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T&nsavFerectumidudruiiseainsigmoid colon fanuenauszanas 12-15 cm wiadu 3 dawing fu e
upper rectum, middle rectum, lower rectum

@3 anal canal uag anus Wuddisonnain rectum faueUszang 3-6 cm Tnedl anal canal @
flagnile dentate line 1xfinueNaUsEam 2-3 cm warlsifidutszam somatic ua pain fiber 111389 vauxdi anal
canal éauéwﬁag‘iﬁ dentate line asimuenIUszanal 1-1.5 cm uaedl inferior rectal nerve ufuuvusmilewes
pudendal nerve e

USUlAEIOUTRY anorectal Ail space #1199 mmmaéﬁguﬁl 1 Jefiauduiusiunisiin anorectal
abscessuag fistula in ano Inelawe post anal space Fadudnsazindu ischiorectal space Fadloinnsindely

post anal space%lﬁﬂﬂ’ﬁﬂszmﬂﬁlu horseshoe abscess 161

Peritoneum
Levator ani muscle Supralevator space
Puborectalis muscle
Ischioanal space
Deep external
sphincter muscle
Intersphincteric space
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sphincter muscle Vi A | y e
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U 1 Perirectal and Perianal space
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Retrorectal
space
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==
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. Deep postanal space

Superficial postanal space

gﬂﬁ 2 Retrorectal and Postanal space

amsdAg I UIeazanuunmg (lungs non trauma) 1Al anorectal pain, bleeding uag obstruction &
Tuusaznguillsavionnieiiunmddnduseditadouasulinissnw fadl
° ﬂfcju Acute anal pain
1. Thrombosed external hemorrhoid {Wunznmsiindudendeundu flieasamuunmdisainisdinniis
o Y ] PR | o = < '
wini@gundu Uianasaian sautulineuivnisvin deimstinasiduinnly 48 vu. usn uagazAoes U

Ypzasdontull 4 Ju

giﬁ‘i 3 Thrombose external hemorrhoid
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Ltmugﬁﬁ 1 Physiology of pain of thrombose hemorrhoid

nanNN153nwIRUIe thrombosed external hemorrhoid ‘?Tuasgﬁ’msasLLasmmestaﬂiﬂLﬂwé’ﬂ e
ussmensUinvesite neinilhedionnsesviesglutinniiunas enafiarsanlimsdnuinuy
conservative laun TieuAtin 8198018 warm sitz baths a1dleinisuanunnlaeanigludieiunsneg 01adesnis
surgical treatment Insuuziilianevuazyinisincision evacuate clotean wilunsdifi hemorrhoid Slvunalug)

170 9713WAN5U1 hemorrhoidectomy

gﬂﬁ 4 Blood clot evacuation of thrombose external hemorrhoid

o

2. Complicated internal hemorrhoid L‘fluﬂa:m prolapse internal hemorrhoid %38 hemorrhoid grade 3-4 1%
s sundulillaawia strangulate i laildsunissnwagyiliiiennisuinunn erafialu ulcer 3o

necrosis TUUNTIWRIANAIE urinary retention e
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E'U‘ﬁ' 5, 6 Prolapse internal hemorrhoid with thrombose

v
=1

dusun1sin®IAen1svin Urgent hemorrhoidectomy lagiinannsesil
T Pre-operative IV ATB

seiuauidnlaeld IV sedate Taufiu perianal/spinal block

%1 manual reduce tiieanein1sua

11 hemorrhoidectomy Taeweeu spare anoderm #se mucosa 13
&6in hemorrhoid wane daeil mucosal fifvinafiueeatios 1 cm
M3#A hemorrhoid Feawnde mucosal i > 50% circumferential
msifumucosa AL Vicryl 2-0/3-0

Tu small lesions oalaiduTudeinlildds plication wnu

Post-operative 1% oral metronidazole U flavonoid Uszanal 1 §Uasi Litean pain
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g‘d‘ﬁ 7 - 9 N5 hemorrhoidectomy

Anal Fissure {uunadnuinfivauninsuiag anoderm wiwmudnuazaesunwraidiu acute wae chronic

Immmaﬁmzag}'ﬁﬁ’umﬂa anterior %30 posterior midline

3.1 Acute anal fissure finATINUTULHATOUISEU AREUNARAVSBUNANTEAIUIA BENNSSNYIADTBITU
MsVIASUILRY wazussvmernsiduiinansmiin lun Wewduan warm sitz bath lfenseune wae
Fudsenuin waldl iilelfgaansy iy viaunaansovngldiadly 2-3 dUnns

