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Clinical analysis of anorectal abscesses
Ok Suk Bae, MD; Sung Dae Park, MD

Department of Surgery, Keimyung University
School of Medicine, Taegu, Korea

This article is a review of the experience on 125 patients with anorectal abscesses who admitted to Keimyung
University Dongsan hospital from Jan. 1978 to April 1989.

Of these patients, 108 were male and 17 were female.

The distribution of the abscesses was perianal in 42 patients, low intermuscular in 18, high intermuscular
in 5, pelvirectal in 2, submucosal in 2 and atypical in 6.

Incision and drainage was performed in 88 patients, excision of the analglandular tract and internal sphincte-
rotomy was performed in 26 patients with an ichiorectal abscess, and wide drainage and excision of the
analglandular tract was performed in 11 patients.

For the 88 patients who underwent incision and drainage alone, follow up studies were not available to
give any reliable recurrence rate.

There was no recurrence of the fistula or abscess in 26 patients who had an excision of the glandular
tract and internal sphincterotomy.

There was a recurrence of the fistula in two out of the 11 patients who had a wide drainage and excesion
of the anal glandular tract.

This review shows that a one stage operation can be curative with a minimal recurrence rate when performed
properly for an anorectal abscess
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1. Perianal
2. Ishiorectal
3. Low intermuscular

4. High intermuscular
5. Pelvirectal

6. Submucosal

7. Atypical

Fig 1. The sites of anorectal abscesses
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Table 1. Age&sex distribution of anorectal abscess

Age Male Female Total(%)
10—20 9 2 11 ( 8.8)
20—30 24 3 27 (21.6)
30—40 33 6 39 (31.2)
40—50 22 3 25 (20.0)
5060 11 3 14 (11.2)
Qver 60 8 1 9 (172)

Total 107 18 125 (100.0)
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Table 2. Location of abscesses in anal hemisphere

Location No. (%)
Anterior 11 ( 88)
Posterior 50 (40.0)
Rt lateral 35. (28.0)
Lt lateral 23 (18.4)

Table 3. Classification of anorectal abscesses

Type No. (%)
Perianal 42 (336)
Ichiorectal 48 (384)
Low intermuscular 18 (14.4)
High intermuscular 5 ( 4.0)
Pelvirectal 4 ( 32)
Submucosal 2 ( 16)
Atypical 6 ( 48)
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Table 4. Duration of symptoms prior to surgery

Day No. (%)
1- 2 10 ( 8.0)
3— 4 36 (28.8)
5— 6 20 (16.0)
7— 8 19 (15.2)
8—10 9 (15.2)
10— 14 2(16)
14— 28 11 ( 8.8)
Over 28 18 (144)
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Table 5. Seasonal distribution of anorectal absces-

ses
Season No. (%)
Spring 33 (26.4)
Summer 39 (31.2)
Fall 25 (20.0)
Winter 28 (224)
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Table 6. Surgical treatment of anorectal abscesses

Surgery No. (%)
Incision&Drainage 88 (70.4)
ternal sphincterotom 26 (20.8)

f, and
xcision of the anal glandular tract

Wide drainage and Excision of the anal 11 ( 88)
glandular tract )
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