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HLFRHE DB 52T 55% DRFIHEB O A2 B2 2 L s shTwa?. F2dukokic
BB BMHAZ b &1 L22H0E T O AR 21.6% Th - 727,

WMEZZEOBW T = X=X % FHL7METIE, FHI0TADZZED D RKETIE
L177 A (1.2%), PEETIX 1,123 A (1.1%) 2EE BB S Twb, R IS L Bk
SN ZBHEDIE L RPN H B 2 LAVRE N7,

PN X 2RO RHREDOZEIOWTIE, Ak L 7R E E N O I TR O AR
PR Y, vy N oRERETOARRIIIRLEG P> EARESATWEY.
L LER B O 60% 2B TH 5 L) #iER?, BrL ) L0l3) 2RI R ) 2
&, SERDBEBIRICHZ2 2 L0 BVE VI WG DL H 2.

FRE AT HERETKREO KRBT v r— FRAETIIB L L b 45~65 Rl Rd%E L, 65
WU LTINS ), 20U T TIRINTHL I EDWMEEINTVEY . FEHEOAER
HIZ 70 At E TR LA BT WML, ZORRBPRPBITEETLHELHSY.

PR OARHBICHT 2 Z20MORT & LTk, AAOERESBEALD S L5 Y,
LY NOERHRENELFTYALD bV &, HANTOFEOADIT) A%, AR HLLAT
TWA LD BERESE NI E R EBREShTnaY,

Ed

1) Johanson JF, Sonnenberg A. The prevalence of hemorrhoids and chronic constipation. An
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193. [LA)L1D)
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CQ-4 FROEIR?

OFRODIERE I, &, B, Bk BER HWRRLEETHS. }

| fR |

PO E MR, 5, Bl R, R MRIETH 2%, BERoOKEE, Wt
A OME, B E 2R EOBRMC X o THIE 223 EBOEIRSEE T 5. EIRIZ—
BUEOZ L IDHEDFEN LRI L DD, ARKBE ZIZHEREOT TEOREIEDLS.

INMERDZ S IHHERFICA SN2 DS, EEIRERLBITRCINT A2 2 &b H 5. IO @ITF
BRI BB IR B O W & 030 5 120 2 R TH B 2 A% WY, Bt o iR 1231
KozMIMIRERS L2 E 0 S OMOEBORZEL SO E 5D . MilomiZEEIEL5
TREED ORISR ST A RET TEEEETH S, HROMMIZHER 1T T3 <Ic
HED, BIMLDPHER E TR T A 2 L3 ENTH 5. FHEEO B AFE B4 > B 1L JF K &
%09 50, THELEREIC L2 KBWEDBRNSLETHL?.

VERIE RITIBVE D PSR NIVERE TIRIBIFOAIZE LD 5E0Z V. HBO L WERTY
I o IMIZ & 2 Rk 2 i AP Z L U2 56055 578, EHOFRPFFETH S LIRS %
WOTERELZET L. SO MRMEIERC, Bk NRZ L WIS IR % A U Catkic i
MR L7236, SERED O 8H £ TR FRER N 2ER?AE U205, HEOBEE & HIC
PERGEER T 5. MARYESMER OB I AR R 175 T 3BEM UL LR CHahZ vy,

BiiERIE, NFERRE LM E N O 2SI E NP 3 5 729012 U2 EIRTH 5
A, B L COBILMENOIEER SR A S ¥y 72 BB ERA AL H 5. B
PHEREIZE U A GENR DL VA, EEIRERRTR, EVWWZ2EE-720 LedSAZ) LRI
WMI 256055, BUERRE T 250 OMBL, B0 - LAY — 7, i &% &5+
BUENDHD.

RERIERICLIEI LY ERTH ), BRI PRERE & ST 5 ILMREDOHFH T
20%EHBL VI EHRESNTVEY. PHEROEED) T TE TRV & RO
D72, R L BEENOHMAEERO T L ERTH S, BELRFRHICL 2RERED
W 2 BE I RIEROBEINE 252 b H 5.

[ X |
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vascular plexus: impact on the course of hemorrhoidal disease. Int ] Colorectal Dis. 2009 24: 105~
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CQ-5 FEEHmICERERESER?

O % DEEIAIC [FEHAIREDRI E AP RNNETHS. (1) J

&

R OB WL 2R IE ORI (M3) LILMZ% (B, M, B2, ILMgikd) |
THibha!™,

R OIEAEZ WIS Z CRATRETH 0 Y, ILMEE (H 5 VIZEES) 2 HwTH
ZTHIEICENBWENDY. KIMTOMBITHBT 5 KB PSS P BUEM AR S X 5 A%
DFRAARIZ 6.3% (48/757) LHEENTV5BY,

7T F VLML, Kb NS OB N BORBIEE X 0 B R Z2 58 AR & o KT8
BEBICER TS,

R IR A U IR Bl O 22.7% THEYE & %2 2%, Goligher 478 & IEDHIB 12707

FEF MR AEOBIEEDO RN & L THEBEOB S ENEEREL v (~6.7%) LT 585D D
%Y.

ﬂ%ka@%&fﬁkﬂﬁwﬁwﬁﬁA%L&wi Fid, MUTIMET 2 L9 1Cnw&

BRESHENTH 5.

FV@ 2D HNTHIME - FIMOERD D % 5E121%, MEEOER O 72D I KGR GERAE

ETRETHHY.

[ X |
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H ARSI 2238, 20115 64: 455-461. [NV ]
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1997 50: 605-609. [L/~\JLII]
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CQ-6 FERORFRIAEF ?

