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Efficacy of combined therapy of thread-dragging, cathetering and cotton pad in the treatment

of high complex anal fistula

HUO Chao, ZHANG Ying, PENG Wen (Huazhong University of Science and Technology Union Shenzhen Hospital, Shen-

zhen 518052, China)

Abstract: Objective To investigate the efficacy of combined therapy of thread-dragging, cathetering and cotton pad in
the treatment of high complex anal fistula. Methods Eighty patients with high complex anal fistula were randomly divided
into the Control Group (n=40) and Observation Group (n=40). The Control Group was treated with incision and suture
method, and the Observation Group was treated with combined therapy of thread-dragging, cathetering and cotton pad. The
postoperative pain score, wound healing, wound healing time, cure rate, and recurrence rate were compared between the two
groups. Results On the 10th and 14th day after operation, the Observation Group had the pain score significantly lower than
the Control Group, the wound healing rate higher than the Control Group (P<0.01), and the wound healing time shorter than
the Control Group (P<0.01). Three months after operation, the Observation Group had the anal systolic pressure higher than
the Control Group (P<0.05), the length of internal and external sphincter longer than the Control Group (P<0.01), and the
Wexner score significantly lower than the Control Group (P<0.01). There was no significant difference in the cure rate and
recurrence rate between the two groups (P>0.05). Conclusion The treatment of high-complex anal fistula with combined
therapy of thread-dragging, cathetering and cotton pad can reduce the pain of patients, facilitate wound healing, effectively
protect the anal function and improve the quality of life of patients.

Key words: combined therapy of thread-dragging, cathetering and cotton pad; high complex anal fistula; anal function;

wound management

RUTTE MR IR WAL AR 2 —, 3K
g e R A 2020l D e e A i ke 1 AT 1) e A=
FH26%~38%01, HLTT e Ji 0L 05 1 ~F- 35 & s
I A0S, RIS 20~602 14 BUAE 55 P
R LR AT Re Pk S U PR 2451 AL A AT

EEWB: WIITrE L XA H (No s RHIF T
2018026'%)

KR EEE: 2019-08-30; f&iTHHE: 2019-12-04

EEREN: & B1979-), B, AF, EIETE

PEAE LR AL 1 5%~10%, T AR 2 H F BT T
Be, (HHEE I AMEANIRAR L b, AT AR
R FARAMGKR ., @anK ., REIFRIERZ
SR, SEAABIXENR TERO , RSMRFSUR
FrERES), ey gk TR T U R L SR 2R PR
JYRIRHE . LB B ER TP R AT iR Y
Behit b, RS B HORSE T SAAE MR TE,
PG 2k AT B £ 5T i X e L S R M AT T
B, ARSCHAT T IEE, FRRIEIT



214 IR N O VNI B

2020 4 2 38 &

1 FRFAE

1.1 JRplFepn

20174E2 1 - 20194 17 FBe AT BHISCIA Y i 47
AT B RO, YIFFA LT AN A bR HE A HERR
PR BARRHE: (DFFG CHLJR BRI RN AT RS 3G 7 48
) A ERRES ) RO TR A AR R 12
WibRifE, A2 LL EANO B 4y, HEEEE
HAMEA IR b, IS ER T QFF
A CHEZIMINERE ) F TR bR v b B 23R 2 AL
RIS G 2 LR B WibsifE o HERRARE: (D18 LA
654 U B E; QX KRMAMIEERE; G ™
., BIERARREMN Z FAREE; @R AN Ty
RISHR AWML s A2 E; (OAR
AL e i LSS B RET 1B F AR B SMG s 3 (DA AL
JR% . EISSFEN A s Q)R . T EIE
TIReARA . M RGN . O Mk B . T AiE
YL (ORI ECE IR R s (10 B
WIRIGERE AR S8 R . 8O FEAIL 43 Ay X B 4 W ¢
4, FA4A0B] ., XA, BH28f%), Li126]; ik
20~64% , F-Hj(42.2+9.4)% , M, J26fl,
LM, AEIR22~65%, 1443 £8.4) % W4 HR
FIPER . AR 22 R TSR L (P>0.05), HA T
Ferk o
12 Fik

X B2 B B A TUI TR HEZR AR . FARBRIE )y Xk £
ok DO BT s BEL YA SRR TR, JRR IS B PR At D RR 3 1 T
SRR, RE LT BIRIRANE B 5 B
WA EGE RN O R, LN O,
Py 1 540 B A TR 5 P 1 ) S A
i AR B i R R A B, JExhig i . S AT YD OT
gl MARESIRIF G, BRMEE . My, F
THEE A LM SRIE AN, AERIRZ521K .

