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Clinical Curative Effect of Acellular Dermal Matrix in the Treatment of High Anal Fistula. Hu Yunlong Mamutijiang * Ababaikere Aier—
hati * Husaiyin et al. Department of General Surgery The First Teaching Hospital of Xinjiang Medical University Xinjiang 830011 China

Abstract Objective To investigate the clinical curative effect of acellular dermal matrix ( ADM) in the treatment of high anal fis—
tula. Methods A retrospective analysis of clinical data of 52 cases of high anal fistula patients from September 2013 to March 2015 in
First Teaching Hospital of Xinjiang Medical University was carried out and analysis after operation of related index in ADM treatment
group and traditional operation control group was perfomed. Results There were no statistical significances between the two groups in
gender ( y* =0.087 P=0.768) age(t=0.231 P =0.389) ethnic ( }* = 0.391 P =0.532) duration (¢=0.316 P =0.690)
follow — up time (¢=0.512 P =0.209) . There were statistical significances ( P <0.05) in the related indicators in ADM group such as
anal incontinence ( y° =5.532 P =0.019) anal malformation ( y* =4.457 P =0.035) postoperative pain (¢ =19.652 P =
0.033) healing time (£ =14.186 P =0.003) and quality of life score (#=13.188 P =0.041) . Tt was obviously superior to the quad
hanging but the recurrence rate( y* =4.127 P =0.042) was higher than the quad hanging. Conclusion ADM has advantages in mini—
mally invasive shortening the healing time and protecting the anal function and forming in the treatment of high anal fistula.

Key words Acellular dermal matrix; Anal fistula; Biomaterials
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