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Abstract Original Research Article

Background: Lateral sphincterotomy is now the standard surgical treatment for chronic anal fissure. Aims and
Objectives: To determine the outcome of closed lateral sphincterotomy in the treatment of chronic anal fissures.
Materials and Methods: This was a prospective cross-sectional study was conducted in the Department of Surgery,
Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh during the period from September 2009 to June
2010 with a view to determine the outcome of lateral sphincterotomy in the treatment of chronic anal fissures. For this
purpose, 50 patients of chronic anal fissures were enrolled in this study after inclusion and exclusion criteria. Results:
The age of the respondents was ranging from 23 to 60 years with the mean age of 39.140 + 8.767 years. Fifty-two
percent patients were male and 48.0% were female with the male to female ratio of 1.08:1. The duration of symptoms
of the respondents was ranging from 1 to 13 years with the mean 5.920 + 3.875 years. The mean pain score was decreased
from 5.32 at baseline to 0.04 at 6 weeks (p<0.001), and 96.0% of patients were pain free at 6 weeks of follow up.
Complete healing was occurred in 76.0% at 2nd week, 86.0% at 4th week and 90.0% at 6th week lateral sphincterotomy.
Early postoperative complication such as superficial wound infection was in 6.0% and minor incontinence in 8.0%
patients. Of the minor incontinence, 6.0% had incontinence of flatus and 2.0% had incontinence of liquid but at 6th
week only incontinence of flatus was present in 4.0% of patients. At the end of 6 weeks follow up period, satisfactory
outcome was found in 45 (90.0%) and unsatisfactory outcome was found in 10.0% of patients. Conclusion: Lateral
sphincterotomy is a standard surgical treatment for chronic anal fissure with high success rate and patients’ satisfaction
with low postoperative complication.
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INTRODUCTION dilatation of the anal canal during defecation exposing

An anal fissure is a linear tear in the mucosa of the underlying internal sphincter muscle that eventually
u u . . .

. . oes into spasm and fails to relax during next bowel

the anal 'canal normally extending dlgtally _fr°!“_ the ?novement (F\)Nay and Doherty 2006) [3]. F%rther tearing

dentate line to the anal verge, causing significant results in persistent muscle spasm leading to relative

?O(b'dgyf du&ta_ to Isthqrp .Zevere_anal pla:)n,t espemallly ischemia of the affected area secondary to spasm of the
uring detecation. 1s Incicence 1s equai between male internal anal sphincter. Internal sphincter spasm is

and female patients (Kiyak et al., 2009) [1]. Young considered to prevent relaxation during defecation
adglts are the_ usual suf_ferers.. Th.OUQh‘ the exact causing persistence of symptoms and impairment of
aetiology of primary anal fissure is still unknown, high healing (Way and Doherty 2006, Kiyak et al., 2009)
reSt!ng anal pressure caused by mc.reased Inter_nal [3,1]. The majority of fissures is acute and resolve within
sphincter tone appears to be the underlymg pa_thologlcal 6-8 weeks of conservative treatment, with stool
factor (Cuschieri et al., 2002) [2]. There is avicious cycle softeners, bulking agents and sitz batﬁs (Way and
beginning from a tear in the anoderm from forceful '

Citation: Mohammed Shamsur Rahman, Md. Rabeul Karim, Mohammad Khalilur Rahman, Kamrzzaman Al Mahmood,
Marzia Akanda, Abu Bakar Md. Mostafa. Outcome of Lateral Sphincterotomy in Chronic Anal Fissure: A Study of 50 164
Cases. SAS J Surg, 2025 Feb 11(2): 164-175.



mailto:dr.shamsur75@gmail.com

Mohammed Shamsur Rahman et al, SAS J Surg, Feb, 2025; 11(2): 164-175

Doherty 2006) [3], but a significant minority of fissures
become chronic. Chronic anal fissure is associated with
extension through the submucosa, exposing internal anal
sphincter fibres, a sentinel perianal skin tag, and a
hypertrophied anal papilla (Kiyak et al., 2009) [1]. Some
authors suggest that chronic anal fissure should be
present for at least 6-8 weeks (Nugent 2002) [4].
Reduction in the internal anal sphincter tone increases
anodermal blood flow leading to symptomatic relief and
healing of chronic anal fissure (Lund and Scholefield
1997) [5]. Lateral internal anal sphincterotomy is widely
regarded as the treatment of choice for chronic or
recurrent anal fissure (Leong and Seow-Choen 1995) [6].
With this procedure of lateral internal sphincterotomy by
reducing the sphincteric tone healing of fissures occurs
in 98% to 100% of cases (Garcia-Anguilar et al., 1998;
Parellada 2004) [7,8] However, a significant number of
patients are reported to develop fecal incontinence
following this procedure (Lund and Scholefield 1996).
Varying degrees of incontinence ranging from 5% to
30% were reported in different studies following surgical
sphincterotomy (Nyam and Pemberton 1999; Parellada
2004) [9,8]. There are few data regarding the
sphincterotomy in Bangladesh, this study was designed
to evaluate the lateral sphincterotomy in the treatment of
chronic anal fissure.

