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Background

Fistulotomy is a standard procedure in the treatment of anal fistula. Most reports on fistulotomy
focus on the clinical outcome of surgery with only few studies examining the impact of fistula
surgery on patient’s quality of life (QOL). The aim of the present study was to examine the
effect of fistulotomy on patient’s QOL.

Patients and methods

A total of 169 patients, who had lay open for perianal fistula at Ain Shams University Hospitals
during the period from January 2011 to June 2013, were contacted at least 1 year after surgery,
and were asked to fill up the Short Form 36 (SF36) QOL questionnaire. The patients’ SF36
scores were compared with those of the US norms.

Results

The patients who were cured of their fistula (n = 106, 62.7%) were significantly better than the
US norms in the domains of physical functioning, bodily pain, vitality and physical role limitation,
whereas the US norms were significantly better in mental health (MH). The US norms were
significantly better than patients who developed fistula recurrence (n = 6, 3.5%) in MH and
social functioning. The US norms were significantly better than fistula patients who developed
postoperative incontinence (n = 53, 31.3%) in the domains of general health perception,
vitality, social functioning and MH; the difference in other domains was not significant. The US
norms were significantly better than patients who developed minor postoperative symptoms
other than incontinence and recurrence (n =31, 18.3%) in general health perception and MH,
whereas no significant difference was found in other domains. All groups of patients either did
not show significant difference or were significantly better than the US norms in the domain
of physical role limitation.

Conclusion

The majority of patients have a good QOL after fistulotomy. Recurrence, stool incontinence
and the development of other postoperative symptoms can negatively affect some domains
of QOL. Solid stool incontinence has the worst effect on QOL. The least affected QOL domain
is the physical role limitation.
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Introduction

Patients and methods

Anal fistula is a common disease. Fistulotomy is a
standard procedure in the treatment of anal fistula
that results in cure in over 90% of the patients [1,2].
Most reports on fistulotomy focus on the clinical
outcome of surgery regarding the incidence of fistula
recurrence and the development of postoperative
anal incontinence [3-5]. The WHO defines health
as a state of complete physical, mental and social
well-being, and not merely the absence of disease
or infirmity. This definition coincides with the
definition of health related quality of life (QOL)
as patients’ own appraisal of their current physical
and mental health (MH), social interaction and
general well-being [6]. Unfortunately, only few
studies have examined the impact of fistula surgery
on patient’s QOL [7-9]. The aim of the present
study was to examine the effect of fistulotomy on

patient’s QOL.

© 2015 The Egyptian Journal of Surgery | Published by Wolters Kluwer Health - Medknow

The present study included 178 patients who had
lay open for perianal fistula at Ain Shams University
Hospitals during the period from January 2011 to June
2013. The patients with anal fistula of noncryptogenic
origin (7 = 13) and those who had other types of surgery
(n = 23) were excluded from the study. All the patients
were contacted by mail and/or telephone calls at least
1 year after the fistula surgery, and were asked to fill
up the Short Form 36 (SF36) QOL questionnaire that
measures the physical and mental function in eight
separate health quality dimensions including physical
functioning (PF), role physical (RP), bodily pain (BP),
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social functioning (SF), vitality (VT), general health
(GH), role emotional (RE) and MH. The ceiling of
each scale distribution is a score of 100 except the VT
and MH (96-100). According to the SF36 manual
the bottom of each scale distribution is 0-25, 0, 0-22,
0-25, 0-15, 0-25, 0-25, 0-36 for PF, RP, BP, GH,
VT, SE, RE and MH, respectively. Each scale score is
considered to be excellent when it is 100, very good
when it is 84-99, good when it is 61-83, fair when
it is 25-60 and poor when it is 0-24. Nine patients
did not respond and this left us with 169 patients (156
males, mean age 38.4 years, age range 1669 years),
who were the participants of the present study. The
patients’ SF36 scores were compared with those of the

US norms (Table 1).

'The analysis of data was performed by IBM computer
using SPSS (version 20 for Windows; SPSS Inc.,
IBM, Armonk, New York, USA) package. The
qualitative data were presented as number and
percentages, whereas the quantitative data were
presented as mean and SDs. The comparison between
two groups with quantitative data and parametric
distribution were done by using independent samples
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#-test. The confidence interval was set to 95% and the
margin of error accepted was set to 5%. Therefore, the
P-value was considered significant at the level of less

than 0.05.

