
Comparison of Fistulectomy with Fistulotomy
in Low Fistula in Ano

INTRODUCTION:
Fistula in ano is a common surgical problem. It is a
track lined by granulation tissue, which connects
deeply to the anal canal or rectum and superficially
to the skin around anus. The incidence of abscesses
and fistula is 1-2 per 10,000 populations. It is more
common in males than females with a ratio of 2:1.1

The common age of presentation is between 20-45
year.
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Different classifications have been used to categorize
these fistulae into low or high, simple or complex,
or according to their anatomy and relation with the
sphincter.2 According to literature low fistulae are
more common than the high fistulae.

Management of fistula require knowledge of etiology
and understanding of anatomy.3 Low fistulae can be
easily treated by fistulotomy.4 High fistulae in ano
are difficult to treat since the conventional procedure
will lead to division of most of the anal sphincter
muscles resulting in incontinence. Number of
techniques are used for high fistula in ano like
placement of seton, fibrin glu, advancement flap and
fistulotomy with reconstruction of sphincters.5 By
using staged procedure without cutting the anal
sphincter, almost all fistulae heal with good functional
results.6

For low fistula in ano either fistlulotomy or fistulectomy
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Fistulotomy yielded better results as compared to fistulectomy for the treatment with low
fistula in ano.

Patients of both genders between 12 to 60 year of age with clinical diagnosis of fistula in
ano were included in the study. Pain was assessed on visual and analog scale (VAS)
Hospital stay was also recorded. All were followed for four week for any complications.

To compare the outcomes in terms of healing after  fistulotomy and fistulectomy for  low
lying fistulae in ano.

During the study period 120 patients were enrolled.  Out of these 60 patients had fistulotomy
and 60 underwent fistulectomy for fistula in ano. Male predominated with male to female
ratio of 3:1. Swelling (86.6%), discharge (37%) and itching (27%) were the common
symptoms. The mean duration of hospital stay was 3 ± 1day. Postoperative wound healing
and pain assessed by VAS,  were high in fistulectomy group. All patients recovered during
follow up except one who continued to complain incontinence from fistulectomy group.
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are done. It is commonly observed that fistulectomy
is associated with more compl icat ions l ike
incontinence compared to fistulotomy.7 Different
studies have been conducted to compare these two
procedures in reference to postoperative outcome
including postoperative pain, healing time, pateints’
stisfaction, incontinance and recurrence. Results of
these studies remained contradictory. The purpose
of this study was to compare the outcome of these
two procedures in our setup.

METHODOLOGY:
This cross sectional analytic study was conducted
in the Surgical Unit I, Jinnah postgraduate Medical
Centre Karachi, from June 2013 to May 2015. All
patients of low fistula in ano, of both gender aged
from 12 year to 60 year, were included. All
patients were randomly  divided into two groups.

Low f is tu la in  ano was def ined as s ingle
communication  of anal canal with skin, involving
small portion or none of sphincter complex. It included
superficial, low intersphincteric and low trans
sphincteric fistulae. Patients with previous history
of anal incontinence, high fistulae with complex type,
having inflammatory bowel disease, tuberculosis,
any co-morbid conditions like diabetes mellitus,
ischemic heart disease and malignancy, were
excluded.

All patients had proctosopy preoperatively to asses
the internal opening and any other abnormality.
Ptients were operated in lithotomy position in general
or spinal anesthesia with preoperative preparation
by enema and antibiotics. Injection of hydrogen
peroxide was used to localized  internal opening. In
fistulectomy procedure the fistulous tract was excised
completely while in fistulotomy the fistulous tract
was laid open to heal. Patients were discharged on
first postoperative day with advise of antibiotic
(metronidazole 400mg) and analgesic  (diclofenic
sodium 50 mg) for five days and sitz bath. Patients
were fol lowed for a period of 12 weeks for
postoperative complications like pain, discharge,
incontinence and recurrence. Pain was recorded by
using visual analogue scale from 0-10. Discharge
was defined as any serous secretion from the wound.
Incontinence was categorized as inabil i ty to

distinguish gas or stool, unable to hold gas and
soling of undergarments.

RESULTS:
During the study period 120 patients were enrolled.
Out of 120 patients, 60 patients had fistulotomy and
60 fistulectomy for low fistula in ano. There were
63.3 % patients less than 40 year of age. Male were
predominantly involved with male to female ratio of
3:1 (table I). The common symptoms included
swelling (86.6%), discharge (37%) and itching (27%).
The mean duration of hospital stay was 3 ± 1 day.
Postoperative pain score on visual analogue score
was high in fistulectomy group (2.68 ± 0.62) as
compared  to fistulotomy group (2.23 ± 0.50) after
one week of follow up and similar  findings were
noted after fourth  week of follow up which was
statistically significant  (p-value 0.026) as shown in
table II.

