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Abstract
Background  Treatment of complex anal fistulas remains difficult. However, treatment with stem cells has had an encour-
aging success rate when applied to complex perianal fistulas. We systematically reviewed the current evidence through 
meta-analysis.
Methods  We performed an electronic literature search on PubMed, Embase, and the Cochrane Library and identified studies 
(published between January 1946 and August 2017) that used stem cells to treat patients with complex perianal fistula. Each 
paper was evaluated for treatment success rate, target patients, types of stem cells used, number of cells used, and criteria 
for complete healing. Potential publication bias was assessed via visual inspection of a funnel plot and Orwin’s fail-safe N. 
Out of 171 papers, 16 were included in the meta-analysis.
Results  The overall healing rate of stem cell injection therapy for patients with complex perianal fistulas was 62.8% (95% 
CI 53.5–71.2, I2 = 54.05%), whereas those for patients with Crohn’s perianal fistulas alone and complex anal fistulas not 
associated with Crohn’s disease were 64.1% and 61.5% (p = 0.840), respectively. Healing rates for autologous and allogenic 
stem cell treatment were 69.4% and 50.7% (p = 0.020), respectively. Four comparative studies out of 16 studies were analyzed 
separately. Stem cell therapy increased the healing rate compared to the control groups (OR 0.379, 95% CI 0.152–0.947).
Conclusions  Stem cell therapy is a good treatment option for complex perianal fistulas, which cannot be healed by conven-
tional operative procedures. However, further research for additional supportive evidence, such as a large-scale randomized 
controlled trial, is required.
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Introduction

Perianal fistula is a common anal disease that can be eas-
ily overlooked. However, recurrence is common, and it is 
often difficult to treat with conventional methods. Com-
plex perianal fistula (CPF), which is difficult to treat with 

existing surgical methods, sometimes appears in patients 
with Crohn’s disease (CD) in cases of multiple perianal fis-
tulas not related to CD or due to radiotherapy-related com-
plications [1–4]. Although the prevalence of CPF in South 
Korea has not been identified, the prevalence of CD is stead-
ily increasing [5]. Consequently, the prevalence of CPF is 
expected to increase.

Surgery is the best treatment option for a perianal fistula. 
The two important treatment principles are (1) preventing 
recurrence by removing the lesion and (2) minimizing the 
deterioration of anal sphincter function to avoid complica-
tions such as fecal incontinence. Simple perianal fistulas can 
be fully treated without serious complications or recurrence 
by lay-open fistulotomy. However, treating a CPF is not easy, 
and various surgical methods (e.g., cutting or non-cutting 
seton drain, mucosal advancement flap, fibrin glue, colla-
gen plugs) have been employed for this purpose. Loung-
narath et al. [6] reported that using fibrin glue to treat CPF 
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resulted in recurrence within 3 months in most cases and a 
low successful treatment rate of 31%, while patients who 
had previously undergone other treatments had a successful 
treatment rate of only 22%. Balciscueta et al. [7] used an 
endorectal advancement flap procedure for CPF and reported 
a recurrence rate of only 21%; however, when full-thickness 
advancement flap was performed, fecal incontinence was 
observed in 20.4% of the cases. Chuang-Wei et al. [8], who 
treated CPF with cutting seton, also reported a high rate of 
fecal incontinence (24.1%). Thus, treatment outcomes for 
CPF have been inconsistent, while high recurrence rates and 
a somewhat high rate of fecal incontinence are reported [4, 
6, 9, 10].

Therefore, the therapeutic efficacy of stem cells for vari-
ous intractable diseases is being studied. Since adipose-
derived stem cells (ADSCs) that are easy to harvest can 
differentiate into various cell types [11–13], there is an 
increasing interest in studies applying ADSCs for treating 
intractable diseases that are difficult to treat conventionally 
[14–17]. Favorable outcomes have been achieved using stem 
cell injection for treating CPF [14–32]. However, individual 
studies used small population sizes and different research 
methods. Thus, the verifiability and precision of stem cell 
therapy for treating CPF need improvement.

