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Abstract

Key words

Anal fistula is one of the common perianal diseases. How to find a balance between reducing the recurrence rates
and choosing an appropriate treatment method so as to improve the patients’ quality of life is always a difficult
issue in the treatment of anal fistula. In recent years, the ligation of intersphincteric fistula tract (LIFT) and its
combination with anal fistula plug (LIFT-plug) have been reported many times by scholars at home and abroad.
The use of biological materials, video-assisted anal fistula treatment (VAAFT), laser fusion technique, and new
technologies such as self-injection have realized the improvement of conventional methods, and also shown
its advantages. With the aid of diagnosis and assessment by assistant approaches such as electronic computer
tomography (CT), endoanal ultrasound (EUS), magnetic resonance imaging (MRI), appropriate treatment
selection and performance of individualized comprehensive therapy is development trend of the clinical treatment
of anal fistula in the future. The authors address the issues in this field.
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2.1 EANLEEELL (ligation of intersphincteric

fistula tract, LIFT ) R5AIEEH

Rojanasakul 220074 & K2 LIFT, %
i e LU B AE 29 WL B 036 97 = A T 2 19 8T
BAR., LY. BEHELSHL %A
AR E N bR 0 A Y B GE 4 29 WLIE] 4y B
gidl, MW O, IRA A G, B
RLTT4E 29 WY, ShanwaniZe "% 456 (B % 547
LIFTARATHETERT SR, I @A R N82.2%, H KR
17.7% . Sileri%§!""%f 184 & A ME AT B FHFTLIFT AR
e, IESCHA BAE M2 4. ZirakschmidiZ:!®!
X 1O SRR e R AT I M AL, 612 B
Ha32f I A, AN REZ IS,
HAHT0.6%, ZuiiE""% IR E 76 61T LIFTAR K &
Fe TR R Z O I RIS A BT R B WA . )
PR 2 S SO R K W fa B R, B R R 51
A

Han %5 VR 582 1490 5 249 JL ) 8 45 405 L 3K & AT
R (LIFT-plug) QYT RIARE. BEDT 14401,
BRI R95% , LA G R 2, K™ E
IR AE . HE A AR 43 AT LIFT-plug RIG ST
(14 3 6161 28 45 24 WURT 328 8 & A I R W kL R« 3441
BF R IR IR A A T Mk B TE), ek
94.4%, FHE-E W E 18 d. JESLIFT-plugA
BRI, VA Rm, math, XATII6e I
Wi, R YT AT A HARR 5K

LIFT 5 LIFT-plug#f /& U1 4 38 1Y 28 46 29 JILAL
PEAA RIGIT T B, Han %5008 i % 5 i K2 15 B
23541 8 1Y Z O TS PEBEHLAT Y LR LIFT
SLIFT-plugfIfE . LIFT-plug 3 fr & i el
22 d, WAH94.0%, (= TLIFTHN83.9%., T L
LIFT5LIFT-pluglti IRIT D), WE@HE S PH
%, LIFT-plugf@ &R, fE@EGHRH ., R
T AP D 55 1 o R
2.2 EYHH

H A8 i A p ok E2A A E AR, &
Yok 55 000 40 S R OREAE IR R T E Y
B SREE VIR G MR ITEREFHAT
A B e A o kb A P b R PR AR N A

http://www.zpwz.net



12 4

B, &0 ADEDT #ot B R SR A 1605

PRAEA LU N AE R 1 KB . Kleif %2058 HoXT &
FeRUATEE BT AL, A REAH50% . Hyman 5P
T S X B A 22 b X3 32 AR R IR T L Y
245B B F AT G AT M, MR E R TR AR
32% . BioGlue03 B AN 7 J& — Fh i 28 17 (1
R AL B R o de la Portilla
PR gy A RE, SR 4pERE (CF10B R R
RV ) SEXEED13.92 0 H s, Ea@maRh
50% . Permacol64 & —Fi R4 B I I 8 H B,
WHTHRAL B E . dela Portila P I1E KR Y
1O AM R T AR S PE A 10041 i1 88 58 3% T R J5 18 H
Permacol 645 IR FEHEE )T 5. RIg61 A &M@
KN56.7%, 73.0%1) A& E " E L Permacol 64
B T R — AR AT S IR F B, b
AL, AW R RA T IR o — IRk, (HIA
WRZERNEH, A B e A & 1 KB IT .
2.3 ZREANBEELIARSENERBELES

