[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

o) o VoV 599 slatadon ¥ o lacd e 550 VE ) b s] Sl (Sibiy psle oSl St 5y ouSitily alao Il ”V”

3 ool Sopd 5 39ma 55 CSW 51 (S (o pd I 03M8R! 5L (onw 52
Joiumd 398 32 (3] 15U 9 49515l g (WISIS (51,15 (S Jghumnsd

(ERRVER 2R B R T RN VARVA F SN SOR P F R VAR VAV N M PP F AR VAR VAR R P 04&
s o B i, S Sl b s YIS gy S Caasl 18 51 s slaans] idks 5 dinej
s Lad s 5l 3 slagsts 35 OF 55 () B L ol aalllae das oo 2alS | Cigie 5038
il g 5l (5,8

Ol sl ol oLl ay oiiSanml o Ollony 53 5585w S ol b3S oy soas andllan oy v Ay
(o e Sl e A ol e SIS B L ATRA 5,8 YAV s 51 (00) 28T s
el Lo i s lad gied pmvve >l Jee e A o Ol 4an > (Wexner Score) S5 5l
A e 3 LS laa ele 53 B Gy SO AL bl Ay SO Sl e e Sl e S L YT
AE g o ) sl S e 5 S (25 B ol

e (L Y160 5 JL YT Ol e 0ks L o2ls <8 3 ol 5IUT 5o L& Ve sl sleasil
s Ol (Sl il i ol 4l 8 OG5 J g o 4l i 53 JUls a4
sl Jees 4l Sisie s (KY0) S 5 5 5 Sas (1Y) L8 53 (G000 1= YY) 55 505 VY 0 i 0D
S sy AEV Jas 3l i S sloel o Sibe 3 S etalie Ol 3l plSomn 53 30 5 (53 A LS
(P=2/080) il 2alS /00 N Jlais 4 Jes 5l e

L sl JUSS B e o sl by ey st e 5 sl SO I G b Sl sl g S

535 55l s SIS Gl slad s 5l b Sl 25 e Ll o il (2l pe ol

Oloys 50 (IS Sl 28 b od siend gkl OlalS

Chrie e SG 515 (5150 /A0 ’.LQJEJ) Ltes SSL gl (gdada

Lgio 5 L5500 5555 063 3 i Ol ipd e U 63

oo o ool (Sge

Al . Al
b e (Shs 9 ,4 ¢Spwse
*y

=

oKl o S 0l ol 09,5 )
Dl Sl Dl Ky o 5le

oSl i eadw MBS g il 59, =Y
ke oLl o S lpdbl 5 o pte

Il Sl Il Sy

*
Lok QU uandy Ot (Ol g8 2 s o

£ SH ol
YV-AVAEY Y il

E-mail: ramim.t@jiums.ac.ir

PRV

std Sy pde ool 0l 2518 Jl £0 anml e sl
5L (Fistulotomy) e 55 sid dha 51 >l 0 Y peme (slnde
Olslogs 53 Al o 5 sogr dhstlle O3y (oS Sl has 125 #7550
SEUBY-{t) L;;L_Jﬂ L Jsl L= Ol ys (Crohn's disease) O,

0y

Slllas 3 (giaie Jgiad §ad apd e wo 0 e ps

Tehran Univ Med J (TUMJ) 2022 May;80(2):99-107

http://tumj.tums.ac.ir

& Olgear (Perianal fistula) (U1 L) (gdnie J st

Gy 5 S50 LS o ol b e Sl LS
Sl ol dade Jpmed Ol "534 5 i x5 Perianal
2 S b s Sl sl s s,
Slad st i ol 035, SIS S s [Se )l5e pln


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

OLlKas 5 pn )y plle (sago \ee

ol sbisis 5 055 ol (Gl w i il 5 daie
T sl

i pd o arlsn Sade J g b anl @3, 5l oy S Jlley
LS o IS 1 JUTs s sl el o5 dsems b
S Sl e Sl s Ses 4 by SO
Solosl oBams (NS oKis 4 bge Gla s 5 IS
wolee A3l sley Jb= 250 5o Al 595505 Slibe b Juls
S, 5T la s 395 (o Ll oy ol il g
Al Jgd ol wlas sy 5 JUlsy oS Solen e
Al 1 Track 3 pm 5 K15 o Jstmsd o wlas oS o)
35 (gl Track sl 51 G 558 ol blasl b b Ul S
M S

