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Abstract

Background: The Fistula disease is considered common surgical case in the surgical wards
of the Baquba teaching hospital, and consider as a complication of the anorectal abscess.
Objective: To investigate the incidence of cases that infect with fistula in ano in subsequent
to different types of anorectal abscesses.

Patients and Methods: This study performed in the Baquba teaching hospital in a period
from January 2016 until Jun 2018 including 216 patients (124 male and 92 female); all
patients were included in the study . Samples of the patients classified into three groups
according to the type of management.

Results: The results show that the high incidence of fistula in ano is appearing in patients
associated with hemorrhoids 8.84%, and high percent in patients who had a perianal abscess
(63.48%) Regarding the distribution of cases according to age and sex, a low percentage of
cases appear in age (1-10) with 6.45% and 2.18% in males and females respectively. While the
highest percentage appears in the males at age (21-30) with 37.11% and in females is at the age
(11-20) with 29.35%. And by the chi-square value for males is 16.37 and for females is 9.94 in
a significant value of p=0.01 and p=0.05 respectively.

Conclusion: Fistula in ano can be associated with cases have hemorrhois, and more present
with patients who have a perianal abscess, and the early drainage of the abscess can prevent
development of the fistula.
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Introduction

Perianal abscesses are a common surgical
emergency in all hospitals where there is in
causality department and they are more
common in male and high incidence being in
the third and fourth decade, most anorectal
fistulas are complication of anorectal abscess.
Understanding the anatomy of the pelvic
floor and anorectal region is very important

_————
Diyala Journal of Medicine 218

to appreciate the origin and ramification of
the fistula. Reduced to its simplest form
anorectal region consist of two structures: the
inner structure (the internal sphincter) and a
funnel shape of pelvic floor muscles form.
The first structure is the lower end of the
circular muscle of the rectum which becomes
thick and round while the second structure is
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formed by the levator ani, puborectalis, and
external sphincter muscles [1]. The disease
process has both an acute and chronic aspect.
The fistula is the chronic process of the
disease, persistent inflammation results in the
formation of tracts from the anal duct to the
ano-perineal skin. Most fistulae in ano
originate in the anal crypts. An abscess is
formed and when it ruptures, a fistula occurs.
Hence perianal abscesses should be incised
and drained promptly, but even then a fistula
may result[1]. The coronal view enables
positioning of the abscess and the tract with
respect to the levator plate and clearly shows
supralevator extension [2]. Obviously, the
carcinomatous changes are due to long-
standing sepsis and chronic inflammation
with irritation leading to metaplasia [3].
Perianal fistula associated adenocarcinoma
has also been reported in Crohn’s disease [4].
Yamada K.et al [5] there is a need for special
attention to be given to the similar conditions
associated with malignant disease. for
Andrew T. study [6] showed that fistulae
result from perianal Crohn’s disease,
tuberculosis, or neoplasm. Most anorectal
fistulas (70%) result from a perianal abscess,
tracking within the intersphincteric plane.
Transphincteric ~ fistulas  result  from
ischiorectal abscesses and account for an
additional (23%) of cases. A supralevator
abscess may result in suprasphincteric
fistulas (5%) when the tract ,originated at the
dentate line. The remaining (2%) of fistulas
are extrasphincteric [7]. Anal fistulae can
also develop secondary as a let complication
of ileoanal pouch reconstruction surgery for
inflammatory bowel disease [8]. The main
objective of this study is to investigate the
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incidence of the fistula in ano in subsequent
to different anal disease and abscesses.
Idiopathic fistulas may persist if they become
epithelized, a factor responsible for failure of
healing of fistulas at other sites in the body
[9]. And the diagnosis anorectal abscess or
fistula is generally based on history and
examination[10].
Patients and Methods

The study included 216 patients admitted
to Baquba teaching hospital in a period from
January 2016 until Jun 2018. The samples of
patients consist of 124 male and 92 female
including children and adults, all patients
were included in the study. 60% of patients
receive antibiotics irregularly before referred
to the hospital. 149 patients from the total
number had no previous episode of perianal
abscess, 54 patients had suffered from
previous one episode of anorectal abscess, 13
patients their abscess drained spontaneously
and only 29 patients had associated with
minor anal diseases like hemorrhoid, fissure
and pruritus. 137 patients who represent all
patients with the perianal type of abscess
drained under local anesthesia, while the
other types of abscesses drained under
general anesthesia. At the first post-operative
visit after at least one month, all patients
underwent proctoscopy examination to find
the internal opening of the fistula if it has
formed.
Statistical analysis

It was done by using the percentage, Chi-
square test, and significant value levels
(p=0.01), (p=0.05).
Results

Minor anal diseases were observed in 29
patients (13.4%); hemorrhoids 19 patients
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(8.84%), fissure 4 patients (1.81%) and only
6 patients (2.8%) with a strong history of
pruritus, as shown in Table (1). the high

Table (1): Distribution of Cases in Associated Minor Anal Disease

incidence of the fistula in ano in the cases
associated with hemorrhoids.

Associated disease Number %
Hemorrhoids 19 8.84
Fissure 4 1.81
Pruritus 6 2.8
Total 29 13.4

In regards types of abscesses and by using
the simple perianal abscess was found in 137
patients (63.48%), ischio-rectal abscess was
found in 61 patients (28.2%) and 18 patients
(8.3%) found to have inter-sphincteric

Table (2): Distribution of Cases According to Types of the Abscesses

abscess as shown in Table (2). From this
table the result was found that the high
incidence of fistula among patients who have
a perianal abscess.