Results

'This study included 169 patients with perianal fistula
(13 female and 156 males), with a mean age of 38.4
years (range 16-69 years). The pathological types of
fistula in the present study are shown in Table 2 and
Fig. 1. A total of 104 patients had primary fistula and
65 patients had recurrent fistula.

A total of 106 (62.7%) patients were cured of
their fistula without developing any postoperative
symptom or complications. Patients who were cured
of their fistulas were significantly better than the
US norms in the domains of PF, BP, VT and RP
limitation, whereas the US norms were significantly
better in MH (Table 3 and Fig. 2). The subgroup
of patients who were cured of recurrent fistula were

significantly better than the US norms in PF, RP
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Short Form 36 (SF36) scores of perianal fistula patients who were
cured of their disease compared with US norms. BP, bodily pain;
GH, general health; MH, mental health; PF, physical functioning; RE,
role emotional; RP, role physical; SF, social functioning; VT, vitality.

Table 1 Norms for the general US population, total sample

PF RP BP GH VT SF RE MH
Mean 84.15 80.96 75.15 71.95 60.86 83.28 81.26 74.74
25th percentile 70.00 50.00 61.00 57.00 45.00 75.00 66.67 64.00
50th percentile 90.00 100.00 74.00 72.00 65.00 100.00 100.00 80.00
75th percentile 100.00 100.00 100.00 85.00 75.00 100.00 100.00 88.00
SD 23.28 34.00 23.69 20.34 20.96 22.69 33.04 18.08
Range 0-100 0-100 0-100 5-100 0-100 0-100 0-100 0-100
% ceiling 38.79 79.85 31.85 7.40 1.50 52.32 71.01 3.91
% floor 0.84 10.33 0.58 0.00 0.52 0.64 9.61 0.00

Statistics for each Short Form 36 in the general US population. These includes the mean, median, 25th percentile, 75th percentile,

SD, observed range of scores, and the percentage score at the ceiling (highest possible score) and at the floor (the lowest possible score)
for each Short Form 36 scale. These descriptive statistics are first presented for the total sample; BP, bodily pain; GH, general health;
MH, mental health; PF, physical functioning; RE, role emotional; RP, role physical; SF, social functioning; VT, vitality.



limitation, RE and BP, whereas the US norms scores

were significantly better in this subgroup in MH and
SF (Table 4 and Fig. 3).

Overall, 63 (37.2%) patients developed postoperative
symptoms or complications (recurrence, n = 6;
incontinence, n = 53; other minor complaints, n =
31). An overlap of postoperative symptoms occurred
in 27 patients. The US norms were significantly
better than patients who developed fistula
recurrence in MH and SF, whereas those patients
were significantly better than the US norms in RP
limitation. The difference in other domains was not

significant (Table 5 and Fig. 4).

A total of 53 (31.3%) patients developed different
degrees of fecal incontinence (incontinence to solid
stools, 7 = 4; incontinence to soft stools, » = 21; and
incontinence to flatus, 7 = 28). The US norms were
significantly better than fistula patients who developed
postoperative incontinence in the domains of GH
perception, VT, SF and MH; the difference in other
domains was not significant (Table 6 and Fig. 5). The
number of domains in which the US norms showed
better results increased as the degree of incontinence

worsened (Table 7).

A total of 31 (18.3%) patients developed minor
postoperative symptoms other than incontinence and
recurrence (pruritus, #» = 3; mucus discharge, n = 17;
avoiding certain types of food, 7 = 3; affection of sexual
life, #» = 2; nonspecific pain, # = 6). In those patients,
scores of the US norms were significantly better in GH
perception and MH, whereas no significant difference

was found in other domains (Table 8 and Fig. 6).

Discussion

The success of any surgery should be judged by how
much it enhances the patient’s QOL and not by
the mere cure of the original disease. This statement
is especially true in the treatment of perianal
fistula because successful surgery is associated, not
infrequently, with unpleasant postoperative symptoms
that can significantly limit the patient’s activities and
affect his lifestyle. Unfortunately, reports on the effect
of perianal fistula and its treatment on the QOL are
sparse in the medical literature[7,9,10]. Some studies
used simple questionnaires and found that patients’
dissatisfaction after surgical treatment of perianal
fistula was associated with fistula recurrence or
incontinence [8,11]. In the present study, we used the
SF36, a commonly used generic instrument, to assess
the QOL after fistulotomy in patients with perianal
fistula [12,13].
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Table 2 Demographic data and types of fistula included
in the study