MELH B R BB AIT L. FAR
JRR I 7 2o 430 e PO B o LT R B, BRI, R
EFEBFEALT AR, REVAEFEHRFEANE
HIAR PR . RN O EE, &)
Mg, RIS 3EE . BN RFRZML.
FEYIF, UIHRAILG L. X THE ER
iR, MEIDER . KONBESIRE . K5
BEAFERITZ; X IRE T R . R0
M FHELR AL P, $ELRALPE vk fET I . ST
s, JREE L0 BEAGEN, FR P T
o, WEEILZ AR, RIGH2RITF G, R

Jo . RBEIRA T2y, 2 e A BEER K6 SE A
. BlRE AT, BR2R. RG22 AR, F
BRI RS2 e HERR T, RO ADEES A s, i
LR HEIRER
1.3 MERIg4R
1.3.1 FRIES ARSI bR 42 L S A5 400 1 47
(VASXI AL A FAR G R EARIFS L, 7. 10, 14K
PEAT PRIy o 10 e SR K, — Tfi bR AT %)
JE, PR EAS 07 R 107 ZEE,  “07 FoR
Jo, “107 FaRXMELLEZ I RIZIENE . YRR,
B2 LB EE, IHRERBER FRAETACK
SRR 0
1.3.2 AlE @A FM@ AT 50 FFAR Y KA
ARIGHE3. 7. 10, 14T 005 P41 B B9 B T m e,
A T TRT AR A T SR P JC TR 2 BH I R Y S
FAIE -, dlic S EMemilg, PR Ee T
Lo HL AR b DLTR R Y KA T T AR A i 4 T AR
TH AR T I AR K A AR (A6 T AR — AR A ) T T
SO/JEAR TR x 100%]. F34b, WA EEATFR
MR Z A58 2 RA T I T
1.3.3  ALTTEOREPEAL o FH ve A R 0 F S A 00 7
HEFEARTAASGINAAE BT, WEQT
TR . R EE N ANMEANIIRER . S,
K2 E WexnerPEor bR e, PEAE LB E AR E31H
AIRLT TSI RE(GE B R R L W AT [ A iy 428 il e
I1)e WexnerPForbntE: NI X TH#6fE, Bl . <
M IEH 153 AL DR RAE . . I RRE
Ethil, TEYIEN24r s AL I B R AS BESE I A
3. PO, UOBAATT T DIRRERGT
1.3.4 J7ROFNY  SrROEM RS (b k2
PR ) P MEEEE A, FARAUNOESE
Gy IWARREIRTE 2R, HEEDIREVK A 15 MG 8 i
JHe . TR A I RAE RIS, A IR A A, HEGE D)
RESEAIE W AR IGAREER TS, HEE hhe
W N TR U AL E A AR
135 EERWEN RIGHTD 6 N, LEWARE
IR RGN, TR R,
1.4 %itsazm

K HISPSS22.0 Ak T et 2 b B, HRE TR}
DI EpRifE 22 RoR, R e ks THEC7RER T
X Ki . P<0.05HZESFA GRS,

