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Management of anal fissure
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Abstract

Anal fissure is a surgical disease commonly found at outpatients department. The symptoms
patients complaint bleeding per rectum, anal pain, skin tag at anal verge, pruritus ani. The history of
patients and by physical examination. Anal fissures are classified into acute and chronic according to the
duration of symptoms and wound appearance. Most of pantients diagnosed with acute anal fissure can
be healed by supportive treatment, whereas the gold standard treatment for chronic fissures is lateral
internal sphincterotomy (LIS). The operation yields high healing rate, but several surgical complications
such as fecal incontinence and wound infection in some patients. Nowadays our understanding of fissure
pathophysiology has developed, more medical treatments have been used. They have higher healing
rate, less fecal incontinence complication. Many guidelines suggest medical treatments are fist line man-

agement in chronic anal fissure, consider surgical treatment if fissure is not healing.
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1. Nitrate

Organic nitrate 1 lnN195N=191N19L& L
ntihanannialaaneiaen (angina pectoris) WAz
TsmpouAulalings AN19ANHINLAN nitric oxide
(NO) i major inhibitory neurotransmitter
Iuﬂzgv’mlﬁammmﬁwﬁﬂ IAS i liinANTsAA"E
fraaandalie 298151 nitrate un 145011 CAF
Tmﬂﬁ nitrate (glyceryl trinitrate, isosorbide
mononitrate) %gﬂﬂé’mlﬂa GauulasulilifiNo
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Gaifli free radical Tnszdu soluble guanylate
cyclase MM FAA cGMP (guanosine 3',5' cycIiC
monophosphate Jlaeis cGMP Vrﬂu IAS Faufy
néubeBuunanafa ALALTINNITNanAg
uazdarinlinduileBanreadiudennana i
AenuniAtmanmminanna LA Funamelld 3
nsANNNKNAT89NT IdeN organic nitrate Faus
PN AR TN A stlutuaesen nadnaims
FAINNNTVNETDIUNS SRIININEL LT AT
Lorder LazAnLs’ WLAN topical nitrate 21819040
ANLFUANaNTIITn (RAP) 1§ Lund JN nazanue®
nnsAneUTaUAeY topical fauaz 0.2
glyceryl trinitrate (GTN) i1 placebo lun135nen
CAF nuii 8 z?ﬂmﬁuﬁqmﬁmmjuﬁiﬁm GTN
HunaneFosay 66 uazngw placebo HuNam s
¥aaiaz 8 Scholefield JH wazmnie’ Antnnglden
GTN lumprududunesemAeiunadn faaas 0.4
GTN flilszAnanmaigelunisusnmennistan
W CAF Zuberi uazaniz® Ansnislden GTN Tu
qtunuulsAuAuAuiiansunguild opical Ses
az 0.2 GTN wuandmsuuamelndinssiulng
topical GTN Hemsuuanesasas 66.7 Tuanued
ngu GTN wuuuileddnsunanieianas 63.2
Emami wazaniz'' Anennsldendesas 0.2 GTN
Tugt wuuwdunasudninauiy placebo Tug
Ut 34 AU WUGT 6 ﬁﬂmﬁﬁﬂ@:uﬁié’ﬁ%mﬁﬂm
Aot GTN Hdmnsnunaniaiesas 57 lungu
placebo NERTIUHATIESREA 38 LANANNRENIN
ednAty laqiiudnigld GTN lugilaes topical
form lae/lf5aeaz 0.2 GTN apply 2-3 A¥asinTuls
NANN5NENA uAtnadnaAeeEes orthostatic
hypotension waziandsuelfee (aaaz 30) &
ﬂmﬂusgﬂq\mdmmhﬁm N RPN Y brt
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2. Calcium channel blockers
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FaTuandanns apply 81 AnsAneE systematic
review lag Sajid MS'" uwazAmsilFauiay
diltiazem iU glycery! trinitrate Tun133n1#1 CAF
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lungu GTN finadnafesSesanfsszannnda

3. Muscarinic agonists and sympathetic modula-
tors

81NQN Ol1-adrenoceptor agonists
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CAF 14
4. Botulinum toxin

Botulinum toxin (BT) Lil14 exotoxin ‘ﬁiﬁ@’m
Clostridium botulinum @@ﬂqmﬁmﬂm?ﬁu&m?
1aael neurotransmitter ﬁﬂﬁﬂﬁ’mﬁmﬂgm IAS
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m@@nqmﬁmﬂuimmimLL@”@@ﬂqwﬁmu 3-4
Ao 1914 BT lunneinen CAF asausnidied
1993 {neUSRTLHANNFRIAY 73-96 HNNT
nduifluinsanay 55 71 3 T Seeanuntazunan
Fau 1Fun nasdniauRade nsviaanean ns
naugaaszRiaUng tlaqiiudlifideasdesunn
PAEUAZAUMLRRAEN TN UNATAINNTER
botulinum toxin 1R FUaRsILANEIT 1

A157197 1 HANT5SNEY CAF TARIN1S2A botulinum toxin

Dose Patients Review Healing Maximum reduction Maximum reduction
Authors (Units) (N) (weeks) rate(%) in resting pressure(%) in voluntary pressure(%)
Espi et al. (1998) 10-15 36 24 5(10U) No data No data
81 (15U)
Maria et al. (1998) 15-20 57 8 44 (15U) 29 (15U) 17 (15
67 (20U) 28(20U) 13(20U
Brisinda etal. (1999) 20 25 8 96 29 6
Minguez et al. (1999)  10-21 69 24 83 (10U) 5(10U) 17 (10 U)
78 (15U) 13(15U) 17 (15 U)
90 (21U) 16(21U) 35(21U)
Fernandez et al.(1999) 80 76 12 67 No data No data
Gecim (2001) 5 27 6 80 No data No data
Katory et al. (2002) 50 20 6 80 No data No data




5. L-Arginine
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1. Anal dilatation
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2. Sphincterotomy
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gﬂﬁ 2 NSHNARA Lateral internal sphincterotomy2

3. Fissurectomy
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4. Advancement flaps
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A8n195n1N Healing rate (%)

Recurrence (%) Complication

1 Supportive treatment -
2 Topical Nitroglycerine 57-66
3 Topical Calcium 68-95
channel blocker
4 Botulinum toxin injection

44-95

5 Lateral internal 97.6

sphincterotomy

- Safe, few side effect
50 Headache 20-30%
- Headache up to 25%

55 Incontinence to flatus up
to 10% Hematoma Skin
rash Hypotension,
heartblock

1.7 Incontinence 0-30%
Perianal abscess 1%

Ecchymosis, hematoma
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