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[ Abstract]

fistula. Methods Fifty patients with anal fistula were treated with allogenic acellular dermal matrix. Results

Objective To observe the effects of allogenic acellular dermal matrix in the treatment of anal

Cure occurred in 40 cases, delayed healing in 3 cases and relapse in 7 cases. The heal rate of anal fistula in

treatment group was 80%. Conclusion This method has advantages of mininal invasion, less pain, shorter

course, protecting anal function and formation.
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[ Abstract]

Objective To investigate an effective method with low recurrent rate for chronic perianal ecze-

ma. Methods A total of 100 cases of chronic perianal eczema were devided into two groups. The triple ther-

apy group ( » =50) was treated with oral Luchuazizhu Tablet combined with external used drug of

Fuzhiqing ointment and sitz bath with Pifukan solution. The control group ( » =50) was treated with ex-

ternal used drug of Fuzhiqing ointment. Results The effective rate was 98% in the treatment group and

80% in the control group. The therapeutic efficacy of triple therapy group was superior-to the control

group. Conclusion This triple therapy is an effective method for the treatment of chronic perianal eczema.
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