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Abstract 
Background: Chronic anal fissure is a common and distressing anorectal condition characterized by severe pain 
and bleeding during defecation. Lateral internal sphincterotomy (LIS) is widely regarded as the definitive 
surgical treatment, particularly in patient’s refractory to medical therapy. This study evaluates the outcomes and 
safety profile of LIS in a cohort of chronic anal fissure patients. 
Material and Methods: A prospective observational study was conducted on 72 patients diagnosed with 
chronic anal fissure at a tertiary care center. All patients underwent lateral internal sphincterotomy under 
appropriate anesthesia. Postoperative pain, wound healing, and complications were assessed at 1, 2, 4, and 8 
weeks post-surgery. Patient satisfaction and recurrence were also recorded. 
Results: Among the 72 patients included in the study, the majority were male (63.9%) and between 31–45 years 
of age. Pain on defecation was reported by all participants, with bleeding per rectum (80.6%) and constipation 
(56.9%) being common associated symptoms. The most frequent fissure location was the posterior midline 
(87.5%). Closed technique of lateral internal sphincterotomy was performed in 90.3% of cases. A significant 
reduction in postoperative pain was observed, with mean VAS scores decreasing from 8.2 preoperatively to 3.5 
at 1 week and 1.2 at 1 month (p < 0.001). By 4 weeks, 90.3% of patients achieved complete healing. Minor 
complications included wound infection (8.3%) and transient gas incontinence (5.6%), while the recurrence rate 
at 3 months was 2.8%. 
Conclusion: LIS is a safe, effective, and well-tolerated procedure for the management of chronic anal fissure, 
offering high healing rates and rapid symptom relief. With a low rate of recurrence and minimal complications, 
it continues to be the gold standard in surgical management for patients unresponsive to conservative therapy. 
Keywords: Chronic anal fissure, lateral internal sphincterotomy, surgical outcomes, fissure healing, 
incontinence, recurrence. 
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Introduction 

Chronic anal fissure is a common anorectal 
condition characterized by a longitudinal tear in the 
distal anal canal, typically located in the posterior 
midline. It is often associated with severe pain 
during and after defecation, along with rectal 
bleeding, and may lead to significant discomfort 
and impaired quality of life.  

Although acute fissures can resolve with 
conservative treatments such as dietary 
modifications, stool softeners, and topical agents, 
chronic fissures are less likely to heal without 
surgical intervention due to internal sphincter 
hypertonia and reduced local blood flow [1]. 
Lateral internal sphincterotomy (LIS) is widely 
accepted as the surgical treatment of choice for 

chronic anal fissure. It involves a partial division of 
the internal anal sphincter to relieve hypertonicity, 
reduce anal canal pressure, and promote fissure 
healing [2]. Several studies have demonstrated its 
effectiveness in providing rapid symptom relief and 
long-term healing in over 90% of cases [3,4]. 
However, concerns persist regarding postoperative 
complications, particularly fecal incontinence, 
which may influence patient acceptance and 
surgeon preference [5]. 

In the Indian population, where delayed healthcare-
seeking behavior and inadequate conservative 
management are not uncommon, many cases of 
chronic anal fissure present late with severe 
symptoms. Therefore, evaluating the outcomes of 
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LIS in this clinical context is essential to support its 
continued use as a safe and efficacious treatment 
modality [6]. 

This study aims to assess the postoperative 
outcomes, including pain relief, healing rate, 
complications, and recurrence, following LIS in 
patients with chronic anal fissure attending a 
tertiary care center. 

Material and Methods 

This prospective observational study was 
conducted over a 12-month period at the 
Department of General Surgery in a tertiary care 
hospital. The study included adult patients aged 
18–65 years presenting with a diagnosis of chronic 
anal fissure, defined as a fissure persisting for more 
than 6 weeks, with symptoms such as pain during 
defecation, bleeding per rectum, and visible 
posterior midline fissure on examination. Exclusion 
criteria included patients with acute anal fissures, 
inflammatory bowel disease, prior anorectal 
surgery, anal stenosis, malignancy, and those unfit 
for surgery. A total of 72 eligible patients were 
enrolled after obtaining written informed consent. 
Detailed clinical history, physical examination 
including digital rectal examination and anoscopy, 
and baseline investigations were performed. All 
patients were treated with closed lateral internal 
sphincterotomy (LIS) under spinal or general 
anesthesia. The procedure involved a small incision 
at the intersphincteric groove laterally, followed by 
division of the internal sphincter up to the dentate 
line. 

