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Pathology
 

What is an anal fistula?

A fistula is a tunnel/channel between an opening in the anal canal (internal opening) and an opening at the level of the skin around the anus (external

opening).

The average age is 40 years.

Men are affected twice as often as women.

The incidence of an anal fistula: 1,69 cases per 10,000 people.
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How does an anal fistula occur?

Most anal fistulas occur as a result of an anal abscess originating from anal glands located between the 2 sphincters (muscles) of the anus. As a result

of infection and inflammation of the glands, an abscess develops.

Due to the progressing infection, the swelling increases and the abscess may press against the skin around the anus. It may empty spontaneously or after

surgery.

When the abscess heals, an open connection may remain between the anal canal and the skin; this is referred to as an anal fistula.

Not every patient develops an anal fistula after an abscess.

+/- About 50% of patients develop a fistula after drainage of an abscess.

Other causes of an anal fistula :

Attention, image sensible.



– Inflammatory bowel disease, Crohn’s disease

– Sexually transmitted disease

– Trauma

– Tuberculosis

– Anorectal cancer

 

What are the symptoms of a fistula?

An anal fistula may present with similar symptoms as an anal abscess, but less acute and less painful.

A combination of the following symptoms may occur:

 

After drainage of an abscess, the patient usually complains of the following cycle of symptoms if a fistula develops:

 

Can an anal fistula be dangerous?

 

Does an anal fistula always require surgery?

 

 

What are the different types of anal fistula?

The most common types of fistula  are:

Pain and swelling at the level of the skin.→

Fever.→

Fatigue.→

Irritation, redness at an opening near the anal canal.→

Intermittent drainage of foul smelling fluid through an orifice (pimple) around the perianal skin.→

The wound does not heal completely and continues to seep intermittently→

A small swelling pimple forms on the healed wound of the abscess, which may cause discomfort/pain and redness.
When the pimple (external opening) oozes foul smelling secretions, the pain goes away and the swelling subsides.
Once the dirt loss is evacuated, the external opening closes and the cycle can repeat itself as long as the internal
opening in the anal canal continues to feed the fistula. This cycle can repeat itself many times with intervals of weeks
or months.

→

With repeated infection, new fistulas may develop, increasing the risk of general infection.→

Chronic inflammation can increase the risk of cancer in the long term.→

No. It may also be decided not to treat an anal fistula if the risk of incontinence as a result of surgery is considered too high.→

Transsphincteric anal fistula: Fistula that (de)completely crosses both (external and internal) sphincters.→



Fistula can be complex with multiple tracts from an internal opening to multiple external openings.

 

The anatomical course of the fistula tract is important in determining treatment. Depending on the height at which the fistula crosses the anal sphincter

(continence muscle), the treatment will change.

 

How is an anal fistula diagnosed?

The diagnosis is made based on the history of symptoms (history of abscesses, intermittent oozing of foul smelling secretions)

On clinical examination, an opening in the skin around the anus is observed (external opening of the fistula) .

On anuscopy, the internal opening can sometimes be visualized.

If a complex fistula is suspected, magnetic resonance or ultrasound of the anal canal may be requested preoperatively.

 

Treatment
 

Intersphincteric anal fistula: Fistula that runs between the external and internal sphincter.→

Superficial anal fistula: Fistula that does not pass through the sphincter.→



What are the different treatments for anal fistula?

 

Superficial / Low fistulas

Superficial fistulas and fistulas crossing less than 30% of the anal muscle (sphincter) can be treated by resection of the fistula tract (fistulotomy), if

there are no other risk factors for incontinence.

 

The complete removal or laying open of the fistula tract from the external opening to the internal opening.

See surgical procedure : Fistula resection/fistulectomy

 

High fistula tract

If it is a high anal fistula, traversing more than 30% of the anal sphincter, surgical treatments will aim to first, if necessary, control the infection and, in a

second time, close the internal opening in the anal canal without compromising the patient’s continence.

Fistula resection (fistulotomy/fistulectomy)→

https://coloproctologie.com/fistule-anale/


 

Placement of a plastic thread through the internal and external opening to drain the infection. The surgery is often the first stage of treatment, the

second stage in most cases consists of a ligature of the fistula tract between the internal and external sphincter (LIFT – procedure) or a rectal

advancement flap

See surgical procedure: Drainage fistula tract with a Seton stitch

 

Ligature of the fistula tract between the two sphincters, after which the fistula is excised from the external opening to the sphincter.

See surgical procedure : Ligation of the fistula tract in the intersphincteric space – LIFT procedure

The internal opening in the canal is excised and then covered with healthy tissue that is pushed from the rectum into the anal canal to cover the

old internal opening. In a second step, the fistula tract from the external opening to the sphincter is excised.

See surgical procedure : Rectal advancement flap over internal fistula opening

Drainage of a fistula tract with Seton stitch→

Ligation of the fistula tract in the intersphincteric space – LIFT procedure→

Rectal advancement flap over internal fistula opening→

https://coloproctologie.com/fistulectomie/
https://coloproctologie.com/lift-procedure/
https://coloproctologie.com/lambeau-davancement/
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