Type of abscess Number %
Perianal 137 63.48
Ischio-rectal 61 28.2
Inter-sphincteric 18 8.3
Total 216 100

In regards incidence of fistula as divided
the patients into three groups, all of them
have the type of anorectal abscess but some
of them that developing into fistula duo to
not completely healing post drainage. The
first group resemble 149 patients only 46
patients (30.8%) have fistulas, the second
group 54 patients only 39 (72.2%) have
fistula and the third group 13 patients all of

them (100%) have fistula as shown in Table
(3)Group1l:patients with no previous episode
of anorectal sepsis, while the group 2: have
only one previous episode of anorectal sepsis,
and the group 3: have not to get proper
surgical treatment of the anorectal abscess
and the abscess drained spontaneously, this

group is more serious than others.

Table (3): Distribution of Cases According to Incidence of Fistula

Groups Number of patients Patients with fistula %

Group 1 149 46 30.8
Group 2 54 39 72.2
Group 3 13 13 100

Regards distribution of cases according to
the the age and sex, the least percentage of
fistula in ano was among the age (1-10)
years, in males 6.45% and in females 2.18%.
The highest percent in males patients among
the age group (21-40) years 37.11%, 30.65%
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and in females among the age (11-30) years
29.35%, 28.26%, and in total results in both
males and females (the least result at age
group 1-10 years is 4.62%, and the high
result at age group 21-30 years is (33.33% )
as shown in Table (4).
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Male Female
@%:r) No. % No. % Total 1 %
1-10 8 6.45 2 2.18 10 4.62
11-20 12 9.67 27 29.35 39 18.1
21-30 46 37.11 26 28.26 72 33.33
31-40 38 30.65 20 21.74 58 26.85
>40 20 16.12 17 18.47 37 17.1
Total 124 57.41 92 42.59 216 100
*P=0.01 P=0.05
Discussion incision and drainage would develop

By using (Chi-square test) as shown in
Table (4), the presence of correlation
between the age groups and the sex, the
calculated value in chi-square is 16.36 this is
more than the tableted value 13.28 in a
significant level of (p= 0.01) and 9.49 in a
significant level of (P= 0.05). From this,
there is a significant statistical difference
between the age groups and sex. Mazier
reported about anorectal fistula, there was a
history of previous anorectal abscess in about
68% of the patients [11] while in my study
there is a high result is 33.33% in both sexes
of my patients. Scome and his colleagues
have reported that 2/3 of the patients who
undergo incision and drainage of the
abscesses will have a fistula, and other study
done by themself on 232 patients with follow
up for 13 years show that 34% of the patients
did not develop fistula [12] . In another study
did by Hughes, he state that 75% of his
patients who had incision and drainage had
further problems such as chronic disease,
dirty, neglect and too late, but he did not
specify the incidence of fistula [13]. An
extensive study done in three hospitals in the
United Kingdom by M.C.W Inslet, the study
showed that 32% of the patients who have an
anorectal abscesses and treated by the
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fistula[13], this result is similar to my study
results. Nalan Yildirnm et al. [14] assessed
the contribution of various magnetic
resonance imaging (MRI) sequences in
determining the type of perianal fistula and in
obtaining critical information for surgical
decisions, as well as to define the optimal
combination of sequences for readers with
varying levels of experience. Erdinc
Cetinkaya et al. [15] assessed the results of
the LIFT technique for the patients with
complex anal fistula in Ankara Numune-
Training and Research Hospital. The results
show that the successful fistula repair was
achieved in the 87.5% of the patients, 3
patients had a failure at the follow-up. No
incontinence was observed in any of the
patients. Douglas W. [16] explained that the
cryptoglandular abscess and fistula of the
anal region result from obstruction of the
duct of the gland, the body of which resides
in the intersphincteric plane. From the result
of this study, appear that 30.5% of patients
with an anorectal abscess will develop a
fistula, nearly the same to another study
(31%) [17]. The preferred management of
these abscesses is by the incision and
drainage and if the fistula subsequently, and
the associated anorectal disease, all these can
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be treated at the time of fistulatomy. 80% of
fistula are secondary to a cryptoglandular
infection, while in other study were found
(88%) [17], and the remaindered due to
Crohn’s disease, trauma, radiation and
malignancy [18]. The recurrence after
fistulatomy is due to failure to identify a
secondary fistula tract [19]. The patients who
did not heal with LIFT were converted from
a transsphenctric to an intersphenctric fistula
then treated by fistulatomy[20]. This study
found that most patients was underwnt
fistulatomy only, whereas in the recent study
there is the modern method to deal with
fistula by Marsupialization of the tract during
fistulatomy which is associated with less
bleeding[20]. The presence of epithelium and
the local production of antimicrobial peptides
may explain the relative paucity of organisms
found in chronic fistulas[21]. Another study
found that the fistula is uncommon in
children while this study found (6.45%). And
in the same study the fistula among the mean
age of 40 years old of both sexes, while in
this study the incidence among the male
young 21-30 years old age (37.11%), and
females between 11-20 years (29.35%).

Conclusions

From the investigation results, the
following conclusions are drawn:
1-The high incidence of fistula in ano in the
cases associated with hemorrhoid and
according to associated diseases.
2-The high incidence of fistula among
patients according to types of anorectal
abscesses.
3-The low incidence of fistula is detected
among the children and females groups
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