3.2 Chronic anal fissure Lﬁmﬁ]’mmimmﬁu‘fz};’lﬂas‘] uLAninternal sphincter hypertrophy Wag spasm
UHaRINa9zdl secondary change el
- YpULRABNYUTS
- Deep wound VeASeufiund e

- fuiloseuuna Wi sentinel piles , hypertrophic papilla
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E‘U‘ﬁ 10 Chronic anal fissure

nannssnwAefeilan1g internal anal sphincter spasm oA

Lateral internal sphinterotomy (LIS) ilenanendaiileveudrswes internal sphinter lagdn internal
sphincter liuasananiulaliiviu 30% ve3nugeas sphincter Fsmsssnwiviluwameldlu ¢ dani
Botulinum toxin injection TaeEaidni internal sphincter iamuscle paralysis V‘l’ﬂﬁmmﬂa’m@h

Topical NTG 181 0.2% glyceryl trinitrate Fe281¥d muscle relaxation waziiy blood flow L‘th
UNALKE
2% Diltiazem/0.5%Nifedipine ugnuangdl Tdnsounnsminuagdemasuin 2 - 3 aswoTu U 4 -

6 dUA

Anorectal abscess \finaINn13 infection 483 anal gland gUresinasaieeinstiavswin swuduild fe
Wunnzgnidunsdaenssulsanis Wesnndldiunsinumiiadh mssniavenaunsnszatendu perineal
NF #30 Fournier gangrene ¢/ 4 anorectal abscess aa1sa classification ¢ 4 ¥l il
1.) Perianal abscess
Huviiadinuldvosiian sznsremuiiifeuyuuasudnameunnsviin
2.) Intersphincteric abscess
mMydaduindetefenis PR 2wnT1aNU tender wag bulging Aelugesmansuin
3.) lIschiorectal abscess
1NIMAINNAIT infection VB4 anal gland LLé”JLLmﬂmag"lu ischiorectal space
4.) Supralevator abscess

ﬁﬂLﬁmmﬂMuaﬂﬁagﬂu intersphincteric plane nszaeaulun supralevator space
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Supralevator \ | \"
abscess

\ A\

Intersphincteric abcess

Ischioanal abscess

Perianal abscess
E‘U‘ﬁ 11 Anorectal abscess type

lunsalngresiennshidauvseasdeiivueunsnszats eRasandnsIanesed@ingwiuduls wu

endoanal ultrasound, CT scan, MRI
WENN13NW1Wee anorectal abscess Aon159 surgical drainage tneidonsumisingail fluctuation '17'1%391
wazsidenmumisiilndymnsmiindiga azas incision 1 elliptical 3o cruciate Als dw3unsli ATB agfarsanls
1‘14;3‘1]?8‘171'1?' cellulitis 31 clinical sepsis M%BTuﬂzju immunocompromised host
Tunss] horseshoe abscess 1 f38n1srsaiiaand modified Hanley technique NAIAB UBNIINATT
syUnenuedlu deep post anal space Waz ischiorectal spacellad #o9innN13A14A anal gland Tnen3sin internal

anal sphincter Tuiwa posterior midline 91n1WYIN seton drainage wagiinu1viistage fistulotomy 8n 2-3 Lhau

Counterdrainage
Counterdrainage

External
sphincter muscle

Internal sphincter

Dentate line
muscle (cut)

g‘dﬁ 11 Modified Hanley technique
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® ngu Anorectal bleeding
Tuffthefiundemedudon avmiinulduesie bleeding internal hemorrhoid Fauwnddaditiadeuentsa
malignancy A2
bleeding internal hemorrhoid fikuamamssnwifisusamensvesiiedundn Sesmssnuiutusses
WAZANTULTIVBILA d115U bleeding internal hemorrhoid grade 1 - 3 wBNAMINATUTUNGANTIURAZNITS NI
&7 n1314 rubber band lisation Ausn3sivihlaie sin5 waziiuszdnSaan n1ssaniswmile dentate line

Uszanas 2 cm anansasalauinnds 1 suvids ustldaasiiu 2 - 3 dumds wazanuisavivgilen 4 - 6 dam

bands

'g‘th‘/d]' 12 Rubber band ligation

TorUU0IN13SN WIS rubber band ligation lawngUaenguiill bleeding tendency 1w on
ASA/Warfarin, cirrhosis, thrombocytopenia Tunguiienaiiarsanldizn1ssnudu wu sclerosing injection, suture
ligation FemissyTBnusznisnilsfedUieiilu rectal varices Alissnwidae rubber band ligation wui A

1331928 control portal HT A1 B-blocker #381435 suture ligation n3el#idl bleeding Wi



