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[Abstract] Perianal lesions are one of the initial or most significant clinical manifestations of Crohn’s disease, and peri-
anal fistulizing Crohn’s disease (pfCD) is one of the most common complications. The prevalence of pfCD is relatively
high, accounting for approximately 17% to 43% of Crohn’s disease patients. Patients with pfCD have poor prognosis and
low quality of life. Currently, surgical treatment remains an important approach for treating pfCD. Traditional surgical
methods include fistulotomy, seton, ligation of intersphincteric fistula tract. The emergence of mesenchymal stem cell injec-
tion therapy, hyperbaric oxygen therapy, and other emerging treatments has provided additional options for the treatment
of pfCD. Accurate diagnosis of pfCD, emphasis on the treatment of special groups such as children and pregnant women,
and appropriate surgical treatment on the basis of controlling inflammation is crucial
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