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[Abstract] Objectives To investigate the safety and efficacy of modified anal fistula plug surgery in the treatment of
low transsphincter anal fistula. Methods Sixty-five patients with low transsphincter anal fistula treated at the Fourth
People’s Hospital of Nanhai District, Foshan, from January 2023 to July 2024 were enrolled. According to random num-
ber table method, they were divided into observation group (modified anal fistula plug surgery, n=32) and control
group (traditional fistulectomy, n=33). The fistula healing rate, length of postoperative hospital stay, wound healing
time, degree of anal pain (assessed using the Visual Analog Scale, VAS), anal function (assessed using the Wexner anal
incontinence score) and postoperative complications (including wound infection, urinary retention, and difficulty defecat-
ing) were compared between the two groups. Results At 3 months after surgery, the fistula healing rate was 93.75%
(30/32) in the observation group and 93.9% (31/33) in the control group, with no statistical significance (P=0.682).
The length of postoperative hospital stay was 8.0 (7.0, 11.2) days in the observation group and 8 (7, 11) days in the
control group was, with no statistical significance (Z=-0.033, P=0.974). The wound healing time of observation group
was shorter than that of control group (P <0.05). The VAS score of the two groups on the 7th day after surgery was
lower than that on the 1st day after surgery, and the VAS score of the observation group on the 1st and 7th day after
surgery was lower than that of the control group (P> 0.05). At 3 months (+7 d) after surgery, there was no signifi-
cant difference in Wexner anal incontinence score between the two groups (P> 0.05). At 3 months after surgery, the in-
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cidence of complications in the observation group was lower than that in the control group (P < 0.05). Conclusion Un-

der the premise of strictly selecting suitable cases and adhering to standardized procedures, modified anal fistula plug

surgery is a safe and effective treatment for low transsphincter anal fistula.

[Keywords] low transsphincter anal fistula, anal fistula surgery, modified anal fistula plug surgery, sphincter preservation
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Fig.1 Surgical procedure pictures of modified anal fistula plug surgery



 HE B I N 4 AN

680 20245128 5$30% HE6H

1.4 WEARA

(1) HEBAR: S0 (D ERAE L KT R
M) TR 3 A MO R R AL, Bh
IRV . PR MK . RRFESR IR RIS, BTS2
2af (EH2).

(2) ARJFAEBEE]: 05 FAR YK I

BE Fe 8]
(3) BYmATAIE: CaBH TR R EQ w5
A EE R E]

(4) JALITPImAR . RSB I3 (visual
analogue scale, VAS) "WFAEBAHARFH 1. 57 KM
NETVRIR AR o PPordnifE: 000 M, 1~370 WiR
JEPSIR . 4~6 70 ARSI, T~1043 0 H PR .

(5) fLi1Zhee: FARE3IAA (£7d) KM
Wexner ALI R AEPE DA PILZHALT 1 IIBE . Wexner T
(PN A 0 e N R NP iy o s s SN K NN
AR 7 AR X S N2, A HL D 0~20 43, 04
FRTNLITREE, 20048 LT 158 a0 AE, Iy
[ E NN PRy i) 9 O T

(6) RJFIFAAE: METFICHEMARFIANHAN
LB AR . PRIERE . HEFSRIMESE T RAETE O o

B2 REQEASENE

Fig.2 Postoperative wound healing picture
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