A1Ms AND OBJECTIVES

General:

e To determine the outcome of Ilateral
sphincterotomy in the treatment of chronic anal
fissures. Specific:

e Todetermine the socio-demographic features of
the patients with chronic anal fissures.

e To determine the effectiveness of lateral
sphincterotomy in the treatment of chronic anal
fissures.

e To determine the complications of lateral
sphincterotomy in the treatment of chronic anal
fissures.

MATERIALS AND METHODS
Study Design: Cross sectional and interventional study.

Place of Study: Department of Surgery, Bangabandhu
Sheikh Mujib Medical University (BSMMU), Dhaka.

Study area: Department of Surgery, Bangabandhu
Sheikh Mujib Medical University (BSMMU), Dhaka and
Dhaka Medical College Hospital, Dhaka.

Study period: First September 2009 to 30™ June 2010.

Study population: Patients those were admitted into the
Department of Surgery, Bangabandhu Sheikh Mujib
Medical University (BSMMU), Dhaka and Dhaka
Medical College Hospital, Dhaka with chronic anal
fissures were considered as the study population in this
study.

Study Sample: Patients those were admitted into the
Department of Surgery, Bangabandhu Sheikh Mujib
Medical University (BSMMU), Dhaka and Dhaka
Medical College Hospital, Dhaka with chronic anal
fissures and fulfilling the selection criteria was
considered as study sample.

Inclusion criteria;
e Patients with primary chronic anal fissure
o lasting for more than 6 weeks,
the presence of indurated fissure edges,
sentinel pile,
hypertrophied anal papillae, and
the presence of circular muscle fibers at the base
of the fissure.
e Ageabovel2 years.
e Both sexes.

Exclusion criteria:

e Recurrent anal fissure

e chronic fissure that occurred in patients
following previous lateral sphincterotomy
Those with secondary fissures,
fissures complicated with fistula and
anal stenosis
Patients with previous anorectal surgery.
Associated with malignancy and tuberculosis
Associated with incontinence.
Age below 12 years.

Sample Size:
e Sample size was 50.

Sampling technique:
e Consecutive and purposive sampling.

Data collection tools:
e  Pre-designed collection sheet.

Study Procedure:

¢ Informed written consent was obtained from the
patients after full explanation of the details of
the disease process, options of treatment,
ultimate outcome, possible side effects and
complications and chances of recurrences in
this operative procedure. They were informed
of their right to withdraw from the study at any
stage.

e The protocol was approved by the Institutional
Ethical Committee of BSMMU. The protocol
was considered violated if the patient failed to
come for a regular follow-up or had withdrawn
from the study. All patients for whom the
protocol was deemed violated were excluded
from the final analysis.

e After a complete pre-operative evaluation
lateral internal sphincterotomy was done under
spinal anesthesia and in the lithotomy position.
A Parks retractor was inserted into the anus,
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rotated so that the blades occupy the 12 and 6
O’ clock positions and gently opened.
Downward retraction was applied on the
retractor. The internal anal sphincter was then
identified by palpation following downward
retraction. A 0.5-cm vertical incision was made
over the internal anal sphincter and two clips
were applied to the internal sphincter muscle. A
‘penicillate’ diathermy was then used to divide
no more than 5 mm of the muscle. Associated
sentinel skin tag at the outer end of the fissure
and sometimes a fibroepithelial polyp at the
inner end were also excised if present. The
wounds were left open.

e Patients of both groups were advised to have
sits baths and to take high fiber diet.

e They were followed up at 2 weeks’ interval for
6 weeks and pain relief, fissure healing,
compliance and continence scores were
evaluated during each follow-up. Pain was
assay using the visual analog scale (0-10). Pain
relief was defined as complete absence of pain.
Healing of fissure was accepted when there was
no visual lesion in anoderm. A patient as
defined fully continent when there was no
soiling of perianal region or undergarments
under normal circumstances or during stress.
Incontinence to flatus or mucus only while on
stress was designated as minor incontinence.

e Data regarding sex, age, position of fissure,
length operation, length of hospital stay, wound
sepsis, fissure healing, and anal continence
were collected in a pre-designed questionnaire.

Statistical Analysis

After collecting data, editing was done
manually and analyzed with the help of computer
software program such as SPSS version 16.0 (Statistical
package for social science). Mean and standard deviation
were calculated for continuous data and unpaired t test

was employed for detection of test of significance; and
percentage for categorical data. For all analytical tests, a
value of 5% or less (p=0.05 or p<0.05) was considered
significant.