Our study addresses the need for a meta-analysis that can 
provide a comprehensive overview of the overall therapeutic 
effect and clinical efficacy of stem cell therapy for treating 
CPF.

Materials and methods

This study was conducted in accordance with the report-
ing guidelines for systematic literature reviews as recom-
mended by preferred reporting items for systematic reviews 
and meta-analyses (PRISMA) [33].

Research topic and selection criteria

We investigated the complete healing rates in patients with 
CPF who received stem cell injection. The selection criteria 
used in the study were established based on participants, 
intervention, comparator, outcomes, timing of outcome, 
setting, and study design (PICOTS-SD). Here, participants 
represent patients with CPF that could not be treated with 
conventional treatment; intervention represents local stem 
cell injection; comparator represents conventional surgical 
methods for perianal fistula; outcome represents complete 
healing rate; timing of outcome represents the entire fol-
low-up period from stem cell therapy to complete healing; 
setting includes both outpatients and inpatients; and study 
design represents randomized control trials (RCTs) and non-
RCTs, including observational and case–control studies. The 

search was limited to articles pertaining to human studies; 
simple case reports and studies involving pediatric patients 
and patients with active inflammatory bowel disease who 
required systematic treatment were excluded.

Literature search

Pubmed, Embase, and Cochrane Library were searched 
using “anal fistulas” and “stem cells” as the keywords. All 
articles published before August 22, 2017 were searched. 
The search was limited to human studies and articles pub-
lished in English. The search terms for Pubmed are defined 
below:

((“rectal fistula”[MeSH Terms] OR (“rectal”[All Fields] 
AND “fistula”[All Fields]) OR “rectal fistula”[All Fields] 
OR (“anal”[All Fields] AND “fistulas”[All Fields]) OR 
“anal fistulas”[All Fields]) OR (“rectal fistula”[MeSH 
Terms] OR (“rectal”[All Fields] AND “fistula”[All Fields]) 
OR “rectal fistula”[All Fields] OR (“fistula”[All Fields] 
AND “ano”[All Fields]) OR “fistula in ano”[All Fields]) 
OR (perianal[All Fields] AND (“fistula”[MeSH Terms] 
OR “fistula”[All Fields] OR “fistulas”[All Fields]))) AND 
((“stem cells”[MeSH Terms] OR (“stem”[All Fields] 
AND “cells”[All Fields]) OR “stem cells”[All Fields]) OR 
(precursor[All Fields] AND (“cells”[MeSH Terms] OR 
“cells”[All Fields])) OR (“stem cells”[MeSH Terms] OR 
(“stem”[All Fields] AND “cells”[All Fields]) OR “stem 
cells”[All Fields] OR (“progenitor”[All Fields] AND 
“cells”[All Fields]) OR “progenitor cells”[All Fields]) OR 
(“stromal cells”[MeSH Terms] OR (“stromal”[All Fields] 
AND “cells”[All Fields]) OR “stromal cells”[All Fields]) 
OR (“stem cells”[MeSH Terms] OR (“stem”[All Fields] 
AND “cells”[All Fields]) OR “stem cells”[All Fields] OR 
(“stem”[All Fields] AND “cell”[All Fields]) OR “stem 
cell”[All Fields])) AND (Humans[Mesh]).

Data selection and extraction

After excluding duplicate articles, preliminary screening 
was performed by reviewing the titles and abstracts. Of the 
62 articles screened, 15 articles for conference presentations, 
without access to the full-text, were excluded. The full text 
of 47 articles was assessed for eligibility; case reports, ani-
mal studies, and review articles were excluded. Additionally, 
simple report-type articles containing only the results with 
no details about patient selection/exclusion criteria, healing 
criteria for perianal fistula, type of stem cells, and extrac-
tion methods were excluded. 19 articles were selected for 
qualitative synthesis; three of these were excluded: two that 
reported long-term follow-up outcomes from the same origi-
nal study and one that examined only patients with rectovag-
inal fistula. Two independent investigators (S. C and B.G. J) 
participated in the literature selection, and any disagreement 
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about article selection was resolved after reaching an agree-
ment based on sufficient discussion.

