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Fig. 15.20 Ischiorectal abscess and anorectal fistula.
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» Ischiorectal abscess (Fig. 15.20): The ischiorectal fossa
is prone for infection due to its location. The infection may
occur from boils and abrasions of the perianal skin, from
lesions within the anal canal, from pelvic infection or rarely
via blood. It often forms abscess—the ischiorectal
abscess.

The fat in the fossa is loosely arranged; therefore
swelling can occur without tension with little pain.

The infection may readily pass from one fossa to the
other through horseshoe-shaped recess behind the anal
canal forming horseshoe-shaped abscess.

Since ischiorectal fossa does not contain any important
structure, it can be incised fearlessly to drain the abscess.

In a neglected case, the abscess may burst into the
anal canal or on the surface of perineum to form the

ischiorectal type of anorectal fistula or fistula in ano,
respectively.

» The fat in ischiorectal fossae provides a cushion-like

support to the rectum and anal canal. The loss of this fat in
debilitating diseases in children, viz. diarrhea, can cause
rectal prolapse.

Occasionally a gap exists between the tendinous origin of
the levator ani and obturator fascia. This gap is called
hiatus of Schwalbe, and through it pelvic organs may
herniate into the ischiorectal fossa.



* Normally, the peritoneal cavity is only a potential space and
contains only a thin film of serous fluid, which lubricates the
adjacent surfaces of peritoneum so that they can glide over
one another but the peritoneal cavity is capable of great
distension following the collection of fluid (ascitis), blood
(hemoperitoneum), and air (pneumoperitoneum).

» Paracentesis abdominis: It is a procedure by which
excessive collection of intraperitoneal fluid is evacuated by
canula inserted through the abdominal wall. After emptying
the urinary bladder with catheter, the canula is introduced
on a trocar either through the anterior midline, where linea
alba is relatively bloodless, or through the flank (lateral to
McBurney’s point, where there is no danger of injuring—
inferior epigastric vessels). The canula inserted in the flank
will pass through the skin, superficial fascia, aponeurosis
of external obligue muscle, internal oblique muscle,
transversus abdominis muscle, fascia transversalis,
extraperitoneal fat, and parietal peritoneum.
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