Open Access Case
Cureus Report DOI: 10.7759/cureus.51373

Complex Fistula-in-Ano Extending From the Anal
Canal to Mid-Thigh Treated With Combine
Reion began 1210202 Fistulectomy and Video-Assisted Anal Fistula
o oy 2028 Treatment (VAAFT): A Case Report

© Copyright 2023 Zia Ullah !, Usaal Sani ! , Shahzeb Khan ! , Muhammad Mazher !, Saeed Sarwar !
Ullah et al. This is an open access article

distributed under the terms of the Creative

Commons Attribution License CC-BY 4.0., 1. General Surgery, Khyber Medical College/Khyber Teaching Hospital, Peshawar, PAK
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

Corresponding author: Shahzeb Khan, shahzebicp@gmail.com

Abstract

An anal fistula is abnormal, chronic epithelial-lined communication between the anorectal lumen and the
skin of the perineum or buttock. A complex fistula-in-ano is difficult to diagnose and treat; it requires
careful approaches because of the high risk of complications and recurrences. We report a case of a 60-year-
old male who presented with a discharging sinus on the posteromedial aspect of his left thigh for the past
two years. On examination, there were two external openings on the posteromedial aspect of the left thigh,
20 cm away from the anal verge, extending toward the left buttock, with an internal opening on the right
side of the anal canal at 11 o'clock in the lithotomy position. The MRI showed a fluid-filled marginally
enhancing tract ascending obliquely from the skin of the posterior left thigh, passing through the left gluteus
maximus to the bilateral ischioanal fossae. The distal 7 cm tract was excised, as the rest of the tract was
deep, passing through the gluteus maximus. Therefore, a video-assisted anal fistula treatment (VAAFT)
procedure was done for the remaining tract. The wound was left open for healing by secondary intention.
The patient was monitored for six months during which time the wound healed completely.
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Introduction

An anal fistula is abnormal, chronic epithelial-lined communication between the anorectal lumen and the
skin of the perineum or buttock [1]. It may be associated with different specific conditions like Crohn's
disease, malignancy, tuberculosis, foreign body, and rectal duplications [2]. But, the majority are termed
idiopathic, non-specific infections of inter-sphincteric gland infection [3]. A complex fistula-in-ano is
difficult to diagnose and treat, it requires careful approaches because of the high risk of complications and
recurrences [4]. We describe a combined fistulectomy and video-assisted anal fistula treatment (VAAFT)
procedure for complex perianal fistula.

Case Presentation

A 60-year-old man who had undergone coronary artery bypass graft (CABG) and had previously been
diagnosed with hypertension and ischemic heart disease presented with a discharging sinus that had been
there for the previous two years. The lesion, according to the patient, began as an uncomfortable thigh
swelling that was preceded by an insect bite. It subsequently broke open and pus was expelled. Later, it
evolved into a sinus that discharges. He also mentioned having perianal discomfort.

On examination, there were two external openings on the posteromedial aspect of the left thigh, 20 cm away
from the anal verge, extending toward the left buttock, with an internal opening on the right side of the anal
canal at 11 o clock in the lithotomy position (Figure 7).
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FIGURE 1: Two external openings on the posteromedial aspect of the

left thigh, 20 cm away from the anal verge, extending toward the left
buttock

This finding was consistent with a perianal fistula, which was confirmed by MRI. The MRI showed a fluid-
filled marginally enhancing tract ascending obliquely from the skin of the posterior left thigh, passing
through the left gluteus maximus to the bilateral ischioanal fossae. There were high signals in the
intersphinctric plane of the anal canal at the 1 o’clock position, which is a classic finding in perianal fistulas
(Figure 2).
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FIGURE 2: MRI of the left thigh with contrast showing a contrast-filled
tract ascending from the skin of the posterior left thigh and ascending
to bilateral ischioanal fossae

