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ABSTRACT

Objective: This study is done to compare the fistulotomy and fistulectomy for the treatment of fistulas in ano. This study is
designed for the comparison of these surgical procedures to find out their results.

Materials and methodology: this study was done at the surgery department of Sir Ganga Ram hospital Lahore during Jan
2021 to Dec 2021. 60 patients were included in this study and they were divided in two groups each of 30 participants. The
group 1 patients were treated with fistulotomy while those of group 2 were selected for fistulectomy surgeries. The patients aged
20 years to 65 years were part of this study who were admitted to the department of surgery for planned fistulas operations.
Before surgery Consent was taken from the patients themselves or by their close relatives.

Exclusion criteria:

1. Patients with recurrent fistulae.

2. Fistulae with secondary tracts.

3. Patients having different/ associated co-morbidities, like anal fissures, chronic colitis or hemorrhoids.

4. Patients who refused to give consent for the study.

Inclusion criteria:

1. Low Fistulae-in-ano.

2. Fistulae with single internal and external openings.

3. Absence of secondary fistulous tracts.

Results: 60 patients were included in this study. 30 of them were allocated in group 1 and were treated with fistulotomy and 30
who were the part of fistulectomy surgeries were taken group 2. Patients aging 20 to 60 years were the part of this study. Of
group 1, 17 (56.6 %) were males and 13 (43.4%) were females and the mean average age was 39.9 + 10.11, among them, 9
(26.6%) were reported with pain and a total of 19 (53.3%) patients experienced pruritis. Of group 2, 40 + 12.2 was the mean age
reported, among them 20 (66.66%) were males and 10 (33.33%) were females. Preoperatively 7 (23.33%) had pain issues and
21 (70.0%) complained of pruritus. The comparison of fistulotomy and fistulectomy surgeries is shown in table 2. The surgery
time for fistulotomy was shorter than fistulectomy with a P value of 0.04. The hospital stay for group 1 patients was 2 days while
3 days for group 2 patients with no significant results. Wound healing time was quick in group 1 than group 2. While a gross
difference in wound healing was noted as for the 1 group 3 weeks while 5 weeks for the 2", Group 1 patients complained less
post operative pain than group 2.

Conclusion: The conclusion is fistulotomy produces less post-operative pain than fistulectomy. Secondly wound healing was

quick in fistulotomy than in fistulectomy.
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INTRODUCTION

In surgery Anal Fistulas are one of the most common benign
conditions. Usually defined as chronic abnormal communication
that is lined by granulation tissue to some extent, which connects
the anorectal lumen to an external opening on the perineal skin .
The incidence of fistulas is about 9 per 100,000 population per
year in western Europe @ and the patients most commonly
affected are in third, fourth and fifth decades of their life. The most
common cause of Fistula-in-ano is the anorectal abscesses that
burst spontaneously or after inadequate surgery @2, Infection of
the anal crypts results in anorectal abscesses which if left
untreated leads to fistula formation ?. Fistulae-in-ano are also
associated with some special diseases like Crohn’s Disease, rectal
duplication, lymphogranuloma venereum, actinomycosis, , foreign
body, tuberculosis and malignancy. Fistulas are divided into low or
high, simple, complex according to their location or according to
their anatomy- inter-sphincteric, trans-sphincteric, and supra-
sphincteric or extra-sphincteric ®. Fistulotomy is done for Fistulae
below the anorectal ring in which tract is simply layed open or
complete excision of the tract called Fistulectomy ©. Fistulectomy
minimises the risk of secondary tracts and also provide tissue for
histopathological examination for better diagnosis. In fistulotomy
the fistulous tract is layed open so it leaves smaller un-
epithelialized wounds, which hastens the wound healing. Thus In
fistulotomy wound healing is quick”. Review of the Literature
shows better surgical outcomes of fistulotomy as compared to
fistulectomy ©9. However different studies compare fistulotomy
alone with fistulectomy keeping post-operative complications as

main outcome measure and limited reports are available on
comprehensive comparison of fistulotomy and fistulectomy
encompassing operative time, post-operative complications,
development of anal incontinence, quality of life and patients’
satisfaction.

MATERIALS AND METHODOLOGY

This study was done at the surgery department of Sir Ganga ram

hospital Lahore from January 2021 to December 2021 that

included 60 patients. The patients aged 20 to 65 years were the

part of this study who were admitted to the surgery department.

The patients treated with fistulotomy were considered group 1

while group 2 had the patients treated with fistulectomy operation.

