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( ABSTRACT ’ Aim: The objective of my study is to compare the efficacy of topical GTN over lateral sphincterotomy in the management

of chronic fissure in ano.
Methodology: This study is based on analysis of 104 patients with fissure in ano who underwent treatment in ASRAM MEDICAL COLLEGE
from September 2018-2019. Patients were divided in to 52 each who were treated by medical and surgical methods respectively on a prospective
basis.
Results: In this study, males were commonly affected than females. The most common age group were 41-50yrs.. Fissure in ano is rare in
children and old age. Majority of the patients presented with pain during defecation. Constipation was the major predisposing factor among all
cases. Most of the fissures were located in the posterior midline. Most of the patients with fissures of long duration had sentinel skin tag and
hypertrophied papilla. Anterior fissures were slightly more common in females. No patients studied had inflammatory bowel disease. Patients
who were treated surgically by open partial lateral anal sphincterotomy had better relief of symptoms. Around 27% patients managed medically
by 0.2% GTN did not have relief of symptoms after one month of treatment, who either discontinued treatment or required conversion to surgery.
Complication of Glyceryl trinitrate(GTN) is headache which occurred in majority of patients. Patients treated surgically had few complications
in the preoperative period which subsided after two weeks. Pain is the most common post operative complication of lateral anal sphincterotomy.
Itis experienced in around 11 percentage of the patients undergoing surgery.
Conclusion: Most acute anal fissures heal with conservative measures. Those that become chronic may respond to conservative management
glyceryl trinitrate 0.2% topical cream application . Persisting fissures and symptomatic patients should be considered for lateral partial internal
sphincterotomy. So, in chronic anal fissure 0.2% glyceryl trinitrate application can be considered as an initial line of management
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INTRODUCTION

Anal fissure (fissure-in-ano) is a common anorectal condition. It can be
a very troubling condition because, if acute, the severity of patient
discomfort and extent of disability far exceed that which would be
expected from a seemingly trivial lesion.

Acute anal fissures frequently respond well to conservative treatment
with stool softeners and attention to local hygiene. Most anal fissures
heal spontaneously. However, a small proportion of acute fissures do
not heal and become chronic fissures (traditionally defined as
symptoms lasting more than six weeks in duration). Once patients have
had symptoms for this period, they usually do not respond to
conservative measures and have traditionally needed to be treated by
surgery, which includes either a partial division of the internal
sphincter (sphincterotomy) or manual dilatation of the anus. Surgical
treatment for this condition has been associated with the side-effect of
incontinence in up to 30% of patients. Therefore, a non-surgical
method for the treatment of chronic anal fissures is highly desirable.
Among conservative modalities, glyceryl trinitrate (GTN) ointment is
emerging as first line of treatment as it breaks the vicious cycle and
relaxes the sphincter and promote the healing of chronic anal fissures.
These agents cause transient relaxation of the internal anal sphincter by
inducing the release of exogenous nitric oxide to the muscle tissue.

This treatment is sometimes termed a “chemical sphincterotomy,” and
it is not accompanied by the risk of irreversible incontinence. The
major side effect of topical GTN therapy for anal fissures is that up to
40% of patients using this treatment experience headaches. On the
other hand, topical modality takes longer duration for the healing of
fissure and causes headache.

Due to our social traditions and taboos, patients especially ladies do not
readily accept the surgical treatment and ultimately suffer for a long
time. This study was to compare between topical glyceryl trinitrate and
lateral anal sphicterotomy in treatment of chronic anal fissure.

METHODSAND MATERIALS

This study is based on analysis of 104 patients with fissure in ano who
under went treatment in ASRAM Medical College, Eluru, from
September 2018 to September2019.

These patients were broadly divided into two groups of 52 patients
each who were managed by medical and surgical methods. For all
these patients clinical examinations and routine investigations were
done, which also include blood for sugar, urea and serum for creatinine
and ECG.

Chest X ray was taken for all cases.

Patients who are on medical management are put on 0.2% glyceryl
trinitrate ointment topically over the perianal region twice daily for one
month duration . They were also advised high fibre diet, adequate
hydration and antibiotics T.Ciprofloxacin 500 mg bd and
T.Metronidazole 400mg tid for 5 days. All patients were advised sitz
bath twice daily.

Patients who are on surgical management were treated by open lateral
anal sphincterotomy. Post operatively they were adviced twice daily
sitz bath along with high fibre diet and adequate hydration,
T.Ciprofloxacin 500mg bd and T.Metronidazole 400mg tid were given
for 5 days.

Patients were observed for expected complications. Patients were
discharged on 5th day. They were asked to follow up in out patient
department every weekly for one month.

Observation:

This study is based on the analysis of 104 patients who were treated for
Chronic Fissure in Ano in ASRAM Medical College,Eluru from
September 2018 to September2019.

AGEAND SEX DISTRIBUTION
The age and sex distribution of these 104 patients are shown in the
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table. Out of these, 69 were male and 35 were female.