SRR PN EE S AR 5EY G B ML &
(BioLIFT ) J&¥s A= W) 4 b B A A48 24 L1028 45 25
HARMEE S HH AR . Tan 0] i P> Hr BioLIFT
IR T LB B9 0 BT ORE L AR R RS A 04 ) B )
HKH68.8% , 1THEYITF AR B A5 29 WL ) 55 45 45 L
RIG, BAARFTE81.3%., Ellis""%F 31414
BioLIFTH RIGIT B 22 ME AT - BV 14E, I
RIG A %3594 % o
2.4 USTEEBh AT EETE T R

AT B AT VR TP H R (video-assisted anal
fistula treatment, VAAFT ) faFRAT SR, 201 14F
B K Meinero e 2, ZH M F X AT
PRI ANy D HEAT R AE B TR . AR
A THETFRSMANATHE, IR R I
PERER AN AR B AR K. Meinerod5 R
FAVAAFTHE ARG E 2L 13661, 145G &K
Fik87.1% . KochharZEP %824 VAAFT & i
TP, AR ZIA84.15% , —WidEgy A 114BF5Y
(7880 ) BYVAAFT MetaZ) 71 n, BHEFHTF
AREFE]42 min, BEUONAE, EXEHN14.2%,
SR FRBE P A HE O ORI T 2250, (W
G EREFRNI53%, NHOEEGERKEN1T.T%,
Hm RS E LR N25%, % Metad 7 IiE 52
VAAFTE — A 8012 B T2 HRIT &2 2% 1k T
%2 AR . BRI IRIT RO & . IR AR
] s 7R AR J5 &2 K T RE S RE RS TR Koy 1A
B0 A

© WA )T i [ & F I F 2P H

2.5 HAEEHEAR

201 14F, fEEWilhelm% P B Y3k 8 FH O
A AR ( “FiLaC™” | Biolitec, fEE ) Xf
VUBI A ek AT R ARG . T B e
FORBI, B0 A T, L1470 nm 13 FLFF
PRSI G . RIFIBIAG, MEFHN81.8%.
Oztiirk 52X SO B ATHE R 1S LK 1470 nm
WK BOCATHOBES A AR, IR N82%, &K
Je By IR A R R 255 WA RS B 0 8
AFIE] M7 do Giamundo5E ] i WS HITF 55 4.5 41 %
FHOCBES M AERIBITHIERE, LR A R
T1.1%, KB UIUESA L xR R Bon, 7
WO P A AR FT e IR YT A BURAE T .
2.6 BkiEst

Naldini ST e [ 14 B0k . SR VE IR 107 241
ZUE SIS N H PSR T AL 0 i e A
MAEM TS . FHBEVI3 AN H, BIAEmERN
83.3% . UESEVES AR IO . SRR AR 4 4
AN B LR —Fhie 4 nfr, ATEEMN
B, RS A TR A R
2.7 REFEMSIR

Kristo%5 ™k B4 4 9] 52 Z% 1 AT 6 B 3% 40 AT
T4EFE T ( Knot-free Comfort Drain ) Flf%
GHLIRIT . FTEMESIMZ (the comfort drain,
CD) N—Fh FR AR M T ERG Rk, H
SRBWE . RER T Z M NE B = A R
ERT Y & B IR R B L tm A, B eE I 51
LM E TEER, KEE SR BT, 8%
B, W ik I 5 I S i 1) 81 B4 1, B ITC &5 1Y
FURBEFRIE T MLk . ARJEXFHAEN T AL
A R HE A s A B0 AT HL AR L FE S JC 4 A7 IS
PEGIR Al B AT R AP G, e R, 5%
MEELAM L, B A E MR E .