O R DEIHES B TH 3 Goligher HIFARERRDERE LUTERTSH 3.
(EREB)

K

AL O RF F 0 0 B IRME O LT TP LM I b s, BRGE & LTid
Goligher £ 8i45% 0V, ZIUIWFAL OB - RNFRIE 2 BE O HEMEIRIC L ) 4 BRI H 72
B R AT, B TR YEA D Y. RO L LTRSS h TS
(Goligher D% % 5 L 7\ THAZ PR O Grade 5% & LTV A b DA% \»)* 7,

Goligher 53%& : PSR OB B B9 2 BRI 0 708
Grade I : #ERFICILIE N CTHAZ IS 525, BLE L 2w
I PEREREICACPIAMC B S 2 2%, JHEDHRD 2 & BIKISEMNT 2
I - PEERFICH L, HTRREMNILETH S
NV EICILMAMCBRI L, EMWAATRETH %

PATE2000-Sorrento® Tl NF% % SR B BEHEE 4 L, SRR IR ERAL 0 2 O 4 15 % ST
L, 22 RE k) &ICMESGH O REE (K P, &) 2l 5. WEIN
(PATE2006) TI3fERZ EDOHHH MR THEALL T 5. FHEEOREZFMICHETE,
fL 2L OWHPEOBIRR MR OFHMNIAZ O L S 5.

WRAZOBJHEE, K& &, red color sign (RCS) 2 & 2 WS EUIAEIR, AR & & Al
BAH 0, HREOFMANTH Y.

FEAZ D WIRE 0 534 & LTI vascular & mucosal ® 2 2ORIZ KIS0 L L, Bk
G RHREL RS 2B THHA SN TS DI %R\,

[ X ® |
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CQ-7/ FROREFNAEEDERENRE ?

O BEEEDEBISFERORFINAREEELTCEATSS. (1 0)
O EME LI ERORENARESE U CHI- & BIROBNCENTHS.C 0 ©)
O IR ICRL DRI S NIRRIFEVD, RS - LRFEATHS.C 0 0)

KD |

1) BREEEDRE

HEEHORE (EEEEOUEE) ITREROAA, 5T oM PHERORE, &Kl ®W
o, HAMA N LVA, BKOWRZHITH L) IHREL, KETEARENZ SIS REY
. BEHBEL LTS ROBERE, SWHEOEREZEOY, 7L a— Lo
EET 5. JMEREE L QBEORERLRIFH OPE (M) Hild 5) 28T, MR
T LV THEBMICEIES X108 2. B0k E % k9 BRI RsRE (4%
HRAWE) BHTH 5.

2) EMEE

e I IENE, B, S, I EOREPREINICRIR 2 R0 52085, BRI EK L R
SELREEIE L. FEH O L L CHVHE L NIREND Y, AT RENH 5. 2~
FITHIRM L D D O OREI, FE TR I D SILMHORECEHEEZ LTS, A
TaA FEAEEIIER, & BioEeaEEORIICERN 2R TIEENL VA, TNICA
F A R E RN E P R E A L5 2 L0 20 CEMERIZ#T 22 THBY. b
IRV RRTURX T4 V2 EHT 5 b DIIKEMRTEORENY, RITRBEENREG S Tw5
b DILEIOREANS, KBEARFERIIBIGRIEIC, CATAROD DIZBMEROENE
MTH5b.

WEITIZ 7 TR A4 NEAURR, BRI EH 2 mhE 2w @issid 5.

3) FRICH T DEMEE

TEIRHC RS % BRI IBANORE A ZEEB L TITHIRETH Y, HEEOFRME;GHTEZE
k% EHE SN DBGECORTEGTHIE L, TEHIGHEZFRE L TREEOEBRYEND 20T
KEHGZMIHZEDNET L VE SNDY, RSN - A E G L TR E
L7z i vas, RF RN 2MHA#ITFZRETHD. RERLEICEINI K
SOMT, L FRavF Y Y 3B CTHER R EORTFHEARB IR TS,

77K A FEOMHEICHNT 2% IREINTE ST, BRI, FH1H%EZD,



REVEZ T TR WY,

[ X W |

Cataldo P, Ellis N, Gregorcyk S, et al. Practice parameters for the management of hemorrhoids
(revised) . Dis Colon Rectum. 2005; 48: 189-194. [LXNJVIV]

B W, BRI, JEBILIEE & A SRHAHE. 20115 105: 17-22. [V

K W, ABE, WEEE, 32 BT 2RI 7 e x 74 YRE (27 —+¥ - D) O
BRI R—BERR b 27 = o — V2 n R & U - TR E ML BGRER. #rdE L R 2000: 491 1240-1258.
(2911 £2)

Di Pierro F, Spinelli G, Monsu G, et al. Clinical effectiveness of a highly standardized and
bioavailable mixture of flavonoids and triterpenes in the management of acute hemorroidal crisis.
Acta Biomed. 2011; 82: 35-40. [N 1 b]

Jiang ZM, Cao JD. The impact of micronized purified flavonoid fraction on the treatment of acute
haemorrhoudal episodes. Curr Med Res Opin. 2006; 22: 1141-1147. [L/JL 1 b]

el e, MEFELE, # B, 135 —BRHEEN & TH. S EIRE 3K, ikl sl
W (fF), LlE9H, #nt, p518-522, 1996 [LALII]

o8, MEPsLE, Ak B, Eh TR B PAL SRR AR & 2K, fElkE, el
(i), ClE9), #at, p510-512, 1996 [LALII]
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CQ-8 FRONBEEEDERENRE ?

Zab bl \

O FFIZIEERUIRRINIEIE, VEORNFRICEMEMRTHD. (1 1)

O JABERRE AT MEFX CORBRICENITEEETHD. (1)

OBLEED DB 5% T/ —IL7—FY RF AL (PAO) FIMEFTORBFZICER
TEEECHD, MBZIVZSZULAVUDL - 5V _VEE (ALTA) I ~NEDORA
BRI ICENSEEATHS. (1 F)

O procedure for prolapse and hemorrhoids (PPH) (311 EDWE#ICHER i
NTHDN, REBEBODBRRDNFL, EFREE ERFASCEDRHENISHED

U2 oD%, (2 C)
ONRHERAGIE, VEORNFKICHM M THDN, BAEREROHAD LR
THd. (EEEC)
. v
ER

1) FBEEEERYIRR

Hi % UIERM (ligation and excision : LE) 3 F#iXTH % Milligan-Morgan #:1Z % U 72473
Thb. —BKIITIE 1~3 » T OFFBMER T KBk L TR OFHIRZ L L72) 2 TURT %.
Z @ Milligan-Morgan # % modify L7zffi & LT, AR TIEEHSUR, 5 Tld Ferguson
KBS HIT SN Z L%\, LEIZNE, NVEOHHWLEEBONIMNFZICHIETE S
MRTHY, LK) — 7Rl e G L TV TH I TE 5.