Finally, 155 articles did not meet the selection criteria and 
16 were selected for the final meta-analysis (Fig. 1).

Study selection and data collection

Selected articles were reviewed to investigate publication 
year and country, study design, study population size and 
complete healing rate, study selection criteria, presence or 
absence of Crohn’s perianal fistulas, number of stem cells 
injected, type of stem cells, methods and time points for 
determining complete healing of anal fistula, and disclosure 
of research funding source.

Assessment of risk of bias in individual studies

Each study was assessed for risk of bias based on the 
eight items (12 if a control group was included) presented 
in the methodological index for non-randomized studies 
(MINORS):

	 1.	 Is the objective of the study clearly stated?
	 2.	 Are the subject selection criteria clearly listed?
	 3.	 Were the data collected prospectively?
	 4.	 Does the endpoint correspond with the study objec-

tive?
	 5.	 Was there an unbiased endpoint assessment?

	 6.	 Was the length of the follow-up period sufficient to 
show the primary outcomes?

	 7.	 Did the follow-up loss exceed 5%?
	 8.	 Was the sample size calculated prospectively and was 

information about the sample needed for determining 
differences with a 95% confidence interval?

	 9.	 Did the control group use gold-standard treatment?
	10.	 Were the groups studied over the same time period?
	11.	 Did the two groups have the same baseline character-

istics?
	12.	 Was the statistical analysis appropriate for the study 

design?

Data synthesis and analysis

The effect size was defined as the percentage of patients 
who achieved complete healing among all patients who 
received stem cell therapy. Heterogeneity was tested using 
Chi squared test (Q statistics), whereas the degree of hetero-
geneity was interpreted by quantifying inconsistency using 
the Higgins I2 value. Generally, an I2 value of 0–40% might 
not be important; 30–60% may represent moderate hetero-
geneity; 50–90% may represent substantial heterogeneity; 
and 75–100% may represent considerable heterogeneity. The 
overall effect size was examined via meta-analysis using a 
random effects model based on the information above. 
The cause of heterogeneity was investigated by subgroup 
analysis based on regrouping by homogeneous groups; 

Fig. 1   Flowchart for screening 
and exclusion criteria for the 
studies

Records identified through
database searching (n = 163)

Additional records identified
through other sources (n = 28)

Records after removal of duplicates (n = 171)

Records screened (n = 62)

Records excluded:
Conference abstract (n = 15)

Full-text articles assessed
for eligibility

(n = 47)
Full-text articles excluded:

Case study (n = 4)
No clinical trial (n = 7)

Not human (n = 9)
Review article (n = 8)

Studies included in
qualitative synthesis (n = 19)

Records excluded:
Same long-term
Follow-up (n = 2)

Only rectovaginal fistula (n = 1)
Studies included in

quantitative synthesis
(meta-analysis) (n = 16)
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one-study-removed meta-analysis was conducted to iden-
tify any possible heterogeneity due to excessive influence 
by a specific study. A cumulative meta-analysis was per-
formed to determine possible heterogeneity caused by stud-
ies performed prior to a specific time period. Comprehensive 
meta-analysis (CMA) 2.2 (Biostat, Englewood, NJ, USA) 
was used for statistical analyses.

Publication bias

A funnel plot was used to assess publication bias, which can 
influence accumulation of evidence. A funnel plot assumes 
that small-scale studies will be distributed widely across 
the bottom of the graph, whereas large-scale studies will be 
narrowly distributed in the upper part. Thus, the distribu-
tion of effect sizes will appear symmetrically when there is 
no publication bias, and asymmetrically when it is present. 
Additionally, the extent of publication bias was quantified 
by Orwin’s fail-safe N value, which estimates the number of 
studies considered to have been unpublished, while assum-
ing correction without publication bias. The fail-safe N 
method interprets the effect sizes based on statistical signifi-
cance alone rather than practical significance, whereas the 
Orwin’s fail-safe N value allows researchers to pre-set the 
smallest effect size with clinical significance and the actual 
expected effect size, including studies that have disappeared.