Ethical consideration:

e All the participants in the study was informed
about the purpose of the study and written
consent was taken before participation in this
study.

e All information were collected confidentially
with complete respect to the patient wish and
without any force or pressure.

e The protocol was approved by the Institutional
Ethics Committee of BSMMU. The protocol
was considered violated if the patient failed to
come for a regular follow-up or had withdrawn
from the study.

RESULTS

This prospective cross-sectional study was
conducted in the Department of Surgery, Bangabandhu
Sheikh Mujib Medical University, Dhaka, Bangladesh
during the period from September 2009 to June 2010
with a view to determine the outcome of lateral
sphincterotomy in the treatment of chronic anal fissures.
Forthis purpose, 50 patients of chronic anal fissures were
enrolled in this study after inclusion and exclusion
criteria. The outcome of the study was as follows:

Age distribution of the patients:

The age of the respondents was ranging from 23
to 60 years with the mean age of 39.140 + 8.767 years
(mean + standard deviation). The age of the male
respondents was ranging from 23 to 60 years with the
mean age of 38.692 + 9.632 years and the age of the
female respondents was ranging from 30 to 55 years with
the mean age of 39.625 + 7.901 years. The mean age of
the male and female were almost identical (p=0.711).
Age distribution of the patients was shown in table 1.

Table 1: Age distribution of the patients

Age in years
Study group Range | Mean Standgrd p* value
deviation
Total (n=50) 23-60 39.140 | £7.236
Male (n=26) 23-60 38.692 | £9.632 0.617
Female (n=24) | 30-55 39.625 | £7.901

*Unpaired t test was employed to analyze the data.

Distribution of the age group of the respondents:
Figure 1 showed the distribution of the age
group of the respondents. Forty percent of the patients

were in the age group of 31 to 40 years, 28.0% were in
the age group of 41 to 50 years, 20.0% were in 21-30
years and 12.0% were in 51-60 years.
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Figure 1: Distribution of the respondents on age group (n=50)

Distribution of respondents according to sex: with the male to female ratio of 1.08:1. Distribution of
In this study out of 50 respondents 26 (52.0%) respondents according to sex was shown in figure 2.
patients were male and 24(48.0%) patients were female

# Male

« Female

Figure 2: Distribution of patients according to sex (n=50)

Distribution of patients according to religion of the religion. Distribution of patients on the basis of religion
patients: Maximum 42 (84.0%) respondents were Islam of the patients was shown in figure 3.
by religion and 8 (16.0%) patients were Hinduism by

M Hinduism
16.0%

M |slam
84.0%

Figure 3: Distribution of respondents according to religion (n=50)
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Distribution of patients according to occupation: business man, 4 (8.0%) were farmer and 1 (2.0%) were
In this study 22 (44.0%) patients were house student. Distribution of respondents according to
wife, 14 (28.0%) were service holder, 9 (18.0%) were occupation was shown in table 4.

ol 44

@mm=== Frequency, Service,

e Freguency, Student, 1

Figure 4: Distribution of patients according to occupation (n=50)

Distribution of patients according to marital status: patients according to marital status was shown in figure-
Most of the patients were married (92%) and 5.
rest of the patients was unmarried (8.0%). Distribution of
/ & unmarried \
4 (8.0%)

wUnmarried

Married

Marrie
46 (92.0%)
_ 4

Figure 5: Distribution of patients according to marital status (n=50)

Distribution of patients according to socio-economic class of socio-economic status and 6 (12.0%) were from
status: upper class of socio-economic status. Distribution of

Maximum 35 (70.0%) were from middle class patients according to socio-economic status was shown
of socio-economic status, 8 (18.0%) were from lower in table 6.

| © 2025 SAS Journal of Surgery | Published by SAS Publishers, India | 168 |




Mohammed Shamsur Rahman et al, SAS J Surg, Feb, 2025; 11(2): 164-175

/ = 70.0

" Frequency

o Percentage

“  Frequency, = 120

= Frequency, Upper
Lower class, 9 class, 6

Figure 6: Distribution of patients according to socio-economic status (n=50)

of the female respondents was ranging from 1 to 13 years
with the mean 5.583 + 4.221 years. The duration of
symptoms of the male and female were almost similar
(p=0.560). Unpaired t test was employed to analyze the
data.

Duration of symptoms:

The duration of symptoms of the respondents
was ranging from 1 to 13 years with the mean 5.920 +
3.875 years. The duration of symptoms of the male
respondents was ranging from 2 to 13 years with the
mean 6.200 + 3.651 years and the duration of symptoms

Table 2: Duration of symptoms of the respondents

Age in years
Study group Range Mean Standard deviation p* value
Total (n=50) 1-13 5.920 +3.875
Male (n=26) 2-13 6.231 +3.651 0.560
Female (n=24) 1-13 5.583 +4.221

*Unpaired t test was employed to analyze the data.

with anal pain, 90.0% patients were presented with
bleeding, constipation was present in 74.0% of patients
and Skin tag was present in 64.0% of patients.

