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Disclosures



Step by Step LIFT

Prone-Jacknife/ lithotomy position

An internal opening was identified by injecting methylene blue or povidine iodine from an 
external opening, and tract probed by metal probe

Incision made parallel to the anal verge about 2-3 cm above the intersphincteric groove

Dissection deep down into intersphincteric space with scissors and electric cautery to 
identify the fistula tract

This tract was then ligated on the internal opening site by polyglactin 2/0 (Vicryl 2/0) before 
being transected (or ligated on both sides from start)











LIFT



Primary healing of original LIFT
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Primary Failure of original LIFT
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Overall Failures of original LIFT
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Overall healing of original LIFT
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Types of recurrences after LIFT



Factors associated with Failure

• Factors associated with operation failure were collection, fistula tract size more than 5 millimeters, 

and the failure of ligating the tract in one attempt
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Modifications

• LIFT plus

• BioLIFT

• XenoLIFT



110 patients included (50% female, 
median follow-up 92 months)

101 patients (92%) were treated with 
previous surgeries (median 2, range 0–
6) and 80% had previous seton 
drainage

short-term follow-up, including 11% 
newly induced cases of FI







LIFT Modifications



Bio-LIFT



Conclusions

Ligation of the intersphincteric fistula tract is a feasible, 

minimally invasive, cheap, and relatively easy procedure, 

which is safe and effective at the same time

LIFT and its modifications can be ideal for treating 

straightforward high anal fistulas in patient with no previous 

intervention




