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Comparison of efficacy and safety of different operative methods in the treatment of complex anal fistula
Fan Sanmei,Zhou Wen, Wang Tianxing, Pan Yehua, Lie Hangiu ( Department of General Surgery, Boai Hospital of
Taizhou , Taizhou 318050 , China)

[ Abstract] Objective To compare the efficacy and safety of different surgical methods in the treatment of com-
plex anal fistula,and to explore the best surgical method for the treatment of the disease,so as to promote the recovery of
patients as soon as possible. Methods A total of 84 patients with complex anal fistula were divided into traditional
group(n =42) and modified group(n =42) according to different surgical methods. The traditional group was treated
with traditional incision and thread drawing,and the modified group was treated with modified ligation of intersphincter
fistula. Clinical indicators (length of stay, wound healing time, pain score, anal sphincter function score) , incidence of
complications and recurrence rate were compared. Results The total effective rate (97.6% ) of the modified group was
higher than that of the traditional group (85.7% ) ;the scores of hospitalization time,wound healing time and pain de-
gree of the modified group were less than those of the traditional group,and the anal sphincter function score was higher
than that of the traditional group ;the incidence of complications(2.4% ) of the modified group was lower than that of the
traditional group(11.9% ) ;the recurrence rate of the modified group was 4. 8% ,which was lower than that of the tradi-
tional group(6.7% ) and the difference was significant (P <0.05). Conclusion Modified transsphincter fistula liga-
tion is superior to traditional incision and thread-drawing in the treatment of complex anal fistula. It has the advantages of
mild pain,less complications, rapid recovery and low recurrence rate.
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[ Abstract |

ules

Objective To evaluate the efficacy and safety of ultrasound-guided percutaneous polidocanol injec-

tion in treating of hemorrhagic cystic thyroid nodules. Methods A total of 15 patients who were admitted by our hospital

with hemorrhagic cystic thyroid nodules treated by ultrasound-guided percutaneous polidocanol injection from Nov 2017
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