Clinical presentation:
Clinical presentation of the patients with anal
fissure was shown in table. All patients were presented

Table 3: Clinical presentation of the patients with anal fissure (n=50)

Clinical presentation | Frequency Percentage
Anal pain 50 100.0
Bleeding 45 90.0
Skin tag 32 64.0
Constipation 37 74.0
Total 100 100.0

and posterior mid line was in 10.0% of patients.
Distribution of patients on position of the fissure was
shown table 2.

Distribution of patients on position of the fissure:
The most common position of anal fissure was

posterior mid line in 64.0% of patients, followed by

anterior mid line in 26.0% of patients; and both anterior

Table 4: Distribution of patients on position of the fissure (n=50)

Position Frequency Percentage
Anterior 13 26.0
Posterior 32 64.0
Both 5 10.0
Total 100 100.0
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Hospital stays:

Hospital stay of the respondents was ranging
from 1 to 4 days with the mean 1.600 + 0.808 days.
Hospital stay of the male respondents was ranging from
1 to 3 days with the mean 1.557 + 0.758 days and

Hospital stay of the female respondents was ranging
from 1 to 4 days with the mean 1.625 = 0.875 days.
Hospital stay of the male and female respondents did not
differ statistically significant (p=0.836). Unpaired t test
was employed to analyze the data.

Table 5: Hospital stays of the respondents

Hospital stays in days *
Study group Range Mean Standard deviation p* value
Total (h=50) 1-1 1.600 +0.808
Male (n=26) 1-3 1.557 +0.758 0.836
Female (n=24) 1-4 1.625 +0.875

*Unpaired t test was employed to analyze the data.

Evaluation of pain score at different follow up:

Table 4.6 and figure 4.7 showed the changes of
pain score determined by visual analogue scale at
different interval of time. The mean pain score was 5.32

at baseline which decreased sharply to 1.7 at 2 weeks
then gradually decreases to 0.58 and 0.04 at 4™ and 6
weeks respectively. The decreased pain score was
statistically significant (p<0.001).

6
= Pain score,
5 Baseline, 5.32
4
3 Pain score, At
2nd wk, 1.7

2 .

Pain score, At

4th wk, 0.58
1 Pain score, At

6 wk, 0.04
0 e Baseline At 2nd wk At 4th wk At 6 wk
Baseline At 2nd wk At 4th wk At 6 wk

Figure 7: Evaluation of pain score at different follow up (n=50)

Pain relief:
Pain was relief in 46.0% of patients at 2" week,
66.0% of patients at 4™ week and 96.0% of patients at 6"

week after lateral sphincterotomy. Pain relief at follow
up was shown in table 4.6.

Table 6: Pain relief at follow up (n=50)

Pain relief | Complete | Incomplete
At 2" week | 23 (46.0) | 27 (54.0)
At 4" week | 33(66.0) | 17 (34.0)
At 6" week | 48 (96.0) | 2 (4.0)

Figure in the parenthesis indicate corresponding percentage.

Evaluation of fissure healing at different follow up:
Evaluation of fissure healing at different follow
up was shown in table. At 2™ week complete healing was

occurred in 76.0% of patients, at 4™ week complete
healing was occurred in 86.0% of patients and at 61" week
complete healing was occurred in 90.0% of patients.

Table 7: Evaluation of fissure healing at different follow up (n=50)

Evaluation at | Healing

Complete | Incomplete
2" week 38 (76.0) | 12 (24.0)
4" week 43(86.0) | 7(14.0)
6" week 45(90.0) | 5(10.0)

Figure in the parenthesis indicate corresponding percentage.
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Early complication after lateral sphincterotomy: incontinence, 3 (6.0%) developed incontinence of flatus
In the postoperative period superficial wound and another 1(2.0%) developed incontinence of liquid.
infection was developed in 3 (6.0%) patients and minor Early complication after lateral sphincterotomy was
incontinence 4 (8.0%) patients. Of the minor shown in table 8.
Table 8: Early complication after lateral sphincterotomy (n=50)
Complication Frequency | Percentage
Wound infection 3 6.0
Minor incontinence | 4 8.0
Flatus 3 6.0
Liguid 1 2.0
Evaluation of incontinence at different follow up: 6.0% and liquid in 2.0% of patients; at 4" week
Evaluation of incontinence at different follow incontinence of flatus was present in 4.0% and liquid in
up was shown intable 9. Atbaseline no incontinence was 2.0% of patients; and at 6" week incontinence of flatus
present, at 2" week incontinence of flatus was present in was present only in 4.0% of patients.