2 #R

ARIGH10, 14K, WEH MPEIRTES W 2% T



2

O, LB RS TR T R LA A TR T O 215

X REZH (P<0.01), UL 1; A @A % T 5 gl
(P<0.01), W32, WEH ARG &4 wkE k

35 WEYL R WexneriF- 43 4(0.62+0.45)%,
FAR T X REZH (2,71 £0.83)43, P<0.01, Mgl

(28.245.2)d, JTXTIE4119(32.8+6.3)d, P<0.01, PRAERREMAFONME KRR, Z5T811#
RIE3ANH, WA AL A s TXT A (P< B (P>0.05), L34,
0.05), WNAME 2 I B B4 T %8 B2 (P<0.01), WL
x*1 FWHERTIHLE (xts, )
2153 n FARYK ENEEAPN ARIGHTR ARIGH10K ARG 14K
X HEZH 40 8.8+25 8.4+43 69+2.38 42+2.0 32+1.0
WL 40 8.6X3.0 83+29 6.6£3.9 2.8+1.0° 1.0+0.1°
Lt *P<0.01
F:2 WMANERESENLE (x*s, %)
2153 n UNELAPN RIGHTR YNEEAUSN YNELAUSN
Xt HEZH 40 93.2+6.3 80.2+6.3 60.3+7.7 42.2+8.2
WEZLH 40 92.1+6.9 82.1+79 65.2+8.1% 50.3+7.3%
Lafp@amrkin. *P<0.01
®3 FARLIINEERILL S CED)
ma i AL W4 /mmHg A4S E B /mmHg EEESPIRNET ANE A IS B /mm
AT ARIE3AH AHT REIAH  AE REMMA RE ARE3AMA
XTHEZH 40  184.2+414 132.6+42.4 43.8+9.2 33.94+9.2 14.5+34 5.9+43 20.8+2.8 82+32
WK 40 18324402 153.4+37.3* 443+112 3721483 142422 102+£3.9° 202432 12346.2°

Larpeartis . P<0.05, °P<0.01

®4 MABAERRAFANAERELE
B n IREB) A TR QA% A%

XHAEZH 40 20 14 6 85.0 5.0
WELL] 40 18 15 7 82.5 2.5

LB IRLE: 3§ P>0.05
3 itig

[ERVACE/S CIRE - P s VA a IR HIER.7 B I
b, B, A BERMALES, mAE
ZRVE R F ARG TFMEE R, AR B i LTI 2
REY, DRIy 3 PR A O R AR P I T T IR H
HiT A SR AN AT ST R DDTT Rk N
HNANIIRYT B S R NLE A RO vk, (A AEAE
Sy INTT T IIRE . R B A i B Al i, A
SCUAIIFHELR RN X IR, LS 1 i 2k B4 A 458
BICIEIRIT AL 2PN S LT TSI BE A O
T BN R A AL ZH A 36 R RN & kR 25 5 0B it
FREX, HWEAREEARIGFI0, 14RIPT R
SHR T XTI, QU RS T, At
FT XA, R TOIT AL, fE B
MRER-ET7 1 AT A AR R AR5 75 A BEACR X nl fig

S T B HAMRZE AT AT A S AR HE
LGN, MR R E T, (e 0 aanl,

ALV 1 B 4 Rs = 2O T R LA 5 AP 46 2
WLRSZERs, P AE TR G b 0 v 5 @R LA 5 4h
FEA MR LR ASCE R WoR, B ARE3A
HRAE WSS s TR, WAMEANKES KT
XFREZH, WexnerPEAH KT X5 BEAL, &R AHXT T
FEL:, BT RMLR ST AT A SR LT
Uiae, e AN a2, PR REZR i AT
W 4 B i AT Y 32 i R TR ok R v i A
JEAFEILA, TS 2H AT e He e T X BRA, 130
Hi 2 B MR Gy A X T LR A 5/
fifi 72 SELSUR D T U)JT 0 B R L 45 S A HE R TAR
ST LS 2 e LS, e B ok ™ B AT ] A7 A
B R ZFA S A KRR %, T A A A 1
B, SUITF LA e nT 46 4 R B ], fR
BENTIRE, PRIEE BT BITIE AT AL
M R A TR T

SE Lk

[1] SUDOL-SZOPINSKA I, KOLODZIEJCZAK M, ANIELLO



o5 38 5 2 1)
216 2020 -4 H

R BB R ¥ o
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

Vol. 38 No. 2
Apr. 2020

GS.A novel template for anorectal fistula reporting in anal
endosonography and MRI-a practical concept[J]. Med
Ultrason, 2019, 21(4): 483-486.

