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Abstract: [Objective] To expound and summarize the evolution of special therapies of GU’s surgery in treating complex anal fistula.
[Methods] Using the methods including consulting literatures and historical records of school, analyzing the clinical experience on treating
complex anal fistula of the representative inheritors of GU’s surgery in various times to summarize the experience and development of
schools in the treatment of anal fistula. [Results| GU’s surgery adheres to the sustainable development of traditional Chinese medicine(TCM).
On the basement of the theory of “decay and regeneration” in TCM, GU’s surgery innovated the “Suture Dragging Therapy”. After that,
“Catheter Drainage Therapy” “Vacuum Aspiration Therapy” and other characteristic therapies in TCM were improved to broaden the
treatment of anal fistula. Nowadays, GU’s surgery put video—assisted anal fistula treatment, Laser and others into use as well. Gradually,
unique treatment skills and theories in treating complex anal fistula with equal emphasis on traditional Chinese and western medicine
treatment skills were formed by GU’s surgery with his own particular theory. [Conclusion| The evolution of GU’s surgical treatment of
complex anal fistula not only highlights the background of the school and the advantages of TCM, but also advances with the times, in line
with the development needs of medical homogeneity in the era.
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