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Abstract
Anorectal emergencies refer to anorectal disorders presenting with some alarming symptoms such as acute anal pain and bleed-

ing which might require an immediate management. Emergencies such as acutely thrombosed external hemorrhoid, thrombosed or

strangulated internal hemorrhoid, bleeding hemorrhoid, bleeding anorectal varices, anal fissure, irreducible or strangulated rectal

prolapse, anorectal abscess, perineal necrotizing fasciitis (Fournier gangrene), retained anorectal foreign bodies and obstructing rectal cancer. In this study we present our ambulatory management of perianal abscess. Fifty-two consecutive cases included this study.

The patients admitted to outpatient clinic with anal pain, lump and/or purulent leak. All patients has diagnosed perianal abscess
with physical examination. Patients has transferred the ambulatory surgery department for drainage. All abscesses drained at the

bedside. Postoperative 1 patient admitted emergency service with anal pain which controlled NSAID injection. 1 patient presented
with recurrent anal abscess on 8th postoperative day. No intra/postoperative bleeding/need for secondary powder application or

postoperative anal incontinence detected. The main management of perianal abscess is surgical drainage. We present our series of
perianal abscess treated with abscess drainage as day-care surgery with review of literature.
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Introduction
Anorectal emergencies refer to anorectal disorders presenting

with some alarming symptoms such as acute anal pain and bleed-

ing which might require an immediate management [1]. Emer-

gencies such as acutely thrombosed external hemorrhoid, throm-

bosed or strangulated internal hemorrhoid, bleeding hemorrhoid,

department for drainage. All abscesses drained at the bedside under local anesthesia. 2% prilocaine hydrochloride used for local

anesthesia. At prone-jackknife position the abscess has drained
with no:11 surgical blade. The abscess cavity irrigated with saline
solution and debridement performed. Hemostasis obtained with

hemostatic powder (AristaTM, Bard, USA/Oxicel Powder, Betatech

bleeding anorectal varices, anal fissure, irreducible or strangulated

Med, Istanbul, Turkey) packing inside the cavity. If hemorrhagia

structing rectal cancer [1]. In this study we present our ambula-

ics and analgesic/anti-inflammatory drugs. After 4 hours of resting

rectal prolapse, anorectal abscess, perineal necrotizing fasciitis
(Fournier gangrene), retained anorectal foreign bodies and obtory management of perianal abscess.

Patients and Methods

Fifty-two consecutive cases included this study. The patients

admitted to outpatient clinic with anal pain, lump and/or puru-

lent leak. All patients has diagnosed perianal abscess with physi-

cal examination. Patients has transferred the ambulatory surgery

continues secondary application of powder then electrocauterisation planned. After procedure all patients has prescribed antibiotat ambulatory surgery clinic the patients discharged. All patients

has evaluated in respect of perioperative complications from patients files retrospectively.

Results

All patients with perianal abscess also examined with rigid rec-

toscopy, in respect of anal fissure, perianal fistula, perianal hema-
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toma, pruritus ani, thrombosed piles, rectal ulcers for Crohn’s disease, solitary rectal ulcer, fecal impaction, proctitis, rectal prolapse,
anorectal malignancy. 2 patient diagnosed anal fissure, 3 patient

hemorrhoidal disease and 1 patient solitary rectal ulcer. During
drainage no intraoperative complication has occurred. Patients fol-
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We present our series of perianal abscess treated with abscess
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