LE O & PHE ($Ri#5E) 0% I3kime 542 Th s, Hlliz 0~35%"" oBETH Y,
it B o b o Lifitemill GERMY) 0dbolddsb. RELMOIEE A & TR TR~ 4
HISRZ 2. MBI FLF—VAlCS e T M5 &, M, Al ARICEZED RV
LY WY Bd . IRMREDSA TSR 2 ERAORIER, KB X VAL, AEORE (300
FeBRELT) ICXVEZRDWMEY bHH. —J, BHMIREBICEL L, STSELE
W% > TREBOBIIR L HHIRD S IS 2 L ZEZ SN Tw 2 . PR ICBES 5 5k
2L LR OBBYIBRICE 2 DTH Y, WkRORIRKAE 2 1E D 5\ 72O ITFAZ IR I ) kR
TAHIE, HFEZE BT —WE LCYRT 52 LM 5 2 &, FRUTIRILM LE o)
BRI AL DWED 1/2~2/3 { HWICE £ 5 2 8, EHSMR T H I Y A A T RBRIE
AL TR EAMERENTVEY. FALLECHBT VI =Y AH YA - ¥ V=V
(alminium potassium sulfate and tannic acid : ALTA) &2 fHMIYICATH & IR%E % & DG BHE
RMHIEN & WA SR FED D BT

B ki 2 @ Milligan-Morgan 2 & P8 Ferguson i & O I T, P IZE] OB
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ARV E, BRI LT P2 2 5 S TIRBERO—HE A5, iR o
PRI BB DTS AR & T2 LY, ENRVET2HENDH 5. i s
R BVETHHE D HHHY, ED B VETHEEDL WO e Bk & B8k
RV,

2) JLREREL

O 2 A R LSRG L D 1 T, 2B L, R OIFBREEIC X o THILR %
SHLHETHAH. B, AP THRYIHEHIN TS TAHEEHFIIINEZHR - HifELL
72D THBY. BRI E AL FEAHME A 20, MUK E S OB L TR T
ELTHIATSNT WS, FEHLENEETIC T ARBERELITO HELH B, fFkasns:
PRI ARG BB 7 S AR IS L LG, 1 EMFRE CHARBE T 5.

I EONEZICBT 5 I AR & LR EO I TIE, TAWEROIE ) PIRER, B
REDIENTVSY, TARRSE LB O LE & QK TIE, TABEEDIED DHikE
i, BEREEE L 120 MEOPEICE T 5 T AR L LE L ORIERTI, 2k
TAHREARIZLE X0 SRHA3H D, MK L OBRBEOLEI 2 BENAH AT, Ao X
DT T IMEREGREBO A 7 7 F 1) Y AOKR T, T LRI O BB RS AR LRk
VRIS & SN THENY, TEOPEICH LT FRIRT RS ARG E LTS
NB 0 QPO E—BEREOmRE LTERSR T W,

T AR RBEOAMHE & L CidyER, Wi, MRS 2 1~3%I 2300 4. LR 5
WHREEZ2EIPMEEZIRA LTy a1, BIOAPEREIE V720 T AEERIEEOITIE
KA BNETHDHY,

3) L&

TALIER 38 212 H % DA %2 W THIAT ST /228, 2014 SEBAETIZ 5% 7 =/ — V7 —
&Y F4 4V (phenol almond oil : PAO) ZH\W25bdD &, ALTA ZHwv2% 3D (ALTA #i%)
RSN TS, 5% PAO 3H%, B & OFBARIMAE FPIES LCREZREI L, RN
GRAHELIC X D BN O MK Z KT S 288035 1), Wiz EFke 75 MEFE TONBEI X
WIHILTH 5.

ALTA FREL MG % B L CHR I MA R 2 565 57200 Th <, S HITHKEHINT %
B 1 & FRAZ AL B 0 BERRAME ORAEAL AR STERIC X D, FRbeiy ISR o i 2 7
TEXLBWETH LY. 11, MEONEES L VEIETH 505, VEONERTD BT oUER)
WD HN L. ALTA FEORATICE L Cld, PUBR 05 & R o JL M EE oo F A4
BENTWD, ALTA #E: (PUBBEIEE) OFRRIZ4~16%2% LME SN TWABA, 4
BEiks EHRIMR D EEZONLY, ALTA LM A G SRS, iR,
Gk, MEET - RIRCTH 2% FEME, MERT - RIRIEEE o EME I X 0 &
L, MELAIN ALTA ORI (U KA 4 Y O%E) 12X ) FHTE 5%, ALTA #ikL LE &
DI TIE, ALTABEOT ) ASFANIER, MR, M, MEEEH oLty
575, Fi%iE ALTA #iEI2SWDS)
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4) PPH

circular stapler % H\» 2 F#4 T4 13 procedure for prolapse and hemorrhoids (PPH) & I3
TWwb. R BT OB BRI 2 BRI - #8632 2 812X ), MMRELTHMS 2 anal
cushion Z /) KW CREL, FEBBINROIMT % MK L CNERZ i 3222, Bk 145
PAREOFESEH1E 0.2% ~11.8%" &, IS OIIEER M OESKE CIERETH S, 40
it e LB OIS X ) 35 BIAMRALRT S EIBRIN & 21 72 L oMk b H 0 7, BRI 015
B % WiATS 2 B0 DT & Bl ATk ™. PPH I LE X M Uik, Hifa®
i, ABRBEE L, HEERARCHMED LYY, BRRIILE L EN VLT ]
B L H B0 REIIGICIE PPH 0139 A5\ &3 5 #5350,

5) DEEERE

BRSBTS R R A & B I, SR ORI 2 FERIC B LT, SRt L Pk
L VR RE S ELHETH A, T LWL L R 5 s3I O NFRAZIZ IR S
T, AR EE GO N~ VEOHEEREZRHETEI AL THL. YURLLAILRZD,
FAYICYIRR S 2 DT, BRI S 2 SMRIECEAZKEIC RS, GHEL LTRSS
0.8%, HRALEALPIRMEED 0.2% 1A HNZ A, A, FARL, BIUHZ &z nY,
WS DIRMNEB DL <, WRICRFTERIEEO PRI LETH 5.

