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1 The surgeon has determined that primary fistulotomy is not indicated or likely to be inadequate. 

2 Medical management of the fistula has failed. 

3 Fibrin glue or fistula plug has failed. 

4 The fistula is complex (e.g. multiple tracts, recurrent, infectious, rectovaginal, suprasphincteric, 
anterior fistula in a woman, associated with radiation therapy, related to inflammatory bowel 
disease, associated with anal incontinence, involving 30 % or more of the anal sphincter). 

5 Seton placement is part of a multi-stage management plan for the fistula. 

Seton Placement 
Procedure 2014-017 

 

Seton placement to treat an anorectal fistula may be indicated when any ONE of the following 
is present: 
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Seton placement to treat an anorectal fistula may be indicated when any ONE of the following is present:
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		The surgeon has determined that primary fistulotomy is not indicated or likely to be inadequate. 



		2

		Medical management of the fistula has failed.



		3

		Fibrin glue or fistula plug has failed.



		4

		The fistula is complex (e.g. multiple tracts, recurrent, infectious, rectovaginal, suprasphincteric, anterior fistula in a woman, associated with radiation therapy, related to inflammatory bowel disease, associated with anal incontinence, involving 30 % or more of the anal sphincter).





		5

		Seton placement is part of a multi-stage management plan for the fistula.
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