3 BMBTAHENELAMG

3.1 HEIKRERISHE

B E Ry K4, BHETE N C R LT R
CT. MRIMEUSSHBIA . BEEEEEED S
W gl Rk A T BT . RATH B R A, AT
B A5 FAE 29 L Z 000G 3=, B4 n AT 692 W6 1)
R, S EAEFARA W EE. FHOH
. 12 WA 0 fRT AT, R AT AR AR A R
HAFHRMN B VURFEFEATMBIA A, EUSHIE

http://www.zpwz.net



1606 FE A

U

%27 %

oAk AR HLE T AR A A ML C &, Al
VE & B B & FBEZ — o MRIF 2358
AN AR R, RN E M AT E
LA A F B, RS T YT R A AT
FAREA — @B IR B AR R %R 4 55 bR
oL, AERVERREE IR A . BRI E B 2T
1, NReF AT, S E IR TR .
3.2 BT AM

LIFTAR X LIFT-plug R LR B ELHL0 B 1Y,
ZAEZIWURI BT A B, K NS LA L A DS
BN ECH], JEUIBRFE o 45 2 LI R4S, T bR
HoRBAE AL, BABHIMEA NS . ZAK
O A 3RE i 5 2 LAY 453405 B R I 3 A R R 1Y
. LIFTAR K LIFT-plug R AE G B, Il R I7 2k
BE, WREMIFLELRER, EAKREENY, H
U TE [ P EL I R AE FH 15 B R o AR Rl 2 = il
LRMBAAME, RN BT R,

FHA Y bR 7 L BE X BE AR F R B # LA
BEWsl S, fisS AT, TSR ATERE s RSEIR
J7, REBFHF LM, BRI R, AR St
BHEA -2 FRIGIT . HESBEAE, Bk
RO H R W R R WK . BAR AR YRR R
WOROR T N A B B AE N R T2 T R
E X5 FE A Rk B e ik R i ge B A Ak R R Ok (B A5
PR 1 g,

Al Bl AT 36 97 H R Ol 3 AR O R Y T
M F AR ZARKE S W S5IHIT A2
—, FARME WM, SERVFHLARML, &
SEAE M OR BT TG 29 L5 60 1 A 4 B R) 4 0 AF
AENE WM ETT A, BOHWEAEZ.
S R G TR By vt . FRE O KSR
VAAFTH AR I M SCHTE , I RO i
) A A S ) R 2 A A X I R A
SU A, 7E R U3 Al L O o P b AR
il Bl A ) I AR IR T S 6 49 R v A 2R kT B ER
— WA AR 94.6% ., VAAFTH GG, A4k .
EENCHESERS, RN LRI S0, 1
JE AR SE Al 1 i R AAHT B R ELAS A F5

BT O T R B O A R — TR TR
A Z R . BRi/MEA WS & R
B, FRANB N, T RE R AR, WK )AL
P, TR F AR LRE, BA RN LR
S, BEARERELATELE, BHE 5
A& A B o1 R Y (H R T R

© WA )T i [ & F I F 2P H

REEA Z2 v 59 BEHLAS BRI 58 o — AP IR 52

TE ST A RORD L GO AR R R 5L R A
B N AR T N2 — o TR ST R
Th, MR WAT R EITIRE T, AMES A
HE AR IR T AR R T
Naldini GREMBIFEHEA /N, 3H KEEAR , £
L B I PR AT 9T B UE S 5 30 RF . S34h, R T
Berp A MO B OB AR | AT REAEAE B IR R AE L 12
HRL A ) T 2 — P R e . RS
I PRAfE ) 3 A7 A — RE B

4 & &

N B 0 8 R S MR J5 T 17T 2% 45 JF &
S5 B OBy ¥ R o SRR A IR YT O K
e R EE IR ELTREAE - HUKBERYE
bro MLAFRE MM FEEXTLIFT X LIFT-plug R 2 A
i . VAAFTIR A . rToifh . 326 OO
G, EENEA) R KR . ARES
e S S NN o7/ 3G cE IN Ve KA ST A
IR TT T R A S BT XL G2 3R 9T SR R PR BE Y Bl
R, BoRHMmH—m, =2UHEMTRIBIFEE
Al e B2 AL T AF A I R IT R, 2 N IR IT UBUR R
& RS fEBICT ., EUS. MRIZE 4B F Bt
T2 WAL, S BRI 7, AT AT
A ZR GBI A I R R AL iR B fag
TSN N AR TN (3 55 3 N EE SRS W B N
PEIRIT IR TR

S %k

[1] Vogel JD, Johnson EK, Morris AM, et al. Clinical Practice
Guideline for the Management of Anorectal Abscess, Fistula-
in-Ano, and Rectovaginal Fistula[J]. Dis Colon Rectum, 2016,
59(12):1117-1133. doi: 10.1097/DCR.0000000000000733.