Anorectal emergency 9

° ﬂejll Obstruction

1. Fecal impaction L@uﬂ@wwﬁwuﬁaﬂuﬁqamq uouAnLABs UUsyIAns1Y neuro-psycho drug 81nsUERAS
annsoanldvanesUuuuiutuingranssinaseslddule dlugadu lumen fihseraudeegansylsl
9an wsedl over flow diarrhea nsigavszlung bowel wall 919viliiin ulcer, perforate w3aLAndu
fistula 19 S1ga9n5eiuSunamnaulung extra-luminal structure @19y lviAneymsings 1w obstructive
uropathy, neurovascular compression
dusunssnwvinlalag manual evacuation SUUTEMIUENTZUNE 930 MENEIUNIININTUIN

2. Obstructed CA rectum anunsansiatlosdulag digital rectal examination titeUszdiuieaiu mass
sphincter Tuddiudaluenadeai CT scan wietiei3e staging 183910 CA rectum mnandledes
obstruction ud? sy locally advance #309138 metastasis L1ULa7
é{’m%’wﬂﬁ%’ﬂmﬁ?u%uasg:ﬁ’uﬂa%’wmﬂmmnsﬂ,émﬂ'

- Patient factor g clinical \ueeils host fimuauysalvualn

- Tumor factor @L%"ad staging, local invasion, level of obstruction 983 tumor

- Surgeon factor Na1saIFaswwngiaudglunisidanuule winagldstentsinsuinw endoscopist
ol
n58d Mid-Lower rectum

O uuzilivi Loop colostomy Aou iUl long course CRT s99nUszunu 10-12 dUnniideun
%11 tumor resection
NSl Upper rectum
o fmadenlunmsinumasds nefivannisAnaaies) obstruct CA colon an@snsadnmalaena
f9150079 AR/LAR dhdnindastelalléenavindu Hartmann procedure 3001343514 stent iiie

bridging to surgery Ale

Common early post-operative complication

amzunsndeunduhdaiinulduesiisl

1. Acute urinary retention @nsatlosiuldlagsrinnisldansivazshnsingn adequate pain control
waniAean1sT4 spinal block tnewUdsululdnnssziutanlae perianal block $3uiU IV sedate wnu wiodnll
wilae1amiane Foley catheter naanTsunsnlIneuy

2. Bleeding Tunsdiiintulu 24-48 s naeH1AndnTa119 910 incomplete hemostasis 3N technique N3
K1sfe uAdARTuYsTana 5 — 7 Su ndsidnsnduiusiunniy infection msdhwideiugesld volume
resuscitation ilfieawe wilun1g anemia wag coagulopathy 61 bleeding Usunalaiunnenaviua observe
clinical w1 bleeding SuUsunaunn lianunsaudlulalag medication Av9in1s stop bleeding lngns

NIARN38NN5ADINAD
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n3al Post hemorrhoidectomy bleeding

v

O uwuzili re-suture stop bleeding lagld absorbable suture lwasAilugUuninas

n38d Post LAR bleeding
o aunsanly stop bleed Ingld3s transanal approach %se endoscopic filg s modalities 4
A25.8U mechanical W suture %138 clip N5M electrocautery #se adrenaline injection daus
funs4in recurrent bleeding 7iunnan
Fecal impaction {unneiiunmdansnsodestulalifatuld Tnevdansinga anorectal fiheaslazy
pain control ay laxative 9E19LANZE ﬂiﬁﬁﬁéjﬂ’gmﬁﬂmw post-operative fecal impact Ms$hwd OPD
ﬁﬂﬁﬂéﬂﬂalﬁaw’mﬂﬂa‘&J%‘Lhmﬂﬂ A139zset OR for manual evacuation under IV sedate Ingvazvin
ANaN13AD95239N15L1AM suture dehiscence ¢

Anorectal sepsis {un1zidudunsesedin wnndasfiagnseninuaziinig advice doyatiugUaely

o v A &,

Weswe o1nsaAyillutriadueiniiy anorectal sepsisf severe pain, high grade fever, unable to void

<

Fadlovinig detect loiudn fias3uli board spectrum IV ATB 9 ntiuliiniagdn lesion fsnandndudes

debridement 58 diversion %#3alsl

Anorectal trauma

A@LR Va3 anorectal injury mmsmﬁmlﬁmﬂwmamm@ 191 penetrating trauma, FB, sex related, vaginal

birth ¥auea1we31n blunt trauma sinagnulales tHeswnd pelvis Undeseoglududnsu

£

a1nsuanaiidAgyviTlvtinds anorectal injury Aonsil bleeding per rectum &dlun1suseidiugUienguil

