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Background

• Anal fistula is one of the commonest conditions seen by anorectal surgeons.

• The prevalence is 6/100,000 - 12/100,000 population in women and men.

• It presents with recurrent abscesses or a draining fistula with various severity.

• Interventions could broadly divide into; cutting and sphincter-saving procedures.

• Recurrence is a common and potentially devastating outcome (3 - 57%).

• It adversely affects the surgeon-patient relationship and patients’ quality of life.

Mei et al., (2019). Int J Surg



Therapeutic Goals 

• Define the anatomy of the fistula,

• Drain any associated sepsis,

• Eradicate the fistula track,

• Prevent recurrence,

• Preserve continence and sphincter’s integrity.

Mario Pescatori (2021). Int J Colorectal Dis
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Patients’ Perspective 

• High healing rate,

• Preservation of continence,

• Fast recovery,

• Minimal surgical trauma.

Arne Wilhelm (2017). Tech Coloproctol



Trend in FIA Research

Li et al., (2021). Ann Palliat Med



Therapeutic Options  

• Drainage of the intersphincteric space,

• Cutting,

• Filling,

• Ligation,

• Seton,

• Internal opening closure,

• Regenerative therapy,

• Device-related technology.

Hybrid techniques 



Filling Techniques “Biomaterials”  

• Fibrin glue 

• Anal fistula plug

• Collagen paste 



Biomaterials  

• It has been proposed that an infill material that bridges the gap and promotes healing.

• The ideal material: allows full host tissue incorporation & neovascularization,

withstanding premature degradation & bacterial colonization.

• Over the last 30 years many studies evaluated the role of biological infill materials.

Lewis et al., (2012). Colorectal Dis

•.



Fistula Plug  

• A bioabsorbable xenograft, made of lyophilized porcine intestinal submucosa.

• It has inherent resistance to infection, produces no foreign body or giant cell reaction.

Johnson et al., (2006). Dis Colon Rectum

•.

Biologically derived materials Synesthetic

Xenogeneic grafts (Surgisis® & Permacol®) GORE BIO-A® fistula plug



Pilot  

•.

2006

15 patients 

Follow-up 13.8 ± 3.1 weeks

2 patients (13%) had persistent drainage and/or a patent secondary opening 

Median time to failure was 4 weeks



Idea   

Johnson et al., (2006). Dis Colon Rectum

•.



Fistula Plug 

2012

2018

No of studies 20

No of patients 530

Healing 54.3% (20-86%)

Plug extrusion 8.7%

FI No ( report on 196 only)

No of studies 6

No of patients 221

Healing 15.8-72.7%

Plug extrusion 8.5% (187)

FI 5.8% (report on 187 only)



Guidelines 

2024

2022

Fistula plug can be considered in the management of anal fistula.

Low-level evidence. [Downgraded by GDG, expert opinion]

The anal fistula plug is relatively ineffective treatments for fistula-in-ano. Grade of 

recommendation: strong recommendation based on moderate-quality evidence, 1B.



Device-related Technology 

• Video-Assisted Anal Fistula Treatment (VAAFT)

• Fistula Laser Closure (FiLaC)



Laser History   

• Over the past 4 decades, laser has been advocated in of benign proctological diseases.

• In 1981, Slutzki used CO2 laser for coring-out fitulous tracks.

• In 2011, Willham introduced FiLaC as a novel sphincter-preserving technique.

Elfeki et al (2020). Tech Coloproctol



Pilot Study   

2011

Median 7.481.8%11



Mechanism    

Wilhelm (2011). Tech Coloproctol



Pilot   

2013



Outcomes   

2020

7 23.7 months 

Transphincteric & supra/extrasphincteric  fistulas 77.5%

Recurrent fistulas 35%



Outcomes (continued)

67% 70%33%

Predictors of failures (Age, IBD, Supra/extrasphincteric) 

4% 1%



Outcomes (continued)

2022

6 50 68%



Long-term Results  

2021

Patients 175

Transphincteric & suprasphincteric  fistulas 90%

Recurrent fistulas 86%

Loose seton (primary track) prior to FiLaC 14 (10-28) weeks

Internal opening closure by sutures (13%) & advancement flap (3%)

17 (10%)



Limitations 

FiLaC

• Significant cost implication

• Limitations of laser probe in suprasphincteric fistulas, extensions, abscess cavities

• No internal opening closure

• Blind technique

Donato Altomare (2017) & Elfeki et al (2020). Tech Coloproctol; Adegbola et al (2021). Clin Exp Gastroenterol



Limitations (continued)

Studies reporting FiLaC

• Retrospective nature,

• No RCT,

• Single-centre,

• Heterogeneous study populations.

