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Application of modified prone folding knife position inmulti-incision tube

dragging in horseshoe anal fistula surgery”
LIU Li?, CAI Yunxia, WAN Liping
( Ganzhou People’s Hospital, Ganzhou 341000, China)

Abstract Objective: To explore the application of modified prone folding knife position in multi-incision
tube dragging combined with traditional Chinese medicine hanging thread in horseshoe anal fistula surgery.
Methods: 60 patients with horseshoe anal fistula were selected into two groups using a random number table
method, with 30 cases in each group. Both groups were underwent multi-incision tube dragging surgery
combined with traditional Chinese medicine thread hanging treatment. The control group were undergoing
surgery in the lithotomy position, while the observation group were undergoing surgery in the improved
prone folding knife position. The intraoperative vital signs, posture placement time, surgical satisfaction,
and occurrence of posture adverse reactions were compared between two groups. Results: There was no

statistically significant difference in intraoperative vital signs between the two groups (P >0.05). The
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observation group had shorter posture placement time and higher satisfaction than those of the control

group. The incidence of adverse reactions to surgical posture was lower in the observation group than that of

the control group, with statistically significant differences ( P <0.05). Conclusion: The application of

modified prone folding knife position in horseshoe anal fistula surgery with multi-incision tube dragging

combined with traditional Chinese medicine hanging thread has a good effect, with shorter positioning

time, higher patient satisfaction, and no adverse effects on intraoperative vital signs.

Keywords: horseshoe shaped anal fistula surgery; modified prone folding knife position; multiple incision

tube dragging surgery; traditional Chinese medicine hanging thread
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