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Clinical study on transanal opening of intersphincteric space in treating high anal

fistula based on mechanism of intersphincter infection”
ZHENG Xueping ,GUO Gaozheng ,FAN Zhimin ,WANG Yehuang ,TAN Yanyan ,ZHOU Feng
(National Anorectal Medical Center ,A f filiated Nanjing Hospital of Chinese Medicine ,
Nanjing University of Chinese Medicine s Nanjing »Jiangsu 210022 ,China)

[Abstract] Objective To explore the effect of transanal opening of intersphincteric space(TROPIS)in
the treatment of high anal fistula. Methods A total of 62 patients with high anal fistula admitted to this hos-
pital from January 2018 to April 2019 were selected and divided into the observation group (30 cases) and con-
trol group (32 cases) by using the random number table method. The control group used the traditional inci-
sion and thread-hanging method,and the observation group used TROPIS. The postoperative pain,hospitaliza-
tion time,wound healing time,anal function and recurrence rate in postopertive 1 year were compared between
the two groups. Results The pain during defecation at postoperative 7 h and on postoperative 2 d in the obser-
vation group was slighter than that in the control group,and the hospitalization time and wound healing time
were shorter than those in the control group,and the differences were statistically significant (P<C0. 05). The
anal canal resting pressure in anal internal sphincter function and the maximum anal canal systolic pressure in
the anal external sphincter function at postoperative 1 year in the two groups were decreased compared with
those before operation, but the observation group had no statistical difference between before and after opera-
tion(P>>0. 05); the control group had statistical difference between before and after operation (P <C0. 05);
moreover which was significantly decreased compared with that in the observation group,and the difference
was statistically significant(P<C0. 05). There was no statistically significant difference in the recurrence rate
at postoperative 1 year between the two groups (P<C0. 05). Conclusion TROPIS is a new procedure for the

treatment of high anal fistula that completely preserves the external sphincter,which not only has significant
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curative effect,but also protects the sphincter function,shortens the recovery time and relieves pain,and de-

serves the attention of domestic anorectal surgeons.
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sphincter function
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