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Abstract

Perianal abscess is one of the common rectal
diseases. Surgical management is still the most
effective way. Surgical methods have roughly
experienced three phases of landmark develop-
ment: initially simple incision/drainage com-
bined with surgery for the second time when
fistula-in-ano is formed, followed by primary
curative incision, and finally sphincter-preserv-
ing surgery, which reinforces the importance
of protecting the function of the anus. The use
of these surgical methods not only reduces the
recurrence of abscess and the incidence of anal
fistula, but also protects the fine function and in-
tegrity of the anus, greatly reducing the pain in
patients and raising their quality of lives.
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