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•Anal fistula, fistula-in-ano or the 
sometimes called perianal fistula.

•Is a hollow tract lined with 
granulation tissue, connecting a 1ry

opening inside the anal canal to a 
secondary opening in the perianal 
skin. 

•Secondary tracts may be multiple 
and can extend from the same 1ry 

opening.

Hippocrates 460 -370  BC

Abo-elQasim azZahrawi 936-1013
Japan 12th century 

Europe 13th century 

John of Arderne 1307-1390John of Arderne 1307-1390

18th century 
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Prevalence
≈ 9 / 100 000

26-37% after 
perianal 
abscess

Peak of 
incidence  
around 40 years

1 2

?!
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90%

10%

Eitiology
Cryptoglandular Others

Inflammatory bowel disease, Fungal infection, TB, 
hidradenitis suppurativa, HIV, neoplasm, 

radiotherapy, trauma, foreign bodies, previous 
surgery,bridging of an anal fissure, 

lymphogranuloma venereum, prescaral dermoid
cysts, sacrococcygeal teratoma, rectal duplication 

and perianal actinomycosis.

Since assumed in1878, it’s the most 
accepted theory and most of the 

classifications emphasizes this 
hypothesis.

1900 Goodsall and Miles:

- The complete,

- The blind external 

- The blind internal, (subdivided into subcutaneous, 
submuscular and submucous)

1976 Parks:

- Intersphincteric

- Transsphincteric

- Suprasphincteric

-Extrasphincteric

2007 Abd-elKawy:

-Cryptoglandulars: 

Intersphincteric

Transsphincteric

Suprasphincteric

-Non-cryptoglandylars:
High
Extrasphincteric
Low
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Previous 
episode of 

acute 
anorectal 

sepsis

One or more 
external 
openings

Fistula tract 
can often be 
felt between 

finger and 
thumb

Assess anal 
continence 

Internal 
opening may 

feel like a 
grain of rice

Pus 
discharge 



5/29/2017

6

Fistulography

Endo-anal 
ultrasound

Magnetic 
resonance 

imaging

Others:
Manometry
Ba enema

Sigmoidectomy
Colonoscopy

Histopathology 

Examination 
Under 

Anesthesia

Computed 
Tomogaphy
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Seton

Video-
assisted 

anal fistula 
treatment 

Sphincter 
preserving 

perianal 
fistulectomy

Flaps

Marsu-
pialization

FistulectomyFistulotomy

Anal 
Fistula 

Plug

Laser

LIFT

Glues

Clipping 
the 

internal 
opening

Ultra-low 
anterior 

resection

Defunctioning

Expanded 
Adipose-
Derived 

Stem Cells 

?

Tight

Loose ‘The  fistulous tract 
must be laid open from 

its termination to its 
source’

was a rule propagated by John 
of Arderne more than 600 

years ago. 
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Rojanasakul and coworkers (2007) 
described a technique for treating 

fistula-in-ano aimed at total 
sphincter preservation. They 

called it The Ligation of 
Intersphincteric Fistula Tract 

(LIFT) technique
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This study aims to assess the 
feasibility of LIFT technique, to 
identify the early and late post 
operative course, to detect the effect 
on anal continence, to record up one 
year recurrence rate, and to compare
these findings to the standard 
techniques of fistula management, 
namely the fistulotomy and seton 
insertion, for the management of 
transsphincteric fistulas.
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ر

This study was designed to 
be a randomized, 

controlled, parallel 
groups, single-blinded (the 

participant only), 
pragmatic, superiority

clinical trial. 
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Total (n=31)

Group 1
(n=15)

LIFT
(n=15)

Group 2 (n=16)

Seton
(n=3)

Fistulotomy
(n=13)
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External Opening

Anal Canal
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Groups Male Female Total X2 p

Group 1
14 

(93.3%)

1

(6.7%)

15 

(100%)

0.301 0.583Group 2
14 

(87.5%)

2 

(12.5%)

16 

(100%)

Total
28 

(90.3%)

3 

(9.7%)

31 

(100%)

14
93.3%

1
6.7%

Group 1

Males

Females

14
87.5%

2
12.5%

Group 2

Males

Females

Gender
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Age
Groups

Mean

(Years)

Standard 

Deviation

Min Max
T-

test
p

Years

Group 1 34.33 ±6.63 27.0 47.0
1.185 0.246

Group 2 36.93 ±5.59 29.0 46.0

Follow 
up

Groups
Mean

Months

Standard 

Deviation

Min Max T-

test
p

Months

Group 1 10.5 ±1.5 8.0 13.0
1.906 0.067

Group 2 11.5 ±1.3 10.0 14.0
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Hospital 
Stay

Groups
Mean

(Days

Standard 

Deviation

Min Max
T-

test
p

Days

Group 1 1.03 ±0.3 0.5 2
1.206 0.238

Group 2 1.19 ±0.4 1 2

Cure

9
56.3%

3
18.8%

1
6.3%

3
18.8%

7
43.8%

Group 2

Cure

Recurrence

Incontinence

Rec. & Inc.

13
86.7%

2
13.3% 0

0.0%

Group 1

Cure

Recurrence

Incontinence
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Recurrence 
(groups)

Groups Non Recur. Total X2 P

Group 1
13 

(86.7%)

2 

(13.3%)

15 

(100%)

2.362 0.124Group 2
10 

(62.5%)

6 

(37.5%)

16 

(100%)

Total
23 

(74.2%)

8

(22.6%)

31 

(100%)

Recurrence
(surgery)

Groups Non Recur. Total X2 P

LIFT
13 

(86.7%)

2 

(13.3%)

15 

(100%)

1.257 0.262Fistulot.
9 

(69.2%)

4 

(30.8%)

13 

(100%)

Total
22 

(78.6%)

6

(21.4%)

28 

(100%)
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Incontinence

(groups)

Groups Non Incon. Total X2 P

Group 1
15

(100%)

0

(0%)

15 
(100%)

4.306 0.038Group 2
12 

(75%)

4

(25%)

16 
(100%)

Total
27 

(87.1%)

4

(22.6%)

31 
(100%)

Incontinence
(surgery)

Groups Non Incon. Total X2 P

LIFT
15 

(100%)
0 

(100%)
15 

(100%)

3.877 0.049Fistulot.
10 

(76.9%)
3 

(23.1%)
13 

(100%)

Total
25 

(89.3%)

3

(23.1%)

28 
(100%)
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Ligation of the intersphincteric
fistula tract technique is a 

feasible, minimally invasive, 
cheap and relatively easy

procedure, which is safe and 
effective in same time.

LIFT technique may become the 
gold standard in treating 

“uneasy” fistulas specially if it’s 
trassphincteric. 
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Surgeons should master this 
technique, as it can be done in 

most centers or hospitals even if 
it’s poorly equipped, with 

minimal requirements, and 
satisfactory results.

More randomized controlled trials 
are required, to prove that 
assumption or to dispute it.


