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Abstract

At present, the treatments for complex anal fis-
tula are often associated with high recurrence
and insufficient protection of anal function. Fis-
tulotomy and cutting seton often lead to dam-
age to the anal sphincters, increasing the risk of
incontinence. Recently, they have been replaced
gradually by sphincter-saving measures, such as
advancement flap, anal fistula plug and ligation
of intersphincteric fistula tract. In this article, we
will review the recent advances in sphincter-sav-
ing surgical treatment of complex anal fistula.
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