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Clinical Observation of Incision Suture Thread Procedure in the Treatment

of High Anal Fistula

Ye Wenfeng, Hao Jingi, Zhu Peijin
(General Surgery Department, Affiliated Sanshui Hospital of Guangdong Medical College, Foshan 528100,China)
[ABSTRACT] Objective:Of incision suture thread-treatment effect of high anal fistula.Methods:Retrospective analysis of our hospital
in February 2009 ~ May 2010 were treated with open surgical suture thread-treatment of high anal fistula of 64 cases of patient data,
analyze the treatment and surgical techniques. 64 patients were followed up to observe the patient's recurrence.Results:64 patients were
cured using a second surgery, the patient treatment in 21 to 60 days, the average (36.77 + 3.19) days. 64 patients, the recovery in 54 cases,
effective in 4 cases, effective in 6 cases. Patients were followed up for six months, eight patients had recurrence after active treatment
after recovery.Conclusion:Linked by open suture line treatment of high anal fistula is better, the patient cure rate is high, less pain, lower

recurrence rate, it is in clinical use.
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