Gt 3 e AL e J et (sl o el Ol
(,..M:JKA o b sStanl S J- s s Track (635 Sl 5 5
Olays (s 55 5 osle sladsed gl A8 o Lis | &
& Upea Jsiegd Sl 003 L al mla Jgli
Codd ga ‘:’)’:j 5 Jsted Track oo b 51 S il s
oliS ol o Ol 4z STl Soa IV v B 5 035 ol e
Jolse 30 Cov 5l e Sl Jsted ol 5l e sl
IS L S e ol g Ol Ay o e o)ls 15 ok
WJ=cpl L ™asb 7y 5 Jlews 5 Intersphincteric glad sz
s 3 Shas a5 shade sla Sl 4 Jlooml ol o
S A Vb g b bl 31 Sop i L3 T Sl
Shls 5038 Hae b Siul 5T 51 iy Sl track
sy el lla Track cptir boodzey b, S glad st
PO U S R T KL P TR
Lile ol Sk Lo olat o i Sl &S Shley (iaees
5o dsla a5y Olejen 055 (ol b iy 2 se Slosas
Tidtes s a5 okl ) 5 BB s 5 e o
Endorectal advancement flap JuS, 501 ds G cdasl 5 0l 53
55 K S e 6,8 sl il Sty LSS 5| oS (ERAF)
ol SIS Zaise Oy Il b o sde s Fbie
ol eize e BOYE Sl ol e les S ba

3 o ol g dss ) (55 Shas C.L; bl el w058

55 oSl Lol Slag Veren a3 5550 V=Y LB e
YY/Y 5V o /8 WUl 5 Wbl (M 53 ol 5 b (gdmie J st
Soilotogms sy S Ml sl 3,50 L8 Sl Ao a3
Ore Dlan Dlpa Ao a3 VVA L)l 5o 1) (dade Jgied § st
Voo 65

0355 pAH SN W05 S lew L ogaie gladsd
(Hidradenitis) <.sl,Aa  (Lymphogranuloma venereum)
P blasl 5o molie glagolan 5 2l 5l (>l Sl
Anid p 5555 (Sdae bl ol e il e 2050 ool 1
Gl AS e hed ) i Cdpin S XS
A Sl e Lls L s sl ol shse 5 S5 syl
Oljs 03,5 Solow 53 sl (S dnde stcd 55 Lo o S5 505400
BVAK JFYRERS TG RyA-LEPRY/A A ARNVRNY-R VO PRyE J- oot ]
PAL gdake b S Pl olen b 53 0Dl
s LYY 5 o Lo /Y (dae J i 65 Sl 0l 5
Jsted Sl Ohlew 5 70 /F=VY (o 51 e ol el e
Sl ,S 5 4 S Oblen AV s T e e
e g b US040 M Oslawy Ar=74Y 5 0555
by wle ege lagilen 4 Ve hlan Mk 5 s,
Soatr G588 5 sy Sl & ol Joa 0 s
B R P TS LI |0 R PO WU N PP ¥
TN 1B saade d g

tlee 5 slew able eluly Yaeme JUS, T sl asis
Wl @ls eba slaal L ULy oo 5 500 el (03
S Sl Tl e G| S 5 5 md S S Sl
FS IS, sl YL slas b5l s 5 8 (0505 L
Ol b e i 4 a8 Al (255 Lol ien ol (S (0 0
Mo Ohlaw 53 el (S b ped 4 Sl Ll o L2

ot Sl AL (S LB Gees b e o ]
wSesSspal 5 IS, sl Byl A8 (asil Ol
350 b Sl aglee By .l 5L 3, 50 (Anoscopy, Proctoscopy)
5L s s b Sedation 4y Col (S 355 o 3 gdoee Sl b
ugysen Fissure  Jols IS5 5T a] Sl jasis Ak
O, sl ;A (Pilonidal disease) Jlig sk (sles 5sm0s 5

VeV B9 F o)las he o900 ) Fol Gty oyl s psle olSils o o 0uSCiils dlmo


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

AR o5 sl e 2SS (Sl (sla s 51 o BU (5 Lap3 5 s oo SO 5] (il Gpsd

Shls @l Wl e s 6las bl amb O gl 555 5 I
5 ol 5L, L olpen e pl sy Sulbge b 1) Jpiend
(s by Gl S5 S J gt (Solme olais 4o
Oless 53 olme SEL55 Joo 5 dpiad sloolSans e 4l
Sl sy e dads s J i

Bl o Sl bis Ll (LSS S pie Gua
3,0 angt ilatig 5 haie sl Siul 4 coul DXL,
L ehen o sleiy il Slais, sl WJenl b e
ol sl (a5 it Ll ml 5 (5, slaesls Ol
ol Sl st Aalsd w53 5 Sl 0dd Jok 5 (w5
2le s ol 53 s

Es b BL AL, ESN S e Sl e xS L
Slans 3 O G0 oy iz o RalS |y i 5 A4S e
Ll5 o S day o i $H5,20 g ) S dad e Sl G0
O 3 4SSl e das (28l 1y ik sm o555 o5 03 s b

R S R R TP

SEOR P9

ey 55550 S b ol Spon ol s
B ¢S Jgmy Okl >~ JKleys 4 ediSaxs! e
a o0 lasles A all ATAR a5 3 BAYAY a5 8
wolre dhwsa) Jos 31 Gy 5515 e SIS AL ol axlllas
syl des e e L s (MRI L JUS 500 55
355 5 035 o 2 Sblen sy Do 3 Olles
53456 ) e LS ol adllae el Al sl led] (6 oley
Sal o Sin o esde oKl B s
solal oo oy 61,.54.1}“.1 (IR.IJUMS.FMD.REC.1398.516)
53 dmdls 1y anllas w2y Ll il oS Shlen pled 5 A2 8 plasl
A3 bk sed sl eSS U (6,80 500 LS esls oS o
Bl aals) el 4 S
Ohleg A and Ohlow den 5 S5 Slael (>l 51 i
Lo sim 5 st s oS 5 485 )13 (Alr Joe oo
A Soslaar asme Ao 3l 05 Olew o 3l A S Ll