6) Z0fth

Anal Cushion Lifting 13 B2 i YJ Bl 4> & anal cushion & WALMIEKH & O H D Jg % FIHE L,
FEK, LM LRz, cushion ) EIF B HETH S, Mk WA S 555, Bl
AR OV TOZE T ¥ AR,

PR BIIRAEZREE By 7T — A FFICHITEINA Z D% L, WEBICHAT S LE
T EIR D 53 % BRAR & 0 b T TR I 28§ 2 T Th 2%, fiad Pz L i) T
BRED D B A, BT 6~21% 25 E ROP Y, REBAICOWTOZ YT Y Ak k.

Ed:

1) Sabanci U, Ogun I, Candemir G. Stapled haemorrhoidopexy versus ferguson haemorrhoidectomy: a
prospective study with 2-year postoperative follow-up. J Int Med Res. 2007; 35: 917-921. [LA)L I
al

2) A —. JEREBROEE. WIERO TR EREROOOIMEEBR T 77 74 X, &
FEhi— (W), 2, AJEE, KB, p85-90, 2007 [LANILIV]

3) FHERE HHE— HBRBTMICS T 5ERERMORE L TP ICB§ 280G, HIES
ik, 2002 63: 2633-2637. [LANJVII]

4) BIARIEHE, MHER, K 13A. PWIEBARAN R I INE Gl OGS, H AR KB &RE.
2004 57: 165-168. [~V T a]

5) UpIIEAS. RSERWIBRAN (PRS0 o Tk & it Bom—RGBE - LM B Resefiatr X, H AR AL
2k, 1998: 51: 1061-1066. [L/X)L1I0]

6) A AR CRESHAMT) o Tk & MERmR. B AKRBEILM &35 1998: 511 1067-1075.
(PZaV1711)

) A ML AR A ORER, REOKATE. KBCCEAR R BB B EREB D E. IRIRIL T A
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11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

[N NOR NI \)
S O &~ W
= T T =

28)

29)

30)
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a. Intersphincteric fistula b. Transsphincteric fistula
(1) Simple low tract
(2) High blind tract c. Suprasphincteric fistula
(3) High tract with rectal opening
(4) Rectal opening without perineal opening d. Extrasphincteric fistula
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[EEdhEE Web] (% 2013 4£ 10 A 18 H)
#1  F#%/TH or ##% /AL
#2 K% /TH or &% /AL or YJk:/AL
#3 Bt EMHW/TH or 288 /ALor L —%—/THor L —%—/ALor Y #¥ 27 —/AL or
#%/THor (&€& /ALor * A/THor * /AL
#4 #1 and #2 and #3
#5  #4and (PT =&#%&kK < CK =& I PDAT = 1983/01/01 : 2013/09/30)
MFAER 92 1

Q1 FEEORRIF?

[PubMed] (#:% 2013 4F 10 H 30 H)

#1  "Rectal Fistula/etiology" [MAJR]

#2 #1 AND (review [PT])

#3 #1 AND (risk* [TIAB] OR Risk* [MH : noexp] OR "Cohort Studies" [MH] OR group [TW]
OR groups [TW] OR grouped [TW])

#4 #2 OR #3

#  #4 AND Humans [MH]) AND (English [LA] OR Japanese [LA]) AND "2000/1/1"
[EDAT] : "2013/9/30" [EDAT]

MEAER 102 fF

[EEFREE Web] (#:%% 2013410 A 7 H)
#1  FHUE/TH or # /AL
#2 JRIK /AL or LA /AL
#3 #1 and #2
#4  #3and (PT =&i#8kKR < CK =k | PDAT = 1983/1/1 : 2013/9/30)
MR 151

Q2 HEOEREZ? |

[PubMed] (#:% 2013 4= 10 1 28 H)
#1  abscess [TW]
#2  "Anus Disease" [MH]
#3 #1 AND #2
#4  'perianal abscess" [TIAB]
#5  perianal [TIAB] AND Abscess [MH]
#6 #4 OR #5




#7
#3
#9
#10
#11
#12

perirectal [TW] AND abscess [TW]

#3 OR #6 OR #7

"Rectal Fistula" [MH] OR "anal fistula" [TIAB] OR "fistula in ano" [TIAB]

#3 OR #9

epidemiology [TW] OR Morbidity [MH] OR prevalence [TW]

#10 AND #11 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/
1/1" [EDAT] : "2013/9/30" [EDAT]

MFAE R 157

[EAEE Web] (BiZ%& 2013410 H 7 H)

#1
#2
#3
#4
#5

#6
#7
#3
#9

FHEE/TH or 1HEE/ AL

N M R PHBESE / TH or LM R PRIES / AL

PR/ AL

=/ TH

FHEE/ AL or B/ AL or F84E3 /AL or M /AL or 563 /AL or FAEZFE /AL or %
/AL

#1 or #2 or #3

#4 or #5

#6 and #7

#8and (PT =&ik#kbr{ CK =t b PDAT = 1983/1/1 : 2013/9/30)

WERER 7414

CQ-3 HIF9AEEE - FEDEIRIE ?
[PubMed] (#:% 2013 4 10 A 30 H)

#1
#2
#3
#4
#5
#6
#7
#3
#9
#10
#11
#12

v

abscess [TW]

"Anus Disease" [MH]

#1 AND #2

"perianal abscess" [TIAB]

perianal [TIAB] AND Abscess [MH]

#4 OR #5

perirectal [TW] AND abscess [TW]

#3 OR #6 OR #7

"Rectal Fistula" [MH] OR "anal fistula" [TIAB] OR "fistula in ano" [TIAB]

#8 OR #9

"Signs and Symptoms" [MH])

#10 AND #11 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/
1/1" [EDAT] : "2013/9/30" [EDAT]

AR 106 7

w o @

&R | S



[EEHREE Web] (#:%2 2013410 A 7 H)
#1  FHEE/TH or B /AL
#2 N P9 & B / TH or NLFY B PANESS / AL or NLBHIESE: / AL or %5 E BHIES: / AL or )L
M PRI / AL
#3 #1 or #2
#4  #3and (SH =ZWFIA , 30T, BRZE X B2, BUSMHERAEZ R B S0k Z )
#5 R &RER/TH or SEIR /AL
#6 #3 and #5
#7 #4 or #6
#8  #7and (PT =4&i#8kk < CK =& b PDAT = 1983/1/1 : 2013/9/30)
MeFRRER 313 14

3|
S

CQ-4 FFEZMICERIRERAL?