Results

General characteristics of the studies included 
in the meta‑analysis

Information on the selected articles is shown in Table 1. Of 
the 16 studies, 12 were single-group observational studies 
that examined only the patient group that received stem cell 
therapy with no control group. The remaining four were 
case–control studies, but only three of these were RCTs. 
Approximately, two-thirds of all published studies came 
from two countries: six from Spain and four from South 
Korea. Autologous and allogeneic stem cells were used in 
12 and 4 studies, respectively. The number of stem cells and 
criteria for stem cell injection varied between studies; some 
studies adjusted the number of stem cells injected based on 
the fistula length, whereas others used a fixed number of 
cells regardless of the length. Therefore, there was nearly 
a ten-fold difference in the number of stem cells injected 
between some of the studies. Complete healing of perianal 
fistula was determined solely by clinical criteria in ten stud-
ies, whereas magnetic resonance imaging (MRI) was addi-
tionally used in six studies. The studies also applied differ-
ent standards for the time point for determining complete 
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healing of fistulas, ranging between 2 and 12 months after 
stem cell injection.

Total effect size of stem cell injection 
therapy for complex perianal fistulas

Complete healing rate, representing the total effect size of all 
16 studies, was 62.8% (95% CI 53.5–71.2), indicating a rela-
tively high success rate (Fig. 2). However, test results con-
firmed moderate heterogeneity with Q = 32.645, p = 0.005, 
and I2 = 54.05%. Additionally, no significant differences in 
total effect size were found in the forest plot of one-study-
removed meta-analysis for checking bias due to a specific 
study (Fig. 3). In the forest plot of cumulative meta-analysis 
for checking bias on the overall results from differences in 
effect size at different research periods, studies conducted 
prior to 2012 showed relatively high complete healing rates. 
Accordingly, the total effect size was derived by excluding 
all studies published prior to 2012. However, the total effect 
size was 60.8% (95% CI 50.4–70.3), comparable to the effect 
size when pre-2012 studies were included (Fig. 4).

Subgroup analysis

Subgroup analysis was performed to determine whether 
heterogeneity was introduced by systematic errors among 
the studies.

Analysis based on the presence or absence of Crohn’s 
perianal fistula

In studies that examined only Crohn’s perianal fistulas, the 
overall complete healing rate was 64.1% (95% CI 52.3–74.5), 
while the homogeneity test results showed moderate hetero-
geneity with Q = 16.649, p = 0.055, and I2 = 45.9%. In stud-
ies that examined CPF, excluding Crohn’s perianal fistulas, 
the complete healing rate was 61.5% (95% CI 36.8–81.4), 
while the homogeneity test results suggested substantial het-
erogeneity with Q = 7.937, p = 0.047, and I2= 62.2% (Fig. 5).

Analysis based on the type of stem cells

In studies that used autologous stem cells, the complete 
healing rate was 69.4% (95% CI 55.9–80.2), while the 
homogeneity test results showed Q = 31.243, p = 0.001, and 
I2 = 64.8%. In studies that used allogeneic stem cells, the 

Study name Statistics for each study

Event
rate

Lower
limit

Upper
limit

Event rate and 95% CI

Relative
weight

0.750

0.708

0.377

0.502

0.376

0.328

0.168

0.324

0.650

0.327

0.297

0.293

0.402

0.168

0.378

0.523

0.409

0.326

0.535

0.937

0.854

0.900

0.500

0.832
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complete healing rate was 50.7% (95% CI 42.6–58.8), while 
the homogeneity test results were Q = 0.297, p = 0.961, and 
I2 = 0% (Fig. 6).

Analysis based on the method for calculating the number 
of stem cells injected

Between studies in which the number of stem cells injected 
was adjusted per length and size of the fistula and those 
that used a fixed number of stem cells, regardless of the 
length or size, the former group showed a relatively high 
complete healing rate 70.6% (95% CI 57.5–80.9), while the 
heterogeneity test results showed Q = 4.249, p = 0.373, and 
I2 = 5.8%. However, studies that used a fixed number of cells 
showed a relatively low complete healing rate of 59.4% (95% 
CI 49.1–69.0), while the heterogeneity test results showed 
Q = 20.477, p = 0.025, and I2 = 51.2% (Fig. 7).

