Advances in Clinical Medicine IiJREE2453 /8, 2022, 12(3), 2110-2115 Hans X3
Published Online March 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.123303

LA MM R EISTTER

#e !, Ra, #IM, x ®w”
Vi PREE RN M B A X R, R
25 RER P E 25, ER

Weks . 20224F2 7210 FHEM: 20224F3H13H; KA HM: 20224F323H

=

KL TE o A R A R AL R AN B — R B LB . 2808, DL ER. AMER, SBBREREAE
RREAER, WRENSERMEMSIEITE, BE R keSS, HHERBEMEER. K2 EERBIRRK
R AR LTREE, KEMARREIEE P AR EEE. KNE, ARRERGT TS
RRFEZRE. HEEZSURERGT RS, FHAR. NG, FRERERIEGT LA K
BT E T .

XA

RURBH, LU, ST

Progress in Diagnosis and Treatment of
Perianal Abscess by Traditional Chinese
and Western Medicine

Wanting Xie!, Zengjin Cai!l, Wenbin Fanz, Qiong Jiang?*

'Yongchuan District Hospital of Traditional Chinese Medicine, The Affiliated Hospital of Chongging Medical
University, Chongqing
2College of Traditional Chinese Medicine, Chongging Medical University, Chongqing

Received: Feb. 21%, 2022; accepted: Mar. 13", 2022; published: Mar. 23", 2022

Abstract
Perirectal abscess is a common acute and frequently-occurring disease in anorectal surgery. The
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main local symptoms are perianal mass, redness, swelling and pain, or pus discharge after rupture.
Its diagnosis mainly depends on clinical manifestations, signs and specialist examinations. Relying
on relevant auxiliary examinations can further clarify the scope and size of complex abscesses,
and provide an important basis for later selection of treatment options. Traditional Chinese medi-
cine and modern medicine have various treatment methods. Oral administration of traditional
Chinese medicine, external treatment, surgery and postoperative wound treatment are the main
directions of perianal abscess treatment.
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