| I R #F 5% [ 2F(5 L 2019 4 2 A5 32 545 3 1 Medical Information Feb. 2019 Vol. 32 No.3

Bl AN ANy pJ v
e DEF R A58 4 I B 1 5L IR LIE IR ¢
Bl AN
i D SE PN
5 &
(B K FWELSIET % AR E RSN 24 47 230001)

HE. BN ®RA S L ks i b A R AR (AEM) LS 77 S5 B e Ir gk, ik #IRT 2017 4 3 A~2018 5F 3 A%
BMEHAKXFWBEIET H ARERK S 56 6] S5 5 W Ir & B AR & AL 48 77 A3 IR 40 440 28 41,
BIT T AEM BT TR T A REE I ARG T R BB S TR A ERLLE, ER HFAN
FRBFLRE, o antigsa T Ea (P<0.05); EREFREELEERLL TR A 357%F 0, KT 2T Ry
39.28%Fn 7.14%, £ 574 %t & 5L (P<0.05) ;74 57 a5 4 85.71%, & T xR 2849 71.43%, £ A %it & L (P<0.05), %
W AR AR RS RS EE R AL e A BRI ERG7T FARE B RRS LA R, BRETF LA
EOE7
KR e E R S Bk
FE %S R657.1+6
B4 S :1006-1959(2019)03-0116-03

Treatment of High Complex Anal Fistula with High Hanging Wire and

Low Acellular Dermal Matrix Tamponade
Li Long
(Department of General Surgery,HeFei Second People’s Hospital Affiliated to Anhui Medical University,Hefei 230001,China)

Abstract: Objective To explore the treatment of high complex anal fistula with high hanging wire and low acellular dermal matrix (AEM)

SCRKPRIRAD A DOI:10.3969/j.issn.1006-1959.2019.03.036

tamponade.Methods 56 cases of patients with high complex anal fistula admitted to hefei second people's hospital affiliated to anhui medical
university from March 2017 to March 2018 were selected as research objects, and randomly divided into treatment group and control group, 28 cases
in each group.The treatment group was treated with AEM, and the control group was treated with traditional fistula incision and thread hanging. The
treatment effect, cure rate and recurrence rate of the two groups were compared.Results The duration of pain and wound healing time in the
treatment group were significantly shorter than those in the control group (P<0.05).The total incidence and recurrence rates of postoperative
complications were 3.57% and 0, both lower than the control group's 39.28% and 7.14%, with statistically significant differences (P<0.05).The cure
rate in the treatment group was 85.71%, higher than that in the control group (71.43%), and the difference was statistically significant (P<0.05).
Conclusion The treatment course of high hanging wire and low acellular dermal matrix tamping for patients with high complex anal fistula is short

with high cure rate and low recurrence rate.
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