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Transrectal ultrasonography of perianal fistulas:
a single center experience from a surgeon’s point of view

summary: Transrectal ultrasonography of perianal fistulas: a
single center experience from a surgeon’s point of view

condary hospital. All these patients underwent preoperatively a transrectal ultrasound with H2O2 for surgery planning, while 12 of them
had also a MRI-scan.
results. The sample was consisted of 53 patients with a mean age
of 32.4 years and a 0.3 female/male ratio. During the mean 4.7 years
follow up 2 patients (3,8%) had a recurrence, while in none of these
cases an anal-sphincter muscle trauma was noted. The operative findings were in all cases consisted with the transrectal ultrasonography
results. The MRI-scan failed to demonstrate the presence of a fistula in
3 out of the 12 patients (25%).
Conclusions. Our data support that the use of ultrasound with
H2O2 preoperatively, for a safe surgery planning, leads to an accurate
surgical procedure and fewer recurrence rates.
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aim. Two-dimensional transrectal ultrasonography can nowadays
be safely used for preoperatively evaluation of perianal fistulas. The
aim of this study is to demonstrate its efficacy by comparing the results
of this imaging technique with the surgical findings, as well as recurrence rates.
Patients and methods. A 4-year retrospective study with a mean
follow-up of 4.7 years was performed, including patients treated surgically for a perianal fistula at the surgical department of a tertiary se-
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two-dimensional transrectal ultrasonography was
firstly used from urologists, to evaluate the prostate.
nowadays it can also be safely used preoperatively, for
staging perianal fistulas and abscesses (1).
management of perianal fistulas remains even today to be challenging. the correct classification of
the fistulas and their anatomical relationship with
the anal sphincters is fundamental in choosing the
adequate treatment (1, 2).
Furthermore recurrence can occur in various occasions, such as when the internal opening is not
identified, the presence of chronic fistulous cavities
and the occurrence of a septical process. For the
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avoidance of such events, various methods have been
used preoperatively for the appropriate treatmentplanning, such as fistulography, computed tomography (Ct), magnetic resonance imaging (mri) scan,
and transrectal ultrasonography (2, 3, 4).
two dimensional transrectal ultrasonography offers adequate information for decision making in the
management of these patients, since it has been
shown to be in compliance with intraoperative findings (1, 5, 6, 7).
Perianal fistulas are classified according to Park
et al into inter-, trans-, extra-, and suprasphincteric
(8). regarding surgical treatment, according to recent recommendations a cutting seton can be used
to treat trans-sphincteric fistula. additionally, fistulectomy results in longer healing times and higher
rates of impaired continence than fistulotomy,
therefore, the fistula track is recommended to be
laid open rather than excised (9, 10).
the purpose of this study is to present our experience, from a surgeon’s point of view, regarding the
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From January 2008 until december 2011, 53 patients treated surgically at the 2nd department of
General surgery in “sismanogleio” General hospital
of athens Greece for a perianal fistula were studied
retrospectively. all these patients underwent preoperatively transrectal ultrasonography with h2o2 for
surgical planning.
“sismanogleio” hospital of athens, Greece is a
450-bed secondary general hospital on the northern
sector of the region of athens (approximately
6.000.000 urban and suburban population). the
present patient sample can be considered representative of the athenian population.
the transrectal ultrasonography, which is protocol-based in our institution regarding perianal fistulas, was performed in all the patients by a gastroenterologist-expert in this field, and all the surgical
procedures by a consultant surgeon. Perianal fistulas
were divided into inter-, trans-, extra-, and suprasphincteric types according to Parks et al. (8). in patients with trans-sphincteric types cutting seton was
performed, while in the rest fistulotomy.
additionally 12 patients an mri-scan had been
performed by other physicians prior to ultrasound
examination.
e patients’ follow up ranged from 2.8 to 7 (mean
4.7) years. e eﬃcacy of the method was studied in
terms of surgical findings, recurrence, complications
and in comparison to mri scan findings.
informed patient consent has been obtained
from all patients. the present study was approved
from the hospital’s scientific committee.
statistical analysis was performed using epiinfo
version 7.1.2.0 (Center for diseases Control and
Prevention, atlanta, Ga, usa).
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Patients and methods

teric (n=24; 45%), intersphincteric (n=26; 49%),
suprasphinteric (n=2; 4%) and extrasphinteric
(n=1; 2%).
regarding the surgical procedure, patients with
transphincteric underwent cutting seton division
(n=24; 45%), while the rest, inter-, supra- and extasphinteric (n=29; 55%) underwent fistulotomy.
during the mean 4.7 years follow up, 2 patients
(3,8%) had a recurrence, while in none of these cases an anal-sphincter muscle trauma was noted.
the operative findings were in all cases corresponded to the transrectal ultrasonography results.
the mri-scan failed to demonstrate a clear presence
of a fistula in 3 out of the 12 patients (25%).
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efficacy of preoperative transrectal ultrasonography
by comparing the results of this imaging technique
with the surgical findings.

Results
a total of 53 patients with a mean age of 32.4
years and a 0.3 female/male ratio, were included.
Prior to transrectal ultrasound, a mri scan had been
performed in 12 patients. according to the transrectal sonography fistulas were classified as transsphinc-

the major role of imaging modalities in evaluating perianal fistulas is to recognize the anatomic relationship of the fistula and to demonstrate the extent of inflammation, internal opening, and fluid
collection (11). to reduce the rate of recurrence and
postoperative fecal incontinence, it is important to
evaluate the anatomic details and the presence of
anal sphincter defects before surgery (12).
the study’s data support that the use of transrectal ultrasonography preoperatively leads to an accurate surgical procedure and low recurrence rates.
the reported recurrence rates seem to be even lower
than those described in the literature (13, 14). Furthermore, the relationship of the fistula and the anal
sphincter-muscles was studied preoperatively so that
a serious complication such as the damage of these
muscles was avoided in all cases.
mri is considered to be an accurate modality for
depicting primary tracts, showing 87% sensitivity
and 69% specificity in a recent meta-analysis (15).
several comparison studies of trus and mri have
shown conflicting results (16-19). the present study
showed that transrectal ultrasonography was more
accurate in diagnosing perianal fistulas than the
mri, since mri failed to diagnostically in 3 out of
12 cases. this could be explained by the presence of
recent inflammation in the perianal area. on the
other hand, the transrectal ultrasonography was accurate in all cases, even in the presence of inflammatory process. it is of note that the experience of the
gastroenterologist or radiologist who perform the
transrectal ultrasonography is of great importance.
of course the present study has some drawbacks.
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it is a retrospective study, coming from a single center and not all the patients had also a mri scan.
therefore, an absolute comparison of the two methods cannot be made. the purpose of this study was
to highlight the transrectal ultrasonography as a
powerful tool in the hands of the surgeon for the
preoperative planning of perianal fistulas in every
day practice.
transrectal ultrasonography can accurately assess
the anal sphincter and provide critical information
helpful for planning the appropriate treatment of
perianal fistulas and fecal incontinence. therefore,
we propose the preoperative evaluation of perianal
fistulas with transrectal ultrasonography as common
practice, which has to be performed by experts in
the field of imaging, as it provides advantages in
terms of diagnostic accuracy, duration of the examination and cost effectiveness. especially during the
last years of economic crisis and austerity in Greece,
it seems that evaluation of perianal fistulas with ultrasonography, performed by an expert, is much
more cost-effective when compared to the mri.
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