
Anal Fistulas: Causes, Symptoms, Diagnosis, and Treatment

Overview of Anal Fistulas

An anal fistula is an abnormal tunnel-like connection between the inner lining of the anus or
rectum and the skin around the anus. It typically develops following an infection in the anal
glands, which leads to an abscess. When an abscess drains, either spontaneously or through
medical intervention, it can leave behind a tunnel that connects the infected gland to the skin
around the anus, forming a fistula. Anal fistulas can cause discomfort, discharge, and recurrent
infections. Left untreated, they can lead to complications and severely impact quality of life.

Causes and Risk Factors for Anal Fistulas

The most common cause of an anal fistula is an anal abscess. When an abscess drains, a small
opening, or tract, may remain. Several factors and conditions increase the likelihood of
developing an anal fistula:

● Anal Abscess: An infection in the anal glands is the primary cause, leading to the
formation of an abscess, which can then create a fistula.

● Inflammatory Bowel Disease (IBD): Conditions like Crohn’s disease and, to a lesser
extent, ulcerative colitis increase the risk of fistula formation due to chronic inflammation
in the intestinal tract.

● Trauma or Surgery: Injury to the anal or rectal area or surgical interventions can lead to
the development of a fistula.

● Radiation Therapy: Previous radiation treatment for rectal cancer or other pelvic
conditions can weaken tissue, increasing fistula risk.

● Infections: Certain infections, including tuberculosis and sexually transmitted infections,
can increase the risk of developing an anal fistula.

● Weakened Immune System: Individuals with compromised immunity, such as those
with HIV/AIDS or taking immunosuppressive drugs, are more prone to infections that can
lead to fistulas.

Types of Anal Fistulas

Anal fistulas are categorized based on their location and path relative to the anal sphincter
muscles:

1. Intersphincteric Fistula: This type travels between the internal and external sphincter
muscles, and it is the most common type of anal fistula.

2. Transsphincteric Fistula: Extends through both the internal and external sphincter
muscles and often creates an opening on the skin surface near the anus.

3. Suprasphincteric Fistula: Passes above the sphincter muscles and exits near the
anus, often leading to more complex symptoms.

4. Extrasphincteric Fistula: Extends beyond the sphincter muscles, often originating from
a higher point in the rectum or even the pelvis. This type is rare and is usually related to
other conditions, such as Crohn’s disease or previous surgeries.



Symptoms of Anal Fistulas

Anal fistulas cause a range of symptoms, primarily due to the constant presence of the
abnormal tunnel and potential infection. Common symptoms include:

● Persistent Pain: Pain is usually felt around the anus and may worsen during sitting,
bowel movements, or physical activity.

● Swelling and Redness: The skin around the anus may appear swollen, inflamed, or red
due to recurrent infections.

● Discharge: Pus, mucus, or blood may drain from the external opening of the fistula.
Foul-smelling discharge is common and may irritate the surrounding skin.

● Recurrent Abscesses: Frequent abscess formation is common with anal fistulas, as the
tract can become blocked, trapping bacteria.

● Difficulty Controlling Bowel Movements: In some cases, fistulas may interfere with
the anal sphincter muscles, causing difficulty in bowel control.

Diagnosis of Anal Fistulas

Diagnosis of an anal fistula typically involves a physical examination and may require additional
imaging to determine the type, location, and complexity of the fistula:

● Physical Examination: A healthcare provider will examine the area around the anus to
identify any external openings, signs of infection, or discharge.

● Digital Rectal Exam: This examination allows the doctor to feel for any abnormalities or
internal openings within the rectum.

● Anoscopy: An anoscope, a small tube with a light, may be used to examine the rectum
and anal canal more closely to locate internal openings.

● Imaging Studies: For complex or deep fistulas, imaging studies such as ultrasound,
MRI, or CT scan may be required to fully map the fistula tract and determine its
relationship to surrounding tissues.

If Crohn’s disease or another underlying condition is suspected, further diagnostic testing, such
as colonoscopy or blood tests, may be performed to evaluate for broader digestive system
involvement.

Treatment Options for Anal Fistulas

The primary goal of treatment for anal fistulas is to eliminate the infection and close the
abnormal tract while preserving anal sphincter function to avoid incontinence. Treatment options
vary based on the type and complexity of the fistula.

