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Effect of three space drainage on the treatment effect and complications of perianal abscess GU Pengfei, TU Qing—
wei.Department of Anorectal Surgery, The Second People's Hospital of Yuhang District, Hangzhou 311121, China.
[Abstract] Objective To explore the effect of three space drainage on the treatment effect and complications of peri—
anal abscess. Methods A total of 96 patients with perianal abscess were analyzed retrospectively. Among them, 50 pa—
tients were treated with three—space drainage as the observation group and 46 patients with traditional incision and thread
drawing as the control group.The operation, Wexner score, visual analogue scale (VAS) score, and complications were
compared and analyzed between the two groups. Results The intraoperative blood loss and hospital stay in the observa—
tion group were significantly less than those in the control group (1=7.43,6.74, P<<0.05) , and there was no significant
difference in the operation time and cure rate at one month after surgery between the two groups (1=0.77, x’=0.21, P>
0.05).The Wexner score and VAS score of the observation group were significantly lower than those of the control group
at 1d and 7d after operation (1=2.98,3.50,2.64,6.69, P<<0.05).There was no significant difference in postoperative infec—
tion, anal dysfunction, anal fistula and abscess recurrence between the two groups (x’=0.08, 1.67,0.74, 0.44, P>0.05).
Conclusion In the treatment of perianal abscess, the application of three gap drainage has the same effect as incision
and thread drawing.lt has the advantages of less trauma, less pain and faster postoperative recovery.lt does not affect the
postoperative defecation function of patients,and has certain safety.
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