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Modified acellular dermal matrix repair combined with opening suture and drainage in the

treatment of Uygur high complex anal fistulain Xinjiang
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Abstract

BACKGROUND: Surgical methods for high complex anal fistula have certain recurrence rate and a series of problems
such as anal dysfunction in the world.

OBJECTIVE: To discuss the clinical application of modified acellular dermal matrix repair combined with opening suture
and drainage technique for the treatment of Uygur high complex anal fistula in Xinjiang.

METHODS: Forty cases of Uygur high complex anal fistula in Xinjiang were selected. All the cases were randomly
divided into experimental group and control group. Cases in the experimental group were treated using modified acellular
dermal matrix repair combined with opening suture and drainage technique, and the cases in the control group were
treated with traditional drainage.

RESULTS AND CONCLUSION: There was no significant difference in the aspect of fistula closure time, recover rate and
postoperative pain score between two groups (P > 0.05). However, the aspect of postoperative pain time, hospitalization
time and life quality scores in the experimental group were significantly better than those in the control group (P < 0.05).
Modified acellular dermal matrix repair combined with opening suture and drainage has a certain effect on the healing of
high complex anal fistula. However, the safety and efficacy of this method needs further multi-center and randomized
controlled clinical trials to verify.
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Table 1 Comparison of the general information in the two

groups
Experimental Control group Statistical
Item group (n=20) (n=20) value P value
Male/Female 12/8 10/10 X °=0.4040 0.5250
(no
correction)
Age (yr) 17-53(34.7+1.2) 20-58(35.8+2.4) p=1.8333 0.066 8
Course of 4.0-85.2 7.0-74.4 p=1.2818 0.1999
disease (43.9+3.2) (45.1+2.7)
(mon)
2 internal 7120 8/20 X °=0.106 7 0.667 0
openings/ (no
total correction)
Follow-up 5.3(4.0-6.5) 5.7(4.5-7.0) p=2.5298 0.1140
(mon)

| P42 (n=40) |

v

B 5341 (n=40)
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R4 (n=20) | %t 41 (n=20) |

v v

2j(n=0) KVi(n=0)

v v

HEN53H7(n=20) NS T (n=20)

24 mMayr ki I B R 5H1(25%), XA SR K
6141(30%). PHAEIVAATES . AJTEEE G a) S dR i
FEVESY 22 5T B M SL(P > 0.05), IRXI 41 AR 5 A
SR ) 5 4 Bg s i) S5 25 T FRAL(P < 0.05),  LR2.
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Table 2 Comparison of fistula closure rate, closure time,
postoperative pain time, postoperative pain score and
hospitalization time between two groups

Experimental Control group  Statistical

Item group (n=20) (n=20) value s
Closure rate (n/%) 15/75 14/70 X ?=0.13 0.7233
Closure time 22.1+4.6 24.615.4 u=1.58 0.114 8
(xs, d)

Postoperative 2.8+0.6 10.5+3.1 p=16.70  0.000 0
pain time
(xs, d)

Postoperative 8.2+0.6 8.4+0.7 p=1.01 0.308 3
pain score (x+s)

Hospitalization 8.8+0.6 14.5+0.8 p=24.13  0.000 0

time (x&s, d)
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Table 3 Comparison of life quality score in the final follow-up
between two groups (xs)
2 internal More than 2
. . . Total
openings internal openings
Group
Life quality Life quality Life quality
score score score
Experimental 13 87.6+6.5 7 83.5+5.7 20 85.9+5.3
Control 12 64.3+5.1 8 65.9+7.8 20 65.3+8.9
U value 10.010 5 5.029 3 8.893 7
P value 0 0 0
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