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ABSTRACT The wound healing rate of anal fistula surgery is lower than that of other parts, and traditional Chinese
medicine has unique advantages in the treatment of postoperative wounds and pain relief of anal fistula. Therefore, this
paper studies the pharmacological aspects of traditional Chinese medicine in promoting wound healing after anal fistula
surgery, summarizes pharmacological experiments and clinical studies, retrieves relevant literature in the past 10
years, and summarizes the research results of traditional Chinese medicine on postoperative wound healing of anal
fistula, with a view to further promotion. The treatment method of traditional Chinese medicine to promote postoperative

wound healing of anal fistula, giving full play to the synergistic advantages of integrated traditional Chinese and western

medicine treatment.
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