Age
Mean + SD 38.4 + 8.15
Range 16-69
Sex [n (%)]
Males 156 (92.3)
Females 13 (7.69)
Type of fistula [n (%)]
Trans-sphincteric 138 (81.66)
Intersphincteric 24 (14.2)
Subcutaneous 5 (2.96)

Suprasphincteric 2(1.18)

Table 3 Short Form 36 scores of perianal fistula patients who
were cured of their disease compared with US norms

Scales US norms Egyptians T P Significance
Mean SD Mean SD
PF 84.15 23.28 9359 16.01 2.5 <0.05 S
RP 80.96 34.00 90.82 16.71 3.4 <0.05 S
BP 75.15 23.69 8542 16.03 2.7 <0.05 S
GH 7195 20.34 7449 2124 1.7 >0.05 NS
VT 60.86 20.96 71.77 17.18 3  <0.05 S
SF 83.28 22.69 83.86 34.11 0.6 >0.05 NS
RE 81.26 33.04 84.04 16.79 1.4 >0.05 NS
MH 74.74 18.08 66.57 1525 2.7 <0.05 S

BP, bodily pain; GH, general health; MH, mental health; PF,
physical functioning; RE, role emotional; RP, role physical; S,
significant; SF, social functioning; VT, vitality.

Table 4 Short Form 36 scores of recurrent perianal fistula
patients who were cured of their disease compared with US
norms

Scales  US norms Egyptians T P Significance
Mean SD Mean SD
PF 84.15 23.28 90.64 21.29 2.8 <0.05 S
RP 80.96 34.00 90.76 18.38 3.3 <0.05 S
BP 75.15 23.69 87.96 17.17 4.9 <0.01 HS
GH 7195 20.34 67.81 26.23 1.4 >0.05 NS
VT 60.86 20.96 56.30 14.43 1.1 >0.05 NS
SF 83.28 2269 79.23 3429 42 <0.05 S
RE 81.26 33.04 89.74 20.23 25 <0.05 S
MH 7474 18.08 5489 1537 52 <0.01 HS

BP, bodily pain; GH, general health; HS, highly significant; MH,
mental health; PF, physical functioning; RE, role emotional; RP,
role physical; S, significant; SF, social functioning; VT, vitality.

In the present study, 106 (62.7%) patients were cured
of their fistula without developing postoperative
symptoms or complications. Those patients were
significantly better than the US norms in the domains
of PF, BP, VT and RP limitation. This reflects the
patients’ satisfaction with the result of the surgery, the
disappearance of the chronic pain of the original disease,
the sense of being healthy and the ability to work and
earn money. The MH score was exceptionally lower in
those patients than the US norms. A good MH score
in SF36 means that the patient feels peaceful, happy

and calm all of the time. A low score might thus reflect
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Short Form 36 (SF36) scores of recurrent perianal fistula patients who
were cured of their disease compared with US norms. BP, bodily pain;
GH, general health; MH, mental health; PF, physical functioning; RE,
role emotional; RP, role physical; SF, social functioning; VT, vitality.
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Short Form 36 (SF36) scores of perianal fistula patients who developed
postoperative incontinence compared with US norms. BP, bodily pain;
GH, general health; MH, mental health; PF, physical functioning; RE,
role emotional; RP, role physical; SF, social functioning; VT, vitality.

the busy and crowded lifestyle in a big city like Cairo.
Supporting this hypothesis is the finding that the MH
score was similarly low in all other studied groups
of patients. Additional explanation for the low MH
score in the present study is the fear of recurrence, in
those who were cured, and the worries and depression,
in those who developed postoperative symptoms or
complications.

Patients who developed postoperative recurrence or
incontinence and those who were cured from recurrent
fistulas had significantly worse SF scores than the US
norms. A good SF score in SF36 means that the patient
performs normal social activities without interference
because of physical or emotional problems, which

PF RP BP GH VT SF RE MH

Short Form 36 (SF36) scores of perianal fistula patients who
developed postoperative recurrence compared with US norms. BP,
bodily pain; GH, general health; MH, mental health; PF, physical
functioning; RE, role emotional; RP, role physical; SF, social
functioning; VT, vitality.
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Fistula patients who showed other symptoms after treatment when
compared with the US norms. BP, bodily pain; GH, general health;
MH, mental health; PF, physical functioning; RE, role emotional; RP,
role physical; SF, social functioning; VT, vitality.

