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Abstract
This article reports in detail the diagnosis and treatment process of a 2-year-old and 2-month-old
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male child with complex anal fistula. The child was admitted to the hospital due to “recurrent peri-
anal swelling, pain, and pus discharge for 1 and a half years, aggravated for 1 month”. The condition
of the anal fistula was special, with up to 3 fistulas. Through comprehensive preoperative examina-
tions, including blood routine, biochemistry, coagulation, infection markers, rectal and anal ultra-
sound, and electronic colonoscopy, the diagnosis was confirmed and inflammatory bowel disease
was ruled out. The surgery adopts anal fistula resection and anal fistula suture, and postoperative
treatment includes routine anti infection, fluid replacement, and local cleaning and disinfection of
the incision. The article deeply discusses the characteristics and difficulties of the diagnosis, treat-
ment method selection, and postoperative care of this case, aiming to provide reference for clinical
doctors in dealing with complex anal fistula in young children, emphasizing the importance of per-
sonalized diagnosis and postoperative care.
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