Tehran Univ Med J (TUMJ) 2022 May;80(2):99-107

http://tumj.tums.ac.ir

R - T T IRTY: JYPUR AL ANCIN (P WIS\ FL A I VP W
S ol Seton 3l eslizal (b esls =3 b g b sl sl
L Seton als,l 3 5148 e al 21 S (,..M:;Ku L= Ol
@)Jumjz.igwlwcb}li@)u J S Gl s O s
ot alem pr S P 03 m PU L Olsea b
TAY G 88 o G Seton odsels S 5 g S T
o5 Sl OISl &S Jl s a iSidal o)1 s g M
IYQ XY Slage b SMae ails s Dt sl 5 5508 5
O Aeslie 3550 5o T el o el o2 s Seton i
Sy andllas s 01K 5 Quah e 55052 L 5 Seton
Iy sbesd sla Seton L 5 Vb 55 (0=0+Y) a5 58 e
‘uf)'l:ou_ M.sﬁ [(AN Jls s 18) 7S 358 Olyes Ll Wsls OLES
ool gdaie Jsied Olays (gl Seton el C)’L,o\ S K
BEREEY Q‘J,:A RGO RPN W P "<;’J'.‘.§""‘"‘\ LB)—" 9 ggijl.{,ﬂ.w‘
T4/8 S il G3p Jstd 53 5 i (6 BSOSl il 5 J st
goide sb Li> 5 Sl 5 Shas bis s 3g) ol s
abl gdate Jsiecd Oloys 5o 1) ok =l (oL 2 0520

£ 7
2l

Sl 56 Sl 4 LS e o) 25 Jx1e Jsene Hsbas

Remodeling 5 &gl iy, ol Glivgon Jols SLE sean
laasd S5 Joged JIsa Sl son 56 5 LSS 558
SlausSB Sl ot M sd e A e s
Bl L, 45l esls QLIS ESO Sl b cp e b SOL LS,
03,5 o 1y ol QBT slad ind Olays L3 algh s &S
A Cishe Sy i SIS D3 Ll Wsw e

A
Tdas e

LYo s S glaans] S 74 B 5l e slaans

Sl s 1 el Jlds T Oleys a0 S
L badsed ool Al 8 G (s 3 Rouols)
303 Vseme S Sy e ol Sl il 5 VL 2ol e
Slab> 0 53 5l L asl S e e 5 il
i Sl 3k s Tl a5 e o5 Ot Sl eslizad L
sl sbwl BIOLIFT (gl iy, o> 5 & %del o &l

£0588 .y
P


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

Frequency

Estimated Marginal Means

OLlSas 4 s plle (sage AR

wathout Parianal abscess Fishia Fissure.

Surgical history

Li’.'}'? @Law,,wlhﬁﬁ AJJ.:S\;.S}& b‘)Lm_J. J‘J‘}é c_}j A )‘A}d

Jefomabolidly Jeilmabe Sty Jeilde Belsle  Je il el
r b w2 w2

‘?|ﬁb}.«.¢)’|“3ﬂjl§)c_h 6)‘:.:’.";.‘ Jbbﬁ c_)_,:' RISIEYYS

Estimated Marginal Means of MEASURE_1

Pre_Operation Wexner Post_Operation Wexner

o Jos 3 5 ot Wexner Slael 5Kl w55 Xl ged

N T C VT N PP I JE P JeAwp oo
(Platelet-rich fibrin  «culg ;5 5 A3 S Sle BUI by s
sty 510 g 0 jim 0Ad o3lal I Pidd se (PRE)
526 Jos 5l 50 S b b s i PRE LS 5,5 ks
I e 3 S 05 B ole G e 5 DS (glanin ols
Shaal Isdoms ¢ JolS (6350 31y Ll (5,80 A Sl e ol
Jos O oo R fames A el ODbey 0 ) S
Olawily PRF Gl 0boj B Lbds pwy o350 B3 511, Olhley
Low w55 s slew 5 A0 el Gl L b Ladb fae 0550
RRANPLRINY & Jsddell g b >y residue

SPSS software, 3,15 Ll Sl Lbow S 1SS 51 e
}:JUT 33 ~~\i3j§ version 21 (IBM SPSS, Armonk, NY, USA)
L asls 5l 50 5 SKle Ogzman 655 0 Slaasls 5l o s
S rie aolie (gl Ad esliial Hlancdl ool O goean ;..l;S\j._i
Mann Whitney U | Independent samples t-test O 5o 5150 S
Fisher’s | Chi square test 3| &S s e anslie (gl o test
Q}ﬁj S oS slaesls o bL,1 ad (gl amen 5 exact test
A4 S b s blas P<e/e0 . as eslizal  Sies
Ladl