Table 5 Short Form 36 scores of perianal fistula patients
who developed postoperative recurrence compared with
US norms

Scales US norms Egyptians T P Significance
Mean SD Mean SD

PF 84.15 2328 771 316 1.1 >0.05 NS

RP 80.96 34.00 964 95 35 <0.05 S

BP 7515 2369 824 22 1.3 >0.05 NS

GH 7195 2034 643 20 1.2 >0.05 NS

VT 60.86 20.96 571 20 1.1 >0.05 NS

SF 83.28 2269 66 449 3.1 <0.05 S

RE 81.26 33.04 898 159 1.3 >0.05 NS
MH 7474 18.08 623 18 3.3 <0.05 S

BP, bodily pain; GH, general health; MH, mental health;
PF, physical functioning; RE, role emotional; RP, role physical;
S, significant; SF, social functioning; VT, vitality.



Table 6 Short Form 36 scores of perianal fistula patients who
developed postoperative incontinence compared with US
norms

Scales  US norms Egyptians T P Significance
Mean SD Mean SD
PF 84.15 2328 829 24 06 >0.05 NS
RP 80.96 34.00 84.6 21 1.16 >0.05 NS
BP 75.15 23.69 78 19 09 >0.05 NS
GH 7195 20.34 564 23 29 <0.05 S
VT 60.86 20.96 519 215 22 <0.05 S
SF 83.28 2269 66.4 35 3.3 <0.05 S
RE 8126 33.04 842 218 1.1 >0.05 NS
MH 7474 18.08 60.3 16 3.6 <0.05 S

BP, bodily pain; GH, general health; MH, mental health; PF,
physical functioning; RE, role emotional; RP, role physical; S,
significant; SF, social functioning; VT, vitality.

Table 7 The number of domains in which US norms showed
better results increased as the degree of incontinence
worsened

Scales Flatus (n = 53) Soft stool (n = 21) Solid (n = 4)

PF Patients better NS US norms better

RP Patients better NS NS
BP NS NS US norms better
GH Patients better US norms better US norms better
VT Patients better NS NS
SF NS US norms better US norms better

RE Patients better NS
MH US norms better US norms better

US norms better
US norms better

BP, bodily pain; GH, general health; MH, mental health;
PF, physical functioning; RE, role emotional; RP, role physical;
SF, social functioning; VT, vitality.

Table 8 Fistula patients who showed other symptoms after
treatment when compared with the US norms

Scales US norms Egyptians T P Significance
Mean SD Mean SD
PF 84.15 2328 834 24 0.13 >0.05 NS
RP 80.96 34.00 875 21 1.7  >0.05 NS
BP 75.15 23.69 802 195 15 >0.05 NS
GH 7195 20.34 616 287 2 <0.05 S
VT 60.86 20.96 59.6 26.5 0.6 >0.05 NS
SF 83.28 2269 696 34 12 >0.05 NS
RE 81.26 33.04 824 214 0.61 >0.05 NS
MH 7474 18.08 586 19.6 4.2 <0.05 S

BP, bodily pain; GH, general health; MH, mental health;
PF, physical functioning; RE, role emotional; RP, role physical;
S, significant; SF, social functioning; VT, vitality.

obviously is not the case in incontinent patients and
in patients with fistula recurrence. A bad SF score in
patients who were cured of recurrent fistula can only
be explained on the assumption that those patients
were more liable to develop incontinence and other
annoying postoperative symptoms.

Besides the regular social activities, an important
religious and social activity in the Egyptian community
is going to the mosque to perform prayers five times a
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day, after which people meet and talk, participate in
social activities and exercise. Mosque prayers require
cleanliness, fitness and the absence of pain, all of which
are missing in incontinent patients and those who
develop fistula recurrence, thus aggravating their social
isolation.

In addition to the low SF and MH scores, patients
who had postoperative incontinence had impaired GH
and V'T. This means that those patients evaluate their
personal health as poor and believe it is likely to get
worse and that they feel tired and worn out all of the
time. This reflects the severe depression those patients
have because of their disability. Similar to incontinent
patients, patients who developed postoperative
symptoms other than recurrence and incontinence
(n = 31, 18.3%) showed lower scores than the US
norms in GH, whereas other domains did not differ
significantly from the US norms. Obviously, a patient
with chronic symptom will evaluate his GH as poor.

