Patient Education & Instruction File: Incision & Drainage of
Perianal Abscess

Mohammed Al-Dossary Hospital — Alkhobar, General
Surgery Department

What is a Perianal Abscess?

A perianal abscess is a collection of pus near the anus caused by infection of the anal glands. It
often presents with pain, swelling, redness, fever, and difficulty sitting.

Purpose of Incision & Drainage (1&D):

Relieve severe pain and pressure

Remove pus to control infection

Promote healing and prevent spread

Reduce the possibility of future fistula formation

Why this procedure is performed:

e Severe perianal pain or swelling
e Fever or systemic signs of infection
e Failure of antibiotics alone to resolve the abscess

Procedure Details:

¢ Anesthesia: Spinal or General

e Technique: An incision is made over the abscess, all pus is drained, and the cavity is
cleaned. A drain or pack may be placed depending on the case. If a pack is used, it is
removed before discharge; a drain may stay 24—48 hours if needed.

e Duration: 5-15 minutes

e Goal: Completely drain the abscess, relieve pain, control infection, and reduce the risk of
anal fistula formation.

Pros and Cons:



Pros:

e Rapid pain relief
e Prevents worsening infection or spread
e Decreases the risk of fistula formation

e Mild pain or discomfort after procedure
e Minor bleeding or bruising
e Rare recurrence if abscess not fully drained

Preoperative Instructions (Night Before Surgery):

e Stop eating and drinking (including water) 8 hours before surgery.

e Arrive at the hospital admission office 8 hours before the operation.

e Some patients may stay in the recovery room for 1-3 hours after surgery for
monitoring.

e Inform your doctor about any medications or chronic illnesses (especially diabetes,
hypertension, or anticoagulants).

Postoperative Expectations:
Immediately after surgery:

» Pain is controlled with medication.

*  Wound will be covered with dressing.

e A drain or pack may be present as explained above.
First week:

e Sitz baths 2-3 times daily after bowel movement.

e Keep the area clean and dry.
e Watch for fever, pus, or increasing pain.

Special Consideration — Anal Fistula Formation:

e Up to 30-50% of patients with perianal abscess may develop an anal fistula later.
e Symptoms include persistent discharge, recurrent abscess, or pain.
o Fistula may require a separate surgical procedure.



Possible Complications:

e Recurrence: 5-10%

e Anal fistula formation: 30-50%

e Bleeding: 1-2%

o Infection: 1-3%

e Temporary pain or difficulty sitting

Follow-up Plan:

» First visit: 5-7 days after operation to check wound and remove drain if still present.
e Further follow-up if any symptoms of fistula develop.

When to Call Your Doctor or Visit the Emergency Room:

e Increasing pain, redness, or swelling

e Fever above 38°C

e Persistent pus or bleeding

o Difficulty controlling bowel movements
Reassurance:

Most patients recover quickly with proper wound care. Early drainage helps prevent spread of
infection and reduces the chance of developing an anal fistula.
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