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The comparative study of curative effectbetween Dangbaishengji ointment and rivanol after operation for a-
nal fistula in dressing
LIU Qing-yu. Department of General Surgery, the Third Hospital of Tangshan City, Tanshan, Hebei 063100, China

[ Abstract ]

tive dressing. Methods 120 cases of simple low anal fistula patients were randomly divided into the white Shengji ointment group and

Objective To observe the clinical curative effect of Dangbaishengji ointment and rivanol in anal fistula postopera-

rivanol group. Patients of Dangbaishengji ointment group were treated with Dangbaishengji ointment when dressing, and rivanol group
accepted rivanol in the wound dressing. Wound exudation amount, pain and wound healing rate and time was compared between the two
groups. Results In Dangbaishengji ointment group, wound exudation amount, wound healing rate and time was better than rivanol
group (P<0.05). Conclusion The application of Dangbaishengji ointment in low simple anal fistula after operation can reduce the ex-
udation and accelerate wound healing.
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