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Abstract

Perianal deep space abscess Anal gland infection refers to the spread of deep tissue around the
anus formed abscess. The disease is often no obvious volatility of the body surface mass and easily
missed diagnosis, usually ultrasound, MRI and other imaging methods to help diagnose. Surgical
treatment is the main cure for the disease after a definite diagnosis. There are different surgical
options for abscesses in different locations, and antibiotic therapy is essential. The main purpose
of treatment is to completely drain the pus cavity, protect sphincter function, and improve the
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quality of life of patients. This article reviews the diagnosis and surgical treatment of perianal
deep space abscess.
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