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Seton in the treatment of horseshoe fistula
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Objective : To compare the treatment of horseshoe fistula between Hanley's technique

alone and Hanley’s technique with Seton.

Setting :  King Chulalongkorn Memorial Hospital
Design :  Retrospective and descriptive study
Subject : Inpatient record of horseshoe fistula treated with Hanley’s technique alone

and Hanley's technique with Seton at King Chulalongkorn Memorial Hospital
from 1993 to 2001.

Methods : Theinformation on recurrences and complications were rev)'ewed from inpatient
records and outpatient records. Interviews with patients or their relatives
were also conducted.

Resuits :  There were 374 cases of fistula in ano. Twenty-five of 51cases of horseshoe
fistula were treated either with Hanley's technique alone or a combination of
Hanley’'s technique with Seton. Twenty-six cases were treated with another
technique. Accordingly, Hanley's technique was done in 13 patients. There
were 4 recurrences (1 healed after re-operation; 3 lost follow-up). Healing by
the first operation, without any complication, was found in 9 patients (64 %).
There were 3 recurrences in twelve patients who were treated with Hanley's
technique and Seton (2 were healed after re-operation; 1 lost follow-up); and
1 had partial incontinence (8 %). There was no statistical difference in recurrent

rate and complication among both groups.

*Department of Surgery, Faculty of Medicine, Chulalongkorn University
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Conclusion : The result of treatment between Hanley’s technique alone and Hanley's

technique with Seton in horseshoe fistula was not different.
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Fistula in ano is an ancient and common
surgical problem. We find that most common type of
fistula in ano is superficial type, which can be easily
treated with fistulotomy. However, the treatment of
high type of fistula in ano or complicated fistula is
still difficult and needs further study. One of the
techniques used in the treatment of fistula in ano in
the old time until now is Seton (Latin: seta means
bristle). Seton in surgery refers to a foreign body
that is inserted through the fistula tract in order to
identify the depth of the fistula, to stimulate the fibrosis
reaction, drainage, or to cut the anal sphincter with
slow rate.”” The study of the rate of recurrence and
complication of Seton employed in the treatment of
fistula in ano is not yet well established. In this study,
we reviewed the results of Seton used in patients
with horseshoe fistula and treated with Hanley's

technique at King Chulalongkorn Memorial Hospital.

Materials and Methods

Inpatient records of cases of fistula in ano
treated at the Department of Surgery between 1993
and 2001 were retrospectively reviewed. Patients who
were diagnosed with horseshoe fistula in ano and

treated with Hanley's technique alone (HA) or Hanley's

Figure 1. A. Hanley's technique alone
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technique with Seton (HS) (Figure 1) were recruited
into the study. Incomplete or destroyed records were
not included. Patients who died before cured and
patients who have horseshoe with another complex
fistula were also excluded. Demographic data (sex,
number, age, type, underlying disease), recurrent rate,
complication and duration of healing were evaluated.

Log rank test was employed to compare the
durations of healing and Fisher's exact test for

recurrent rate in statistical analyses of the data.

Results

Of 374 cases of fistula in ano, 149 were
intersphincteric fistula; 73 tran-sphincteric, 1
suprasphincteric; and 51 horseshoe fistula. The type
of fistula in forty-six records could not be identified
because of theirincomplete data. Twenty-five records
of 51-horseshoe fistula (13 in HA group and 12 in HS
group) had complete information. The patients’ ages
were between 25-60 years old (21 males, 4 females).
Their underlying diseases were toxic goiter,
hypertension and AIDS. The number of prior-operation
ranged from 1 to 4. The types of fistula were semi-
horseshoe in 22 patients and bilateral horseshoe

fistulain three. The demographic data of both groups

B. Hanley's technique with Seton
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Table 1. Demographic data of horseshoe fistula

patients.

Parameter HA HS
Technique 13 12
Sex (M: F) 11:2 10:2
Underlying disease

Toxic goiter 1

Hypertension 1

HIV infection 1

No underlying 10 12
Prior- operation

0 6 7

1 3 2

2 3 0

4 1 3
Type of horseshoe fistula

Semi-lateral 12 10

Bilateral 1

Table 2. lliustration of recurrent rate and complication

of horseshoe fistula patients.

Parameter HA HS
Recurrent rate
0 9 10
1 4 1
2 0 1
Complication
None 13 11
Incontinence 0 1

were similar, except their underlying diseases
(Table 1).} The study showed that the patients in HS
group had lower recurrent rate and higher cure rate in
the first operation (83 % vs. 69 %) but there was no

statistical significance (p-value = 0.645) and one
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patient had partial incontinence that was not found in
HA group (Table 2). The median duration of treatment
in HA group and HS group were 1.5 months and
3 months, but again the difference was of no statistic

significance (p-value = 0.69) (Figure 2).

Disussion

There were multiple factors that influenced
the results of fistula in ano such as the type of fistula
and the technique of treatment. The recurrent rate of
horseshoe fistula was between 18 to 28.6 % %* which
corresponds to the finding in our study (24 %).

In 1965, Hanley suggested primary
fistulotomy for the treatment of horseshoe anal fistula
and in 1984 he recommended Seton less incontinence,
but it was not supported by any statistical report.**
The recurrent rate of Seton was reported between
3.8 and 4 % in the literatures, ®® but all types of
fistula were included in these studies.

In 1990, Ustynoski K reported 18.1 % of

recurrent rate for the result of Seton technique in

horseshoe fistula but he did not show any other
comparative technique.”

The treatment of horseshoe fistula with
deroofing of deep postanal space that used Seton
for drainage was also reported by Micheal E. He
reported 96 % of the patients were healed; 21 %
required reoperation; and 21% had incontinence.®

Since this is a retrospective study, it is
difficult to control the confounding factors which
woutld enable us to interpret the records correctly.
However, we tried to complete the information by
interviewing the patients or their relatives by phone
calls, letters and home visits. This study showed

that many patients were healed in 1 and 3 months
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Figure 2. lllustration of the duration of healing of horseshoe fistula between

Hanley's technigque alone and Hanley's technique with Seton.

in HA and HS, respectively. However, the mean
healing time in HA group was longer than HS group,
due to the healing time of one subject in the HA
group was spread far out from the others. As for the
recurrence, all patients were eventually healed after
they turned to aiternative medicine for their treatment,
except one case because of negligence for further
treatment. However, the differences of the healing time
and recurrent rate in this study did not reach the level
of statistical significance because of the small size

of the subjects. Therefore, the result might be
| concluded in further study. Based on the findings of
this study, There were no difference between Hanley's

technigue alone and Hanley's with Seton technique.
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