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INTROCUCTION

The condition 2f peri-znrl suppureticna is
very common and usually fsce every surgeon, So,
proper understcnding of tae anatomical, physial-
ogical and patholegicel besis is required for

proper moanagement .,

Abscess fprmetion in the tigsues adjacent
to the ansl canal and lower rectum is common and
unlike many scute suppurative lesions, it has a
peculiar ftendency to persist in a chronic form
or followed by fistule formation which mnay be

very troublesome for the petient,
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Ainstomy 0Of The Ansl Cenal

Thig short rpassaeage though omly 3 om. long is of
the greatest surgical impnrtance, both becsuse of its
rnlr in the mechanism of rectel continence snd because

it is prone to certain diseases,

in the nermal living subject the ansl canal is
completely coilapsed owing to the toniec contracticn
of tne anal sphincters, snd the anel orifice is rep-

resented by an snteroposterior slit in the anal skin.

rogteriorliy the canal is relsted to the cooeyx
with a certein ameunt nf fibres, fatty and muscular
tissue intervaning. Laterally there is the ischior-
ectal fosse on eithar side witz its contained fat sng
the inferior hmemorrhoidal vessels and nerves, which
crpss it to enter the wall of the canal. Anterdiorly
in the male the canal iz related to the central point
nf the perineum, tne bulb of the arethra and tae posi-
erinr border of the Urngenitsal;triangle {urngenital
diaphragm) conteining the membrasnnus urethra . In
tne female, the canal is reiated in front to the peri-

nesgl body and to the lowest part -f the posterior
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vaginal wall.

The mucocutaneous lining ~f tae anc! canal :-

The lining of the &nsl csnol consists of &n
upper mucosal and & lower cutenenus pert, the Jun-
ction of the tw- being merked by the cnal line of
tae enal valves ebout 2 cm. from the znrl »rifice
and npposite the middle or the juncti-n ~f the middle

and the lower thirds ~f the Internsl sphincter.

This level ig slso sometimes referred to as
the pectinste nor dentate line because of tne serr-

eted fringe produced by the valves.

The pectinate line marks ths Jjunction of the
postellzntoic gut and the proctoderm, the velves
themselves representing the remnsnts of the proc-
tndeal membrane. Above each gnal velwe is a little
pit or pocket known as anal sinug or sinus of dorg-
erni. Above the pectincte line, the mucosa is
thrown into & %o 14 longitudingl felds known as
enlumms nf Jorgegni, each adjacent two columns
being cennected below at the peectinete line by an

ansl velve. The mucoss immediately above the
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velve: ig lined by epithelium consisting of several
lasyers »f cubeidal c-lls, treced upwsrd these give
way tn a single layer of colummar cells.

{Goliger, J.C. 1975),

As iilligan ct al. (1937) have Lointed out,
there are coleour changes also in the living gnel
mucese when followed upwards from the pectinate
line. TF»ar 1 cm, above the line, the mucose is deep
purple in colour, but ab-ut the anorectal ring it

chanpes to the pink colour of the rectal mucoss.

Below the pectinate line the =znel censal is
lined by & mndified skin devoid of hair and sweat
end sebacepus glends and closely adherent to the
underlying tissues. The linlng cof this part 2f the
canal for zb-ut 1 cm, below the enel vslwves arpesr
thin, smo~thy pale and streteched. This are
sometimes know as tne pectin (Stroud 1896),

Treced furtner inferiorly, the lining becomes thi-
cker end just outside the snal orific scguires the
haeir follicles, glands and other histologicel

features of the nornal skin (Fig. 1).
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Anal intermuscular glancs :-

It is nffen ponssible to demonstrate extention
of the anal mucosza through the substance of the wall
af the snel cancl. These are the snal glands or
ducts. There gre epparantly 4 to B of these glaends
in the nprmal snel cenal ag & rule. Each hes &
gdirect apening inte the apex of a&h znel crypt and

nccassinnally 2 glands open into the same crypt.

