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This procedure involves the placement into the fistula tract (and anchoring with 
sutures) of an acellular xenogeneic “plug” (derived from porcine small intestine 
submucosa) that spans the entire length of the fistula tract from the internal to 
the external opening. This plug is then anchored into place with sutures at both 
the internal and external openings of the fistula. The “plug” (this same porcine-
derived material is used in a number of other different FDA-cleared devices for 
wound healing, soft tissue repair, hernia repair, dura mater replacement, etc.) 
offers support for fistula tract healing and closure.

The cross-references that followed codes 46930 and 46947 have been removed and 
replaced with instruction language included in the section guidelines.

Codes 46937 and 46938 have been deleted. The cryosurgery services identified 
by these codes are more appropriately reported using code 45190.

Clinical Example (46707)
A 44-year-old male presents with a 3-month history of perianal itching, pain, and 
drainage. Four months ago he had a perianal abscess incised and drained. Physical 
exam reveals an external os (opening) in the posterior anal space with drainage of 
mucus with no signs of acute infection or recurrent abscess. Upon anoscopy there 
is an internal os directly in the midline at the dentate line. The diagnosis of a 
transsphincteric fistula of the deep posterior anal space is confirmed. Repair 
of the anal fistula with a cellular xenogeneic plug is performed.

Description of Procedure (46707)
Under anesthesia, a Hill-Ferguson rectal retractor is placed into the anus, and 
isolation and identification of the internal os is made by passing a series of fis-
tula probes through the fistula tract into the anus. The fistula tract is thoroughly 
cleaned, irrigated, and debrided. At this time the cellular xenogenic plug is placed 
in normal saline for 5 to 7 minutes. A large fistula probe is then passed through 
the external opening and advanced through the tract until it extends through the 
internal opening. A suture is passed through the tail of the soaked plug. The plug 
is then pulled into the fistula tract and drawn through the tract until the wider 
end is tightly aligned with the internal opening, with the “tail” extending distally 
through the external opening. The internal end of the plug is sutured into place, 
being careful to also close the internal opening of the fistula tract. Excess “tail” 
protruding from the external opening is trimmed off, and the distal end of the 
plug is sutured to the skin at the external opening, being careful to leave this open 
for drainage. A long acting local anesthetic is injected into the perianal area for 
comfort postoperatively.

Liver

OTHER PROCEDURES

 ▲47382 Ablation, 1 or more liver tumor(s), percutaneous, radiofrequency
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