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Background: We do different procedures for the treatment of fistula in Ano – Fistulotomy, Fistulectomy, LIFT, VAFT, diversion and 
excision of tract. The idea is to prevent recurrence and incontinence of faeces and get the better results. Different types of setons are also used 
for intermediate and high fistula in ano. Subjects and Methods: In this study, we compared the relative safety of single stage surgery by 
putting medicated seton and 2 stage surgery (division of internal sphincter as a 2nd stage surgery after putting medicated seton in the 1st 
stage). In 15 patients, only medicated seton was put in the fistulous tract and we tried to cut the internal sphincter by tightening the medicated 
seton in follow up and seton was also changed at 2 weekly-interval. And in another 15 patients all the external potions of fistula were excised 
and medicated seton was put around the internal sphincter.3,5,8,12 When external wound healed the internal sphincter was cut under 
anaesthesia. Chi square test was done for qualitative difference and student t-test was done for quantitative difference. Sample size was 
calculated for fistula at prevalence rate of 8.6 per lakh population. The error rate was 1.4 and standard deviation was 1.3 according to the 
different studies available. The p value less than 0.05 was considered statistically significant. Exclusion Criteria – Patient with immuno-
compromised status, very high supralevator fistula. Results: Treatment of fistula in Ano by dividing the internal sphincter (after putting the 
medicated seton) in 2nd stage of surgery is a safe and effective method to decrease the recurrence rate in fistula in Ano. It also decreases the 
hospital stay and prevents the faecal incontinence compared to single stage division of internal sphincter. It also reduces the follow up visits 
of patients. It causes significantly less pain when compared to those patients where medicated seton is tightened to produce the cut effect on 
the internal sphincter. Conclusion: It can be safely said that division of internal sphincter can be done as a second stage surgery after putting 
the medicated seton in the first stage in complex anorectal fistulas. 
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Introduction 

 
Fistula in Ano surgery is associated with a very high risk of 
recurrence rate. Low anal fistula can be treated with 
fistulotomy alone and in high anal fistula most of the 
surgeons are putting medicated seton and then trying to cut 
the sphincter by tightening the seton.[1,2,9,10] The idea is, if 
you divide the internal sphincter in the first go it will cause 
faecal incontinence. So, by medicated seton you divide it 
slowly by tightening the seton.[5,6,8,10] It is a very painful to 
tighten the medicated seton and it is a very lengthy 
procedure, sometimes it may take upto 3 months, 
sometimes complete division may not take place leading to 
recurrence of fistula.[4,9,14] It has also been observed that 
there may be an abscess formation after putting the 
medicated seton alone which is common in secondary inter-
sphincteric areas. If in the first surgery we remove all inter-
sphincteric sinustract,[4,14] open the abscess and excise the 

part of external sphincter and put the medicated seton in the 
part involving the internal sphincter (means not removing 
all area involving external and internal sphincter causing 
high chances of incontinence). Once all external area is 
completely healed and the part of the external sphincter that 
was divided also got healed then in the second stage after 6 
weeks internal sphincter can be divided because if 
medicated seton remains there for 6 weeks it can produce 
enough fibrosis in perianal area and the internal sphincter 
area. When we divide the internal sphincter after 6 weeks, it 
does not gape and faecal continence is maintained.[3-6] 
 

subjects and Methods 

 
• A prospective study was conducted in the department of 

General Surgery Teerthanker Mahaveer Medical College 
and Research Centre for 1 year. 30 Patients after written 
informed consent were selected for study. All patients for 
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