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[Abstract] Objective To evaluate the long - term effects of anal fistula plug treatment on

postoperative anal function in patients with trans - sphincteric perianal fistula, and identify risk factors
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associated with anal function. Methods A case-control study was conducted. Clinical and follow-up
data of 123 patients with trans-sphincteric perianal fistula receiving anal fistula plug treatment in
Beijing Chaoyang Hospital from August 2008 to September 2012 were retrospectively analyzed. The
follow-up deadline was April 30, 2020. The Wexner score for incontinence was used to evaluate pre- and
postoperative anal function (range from 0 to 20, with higher score representing worse function). The
potential risk factors affecting postoperative anal function, including gender, age, fasting blood glucose,
diabetes, smoking, alcoholism, location of external opening of anal fistula, surgeon expertise and operation
time, were statistically analyzed. Results Among the 123 patients, 114 were male and 9 were female, the
median age was 39 (15-69) years, body mass index (BMI) was (26.2+3.9) kg/m’, and the median distance
between the external opening of anal fistula and the anal verge was 2.6 (1.0-5.0) cm. The median operation
time was 30.4 (15.0-60.0) minutes. The median follow -up time was 120 (93 -141) months. Sixty - nine
patients (56.5%) were healed. The assessment of anal function by Wexner incontinence score showed that
33 (26.8%) patients had anal functional decline after surgery, and the postoperative median Wexner score
was 1.34 (0-8), which was significantly higher than preoperative score of 0.17 (0-4) (Z=-5.057, P<0.001).
Compared with preoperative levers, postoperative subscores of flatus incontinence, liquid incontinence,
solid incontinence and alteration in lifestyle were increased significantly (all P<0.05). Subgroup analysis
showed that both in the healed and unhealed groups, the postoperative Wexner scores were higher
than those before surgery [healed group: 1.22 (0-8) vs. 0.17 (0-1), Z=-3.796, P<0.001; unhealed group:
1.5 (0-8) vs.0.17 (0-3),Z=-3.422, P=0.001]. Univariate analysis revealed that 33 patients with
postoperative anal functional decline had higher BMI, higher fasting blood glucose, higher proportion of
alcoholism, longer distance between external opening of anal fistula and the anal verge, and longer
operation time (all P<0.05). Multivariate logistic regression analysis testified that higher BMI (OR=1.485,
95% CI: 1.220-1.807, P<0.001) and longer distance between external opening and anal verge (OR=2.207,
95% CI: 1.276-3.220, P=0.003) were independent risk factors for postoperative anal functional decline.
Conclusions The treatment for trans - sphincteric anal fistula with anal fistula plug leads to long-term
postoperative anal function decline. For patients with obesity and longer distance between external opening
of anal fistula and the anal verge, this procedure should be performed with particular caution, and the anal
sphincter should be preserved as much as possible during the operation.
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