Table 9: Evaluation of incontinence at different follow up

Incontinence Evaluation at
Baseline | 2" week | 4™ week | 6 week
Flatus 0(0.0) 3(4.0) 2(2.0) 2(2.0)
Liquid 0(0.0) 1(2.0) 1(2.0) 0(0.0)
Solid 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Figure in the parenthesis indicate corresponding percentage.
Final outcome at the end of follow up period: unsatisfactory outcome was found in 10.0% of patients.
At the end of 6 weeks follow up period Final outcome at the end of follow up period was shown
satisfactory outcome was found in 45 (90.0%) and in table 10.
Table 10: Final outcome at the end of follow up period (n=50)
Final outcome | Frequency | Percentage
Satisfactory 45 90.0
Unsatisfactory 5 10.0
Total 50 100.0

Longitudinal smoath muscle.

Circular smooth muscle.

Sphincter ani externus.

Figure 8: Anatomy of anal canal (section view)

Figure 9: Anal skin tag
- /

Figure 10: Closed lateral sphincter-rotomy
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Figure 11: Open lateral sphincter-ostomy
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DiscussION

This prospective cross-sectional study was
conducted in the Department of Surgery, Bangabandhu
Sheikh Mujib Medical University, Dhaka, Bangladesh
during the period from September 2009 to June 2010
with a view to determine the outcome of lateral
sphincterotomy in the treatment of chronic anal fissures.
Forthis purpose, 50 patients of chronic anal fissures were
enrolled in this study after inclusion and exclusion
criteria. The outcome of the study was discussed below:
In this study, the age of the respondents was ranging from
23 to 60 years with the mean age of 39.140 + 8.767 years.
The age of the male respondents was ranging from 23 to
60 years with the mean age of 38.692 + 9.632 years and
the age of the female respondents was ranging from 30
to 55 years with the mean age of 39.625 + 7.901 years.
The mean age of the male and female were almost
identical (p=0.711). This result was supported Rametal.,
(2005) and Romero et al., (2004). Ram et al., (2005)
[10,11] found that the age of the respondents was ranging
from 25 to 60 years with the mean age of 40.4 + 9.6 years
among their patients with anal fissure and Romero et al.,
(2004) [11] found the age of the respondents was ranging
from 21 to 74 years with the mean age of 40.45 years.
This result was also supported by El Tinay and Guraya
(2005) [12] that the age of the male respondents was
ranging from 14 to 70 years with the mean age of 41
years and the age of the female respondents was ranging
from 14 to 67 years with the mean age of 40.2 years. But
in this regard Mishra et al., (2005) [13] found that the age
of the respondents was ranging from 22.5 to 60 years
with the mean age of 33 years which was little lower
from the current study. In other study Liratzopoulos et
al., (2006) [14] the mean age 48.3 years and Ortiz et al.,
(2006) [15] found the mean age of 44.9 + 12.3 years.
Both these studies the mean age of the patients was
higher from the current study. It was also found in this
study that 40.0% of the patients were in the age group of
31 to 40 years, 28.0% were in the age group of 41 to 50
years, 20.0% were in 21-30 years and 12.0% were in 51-
60 years. This indicated that most of the middle-aged
patients with anal fissure undergoing operative
procedure in present study out of 50 respondents 26
(52.0%) patients were male and 24(48.0%) patients were
female with the male to female ratio of 1.08:1. This result
was correlated with the study of Ram et al., (2005). Ram
et al., (2005) [10] 54.0% of their patients were male and
46.0% were female. Equal number of male and female
was found in the study of Garcia et al., (2003) [16] and
Mishra et al., (2005) [13]. Male preponderance was
found in the study of Brisinda et al., (2008) [17] (55.0%);
Ortiz et al., (2006) [15] (56.5%); Romero et al., (2004)
[11] (65.0%) and El Tinay and Guraya (2005) [12]
(83.8%). But female preponderance was reported by
Liratzopoulos et al., (2006) [14] that 51.2% were women
and 48.8% were men. Most of the respondents (84.0%)
were Islam by religion and 8 (16.0%) patients were
Hinduism by religion in the present study. In this study
22 (44.0%) patients were house wife, 14 (28.0%) were
service holder, 9 (18.0%) were business man, 4 (8.0%)