[2] Lundqvist A, Ahlberg I, Hjalte F, et al. Direct and indirect costs
for anal fistula in Sweden[J]. Int J Surg, 2016, 35:129-133. doi:
10.1016/j.ijsu.2016.09.082.

[3] Sygut A, Zajdel R, Kedzia-Budziewska R, et al. Late results of
treatment of anal fistulas[J]. Colorectal Dis, 2007, 9(2):151-158.
doi: 10.1111/5.1463-1318.2006.01036.x.

[4] Pomerri F, Dodi G, Pintacuda G, et al. Anal endosonography and
fistulography for fistula-in-ano[J]. Radiol Med, 2010, 115(5):771—
783. doi: 10.1007/s11547-010-0524-1.

[5] Williams G, Williams A, Tozer P, et al. The treatment of anal fistula:
second ACPGBI Position Statement -2018[J]. Colorectal Dis, 2018,

http://www.zpwz.net



5512 3 BN, & ALED

9T FT 3 R B S AR 1607

20(Suppl 3):5-31. doi: 10.1111/codi.14054.

[6] BRAKRI, 4= E4R, Mhbk, 55, LR BUGTE R A PENLB2 Wi i1
WA B R ILT]. v B SRR 5 i PR 248, 2010, 17(2):125-
128.

Zhang YG, Li GD, Yang BL, et al. Clinical Application and Value
of MRI on Diagnosis of Complex Anal Fistulas[J]. Chinese Journal
of Bases and Clinics in General Surgery, 2010, 17(2):125-128.

[7] Beets-Tan RG, Beets GL, van der Hoop AG, et al. Preoperative
MR imaging of anal fistulas: Does it really help the
surgeon?[J]. Radiology, 2001, 218(1):75-84. doi: 10.1148/
radiology.218.1.r01dc0575.

[8] Brochard C, Landemaine A, L'Heritier AM, et al. Anal Fistulas
in Severe Perineal Crohn's Disease: Mri Assessment in the
Determination of Long-Term Healing Rates[J]. Inflamm Bowel Dis,
2018, 24(7):1612-1618. doi: 10.1093/ibd/izy055.

[9] Ratto C, Grillo E, Parello A, et al. Endoanal ultrasound-guided
surgery for anal fistula[J]. Endoscopy, 2005, 37(8):722-728. doi:
10.1055/5-2005-870155.

[10] Buchanan GN, Bartram CI, Williams AB, et al. Value of hydrogen

=

peroxide enhancement of three-dimensional endoanal ultrasound in
fistula-in-ano[J]. Dis Colon Rectum, 2005, 48(1):141-147.
[11

—

Maconi G, Ardizzone S, Greco S, et al. Transperineal ultrasound
in the detection of perianal and rectovaginal fistulae in Crohn's
disease[J]. Am J Gastroenterol, 2007, 102(10):2214-2219. doi:
10.1111/j.1572-0241.2007.01441 .x.

[12

—

Rojanasakul A, Pattanaarun J, Sahakitrungruang C, et al. Total
anal sphincter saving technique for fistula-in-ano; the ligation of
intersphincteric fistula tract[J]. ] Med Assoc Thai, 2007, 90(3):581—
586.

[13] TUENG, T SCYL. JILJE R i I 822 10 SR i —— A 152 2 [

fEEER[I]. P E AR, 2012, 15(12):1224-1226.
doi:10.3760/cma.j.issn.1671-0274.2012.12.006.
Ding SQ, Ding YJ. Strategies on perianal abscess and fistula-in-ano:
interpretation of the guidelines from USA and German[J]. Chinese
Journal of Gastrointestinal Surgery, 2012, 15(12):1224-1226.
doi:10.3760/cma.j.issn.1671-0274.2012.12.006.

