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ABSTRACT

Background: Acute anal fissure is a common benign anorectal disorder characterized by severe pain during and after defecation. Warm sitz bath
remains a widely recommended conservative treatment; however, compliance may be limited by inconvenience and time requirements. Hot water
spray represents a simpler alternative that may provide comparable or superior symptom relief. Objectives: To compare the effectiveness of hot
water spray and conventional warm sitz bath in reducing pain and improving patient satisfaction among patients with acute anal fissure. Methods:
A prospective comparative study was conducted in the Department of General Surgery, Index Medical College Hospital and Research Centre,
Indore, from November 2023 to March 2024. Fifty patients diagnosed clinically with acute anal fissure were enrolled and allocated into two groups
of25 patients each. Group I received warm sitz bath (>30°C) for 10 minutes three times daily, while Group II received hot water spray (>30°C) for 2
minutes three times daily. Treatment was continued for seven days. Pain was assessed daily using the Visual Analogue Scale (VAS). Patient
satisfaction and improvement in symptomatology were assessed on days 3, 5, and 7. Results: Both treatment modalities significantly reduced pain
scores over the study period. Mean VAS scores decreased from 7.87+1.27 to 4.2140.51 in the warm sitz bath group and from 7.27+1.12 to
2.67+0.42 in the hot water spray group. Hot water spray demonstrated significantly greater pain reduction throughout follow-up (p<0.05). Patient
satisfaction scores were significantly higher in the hot water spray group (4.12+0.76 vs 2.89+0.52; p<0.05). Improvement in symptomatology was
also superior in the hot water spray group on days 3, 5, and 7. Conclusion: Hot water spray appears to be an effective, convenient, and inexpensive
alternative to conventional warm sitz bath for conservative management of acute anal fissure. It provides superior pain relief, greater symptom
improvement, and higher patient satisfaction.
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INTRODUCTION

Anal fissure is a longitudinal tear in the anoderm distal to the dentate
line and represents one of the most common causes of severe anal pain
encountered in surgical practice. The condition typically presents with
excruciating pain during defecation, frequently accompanied by
bleeding per rectum and constipation. Most acute fissures occur in the
posterior midline and are believed to result from trauma to the anoderm
caused by passage of hard stool, diarrhea, childbirth, or increased
sphincter tone.

The pathophysiology of anal fissure involves internal anal sphincter
hypertonia and reduced anodermal blood flow, leading to local
ischemia and impaired healing. Consequently, conservative treatment
aims to reduce sphincter spasm, improve local perfusion, and promote
fissure healing.

Warm sitz bath has traditionally been recommended as an adjunctive
treatment because warmth induces relaxation of the internal anal
sphincter through the thermosphincteric reflex. Despite widespread
clinical use, patient compliance may be affected by inconvenience,
limited portability, and time requirements. Hot water spray represents
a simpler technique that can deliver local warmth directly to the
perianal region while maintaining hygiene and improving
convenience.

The present study was undertaken to compare the effectiveness of hot
water spray and warm sitz bath in the conservative management of
acute anal fissure.

MATERIALSAND METHODS

Study Design and Setting

This prospective comparative study was conducted in the Department
of General Surgery, Index Medical College Hospital and Research
Centre, Indore, Madhya Pradesh, India, between November 2023 and
March 2024.

Study Population
Fifty patients aged 20—65 years with clinically diagnosed acute anal
fissure were enrolled.

Inclusion Criteria
Agebetween 20 and 65 years
|

Acute anal fissure diagnosed clinically Willingness to participate in the
study

Exclusion Criteria

Age less than 20 years

Pregnant women

Chronic anal fissure

Previous anorectal surgery

Associated anorectal pathology requiring surgical intervention

Clinical Assessment
Diagnosis was established primarily by clinical history and gentle
perianal inspection. Digital rectal examination and proctoscopy were
performed only when tolerated and clinically indicated to avoid
exacerbation of pain.

Study Groups

Group I (n=25):

Warm sitz bath using water maintained above 30°C for 10 minutes,
three times daily for seven days.

Group II (n=25):
Hot water spray using water maintained above 30°C for 2 minutes,
three times daily for seven days.

Outcome Measures

Primary Outcome:

Pain reduction measured by VAS (0-10)
Secondary Outcomes:

Patient satisfaction score

Improvement in symptomatology

Statistical Analysis

Data were analyzed using SPSS software. Continuous variables were
expressed as mean + standard deviation. Comparisons between groups
were performed using one-way ANOVA followed by Tukey's post hoc
test. Ap-value <0.05 was considered statistically significant.

RESULTS

Table 1. Daily Pain Scores (VAS)

Day | Warm Sitz Bath (n=25) |Hot Water Spray (n=25) |P value
1 7.87+1.27 727+1.12 <0.05
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2 7.05+0.93 6.45+0.87 <0.05
3 6.52 +0.85 5.84+0.76 <0.05
4 6.02 +0.87 5.124+0.71 <0.05
5 5.56+0.74 4.45+0.65 <0.05
6 4.87+0.56 3.54+0.45 <0.05
7 421+0.51 2.67+0.42 <0.05

A progressive decline in pain scores was observed in both groups. The
reduction was significantly greater among patients treated with hot
water spray.

Table 2. Patient Satisfaction Scores

Parameter Warm Sitz Bath |Hot Water Spray | P value
Satisfaction Score |2.89 +0.52 4.12+0.76 <0.05
(Day 7)

Patient satisfaction was significantly higher in the hot water spray
group.

Table 3. Improvement in Symptomatology

Day |Warm Sitz Bath Hot Water Spray P value
3 1.65+0.24 2.12+0.32 <0.05
5 2.05+0.28 3.43+£0.25 <0.05
7 2.76 £0.36 4.65+£0.42 <0.05

Improvement in symptomatology was significantly greater in the hot
water spray group throughout follow-up.

DISCUSSION

The present study demonstrated that both warm sitz bath and hot water
spray effectively reduced pain associated with acute anal fissure.
However, hot water spray provided significantly greater pain relief,
superior symptom improvement, and higher patient satisfaction.

Warm water therapy has long been advocated in the management of
anorectal disorders because of its ability to induce relaxation of the
internal anal sphincter and improve local blood flow. Shafik described
the thermosphincteric reflex, whereby warm water reduces sphincter
tone and alleviates pain. Similar benefits have been reported in
previous studies evaluating sitz bath therapy.

The superior outcomes observed with hot water spray may be
attributable to improved convenience, better compliance, direct
delivery of warmth to the affected area, and enhanced perianal
hygiene. Hsu et al. similarly reported greater patient satisfaction and
convenience with warm water spray compared with conventional sitz
bath.

The study findings suggest that hot water spray may represent a
practical alternative for patients who find conventional sitz baths
cumbersome or difficult to perform regularly.

Limitations

The study was conducted at a single center with a relatively small
sample size and short follow-up period. Long-term healing rates and
recurrence were not evaluated.

CONCLUSION

Hot water spray was associated with significantly greater pain
reduction, superior improvement in symptoms, and higher patient
satisfaction compared with conventional warm sitz bath. Given its
simplicity, convenience, and low cost, hot water spray may be
considered an effective conservative treatment modality for acute anal
fissure.
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