A~ @ &.\

RN
Sh NN S

AN

FISTULR «IN .. RNG
-*

TNE SIS

SLBIrIFTTED int IORRTIRL FULFILI SNy
o=

MASTER DEGCRES

kY %/’,\

PRESENTED 8

TEHHER MONRIIED TRNER.

NM.B.8. Ch.

A3

PROE, DR, MONEY Et-Din SIDKY

DEPFRTENENT OF GEANERRL SURECERY
EUCLETY OF MEDICInE

Pt 4

it SHRME UNIVERLSITYr F . g
i

N}\(\,\ ‘g

v

Central Library - Ain Shams University

A,



>
e

t

t,v’

A
(ra—>

g

/u"
‘/ 3

s S
Ut

H

Y Y

/

-7,

Y

~
—

;‘5':,.«/
R U]
5

ln\ 2 I/

&%,



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



<
-
=
3
t=
s
3
o

Introduction.. .. ca ce s er ae  e-
Aratomy of inal Canal and Hectud.. .. ..
FhysicloZ¥ <4 ve v e es  se e s

s2etiology of

-
a
]
a
-
+
-
-
']
[
[
[}
L)
L)
[

Fathogenesis.

Slinical Examinzation.. .. .. as v ea
Differential Diggrozis .. <. o0 .. ..

=
H

4]

W

ot
o

]

]

ot
*

L]

L]

»

[

[

[

*

L)

[

[ ]

»

L)

[ ]

Facarrent iAnel Fistula .. - .. ce  ae
Hesa_ts .. . - . . . . e - ..
THisougaicern L, . . .. . e .. - ..

Engiish BUummary .. <. e a4 we ae s
Summary in Arabic sa  ae  ws e es e

teferences .. . . .. .. . . .

]
)
o

Central Library - Ain Shams University

'

1}
13

WM
s

.

in

1L
3

[&4]

oM

2
4=



valuable guidence.

TAHEE MOHIMED TAHER

198

A

Central Library - Ain Shams University



INTEOTUCTION

o 33 T I o~
4 SQomIngcn fl1sSease mIm2y G0 17

SUTgioal DIECTICE.

It is & troutlesome condition for the patient as
well g thsz surgecn. As regards the patient, it is not
only the avpparent well-known symptoms that he suffers

from, but alsc the common »sycheloglical problems assco-

1 te-—

-

Or. the surgical side, despifte the acdvances 1
chniques ¢f surgical treatment, scme types of perianal

figtulae carry the possibility of recurrence,

ification and its relatiorn to Geligher's ciassification
was included, 20 patients compiaining cof this condition
were thoroughly investigated and weres later on subjected

to various lines of manasgement.

The results as observed in the follow up were si-

atistically evaluated.
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Anatomy of the rectum and

anal Canal

As a matier of fact it is impossible to perform
an operaticn without accurate anatomical knowledge,
especialiy in case of 2nal ristula,where hazardous
surgery can lead to bad results, so it is wise to st-

udy the detailed anstomy of the rectum and anal canal

e

in relation to fistulia-in-ano, and $o help a lot in the

diagrnosis and management of this very commor and fam-

iliar disease.
Emheryology of rectum & anal canal:

The part of the hind gut distal to the Allantois
dilate to form the entodermal cloaca, having the cloacal
membrane at the ventral wall. The cleozea is incompletely
divided inte wventral and dorsal parts by the urorectal

septum.

The rectum and upper part of the anal canal develop

from the dorsal part of the cloaca.

The urorectal septum in a 16 mm eanbryc grows dow-

nwards to fuse with the cloacal membrane dividing it
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into anal membrane behind and urogenital membrane inf-

ront.

The mesoderm around the anal membrane proiifera-
tes te form the anal tubercles which nroduce an ectod-
ermal depression called the proctodasum at the depth
af which is found the anal membrane. The anal membrans
disintegrate at the third month and thus the lumen of
the rectum is contincus with the proctcedaesum. So the
upper vart of the anal canal develops from the distal
end of the dorszl part of the cloaca which is endoder-
mal in origin, while the lower part develops from the
proctodaeum, is ectodermal in origin, lined by strat-

ified sguamous evithelium.

The arnal valves and the white line of Hilton are

3

considered %o represent the white lire of fusion bet-

Cx

wegen the twe parts. The part of ths rectum above the
middie fold is usually considered to develop from the
hindgut, while the part below the middle fold together
with the upper part of the anal canal are derived from

cloaca {Grey's, anatomy,. .
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Anatomy of the rectum