[2] LU D, LU L, CAO B, et al. Relationship between body mass
index and recurrence/anal fistula formation following initial
operation for anorectal abscess[J]. Med Sci Monit, 2019,
25:7942-7950.

[3] VANDER MIUNSBRUGGE G J H, FELT-BERSMA R J F,
HO DKEF, et al. Perianal fistulas and the lift procedure:
results, predictive factors for success, and long-term results
with subsequent treatment[J]. Tech Coloproctol, 2019,
23(7): 639-647.

[4] MEI Z, WANG Q, ZHANG Y, et al.Risk factors for recur-
rence after anal fistula surgery: a meta-analysis[J]. Int J
Surg, 2019, 69: 153-164.

[5] IQBAL A, AHMED T, KHAN 1, et al. Outcome of use of
1% silver nitrate in patients with low lying perianal
fistula[J]. J Ayub Med Coll Abbottabad, 2019, 31(3): 355-
358.

[6] 2%k HiLk BAT ARV HEL ARG 7 w2V E TR 2%
R NLAE o RS20, b AR 2y, 2016,

23(34): 32-34.

[7] AR R A T ARy 83697 5 22 N I R T 7 200 B
[1]. P EAEIX EEIW, 2015, 26 (11): 47-48.

[8] Thae. WA TR BT I N 1 L ARG W v B 2R P AL
Il RAFSE[D]. 7 78 N JLBE e, 2017,

(91 BBk, A i, VI HEZARIEYT 0 K 2 PERTEE (11 IR
JE I 0 AR A BT D], 025 A R B 2R 2%k, 2015, 26(11):
1395-1396.

[10] T4, MRk, M5, 55 IRRA R AN EE 7R ARIRIT
1o o7 928 A8 Ik BT e ek s DR O %5 (0. T B B 2%, 2015,
24(16): 2440-2441.

[11] F72 05, Wh—18, Bl AR, Hie B8 ARIGYT i or B 24 PN
7R T LA B R 1 52 3], R 0 R 25 G Ak,
2015, 18(6): 844-848.

[12] 5K, AEAUPH, 3207, &8 HS R B R 2 8) O 5 1R iRYY
1 TR T RO S (], BAR b Y e 45 G 4k 2011,
20(28): 3539-3540.

[13] B, VEDCBH, S0, &8 X5 DY) T B HAE LS G m A
HEL AR B E M R IR R SR (], i b e 2y
KR, 2014, 28(2): 41-43.

iR, FIEREKSHITIRTT BER R E 4456 R 22

HER, K S, higR, RFH

(J"AHRA T HO NRERBEMERL, AT 524037 )

W ZE: HIY BRI+ 3 B (XELIRDER A T 5 5- 95U R B BE +1 20 MR (S-FULV)IR & 07 iR dT R ik
M E W ROR o Jiik 871 JR i i R M L1 g SR AR B AL 43 Sl B 98 2 (n=44) RN B2 (n=43), 43 54T XELIRIEL 5-
FULVIBCAHOT . WEPIALSTR. ARV . 855 MR8 2R . RIATHETIR R AR IR 2% R TS 1258 X
(P>0.05). WFTZHF L LEAME . B BEA G . IS K F X5 BAL(P<0.05), fH 0 Kk 76 P 20 1] 22 53 T 40 24 3 X
(P>0.05), &5 XELIRI. 5-FULVERGHOTAE REBit i W B o8 TP a3 a3k, (HXELIRIRG BT A B K

//I\O
KR R G RRE BUT; B
FES%S: R73 NEtRERG: A

TEHS: 2096-3610(2020)02-0216-03

Clinical efficacy of combined XELIRI and radiotherapy in locally advanced rectal cancer
XIE Mei-qiang, ZHANG Dan, TU Hai-xuan, WU Yan-bo (Department of Oncology, Zhanjiang Central People’s Hospital,

Zhanjiang 524037, China)

Abstract: Objective To compare the effect of combined XELIRI (capecitabine plus irinotecan) versus 5-FULV (5-

fluorouracil plus levoleucovorin) and radiotherapy in locally advanced rectal cancer (LARC). Methods Eighty-seven LARC
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