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Effect of Transsphincteric Fistula Ligation-Plug for Low Simple anal Fistula
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Abstract: Objective To observe the clinical effect of transsphincteric ligament ligation-Plug (LIFT-Plug) and anal fistula resection for low simple
anal fistula. Methods A total of 100 patients with low simple anal fistula admitted to our hospital from February 2017 to February 2019 in our
hospital were selected as the research subjects. They were divided into the control group and the observation group according to the random number

table method, with 50 cases in each group. The resection was treated with LIFT-Plug surgery in the observation group. The clinical efficacy, operation
time, wound healing time, scar area after healing, and pain degree on the first and third days after operation were compared between the two groups.
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Results The total effective rate of treatment in the observation group was 100.00%, which was higher than 94.00% in the control group,the difference
was statistically significant (P<0.05). There was no significant difference in the surgical time between the two groups (P>0.05). The time, scar area
after healing, and VAS scores on the first and third days after operation were all lower than those in the control group,the differences were statistically
significant  (P<0.05). Conclusion Transsphincteric fistula ligation-Plug is effective in the treatment of low simple anal fistula, with less surgical
wounds, less pain, and shorter healing time.
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