Male to female ratio is approximately 2:1. Lowest age of patients in
this study is 16. Highest age of patient in this study was 62 years.

The maximum numbers of patients were in the age group of 41-
50years.

LOCATION OF FISSURE
Majority of the patients who were examined by digital rectal
examination had posterior fissure in ano.

Minority of patients had anterior fissure which is more common with
females. Lateral fissure was seen in few patients, the details are shown
inthe table.

TABLE 1 TABLE 4 LOCATION OF FISSURE
AGEAND SEXDISTRIBUTION LOCATION [TOTAL MALE FEMALE
AGE GROUP |MALES FEMALES |[TOTAL % Posterior 92 83 9
11-20% 5 4 9 8.7 Anterior 12 5 7
21-30 13 6 19 18.2
31-20 7 9 % 25 LOCATION OF FISSURE
41-50 25 12 37 35.5 9 83
51-60 6 3 9 18.7 L
>60 3 1 4 3.8 70
SEX DISTRIBUTION -
40 & MALE
* FEMALE
30
20
9 7
10 5
0 e —
Posterior Anterior
ASSOCIATED FACTORS
Majority of patients who had fissure for longer duration had sentinel
skin tag along the lower part of fissure and hypertrophied papilla in the
upper part.
MALE BFEMALE =
SYMPTOMATOLOGY TABLE 5ASSOCIATED FACTORS

The symptomatology of these patients are shown in the table. Majority
of'these patients had history of pain during defecation and bleeding per
rectum. Other symptoms were swelling in the perianal region and
retention of urine.

TABLE 2 SYMPTOMATOLOGY

SYMPTOM NO. OF CASES %
Pain during defecation |94 90.3
Bleeding per rectum 3 2.8
Both 6 5.7
Swelling 1 0.9
NO. OF CASES
Bleeding per Both swelling
rectum 6% 1%

3%

PREDISPOSING FACTORSANDAETIOLOGY
Most of these patients had constipation as the major predisposing
factor.

ASSOCIA TED FACTORS [NO. OF CASES  |PERCENTAGE
Sentinel skin tag 94 90.3
Hypertrophied papilla 10 9.6

ASSOCIATED FACTORS ‘

 Sentinel skin tag
= Hypertrophied papilla

MANAGEMENT MEDICAL

52 patients out of 104 were managed by medical and conservative
method of treatment. All patients were advised high fibre diet and
adequate hydration and oral antibiotics.

All patients were put on 0.2% Glyceryl trinitrate ointment twice daily
topically after sitz bath for one month duration.

All patients were followed weekly In outpatient department for one
month. Results were inferred by relief of pain and healing of fissure. 38
out of 52 patients had relief of symptoms, which accounts to 73 % of

TABLE 3 patients who were treated medically.
AETIOLOGY AND PREDISPOSING FACTORS Other patients had persistent pain and complications like headache.
AETIOLOGY NO. OF CASES PERCENTAGE
Constipation 97 93.2 TABLE 6
Post pregnancy 2 1.9 NO.OF |MALE [FEMALE[PERCE
Laxative abuse 5 4.8 PATIENTS NTAGE
RELIEF OF SYMPTOMS|38 28 10 73
RS AR FAILURE 14 11 3 27
NO.OF PATIENTS

W RELIEF OF SYMPTOMS
u FAILURE
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COMPLICATIONS OF MEDICAL MANAGEMENT

14 of the 52 patients has percipient pain and 10 patients had
experienced headache as the complication of Glyceryl Trinitrate cream
application

These 14 patients required conversion to surgical treatment due to
failure of medical management.

SURGICALMANAGEMENT

52 patients out of 104 were treated by surgical line of management. All
patients were treated by open lateral anal sphincterotomy under spinal
anaesthesia. Duration of surgery was approximately twenty minutes.
46 out of 52 patients had relief of pain and healing of fissure, which
corresponds to 88.5%. Some of the patients had complications as
follows.

TABLE 7
NO. OF MALE FFMALE |PERCENT
PATIENTS AGE
RELIEF OF |46 34 12 88.4
SYMPTOMS
NO RELIEF |6 6 0 11.1
RELIEF OF SYMPTOMS
NO RELIEF

11%

TABLE 8 COMPLICATIONS OF SURGERY

COMPLICA TIONS NO. OF PATIENTS
PAIN 6

SEROMA 3

HEMATOMA 2

INFECTION 2

PERIANAL ABSCESS 1

FISTULA NIL
INCONTINENCE NIL

Most of the surgical complications subsided within two weeks and
patient had complete relief of symptoms.

CONCLUSION

This prospective type of study was conducted in the Department of
General surgery, ASRAM Medical College. It can be concluded that
most acute anal fissures heal with conservative measures. Those that
become chronic may responds to conservative management glyceryl
trinitrate 0.2% topical cream application . Persisting fissures and
symptomatic patients should be considered for lateral partial internal
sphincterotomy. So, in chronic anal fissure 0.2% glyceryl trinitrate
application can be considered as an initial line of management.
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