\va. JL» Al o)La..ﬁ‘: AL 0,99 cQ‘ﬁJ u;"")"? A gl

0lo3d (819 (& 5wl (LA 0 Joiuwmd S 5 (s gy U )
S i b oo (suio s gand

*

S T 5850 (SO Ol 5d 5585 ¢ 9 4 Swgy 553 ¢ i Jgwy 4S5

4 e )

-t

CEE]

Lo, St 5 Shae Lais Y (S8 5 ot (Y5 b O ds = cEl olas C3a 53 (51515 oy (ulade S0 smud Olays I3AA 3 4
Ligation of Intersphincteric Fistula Tract ) (g 5SCiul (o (bib 53 Jgtuud EST 5 Gt ¢ 2kl Joiom dydom By &5 oS 5 me dallian oy
ol i g 58 G gl ((LIFT]

Ko T &y 4545 8 S SLIFT Jas Cond WWAR olo (63 ol VWA ole (63 31 ok (Sebain  gad b (5 YY) Ol jles 4an Sla 35y 5 51 g

Ol g ol b (655138 Obiley (gt (3litlg 03 5 gt £ W gtd S Sl ST as oMb s (5,
..U.L&‘sﬁif’&bolq-;;\?njl}éwbbkz.ﬁ (\qd oy uﬁj‘,aTJ\:f)‘,S;

o Jos S S Y Ja g sb 4 OUT 5 3 U ¥D Olsle o Jawgie i € S5 LIFT far Cows jlew YF Jlo &5 ke s tlaaly

(IVF) sl YV 5 il L;Jgf,,' <in 00-VY Side 4 Oyl Azils High Trans Sphincteric ¢ 5 51 J sd (VA) sy WA L35 5 )5y

A G S8 4 ket g 5 st 3 UL/ ez €55 53 .35 420 F/0 s 350 Olaj Jas 520 it iy Tl o ) gl s

ol duglie J il Baim K5 (slates b OT Culyn ol odoomy (Selnin (S gt Olays ot B9y K LIFT 15, St

SV sl s pb o O pmnn plas g B0y &K pl Sl Sage 3 Sl S 0T 4 by sladis 1 5 0T (ol B cnf 2S5k oSl
b b5 e L1 b Slallae g Sote SV b (6,80 bbb gy ol Sode

- /

oezey Upitusd 15 p0huol (i Wpiad <515 s AlS” (sloojly

Sud g dro
Ay s T S5 Copabyn 4 4295 b b gtansd ool g amnl galle Cghe (ro3n 316 ey shao Jytansd
i S0ty 9 00l 09, 9 Ay (gurdio (G ySCdul "9 0 jym0 555 Gdmal b Sy (oie 29,5 b ool 929
PSChl g (s Jgind Jolls ool (6o Jgimnsd gl o0 BUCJUL P WA AT SURK g RV duwi 5l el b giwnd oyl

SR Jguws 558 19-Fouly S g3 JMJ}J;@\Ru;:,'qAr;u}w:gﬂs’;;l;.«)\.‘.ﬁ‘ol,q;Ji,:,-ir,&mli’:;\nJl:f),J;f\,?U,f)wu*
AF+ 5155 ils S, 38" ol o e i 571 ey i Ol 015 S5, ke o503 LSS, 38
E-mail: razizimd@hotmail.com S 58" o s i 51 s e Ol 018 S 3 ke o505 IS 5 35 ol sl

WAS/N /YA o g 5

WALy 256


www.SID.ir

g 9 Slg—o
gy a8 )8 cLidhe (i p5 00l (AT Jgiwad b ol Loy
ial axdllas 3519 1¥AR olo (60 CulW VWAA olo (50 &, 5
O99= W2 g (2,25 don) anlllan £ 4 a i b diged px>
Jal 518 b 5 i 30 9 5L sl sl T sl 9 b9,
Lyl a2l o Fo B e 395 53 (sl s2loT, 15 lalline
Q0w ) (5 S ATiged (g5l oLl b .o axd )5 45 5o
axdlao 4 99,9 gz ylow aod 31 ool axlllae 19 ol ylows
ol&_iils Sl g5 35y bawgd abgrpo Jligrg ol
s gy el 3l ool by s cayguad g aslllan ol o
Ol duwlno g (A b pudo sl (SlglyS @595 ©ygee

s oyl g Camo gl oold (o5 (Gbd it (5l g awld g

oL,

Sy (Pl 5 (Sl GBilgw (SIS 900 SleMbl
G Jguz jl ool b (65t o1 4 0 9 Josmnd (LS
2 ST oh (e (cgtend 3 A lro b Jgimnd 45090 ,5
- E RPN VX g PP VIR PUIWOT RS VICPE JVSVE R -¥1 -5 R ¥}
Jgimunad (5 piSChll eS| g (g Sl |y a0 (5ld J ginsd
Sl Jgimund duio ST b Jgiwad (pils 4o olud
(B LS 9929 9 00,5 Sg