[PubMed] (#:% 2013 4= 10 H 28 H)

#1 "Rectal Fistula/diagnosis" [MH]

#2  "Physical Examination” [MH] OR anoscopy [TIAB] OR anoscope [TIAB] OR
fistulography [TIAB] OR Ultrasonography [MH] OR "Magnetic Resonance Imaging"
[MH] OR inspection [TIAB] OR palpation [TIAB] OR "manual examination" [TIAB]

#3  #1 AND #2 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/
1" [EDAT] : "2013/9/30" [EDAT]

MERAER 195

[The Cochrane Library] (1% 2013 411 A 21 H)

#1 anal fistula or rectal fistula or fistula in ano : ti, ab, kw

#2 diagnosis or diagnostic or physical examination or anoscopy or anoscope or fistulography or
ultrasonography or magnetic resonance imaging or MRI or inspection or palpation or
manual examination : ti, ab, kw

#3 #1 and #2

#4 #3 from 2000 to 2013

MR R 13 #F

[EEHEE Web] (%% 20134 10 H 7 H)
#1  FHUE/TH or #5/AL
#2  #land (SH =ZWinyFIH, 2ZWr, WH{ESE, XHBZW, BOHERMEZE, BE k2
#3 et/ AL or 87/ AL or W% Wr/ TH or #4%/TH or fik#s/TH or LM $%/TH
#4 #1 and #3
#5  #2or#dand (PT =&X##kK < CK = b PDAT = 1983/1/1 : 2013/9/30)
MRAEHR 282 1



CQ-5 FEODFEEF?

[PubMed] (B 2013 4£ 10 J 28 H)

#1 "Rectal Fistula" [MH] OR "anal fistula" [TW] OR "fistula in ano" [TW]

#2  classification [TW] OR systematics [TW] OR taxonomy [TW] OR typing [TW] OR
categorization [TW] OR "parks classification" [TIAB] OR sumikoshi [TIAB]

#3 #1 AND #2

#4  #3 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/1"
[EDAT] : "2013/9/30" [EDAT]

LN e SRR S

V.

[EEFREE Web] (B3 2013 45 10 A 7 H)
#1 UL/ TH or 19/ AL
#2 B/ AL or parks 5373/ AL or (parks/AL and (47%/TH or classification/AL) or 473
/TH or 7%/ AL or i BE A%/ TH or HJEE /AL or ¥ 4 7/ AL or type/ AL
#3 #1 and #2
#4  #3and (PT =&k < CK =& b PDAT = 1983/1/1 : 2013/9/30)
MeRAE R 80 f

CQ-6 HIFMBERESIChEREERD ?

[PubMed] (#:% 2013 4= 10 7 30 H)
#1  abscess [TW] AND "Anus Disease" [MH]
#2  'perianal abscess" [TIAB] OR (Abscess [MH] AND perianal [TIAB])
#3  perirectal abscess [TIAB] OR (perirectal [TW] AND abscess [TW])
#4 #1 OR #2 OR #3
#5  "Anti-Infective Agents" [MH] OR "Anti-Infective Agents" [PA]
#6 antibiotics [TW] OR "anti bacterial agents" [TW]
#7 #5 OR #6
#38  #4 AND #7 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/
1" [EDAT] : "2013/9/30" [EDAT]
MRKER 68 1

[The Cochrane Library] [CQ6,7 $H&] (K3 2013 45 11 F 21 H)
#1 anus or anal : ti, ab, kw
#2 abscess : ti, ab, kw
#3 #1 and #2
#4 perianal abscess or perirectal abscess - ti, ab, kw
#5 #3 or #4 from 2000 to 2013
MeRA R 341

w oa @

&R | S



[ErEE Web] (1% 2013410 H 7 H)

#1

#2
#3

#4
#5
#6
#7

T L 4 BB / TH or ML REIBHIES / AL) or NLBANESS / AL or % E BHIES: / AL or 515
L1 5 PR / AL

UM A1 / TH or HuA:#]/ AL or HUEHeH]/TH or PLHAI /AL or JLIHZE/ AL

[ #3AF#E 12/ TH or PRIEMIGHE /AL or TRAFHRTE/ AL or TRAFIGIHE/ AL or 3/ TH or
Wi/ AL

#1 and (SH =&, WD)

#2 or #3

#1 and #5

#4 or #6 and (PT =&i#k#kk < CK =& b PDAT = 1983/1/1 : 2013/9/30)

WA 289 1

CQ-7 HIFEBEZEICERAGSYMRBHREE?
[PubMed] (#:% 2013410 H 30 H)

#1
#2
#3
#4
#5
#6
#7
#3
#9

Abscess [MH] AND perianal [TIAB]

abscess [TW] AND "Anus Disease" [MH]

"perianal abscess" [TIAB]

"perirectal abscess" [TIAB]

perirectal [TW] AND abscess [TW]

#1 OR #2 OR #3 OR #4 OR #5

Drainage [MH] OR drainage [TW] OR incision [TW] OR dissection [TW] OR incise [TW]

#6 AND #7

#8 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/1"
[EDAT] : "2013/9/30" [EDAT]

ResRA R 103 1

[The Cochrane Library] (CQ6 iR L)

[EAEE Web] (% 2013410 H 7 H)

