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Abstract

Introduction: Anal fissure ranks among the most prevalent anorectal issues, characterized by a tear in the
anoderm located distally to the dentate line. This condition constitutes a frequent proctologic concern,
comprising approximately 10-15% of proctological consultations. It is notably prevalent among individuals in
the young and middle-aged demographics.

Aim and Objective: The aim of our study is to evaluate the effects of administering lignocaine for acute anal
fissures, focusing on its efficacy and effectiveness.

Material and Methods: This prospective study was conducted at the Department of Surgery, Pacific Institute
of Medical Science, and Udaipur. We included a total of 150 patients presenting with acute anal fissures in the
surgery department. We excluded patients who were under 20 years of age and those who were unwilling to
participate.

Results: In the study group, the mean age of patients was 41.12 years, with the majority falling within the 31-40
years age bracket, followed by the 21-30 years age group. Among the patients, 73% were male and 27% were
female. Regarding occupation, 78% were classified as hard workers, while 15% were moderate workers. Pain
relief was observed in all patients by the end of the first week. The healing of fissures progressed as follows:
35% of patients showed healing by the end of the first week, 60% by the 15th day, 85% by the end of the first
month, and 100% by the 6-month mark.

Conclusion: Lignocaine is effective in providing pain relief for patients with acute anal fissures. Although it
may contribute to dietary modifications and the use of stool softeners can help achieve faster results.
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Introduction

Anal fissure is one of the most common anorectal
problems and presents as a tear in the anoderm
distal to the dentate line. [1] It is a common
proctologic problem and accounts for 10-15% of
proctological consultations and seen frequently in
young and middle-aged patients around 15 to 40
years of age with an incidence of 1 in 350 and
equal incidence in both sexes. [2,3]

Approximately 90% of anal fissures in both men
and women are located posteriorly in the midline.
Anterior fissures occur in approximately 10% of
patients and are more common in women. Less
than 1% of fissures are located off a midline
position or are multiple in number. These atypical
fissures may be associated with Crohn's disease,
sexually transmitted diseases, anal cancer or
tuberculosis. [1] The exact mechanism surrounding
the pathophysiology of anal fissures has not been
clearly established and is fairly complex and
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multifactorial. It involves endodermal ischemia,
infection, chronic constipation, hypertonicity of
smooth muscle of the internal anal sphincter (IAS)
and elevated maximal anal resting pressure
(MARP) being involved. [4] Fissure in ano is
typically a painful condition as it involves the
highly sensitive squamous epithelium. With
defecation, the ulcer is stretched, causing pain and
mild bleeding. Pain is the most incapacitating
feature of fissure with or without bleeding during
and after defecation for which the patient presents
to the surgeon.

The standard algorithm for anal fissure therapy has
a trail of fibre supplementation, size baths, and
topical analgesics; if the pain is intolerable or if
conservative care fails, surgery is performed
(usually a lateral sphincterotomy). This approach
has been modified in recent years, as a better
understanding of fissure pathophysiology has
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provided a number of novel therapeutic options. [5]
Surgical techniques like manual anal dilatation or
lateral internal sphincterotomy, effectively heal
most fissures within a few weeks, but many result
in permanently impaired anal continence. [6,7,8]
This has led to the research for alternative non-
surgical treatment, and various pharmacological
agents have been shown to lower resting anal
pressure and heal fissures without threatening anal
continence. [9] The present study comprises the
study of lignocaine (2%) local application in the
treatment of fissure.

Material and Methods

This prospective study was conducted at the
Department of Surgery, Pacific Institute of Medical
Science, and Udaipur. We included a total of 150
patients presenting with acute anal fissures in the
surgery department.

Inclusion Criteria: All the Patients presenting
with acute anal fissure in surgery department were
included in study.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

Exclusion Criteria:

1. Patient not willing for study.
2. Paediatric Patients were excluded

Procedure: Patients presenting with acute anal
fissure repair were enrolled in study and details of
them were taken. Written and Informed Consent
were obtained for taking part in study. Patient's
history and examination were done in details.
Patients were prescribed lignocaine 2% jelly for
local application after hot sitz bath.

Patient will be followed up after 1 week, 15th day,
1 month and 6months. The data were primarily
gathered in the form of the Performa for patients. It
was then sorted out into various aspects of the
study by formations of tables and charts and then
extrapolated to arrive at a conclusion.

