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Research Progress of Minimally Invasive Medical Devices and
Technology in the Treatment of Anal Fistula
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[ Abstract ] The treatment of high complex anal fistula faces important clinical and technical challenges. Traditional open
surgery has serious damage to the anus, which is easy to lead to anal stenosis, defect deformity, fecal incontinence and other sequelae,
which brings a great burden to the patien’s body, psychology and family. This paper introduces the methods of minimally invasive
treatment of anal fistula and related medical devices, classifies the existing minimally invasive treatment methods of anal fistula from
a technical point of view, and mainly introduces the application and development of endoscopic anal fistula treatment technology,
absorbable biological stent technology and laser ablation technology in the process of minimally invasive treatment of anal fistula,
which can provide reference for the minimally invasive treatment of anal fistula and the research of related medical devices.
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Tab.1 Minimally invasive treatments of complex anal fistula
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Fig.1 The anal fistuloscope and visual rotary planer
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Fig.2 BioHealx occlude and schematic diagram of plugging process
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