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Comparison of Therapeutic Effects of Different External Preparations on Low Anal Fistula in Military Units

CHENYong JIAlJian-qiang
Department of the Second Surgical ~ Armed Police Guizhou General Team Hospital ~Guiyang Guizhou

ABSTRACT: Objective To explore the therapeutic effects of different external preparations on postoperative wound healing in army
anal fistula patients.Methods 60 low anal fistula soldiers were selected and randomly divided into 3 groups after the anal fistula,
the shengji yuhong plaster, the longzhu ointment and the potassium permanganate solution were used for one month after discharge.
The clinical efficacy, wound healing and recurrence were observed.Results The cure rate, total effective rate and wound healing rate
of shengji yuhong plaster group were significantly higher than those of long zhu ointment and potassium permanganate group, P<0.05.
Longzhu ointment group and potassium permanganate group all showed ineffective cases.There were 1 or 2 cases of recurrence in the
potassium permanganate group at 6 months and 12 months after surgery no recurrence was found in the other 2 groups.Conclusion
Shengji yuhong plaster is better than longzhu ointment and potassium permanganate in treating wounds after anal fistula operation.
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