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Establishment and evaluation of large animal model of

complex anal fistula using rubber ligation surgery
Mamutijiang Ababaikere, CHENG Hui, LIU Xue
(Anorectal Surgical Depariment ,First Teaching Hospital ,Xinjiang Medical University ,Wulumuqi ,Xinjiang 830011 ,China)

Abstract ; Objective To create and evaluate an experimental porcine model of fistula-in-ano by using rubber ligation surgery. Methods

Fifteen healthy porcine were assigned into two groups randomly. Experiment group animals received rubber ligation procedure and
control group received artificial damage processes. Thirtydays later after each procedure, fistula model of all porcine were detected by
MRI imaging and pathological examination. Results ~All animals were alive. Baseline data of two groups were not significant statistical-
ly. Clinical success rate of animal model on experiment group was 75.00% (18 fistulas were confirmed in clinical 15 fistulas were con-
firmed by MRI, and 14 fistulas were confirmed by pathology ). Clinical success rate of porcine fistula model of control group was
28.57% (6 fistulas were confirmed in clinical ,5 fistulas were confirmed by MRI,and 4 fistulas were confirmed by pathology) . Experi-
mental group was significantly better than control group (P <0.05). Conclusions Operation method with rubber ligation can establish
reliable fistula model. Model fistula had rich granulation tissue through the confirmation of MRI and pathology. Animal models of anal
fistula can be used for the diagnosis and treatment research of anal fistula.
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