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ABSTRACT 
 
Objective  

To evaluate the efficacy of lateral internal sphincterotomy versus chemical (topical 0.2% 

glycerltrinitrate ointment) sphincterotomy for the treatment of anal fissure. 

Methods  

This was a comparative, prospective study of 342 patients of acute and chronic anal 

fissure, conducted at Ghulam Muhammad Mahar Medical College Hospital Sukkur, 

during a period of three years from July 2007 to June 2010. Chemical sphinterotomy was 

advised to 233 patients with 0.2% glyceryltrinitrate ointment applied at fissure site twice 

or thrice a day for eight weeks. 109 patients were in urgency due to severe pain or refused 

topical treatment and underwent surgical sphincterotomy. The lateral internal 

sphincterotomy was done in 272 patients, including the failure/persistent fissures treated 

by glyceryltrinitrate. The patients were followed and the extent of improvement in 

presenting symptoms, side effects and complication of both modalities were recorded.  

Results  

Chemical sphincterotomy relieved symptoms in only 70 (30.04%) patients while laternal 

internal sphincterotomy in all 272 (100%) patients. In the former, the 

recurrence/persistence of fissure was found in 163 (69.95%) patients while none of the 

patients treated by surgical sphincterotomy suffered from the recurrence/persistence of 
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the fissure. Except for bleeding in 4.77%, hematoma in 1.47%, faecal soiling in 6.98% 

and transient flatus incontinence in 2.57%, no failure or longterm complications like 

faecal incontinence were observed in patients treated by lateral internal sphincterotomy 

after mean follow up of 24 months. 

Conclusion  

Chemical sphincterotomy is a non-invasive, cost-effective and first line of treatment for 

anal fissure but lateral internal sphincterotomy was superior, more effective and curative 

than the chemical sphincterotomy. (Rawal Med J 2010;35: ). 
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INTRODUCTION 

An anal fissure is a painful linear tear or split in the long axis of the distal anal canal1 

below the level of the dentate line and extending to the anal verge.2,3 Possible causes 

include infection and trauma to the anal canal such as passage of hard stool or severe 

diarrhea. It is associated with increased tone of internal anal sphincter and poor perfusion 

of anterior and posterior anoderm. More than 90% of fissures are acute and resolve 

spontaneously. Acute anal fissures progress to chronic if not treated properly.4 About 

90% of anal fissures occur in posterior midline.5

Chemical sphincterotomy (topical application of 0.2% glyceryltrinitrate (GTN) ointment) 

is emerging as first line treatment as it relaxes the sphincter.6-9 It is economical and cost-

effective, but takes longer time for the healing and causes headache.9,10 Surgery is 

invasive, expensive and associated with postoperative pain7,11 but is now considered the 

treatment of choice for anal fissure, as it addresses the pathologically raised pressure 

within the anal canal. The main purpose of this study was to evaluate the efficacy of 
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lateral internal sphinctertomy versus chemical sphincterotomy for treatment of anal 

fissure. 

PATIENTS AND METHODS 

This was a comparative, prospective study of 342 patients of acute and chronic anal 

fissure conducted at Ghulam Muhammad Mahar Medical College Hospital Sukkur, 

during a period of three years from July 2007 to June 2010. The patients voluntarily 

opted either for the surgical procedure or the GTN treatment. A trial of chemical vs 

surgical sphincterotomy was carried out after taking informed written consent from each 

patient. Chemical sphincterotomy was offered as first line of treatment in 233 patients 

and lateral internal sphincterotomy was done in 272 patients. All the patients were 

followed up with regular check ups.  

Chemical sphincterotomy was done by topical application of 0.2% GTN ointment at the 

fissure site twice or thrice a day for eight weeks. The method of application was 

explained to the patients on their first visit. Lateral internal sphincterotomy was done 

under local or regional anesthesia in lithotomy position. The patients were discharged on 

next day morning on analgesics and stool softeners. At follow ups, complaints or 

symptoms of fissure were documented and patients were examined in for healing or 

recurrence of fissure. The results were analyzed using SPSS version 10.  

RESULTS  

Mean age of patients was 35 years; majority were in the age group of 30 to 40 years. 