-

S8V i adlas (gl el ab S Ay Oley e o
ST 03 5L sy slaesls JeaSS 51 ey (05 Dlex 30 S50
Lodle YT Ohlen o Sle ds wals oS5 ol
£1 81 5 Jle YU Ohlen e BBl ol VY lnecl ol
5 ek Al Gl olew il Ohlas 5l pliSoms 55 Lo
obrs Ohley Sl pldSams L L2ill 025 ese Sl Slagsolas
UA0) a8 2 sl Glag Vv Sl lis ol Jes Sl e 350
D Sz il (80) S Jlexr 5 S s il ps
il
il BB (180) L& ey adlae 3 oSS 5 s Vo
33 JUIGs y aml ol il ) b s iy ey
el U0V 8 s Jied Al atle (YY) 8

()l ge3) Lnils i

VeV BT o)las he o900 ) Fol Cotgsyl ol s psle olSils o Ko 0uCiils aleo



https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

AR o5 sl e 2SS (Sl (sla s 51 o BU (5 Lap3 5 s oo SO 5] (il Gpsd

348 1l & assle 53 ghls bl wcdd ol sl Gy,
Batiss ple (V0=1X0) b3 3 ol 5 (10=70) Jgnd
DB @3 3 Il st (o sme 53 1 Dle 35 Ol Al
ol I L sy Sdeils L3 Of San Olpe &S das e
2‘\;1/\;1?;“.;

VAL a3 3 5l sl g 8 Sl By p e 3l eslinud
s 5> Ad o g fas 3l e gl s glad smd Ol o
g b alaly 5 0T 51 eslizad @ bg e Sldlas 50 440
@losmS psba e 218 Ol Olpe S 2 JUls 2
ol e S 5l sy eges B5 IAVENE Sy sl
Slgoee Jdsa PRF Gl eslinal .ol (g5l 2 55 phe ) o)
Sl il s S Bl s U 5 YU as, st
e 5 S5k 5l (Chemotaxis) wSUseS  Jsho 2S5 aile
osbiial bl Loe 23l B aeS ok a Jobe ol sl
O 51l sladle 5 @b aiS (g3lsl Ol yieas PRF o3lalGs o
) Odd aten Jels &S cd el ealind i abla s
Oleys 5 S slusl oy lsl Olpal g3lsl
EE e sl T e S5 s s B sl
L ol adlee 53 PRF g, 3l edd 5,18 e culs,
sk OF 51 2l 3lsl 5 s s S S Se e
A3 8 eslizal BT, slad s Ole s

03 JolS (65 g s asOlis ol s CLL ol axllas s
gars Sl o obe 4w U 635 3010 AN L8 5 Oblos e
0 S oo 25 U ol el Ky 3 s S Jol andlae
23 ekt bl Ol AL edalle lew spe 1 30
Sy 0L &S A4S g Sy Sl elaly Ollen 6okt s
Sl o oslse CAEL a y Lng ol g W36 Oljlen A2
313 OLES g b oIS (53 300 G il 31

Olgeas Iy Jaay opl sleslamal 55 0K 5 Yeung asflas s
5 S o b |y Seial 3 Shee S Slosba Sloys 5 gl S
Van der aslllas 55 75 S WG oyl | s ool JBlus
L @Y (655 35150 a5 A eslanal Jlay Ve s iy, ol Hagen
@ Ohlew Oea s Lara adlas 53 Vool 0L Olslew opl 53

s dile 3L s Ohlew 31/ Jymad s (6,8, ol YE oo

Tehran Univ Med J (TUMJ) 2022 May;80(2):99-107

http://tumj.tums.ac.ir

Loor ml PRF «g sl 8Ly 05 e :S0Le
S0 ml ey oy b ml Glay 53 513 VM) lascsl
Al 23l 0 Veml ley 52 5V ml ley
335 YITY SlaaSlmil b 55, VE/Y i S ity Oloj S50
Slew Vv b as 55 VY Ol Sl 5 555 Ve Oley JEl
UY0) S5 55 5 5w Mo (I70) L& 55 anlllae 3 eliSes o
O phSomr L3 i Ml (Hlr Jee am b Sisie b
A3 adllae 55 eiSES 5 Sley Ve 51 S5 sdalie Olsley
5 a8l sy Wl 5l 8 S dmils mle wbs ol (YY)
A GRS rren A5 2l Jes Sl le @o 0l B K
o Jes Sl ey a8 il 58 @2 bl Ol 5l ()
5 i Wexner Ll SSle (Y 1 503) il 50 Lol 51 8 5o
bl o Sl i A s Ol 53 (o o 31
Shde ol Jes 5l e 48 Loy ANV L Sle gl
olslas ol OBl Ly /00 A e 4 5 anl JialS
Sy S skl 5l o fes ) e s i s S 53 Ol

(X s 503) (P=2/+£0) Cuils

3 SAG s o8 Ul sldsed >l Ol

e VU N VN e S0 JCIS B PRCCF S
S e 52 Tl ol jan 33 1S 55 P Sl e 5 6
53 Ll Sl 5 pe Sl ge Ol Glays sy (p Sl o)l)s
123 55 st 83 J 28 halS 5 Sl 4 ol Sl Ll
NS e G Sl (S5 CkS e SV5b s o S
Ol Clel &S W 3 ams gl OL,Kes 5 Limura axdlas s
R e R R g L Sl i s
Golrl o o S 6l 6ty Caenl Dbl s Sle
53 Uiy BB s 3l VL Ol 4 b 4 Sl
o 48 o it (Sl ey ki sla sy ] sladl
3l o 1 il oS s s se sl Sl el
sleig oS SChul bis gGST 5l Cnl 0l alyl cdias e

&, (Endoanal advancement flap) JUT 50! N Y (Sl ol


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

Alemrajabi M., et al. V.

