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[Abstract] Objective To find out a more effective method by clinical comparative study of several different
methods in treating perianal giant condyloma acuminata. Methods 64 patients with perianal giant condyloma acumi-
nata were randomly divided into 3 groups,A group (n=22),B group (n=21) and C group (n=21). The patients of
A group were injected interferon at bases after pointed condyloma has been resected. The patients of B group were
treated with interferon on the basis of microwave operation. The patients of C group were treated with wart body re-
section. During therapy,a detailed record was made of in treatment process,cure time, recurrence and appearing prob-
lems. Finally,a comparative analysis was made of on the above results. Results The blood loss of B group was much
less than that in A and C group. And there was no significant difference(P>>0. 05) in the wound healing time in the
three groups. The effective rate of B group (95. 24%) was higher than that of A group (72. 73%) and C group
(42.86%) at the end of treatment, with significant difference (P<C0. 05). Conclusion The treatment of microwave
curing united interferon is effective,less bleeding,low recurrence rate and decreases the cost of medical treatment. It
deserves the clinical reference in perianal giant condyloma acuminata.
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