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Treatment of severe anal stenosis by multi-technique combined surgery: two case reports
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[Abstract] Anal stenosis is a disabling disease that significantly impacts patients’ daily lives. It can arise from various
causes, with iatrogenic injury being a particularly common one. For moderate to severe cases of anal stenosis, surgery is
the primary treatment option, yet achieving satisfactory anal dilation with a single surgical technique can be challenging.
Our team managed two patients with iatrogenic severe anal stenosis. Considering the patients’ conditions comprehen-
sively, multi-technique combined surgery was selected for treatment. The treatment was safe and effective, with favorable
prognoses observed. This paper reports the diagnostic and treatment processes, as well as the follow-up results of these
two patients, for the purpose of sharing with peers.
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Fig.1 Findings from physical examination in lateral position

-

BT 12 MU DR R S (REEERER), TAT6

ML 8 AL AATAMEYIO, BT E VT B (Lraisk
B o

B3 Ydigggk v’ Eun
Fig.3 Longitudinal incision with transverse suture and “V”

—shaped incision
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Fig.2 Longitudinal incision at the 12 O’clock position
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Fig.5 Matiress suture technique with eversion
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Fig.6 Surgical incision in post—operation
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Fig.7 Postoperative appearance of the anus
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Fig.8 Preoperative necrotic perianal soft tissue
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Fig.9 Specialist examination findings of the anal canal in left
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Tab.l Results of anorectal manometry
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Fig.11 “Z”-shaped flap transfer technique and longitudinal in-

cision with transverse suture
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Fig.12 Wound healing condition at the follow—up visit
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