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Clinical subtypes and surgical approaches for extrasphincteric fistula: a retrospective analy-
sis of 47 cases
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[Abstract] Objectives To investigate the subtypes and surgical approaches of extrasphincteric fistula. Methods Clinical
data of 47 patients who underwent surgery for extrasphincteric fistula from April 2020 to September 2024 were retro-
spectively analyzed, and the subtype classification, clinical efficacy and anal function were recorded. Results Among the
47 patients, 36 had glandular-derived extrasphincteric fistulas (2 secondary to transsphincteric fistulas, 34 secondary to
suprasphincteric fistulas). The remaining 11 had non-glandular-derived extrasphincteric fistulas (3 traumatic, 3 secondary
to presacral benign tumors, 3 secondary to rectal anastomotic leaks, and 2 associated with non-specific intestinal inflam-
mation). At the 3-month postoperative follow-up, 34 patients (72.3%) were cured, while 13 experienced treatment failure
(8 of whom were cured after reoperation, and 5 had not undergone reoperation by April 1, 2025). The preoperative
Wexner incontinence score for 43 patients was 0 (0, 0), which increased to 0 (0, 2) at 3 months postoperatively, show-
ing a statistically significant difference (Z=-2.831, P=0.005). Conclusion
trasphincteric fistulas proposed by our center aids clinicians in selecting appropriate surgical strategies, and the overall

The subtype classification system for ex-

clinical outcomes for patients are favorable.
[Keywords] extrasphincteric fistula, subtype classification of anal fistula, rectal advancement flap, sphincter repair,
sphincter-preserving surgery
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Fig.3 Traumatic extrasphincteric fistula
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