Jols Gap OF 51 o &5 el dom 3L aBlS 3 ol 4
ol S Sllllas S adsl s el Jlhe 53 s
St G5 bl Sl e Jle Sl S PRP L Obejs
Olgoar OIS s 50T 53 a8 (5505 anllls s s pd sl
oo i 53 Oleys o Ohlaw 3l e (sl ol eslizal 8550
G e b i ooy G5 o ple 5wl ssg
SNTER-RY

5l eslinal 4 sls OLaS andllas 5l ool sty (glaasly Culg s
LSS G pmha & ol s ey Jsied e S sl PR
Sl s e KlE o Sl ol Pl Lol
i 6 e 33,5 551 e SIS (glls (slad g )
33 el I3 6 O ey 5 el @l 2 e w3
A edalie 3o 3l (635050 4 S Olew 3l aale 23 )
CiS Kl e el cal s ae A0 adlas b 3 Cadbae Ol
ol s B i s ook 2 UL Ol S5
sy Sladgidd Olys 03 ege A8 AlSe Slss )
Lo ol A b s S b 5,8 8 AL iy
el Sl 3 S I ol on J gtend ¢ 555

o Olse oo wlobl Jols i ol il
S laasts sp 5> SN S e e S eslinal
" 550 O 6 5 5l e 2SS (s (glad
Wibe OV IS 5 WA Ul 3 oses ol anasid shie )
Wl 0 plonil Ol (S p ke ol ulax L oS

References

1. Abcarian H. Anorectal infection: abscess—fistula. Clin Colon
Rectal Surg 2011;24(1):14-21.

2. Goddard AF, Lees P. Higher senior staffing levels at weekends
and reduced mortality. BMJ 2012;344:¢67.

3. Vogel JD, Johnson EK, Morris AM, Paquette IM, Saclarides TJ,
Feingold DL, Steele SR. Clinical Practice Guideline for the
Management of Anorectal Abscess, Fistula-in-Ano, and
Rectovaginal Fistula. Dis Colon Rectum 2016;59(12):1117-33.

4. Dudukgian H, Abcarian H. Why do we have so much trouble
treating anal fistula? World J Gastroenterol 2011;17(28):3292-6.

5. Sainio P. Fistula-in-ano in a defined population. Incidence and
epidemiological aspects. Ann Chir Gynaecol 1984;73(4):219-24.

6. Felderbauer P, Bulut K, Hoeck K, Deters S, Schmidt WE,
Hoffmann P. Substance P induces intestinal wound healing via
fibroblasts—-evidence for a TGF-beta-dependent effect. Int J
Colorectal Dis 2007;22(12):1475-80.

S OLKea 5 Moreno adlas s . 8AES gt bt b
4SS eslinal sy JUls 2 slad s Oloss 3 By ool
5038 edalie ey TV s wale YE (50 3 sl 8
i odos Ollew 53 Cf.)w J 8 oWl

PRP L Oloys &5 disls OLiS 55 andlae jo pdies &
ot S o33 Rlsl 534S Jgied (9350 S L Sleen S5
2 8 i Ol i el st ol e G Jes
0 A3 S s e el ims PRP Sl eslizad 3 50
B Olsea (Gl LSS ple 5 PRP 1 S 5 olellla
el o szl ¢ blses

e o Al s gla s 4 Cond PRP (5 a8 oy 50
LGk b ol gladpnd Olys o
51l Jlee sl (gl o Entrapped slacsSl
13 8 d e e Sl e 534S el LS sla 8B
Mo il o BB 355 St Sloss sl plul 2l 4z S
wlis @Bl ol jls sy Sde SVsb o 5 Dde Ole slasge
o dile gy Sl eslinad 3550 53 el 18 Sledbl il
Syl 5 Sl 3K e e e Jppl U el o
I ol osls sy o Olej 2550 53 PRP L Olojs s
AU sl Jpd LB esss sy wdme dtlle sy Sl iy
2w b Slalllas plosil 4z oslas (ol B 5,008
el 5L Olsley 31 (6 2

7. Hokkanen SR, Boxall N, Khalid JM, Bennett D, Patel H.
Prevalence of anal fistula in the United Kingdom. World J Clin
Cases 2019;7(14):1795-804.

8. Felt-Bersma RJ, Bartelsman JF. Haemorrhoids, rectal prolapse,
anal fissure, peri-anal fistulaec and sexually transmitted diseases.
Best Pract Res Clin Gastroenterol 2009;23(4):575-92.

