


Anal and peri-anal conditions:
Anatomy:

!

The rectum differs from the colon in that the outer layer is entirely longitudinal muscles , it 

lacks a mesentry,sacculations and appendices epiploicae.

✨

Anorectal ring formed by the joining of the puborectalis muscle , highest part of the internal 

sphincter , deep external sphincter, conjoined longitudinal muscle

✨

The anal canal is about 4 cm long and terminate at the anal verge.

!

External sphincter is a skeletal red single somatic voluntary muscle(goligher) innervated by 

the pudendal nerve

!

Internal sphincter smooth muscle (weight in color) inervated by the autonomic nervous 

system 

!

Puborectalis(levator ani) muscle derives it’s nerve supply from the sacral somatic nerves

!

The dentate(pectinate) line represents the site of the crypts of morgangi (anal crypts or 

sinuses)

✨

Intersphinctereric anal glands are wildly considered to be the potential source of anal sepsis. 

they locate between the voluntary muscle of the external sphincter and the longitudinal  muscle

✨

Cushions(superior to dentate line 3,7,11 o’clock)are composed of a blood vessels Treitz’ 

muscle and elastic connective tissue in the Submucosa(supplied by rectal arteries)

Hemorrhoids:

!

Hemorrhoids are not varicose veins



The main etiology is chronic constipation but some studies show that the patient with 

hemorrhoids are not necessarily constipated but tend to have abnormal anal pressure

Pain per se is not a symptom of uncomplicated hemorrhoids. It may indicate associated 

disease,such as anal fissure, perianal abscess.

MC presentation is bleeding 

Management:

 -Rubber Band Ligation first- & second- degree haemorrhoids

-Sclerotherapy: injection of sclerosing material: grade 1&2.

-Transanal haemorrhoidal dearterialisation: second- & third- and fourth-degree haemorrhoids

-Haemorrhoidectomy: third- and fourth-degree haemorrhoids

Anal Fissure:

Painful linear ulcer in the anal canal extending from below the dentate line to margins of the anus

Constipation (MC predisposing factor)

Burning pain

recurrence (MC complication)

90% located midline posteriorly

90% heal with medical treatment alone.

90% of patients who undergo an LIS (Lateral internal

sphincterotomy)heal successfully.

Anorectal Abcess:

Infection originate in the Intersphinctereric plane most likely in one of the anal glands

Throbbing pain 

Management: drainage and IV antibiotics 

most common Complication after treatment (drainage): Perianal Fistula

Anal fistula:

Opening between perianal skin and the cavity of anal canal 

Low level fistula: the internal opening into the anal canal below the anorectal ring unlike high-

level fistula (above the  anorectal ring)

Extrasphinteric fistula is the worst

MRI is the imaging of Choice 

Management: 

-fistulotomy(mc and effective)(cutting open the fistula tract and allowing to nearby secondary 

intention)

-Advancement flaps: rapid healing

-Fistulectomy Low rate of the recurrence but a great tissues loss with delayed healing and risk 

for incontinence

-Seton: used as drain(carries a significant risk of incontinence)
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Pilonidal sinus:(hair and nidus)

Sinus containing hair found between the Buttocks

More common in teens and young adults

common initial presentation is abscess

(no association with cancer but has high recurrent rate)

Rectal prolapse:

Protrusion of a few or all(procidentia) layers of the erected in mucous membrane through the 

anus.

Mainly in children <4yrs (M=F).

Can be caused by increased intra-abdominal pressure, parasitic infection, neoplasm, cystic 

fibrosis, ehler Danlos syndrome.

 protruding mass during defecation and straining  is the main complain

Feeling of incomplete evacuation

Treatment : Surgery (ventral sacro-rectopexy)

Extra Note : proctalgia fugax: Severe rectal pain , suddenly, Intermittant, often at night, cramp-

like and felt deep inside the true pelvis for few seconds and passes off spontaneously , without 

an identifiable cause on examination or imaging , associated with  IBS
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