It is to be noted that the poor SF36 scores represented
the incontinent group of patients as a whole. If we
analyze those patients more critically, we can find that
the majority of the incontinent patients (7 = 28,16.5%)
were incontinent to flatus. Those patients performed
exactly like patients who were cured without developing
postoperative symptoms or complications, where they
were significantly better than the US norms in almost
all domains. The patients who were incontinent to solid
stools (7 = 4,2.3%) had the worse QOL scores with the
US norms significantly better in almost all domains.
Patients incontinent to liquids (7 = 21, 12.4%) resided
in between the two previous incontinent groups.

Despite the low scores in MH and SF scores, the
RP limitation did not differ significantly from the
US norms in incontinent patients and in patients
who developed postoperative symptoms and it was
significantly better than the US norms in patients
who developed postoperative recurrence. This can be
explained by the fact that despite their disability, those
patients had to work hard to continue earning their
living and not to lose their jobs.

Conclusion

The majority of patients have good QOL after
fistulotomy, including patients who develop minor
postoperative ~ flatus  incontinence.  Recurrence,
stool incontinence and the development of other
postoperative symptoms can negatively affect some
domains of QOL. Solid stool incontinence has the
worst effect on QOL. The least affected QOL domain
is the RP limitation.



286 The Egyptian Journal of Surgery

Financial support and sponsorship

Nil.

Conflicts of interest
There are no conflicts of interest.

References

1 Tozer P, Sala S, Cianci V, Kalmar K, Atkin GK, Rahbour G, et al.
Fistulotomy in the tertiary setting can achieve high rates of fistula cure
with an acceptable risk of deterioration in continence. J Gastrointest Surg
2013; 17:1960-1965.

2 Hall JF, Bordeianou L, Hyman N, Read T, Bartus C, Schoetz D,
Marcello PW. Outcomes after operations for anal fistula: results of
a prospective, multicenter, regional study. Dis Colon Rectum 2014;
57:1304—-1308.

3 Garcia-Aguilar J, Belmonte C, Wong WD, Goldberg SM, Madoff RD. Anal
fistula surgery. Factors associated with recurrence and incontinence.
Dis Colon Rectum 1996; 39:723-729.

4 Jain BK, Vaibhaw K, Garg PK, Gupta S, Mohanty D. Comparison of
fistulectomy and fistulotomy with marsupialization in the management of
a simple anal fistula: a randomized, controlled pilot trial. J Korean Soc
Coloproctol 2012; 28:78-82.

10

1"

12

13

Gottgens KW, Janssen PT, Heemskerk J, van Dielen FM, Konsten JL,
Lettinga T, et al. Long-term outcome of low perianal fistulas treated by
fistulotomy: a multicenter study. Int J Colorectal Dis 2015; 30:213-219.

Langenhoff BS, Krabbe PF, Wobbes T, Ruers TJ. Quality of life as an
outcome measure in surgical oncology. Br J Surg 2001; 88:643-652.

Mylonakis E, Katsios C, Godevenos D, Nousias B, Kappas AM. Quality
of life of patients after surgical treatment of anal fistula; the role of anal
manometry. Colorectal Dis 2001; 3:417-421.

Cavanaugh M, Hyman N, Osler T. Fecal incontinence severity index after
fistulotomy: a predictor of quality of life. Dis Colon Rectum 2002; 45:
349-353.

Grucela A, Gurland B, Kiran RP. Functional outcomes and quality of life
after anorectal surgery. Am Surg 2012; 78:952-956.

Sailer M, Bussen D, Debus ES, Fuchs KH, Thiede A. Quality of life in
patients with benign anorectal disorders. Br J Surg 1998; 85:1716—1719.

Garcia-Aguilar J, Davey CS, Le CT, Lowry AC, Rothenberger DA. Patient
satisfaction after surgical treatment for fistula-in-ano. Dis Colon Rectum
2000; 43:1206-1212.

Jenkinson C, Coulter A, Wright L. Short form 36 (SF36) health survey
questionnaire: normative data for adults of working age. BMJ 1993;
306:1437-1440.

Bensoussan A, Chang SW, Menzies RG, Talley NJ. Application of the
general health status questionnaire SF36 to patients with gastrointestinal
dysfunction: initial validation and validation as a measure of change.
Aust N Z J Public Health 2001; 25:71-77.



