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Effects of Applying Xilei Powder Externally on Postoperative Wound Pain and Scarring in Patients with

Low-level Simple Anal Fistula

SHI Zongbao' ,SHI Jian®
"The First Clinical School , Anhui University of Traditional Chinese Medicine , He fei 230038 ,China
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Abstract Objective To explore the effects of applying Xilei powder externally on postoperative wound pain
and scarring in patients with low-level simple anal fistula. Methods Sixty patients with low-level simple anal fistu-
la were included and randomly divided into the observation group and the control group according to the principle
of randomized control, with 30 cases in each group. Both groups of patients underwent low anal fistula resection
surgery under lumbar anesthesia and received routine symptomatic supportive treatmeat after surgery. On the first

day after surgery,dressing changes were started. Before dressing changes, hemorrhoid and fistula cleaning agents
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(the hospital preparation)were used for sitz bath fumigation. The control group received routine dressing changes
with vaseline gauze strips, while the observation group received Xilei powder gauze strips until the wound
healed. The wound resting pain scores at 8 hours and 1,2,3,7 and 14 days postoperatively, analgesic drug usage
rate within 72 hours,serum levels of tumor necrosis factor-a(TNF-o)and interleukin-6 (I1.-6)at 1 and 14 days after
surgery,wound exudation scores at 3,7 and 14 days after surgery,wound healing time, patient and observer scar as-
sessment scale(POSAS)scores at 14 and 18 weeks after surgery,and the incidence rate of poor granulation tissue
growth after surgery between the two groups were compared. Results After treatment, the wound resting pain
scores in the two groups gradually decreased on postoperative days 1,2,3,7 and 14(all P<C0.05),and the wound
pain scores in the observation group were lower than those in the control group on postoperative days 2,3,7 and 14
(all P<C0.05). Within 72 hours after surgery, the usage rate of analgesic drug in the observation group was
50. 00% , which was significantly lower than the 80. 00% in the control group(P<C0. 05). On postoperative day 14,
the serum levels of TNF-q and IL.-6 in both groups were lower than those on postoperative day 1(all P<Z0. 05) ,and
the above indicators in the observation group were lower than those in the control group(all P<0. 05). The wound
secretion scores of the observation group were lower than those of the control group on postoperative days 7 and 14
(all P<C0.05). The wound healing time in the observation group was significantly shorter than that in the control
group(P<C0. 05). Furthermore,at 18 weeks postoperatively,the POSAS scores of both groups decreased compared
to 14 weeks postoperatively(all P<C0. 05) ,and the observation group was lower than the control group(P<C0. 05).
In terms of adverse reactions,the incidence rate of postoperative poor granulation tissue growth in the observation
group was lower than that in the control group(P<C0. 05). During the treatment process,both groups did not expe-
rience adverse events such as major bleeding,anal incontinence or perianal necrosis. Conclusion External applica-
tion of Xilei powder may alleviate postoperative wound pain and scar formation,reduce postoperative wound exu-
date and the adverse proliferation of granulation tissue,and shorten the postoperative wound healing time in pa-
tients with low-level simple anal fistula.

Key words Xilei powder;low-level simple anal fistula;postoperative pain;postoperative scar; wound healing
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