9. Meddings JB, Swain MG. Environmental stress-induced
gastrointestinal ~ permeability is mediated by endogenous
glucocorticoids in the rat. Gastroenterology 2000;119(4):1019-28.

10. Milito G, Lisi G, Aronadio E, Campanelli M, Venditti D, Grande
S, et al. LigasureTM hemorrhoidectomy: how we do. Minerva
Gastroenterol Dietol 2017;63(1):44-9.

11. Hellers G, Bergstrand O, Ewerth S, Holmstrom B. Occurrence and
outcome after primary treatment of anal fistulae in Crohn's disease.
Gut 1980;21(6):525-7.

12. Bjelanovic Z, Draskovic M, Veljovic M, Lekovic I, Karanikolas
M, Stamenkovic D. Transanal hemorrhoid dearterialization is a

VeV B9 F o)las he o900 ) Fol Gty oyl s psle olSils o o 0uSCiils dlmo


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

13.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Platelet-rich fibrin in healing wounds caused by fistulas with supralevator collection

safe and effective outpatient procedure for the treatment of
hemorrhoidal disease. Cir Esp 2016;94(10):588-94.

Sielezneff I, Salle E, Lécuyer J, Brunet C, Sarles JC, Sastre B.
Morbidité post-opératoire précoce aprés hémorroidectomie selon
la technique de Milligan et Morgan. Une étude rétrospective de
1,134 cas [Early postoperative morbidity after hemorrhoidectomy
using the Milligan-Morgan technic. A retrospective studies of
1,134 cases]. J Chir (Paris) 1997;134(5-6):243-47.

. Gupta PJ. Ano-perianal tuberculosis--solving a clinical dilemma.

Afir Health Sci 2005;5(4):345-7.

. Sultan S, Rabahi N, Etienney I, Atienza P. Stapled

haemorrhoidopexy: 6 years' experience of a referral centre.
Colorectal Dis 2010;12(9):921-6.

. Scieux C, Barnes R, Bianchi A, Casin I, Morel P, Perol Y.

Lymphogranuloma venereum: 27 cases in Paris. J Infect Dis
1989;160(4):662-8.

. Rau R, Hockel S. Piroxicam-Gel versus Diclofenac-Gel bei

aktivierten Gonarthrosen [Piroxicam gel versus diclofenac gel in
active gonarthroses]. Fortschr Med 1989;107(22):485-8.

Goldberg JE, Steele SR. Rectal foreign bodies. Surg Clin North
Am 2010;90(1):173-84, Table of Contents.

Moureau-Zabotto L, Vendrely V, Abramowitz L, Borg C, Francois
E, Goere D, et al. Anal cancer: French intergroup clinical practice
guidelines for diagnosis, treatment and follow-up (SNFGE, FFCD,
GERCOR, UNICANCER, SFCD, SFED, SFRO, SNFCP). Dig
Liver Dis 2017;49(8):831-40.

Coremans G, Margaritis V, Van Poppel HP, Christiaens MR,
Gruwez J, Geboes K, et al. Actinomycosis, a rare and unsuspected
cause of anal fistulous abscess: report of three cases and review of
the literature. Dis Colon Rectum 2005;48(3):575-81.

Huang WC, Jiang JK, Wang HS, Yang SH, Chen WS, Lin TC, et
al. Retained rectal foreign bodies. J Chin Med Assoc
2003;66(10):607-12.

Kurer MA, Davey C, Khan S, Chintapatla S. Colorectal foreign
bodies: a systematic review. Colorectal Dis 2010;12(9):851-61.
Sordo-Mejia R, Gaertner WB. Multidisciplinary and evidence-
based management of fistulizing perianal Crohn's disease. World J
Gastrointest Pathophysiol 2014;5(3):239-51.

Fry RD, Birnbaum EH, Lacey DL. Actinomyces as a cause of
recurrent perianal fistula in the immunocompromised patient.
Surgery 1992;111(5):591-4.

Wexner SD, Smithy WB, Milsom JW, Dailey TH. The surgical
management of anorectal diseases in AIDS and pre-AIDS patients.
Dis Colon Rectum 1986;29(11):719-23.

Gonzalez-Ruiz C, Heartfield W, Briggs B, Vukasin P, Beart RW.
Anorectal pathology in HIV/AIDS-infected patients has not been
impacted by highly active antiretroviral therapy. Dis Colon
Rectum 2004;47(9):1483-6.

Panés J, Rimola J. Perianal fistulizing Crohn's disease:
pathogenesis, diagnosis and therapy. Nat Rev Gastroenterol
Hepatol 2017;14(11):652-64.

Westerterp M, Volkers NA, Poolman RW, van Tets WF. Anal
fistulotomy between Skylla and Charybdis. Colorectal Dis
2003;5(6):549-51.

Westerterp M, Volkers NA, Poolman RW, van Tets WF. Anal
fistulotomy between Skylla and Charybdis. Colorectal Dis
2003;5(6):549-51.

