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Abstract

Ligation of intershpincteric fistula tract (LIFT) is
a novel surgical procedure for complex fistula,
especially transsphincteric fistula which was
first proposed by Thailand doctor Rojanasakul.
This sphincter-saving procedure has a high suc-
cess rate, and more importantly, a very low con-
tinence rate. Recent clinical research of LIFT has
showed that its efficacy varies greatly. In this
article, we will review the recent advances in re-
search on ligation of intershpincteric fistula tract
for complex anal fistula.
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