Post operative discharge which can be categorized
as serous, serosangunous and pus was recorded
on follow up but there was no statistically significant
difference between the groups. Incontinence which
patient described as unable to control  gas, was
found in one patient at sixth week follow up in
fistulectomy group. No recurrence was found in both
the groups. After 6 weeks patients continued to have
problem, one with incontinence (unable to hold the
gas)  in fistulectomy group,  two continued with
discharge from wound; one in each group and one
with pain during defecation in fistulectomy group. At
12th weeks follow up the incontinence resolved.

DISCUSSION:
Fistula in ano is one the common  benign
conditions presented in colorectal clinics. Despite
advancements in operative field there is stil l
significant morbidity and recurrence rate. Low fistula
in ano  accounts for most of the cases (about 90%).
In this study most of the patients were less than 40
year of age with male predominance. Similar findings
have been observed in other studies. In this study
the commonest clinical presentation was swelling
followed by discharge. Other investigators reported
similar clinical presentations but they also reported
pain being the common presenting feature.8
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Table  I: Age and Gender  distribution

Fistulotomy Fistulectomy p-value

Mean Age + (year) 33.23 (6.25) 33.93 (7.55) 0.581

Male/ Female ratio 2.75:1 3.28:1 0.673
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Most common problem in postoperative period in
this study was discharge followed by pain and both
of these were more in the fistulectomy group. The
postoperative discharge was serous initially and
then became serosanguinous in five patients of both
groups at 4th week of follow up and pus came from
the wound in one patient of fistulectomy. But these
findings were not statistically significant in our study.
The discharge from the wound was directly related
to wound healing. Similar finding was noted in
another study stating that the healing time was
prolonged in fistulectomy group but it was not
statistically significant.9 In a systematic review the
marsupialization with fistulotomy is reported to
reduce bleeding and allows faster healing.10

The visual analogue score was significantly higher
in fistulectomy group as compared to fistulotomy
group. The probable reason is that the wound of
fistulectomy is larger than that of fistulotomy. Similar
findings were recorded by other authors.9,11 On the
other hand researchers found that postoperative
pain was more in patients of fistulectomy group in
comparison to fistulotomy group but it was not
statistically significant.12  

The incontinence in fistulectomy group improved
with passage of time. In a study the frequency of
incontinence reported was 2.4% and the reason of
higher rate was inclusion of both high and low fistulae
in ano.13 The rate of incontinence vary with the type
of fistula and procedure performed, but in case of
fistulotomy for intersphincteric and low anal fistula

it is less than 10%.14 Another study of patients with
fistululotomy the incontinence was about 45% but
the patients’ satisfaction with the procedure was
high.15 In another study where fistulectomy was
compared with fistulotomy in low anal fistula, no
patient developed incontinence or recurrence with
a follow up period of twelve weeks.16,17 In long term
follow up the recurrence rate after fistulotomy  was
7%.18 In our study no patient reported recurrence
but follow up is of short duration as compared to
other studies.

CONCLUSION:
Fistulotomy was better option as compared to
fistulectomy for the treatment of low fistula in ano.

REFERENCES:

1. Bakan S, Olgun DC, Kandemirli SG, Tutar
O, Samanci C, Dikici S, Simsek O, et al.
Perianal fistula with and without abscess:
assessment of fistula activity using diffusion-
weighted magnetic resonance imaging.
Iranian J Radiol. 2015;12:(4):e29084.

2. Uddin I, Khan HA, Qureshi MS. Complex
fistula-in-ano: surgical management and
outcome. J Surg Pakistan. 2014;19:132-5.

3. Shawki S, Wexner SD. Idiopathic fistula-in-
ano. World J Gastroenterol. 2011;17:3277-
85.

104 Journal of Surgery Pakistan (International) 21 (3) July - September  2016

Comparison of Fistulectomy with Fistulotomy in Low Fistula in Ano

Table  II: Postoperative Pain (Visual Analogue Score) and Postoperative Discharge

Surgical Procedure Performed p-value

Fistulotomy Fistulectomy Total

Visual Analogue Score Mean(+ SD) Mean(+ SD)

1st week follow-up 2.23 (0.50) 2.68 (0.62) 0.000**

4th week follow-up 0.31 (0.53) 0.57 (0.72) 0.026*

1st week follow-up discharge n (%) n (%) Total n (%)

Serous discharge 59 (98.3) 57 (95) 116 (96.7)

0.415‡

Serosanguinous discharge 1 (1.7) 2 (3.3) 3 (2.5)

Pus 0 (0) 1 (1.7) 1 (0.8)

Total 60 (100) 60 (100) 120 (100)

4th week follow-up discharge n (%) n (%) Total  n (%)

Serous discharge 55 (91.7) 109 (90.8)

0.498‡Serosanguinous discharge 5 (8.3) 5 (8.3) 10 (8.3)

Pus

54 (90.0)

0 (0) 1 (1.7) 1 (0.8)

Total 60 (100) 60 (100) 120 (100)



4. Köckerling F, Alam NN, Narang SK, Daniels
IR, Smart NJ. Treatment of fistula-in-ano
with fistula plug?–?a review under special
consideration of the technique. Frontiers
Surg. 2015;2:55.