Analysis based on the criteria for determining complete 
healing of perianal fistulas

Many studies determined complete healing of perianal fistu-
las based solely on physical examination. However, studies 
that used MRI, in addition to physical examination, showed 
a relatively low complete healing rate of 52.3% (95% CI 
42.1–62.2), while the heterogeneity test results showed 
moderate heterogeneity with Q = 9.596, p = 0.088, and 
I2 = 47.9%. Studies that relied solely on clinical findings, 
such as physical examination results, showed complete heal-
ing rate of 71.4% (95% CI 62.2–79.2) and heterogeneity test 
results of Q = 6.670, p = 0.000, and I2 = 0% (Fig. 8).

Analysis based on the time point of determining complete 
healing of perianal fistulas

Studies that used postoperative 2 months as the time point 
for determining complete healing showed a complete heal-
ing rate of 71.4% (95% CI 60.9–80.0) and heterogeneity test 
results of Q = 4.300, p = 0.507, and I2 = 0%. Studies that used 
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postoperative 6 months as the time point showed a complete 
healing rate of 53.5% (95% CI 42.8–64.0) and heterogeneity 
test results of Q = 11.537, p = 0.073, and I2 = 48.0% (Fig. 9).

Analysis based on randomization

Three RCTs showed a complete healing rate of 50.8% (95% 
CI 38.0–63.5) and heterogeneity test results of Q = 7.011, 
p = 0.030, I2 = 71.472 (Fig. 10). Combining these three RCTs 
and a non-RCT study that compared results with a control 
group [24] resulted in a total of four comparative studies, 
which were analyzed separately. Stem cell injection therapy 
increased the healing rate compared to control groups (OR 
0.379, 95% CI 0.152–0.947, p = 0.038) with heterogeneity 
test results of Q = 10.976, p = 0.012, I2 = 72.666 (Fig. 11).

Risk of bias assessment of individual studies

The MINORS method was used to assess the risk of bias in 
individual studies. Studies with no control group (N = 12) 
showed a median score of 11 points (maximum = 16, range 
6–14), whereas those with a control group (N = 4) showed 
a median score of 21 points (maximum = 24, range 20–24) 
(Table 2). The study by Garcia et al. [34] received two points 
(adequate) for each item, for a total score of 24 points, which 
was the maximum total possible, whereas the study by Pie-
jko et al. [18] received the lowest score, six points.

Publication bias analysis

Publication bias analysis using funnel plots showed asym-
metrical distribution, indicating possible publication bias 
due to unpublished studies (Fig. 12). Accordingly, Orwin’s 
fail-safe N value was calculated under the assumption that 
the average complete healing rate in unpublished studies was 
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30% and combined complete healing rate was ≥ 50%. The 
results estimated the number of unpublished studies as four; 
thus, a small number of unpublished studies might not have 
significant impact on the overall results.

Discussion

Our meta-analysis revealed that using stem cell therapy 
to treat patients with CPF has shown notable success with 
respect to complete healing rate. Considering that all CPF 
cases included in the present study were recurrent cases that 
could not be treated with conventional surgical methods, the 
total complete healing rate of 62.8% is comparable to that of 
conventional treatment methods. Our findings suggest that 
stem cell therapy has significant potential for treating CPF.

There is a growing trend in stem cell research: only 
three studies were conducted prior to 2012, while 13 have 
been conducted since 2013. Given the proven safety and 

easy-to-use nature of the treatment, study results on the 
application of stem cells for CPF are expected to increase. 
Accordingly, our findings may help set the direction of such 
studies. However, the evidentiary power for the efficacy 
of stem cell therapy for treating CPF is somewhat weak. 
Among the studies, 14 were Phase I/II clinical trials that 
investigated the dose or safety of stem cells, while only two 
were Phase III trials that investigated the efficacy. Therefore, 
additional well-designed Phase III clinical trials are needed 
to broaden the clinical application.

