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Observation of the clinical efficacy of intersphincteric ligation combined with traction and
catheterization in the treatment of anal abscess’
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[Abstract] Objectives To observe the clinical efficacy of intersphincteric ligation combined with traction and catheteriza-
tion in the treatment of anal abscess. Methods Total of eighty patients with anal abscess diagnosed in the Department
of Anorectal Surgery, Longhua Hospital, Shanghai Traditional Chinese Medicine University from December 2019 to June
2021 were randomly divided into treatment group (n=40, treated with intersphincteric ligation combined with traction
and catheterization) and control group (n=40, treated with incision and drainage). The anal fistula formation, clinical effi-
cacy, traction and catheterization, complications that including wound pain degree [visual analogue scale (VAS)], wound
exudate (wound exudate score), and fever (fever score) at postoperative day 1 and day 3, anal function, wound healing
time, hospitalization cost, and hospital stay were observed and recorded. Results The anal fistula formation rate in the
treatment group was lower than that in the control group(25% vs. 52.5%), The proportion of patients with catheteriza-
tion was higher in the treatment group than that in the control group (67.5% vs. 42.5%), The anal resting pressure in
the treatment group was higher than that in the control group[(62.948.9) mmHg vs. (49.249.5) mmHg], The wound heal-
ing time was shorter in the treatment group than that in the control group, with statistical significance (P < 0.05). There
were no significant differences in the proportion of patients with traction, hospitalization cost, and hospital stay between
the two groups (P > 0.05). The total effective rate was 100% in both groups, and the clinical efficacy of the treatment
group was better than that of the control group (P <0.05). On postoperative day 1, there were no significant differences
in VAS score, wound exudate score, and fever score between the two groups (P> 0.05). On postoperative day 3, there
were no significant differences in wound exudate score and fever score between the two groups (P > 0.05), the VAS
score was lower in the treatment group than that in the control group (P < 0.05). Conclusion Intersphincteric ligation
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combined with traction and catheterization is a safe and effective sphincter-saving technique for the treatment of anal ab-

scess. It can effectively reduce the probability of postoperative anal fistula formation, reduce postoperative complications,

accelerate wound healing, save medical resources, and is worthy of clinical promotion and application to a certain extent.
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Tab.l Comparison of general data between the treatment group and the control group
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Fig.1 Schematic diagram of intersphincteric ligation combined with traction and catheterization'”
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Fig2 Picture of the procedure of intersphincteric ligation combined with traction and catheterization
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Tab.2 Comparison of clinical efficacy between the treatment
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Tab.3 Comparison of postoperative complications between the treatment group and the control group on postoperative day 1 and day 3
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Tab.4 Comparison of wound healing time, hospitalization cost and hospital stay between the treatment group and the control group
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