[14

[l

Shanwani A, Nor AM, Amri N. Ligation of the intersphincteric
fistula tract (LIFT): a sphincter-saving technique for fistula-in-
ano[J]. Dis Colon Rectum, 2010, 53(1):39-42. doi: 10.1007/
DCR.0b013e3181c160c4.

[15

—

Sileri P, Franceschilli L, Angelucci GP, et al. Ligation of the
intersphincteric fistula tract (LIFT) to treat anal fistula: early results
from a prospective observational study[J]. Tech Coloproct, 2011,
15(4):413-416. doi: 10.1007/s10151-011-0779-0.

[16

=

Zirak-Schmidt S, Perdawood SK. Management of anal fistula by
ligation of the intersphincteric fistula tract - a systematic review[J].
Dan Med J, 2014, 61(12):A4977.

L. SRR E LR R R L 0/ HT[D]. R st
I RUHER 2GR, 2016,

An XH. Multicenter analysis of failure factors of sphincter fistula

(17

—

© MR IT F EHFFNHFEIH

ligation[D]. Nanjing: Nanjing University of Traditional Chinese
Medicine, 2016.

[18] Han JG, Yi BQ, Wang ZJ, et al. Ligation of the intersphincteric
fistula tract plus a bioprosthetic anal fistula plug (LIFT-Plug): a new
technique for fistula-in-ano[J]. Colorectal Dis, 2013, 15(5):582-586.
doi: 10.1111/codi.12062.

[19] RS, EHMRZE, A, 5. SRR LN REE S5 HLARIGIT 448

U ATEET]. A B AR, 2012, 15(12):1232-1235.
doi:10.3760/cma.j.issn.1671-0274.2012.12.008.
Cui JJ, Wang ZJ, Zheng Y, et al. Ligation of the intersphincteric
fistula tract plus bioprosthetic anal fistula plug (LIFT-plug) in the
treatment of transsphincteric perianal fistula.[J]. Chinese Journal of
Gastroenterology Surgery, 2012, 15(12):1232-1235. doi:10.3760/
cma.j.issn.1671-0274.2012.12.008.

[20] Han JG, Wang ZJ, Zheng Y, et al. Ligation of Intersphincteric
Fistula Tract vs Ligation of the Intersphincteric Fistula Tract Plus
a Bioprosthetic Anal Fistula Plug Procedure in Patients With
Transsphincteric Anal Fistula: Early Results of a Multicenter
Prospective Randomized Trial [J]. Ann Surg, 2016, 264(6):917-922.
doi: 10.1097/SLA.0000000000001562.

[21] SR, EHRAE, BT, . BN A S R BB L SR T LR 1Y

AAPLRITIZEI]. HAEB MR, 2011, 14(12):964-967.
doi:10.3760/cma.j.issn.1671-0274.2011.12.016.
Han JG, Wang ZJ, Zhao BC, et al. Study of healing mechanism of
acellular dermal matrix in the treatment of anal fistula[J]. Chinese
Journal of Gastroenterology Surgery, 2011, 14(12):964-967.
doi:10.3760/cma.j.issn.1671-0274.2011.12.016.

[22

—

Kleif J, Hagen K, Wille-Jorgensen P. Acceptable results using plug
for the treatment of complex anal fistulas[J]. Dan Med Bull, 2011,
58(3):A4254.

[23

—_

Hyman N, O'Brien S, Osler T. Outcomes after fistulotomy: results
of a prospective, multicenter regional study[J]. Dis Colon Rectum,
2009, 52(12):2022-2027. doi: 10.1007/DCR.0b013e3181b72378.

[24] de la Portilla F, Rada R, Ledn E, Cisneros N, et al. Evaluation of the

—

use of BioGlue in the treatment of high anal fistulas: preliminary
results of a pilot study[J]. Dis Colon Rectum, 2007, 50(2):218-222.
doi: 10.1007/s10350-006—-0799—4.

[25] Giordano P, Sileri P, Buntzen S, et al. Final results of a European,
multi-centre, prospective, observational Study of Permacol collagen
paste injection for the treatment of anal fistula[J]. Colorectal Dis,
2017, 20(3):243-251. doi: 10.1111/codi.13715.