After a thorough workup, the patient was planned for surgery. Under aseptic measures, spinal anesthesia was
given, and the patient was positioned in the lithotomy position (both procedures were done in the same
position), clean, and draped. Methylene blue was injected into the fistula tract, and the distal 7 cm tract was
excised, as the rest of the tract was deep, passing through the gluteus maximus (Figure 3). Therefore, a
VAAFT procedure was done for the remaining tract. The wound was left open for healing by secondary
intention. The patient was followed for six months. The external wound healed, and there was no discharge
after six months (Figure 4).
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FIGURE 3: Fistulectomy being performed after identifying the tract with
methylene blue dye
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FIGURE 4: The healed wound after six months

Discussion

Due to their complex anatomy and inconsistent presentation, complex anal fistulas are difficult to manage.
Fistulectomy is the standard treatment for complex anal fistulas, however, this procedure has a high
recurrence and incontinence rate. According to a meta-analysis, the rate of recurrence after surgery for anal
fistula ranges from 2.5% to 57.1%, depending on the nature of the fistula [5,6]; moreover, this procedure
carries a high risk of other consequences, including slowed wound healing and pain [7]. Because of this,
treating complex anal fistulas calls for a customized strategy that considers the anatomy of the fistula, the
existence of additional tracts, and any accompanying comorbidities.

The treatment of anal fistulas has been transformed with the emergence of minimally invasive procedures
like VAAFT. The fistula tract can be seen and treated using the innovative, minimally invasive VAAFT
approach, which lowers the risk of problems brought on by traditional therapies [8].
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Anal fistulas can be diagnosed with the help of MRI. It can offer comprehensive details regarding the
location, size, and intricacy of the fistula. Additionally, MRI can detect concomitant diseases such as Crohn's
disease, cancer, TB, foreign bodies, and rectal duplications [9]. There was no such pathology present in our
case, the complicated fistula tract in this instance was identified by the MRI and extended through the
gluteus maximus and up to the ischioanal fossae.

VAAFT is a novel, sphincter-saving, and minimally invasive treatment option for complex fistulas [10]. The
therapy of difficult perianal fistulas is made possible by the fistulectomy and VAAFT combination outlined
in this case report. The VAAFT technique for the remaining tract, followed by the excision of the distal tract,
enabled the best possible visualization and treatment of the fistula while lowering the risk of problems
brought on by traditional treatments. Complex perianal fistulas can be successfully treated using this
strategy, and it may eventually replace other strategies as the preferred method.

Conclusions

The complex perianal fistula in this case report was successfully treated using a combination of VAAFT and
fistulectomy, demonstrating the efficacy of this treatment approach. This case emphasizes the significance
of a thorough and multidisciplinary approach to addressing difficult perianal fistulas, with the goal of
minimizing the risk of recurrence in addition to relieving symptoms. In complex perianal fistula therapy, the
combination of fistulectomy and VAAFT shows encouraging results, providing hope for better patient
outcomes and quality of life. To confirm the long-term effectiveness and safety of this strategy, additional
studies and long-term follow-up research are required.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Zia Ullah, Usaal Sani, Shahzeb Khan, Muhammad Mazher, Saeed Sarwar

Acquisition, analysis, or interpretation of data: Zia Ullah, Usaal Sani, Shahzeb Khan, Muhammad
Mazher, Saeed Sarwar

Drafting of the manuscript: Zia Ullah, Usaal Sani, Shahzeb Khan, Muhammad Mazher, Saeed Sarwar

Critical review of the manuscript for important intellectual content: Zia Ullah, Usaal Sani, Shahzeb
Khan, Muhammad Mazher, Saeed Sarwar

Supervision: Zia Ullah, Usaal Sani, Shahzeb Khan, Muhammad Mazher, Saeed Sarwar

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements

The authors would like to thank Prof. Dr. Mohammad Zarin, General Laparoscopic and Bariatric Surgeon,
Department of Surgery Khyber Medical College/Khyber Teaching Hospital, for his assistance during the
study.

References

1. Feroz SH, Ahmed A, Muralidharan A, Thirunavukarasu P: Comparison of the efficacy of the various
treatment modalities in the management of perianal Crohn’s fistula: a review. Cureus. 2020, 12:e11882.
10.7759/cureus.11882

2. Williams NS, O'Connell PR, McCaskie A, Sayers RD: Bailey & Love's Short Practice of Surgery . CRC Press,
Boca Raton, Florida; 2018. https://www.routledge.com/Bailey--Loves-Short-Practice-of-Surgery---28th-
Edition/OConnell-McCaskie-Sayers/p/book/9780....