The rectum begins at the rectosigmoid junction
where it turns sharply downwards to follow the sacral
curve. This rectosigmoid junction may De marked by a
distinet flexure in case of fair.y long ioaops of the
sigmoid, if it is present. Formeriy, it was said that
there is a sphincter at the rectosigmoid Junctien,

but it is weil xnown that such a sphircter is not pre-

The rectum nroceeds downwards, then downwards
and forwards closely appliez to the concavity of the

sacrum and cocow for 1% ~« 15 cm, 1% ends 2 - 3 ¢cm in

g%

front of znd Delow the tip of the coceFx by turning
abruptly downwards =nd backwards and then passes thr-
cugh the levator ani to become the anal canal. The
upper third of the rectum is completely covered with
peritoneun except for a thin s*rip posteriorly whers
the peritoneum is reflected off as the two leaves of
the thick mesorectum, this becomes broader and shorter
as the rectum descends down. At the middie third, the

peritoneunm covers the anterior aspect and the sides
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of the rectum, and as it progresses it becomes reflected
Torwards at the bottom of the rectovesical or rectouter-
ine pouch and the back of the seminal vesicles, and the
bladder, or the vagina and uterus in the female, leav-
ing the lower third cf the rectum without any peritoneal
covering. Therefore i1t is nossible to distinguish betwesn
intraperitoneal and extra peritceneal parts of the rectunm
or the rectum haut and rectum bas of the frenshk surgeons.
The peritoneal refliection is rot a fixed landmark Tut it

is of considerable individual wvaristions.

Below the pelvic peritoneun and on either side of
the rectum, there is a space filled with fibrofatcy
tissue. The fibvrous elements of which are a part of th
pelvic faseia and connects the parietal pelvic fascia on
the side wall of the pelvis with the rectum. These are
the lateral ligzments of the rectum, they have a roughly
triangular shape with the base or the pelvic side wall
and apex Jjoining the zide of the rectum. They may give
support fto the rectum and they contain inside them the

midd}e haemorrhoidzl vessels.

The posterior aspect of the extraperitoneal rec-

tum is loosely bound down to the front of the sacrum
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and coceyx by connective tissue, which is easily sep-
arated by blunt dissection. When *his is done, it is
found that there is stiil a thin layer of fascia cov-

ering the fait, vessels and lymph glards on the back of

by

the rectum. This is so called fascia propria or fasc-

ial capsule 0f the rectum. The sacrum and coccyx are
2lzo gtill covered with a fascia known as fascia of
Waldayer (1892). Thiz becomes thinner and less distin-
¢t as it descends downwards, Inferiorly it tends forw-
ards and downwards tc becoms attached to the anoractal
dunction and to the fascia propria of the rectum. The

~

middle sacral wessels lie between it and the bone.

i

Denonvilliers fascia or the recto-vesical fascia
igs & fascial layer extending from the antericr perit-
onezl reflection of the extraperitoreal part of the

-

rectum to the superior fascia of the urogenmital diaph-
ragm {triangular ligament) below, and laterally becon-
es continous with the front of lateral ligaments. This
fasclia intervenes betwesen the rectum behind and the

prostate and seminal vesicles or vagina anteriorly but

is more adherent to the rectum. Scmetimes this fascis

'consists of two layers.
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The rectum has cther relations, bvehind and outside
the fascia of Waldayer the rectum is related to the
sacrum and coceyx, the leavator ani muscles, the left
and sometimes the right coccygeus ruscle, the midéie

saecral vessals and the rgois of the sacral piexus on

g

either side.

In front where the rectun ig considerably covered
with peritoneum, the relaticns of the rectum are mainly
visceral, in the male, the extraperitoneal part is re-
Yated +to the prostate, serxinzl vesicles, vasa deferen-

tia, ureters and bladder wa ! from below uvpwards; the

intraperitoneal rectum is in comtact with loops of th

403
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smail inmtestine and sigmoid colon, and across
tovesical pouch to the upper parts of the seminal ves-

icles and the bladder.

-

n the female, the extraperitoneal rectum lies
immediately close to the posterior waginal wall, the
intraperitoneal rectum is related across the pouch of
Douglas to the upper part of the wvagina and the uterus
with coils of small gut, the ovaries, uterine tubes

and the sigmoid cglon in the pouch itse

[

f.

1

Laterally above the peritoneal reflection are

Central Library - Ain Shams University



visera, mainly lcops of the small gut, uterine append-
ages and the sigmoid colcn. Belew, the reflection is

separated from tne side wall of the peivis, the ureter,

and iliac vessels by the connective tissue and fascia

of the lateral ligameni. £t stili lower level the lev-
ater ani becomss a close lateral relation separated by

the lower part of the lateral ligaments.

4
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Anatomy of the anal canal

fral canal! is a sheort

'3

assage 3 cm long connec-
ting the rectum superiorly to the exterior; and is su-
rrounded by a ouscular compartment controlling the
vassage of 1ts contents., It is collapsed an%eroposter—
Zorly by the zction of its sthincters. Its relations,

postericrly it is reiated to the zocceyx with certain

o

anounts of fibrous, fatty and muscular tissuwe in bet-

inferior kaemorrhoidal wvessels and nerves creossing

theam o the anal canel, In nzle; it is related

-
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iorly to the central point of the perineum, the Lulb

bl

cf the urethera and the posierior %order of the
urcgenital diaphrage containing the membrancus uretnra,
while in female, it is related anteriorly to the ceri-

neal body 2nd the lower part of the wvagiral wall.

Mucocutaneous lining of the ansl canal, as emb-
ryologlcal studies of the anal canal showed that it is
formed by the fusion of postallantoic gut with the pro-

ctodeal membrane. 5o, 1n study of the mucoccutzneous

ining of the anal canal we find that it is composed
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