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Risk factors for recurrence after complex anal fistula surgery
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Abstract: Objective To summarize the risk factors for recurrence after complex anal fistula surgery, improve the cure rate of
complex anal fistula.Methods Clinical data of 358 complex anal fistula admitted for anorctal surgery in the First Hospital of Xin-
jlang Medical University from January 2012 to January 2017 were retrospectively analyzed.Results Of the 296 patients who were
followed up, 51 had recurrences, with a recurrence rate of 17.23%.The analysis of influencing factors of recurrence showed that
the operation history of anal fistula (OR =20.345, 6.668-62.070) , the thread-drawing history of anal fistula (OR=17.679, 1.416-
41.659) ,high anal fistula (OR =3.548,1.299-9.696) ,left internal orifice (OR = 10.106, 1.458-70.051) and right side (OR =6.489,
1.050-40.111) were independent influencing factors of recurrence.Conclusions The recurrence rate of high complex anal fistula,
operation history of anal fistula, anal fistula thread drawing and anal fistula complicated with perianal abscess was higher.In order
to minimize postoperative recurrence and improve the cure rate of anal fistula, it is necessary to improve the preoperative examina-
tion of anal fistula,select a reasonable surgical method, determine the location of the internal orifice,,and strengthen the standardiza-
tion of dressing change after operation, which is of great significance to improve the clinical cure rate.
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