3. Parks AG: Pathogenesis and treatment of fistula-in-ano . Br Med J. 1961, 1:463-460.2.
10.1136/bm;j.1.5224.463

4.  Zulkarnain FM, Soeselo DA, Suryanto, Singgih GG: Case report: complex perianal fistula treated with fistula
laser closure (FILAC) and suction catheter. Int ] Surg Case Rep. 2021, 84:106085.

2023 Ullah et al. Cureus 15(12): €51373. DOI 10.7759/cureus.51373 60f7


javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.7759/cureus.11882
https://dx.doi.org/10.7759/cureus.11882
https://www.routledge.com/Bailey--Loves-Short-Practice-of-Surgery---28th-Edition/OConnell-McCaskie-Sayers/p/book/9780367548117
https://www.routledge.com/Bailey--Loves-Short-Practice-of-Surgery---28th-Edition/OConnell-McCaskie-Sayers/p/book/9780367548117
https://dx.doi.org/10.1136/bmj.1.5224.463
https://dx.doi.org/10.1136/bmj.1.5224.463
https://www.sciencedirect.com/science/article/pii/S2210261221005873

Cureus

5. Roig]JV, Garcia-Armengol ], Jordan JC, Moro D, Garcia-Granero E, Alés R: Fistulectomy and sphincteric
reconstruction for complex cryptoglandular fistulas. Colorectal Dis. 2010, 12:e145-52. 10.1111/j.1463-
1318.2009.02002.x

6. MeiZ, Wang Q, Zhang Y, et al.: Risk factors for recurrence after anal fistula surgery: a meta-analysis . Int |
Surg. 20191, 69:153-64.

7. Farag AF, Elbarmelgi MY, Mostafa M, Mashhour AN: One stage fistulectomy for high anal fistula with
reconstruction of anal sphincter without fecal diversion. Asian ] Surg. 2019, 1:792-6.

8. LiuH, Tang X, Chang Y, et al.: Comparison of surgical outcomes between video-assisted anal fistula
treatment and fistulotomy plus seton for complex anal fistula: a propensity score matching analysis -
retrospective cohort study. Int J Surg. 2020, 1:99-104.

9. Igbal N, Tozer PJ, Fletcher J, et al.: Getting the most out of MRI in perianal fistula: update on surgical
techniques and radiological features that define surgical options. Clin Radiol. 20211, 76:784-17.

10. Emile SH, Elfeki H, Shalaby M, Sakr A: A systematic review and meta-analysis of the efficacy and safety of
video-assisted anal fistula treatment (VAAFT). Surg Endosc. 2018, 32:2084-93. 10.1007/s00464-017-5905-2

2023 Ullah et al. Cureus 15(12): €51373. DOI 10.7759/cureus.51373 7of7


https://dx.doi.org/10.1111/j.1463-1318.2009.02002.x
https://dx.doi.org/10.1111/j.1463-1318.2009.02002.x
https://www.sciencedirect.com/science/article/pii/S1743919119301931
https://www.sciencedirect.com/science/article/pii/S1015958418307279
https://www.sciencedirect.com/science/article/pii/S1743919120301485
https://www.sciencedirect.com/science/article/pii/S0009926021003445
https://dx.doi.org/10.1007/s00464-017-5905-2
https://dx.doi.org/10.1007/s00464-017-5905-2

	Complex Fistula-in-Ano Extending From the Anal Canal to Mid-Thigh Treated With Combine Fistulectomy and Video-Assisted Anal Fistula Treatment (VAAFT): A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Two external openings on the posteromedial aspect of the left thigh, 20 cm away from the anal verge, extending toward the left buttock
	FIGURE 2: MRI of the left thigh with contrast showing a contrast-filled tract ascending from the skin of the posterior left thigh and ascending to bilateral ischioanal fossae
	FIGURE 3: Fistulectomy being performed after identifying the tract with methylene blue dye
	FIGURE 4: The healed wound after six months

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