It is highly doutful wether the ansl glsnds
have any secretory functinsn, they g pesr to be gimply
blind cutgrowth nof the asnal crypts. Their surgicel
significance srise from the fact that they may pro-
vide an evenue of infectisn from the anel canasl to
the submuacous and intersphincteric spaces; they may
glso be the gite of origin of an adenccarcionma &s

has been pointed by Dukes and Galvin 1956 (Fig. 2).

The musculature of the anal canal :=

The internsl esnsl sphincter :

Superiorty it is conmtinuocus with the circular

muscle coat of the rectum, and inferi~rly it ends
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Fig. 1 1 A coronal seotion of the pelvis and rectum
ahowing the lateral cures and valves of
Houton.

Central Library - Ain Shams University



-

with a well defined roundéed edge 6=-B mm. above the

lavel of the anel orifice and 12 to & mm helpw the

et
o

avel of anel wvalves.

& remorkable fes ure nf Lhic musele is that
tih- smrnele fibres ere prouped ints digcriote elip-
Liecel bundled which in the up.er pert nf the sph-
inrter lie pbliguely with their fransverse sxis
runring ianternslly end cdownwards. Tois obliguity

beeonas progressively  less o8 the internel aphincter

ot

i: <Treced dowwwards so that t-e Iower part of the
muscle bundles lie horizontally. Sections stained
by wel mert's nethod saow that the internsl sphincter

c-anisla of plain muscle fibres,

Tre epoternsl aznel sphincter -

T externnl an: 1 sphincter 1o secn tn exXtend
fa.other downwerd then the internal sphineter, cnd the
low-romost portion curves medially to occupy & posi-
tion below and slightly letercl to the lower rounded
rége of the in ernal sphincter oncé clese to the skin

of tie onel prifice.
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Flg. 2 1+ The gencesls ¢of intersphincterio absoess
from anal glandular infection, and the
peaglble avenues of extension.
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Contrary to the sccount -f Willigen end idlorgsan
{1934) there has be'n ns suggesstion in our histolo-
gicel sections ~f division =f the extermal sphincter
into thres seperate pzris the muscle is -ne contine
ous sheet, However the lowermosi or subecutazne-us
portisn of it, coes differ from the rest in that it
ig traversed by o fan-shaped expansiocn of the iong-
itudinal muscle fibres of the ansl eanal which split
it wup inso & to 12 c¢iscrete muscle bundles {Goligher

1975).

At its ujler end the external sphincter fusess
with the puabo-rectalis vrrt of the levatnr zni
muscle gné it is gquite impossible in histological
sectinne to sgy when one muscle ends ané the sther
begins, 3Both muscles are made nf gtrisped muscle

fibres.

The longitudinal muscle fibres

The mein leyer of longitudinal fibres in the
anel cinai ir seen ta lie betwocon the internal end

external sphincters.
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Histologicelly, this layer consgists of nonstri-

pred muscle fibres mix @ with elestic tissue,

Traced upwards it is centinous with the outer
longitudinal muscle layer ef the rectel well end is

joined by some stripped fibres of the levaior ani.

Troced cownwerds it is seen to bresk-up oppo-
sits the lower of the internal sphincter into a
number of septs which diverge fanwise and pass rad-
ially thr-~uzh the lowermpat pert ~f the externsl

sphincter.

An additional leyer of longitudinel fibre,
first desciribed by Fine end Lewes (1940) is one that
lies on the inner ssvect of the internsl sphincter
under tre enel mucosa snd skin., They have named it
masculus submucosse sgni composed of unstripred wus-
cle fibres togethber vith elasiic fibres. Inferiprly,
a few pf the fibres of the musculus submucosse sni
become continucus ercund the lower edge of the

internal sprhincter with the imnermost fibres of the

mein Intersphincteric longitudinal layer, But the

S
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