>0.05). The wound healing time and hospitalization time in the observation group were shorter than those in the control group
(P <0.05). After operation,the VAS scores and Wexner scores of the two groups decreased with the passage of time (P <0.05) ,and
the observation group was lower than the control group at each time point (P <0.05). Conclusion: Red rubber catheter one-way cut-
ting and automatic tightening seton and traditional seton can achieve satisfactory clinical efficacy,but the former has more advantages in
reducing pain, promoting wound healing and protecting anal function.

[ Key words] High anal fistula; Anal fistula resection hanging line method ; Unidirectional cutting; Clinical efficacy
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