[26] Tan KK, Lee PJ. Early experience of reinforcing the ligation of the
intersphincteric fistula tract procedure with a bioprosthetic graft
(BioLIFT) for anal fistula[J]. ANZ J Surg, 2014, 84(4):280-283.
doi: 10.1111/ans.12242.

[27

—

Ellis CN. Outcomes with the use of bioprosthetic grafts to reinforce
the ligation of the intersphincteric fistula tract (BioLIFT procedure)
for the management of complex anal fistulas[J]. Dis Colon Rectum,
2010, 53(10):1361-1364. doi: 10.1007/DCR.0b013e3181ec4470.

[28] Meinero P, Mori L. Video-assisted anal fistula treatment (VAAFT):

http://www.zpwz.net



1608

w E A 4

B &

%27 %

7!

[29

[30

31

[32

133

[34

[36

[37

[38

a novel sphincter-saving procedure for treating complex anal
fistulas[J]. Tech Coloproct, 2011, 15(4):417-422. doi: 10.1007/
s10151-011-0769-2.
] Kochhar G, Saha S, Andley M, et al. Video-assisted anal fistula
treatment[J]. JSLS, 2014, 18(3). pii: €2014.00127. doi: 10.4293/
JSLS.2014.00127.
Emile SH, Elfeki H, Shalaby M, et al. A Systematic review and

[

meta-analysis of the efficacy and safety of video-assisted anal fistula
treatment (VAAFT)[J]. Surg Endosc, 2018, 32(4):2084-2093. doi:
10.1007/500464-017-5905-2.

—

Wilhelm A. A new technique for sphincter-preserving anal fistula
repair using a novel radial emitting laser probe[J]. Tech Coloproct,

2011, 15(4):445-449. doi: 10.1007/s10151-011-0726-0.

—

Oztiirk E, Giilcii B. Laser ablation of fistula tract: a sphincter-
preserving method for treating fistula-in-ano[J]. Dis Colon Rectum,

2014, 57(3):360-364. doi: 10.1097/DCR.0000000000000067.

[t}

Giamundo P, Esercizio L, Geraci M, et al. Fistula-tract Laser
Closure (FiLaC™: )long-term results and new operative
strategies[J]. Tech Coloproct, 2015, 19(8):449-453. doi: 10.1007/
s10151-015-1282-9.

[}

Naldini G, Sturiale A, Fabiani B, et al. Micro-fragmented adipose

tissue injection for the treatment of complex anal fistula: a pilot

study accessing safety and feasibility[J]. Tech Coloproct, 2018,

22(2):107-113. doi: 10.1007/s10151-018-1755-8.

] Kristo I, Stift A, Staud C, et al. The type of loose seton for complex
anal fistula is essential to improve perianal comfort and quality
of life[J]. Colorectal Dis, 2016, 18(6):0194-198. doi: 10.1111/
codi.13335.

| EAE, EBE. 20164F RE RS B AR R N2 2 (TR e

i, LA A BTE R T HE R ) AR (], P ESTANRRAS,

2017, 37(2):162-165.

Wang M, Wang GY. Interpretation of the ASCRS Clinical Practice

Guideline for the Management of Anorectal Abscess, Fistula-in-

Ano, and Rectovaginal Fistula (2016 edit) [J]. Chinese Journal of

Practical Surgery, 2017, 37(2):162—-165.

IOCHE, AR, RIS, 45 B R SR A NURIBEE 45 FLARY T 5

At SR A NIB AL IR RIT AL, e B SRR, 2014,

17(12):1194-1197. s10.3760/cma.j.issn.1671-0274.2014.12.010.

Wu WIJ, Yang GG, Du ZJ, et al. The clinical efficacy of

—

improved intersphincter fistulas ligation for the treatment
of simple sphincter type anal fistula[J]. Chinese Journal of
Gastroenterology Surgery, 2014, 17(12):1194-1197. s10.3760/cma.
j.issn.1671-0274.2014.12.010.