#1
#2
#3
#4

TR L PR / TH or NI JE BPRBESS / AL or HLPHMRSS / AL

Y /ALor FLJ—/TH or HEli2/AL

#1 and #2

#3and (PT =&k < CK =k | PDAT = 1983/1/1 : 2013/9/30)

AR 193 7

CQ-8 FEOHEMSROENE ?

y

[PubMed] (&% 2013410 A 30 H)

#1
#2

rectal fistula/therapy [MAJR]
indication* [TIAB] OR option* [TIAB]



#3  (medical [TIAB] OR conservative [TIAB]) AND surgical [TIAB]

#4 #2 OR #3
#  #1 AND #4 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/ 0
1" [EDAT] : "2013/9/30" [EDAT] =
AR 148 1F "
[The Cochrane Library] (1% 2013 411 H 21 H)

#1 anal fistula or rectal fistula or fistula in ano : ti, ab, kw

#2 indication* or option* : ti, ab, kw

#3 medical or conservative : ti, abk w @

#4 surgery or surgical : ti, ab, kw =

#5 #3 and #4 =

#6 #2 or #5

#7  #1 and #6 from 2000 to 2013
BFEMA 15 1

[ErhsE Web] (3% 20134510 A 7 H) (10
#1  FRHE/TH or F#HE/ AL A
#2 #1 and (SH =#VEHn9iE ) BT
#3  #IS/AL
#4 #1 and #3
#5 #2 or #4
#  #5and (PT =&ik#kk < CK =& b PDAT = 1983/1/1 : 2013/9/30)

MFAER 118 4 i
%=

W

CQ-9 FEONBMEEEADEERENRE? B

[PubMed] (#:% 2013 4 10 A 31 H)

#1 "Rectal Fistula/surgery”" [MAJR]

#2  intersphincteric [TIAB] OR transsphincteric [TIAB]) OR suprasphincteric [TIAB] OR
extrasphincteric [TIAB] OR horseshoe [TIAB] OR seton [TIAB] OR fistulotomy [TIAB]
OR fistulectomy [TIAB] OR "sphincter saving” [TIAB] OR "fistula plug" [TIAB] OR
"endorectal advancement flap" [TIAB] OR LIFT [TIAB]

#3 #1 AND #2

#4 "Comparative Study" [PT] OR "Clinical Trial" [PT] OR Meta-Analysis [PT]) OR
Systematic [SB] OR "Treatment Outcome" [MH]

#5 #3 AND #4

#6 #5 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/1"
[EDAT] : "2013/9/30" [EDAT]

REAER 202 fF



[The Cochrane Library] (1% 2013 4: 11 H 26 H)

#1 anal fistula or rectal fistula or fistula in ano : ti, ab, kw

#2 intersphincteric or transsphincteric or suprasphincteric or extrasphincteric or horseshoe or
seton or fistulotomy or fistulectomy or endorectal advancement flap or LIFT or sphincter
saving or fistula plug or outcome : ti, ab, kw

#3  #land #2

#4  #3 from 2000 to 2013

BRSRREAR 771

[EEHREE Web] (#:%2 2013410 A 7 H)
#1  FHE/TH or B /AL
#2  #land (SH =41RHRGH#ED)
#3  HRHFAR/TH
#4 #] and #3

#5 #2 or #4
#6 BRI/ TH or Bl /AL or R/ AL
#7 #5 and #6

#8  #7and (PT =&#5#% < CK =t  PDAT = 1983/1/1 : 2013/9/30)
Mg 941

CQ-10 FFEMROERERERT? |

[PubMed] (¥:% 2013 4£ 10 H 28 H)
#1 "Rectal Fistula" [MH]
#2 "Postoperative Complications” [MH] OR complications [TW]

#3 "fecal incontinence" [TW]
#4 (Feces [MH] OR stool [TW]) AND incontinence [TW]
#5 #3 OR #4

#6 #1 AND #2 AND #5
#7 #6 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/1/1"
[EDAT] : "2013/9/30" [EDAT]
MK R 118

[EARES Web] (% 20134210 A 7 H)

#1  HHEE/TH or #3E/ AL

#2 %/ AL or #4E/TH or /AL or incontinence/ AL

#3 A BEE/TH or &BHEE/ AL or #iitk A& BEE/ TH or #i# & HFEE /AL or MM/ TH or /AL
or ¥HE/ AL or i/ AL

#4 #1 and #2 and #3

#  #land (SH =4MRH19%)

#6 #4 or #5



#7  #6and (PT =&#5#% < CK =& | PDAT = 1983/1/1 : 2013/9/30)
MFAER 1653 1

CQ- 1 HAIOREIF?

miw A

[PubMed] (¥ 2013 4: 10 H 31 H)

#1  "Fissure in Ano/etiology" [MH]

#2  'Fissure in Ano/epidemiology" [MH]

#3  "Fissure in Ano" [MH] AND (etiology [TIABJ] OR pathogenesis [TIAB] OR indicence
[TIAB])

#4  #1 OR#2OR#3

#  #4 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01/01"
[EDAT] : "2013/09/30" [EDAT]

WFERR 185 1

[EEHREE Web] (%% 20134 10 A 9 H)
#1  ZUL/AL or YINLFE /AL or LM% /AL or AL %8I/ AL or 3%¢/ AL or 201/ TH
#2 #IX /AL and K /AL
#3 #1 and #2
#4 #3and (PT =&k < CK =t I PDAT = 1983/01/01 : 2013/09/30)
MekE A 101 4

EE &

[PubMed] (#:% 2013 4= 10 A 31 H)

#1 ("Fissure in Ano" [MH] OR "anal fissure" [TIAB] OR (fissure [TIAB] AND ano [TIAB]))
AND (definition [TW] OR define [TW] OR concept* [TW])

#2 ("Fissure in Ano" [MH] OR (fissure [TIAB] AND ano [TIAB]) OR "anal fissure" [TIAB])
AND ("Practice Guideline" [PT] OR Review [PT] OR Systematic [SB])

#3 (#1 OR #2) AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01
/01" [EDAT] : "2013/09/30" [EDAT]

MREAER 141

[EfEE Web] (% 2013410 H9 H)

#1  RJL/AL or YR/ AL or LM% /AL or NLMZAI/ AL or 3%/ AL or 2L/ TH
#2  BE&/TH or B2/ AL or 737%1/TH or 7378/ AL

W wn Q@

&R | S



#3 ZUAL & 1% /AL

#4 ((#1 and #2) or #3) and (PT = &5k < CK =t I PDAT = 1983/01/01 : 2013/09/30)
MZwR 36 1

CQ-2 HEIDBEREE?