were farmer and 1 (2.0%) were student. Most of the
patients were married (92%) and rest of the patients was
unmarried (8.0%). Maximum 35 (70.0%) were from
middle class of socio-economic status, 8 (18.0%) were
from lower class of socio-economic status and 6 (12.0%)
were from upper class of socio-economic status. The
duration of symptoms of the respondents was ranging
from 1 to 13 years with the mean 5.920 + 3.875 years.
The duration of symptoms of the male respondents was
ranging from 2 to 13 years with the mean 6.200 + 3.651
years and the duration of symptoms of the female
respondents was ranging from 1 to 13 years with the
mean 5.583 + 4.221 years. The duration of symptoms of
the male and female were almost similar (p=0.560). In
this regard Romero et al., (2004) [11] found that the
duration of symptoms of the respondents was ranging
from 1 to 70 months with the mean 17.6 months. This
was much lower than the present study. This may be due
to conservative nature of the people of our country and
avoid exposure of the private part to their physician. In
the current study, all patients were presented with anal
pain, 90.0% patients were presented with bleeding,
constipation was present in 74.0% of patients and Skin
tag was present in 64.0% of patients. In this regards
Romero et al., 2004 [11] found that the clinical
presentation of the patients with anal fissure were anal
pain in 90.0%, bleeding in 85.0%, constipation in 74.0%
skin tag in 70.0% and pruritus in 50.0% of patients with
anal fissure. Brisinda et al., (2008) [17] found that
100.0% of their patients were presented with anal pain
and 64.0% had constipation. Liratzopoulos et al., (2006)
[14] also found that all patients had episodic pain, while
pain was connected with bleeding 65.04% of patients.
Regarding position of the anal fissure the present study
showed that the most common position of anal fissure
was posterior mid line in 64.0% of patients, followed by
anterior mid line in 26.0% of patients; and both anterior
and posterior mid line was in 10.0% of patients. This
result was supported by Romareo et al., (2004) [11] and
Garcia et al., (2003) [16]. Garcia et al., (2003) [16]
found that position of the anal fissure in posterior
location in 65.0%, anterior location in 25.0% and both
anterior and posterior location in 10.0% of their patients.
Romareo et al., (2004) [11] found that position of the
anal fissure in posterior location in 70.0%, anterior
location in 22.5% and both anterior and posterior
location in 7.5% of their patients. Hospital stay of the
respondents was ranging from 1 to 4 days with the mean
1.600 + 0.808 days. Hospital stay of the male
respondents was ranging from 1 to 3 days with the mean
1.557 + 0.758 day and Hospital stay of the female
respondents was ranging from 1 to 4 days with the mean
1.625 £+ 0.875 days. Hospital stay of the male and female
respondents did not differ statistically significant
(p=0.836). In this study the mean pain score was 5.32 at
baseline which decreased sharply to 1.7 at 2 weeks then
gradually decreases to 0.58 and 0.04 at 4th and 6 weeks
respectively. The decreased pain score was statistically
significant (p<0.001). This study also showed that pain
was relief 46.0% of patients at 2nd week after lateral
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sphincterotomy, 66.0% at 4th week and 96.0% of
patients at 6th week. This result was supported by Mishra
et al.,, (2005) [13] that pain was relief in 70.0% of
patients at 2nd week after lateral sphincterotomy, 90.0%
at 4th week and 90.0% of patients at 6th week. At 2nd
week complete healing was occurred in 76.0% of
patients, at 4th week complete healing was occurred in
86.0% of patients and at 6th week complete healing was
occurred in 90.0% of patients in the current study. This
result was supported by Liratzopoulos et al., (2006) [14]
that 92.6% anal fissure was healed after 6 weeks of
lateral sphincterotomy. Garcia et al., (2003) [16] found
97.0% fissure healed after lateral sphincterotomy. Some
other study report showed that the lateral internal
sphincterotomy was the most commonly used operative
technique, which was highly efficient and succeeds in
curing the fissure in 90 to100% of patients (Nelson 2003,
[18] Wiley et al., 2004; [19] Hyman 2004; [20] Tocchi
et al., 2004) [21]. In the postoperative period superficial
wound infection was developed in 3 (6.0%) patients and
newly developed minor incontinence in 4 (8.0%)
patients. Of the minor incontinence, 3 (6.0%) developed
incontinence of flatus and another 1 (2.0%) developed
incontinence of liquid. Wound infection was treated by
dressing and appropriate antibiotics. In this regard Argov
et al., (2000) [22] found that among their 2340 patients
underwent lateral sphincterotomy 1.5% developed
incontinence to flatus and liquid and 1.0% wound
infection. In the present study no incontinence was
present in any patients at baseline, incontinence of flatus
was found in 6.0% and liquid in 2.0% of patients at 2nd
week; incontinence of flatus was found in 4.0% and
liquid in 2.0% of patients at 4th week; and incontinence
of flatus was found only 4.0% of patients at 6th week. In
this regard Liratzopoulos et al., (2006) [14] found that
incidence of new incontinence after 48 weeks of follow-
up was 7.02%. At the end of 6 weeks follow up period in
this study, satisfactory outcome was found in 45 (90.0%)
and unsatisfactory outcome was found in 10.0% of
patients. This result was supported by Neufeld et al.,
(1995) [23] that good to excellent satisfaction was found
in 90.0% of their series. Garcia et al., (2003) [16] found
that the overall satisfaction after lateral sphincterotomy
was very high at 90.0%. Usatoff et al., (1995) [24]
reported that 70.0% were highly satisfied and 27.0%
were moderately satisfied and 3.0% failed following
lateral sphincterotomy of anal fisture.

