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[Abstract] Objectives To investigate the value of home-centered dressing change model in wound healing after low
simple anal fistulectomy. Methods Total of the sixty-four patients with low simple anal fistula who underwent fistulec-
tomy at the Department of Anorectal Surgery, The Sixth Affiliated Hospital of Sun Yat-sen University from June 2022 to
December 2022 were included as the study subjects. Patients were given routine daily dressing changes during hospital-
ization after surgery, and patients were allowed to choose their own dressing change model after discharge. Based on
the dressing change model after discharge, patients were divided into the hospital dressing change group (n=32) and
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the home dressing change group (n=32). Relevant patient data were collected through medical record review and ques-
tionnaires, including three parts. The first part was patients’ general conditions, including gender, age, education level,
smoking history, and alcohol consumption history. The second part was disease-related conditions, including the location
of the internal opening of the anal fistula, disease duration, wound area, and fistula type (intersphincteric or transsphinc-
teric). The third part was post-discharge wound dressing change and post-operative conditions, including dressing change
model (home dressing change or hospital dressing change) and frequency, wound healing time, costs related to dressing
changes and follow-up, recurrence, wound pain at 2 weeks post-operation, anxiety at 2 weeks post-operation, and patient
satisfaction after complete wound healing. Results There were no alcohol consumption cases in either group. There
were no significant differences in gender, age, education level, and smoking status between the two groups (P > 0.05).
There were no significant differences in the location of the internal opening of the anal fistula, disease duration, wound
area, and fistula type between the two groups (P > 0.05). The home dressing change group had lower costs related to
dressing changes and follow-up and lower visual analogue scale pain scores, with statistically significant differences (P <
0.05). There were no significant differences in wound healing time, recurrence, generalized anxiety disorder-7 scale
scores, and patient satisfaction scores between the two groups (P> 0.05). Conclusion The home-centered dressing
change model has certain value in wound healing after low simple anal fistulectomy. It can reduce patients' economic ex-

penditure, save medical resources, and alleviate wound pain without affecting wound healing time.
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Tab.1 Comparison of general conditions between the hospital dressing change group and the home dressing change group

iH BRI (n=32) KebiihzhH (n=32) X/ZIFLIE ¥ P
P, n 0.474 0.491
5 28 26
L 4 6
W%, M O(Q,, Q) 34.5 (29.8, 43.5) 35.0 (27.0, 42.3) 0.007 0.995
AFREE, n <0.001 >0.999
g DI 11 11
KL 21 21
WA, n 5 3 0.143 0.705
W, n 0 0 — —
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Tab.2 Comparison of disease—related conditions between the hospital dressing change group and the home dressing change group
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Tab.3 Comparison of post—discharge wound dressing change and post-operative conditions between the hospital dressing change

group and the home dressing change group
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