Van der Hagen S, Baeten C, Soeters P, Van Gemert W. Long-term
outcome following mucosal advancement flap for high perianal
fistulas and fistulotomy for low perianal fistulas. /nt J Colorectal
Dis 2006;21(8):784-90.

Whiteford MH, Kilkenny J 3rd, Hyman N, Buie WD, Cohen J,
Orsay C, et al. Standards Practice Task Force; American Society
of Colon and Rectal Surgeons. Practice parameters for the
treatment of perianal abscess and fistula-in-ano (revised). Dis
Colon Rectum 2005;48(7):1337-42.

Mizrahi N, Wexner SD, Zmora O, Da Silva G, Efron J, Weiss EG,
et al. Endorectal advancement flap: are there predictors of failure?
Dis Colon Rectum 2002;45(12):1616-21.

Eitan A, Koliada M, Bickel A. The use of the loose seton
technique as a definitive treatment for recurrent and persistent high

Tehran Univ Med J (TUMJ) 2022 May;80(2):99-107

http://tumj.tums.ac.ir

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

trans-sphincteric anal fistulas: a long-term outcome. J Gastrointest
Surg 2009;13(6):1116-9. 6-9.

. McCourtney JS, Finlay IG. Setons in the surgical management of

fistula in ano. Br J Surg 1995;82(4):448-52.

Malouf AJ, Buchanan GN, Carapeti EA, Rao S, Guy RJ, Westcott
E, et al. A prospective audit of fistula-in-ano at St. Mark's hospital.
Colorectal Dis 2002;4(1):13-9.

Nwaejike N, Gilliland R. Surgery for fistula-in-ano: an audit of
practise of colorectal and general surgeons. Colorectal Dis
2007;9(8):749-53.

Hammond TM, Knowles CH, Porrett T, Lunniss PJ. The Snug
Seton: short and medium term results of slow fistulotomy for
idiopathic anal fistulae. Colorectal Dis 2006;8(4):328-37.

Quah HM, Tang CL, Eu KW, Chan SY, Samuel M. Meta-analysis
of randomized clinical trials comparing drainage alone vs primary
sphincter-cutting procedures for anorectal abscess-fistula. Int J
Colorectal Dis 2006;21(6):602-9.

Tokunaga Y, Sasaki H, Saito T. Clinical role of a modified seton
technique for the treatment of trans-sphincteric and supra-
sphincteric anal fistulas. Surg Today 2013;43(3):245-8.

Limura E, Giordano P. Modern management of anal fistula. World
J Gastroenterol 2015;21(1):12-20.

Miron RJ, Fujioka-Kobayashi M, Bishara M, Zhang Y, Hernandez
M, Choukroun J. Platelet-Rich Fibrin and Soft Tissue Wound
Healing: A Systematic Review. Tissue Eng Part B Rev
2017;23(1):83-99.

De la Portilla F, Mufioz-Cruzado MVD, Maestre MV, Garcia-
Cabrera AM, Reyes ML, Vazquez-Monchul JM, et al. Platelet-rich
plasma (PRP) versus fibrin glue in cryptogenic fistula-in-ano: a
phase III single-center, randomized, double-blind trial. Int J
Colorectal Dis 2019;34(6):1113-9.

Moreno-Serrano A, Garcia-Diaz JJ, Ferrer-Marquez M, Alarcon-
Rodriguez R, Alvarez-Garcia A, Reina-Duarte A. Using
autologous platelet-rich plasma for the treatment of complex
fistulas. Rev Esp Enferm Dig 2016;108(3):123-8.

Wallin UG, Mellgren AF, Madoff RD, Goldberg SM. Does
ligation of the intersphincteric fistula tract raise the bar in fistula
surgery? Dis Colon Rectum 2012;55(11):1173-8.

Garg P, Garg M. PERFACT procedure: a new concept to treat
highly complex anal fistula. World J Gastroenterol
2015;21(13):4020-9.

Garg P. Tube in tract technique: a simple alternative to a loose
draining seton in the management of complex fistula-in-ano--a
video vignette. Colorectal Dis 2016;18(1):107.

Miron RJ, Fujioka-Kobayashi M, Hernandez M, Kandalam U,
Zhang Y, Ghanaati S, et al. Injectable platelet rich fibrin (i-PRF):
opportunities in regenerative dentistry? Clin Oral Investig
2017;21(8):2619-27.

Cadeddu F, Salis F, Lisi G, Ciangola I, Milito G. Complex anal
fistula remains a challenge for colorectal surgeon. Int J Colorectal
Dis 2015;30(5):595-603.

Adams T, Yang J, Kondylis LA, Kondylis PD. Long-term outlook
after successful fibrin glue ablation of cryptoglandular
transsphincteric fistula-in-ano. Dis Colon Rectum
2008;51(10):1488-90.

De Parades V, Far HS, Etienney I, Zeitoun JD, Atienza P, Bauer P.
Seton drainage and fibrin glue injection for complex anal fistulas.
Colorectal Dis 2010;12(5):459-63.

Eppley BL, Pietrzak WS, Blanton M. Platelet-rich plasma: a
review of biology and applications in plastic surgery. Plast
Reconstr Surg 2006;118(6):147e-5%.

