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Abstract

Among the anorectal diseases, anal fistula has a high prevalence and a minimal possibility of natural
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healing. Currently, surgical intervention remains the mainstay of anal fistula treatment. Given that
postoperative wounds of anal fistula are mostly open, how to accelerate wound healing has become
an important research direction in this field. Traditional Chinese medicine has shown unique ad-
vantages in improving postoperative symptoms of anal fistula and promoting tissue repair. Through
continuous development, a diversified intervention program covering oral preparations, fumiga-
tion therapy, topical medications, and comprehensive treatment has been formed and has achieved
remarkable results in clinical practice. In this study, we systematically reviewed the relevant liter-
ature in recent years to summarize the mechanism of TCM in postoperative wound healing and the
progress of clinical application, with the aim of providing scientific basis and clinical reference for
optimizing the postoperative treatment strategy of anal fistula.
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HLT 1 =& A AEAE LT ] B B G R T X3 e R A, Bt I AR e 5 AR vl i B4R T, e i A T
JEWR RSB0 I3 R LA S A AR B B R R 5 i ROIFARE N R R . FEARZ LT i B, AL R0 AR
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BT R A B K A7 BRIk 5 52 2508 15 e, Btk 2 el b s < S 2 a0 m Ky, M R
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2. RERIAS

RN TRTE, DAHRIEMEIA N, 7800 RAE B 25 BRG I ARF AR 35, T8I 9 AR 2591 1T R 3 AL
e, “PEEASIMIZAT, MRS R EIE R, RILT s “BAARNE” F “ARARFE " 2T R,
TR N [2]520 1 — RN BEREG, SIESE T 330 ZALEAR G B, I HBENL Y NP . KB
HRHEZ KON 15 208 1:5000 SERIRERA AL, BE ST 2% T 42y, A2 )
fEx IR 3 mt b, A HAUUMRA =iz . BF s R EoR, WA EE 5 O AR B E R
B, IF HABATH 2 B A2 K KT (EGF) M T 3% 25 1 (Fibronectin) W 5 5 i T 0 IR 4 . 3X — 45 R BIRf s, 1k
I 7 BE 1% S S I SR YR YT AOR, WD JE 4 T S I R B A AR e REVE o X4 K [31H5 66 191 1L
PEERE S R SR, X HRAL T AT 38 SR ks @ P N T @& 5, g aIm 1 om 245,
fEH 1R WIE 2 J o WLER AL WILEXRT R ZH A I O IR 218 I, B R BoR, WERAR)E 7d 1)
QIR PR . ALITThRESEAL T XA, R FH B REI21R 12 ( INis T (ERLE TR 5 e A AR I, (2
BERTT IS RE IR R R, R RERI R AR . M RHIE A BA[4]0F J& 7 — TR L BRI 72, FEg N
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3. RESNET
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G EYR RS T A ROR AR AL e BRAMA . I P 2GR R A AR
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2B TN A TR K 1 24 5 SR AR A SO R o R JE R AN, BERSLE BT ER R R
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