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[ Abstract ]

seriously affects: the quality of life of patients after surgery.As the most effective way to cure anal fistula, there are hundreds of

Anal fistula surgery, like other surgical operations, is impossible to avoid postoperative pain, which

clinical operations for analfistula, /and the pain degree of patients after each operation is also different.In addition to the patient’s
own tolerance to paimrand the type of anal fistula, surgery is the most important factor affecting the patient’s postoperative pain.By
searching relevant domestic and foreign literatures, this paper analyzed the commonly used clinical procedures of anal fistula,

explored the influence of different surgical methods on postoperative pain of patients with anal fistula to reflect and find the most

suitable method and provide reference for the surgical treatment of anal fistula.
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