[PubMed] (#:%% 2013410 H 31 H)

#1 ("Fissure in Ano" [MH] OR "anal fissure" [TIAB] OR (fissure [TIAB] AND ano [TIAB])

AND (Morbidity [MH] OR epidemiology [TW] OR prevalence [TW]) AND Humans

[MH] AND (English [LA] OR Japanese [LA]) AND "2000/01/01" [EDAT] : "2013/09
/30" [EDAT]

WA 54 1F

[EAEE Web] (% 2013410 H 9 H)

#1 ZUL/ AL or Y)W/ AL or JLMZE /AL or FLPIZEA] /AL or 3554/ AL or 4L/ TH

#2  HRE/AL or %R/ AL or 3843 /AL or M /AL or 563 /AL or FSAEF /AL or HE
/AL or fE#=* /TH

#3 #1 and #2

#4

#3and (PT =&ik#kkr < CK =t I PDAT = 1983/01/01 : 2013/09/30)
WA 341

CQ-3 RATDMEEIPH - RIBFHVRRIS ?

[PubMed] (#:% 2013410 A 31 H)

#1 "Fissure in Ano/anatomy and histology” [MH] OR "Fissure in Ano/physiopathology" [MH]
#2 "Fissure in Ano" [MH] AND "Pathological Conditions, Anatomical" [MH]
#3

(#1 OR #2) AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01
/01" [EDAT] : "2013/09/30" [EDAT]
MK 161 #F

[ErhsE Web] (% 2013410 H 18 H)

#1  RJL/AL or YIRE /AL or LM% /AL or NLM A/ AL or 3%/ AL or 2L/ TH

#2  WEL/AL or JREEY/TH or W H%:/ AL or f#4r/TH or ##%/ AL or f##%%/TH or %%/
AL or J5 O AREE- #4219 / TH

#3

#l and #2 and (PT = &X#$kkR < CK =t I PDAT = 1983/01/01 : 2013/09/30)
WK 175 1

CQ-4 HEIDREHDEFHIZE ?
[PubMed] (%% 2013410 A 31 H)

#1 "Fissure in Ano" [MH] AND (Pain [MH] OR pain [TIAB]) AND Humans [MH] AND



M %= A

(English [LA] OR Japanese [LA]) AND "2000/01/01" [EDAT] : "2013/09/30" [EDAT]
BRFRGAR 185 1

[EEHREE Web] (#:% 2013410 H 9 H)
#1  ZUIL/AL or Y01/ AL or FLMZE45 /AL or ALMZ4A)/ AL or 5%/ AL or L/ TH
#2 95/ TH or ALY/ AL or 9% /TH or 389 /AL or & /AL
#3  #land#2and (PT =%k < CK =& b PDAT = 1983/01/01 : 2013/09/30)
BMFRRER 721

CQ-5 ALICERT DEIFPIREDFFEEIE?

[PubMed] (¥ 2013 4: 10 H 31 H)

#1 ("Fissure in Ano" [MH] OR "anal fissure" [TIAB] OR (fissure [TIAB] AND ano [TIAB]))
AND ("Constriction, Pathologic" [MH] OR stenosis [TIAB] OR stricture [TIAB] OR
proctostenosis [TIAB] OR constriction [TIAB]) AND Humans [MH] AND (English
[LA] ORJapanese [LA]) AND "2000/01/01" [EDAT] : "2013/09/30" [EDAT]

AR 351

[EErhEE Web] (#i#% 2013 4210 H 9 H)
#1  ZL/AL or YINEE /AL or HLMZ5 /AL or ALMZEAI/ AL or %L/ AL or XL/ TH
#2  NLM3R%E/ AL or WIWEKZZ /TH or FRIYKZE /AL or ($8%2/ AL not %7215/ TH) or HEfHREE /
TH or FEfERETE /AL
#3 #1 and #2
#4  #3and (PT =&Xi#§kBr< CK =& b PDAT = 1983/01/01 : 2013/09/30)
MEAER 69 1

CQ-6 ZAIDEIFHMmODEFHAS ?

[PubMed] (% 2013 4 10 H 31 H)
#1 "Fissure in Ano" [MH] AND (Hemorrhage [MH] OR hemorrhage [TIAB] OR bleeding
[TIAB]) AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01
/01" [EDAT] : "2013/09/30" [EDAT]
MK 67 1

v

[EEHEE Web] (%% 2013 4 10 H 9 H)
#1  ZUL/AL or YINUFE /AL or LM% /AL or AL %481/ AL or #%¢/ AL or 201/ TH
#2 (LM HIL/AL or i/ TH or 1l /AL) not HIfiL-#r#%/TH
#3 #1 and #2
#4  #3and (PT =&tk < CK =t b PDAT = 1983/01/01 : 2013/09/30)
MBKEHR 62 1

w oa @
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CQ-7 EIZMICERITRESEF ?