CONCLUSION

This prospective cross-sectional study was
conducted in the Department of Surgery, Bangabandhu
Sheikh Mujib Medical University, Dhaka, Bangladesh
during the period from September 2009 to June 2010
with a view to determine the outcome of lateral
sphincterotomy in the treatment of chronic anal fissures.
Forthis purpose, 50 patients of chronic anal fissures were
enrolled in this study after inclusion and exclusion
criteria. The age of the respondents was ranging from 23
to 60 years with the mean age of 39.140 * 8.767 years.
Fifty-two percent patients were male and 48.0% were

female with the male to female ratio of 1.08:1. The
duration of symptoms of the respondents was ranging
from 1 to 13 years with the mean 5.920 + 3.875 years.
The mean pain score was decreased from 5.32 at baseline
to 0.04 at 6 weeks (p<0.001), and 96.0% of patients were
pain free at 6 weeks of follow up. Superficial wound
infection was developed in 6.0% of patients and minor
incontinence (flatus and liquid) in 8.0% of patients but at
the end of 6th week minor incontinence (flatus only)
persist only in 4%. Complete healing and satisfactory
outcome was occurred in 90.0% of patients. In
conclusion, Lateral sphincterotomy is a standard surgical
treatment for chronic anal fissure with high success rate
and patients’ satisfaction with low postoperative
complication.

Limitation of study

This study was not without a limitation and
followings were the limitation of this study: This study
was conducted in tertiary hospital and did not represent
the actual situation of the country.
Sample size in this study was small and may not give the
actual conclusion.
Follow up period in this study was only 6 weeks.

Recommendation
Considering the finding of the study the following
recommendations are made:

e A longitudinal study using large sample size
should be conducted to find out the magnitude
of the anal fissure.

e A prospective study involving multicenter,
large sample size and at least one year follow up
should be conducted to evaluate long term
efficacy of lateral sphincterotomy in chronic
anal fissure.

REFERENCES

1. Kiyak, G., Korukluoglu, B., Kusdemir, A., Sisman,
I.C. And Erg Ul, E. 2009. Results Of Lateral Internal
Sphincterotomy with Open Technique For Chronic
Anal Fissure: Evaluation Of Complications,
Symptom Relief, And Incontinence With Long-
Term Follow-Up. Dig Dis Sci, 54, 2220-2224.

2. Cuschieri, A, Steele, R.J.C. And Moosa, A.R. 2002.
Essential Surgical Practice. 4th Ed. London: Arnold,
642-43.

3. Way, LW. And Doherty, G.M. 2006. Current
Surgical Diagnosis And Treatment. 12th Ed. Usa:
Mcgraw-Hill Companies, 750-52.

4. Nugent, K.P.2002. Benign Anal Disease. In: C.D.
Johnson, I. Taylor. (Eds). Recent Advances In
Surgery. 25th Ed. London: Royal Society Of
Medicine Press Ltd, 147- 60.

5. Lund, J.N. And Scholefield, JH. 1997. A
Randomized Prospective, Double-Blind Placebo
Controlled Trial Of Glyceryl Trinitrate Ointment In
Treatment Of Anal Fissure. The Lancet, 349, 11-14.

| © 2025 SAS Journal of Surgery | Published by SAS Publishers, India

[ 174 |




Mohammed Shamsur Rahman et al, SAS J Surg, Feb, 2025; 11(2): 164-175

10.

11.

12,

13.

14.

Leong, A. F. P.K. And Seow-Choen, F. 1995.
Lateral Sphincterotomy Compared With Anal
Advancement Flap For Chronic Anal Fissure. Dis
Colon Rectum, 38, 69-71.

Garcia-Aguilar, J., Belmonte, C., Wong, W.D.,
Goldberg, S.M. And Madoff, R.D. 1996. Anal
Fistula ~Surgery. Factors Associated With
Recurrence And Incontinence. Dis Colon Rectum,
39(7), 723-729.

Parellada, C. 2004. Randomized, Prospective Trial
Comparing 0.2 Percent Isosorbide Dinitrate
Ointment With Sphincterotomy In Treatment Of
Chronic Anal Fissure: A Two-Year Follow-Up. Dis
Colon Rectum, 47, 437-43.