• This limits the external validity and reproducibility of the results.

Adegbola et al (2021). Clin Exp Gastroenterol



Guidelines 

2024

2022

LAFT can be considered in patients with a high anal fistula. Very low-level evidence.

Repeated LAFT can be considered in patients following primary failure from the first 

attempt. However, repeat procedures should be undertaken with caution as the 

cumulative effect of LAFT on the sphincter complex is unknown. Very low-level 

evidence. [GDG expert opinion]

Minimally invasive approaches to treat fistula-in-ano that use endoscopic or laser closure 

techniques have reasonable short-term healing rates but unknown long-term fistula 

healing and recurrence rates. Grade of recommendation: weak recommendation

based on low-quality evidence, 2C.



Regenerative Therapy 

• Mesenchymal stem cells (MSCs)

• Platelets-rich plasma (PRP)



PRP

• PRP is rich in proteins and growth factors, which have various roles in tissue repair.

• PRP has tissue-like anti-inflammatory and regenerative properties.

• Automated microprocessor-controlled kits has improved PRP production by rapidly

generating standardized levels of polymerized.

Anitua (1999). Int J Oral Maxillofac Implants

•.



History  

Patrycja Mościcka & Andrzej Przylipiak (2021). J Cosmet Dermatol

•.

1842 1954 1975 1980 1986

Regenerative medicine   Term PRPPlatelets discovery Bioactive molecules Autologous PDWHF



Pilot

2009

PRP & mucosal advancement flap 

10 patients 

1 recurrence (10%)

No FI



PRP preparation

Santos et al., (2018). Tissue Eng Part B Rev; Lara et al., (2019) & Portilla et al., (2020). J Gastrointest Surg



PRP solo in FIA

2015

PRP & internal opening closure 

60 patients 

Success 68.3% (median follow-up 24 months)

Local infection in 2 patients (abscess & cellulitis) 

No FI



Outcomes

2023

14 514



Outcomes (continued)

Subgroup analysis of 4 RCTs; PRP superior (significant)

A significant heterogeneity existed (I2 = 60.07%, P < 0.05)



Patient selection 

Avoid in

• Platelet dysfunction disorders,

• Hemoglobin <10 g/dL,

• Hematological or bone malignancies,

• Hyperglycemia can all affect the final fibrin clot formation,

• Those on NSAIDs, corticosteroids, and aspirin (suboptimal results).

• Tobacco users (poor response; vasoconstriction & affects final fibrin clot).

Gulhima Arora & Sandeep Arora (2021). Dermatol Ther



Fistula selection 

• Non-candidate for fistulotomy (complex fistulas)

• Single tract

• No collection

Lara et al., (2019). J Gastrointest Surg



Benefits 

• Outpatient clinic; cost reduction (outpatient basis) 98%

• Repeated application

Lara et al., (2022). Surg Innov



Limitations

Studies reporting PRP

• Several classifications have been proposed, with no consensus classification.

• There are many variation products of PRP.

• Comparison elaborates on preparation and hardware factors.

• This limits the external validity and reproducibility of the results.

Gulhima Arora & Sandeep Arora (2021). Dermatol Ther



Guidelines 

2024

2022

No recommendations can be made for the use of PRP alone in the management of anal 

fistula. Very low-level evidence. [GDG expert opinion]

PRP can be considered in the management of anal fistula as an add-on treatment to LIFT. 

Very low-level evidence [Downgraded by GDG, expert opinion].



Debate 

• When hybrid results are reported, the question arises whether the healing rates

obtained are due to the surgical closure techniques (flap or other) or due to the use of

newly introduced technique.

Stijns et al (2017). Tech Coloproctol



Conclusions

• There is no one gold standard technique that can treat all types of FIA.

• Fistula cure and continence preservation are the overriding goals of the treatment.

• Failure rates should be discussed, and patients should be aware of their alternatives.

• A given treatment must be individualized according to patient’s situation.

• Standardization of the technique with full documentation
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