Results and Discussion

In the present study we included 150 patients
presenting with acute anal fissure in surgery
department.

Table 1: Age Distribution (in years

Age Distribution (in years) No. of Patients Percentage
21-30 40 26.67
31-40 65 43.33
41-50 23 15.33

51-60 15 10.00

>60 7 4.67

Total 150 100.00
Mean+SD 41.1243.1

The majority of patients (43.33%) were aged 31-40
years, followed by 26.67% in the 21-30 age group.

Patients aged 41-50 years accounted for 15.33%,
while those between 51-60 years made up 10.00%

of the total. The smallest group, patients over 60
years of age, represented 4.67% of the sample. The
mean age of the patients was 41.12 years with a
standard deviation of 3.1 years, reflecting the age
variation in the study population.

Gender Distribution

= Female

= Male

Table 2: Gender Distribution
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The gender distribution of the 150 patients in the study shows that the majority were male, accounting for 73%

(109 patients), while females represented 27% (41 patients).

Table 3: Occupation

Occupation No. of Patients Percentage
Mild Worker 10 7

Moderate Worker 23 15

Hard Worker 117 78

Total 150 100.00

As shown in table 3, the occupation distribution of
the 150 patients reveals that the majority were
categorized as hard workers, making up 78% (117
patients) of the total. Moderate workers accounted

for 15% (23 patients), while mild workers
represented the smallest group at 7% (10 patients).
This indicates that a large proportion of the patients
were engaged in physically demanding work.

Table 4: Pain Relief and Healing

Effect 1st Week 15 Days 1 Month 6 Month
Pain Relief 95% 100% 100% 100%
Healing 35% 60% 85% 100%

In table 4, the effect of treatment over time is
demonstrated by two key measures: pain relief and
healing. Pain relief was reported in 95% of patients
by the end of the first week, reaching 100% by 15
days and remaining consistent through the 1-month
and 6-month follow-ups. Healing showed a more
gradual progression, with 35% of patients
experiencing improvement by the first week,
increasing to 60% at 15 days, 85% at 1 month, and
achieving complete healing (100%) by 6 months.

Discussion

In the present study, the mean age for the study
population was 41.1 years with majority 71% male
patients. A similar study by Sattibabu V et al [10]
found that the mean age of occurrence of fissure is
34.88+12.35 years for lignocaine group. They also
found that incidence of anal fissure was slightly
higher in males than in females which is
comparable to Kocher et al study where incidence
of anal fissure is slightly higher in males. [11]

We found that Pain relief was reported in 95% of
patients by the end of the first week, reaching
100% by 15 days and remaining consistent through
the 1-month and 6-month follow-ups. Healing
showed a more gradual progression, with 35% of
patients experiencing improvement by the first
week, increasing to 60% at 15 days, 85% at 1
month, and achieving complete healing (100%) by
6 months. In a similar study by Sattibabu V et al
[10] After six weeks, complete pain relief was seen
in 38 patients out of 50 patients in Lignocaine
group. Results of the present were similar to study
conducted Lund et al where 18 out of 21 patients
were asymptomatic after second week of treatment
and Mann et al where 15 out of 16 patients were
asymptomatic after four weeks. [12,13] [B6,7]
Lund and Scholefield conducted a randomized,
prospective, double-blinded, placebo controlled
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trial of GTN ointment and found that there is
marked pain relief after using GTN ointment in
comparison to placebo. [14]

Sattibabu V et all0 found that after six weeks
healing was seen in 28 patients out of 50 patients in
lignocaine group. Overall, it was seen that healing
was equally good in both nitroglycerine and
combination group and were superior to lignocaine
group. In a study done by Sanei et al, complete
remission of anal fissure occurred in 54.9% patients
in nitroglycerine group which shows no significant
difference. [15]

Conclusion

To conclude the study, we can say that the
treatment of anal fissure is becoming increasingly
medical as it can be carried out on outpatient basis
and is cost effective and there is no loss of man
hours. Lignocaine may be preferred as the first line
treatment as there are no side effects and if there is
failure to heal then we can prescribe the
combination with other drugs owing to their risk
benefit ratio.
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