In six studies with the largest study populations, the crite-
ria for determining complete healing included MRI findings. 
When stricter criteria were applied, results showed a rela-
tively low complete healing rate of 52.3%. This has a major 
implication for how the criteria for complete healing should 
be determined when similar studies related to complex peri-
anal fistulas are planned.

Techniques of stem cell therapy have been reported to 
consist of injections in the fistula tract and internal opening 
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Fig. 7   Forest plot showing complete healing rate according the criteria used to determine complete closure. a Clinical, b clinical + MRI
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in most studies, but protocols slightly differ from one study 
to another. In a few studies, detailed technique descriptions 
have not been provided. Borowski et al. [27] used a criss-
cross lattice technique to inject stem cells into the fistulae. 
The Spanish research group [17, 25, 29, 31, 34, 35] consist-
ently described the injection technique, emphasizing that 
they injected no deeper than two mm using a long fine nee-
dle; half of the dose was injected around the internal open-
ing and the other half through the external opening. The 
Korean group [20, 22, 28, 30] also consistently described 
the injection technique, which is characterized by sufficient 
curettage of the fistula tract and closure of the internal open-
ing, followed by injection of stem cells in the opening and 
tracts, then the tract space is filled with a mixture of fibrin 
glue and stem cells. Lastly, Deitz et al. [19] described the 
filling of the fistula tract using a plug made of a combination 
of bioabsorbable matrix and stem cells.

The studies also showed differences in the number of 
stem cells injected, up to a 10-fold difference in some cases. 
Some studies, including our previous study [20], adjusted 
the number of stem cells injected based on the length and 
size of the fistula, whereas other studies injected a fixed 
number of cells regardless of the length. Moreover, some 
studies were designed to administer a second dose, with the 
cell number increased twofold if the first dose did not show 
any effect. Such differences in protocols were confirmed 
through the meta-analysis (70.6% vs. 59.4%); results sug-
gest that adjusting the dose based on the fistula length and 
increasing the dose by twofold for a second administration 
if the first treatment fails would lead to a more reasonable 
study design.

Autologous stem cells showed a slightly higher com-
plete healing rate in the subgroup meta-analysis. Thus, 
there should be no major difference in complete healing 
rates between the two types of stem cells, and the difference 

Garcia, 2005

Garcia, 2009

Cho, 2013

Lee, 2013

Borowski, 2015

Garcia, 2015

Park, 2016

Wainstein, 2016

Choi, 2017

Piejko, 2017

0.00 0.50 1.00

6.86

22.67

6.86

22.44

6.53

10.97

6.86

2.10

12.66

2.06

7.51

31.66

12.17

11.72

30.75

6.19

Ciccocioppo,  2011

0.377

0.502

0.168

0.650

0.327

0.297

0.168

0.378
0.409

0.326

0.622

0.376

0.328

0.324

0.293

0.402

0.523

0.421

0.937

0.854

0.832

0.916

0.928

0.842

0.832

0.995

0.880

0.994

0.792

0.900

0.500

0.775

0.759

0.589

0.958

0.622

1.346

1.976

0.000

3.333

1.095

0.628

0.000

1.623

1.349

1.474

4.286

1.228

-1.965

0.499

0.258

-0.097

2.078

0.432

0.178

0.048

1.000

0.001

0.273

0.530

1.000

0.105

0.177

0.140

0.000

0.220

0.049

0.618

0.796

0.923

0.038

0.666

Herreros, 2012

Portilla, 2013

Molendijk, 2015

Panes, 2016

Dietz, 2017

0.750

0.708

0.500

0.818

0.714

0.600

0.500

0.917

0.692

0.900

0.714

0.700

0.411

0.563

0.533

0.495

0.833

0.523

0.00 0.50 1.00

IC%59dnaetartnevEydutshcaerofscitsitatSemanydutS

Event
rate

Lower
limit

Upper
limit

Relative
weightZ-Value p-Value

Event
rate

Lower
limit

Upper
limit

Relative
weightZ-Value p-Value

a

b

Fig. 8   Forest plot showing complete healing rate according to the time taken to determine complete closure. a 2  months, b 6  months, c 
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between the two types may be explained by differences in 
injection techniques. For autologous stem cells, after adipose 
tissues were harvested from the patient, the stem cells were 
cultivated and proliferated for a certain period before being 
injected back into the patient. Thus, the patient underwent 
two procedures. During the process of excising the abdomi-
nal adipose tissue, CPF was assessed; simultaneously, a 
preliminary treatment method such as seton drain was per-
formed. After a given period, the patient received the stem 
cell injection [19, 21, 27]. This two-step surgical procedure 
may have affected the surgical outcome.

