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Anal fissure * Anal ulcer = 2L - AIF9;E%
Ulcerated edematous pile = ;&b L =2 B D K E
Skin tag = B

Anal fistula = FIPEREEF,

Perianal abscess = HLP9E B iR 5

Anovaginal fistula = [T PIfEE

Pile = R F = I3F X

Cryptitis = ALPIFEE 2¢

+ Cavitating ulcer, Aggressive ulceration|= D LN T [$5# 4 75 B AREREH
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Anal fissure (ZBT) - Anal ulcer (AIF9i&E%)

M2 A< . HIFY BB % 8 2 2Rl 2 PR %,
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Skin tag (K& )
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=2 70— RAFYRE : Hughes 5 D58

Primary lesion  ([RFEMMRZE)
Secondary lesion (iF14HZE)
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Primary lesion H° S HEMIAY, #IRRYg, REP
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Secondary lesion

llesion GEEERE)

Primary lesion

Incidental lesion

Anal fissure Skin tags Piles

Ulcerated edematous pile Anal / rectal stricture Perianal abscess / fistula

Cavitating ulcer Perianal abscess / fistula Skin tags

Aggressive ulceration Anovaginal / rectovaginal fistula | Cryptitis

Carcinoma

1 Skin tag (KR )
KEDN-2#CHMBABEOREE LTEREE NS,
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Anal fistula (RLF9&BEEFL) - Perianal abscess
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% 3 Perianal Crohn's Disease Activity Index (PDAI)

Discharge Pain / stricture Restriction of sexual activity

0. no discharge 0. no activity restriction 0. no restriction

1. minial mucous dicharge 1. mild discomfort, no limited 1. Slight restriction

2. mod. Mucous / purulent discharge | 2. mod. Discomfort, limited 2. mod. limitation

3. substantial discharge 3. marked discomfort, limited 3. marked limitation

4. gross fecal soiling 4. Severe pain, severe limitation 4. unable to engage

Type of perianal disease Degree of induration *Restriction of social activity

0. no perianal disease / tag 0. no induration 0. no restriction

1. anal fissure or mucosal tear 1. minimal induration 1. slight restriction

2. < 3 perianal fistula 2. mod. induration 2. mod. limitation

3. =3 perianal fistula 3. substantial induration 3. marked limitaion

4. anal sphinter ulceration or
fistula with significant undermining

4. gross fluctuance / abscess

4. uable to school or social work

* : modified PDAI

Irvine EJ : 1995 J. Clin Gastroentrology
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