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ABSTRACT 

Objective: To study the outcome of Surgical and Medical treatment of Anal Fissure.  

Study Design: Prospective study 

Place and Duration of Study: This was study carried out in Surgical Department of Ghazi Khan Medical College, 

Dera Ghazi Khan, from January 2014 to December 2014. 

Materials and Methods: A total of 75 patients form Surgical OPD were included in the study. Patients having anal 

fissure were diagnosed clinically and were selected according to inclusion criteria. 

Results: Out of 75 patients, 49 (65%) were male and 26 (35%) were female patients. The patients were from the 

ages of 23 to 54. Painful defecation was present in all the patients (100%), constipation in 67 (90%) patients, 

whereas bleeding per rectum in 52(70%). Sentinel pile was seen in 50 (67%) patients and associated superficial 

fistula only in 1 patient.  

Conclusion: it is concluded that lateral internal sphincterotomy is the most effective way of treatment of chronic 

anal fissure, whereas chemical sphincterotomy with topical glyceryl trinitrate is relatively less effective.  
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INTRODUCTION 

Anal Fissure is a linear tear or ulceration in the lining of 

the squamous epithelium in the anal canal distal to 

dentate line (mucocutaneous junction) due to local 

trauma. The fissure causes excruciating pain during 

defecation that persists for two to three hours. Hyper 

tonicity and hypertrophy of the internal sphincter is so 

severe that it causes spasm, pain and ischemia leading 

to non-healing of the fissure
1
.   

The fibers of the internal anal sphincter are visible in 

the base of chronic anal fissure and often an enlarged 

anal skin tag is present in the anal canal proximal to the 

fissure known as sentinel pile
2
. 

The lateral internal sphincterotomy is the first line 

surgical option for all the fissures associated with 

hypertonicity and hypertrophy of the internal anal 

sphincter
3,4,5

. It can be performed using open or closed 

methods, depending upon the surgeon’s choice.  

 Another procedure vy advancement flap, is usually 

reserved for recurrent fissures or fissures with low 

pressure (Tone). The procedures, like Lord’s anal 

dilatation and mid-line posterior sphincterotomy, are 

obsolete because of high rates of recurrence, 

incontinence and delayed wound healing
6,7

. 

The conventional treatment of anal fissure is surgical 

lateral internal sphincterotomy. The alternative option 

of Chemical sphincterotomy using medication such as 

topical glyceryl trinitrate induces rapid healing of anal 

fissure. It is a new, easily handled and affective 

alternative to surgical lateral sphincterotomy
8
. It offers 

a significant healing rate for acute anal fissure and 

prevents it’s evolution to chronicity
9
. 

MATERIALS AND METHODS 

This was a prospective study carried out in Surgical 

department of Ghazi Khan Medical College, Dera 

Ghazi Khan, from January 2014 to December 2014. A 

total of 75 patients form Surgical OPD were included in 

the study. Patients having anal fissure were diagnosed 

clinically and were selected according to inclusion 

criteria. All patients were divided in two groups, group 

A patients were treated surgically undergoing lateral 

internal sphincterotomy and group B patients were 

treated medically with topical 0.2% glyceryl trinitrate 

and adjuncts. 

RESULTS 

Among 75 patients, 49 (65%) were male and 26 (35%) 

were female.  

Table No.1: Gender Distribution   (N=75) 

Gender  No. Of patients  Percentage  

Male  49 65% 

Female  26 35% 

All the patients were between the ages of 23 to 54 year.  

Regarding symptoms, painful defecation was present in 

all the patients (100%), constipation was a feature in 67 

(90%) patients while bleeding per rectum was 

documented in 52 (70%) patients. Sentinel pile was 
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found in 50 (67%) of the patients whereas associated 

superficial fistula was noted only in 1 patient. 

Table No.2: Age Distribution   (n=75) 

Age Years No of Patient  Percentage  

20—30 32 40% 

30—40 26 36% 

40—50 13 18% 

>50 4 6% 

Table No.3: Presentation (symptoms) (n=75) 

Symptoms  No. of 

Patients  

Percentage  

Painful defecation  75 100% 

Constipation  62 90% 

Bleeding per rectum  50 70% 

Associated  fistula   1 1.3% 

Anal Fissure was present at the posterior mid-line in 61 

(82%) patients, in 9(12%) patients fissure was lateral in 

position while in 5(6%) patients, it was present at 

anterior mid-line.  

Table No.4: Position of Anal Fissure        (n=75) 

Position No. of 

Patients 

Percentage 

Posterior Midline  60 82% 

Lateral  9 12% 

Anterior Midline   5 6% 

 

Out of 75 patients, 48(64%) opted for surgical 

treatment and underwent lateral internal 

sphincterotomy, were placed in group A whereas 

27(36%) patients opted for medical treatment with 

topical glyceryle trinitrate and adjuncts, were placed in 

group B.  

Table No.5: Treatment option        (n=75) 

Treatment 

Option  

No. of Patients  Percentage  

Surgical  48 64% 

Medical  27 36% 

DISCUSSION 

All the patients were given the surgical and medical 

options of the treatment and were placed in group A or 

B according to their selected choice after informed 

consent. In our study , 48(64%) of the patients who 

opted for Surgical treatment underwent lateral internal 

sphincterotomy and all of them had uneventful recovery 

in a short period of time but one of them had some 

soiling. Our results are comparable to lysy, who had 

100% healing and 0% recurrence with lateral internal 

sphincterotomy
10

. 

Though, surgery for anal fissure is associated with few 

complications like permanent incontinence of faeces, 

transient in-continence of flatus and soiling but such 

complications can be prevented by the use of judicious 

surgical techniques and by familiarity with ano rectal 

anatomy. Gosse link found a flatus in-continence rate in 

30% of the patients after lateral internal 

shincterotomy
11

, in-another retrospective study where 

the patients underwent closed or open lateral internal 

sphincterotomy, 21% cases had a flatus or liquid 

incontinence
12

. 

In our study, 27(36%) patients who opted for medical 

treatment underwent chemical sphincterotomy with 

topical 0.2% glyceryl trinitrate, 20(74%) of the were 

cured over a period of 06 weeks while 7(26%) of the 

patients had a prolonged duration of healing and 2 of 

them opted to undergo the Surgical treatment. Our 

result are comparable to some other studies who have 

shown healing rate up to 70% with topical glycerin 

trinitrate 
13,14,15

. 

Comparing the efficacy of surgical and medical options 

on the basis of effectiveness regarding the control of 

symptoms and side effects, both are comparable, 

though topical modality has a relatively higher 

recurrence and persistence rate but with insignificant 

side-effect like headache. Whereas , the surgical option, 

lateral internal sphincterotomy is associated with 

serious side-effects like permanent in-continence of 

faces or flatus and soiling. 

CONCLUSION 

It is concluded that in patients with anal fissure, lateral 

internal sphincterotomy is the state of art gold standard 

procedure but associated with some serious side-effects, 

while chemical sphincterotomy with topical glyceryl 

trinitrate is a suitable and reliable alternative to lateral 

internal sphincterotomy which can be offered as a first 

line treatment to the patients presenting with anal 

fissure. 
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