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[Abstract] Objectives To explore the correlation between postoperative anal morphology, anal function, and anorectal
pressure in patients with high anal fistula, and to demonstrate the effectiveness and validity of applying the “tissue pres-
ervation and defect minimization” concept in high anal fistula surgery. Methods A retrospective analysis was conducted
on 60 patients (58 completed follow-up) who underwent surgery for high anal fistula at the People’s Hospital Affiliated
to Fujian University of Traditional Chinese Medicine between January 2015 and May 2021. Relevant data were collected
for descriptive statistics. Anorectal manometry parameters (anal resting pressure, maximum anal squeeze pressure, sphinc-
ter functional length, initial sensation threshold, and maximum tolerable volume), Wexner incontinence score, and anal
morphology were recorded. Correlation and hierarchical regression analyses were performed. Results No recurrence or
need for reoperation was observed in the included patients. Good anal morphology was found in 53 cases (91.38%),
while poor anal morphology (defect or deformity) was found in 5 cases (8.62%), all of whom had high complex anal fis-
tulas. No cases presented with anal canal defects, incomplete closure, or mucosal ectropion. The median Wexner inconti-
nence score was 0 (0, 2). All anorectal manometry parameters were at the low end of the normal range. Correlation
analysis showed a significant positive correlation between anal morphology and Wexner incontinence score (r=0.651).
Both the Wexner incontinence score (r=-0.738) and anal morphology (r=-0.698) showed the highest correlation, which
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was significantly negative, with sphincter functional length (P <0.01). In hierarchical regression analysis, anorectal manom-
etry parameters and anal morphology explained 40% (AF=13.101, P<0.01) and 9.1% (4F=7.048, P<0.01) of the vari-
ance in the Wexner incontinence score, respectively. Conclusion High anal fistula surgery based on the “tissue preserva-

tion and defect minimization” concept effectively preserves anal function while ensuring a cure rate. Postoperative anal

function is influenced by multiple factors. Sphincter function cannot be entirely equated with anal function, and good

anal morphology is crucial for preserving postoperative anal function. The “tissue preservation and defect minimization”

concept posits that functional compensation in high anal fistula surgery can be achieved through morphological preserva-

tion. Its validity and clinical effectiveness are preliminarily verified.
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Tab.1 Anal morphology assessment scale
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Tab.2 Baseline characteristics of the 58 patients
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Tab.3 Correlation coefficients (r) among the measured indices
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Fig.1 Conceptual diagram of the “muscular framework”
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Fig2 Procedure and prognosis of high anal fistula with seton
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Fig.3 Procedure and prognosis of the skin—bridge—preserving seton technique for high anal fistula
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