Male to female ratio was 3:1. Out of 342 patients, 233 (68.12%) patients were initially 

advised for 0.2% GTN treatment for 8 weeks.  70 (30.04%) patients got relief of 

symptoms and did not need surgical intervention while rest (163 patients) did not get 

relief and required surgical treatment. 109 (31.87%) patients from the total number of 
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patients of study refused for chemical sphincterotomy because of urgency due to severe 

pain and directly underwent surgical sphincterotomy. Thus, lateral internal 

sphincterotomy was done in 272 (79.53%) patients. Highly significant (p<0.000) relief of 

pain was found in 272 (100%) patients in surgical group, but chemical sphincterotomy 

cured fissure completely only in 70 (30.04%) patients. Among 233 patients treated by 

chemical sphincterotomy, 163 (69.95%) patients had persistence/recurrence of fissure 

while none of the patients treated by lateral internal sphincterotomy suffered form 

persistence/recurrence of fissure (Table 1).  

Table 1. Results of chemical versus lateral sphincterotomy. n=342 

Chemical Group (n=233) Surgical Group (n=272) 
Variable Number % Variable Number % 

Success Rate 70 30.04% Success Rate 272 100% 
Failure Rate 163 69.95% Failure Rate 0 0 
 
Faecal soiling of clothes and itching and burning were main complications in surgical 

group (Table 2). All patients (p<0.000) treated by chemical sphincterotomy experienced 

headache and 60% used analgesics for symptomatic relief of headache.  

Table 2. Complicatoins of lateral internal sphincterotomy. n=272 

Variables Number Percentage 
Bleeding  13 4.77% 
Haematoma 04 1.47% 
Itching/Burning 24 8.82% 
Wound infection 0 0 
Delayed healing>60 days 0 0 
Faecal soiling of clothes 19 6.98% 
Transient flatus incontinence 07 2.57% 
Permanent flatus/faecal incontinence 0 0 
Persistence/Recurrence of fissure 0 0 
 
Thirteen percent patients were lost to follow up. With surgical treatment, pain, bleeding 

per rectum and constipation showed significant improvement as compared to GTN 
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ointment application. Fissure healing was 100% in surgical group as compared to 30.04% 

in medical group.  

 
DISCUSSION 

High anal resting pressure has previously been proposed as a cause of ischemia of the 

anal lining which contributes to the pain of anal fissures and failure to heal.12 Surgical 

procedures and pharmacological preparation have generally been aimed to overcome anal 

spasm.5,6,8,13 Chemical sphincterotomy has been the first line of treatment of anal 

fissure.7-10,14 Topical GTN decreases anal resting pressure and increases anodermal blood 

flow, thus resulting in a high healing rates of fissure.8,9,14 In one local study, a significant 

fissure healing rate was observed with GTN.7 Libertiny in a similar comparative trial 

showed 98% healing of anal fissure with lateral internal sphincterotomy while GTN 

relieved 56%, with 10% recurrence.14 In another local study, fissure healing was found in 

66.7% with side effect of headache and a recurrence rate of 25% within six months of 

topical GTN.15 Other studies have shown healing rate upto 70% with GTN.6,8,16  

The present study showed healing rate of 30.04% and persistence or recurrence of fissure 

in 69.95% with topical GTN while lateral internal sphincterotomy relieved 100% of 

cases. Reported complications of lateral sphincterotomy, like incontinence of flatus or 

feces may be prevented by the use of judicious surgical techniques and by the familarity 

with anorectal anatomy.22 In our study, we encountered fewer complications and no 

permanent incontinence of feces. One local study showed permanent incontinence of 

feces in 7.1% and transient incontinence of flatus in 64.3%.17 Lewis et al found some 

degree of incontinence in 17% of their patients; in two thirds of these patients, this 

complication was only temporary.18 Khubchandani and Reed reported post operative 
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soiling in 22% of their study patients after lateral sphincterotomy and grade-I 

incontinence in 35.1%.19 In a retrospective study of 1313 patients, who underwent lateral 

internal sphincterotomy, Oh observed 21 cases of flatus or liquid incontinence and 18 

cases of recurrence of anal fissure as a late complication.20 Pervinkoff reported 2% 

incidence of major complications and 8% incidence of incontinence.21 Syed et al found 

post-operative itching and burning in 2.6% with no post-operative infection, delayed 

healing, recurrence and permanent flatus/feces incontinence.22 These results are well 

comparable to the present study.  

CONCLUSION 

Chemical sphincterotomy is a non-invasive, cost-effective, easier to apply, well-tolerated 

and effective therapy for anal fissure and is a first line treatment especially in patients 

who are unwilling or unfit for surgery. For recurrent or persistent chronic fissure, the 

lateral internal sphincterotomy was superior, curative, easy and safe in the hands of an 

expert and skilled surgeon with less complications and recurrence.  
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