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Abstract: The article analyzes the results of 16 patients with extrasphincteric fistula of the rectum, treated with
Loose seton, aged 40 to 50 years. Of the 16 patients, there were 14 men (87.5%) and 2 women (12.5%). Endorectal
ultrasound examination was performed in all patients. Urinary incontinence and gas incontinence were observed in
one patient for 15 weeks. No fecal incontinence was observed in any of the patients. Recovery was observed in 13
(81.25%) patients with extrasphincteric fistula when Loose seton was used. Unsuccessful results were in 3 (18.75%)
patients. Our study shows the possibility of successful and effective treatment of extrasphincteric fistulas with the use
of one-stage Loose seton.
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Introduction In the diagnosis of extrasphincteric fistulas of the
Treatment of extrasphincteric fistulas of the rectum, the most informative methods are endorectal
rectum still remains a serious problem. Despite the ultrasound and MRI (5,6).
proposals of numerous surgical methods, frequent Thus, the issues of treatment of extrasphincteric
occurrence after them of serious unsatisfactory results fistulas of the rectum are currently relevant.
as recurrence in 11-38%, sphincter insufficiency in 3- The aim of the study was to improve the results
45% of cases are observed (1). In almost 1/3 of of treatment of patients with extrasphincteric fistulas
patients with incontinence, fecal and gas incontinence of the rectum when using Loose seton.
occurred in connection with an operation for chronic
paraproctitis (9,11). Materials and methods of the research. For the
The traditionally used methods of surgical period from 2018 to 2021, in the Department of
treatment are fistulotomy, fistulectomy, in which anal Surgical Diseases Il of the Azerbaijan Medical
incontinence reaches 60%. Ligation of the fistula in University, under our supervision, there were 16
the intersphincter layer (LIFT) is also used (7,8). This patients with extrasphincteric fistula who received
operation is technically difficult, the disadvantage is treatment with Loose seton. Loose seton is a rubber
that it leaves an internal hole, leading to relapses tube that is placed in the fistulous canal. Of the 16
(2,10). Another method is plastic surgery. The views patients, there were 14 men (87.5%) and 2 women
of coloproctologists on the choice of this operation are (12.5%). The patients were aged 40 to 50 years. The
very contradictory (3). Fibrin gel, sealing tampons most informative diagnostic method was rectal
(PLUG), VAAFT technique are also used, but they ultrasound, which made it possible to clarify the
have a number of significant disadvantages and topography of the fistulous tract in relation to the anal
requires high qualification (4). sphincter. Endorectal ultrasound examination was

performed for all patients (Fig. 1).
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Fig.1. Posterior extrasphincteric fistula of the rectum

Operations were performed under epidural
anesthesia after a preliminary cleansing enema.
Probing of the fistulous tract was performed with a
metal flexible probe. The imposed Loose seton was
left free (Fig. 2). Seton was left for 3 months. After the
operation, the patients were prescribed sitz baths 2
times a day and analgesics. The first bowel movement
was carried out after 3-4 days using laxatives to soften
the stool. Patients were discharged after the first act of

defecation. Until complete healing of the wound, the
patients were under regular examination. Repeated
examinations were carried out every 4 weeks. During
the examination, we paid attention to the position of
the seton and assessed the wound, asking for the
presence of anal incontinence. Seton was removed
after 3 months. The patients were followed up for a
year.

Fig.2 Loose seton overlay.

Results and discussions. 16 patients with
extrasphincteric fistula were hospitalized. Urinary
incontinence and gas incontinence were observed in
one patient for 15 weeks. No anal incontinence was
observed in any of the patients. Complete recovery
was observed in 13 (81.25%) patients with

extrasphincteric fistula when using Loose seton.
Unsuccessful results were in 3 (18.75%) patients.
Treatment of extrasphincteric fistulas of the
rectum remains a serious, surgical problem. The
formation of a fistula of the rectum predisposes a
simple opening and drainage of the abscess without
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eliminating the routes of infection. Through the area
of the affected anal crypt or through the routes of
another etiology (trauma), there is a constant infection
of pararectal tissues from the intestinal lumen.
Usually, the reason for a visit to the doctor is purulent
or sanious discharge. In the majority, in the treatment
of patients suffering from extrasphincteric fistulas of
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