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Clinical research of complex anal fistula treated by anal gland excision and bridge drainage LIANG Jinghua,
ZENG Chune ,SONG Let, et al. Anorectal Department, Xi’an Municipal Hospital of Traditional Chinese Medicine in
Shaanxi Province , Shaanxi,Xian 710001

[Abstract] Objective To explore the clinical effect of complex anal fistula treated by anal gland excision
and bridge drainage. Methods 120 cases of complex anal fistula were randomly divided into two groups. 60 cases in
treatment group received anal gland excision and bridge drainage treatment. 60 cases in control group were treated by
conventional incision line treatment. Results The changes of the complication rate in treatment group was more than
that of the control group (P <0.05) ,wound healing time was shorter than the control group (P <0.05) ,after the o—
riginal area of the wound after wound healing and scar area were lower than the control group ( P <0.05) . Postopera—
tive wound primitive area and scar area after the wounds healed in treatment group was less than that in control group
(P <0.05) . There was no difference between before and after treatment on anal resting pressure and maximum sys—
tolic blood pressure in treatment group ( P >0.05) . Anal resting pressure and maximum systolic blood pressure was
reduced ( P <0.05) . Conclusion Anal gland excision and bridge drainage has definite effect on the treatment of
complex anal fistula,it can obviously shorten recovery time, reduce postoperative wound primitive area and scar area
after the wounds healed, prevent of anal leakage leakage , maintain anal resting pressure and maximum systolic blood
pressure.
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