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Abstract

A 28 years female presented with discharge in the 
perineal area from 1 month. No history of previous 
surgeries and comorbidities. On examination of the 
perianal region, 2 external openings were noted 
at 11° and 1° clock positions and on per rectal 
examination internal opening was noted in the 12° 
clock position 1cm from the anocutaneous junction. 
MRI fistulogram showed bilateral intersphincteric 
perianal fistula communicating with each other and 
a common internal opening at midline anteriorly at 
12° clock position. Patient was posted for surgery and 
fistulotomy was done. Patient was discharged on 2nd 

day and is being followed on outpatient basis. Wound 
healing was noted at the 2nd week. Since anterior 
horse shoe shaped fistulas are rare we present this 
case report.
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Introduction

Horseshoe  stulae, a special type of branching 
 stula are a well recognized and particularly 
dif cult variety of anal  stulae to treat.1 Horse-
shoe  stulas usually have an internal opening in 
the posterior midline and these posterior tracts can 
extend in the super cial retroanal space, anteriorly 
to the anococcygeal ligament or deeper, in the 

deep retroanal space, posteriorly to this ligament.2

These can wrap around the body in a U shape, with 
external openings on both sides of the anus.

Anterior horseshoe  stulas are much less common 
and represent a major therapeutic problem due to 
a signi cant risk of postoperative incontinence 
resulting from the lack of protection of the pubic-
rectal muscle of the anterior circumference of the 
anal canal. The tracts of the anterior branching 
 stulas can run towards the perineal skin, approach 
or communicate with the vaginal lumen, or reach 
the scrotal skin in men. Even more extensive tracts 
can penetrate into the soft tissue of the buttock or 
groin. In very rare cases, they can even pierce the 
fascia, e.g. in the posterior femoral surface, and run 
between muscle bellies.

The challenge in the management of  stulas 
is to de ne the course of the track between these 
openings so that the appropriate surgical option 
can be used. Until recently, imaging had a limited 
role in the preoperative assessment of perianal 
 stulas. Magnetic resonance (MR) imaging has 
been shown to demonstrate accurately the perianal 
anatomy. Ultrasound examination of the anal canal 
(endosonography) and pelvic magnetic resonance 
imaging are performed to determine the location 
of the  stula canal, determine the location and the 
number of secondary tracts, the internal opening 
and the residual abscess as well as to assess the 
morphological picture of anal sphincters.3–7
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surgeries and comorbidities. On examination of the 
perianal region, 2 external openings were noted 
at 11° and 1° clock positions and on per rectal 
examination internal opening was noted in the 12° 
clock position 1cm from the anocutaneous junction. 

MRI  stulogram  showed bilateral  inters-
phincteric perianal  stula communicating with 
each other and a common internal opening at 
midline anteriorly at 12° clock position. Patient 
was posted for surgery and  stulotomy was done. 
Patient was discharged on 2nd day and is being 
followed on outpatient basis. Wound healing was 
noted at the 2nd week. 

Since anterior horse shoe shaped  stulas are rare 
we present this case report. 

Fig. 1:

Treatment of Horseshoe Fistulas: 

The surgical technique for the treatment of 
horseshoe  stulas generally involves the 
introduction of a drainage seton and resection/
transection or draining the  stula tracts.

In anterior  stulas, a seton involving the internal 
opening with the sphincteric mass involved by 
 stula can be used and Penrose drain can be 
passed across through the distal tracts of  stula; 
this is a modi ed Hanley8 procedure proposed by 
Utynoski.9

In posterior  stulas, the side tracts should be 
 rst dissected with spared anococcygeal ligament, 
then the affected crypt should be identi ed and 

the volume of sphincter involved by the  stula 
should be assessed. If less than 50% of sphincter is 
involved by  stula,  stulotomy can be theoretically 
performed. In other cases, seton drainage should be 
used.
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