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[Abstract] The key to anal fistula treatment lies in thoroughly eliminating the source of infection while maximally pre-
serving anal sphincter function. Due to complex anatomy and potential associated systemic diseases, traditional radical
surgery for complex anal fistula carries a high risk of severe complications like anal incontinence, creating a significant
conflict between achieving a cure and preserving function. Recent years have witnessed advancements in minimally inva-
sive concepts and techniques, leading to the rapid development of sphincter-preserving procedures. These new ap-
proaches can significantly reduce the risk of postoperative incontinence and have shifted the treatment goal towards a
comprehensive system prioritizing functional preservation over mere anatomical healing. However, existing techniques still
face limitations, including procedural complexity, poor technical reproducibility, and relatively high long-term recurrence
rates. This article reviews relevant literature and incorporates clinical experience to provide a commentary on the prog-
ress in managing complex anal fistula, aiming to offer a theoretical basis for personalized surgical selection and future re-
search directions.
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