4

[PubMed] (s 2013 42 10 A 31 H)
#1 ("Fissure in Ano" [MH] AND ("Physical Examination" [MH] OR "physical examination"
[TIAB] OR anoscope [TIAB] OR anoscopy [TIABJ])) OR ("Fissure in Ano/diagnosis"
[MH])
#2  #1 AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01/01"
[EDAT] : "2013/09/30" [EDAT]
WFEMA 163 1

[The Cochrane Library] (1% 2013 4 11 H 25 H)
#1 "anal fissure" or "fissure in ano" - ti, ab, kw
#2 "physical examination" or "digital rectal examination" or anoscop* or colonoscopy or
sigmoidoscop* or "diagnos* : ti, ab, kw"
#3 (#1 and #2) from 2000 to 2013
BFEMA 21 fF

[t Web] (8% 2013410 H 9 H)
#1 ZUL/AL or YIHE /AL or NLF92445 /AL or JLF9Z4EI /AL or F5%¢/ AL or 241/ TH
#2  NLM$E/TH or FLM$E/ AL or B MR/ AL or ¥4/ AL or #1785 /TH or ## /AL or
Bi2/ AL or filtiz /TH or filli5/ AL
#3  (ZPL/THor ZHL/AL) and ((SH = WiiaFIH , B0, WH{RESWT X SRS WT , BURERAZ T,
HIZW) or (BII/TI)
#  ((#land #2) or #3) and (PT =&k#kk < CK =t I PDAT = 1983/01/01 : 2013/09/30)
MR HR 163 14

CQ-8 HAIDRFHLEEDERLNRIE ?

[PubMed] (% 2013 4 10 H 31 H)

#1 "Fissure in Ano/drug therapy" [MAJR] OR "Fissure in Ano/diet therapy" [MAJR]

#2 "Fissure in Ano/therapy" [MAJR] AND (conservative [TIAB] OR medical [TIAB] OR
non-surgical [TIAB])

#3  (#1 OR #2) AND "Treatment Outcome” [MH]

#4 (#1 OR #2) AND ("Clinical Trial" [PT] OR "Comparative Study" [PT] OR Meta-Analysis
[PT] OR "Practice Guideline" [PT] OR "Review" [PT] OR Systematic [SB])

#5 (#3 OR #4) AND Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/01
/01" [EDAT] : "2013/09/30" [EDAT]

REAER 206 fF

4

[The Cochrane Library] (#:% 2013 4% 11 A 25 H)

#1 "anal fissure" or "fissure in ano" : ti, ab, kw

— 80 —



M %= A

#2 conservative* or medica" or non-surg* or drug therap* or medicat* or diet* or nitroglycerin
or diltiazem or bethanechol or nifedipine or botulinum : ti, ab, kw
#3 (#1 and #2) from 2000 to 2013
BRSRAEAR 126 1

[EEHREE Web] (#is#% 20134 10 H 9 H)

#1 ZL/ AL or YINE/ AL or JLMZE /AL or FLFZE] /AL or 3554/ AL or 4L/ TH

#2 Jik % 1 A7 9 123/ TH or PR A7 Y16/ AL or Nitroglycerin/TH or = 1 21 &) ¥ /AL or
Nifedipine/TH or =7 = ¥ ¥ /AL or "Botulinum Toxins"/TH or K V) X A ## /AL
or BRAFHR:/ AL or A7)/ AL or SEW# )/ TH or MW/ AL

#3 (RNT/TH) and (SH = #EWpiei: , EBEE, R | O ssi)

#4  (#land #2) or#3and (PT =& i##kFR < CK =& I PDAT = 1983/01/01 : 2013/09/30)

MR R 144

CQ-9 HIIDAPBTEERDBEINE ?

[PubMed] (#:% 2013 4= 10 H 31 H)
#1 "Fissure in Ano/surgery” [MH] AND (indication* [TIAB] OR option* [TIAB])
#2 "Fissure in Ano/therapy" [MH] AND (medical [TIAB] OR conservative [TIAB] OR
"Drug Therapy" [SH] OR "Diet Therapy" [SH]) AND surgical [TIAB]
#3  (#1 OR#2) AND (Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/
01/01" [EDAT] : "2013/09/30" [EDAT])
MK 108 #

v

[The Cochrane Library] (#% 2013 4= 11 H 25 H)
#1 "anal fissure" or "fissure in ano" : ti, ab, kw
#2 conservative* or medical or non-surg* or drug therap* or medicat* or diet* or nitroglycerin
or diltiazem or bethanechol or nifedipine or botulinum : ti, ab, kw
#3 surg* or sphincterotom* or operative or fissurotomy or flap or anoplast* : ti, ab, kw
#4 indication* or option* - ti, ab, kw
#5 #1 and ((#2 and #3) or #4) from 2000 to 2013
WFMR 711

[EEHREE Web] (%% 20134 10 H 9 H)
#1  ZUL/AL or I/ AL or JLMZ5 /AL or ALMZEAI/ AL or %L/ AL or 2L/ TH
#2  GEIL/AL
#3  (BL/TH) and (SH =#VEHIEE:)
#4 (#1 and #2) or #3
#5  #4and (PT =XK< CK =k  PDAT = 1983/01/01 : 2013/09/30)
REAER 136 fF
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CQ-10 HREIDONHBREEDER L3RS ?

[PubMed] (¥ 2013 4 10 H 31 H)

#1 "Fissure in Ano/surgery” [MH] AND "Treatment Outcome” [MH]

#2  "Fissure in Ano/surgery” [MH] AND ("Clinical Trial" [PT] OR "Comparative Study" [PT]
OR Meta-Analysis [PT] OR "Practice Guideline" [PT] OR "Review" [PT] OR Systematic
[SB])

#3  (#1 OR#2) AND (Humans [MH] AND (English [LA] OR Japanese [LA]) AND "2000/
01/01" [EDAT] : "2013/09/30" [EDAT])

MERAAR 142 1

v

[The Cochrane Library] (1% 2013 4 11 H 25 H)
#1 "anal fissure" or "fissure in ano" : ti, ab, kw

#2 surg* or sphincterotom* or operative or fissurotomy or flap or anoplast* : ti, ab, kw
#3 (#1 and #2) from 2000 to 2013
WFEMA 116 1

[EEHEE Web] (%% 20134 10 H 9 H)
#1 ZUL/AL or YIHUE /AL or NLF9%2445 /AL or JLF9Z4EI /AL or B4/ AL or 241/ TH
#2 SRR/ TH
#3  (ZYL/TH) and (SH =#VRy9:)
#4 (#1 and #2) or #3
#5  #4and (PT =4&ik#kF < CK =& I PDAT = 1983/01/01 : 2013/09/30)
MR HR 218 #
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