1 AR, TIREE, MORTIR, F.  RAR QLR 45 LRI TS
PENLEE I BERLXT B2 PO I R WL (1], AR BR 2428 K, 2015,

95(42):3454-3457. doi:10.376O/cma.3.1ssn.0376—2491.2015.42.014.
Zheng Y, Wang ZJ, Yang XQ, et al. A multicenter randomized
controlled clinical trial of Ligation of the Intersphincteric Fistula
Tract Plus Bioprosthetic Anal Fistula Plug in the treatment of
chronic anal fistula[J]. National Medical Journal of China, 2015,

© MR IT F EHFFNHFEIH

[39

—

[40]

[41]

[42]

[43]

[44]

PN

95(42):3454-3457. doi:10.3760/cma.j.issn.0376-2491.2015.42.014.
Wkst, Ak, M0, 55 KRNI LA AR LWL
PR Z PO ETIESPERTTE )] PR LML, 2016, 15(8):825-
829. doi:10.3760/cma.j.issn.1673-9752.2016.08.013.

Chen H, Yang BL, Yang G, et al. Multicenter prospective
study of ligation of the intersphicteric fistula tract in the
treatment of transsphincteric fistula[J]. Chinese Journal of
Digestive Surgery, 2016, 15(8):825-829. doi:10.3760/cma.
j.1ssn.1673-9752.2016.08.013.

Bordeianou L. Bad news on glues: fibrin glue success rates in the
treatment of anal fistulas[J]. Inflamm Bowel Dis, 2008, 14(1):134—
135. doi: 10.1002/ibd.20305.

KA, KT, e, A UERIRITALE —FI[1]. thAeE
WEAMRLZR AR, 2015, 30(10):769. doi:10.3760/cma.j.issn.1007—
631X.2015.10.007.

Zhang YR, Zhang X, He JZ, et al. Video-assisted anal fistula
treatment of anal fistula in one case[J]. Zhong Hua Pu Tong
Wai Ke Za Zhi, 2015, 30(10):769. doi:10.3760/cma.j.issn.1007—
631X.2015.10.007.

XN JE, MRS, sk, S — Rl AR B TR T HOR
97 AN NTIE BT 297 5 HT 9], PR B AR, 2015,
18(12):1207-1210. doi:10.3760/cma.j.issn.1671-0274.2015.12.007.
Liu HL, Xiao YH, Zhang Y, et al. Preliminary efficacy of video-
assisted anal fistula treatment for complex anal fistula[J]. Chinese
Journal of Gastroenterology Surgery, 2015, 18(12):1207-1210.
doi:10.3760/cma.j.issn.1671-0274.2015.12.007.

mlAe, EAE R, KK, S U DR W HAY T R AL A
AR R TR A (0], A B I AMRHR AR, 2017, 20(8):949-950.
doi:10.3760/cma.j.issn.1671-0274.2017.08.031.

Si ZH, Wang YH, Liu F, et al. Analysis of efficacy of video-assisted
fistula planning in treatment of complex high anal fistula[J].
Chinese Journal of Gastroenterology Surgery, 2017, 20(8):949-950.
doi:10.3760/cma.j.issn.1671-0274.2017.08.031.

BH, SRIER, B, 5. WOREE M A AR ALE 1],
AELE T IAPER LT 243, 2017, 6(3):255-256. doi:10.3877/cma.
j.1s8n.2095-3224.2017.03.018.

Yang Y, Zhang ZG, Yang G, et al. Fistula laser closure
for anal fistula: A case report [J]. Chinese Journal of
Colorectal Diseases, 2017, 6(3):255-256. doi:10.3877/cma.
j.1ssn.2095-3224.2017.03.018.

(AL RiF)

5| g B, efttly, BB, S5 TS PR e

SEFMAERIT. T EREE MR, 2018, 27(12):1603-1608. doi:10.7659/
j.issn.1005-6947.2018.12.017
Cite this article as: Fan WB, Hou YM, Zhao AQ, et al. Progress

of

diagnosis and treatment of anal fistula and discussion of their

practicalities[J]. Chin J Gen Surg, 2018, 27(12):1603-1608. doi:10.7659/
j.1ssn.1005-6947.2018.12.017

http://www.zpwz.net



