INFECCIONS COMUNS DE TEIXITS TOUS
ABSCESSOS PERIANALS.
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La patologia anorrectal es parte de la practica medica
diaria

En general son pacientes que se muestran
preocupados, avergonzados y con mucho DOLOR
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Acumulo de material purulento en region anorrectal

Los abscesos y las fistulas perianales tienen un origen
comun.

Los abscesos son agudos y por tanto patologia
urgente, las fistulas suponen un proceso cronico

El primer paso es la infeccion de glandulas anales por
obstruccion ( criptitis ) en la linea pectinea

El absceso rompe la mucosa y los planos musculares
para seguir distintos trayectos
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Alta incidencia
Frecuente entre los 20 -40 anos
Hombre — Mujer 3 : 1
Factores predisponentes
- Diabetes
- Enf de Crohn
- Cancer

- Immunosupresion
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DIAGNOSTICO Abscess




Fistula anorectal

Quiste pilonidal
Hidrosadenitis supurativa
Hemorroides internas

Absceso de Bartolino




Exploracion region anal

- Evaluar
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EMERGENCIAS ANORECTALES

Ecoendoscopia

M.Fernanda Bellolio A.
Programa Medicina de Urgencia PUC
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Supralevator

Levator
ani muscle

40 -45 %
Superficial

Ischicanal (ischiorectal)
abscess

sphincter oo ey o) s s acy= b
Intersphincteric (intramuscular

or submucosal) abscess

Masa palpable dolorosa cerca del
margen anal

Facil de diagnosticar
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Levator
animuscle 48

20 -25 %

Fuera de los musculos del
eSfl’nter ‘ Perianal ﬁn:ema! / e Lsgii:srahischio tal)

ahscess sphincter

sphincter ,
f Intersphincteric (intramuscular

P rofu n d O or submucosal) abscess

Puede asociar fiebre y
leucocitosis
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5 %

No manifestaciones
cutaneas

Sensacion de dolor mas
profunda

Protusion en canal anal
(tacto rectal )

Levator
animuscle 48

<o "‘
Ischioanal (ischiorectal)

Extemal abscess

sphincter

Perianal Intemal /
ahscess sphincter

Intersphincteric (intramuscular
or submucosal) abscess
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< 5%

Doble origen:

Criptoglandular vs
complicacion inflamacion
Intrabdominal.

Afectacion sistémica
Dificil diagnodstico: TAC

Supralevator

Levator
/
animuscle 48

Ischioanal (ischiorectal)
Extemal abscess
sphincter

y ,9“
Perianal Intemal
abscess sphincter

Intersphincteric (intramuscular
or submucosal) abscess
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- Los abscesos perianales deben ser drenados
precozmente.

- Los antibiodticos tienen su funcion en situaciones
especiales: enfermedad cardiaca valvular,
Immunosupresion, celulitis extensa , diabetes.

- No es recomendable la realizacion de una
fistulotomia en el mismo acto de drenaje del absceso

Practice parameters for treatment of fistula-in-ano. The standards practice
Task Force. The American Society of Colon and Rectum surgeons

Dis Colon and Rectum 1996 ; 39 (12):1361
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- No es necesario un quiréfano para realizar el drenaje.
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Anestesia local ( lidocaina con bicarbonato )
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- Incision en forma de cruz lo mas cerca posible del
margen anal.
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Higiene de la herida.
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QUIROFANO — INSTRUMENTAL QUIRURGICO




REGIONAL

ANESTESIALOCO
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Although there is good evidence that at least 60% of
acute primary anorectal abscesses are associated with a
fistula, the majority of patientes are adequately treated by
simple incision and drainage

Randomized clinical trial comparing simple drainage of anorrectal abscesses with and without fistula track
treatment. Int J Colorrectal Dis 2003;18(2):107-10

Incidence of fistulas after drainage of acute anorrectal abscesses. Dis Colon Rectum 1998;41(11):1357-61

The incidence of recurrent abscesses or fistula-in-ano following anorrectal supuration. Dis Colon Rectum
1984;27(2): 126-30

These three studies indicate a rate of subsequent fistula or abscess of approximately 30% after
simple drainage of primary anorectal sepsis whithout synchronous fistulotomy
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Avalaible data on syncchronous fistulotomy is

conflicting. Although there seemms to be a reduced
incidence of recurrent sepsis, this is achieved at the
cost of a higher rate of alterated continence, and at

present synchronous fistulotomy cannot be
recommended.

Treatment of anorectal abscess with or wihout primary fistulectomy. Results of a prospective randomized trial.
Dis Colon Rectum 1991;34 (1): 60-3

A randomized trial of fistulotomy in perinal abscess. Scand J Gastroenterol 1987 ;22(2):174-6

Prospective randomized trial of drainage alone vs drainage and fistulotomy for acute perianal abscesses with
proven internal opening. Dis Colon Rectum 1996; 39(12):1415-17

Randomized controlled trial of primary fistulotomy with drainage alone for perianal abscesses. Dis Colon

Rectum 1997;40 (12): 1435-8
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