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WA F FoEK B R BT (47 LIFT f= AEM ) Fesf B4 (FFIBEm A R TFHE R ), F44 33 4,
FRALEIEAT Al EASHE, KT, RE 1. 3. 6. RAAENABRES R EAHRE, EXZRE1ME
N AES, RE3. 60 RAAKXRANYS ., MAERLEF XFITMT, THA@ESENL, IITEERA R
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OB 30 B B EF, 21 BIUTIREMIT R, 9 M MTTRER, RAsEaAn ik, EFA%iItEE
L (P<0.05), BHFEy T, il k2F o mARa i 2 F R5it 3 &L (P>0.05), BAREI]
KBRS E, 2R AL FESL (P <0.05), BHAKE 1, 3, 6. 12/MAMITAZFESHKT2TBAE, %
FF 4 e 3 PB4 B 2L B 5 H) A 90.32% A 93.33%, HLLLER, EFALAITFEENL (P >0.05), &it LIFT %4
AEM &7 BN RS SR BT RG240 %, m A6 @AARRE, ke R4, BRIk
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Clinical study of ligation of intersphicteric fistula tract combined
with acellular allogenic dermal matrix tamponade in treatment of
transsphincteric anal fistula*

Jing-juan Feng, Feng Xiang, Jian Cheng, Ye-1i Gou
(Department of Anorectal Surgery, Sichuan Provincial People’s Hospital, Chengdu,
Sichuan 610072, China)

Abstract: Objective To explore the clinical effect of ligation of the intersphincteric fistula tract (LIFT)
combined with acellular extracellular matrix (AEM) tamponade in the treatment of transsphincteric fistula. Methods
The clinical data of 66 patients with transsphincteric fistula who were admitted to the Sichuan Provincial People’s
Hospital between October 2013 and October 2016 were collected. All the patients were allocated into a treatment
group (undergoing LIFT combined with AEM) and a control group (undergoing fistulotomy or incision-thread-
drawing procedure) according to random number table, with 33 patients in each group. The main observation indices
included wound healing time, anal incontinence scores before operation and at postoperative month 1, 3, 6 and
12, and total effective rate. The outpatient examination was conducted at postoperative month 1; questionnaires,
outpatient examination and telephone interview were performed to detect wound healing, anal control ability and

healing situation at postoperative month 3, 6 and 12. Results Of the 66 patients, 61 patients were screened out for
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eligibility including 31 patients in the treatment group and 30 patients in the control group, there was no occurrence

of preoperative anal incontinence. In the control group 21 patients underwent fistulotomy and 9 patients received

incision-thread-drawing procedure. Wound healing time in the treatment group was shorter than that in the control

group, with a statistically significant difference between the two groups (P < 0.05). There were no statistic differences

in the preoperative anal incontinence scores between the two groups (P > 0.05), whereas the anal incontinence

scores in the treatment group were significantly lower than those in the control group at postoperative month 1, 3, 6

and 12 (P < 0.05). The total effective rates of the treatment group and the control group were 90.32% and 93.33%

respectively, there was no significant difference between the two groups (P > 0.05). Conclusions LIFT combined

with AEM in the treatment of transsphincteric fistula has the same clinical effect as fistulotomy and incision-thread-

drawing procedure, and has the advantages of sphincter-preserving, shorter wound healing time and better anal

control ability, without the occurrence of anal incontinence.

Keywords: transsphincteric fistula; ligation of intersphincteric fistula tract; acellular extracellular matrix;

sphincter-preserving approach
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A EFL AR ( ligation of the intersphicteric fistula tract,
LIFT ), BRI BRI | BOEEE TR,
TEIRYT ALY R I AR Sf MR 47 1 LT T2 RE. 2007 4F
ROJANASAKUL" #5648 LIFT R=GAIFALEE, 1A
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[E] s QAT TDIRE - MEALBEARR . RKF 1, 64
H EFEi2e (ARG 124H) AL TohReE oL, i)
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