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Abstract

Perianal abscess is one of the common diseases around the anus. In recent years, with the improve-
ment of people’s living standards, the incidence of this disease has been increasing year by year.
The problems of slow wound healing, obvious wound pain, and high recurrence rate in patients after
perianal abscess surgery have attracted much attention. Multiple studies have shown that traditional
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Chinese medicine (TCM) treatment exhibits unique advantages in regulating the body, promoting
wound healing, and anti-inflammatory and antibacterial effects, demonstrating great potential in
the treatment of postoperative perianal abscess. In recent years, there have been many related
studies, but the latest research results have not been timely summarized, causing inconvenience for
many colleagues in literature inquiry. Therefore, this article summarizes relevant research from
three aspects: oral administration of traditional Chinese medicine, external application of tradi-
tional Chinese medicine, and the combination of oral and external application of traditional Chinese
medicine, aiming to provide a reference for the treatment of postoperative perianal abscess with
traditional Chinese medicine.
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