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Effects of Sodium Chloride Injection and Glycerine Enema on Postoperative Defecation in Patients with Com-
plex Anal Fistula

WANG Yinguang, CHEN Jialin, ZHANG Bo, XU Yue (Dept. of Anorectal, Chongqing Hospital of TCM, Chongg-
ing 400021, China)

ABSTRACT OBIJECTIVE: To observe the effects of Sodium chloride injection and Glycerine enema on therelief of postoperative
defecation pain, edema around wound and incision in patients with complex anal fistula, METHODS: 100 patients with complex anal
fistula were selected and divided into group A (33 cases), B (33 cases) and C_(341¢ases) ‘according to fandom number table. Group A
was given Sodium chloride injection 300-500 ml, water bath heated(t0.35-87 °C, intg the rectum via enema bag before defecation, and
defecated after controlling defecation for 5-10 min. Group B was given Glyeerine enema 110 ml into the rectum, and defecated after
controlling defecation for 5-10 min. Group C could defecated-directly when they felt obvious defecation desire. VAS score of initial defe-
cation, defecation frequence and time within24 h after initial defecation, edema around wound and incision within a week after initial
defecation were observed in 3 groups as well'as the occurrence of ADR. RESULTS: VAS score of initial defecation, defecation fre-
quence and time, edema afound wound and incision in group A and B were significantly lower/shorter than in group C, with statistical
significance (P=<0.05). Above indexes of group B were slightly lower than those of group A, without statistical significance (P>
0.05). No obvious,ADR was found in group A and B during treatment. CONCLUSIONS: Both Sodium chloride injection and Glycerine
enema, can'relieve postoperative defecation pain in patients with complex anal fistula, and reduce edema around wound and incision
with good safety. The two drugs should be selected according to patient’s condition.
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Tab 1 Comparison of general information among 3 groups

(x£s)
it
ay o % i3 IR ke
AY 33 25 8 37.18+£10.26 65.00 +10.40
B4 33 23 10 38.03+10.41 66.18 +10.50
cal 34 25 38.71£9.25 65.21+10.18
P 0.85 0.82 0.89
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Tab 2 Comparison of VAS score of initial defecation among

3 groups(X+s,score)
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A4 33 3.48+133"
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Tab 4 Comparison of edema around wound and incision

among 3 groups(X £ s,score)
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