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[Abstract] Objectives To analyze the effectiveness of ligation of the intersphincteric fistula tract (LIFT) in patients
with perianal fistulizing Crohn’ s disease (PFCD). Methods This retrospective study included 30 patients with PFCD
who underwent LIFT at the Department of Colorectal Surgery, Jiangsu Provincial Hospital of Chinese Medicine, between
May 2014 and April 2022. Clinical data, including demographics, medical diagnosis and treatment information, disease-
related scale scores, and postoperative follow-up information, were recorded and analyzed. Results Among the 30 pa-
tients (27 males, 3 females), the median age was 26.0 (22.0, 30.3) years. The median duration of Crohn’s disease was
6.5 (1.0, 23.5) months, and the median duration of the anal fistula was 5.0 (1.0, 11.3) months. Fistula types included 28
transsphincteric and 2 suprasphincteric; 10 cases had horseshoe fistula; 23 had a history of prior perianal (abscess/fis-
tula) surgery; and 26 were receiving biologic therapy. The median operative time was 60 (50, 75) minutes, and the me-
dian hospital stay was 14.0 (9.0, 15.3) days. After a median follow-up of 22.0 (7.8, 33.3) months, clinical healing was
achieved in 22 patients (73.3%). In addition, there was 1 local failure (intersphincteric incision healed with dressing
changes), 1 partial failure (converted to an intersphincteric fistula, healed after direct incision), and 6 complete failures
(including 3 with recurrent fistulas). Among 18 patients who completed postoperative magnetic resonance imaging re-
examination, 8 achieved radiographic healing. Postoperative Perianal Disease Activity Index score and Wexner incontinence
score were lower than preoperative scores (P <0.05). Conclusion LIFT demonstrates favorable effectiveness for selected
patients with PFCD, effectively reducing PFCD activity and achieving a high clinical healing rate.
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Tab.2 Comparison of PDAI score and Wexner incontinence score of the patients before and after surgery
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Fig.1 Preoperative and postoperative MR images of Case 1
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Fig2 Preoperative and postoperative MR images of Case 2
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Fig.3 Preoperative and postoperative MR images of Case 3
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