ARALSNAUAIY Primary survey AMNnaNN15u8s ATLS N15M529519A15UeN1N digital rectal examination waa Al

11350533 abdominal sign wagn1snsIaguiediussuumaiulaaneme dwsu investigation Nldyaglunsitade

Film x-ray acute abdomen series Lﬁa@ free air

CT scan with IV contrast Tneianzlunsdifiasde bladder injury oy penetrating injury U364 buttock
Water soluble enema

TRUS Lﬁa@ﬁm sphincter injury

Endoscopy
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AMSUNIUUT grade vos rectal injury Wulununnsnad 1
A3 1 AAST rectal organ injury scale
Grade Injury description
| (a) Contusion or hematoma without devascularization
(b) Partial thickness laceration

I Laceration <50% of circumference

1l Laceration > 50% of circumference

vV Full-thickness laceration with extension into the perineum

\Y Devascularized segment

15 management gUhenilynises rectal injury U agldudnn15ues 4D Aa Debridement, Diversion,

Drainage, Distal washout Ingag select wAu1s procedure Wit lddudosyhasuie 4D aguuumalunissnw

rectal injury Fuagiiu grade Va4 injury Aail

Grade la @11190 observe 1A

Grade Ib 919911 stop bleed 3o repair

Grade Il 19I1n13 repair

Grade Il 1% resection Lago1aia15a41%i1 anastomosis ?Tuaaﬂiﬁu degree of contamination
Grade IV 19i1n13 debridement $auAv diversion

Grade V 1% resection #390199915841%1 Hartmann procedure

Obstetric anal sphincter injury (OASIS)
=3 o &, .24' o ") o o = o q ¥ a
nMsuIAluNMtnannseaeadunzinulalivey uaduldymadfty Wewanazyilmin anal

sphincter injury wazfidgymlunisamuaunisanegaaise msudinnugunsweansuaduduluaunssiiuans

miwﬁ' 2 OASIS classification

First degree Injury to perineal skin only
Second degree Injury to perineum involving perineal muscles
Third degree Injury to perineum involving the anal sphincter complex:
3a - Less than 50% of EAS thickness torn
3b - More than 50% of EAS thickness torn
3c - Both EAS and IAS torn
Forth degree Injury to perineum involving the anal sphincter complex (EAS and IAS) and

anal epithelium
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mﬁ%’ﬂmﬁﬂwﬁﬁ anal sphincter injury nnsraenitunausal

- 1efaeluil OR 1ilesandl exposure i uag sterile ninlu LR

~ W IV ATB iiteannisinide

- Wmiix%mmiﬁﬂ A28 spinal block 139 general anesthesia

- yhnsidudey anal sphincter g technique primary end to end repair TeLdunuu horizontal mattress
¢y absorbable suture

~ nsdifiihie external waz internal anal sphincter injury Tivhnsiduge internal sphincter naugieg Vicryl
MniuAsefuten external sphincter g8 PDS 30 Vicryl

- MAHNFANNTUN oral ATB way local wound care

E‘U‘ﬁ 13 msidugen anal sphincter WUy Horizontal mattress

Anorectal foreign body

dsuwvanUasuiinuluymsviniAaldainuaneanve 1y trauma, sex related #309INN1dNAUYLELANGR
Tnggoulilunnsndn flhsorumuunmdeeinisuinmnsuiin isteadsns iiededudon dsddylunis
‘UisLﬁu@:ﬂ’aEJﬂdmﬁﬁaﬁaﬁﬁaﬁaLLﬂﬂIﬂZ’lé’dﬂﬁﬂﬂs rectal perforation uaz sphincter injury w3elal FsdiAn
perforation 3uTudassult fluid resuscitation T IV ATB saudisiansanefinmuanumiangas

nsdifinuIldu1asdl rectal perforation TidswdanUaeuesnainyasviin L'%'m’fu%’m:d’ﬂwiﬁa&ﬂuvh
lithotomy 819fian5au1lsk IV sedate $aughe annduwhdwdanUasueenlangd® manual extraction w3eld
forceps/sponge holder FufudnuavesduanUaon ﬂﬁzﬁﬁ%dLuJaﬂﬂaamaguimamﬂmaumwﬁﬂmﬂ palddu
endoscopic removal 1§ dwgun1sii laparotomy 1 ifeustnsdifiliannsaiduuanuaoueenldmeizaug wie
i perforation Sy ThefigandsanihdwuanUasusenannyswiinugds fesvinisnsauszdiu rectal wall #e

LAl



