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To the Editor,

I have read with great interest the recent article by Ye

et al. [1] on the experience with the modificated approach

of ligation of the intersphincteric fistula tract for high

transsphincteric fistula. For the complex fistula with sig-

nificant proportion of the anal sphincter involved, the

ligation of intersphincteric fistula tract (LIFT) procedure

appears to be safe and effective and may be routinely

considered for complex anal fistula [2, 3]. Ye et al. stated

that they developed a modified method because of the poor

outcomes after performing the classic Thailand LIFT pro-

cedures in their institute. Since the LIFT procedure is a

well-recognized operation now, I think that their subopti-

mal results after LIFT procedure should be reviewed.

In 2012, I published a modified operation for high

ligation of the fistula tract without damage to the sphincter

system and avoiding incision over the intersphincteric

plane by lateral approach [4]. Although Ye et al. claimed

that their method was contrary to my published operation, I

believed that their idea was derived from my report and the

concept was basically the same. The goal of high ligation is

closing the internal opening of the fistula and blocking the

route of infection. My approach places the incision lateral

to the external sphincter, well away from the anal verge. I

strongly suspect that the perianal location of the classic

LIFT incision is a possible reason of postoperative recur-

rence. By lateral approach, the integrity of anus could be

achieved and the prognosis might be better.

The other concern is the ligation method. In my practice,

the proximal part of fistula was exposure by traction of the

distal part of the track combined with retraction of the

external sphincter. High ligation was the key step in the

procedure. If the tract was not mature or thick enough,

ligation would not be possible. Ye et al. added another

procedure after ligation, a stay suture on the internal

sphincter side of the tract, for closing the tract opening. In

my opinion, it is not necessary if the high ligation was

secure. Besides, an additional internal opening might be

created if the stitches penetrated through the rectal wall.

A number of new sphincter-preserving techniques have

been reported recently, all with the common goal of min-

imizing the injury to the anal sphincters and optimizing the

functional outcome. Above of all, high ligation of fistula

tract by lateral approach may potentially play a funda-

mental role in the future. However, more long-term follow-

up and randomized controlled trials are necessary to assess

its efficacy and durability.
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