39 =) J=ol Gy 0 3l | (gliro 4y Jgiomand (509t
393 o Ayl 05 ) puo i U Dj90 A g8 i 4 ,S G
s B y25 o Jghumad (o2 ) g Suzxe

@ Ao a6 s Joe 51 (S 595 Olilow a0

393 ymas Jm2395 i (2,8 SO il ooliiwl b Sgumme (o Lot
S]] (glailain (a2 5| oy A0ga3 Bl y0 Jos 31 Jud
N mt emt010 18 (oo g Cmrdg 53 1y Lo (JUy !
o9y 3l ooliiwl b Jotuad (AS1S Elygmw (3085 dlro
Gt S b eaSangil (1055 59 51 gy i (e bl
Lodd (2l 95l o5 )il (2 (sLS 5l g g 9 Jomo o
A o] pas @ (P Wi Sl oo il (e
Sl y a1 eSS 31 ol b oo Jlac (b S
et S0 33 SolS g yiSkiuwl oyt 5LaS (Right Angle)

99 9 o Gl bl il 51 Las cpl 4o 8145 o 331 gy

33 Jtand CS15 s gy (b5l - S350 Jgmy 5SS

o3las (335 5l 3 1 45 sl (s K ikl (il b S
ool £95 oyl 3 B giumnnd el " iiumnd yloyd S8 STy

fo¥e) .
55".. 2

A Sgis oo A5 (21 Jgiund & oy gt
YL S 80wl (il il g wlaseden 51 (S syl
g (A iSOl mze L¥ 1 Gy 1 Jgimad <S155)
Lapils )0 (ol Jguued (S pSChmll S| (S piSCins!
J—3 5l a5 (Glhlow 50 Jgimad ) S0 392 b gloJgmad
9 Ol (ygamlbidly as 53 Joimmad iyld (5 b o
39y Sl sl slows
Cighe 9=l JolS (30 o 3l (21 ploys Sl Sus
Lol Sl 0 pSlos Lias g ound 0 j—dlliy| c ST, g
Gl gy ool s 3L oz SlaJgmiansd 4z )51
Sl B g (09 glg—und jom (Ao (Siloyo
JU55 210 odd g (o b o B 10510 09—=9
9 95— 3l oolii—w! (Endorectal Advancement Flap)
SL253 Glo sbyy ol T glal> yo (gog gl gt
04— 2 (s g 3l oal—istwl JL—to jglar ascimd (,l9— 3
DR P3| Wel pry E QRN N EE PV Sh
ol s Sl (il 1¥0 Ly 5 55 LSS, S5l
s bl mf e (G —d G By 9,10
Jo—mad (3lyd 50 (GLs o plae @l ()bl 2
Sl B b wyas gy S Tl Tl ai il

(6 Pt (m (Sitd 33 J g ST (i
(Ligation of Intersphincteric Fistula Tract [LIFT))

Ol 3= g Yl s &2y wlub 5l Rojamasakol lawgs
498 g g TAF Jgmad loyd 53 1) gy ol Clldge
=0 ol O LIFT ,%5 5,138 090 pdlel (g,Las ] o ad)le
9 0995 ol ol Gl jo Jashova lawgs Y448
99— 1OV 1y Gbgy oyt Cnddgo (3l 5a0 (59 091 1S3 pol S,
aalllao Sy 50 T8 eMlel oy Lids yo M sl
2915 by ot Cmdidgo (=0 Il I Shanwani 54
T ages ybyI35 LAYIY 395 anlliae

Lo 2 lyb yRiouiyT g glovalive &g 4 bo axllane
3390 JLSS 53l5S (o212 i 55 LIFT Jos & byt yo s
&9 Ol o L 4 Lo andllao (1l 55 .0 155 513 (2L
Jt lalllao 55 90 (a5 4K (013905 (52131 1y Jotans
o g J=8 H)lsS ! (o2 4250 3239 (i pi 2 (S )
e 0g0d By " Jorge-Wexner Joue jleoliwl by Jos


www.SID.ir

\va. JL» Al o)La..'.‘: AL 0,99 cQ‘ﬁJ u;"")"? A gl

\[)
LRt PR XY

ROWN UV TIRE IR tgo SO APt g
O0l3=S 118 oo yo wlallhe oar 4o o Cudbge (ol jwo Ll

Y\-1v -
Sl 00

YA (o (Sfign jud (guriio S 3l oolauwl o
T ol oo oI55 LAY G

sl ool 4l Jgl 31 0yl astllao (ol B aladi 90
L6 5 canl LIFT gl (s ool ! JUS 55055 ooy 42,25
a0 o ol g s llom Wbl 50 )0 axllao ¥ o pude
o3liiwl b Joe jlam g 1 339 yokr 1) olslow 5L 2
20805 (5 S0 jlail Jorge-Wexner Jgoo

O3 (5SSl (ym 895 3l lo axllan jo Sgc 0,90 O I Ligo
Sy i a4 130 ylo 3 00l (gogi gl Sy L a5
4 oy Sl g B LIFT (bg, ol g 51 oS0
bl ook Syt g5

dob Lo asCyl Jgl 0,10 0529 Lo axlllan jo o  Axs LGS
G390 Ao Lo Cupr 00y J 55 g pguily Ljgo |y axlllao
by oo Ll .pa0ls o oo i b9y ylo b LIFT gl
e o 32 ot 1) g ol b9 Lt 3oy 6705
S5 St | it ol oo Wb gy ool @l
23,8 0 50 ol slowy

