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[ Abstract] Anal fistula refers to abnormal passage formed by a connection between rectum or anal canal
and skin around anus. Infantile fistula-in-ano refers to an anorectal fistula occurring in infants aged 0 to 3 years.
Initially it is manifested by acute inflammation of perianal abscess and then there is a chronic inflammatory peri-
od of formation. Infantile fistula-in-ano differs in many respects from its adult counterpart. This article summari-
zes current status and research advances of epidemiology , clinical manifestations, etiologies and therapeutics. Ai-

ming at exploring a therapeutic breakthrough, the authors summarized existing problems on the basis of literature

and offered insights of enhancing clinical efficacies.
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