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rently, no instrument

ain concern with
current techniques is the
limited tissue ingrowth of
max 50% into the “repaired”
site.

Thus, the idea of a fistula
rasp was born.
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n the rectum to the skin cause
ze. This is a common type.

iture documents that repair of these types of
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ithelium) is the root cause for the
ailure rate in permanently closing the fistula.

1a regularly settle on the epithelium. Also, the
ilm secreted by the epithelium hinders the

th of healthy tissue needed to close the fistula.
tors lead to a high recurrence rate of fistula
repair.
The key to success is the complete removal of epithelial
tissue without damaging the sphincter, as some fistulas
proceed through the sphincter fibers.
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If needed, the fistula lining can
easily be wiped off with a dry
compress and the rasp process
can be repeated.
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yval of the mucosal tissue (epithelium) via the
the Fistula Rasp, are clinically proven and a
risk for patients can be excluded.