Consent was taken from the individual patients or by their close

relatives.

Exclusion criteria:

1. Patients with recurrent fistulae.

2. Fistulae with secondary tracts.

3. Patients having different/ associated co-morbidities, like anal
fissures, hemorrhoids, chronic colitis.

4. Patients who refused to give consent for the study.

Statistical analysis: SPSS version 23 was used for statistical

analysis. Chi-square test was applied to compare the parameters

and a value of <0.04 was taken significant.

RESULTS

60 patients were included in this study. fistulotomy was done on 30
patients and were taken as group 1 while 30 were the part of
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fistulectomy surgery and were taken as group 2. Patients aging 20
to 60 years were included in the study. Of GROUP 1, 17 (56.6 %)
were male and 13 (43.4%) were females with average age mean
of 39.9 + 10.11 for both males and females, 9 (26.6%) were
reported with pain and a total of 19 (53.3%) patients had
experienced pruritis.

Of group 2, 40 + 12.2 was the mean age reported, among
them 20 (66.66%) were male and 10 (33.33%) were females.
Preoperatively 7 (23.33%) had pain issues and 21 (70.0%)
complained of pruritus. The comparison of fistulotomy and
fistulectomy surgeries is shown in table 2. fistulotomy took lesser
time than fistulectomy with a P value of 0.04. The hospital stay for
group 1 patients was 2 days while 3 days for group 2 patients with
no significant results. Wound healing was quick in group 1 than
group 2. A remarkable difference in healing of the wound was
noted as for the 1% group 3 weeks while 5 weeks for the 2™. group
1 patients experience less post operative pain than group 2, Table

Table 1: preoperative attributes of patients

Parameters Group 1 N= 30 (%) Group 2 N= 30 (%)
Age (years) mean + SD 39.9+10.11 40 +12.2

Males 17 (56.6 %) 20 (66.66%)
Females 13 (43.4%) 10 (33.33%)

Pain 9 (26.6%) 7 (23.33%)
Pruritus 19 (53.3%) 21 (70.0%)

Table 2: Comparison of fistulotomy and fistulectomy

Parameters Fistulotomy Fistulectomy P-value
Stay duration in days 2 (2.1-3.5%) 3(0.9-1.8%) 0.15
Wound healing time 3(1.7-3.9%) 5 (0.5-1.7%) 0.002
(weeks)
Mean operative time 14 (3.5-5.9%) | 17 (2.2-3.4%) | 0.02
(minutes)
Number of patients with 8 (26.33%) 16(53.66%) 0.03
severe pain
Number of patients with 22 (73.66%) 14 (47.33%) 0.04
mild pain

DISCUSSION

This study is the comparison between two methods of simple
fistula in ano called the fistulotomy and fistulectomy. The study
showed that healing was more quick in group that was treated with
fistulotomy than that which was treated with fistulectomy surgery.
These findings are in parallel to those reported by jain bk al. and
kronborg et al.86

Operation time was much shorter in fistulotomy procedure
than fistulectomy procedure. This is probably because of the fact
that removing whole tract is more effortful than keeping a tract
open, although this is not parallel to that found by Jain BK et el 8.
Where operation time was approximately same may be because of
the fact that they performed Marsupialization with fistulotomy that
was not the part of our study and that procedure Is more time
consuming as is reported by Ho et al.7 the study showed that
Recurrence and postoperative pain were comparable in both
procedures. The same as is reported by Jain BK et al.?

In a comparative study between fistulotomy and fibrin glue of
a randomized controlled trial of simple fistula in ano, there was no
much change in the resting or squeeze pressure of either group as
is reported in Lindsey et al.*?

Wound healing was reported by patients on phone so it may
be a sufferer of the recall bias. The better method of wound
healing is by clinical examinations and that was not possible in this
study, so wound healing was taken as surrogate of the duration of
wound dressing kept by individual patients. Similar was the case
with operative time as it was highly dependable on the operator’s
skills i.e a consultant or a resident surgeon, however it should not
be the determining factor because both groups were treated by
surgeons of different skills.

CONCLUSION

Both of these surgical procedures either fistulotomy or fistulectomy
are an effective treatment for cure of fistulae in ano. Surgical
procedure adopted has effect on the post operative outcomes and
make the treatment better.

Eventually, after the comparison of both surgical procedures
for fistula treatment we are of the opinion that fistulotomy
procedure has fewer post-operative complications than
fistulectomy. Secondly, wound recovery was more quick in the
case of fistulotomy surgery.
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