This study has some limitations. The main limitation is 
that the meta-analysis was performed by considering the 
complete healing rate of perianal fistula in each study as a 
simple value. First, each study used different time points for 
determining the complete healing rate of perianal fistula. 
Considering the high recurrence rate of CPF, complete heal-
ing rate may be influenced significantly by the time point 
used to determine the complete healing rate. However, the 
meta-analysis was performed by simply considering the per-
centage of completely healed patients among all patients as 
a single value, without statistically supplementing this issue. 
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When a meta-analysis technique is applied to observational 
studies, limitations in the study design are not reflected; 
in fact, the limitations of the observational studies may 
be obscured. Nevertheless, it is important to compile and 
organize cumulative and meaningful observational studies. 
Thus, meta-analyses using rigorous research selection cri-
teria, together with existing methods based on conventional 

review, are being accepted and used widely [36, 37]. 
Although it would be difficult to represent the healing rates 
from 2, 6, and 12 months postoperatively as a single value, 
using such values may be acceptable for determining the 
overall trend.

Because different criteria were used for various key 
points, issues may be raised on whether it is appropriate to 
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assess the total effect by a meta-analysis. Accordingly, we 
performed a subgroup analysis. However, the study meth-
ods were so diverse that few studies could be grouped. For 
example, the overview of individual studies (Table 1) depicts 
studies based on whether autologous or allogenic stem cells 
were used. However, Ciccocioppo et al. [38] used bone mar-
row-derived autologous stem cells, whereas Molendijk et al. 
[24] used bone marrow-derived allogenic stem cells. It is 
difficult to confirm if any bias was introduced in the results 
from differences between ADSCs and bone marrow-derived 
stem cells.

The present study used MINORS for qualitative assess-
ment of each article, because this method is appropriate for 
qualitative assessment of non-controlled, single-group stud-
ies [39]. Only four studies had a control group and MINORS 
scores were relatively high, but the median score of 12 non-
controlled, single-group studies showed a median value of 
11 points (maximum = 16). Regarding the prospective calcu-
lation of sample size, only one study calculated the sample 
size. Regarding blinding during outcome assessment, only 
one study attempted to strengthen its blinding method by 
having a gastroenterologist/surgeon, who did not directly 
participate in the study, re-visit for outcome assessment.

Future studies should attempt to minimize bias pertaining 
to MINORS items. Study methods should use a dose based 
on the fistula length and size and administer the correspond-
ing number of stem cells. Furthermore, a failed first round 
of stem cell therapy should be followed by a second round 
with a twofold higher number of stem cells.

One year after treatment might be the appropriate time 
point for determining complete healing and including MRI 
in the criteria for determining complete healing would 
ensure greater accuracy. Moreover, healing rate may be 
improved by administering stem cell therapy after a certain 
period following preliminary treatment, such as seton drain. 
RCT that includes a control group should be chosen, but 
since there is currently no standard treatment for CPF, a 
study with three groups, using treatment by rectal flap and 
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fibrin glue, as the control groups may represent a clinical 
trial that provides better comparisons.

Conclusions

Stem cell injection may be a sound alternative for treating 
complex perianal fistulas that cannot be treated by conven-
tional surgical methods. Stem cell therapy can be applied 
regardless of whether the fistulas are associated with CD. 
More favorable outcomes can be achieved by injecting autol-
ogous stem cells, with the number of stem cells being pro-
portional to the fistula size. However, additional supportive 
evidence is needed through large-scale RCTs.
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