1. Fistulotomy

Fistulotomy is the most common surgical treatment for anal fistulas. The fistula tract is opened
and flattened in this procedure to allow healing from the inside out. It is generally effective for
simple fistulas but may not suit complex or high-risk ones involving significant portions of the
sphincter muscles.



● Procedure: The surgeon cuts along the length of the fistula to create an open groove,
which is then left to heal over time.

● Recovery: Healing can take several weeks, with regular wound care required. Pain relief
and sitz baths may be recommended for recovery.

● Effectiveness: Fistulotomy has a high success rate for simple fistulas but carries a risk
of incontinence if the sphincter muscles are involved.

2. Seton Placement

For more complex fistulas or those involving a large portion of the sphincter muscle, a seton—a
surgical thread—promotes drainage and prevents infection without fully cutting the sphincter.

● Procedure: A seton is placed through the fistula tract to keep it open, allowing it to drain
while preventing abscess formation.

● Types of Seton: Loose setons allow the fistula to drain continuously
● Effectiveness: Setons are particularly effective for complex fistulas and can sometimes

be combined with other procedures for complete healing.

3. Advancement Flap Procedure

This procedure involves covering the fistula's internal opening with a flap of healthy tissue,
usually taken from the rectal wall, to promote healing.

● Procedure: The fistula's internal opening is sealed with a flap of healthy tissue. This
procedure is often used when sphincter-preserving methods are required.

● Effectiveness: The advancement flap procedure is generally effective for complex or
high-risk fistulas, though the healing rate can vary.

4. Fibrin Glue Injection

Fibrin glue, a special biological adhesive, can be injected into the fistula tract to seal it. This
minimally invasive option may not be as effective for complex fistulas.

● Procedure: The glue is injected into the tract to close the fistula and promote healing.
● Effectiveness: While less invasive, fibrin glue has variable success rates and is often

considered when other methods are not viable.

5. LIFT Procedure (Ligation of Intersphincteric Fistula Tract)

The LIFT procedure targets the fistula tract directly, closing it at the intersphincteric plane to
minimize the risk of incontinence.

● Procedure: The tract is identified and tied off, cutting the connection between the
internal and external openings.

● Effectiveness: The LIFT procedure is effective for certain types of fistulas, especially
intersphincteric ones, and has a lower risk of affecting sphincter function.



Potential Complications of Anal Fistulas

Without treatment, anal fistulas can lead to significant complications, including:

● Recurrent Infections and Abscesses: Fistulas often become re-infected, leading to
pain and discomfort from repeated abscesses.

● Spread of Infection: Untreated fistulas may lead to widespread infection, potentially
affecting surrounding tissues.

● Bowel Incontinence: Certain surgical procedures, if not carefully planned, may impact
sphincter muscles, leading to difficulty controlling bowel movements.

● Chronic Discomfort: Recurrent drainage, pain, and discomfort can affect quality of life,
making treatment essential.

Preventing Anal Fistulas

While not all fistulas can be prevented, certain lifestyle and health measures may reduce the
risk:

● Prompt Treatment of Abscesses: Treating abscesses promptly can reduce the risk of
fistula formation.

● Managing Inflammatory Bowel Disease: For individuals with Crohn’s disease or other
IBDs, proper management of inflammation can reduce the likelihood of fistulas.

● Maintaining Good Hygiene: Proper hygiene can help reduce the risk of anal infections,
which may lead to abscesses and fistulas.

● Avoiding Trauma: Avoiding unnecessary trauma to the anal area can minimize the risk
of infections that lead to fistula formation.

Conclusion

Anal fistulas are abnormal tracts that connect the anal canal to the surrounding skin, often
resulting from infections or abscesses in the anal glands. They can lead to persistent
discomfort, discharge, and recurrent infections that affect daily life. While anal fistulas can vary
in complexity, effective treatment is crucial to alleviate symptoms, prevent complications, and
reduce the risk of recurrence. Treatment options range from conservative approaches like seton
placement and minimally invasive procedures, such as the LIFT procedure, to more traditional
surgical interventions like fistulotomy, depending on the fistula’s type and location.

With timely diagnosis and tailored treatment, most patients can achieve successful healing and
regain a better quality of life. Preventive measures, such as good hygiene, can also reduce the
risk of fistula formation. By working closely with healthcare providers, individuals affected by
anal fistulas can find relief and minimize the impact of this challenging condition.