&ly= LIFT jl eslasiwl 4 duwy o0 a5 4 bo andllao o
L b g 5 3 e S 5l g g (50 J i
gl e Lol ol o jue 9 s Extension
ol plowil JoB (o) 4 oz gl g

S 25 A

oz (girie G Jgmiud (B Wi g o
>z B e, plw b dus Lo 5o (95 o oligS gl
coad Sl 521> Y Lie g S 53 45 xSl Lis b
SiSS g 039 y—has oF WolS gy ol .ol o3l (4L
S ol 4 LIFT 3y 20 Cgar ol 03l ] plosi!
Slallia (gusiio Jotmund (yboyd oumit aisLud Sls g,
ol Tl @oamo (Yab (65K 5 g 00l J 55 SIS
el ol I

s I 9z g Yo S 1509 e 31 e0liiunl b T 5k
L b (313 gm0 Jomo oS oS wailaio (ol oo 5159
SL2 9 (2 Elygm ab ez am Yo oS0 8 51 ooliiul
2B il oo B JUT S| gL 5o 815 onile
ot sldd 5o s Sl o35 ad Bules g 4l p JalS jgku

i Sy e Vo S G5 b (6 RS

Joe 31 o Cudl o

P25 3 £ 0uiS g (oLl (Ko b Lo do
P i atis S sl Jgilaig o 9 o jlaS gldg e
Yo Tl p) Joe o adse dmogi llom 4 o0
259,190 W (650K Rl Gyb 31 O 3 am g o g aiie
9995 ooy Loy 10l o0 S g (o (ylslew S a9 5O
Jorge-Wexner Jgoz 3l solaiwl b g Las | o a0

b asily
Vo kd 518 (2l Jos cod SiSS ol b Hlew TY
g (JLw Bo—FY) JUo'B (s brwgin .aidgs 3 y0 (LAY yi
b giusd £95.992 (L A=) L Y (L3 (22 Jlosl bwgio
AP YL Sy piSidasl il o3 (LYA) VA 2393 335 515 &
(LFIT) 3 39m0 Y commmnl x5 (LFIT) 3 yg0 ) Sy yiKiiunsll y3 g
J=2 phlow ed )0 (5,Las ] o 42 )0 09 pils SOy (IS
ao GliSl 2 3l (SaiS a0 Hlew S 53 09 yho Jos
YY i b wgio .o sl | Jos 31 o (F a4z y0) 36
09 IVF (925 JolS oo 3) Crlidgn (gl 30 092 At

LIFT a5 ol apdd oyl oG aslliae o) 50 ol aidly

oo L Jgimumd ooy )0 yg—0 gyl o gy
Ao gl Jolb Azl SO UVY Codidge ¢l e ! ouazey
Ay 9o )0 g o0 gmo (Jloyd s gy plw o
=B gl psCiul b b (212 5508 sty s
OL=id due 18T U o5l J3 10 OO 1 colaiw] Ladiuuss 4z g


www.SID.ir

33 Jtand CS15 s gy (b5l - S350 Jgmy 5SS

Abstract:

Evaluation of Ligation of Intersphincteric Fistula Tract
for the Treatment of Complex Fistula in-ano with

Sphincter Saving Technique

*

% %% wkk %%
Azizi R. MD , Behboo R. MD , Anaraki F, MD , Bijari A, M. MD

(Received: 18 Jan 2011 Accepted: 14 August 2011)

Introduction & Objective: Management of complex fistula has two important aims: long term closure
of the tract and preservation of sphincter complex function. This study introduces a novel sphincter sparing
technique called LIFT (ligation of intersphincteric fistula tract) with encourage results in controlling the
perianal sepsis.

Materials & Methods: All patients with complex fistula were treated with LIFT and they were
prospectively followed. Demographic data, previous repair attempts, the type of treatment and score of fecal

continence were collected. The procedure was performed by trained colorectal surgeons. The patients were
followed for 12 to 50 weeks.

Results: A total of 23 patients underwent LIFT during 12 months. The median age of the patients was 35
years and 50 % had two previous attempts at surgery. A total of 18 patients (78%) had high transsphincteric
fistula. Median follow up was 32 weeks .Successful fistula closure was achieved in 74% of the patients (17 of
23).Median time of recurrence was 4.5 weeks. One (4.3%) patient reported for gas incontinence (score: 3)
after the procedure.

Conclusions: LIFT is a novel treatment method for complicated fistula- in ano. It’s success rate is
comparable with other sphincter sparing procedures. Furthermore LIFT is easy to learn and has very low cost.
More importantly, it appears to be a safe procedure. Durability and efficacy of the procedure must be
confirmed by long-term follow up and randomized control clinical trials.

Key Words: Fistula Tract, Intersphincteric, Complex Fistula
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