Nyam, D.C. And Pemberton, J.H. 199. Long-Term
Results Of Lateral Internal Sphincterotomy For
Chronic Anal Fissure With Particular Reference To
Incidence Of Faecal Incontinence. Dis Colon
Rectum, 42, 1306-10.

Ram, E., Alper, D., Stein, G.Y. Bramnik, Z. And
Dreznik, Z. 2005. Internal Anal Sphincter Function
Following Lateral Internal Sphincterotomy For Anal
Fissure A Long-Term Manometric Study. Annals Of
Surgery, 242 (2), 208-211.

Romero, A.S., Sebastian, A., Vicente, F.P., Paz,
P.S., Polo, F.C. Gémez, A.T. Et Al. 2004. Open
Lateral Internal Anal Sphincterotomy Under Local
Anesthesia As The Gold Standard In The Treatment
Of Chronic Anal Fissures. A Prospective Clinical
And Manometric Study. Revista Espafiola De
Enfermedades Digestivas, 96 (12), 856-863.

El Tinay, O.E. And Guraya, S.Y. 2005. The Use Of
0.2% Glyceryl Trinirate Oinment For Anal Fissures.
Saudi J Gastroenterol, 11, 40-44.

Mishra, R., Thomas, S., Maan, M.S. And Hadke,
N.S. 2005. Topical Nitroglycerin Versus Lateral
Internal Sphincterotomy For Chronic Anal Fissure:
Prospective, Randomized Trial. Anz J Surg, 75,
1032-1035.

Liratzopoulos, N., Efremidou, E.l. Papageorgiou,
M.S. Kouklakis, G., Moschos, J., Manolas, K.J. And
Et Al. 2006. Lateral Subcutaneous Internal

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Sphincterotomy In The Treatment Of Chronic Anal
Fissure: Our Experience In 246 Patients. J
Gastrointestin Liver Dis, 15(2), 143-147.

Ortiz, H., Marzo, J., Armendariz, P. And De
Miguel, M. 2006. Quality Of Life Assessment In
Patients With Chronic Anal Fissure After Lateral
Internal  Sphincterotomy. British  Journal Of
Surgery, 92, 881-885.

Garcea, G., Sutton, C., Mansoori, M., Lloyd T. And
Thomas, M. 2003. Results Following Conservative
Lateral Sphincteromy For The Treatment Of
Chronic Anal Fissures. Colorectal Disease, 5, 311—
314.

Brisinda, G., Cadeddu, F., Brandara, F., Marniga,
G., Vanella, S., Nigro, C. And Maria, G. 2008.
Botulinum Toxin For Recurrent Anal Fissure
Following Lateral Internal Sphincterotomy. British
Journal Of Surgery, 95, 774-778.

Nelson, R. 2003. Non-Surgical Therapy For Anal
Fissure. Cochrane Database Syst Rev, Cd003431.
Wiley, M., Day, P., Rieger, N., Stephens, J. And
Moore, J. 2004. Open Vs Closed Lateral Internal
Sphincterotomy For ldiopathic Fissure-In-Ano: A
Prospective, Randomized, Controlled Trial. Dis
Colon Rectum, 47, 847-852.

Hyman, N. 2004. Incontinence After Lateral Internal
Sphincterotomy: A Prospective Study And Quality
Of Life Assessment. Dis Colon Rectum, 47, 35-38.
Tocchi, A., Mazzoni, G., Miccini, M., Cassini, D.,
Betteli, E. And Brozetti, S. 2004. Total Lateral
Sphincterotomy For Anal Fissure. Int J Colon Dis,
19, 245-249.

Argov, S. And Levandovsky, O. 2000. Open Lateral
Sphincterotomy Is Still The Best Treatment For
Chronic Anal Fissure. Am J Surg, 179 (3), 201-202.
Neufeld, D.M., Paran, H., Bendahan, J. And Freund,
U. 1995. Outpatient Surgical Treatment Of Anal
Fissure. Eur J Surg, 161(6), 435-438.

Usatoff, V. And Polglase, A.L. 1995. The Longer
Term Results Of Internal Anal Sphincterotomy For
Anal Fissure. Aust N Z J Surg, 65(8), 576-578.

| © 2025 SAS Journal of Surgery | Published by SAS Publishers, India

[ 175 |



http://www.ajsfulltextonline.com/article/S0002-9610(00)00307-X/abstract##
http://www.ajsfulltextonline.com/article/S0002-9610(00)00307-X/abstract##
http://www.ajsfulltextonline.com/issues?Vol=179
http://www.ajsfulltextonline.com/issues/contents?issue_key=S0002-9610(00)X0035-9
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Neufeld%20DM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Paran%20H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Bendahan%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Freund%20U%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Freund%20U%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Eur%20J%20Surg.');
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Usatoff%20V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Polglase%20AL%22%5BAuthor%5D