5. Munir A, Falah SQ. Management of high
fistula in ano with cutting seton. Gomal J
Med Sci. 2014; 12: 210-2.

6. Tyler KM, Aarons CB, Sentovich SM.
Successful sphincter-sparing surgery for all
a n a l  f i s t u l a s . D i s  C o l o n  R e c t u m .
2007;50:1535-9.

7. Bleier JI, Moloo H. Current management of
cryptoglandular fistula-in-ano. World J
G a s t r o e n t e r o l .  2 0 11 ; 1 7 : 3 2 8 6 - 9 1 .

8. Sasivannan A, Sreedevi BV. Evaluation of
anal disease complex in surgical OPD in
Tagore medical college and hospital. J
Evolution Med Dental Sci. 2014;3:5100-07.

9. Saber A. Patients satisfaction and outcome
of fistulotomy versus fistulectomy for low
ana l  f i s tu la .  J  Surg .  2016 ;4 :15-9 .

10. Malik AI, Nelson RL. Surgical management
of anal f istulae: a systematic review.
Colorectal Dis. 2008;10:420-30.

11. Bhatti Y, Fatima S, Shaikh GS, Shaikh S.
Fistulotomy versus fistulectomy in the
treatment of low fistula in ano. Rawal Med
J. 2011;36:284-6.

12. Chalya PL, Mabula JB. Fistulectomy versus
fistulotomy with marsupialisation in the
treatment of low fistula-in- ano: a prospective
randomized controlled trial. Tanzan J Health
Res. 2013;15:1-8.

13. Sileri P, Cadeddu F, D'Ugo F, Franceschilli
L,Blanco GDV, De Luca E, et al. Surgery
for fistula-in-ano in a specialist colorectal
unit: a critical appraisal. BMC Gastroenterol.
2011;11:120.

14. van der Hagen SJ, Baeten CG, Soeters PB,
van Gemert WG. Long-term outcome
following mucosal advancement flap for high
perianal fistulas and fistulotomy for low
perianal fistulas: recurrent perianal fistulas:
failure of treatment or recurrent patient
disease? Int J Colorectal Dis. 2006;21:784-

90.

15. Westerterp M, Volkers NA, Poolman RW,
van Tets WF. Anal fistulotomy between Skylla
and Charybdis.Colorectal  Dis. 2003;
5:549–51.

16. Jain B, Vaibhaw K, Garg P, Gupta S,
Mohanty D. Comparison of a fistulectomy
and a fistulotomy with marsupialization in
the management of a simple anal fistula: a
randomized, controlled pilot trial. J Korean
S o c  C o l o p r o c t o l .  2 0 1 2 ; 2 8 : 7 8 - 8 2 .

17. Jacob TJ, Perakath B, Keighley MR. Surgical
intervention for anorectal fistula. Cochrane
Database Syst Rev. 2010;5(2).CD006319.

18. van Koperen PJ, Wind J, Bemelman WA,
Bakx R, Reitsma JB, Slors JF. Long-term
functional outcome and risk factors for
recurrence after surgical treatment for low
and high perianal fistulas of cryptoglandular
origin. Dis Colon Rectum. 2008;51:1475-
81.

Author’s Contributions:
Tanweer Ahmed: Main Idea, Study design, Data collection
Imran Khan:  Drafting, Introduction, Data collection, Reference,
Interpretation of data.
Muhammad Mansoor Iqbal: Data analysis.
Muhammad Iqbal Khan: Discussion, References.
Shah Hassan Shah: Data collection. Data analysis.
Sughra Parveen: Review. Introduction.

Conflict of  Interest:
The authors declare that they have no conflict of interest.

Source of Funding:
None

How to cite this article:
Ahmed T, Khan I, Iqbal MM, Khan MI, Shah SH, Parveen S.
Comparison of fistulectomy with fistulotomy in low fistula in
ano.. J Surg Pakistan. 2016;21(3):102-5. Doi:http://-
dx.doi.org/10.21699/jsp.21.3.6.

105Journal of Surgery Pakistan (International) 21 (3) July - September  2016

Tanweer Ahmed, Imran Khan, Muhammad Mansoor Iqbal, Muhammad Iqbal Khan, Shah Hassan Shah,
Sughra Parveen