Eppley BL, Woodell JE, Higgins J. Platelet quantification and
growth factor analysis from platelet-rich plasma: implications for
wound healing. Plast Reconstr Surg 2004;114(6):1502-8.

Li Q, Pan S, Dangaria SJ, Gopinathan G, Kolokythas A, Chu S, et
al. Platelet-rich fibrin promotes periodontal regeneration and
enhances alveolar bone augmentation. Biomed Res Int
2013;2013:638043.

Singh A, Kohli M, Gupta N. Platelet rich fibrin: a novel approach
for osseous regeneration. J Maxillofac Oral Surg 2012;11(4):430-
4.


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

55.

56.

57.

Alemrajabi M., et al. ARN

Liao HT, Chen CT, Chen CH, Chen JP, Tsai JC. Combination of
guided osteogenesis with autologous platelet-rich fibrin glue and
mesenchymal stem cell for mandibular reconstruction. J Trauma
2011;70(1):228-37.

Yeung JM, Simpson JA, Tang SW, Armitage NC, Maxwell-
Armstrong C. Fibrin glue for the treatment of fistulae in ano-a
method worth sticking to? Colorectal Dis 2010;12(4):363-6.

Van der Hagen SJ, Baeten CG, Soeters PB, van Gemert WG.
Autologous platelet-derived growth factors (platelet-rich plasma)
as an adjunct to mucosal advancement flap in high cryptoglandular
perianal fistulae: a pilot study. Colorectal Dis 2011;13(2):215-8.

58.

59.

60.

Lara FJ, Serrano AM, Moreno JU, Carmona JH, Marquez MF,
Pérez LR, et al. Platelet-rich fibrin sealant as a treatment for
complex perianal fistulas: a multicentre study. J Gastrointest Surg
2015;19(2):360-8.

Sentovich SM. Fibrin glue for anal fistulas: long-term results. Dis
Colon Rectum 2003;46(4):498-502.

Giordano P, Sileri P, Buntzen S, Stuto A, Nunoo-Mensah J, Lenisa
L, et al. A prospective multicentre observational study of Permacol
collagen paste for anorectal fistula: preliminary results. Colorectal
Dis 2016;18(3):286-94.

VoV E AT oylad A 0,30 I Fr ) G o ld (K pple olCiily o iy 0aCiils aleo


https://journals.tums.ac.ir/tumj/article-1-11698-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-17 ]

I [ ] ] v I l Tehran University Medical Journal, May 2022; Vol. 80, No. 2: 99-107

Original Article

Evaluation of the effect of using platelet-rich fibrin in healing wounds
caused by fistulas with supralevator collection and its effect on fistula

Mehdi Alemrajabi M.D.!
Seyed Hamze Musavi M.D.!
Behrouz Seydi Majd M.D.!
Tayeb Ramim M.D.2"

1- Department of Surgery, School of
Medicine, Iran University of
Medical Sciences, Tehran, Iran.

2- Department of Health
Information Management, School of
Health Management and
Information Sciences, Iran
University of Medical Sciences,
Tehran, Iran.

*Con'esponding author: No. 4, Rashid
Yasemi St., Vali-e-Asr Ave., Tehran,
Iran.

Tel: +98-21-88794301

E-mail: ramim.t@iums.ac.ir

recurrence
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Background: Supralevator abscesses make up to 9% of all cryptoglandular abscesses.
Given that platelet-rich fibrin accelerates tissue growth and reduces infection, it seems
necessary to investigate its effect on the healing of fistula wounds because it can
accelerate the healing of morbid wounds and reduce its effect on recurrence.

Methods: The study was performed as a single-blind clinical trial in patients who were
referred to the surgical clinic of Rasoul Akram Hospital (PBUH), with the approval of
the supralevator collection. Before surgery, Wexner Score were identified in patients
who underwent surgery, and the entire path of fistulas and cavities was identified.
Clinical outcomes were monitored one day after surgery for up to two months once a
week, then every month until complete recovery, and then six months after surgery.
After the operation, the patients were examined for recurrence, until the PRF was
absorbed, the dressing of the operation site was performed only with normal saline, and
the patients were on a low-residue diet so that they could not excrete as much as
possible.

Results: 10 people participated in the final analysis. The mean age of patients was
33.20 years (26-46 years). Three patients had a history of perianal abscess surgery, two
patients had a history of fistula surgery and 1 patient had a history of Fisher surgery.
The mean closing time of the cavity was 14.2 days (10-22 days). Two patients (20%)
had a fever and two patients (20%) had a surgical site infection. Bleeding and
recurrence were not observed in any of the patients. The mean preoperative Wexner
score was 0.80+0.76 Which decreased to 0.68+0.50 postoperatively (P=0.045).
Conclusion: Finally, the findings of the study showed that the use of PRF to repair a
complex fistula is a method that can be easily repeated with minimal side effects and
can heal wounds caused by fistulas with supralevator collection. This treatment can
play an important role in the treatment of complex fistulas that have moderate or
extensive involvement with the sphincter, or the occurrence of fistulas with sphincter

dysfunction.
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