Postoperative follow-up was carried out at 1 week, 
1 month, and 3 months. Patients were assessed for 
symptom relief (pain and bleeding), wound healing, 
complications (infection, incontinence), and 
recurrence. Pain was evaluated using a Visual 
Analogue Scale (VAS) ranging from 0 to 10. 
Healing was defined as epithelialization of the 
fissure with resolution of symptoms. 

Data were analyzed using SPSS. Categorical 
variables were expressed as frequencies and 
percentages, and continuous variables as mean ± 
standard deviation (SD). Paired t-test and chi-
square test were used as appropriate. A p-value 
<0.05 was considered statistically significant. 

Results 

The demographic distribution of patients is 
summarized in Table 1. Most participants (44.4%) 
were between 31 and 45 years of age, with a male 
predominance (63.9%). The duration of symptoms 
was greater than six months in nearly 39% of 
patients. Pain during defecation was the most 
common presenting complaint, observed in all 
patients, followed by bleeding per rectum and 
constipation. 

Intraoperative findings are detailed in Table 2. The 
majority of fissures (87.5%) were located in the 
posterior midline. The closed technique of lateral 
internal sphincterotomy (LIS) was employed in 
90.3% of cases, while 25% of patients underwent 
concurrent excision of sentinel piles. Postoperative 
pain reduction, measured using the Visual 
Analogue Scale (VAS), is shown in Table 3. A 
significant reduction in pain was observed by the 
first postoperative week (mean VAS: 3.5 ± 0.9) 
compared to the preoperative baseline (mean VAS: 
8.2 ± 1.1), with further improvement by one month 
(mean VAS: 1.2 ± 0.6), showing statistically 
significant improvement (p < 0.001 at both time 
points). 

Table 4 illustrates healing rates and postoperative 
complications. Complete fissure healing was 
achieved in 90.3% of patients within 4 weeks. 
Minor wound infections occurred in 8.3% of cases, 
while 5.6% experienced transient gas incontinence, 
which resolved spontaneously. Only 2.8% of 
patients had recurrence within 3 months. No 
complications were reported in over 80% of the 
study population. 

 
Table 1: Demographic and Clinical Profile of Patients (N = 72) 

Variable Frequency (n) Percentage (%) 
Age Group (years) 

  

18–30 14 19.4% 
31–45 32 44.4% 
46–60 18 25.0% 
>60 8 11.2% 
Gender 

  

Male 46 63.9% 
Female 26 36.1% 
Duration of Symptoms 

  

<3 months 15 20.8% 
3–6 months 29 40.3% 
>6 months 28 38.9% 
Symptoms Presenting 

  

Pain on defecation 72 100.0% 
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Bleeding per rectum 58 80.6% 
Constipation 41 56.9% 
 

Table 2: Intraoperative Findings and Type of LIS (N = 72) 
Variable Frequency (n) Percentage (%) 
Fissure Location 

  

Posterior midline 63 87.5% 
Anterior midline 5 6.9% 
Both anterior and posterior 4 5.6% 
Type of LIS Performed 

  

Closed technique 65 90.3% 
Open technique 7 9.7% 
Associated sentinel pile excision 18 25.0% 
 

Table 3: Postoperative Pain Reduction (VAS Score) 
Time Point Mean VAS ± SD p-value* 
Preoperative 8.2 ± 1.1 — 
1 week postoperative 3.5 ± 0.9 <0.001 
1 month postoperative 1.2 ± 0.6 <0.001 

*Paired t-test compared to baseline. 
 

Table 4: Healing, Complications, and Recurrence (N = 72) 
Outcome Frequency (n) Percentage (%) 
Complete healing at 4 weeks 65 90.3% 
Minor wound infection 6 8.3% 
Transient gas incontinence 4 5.6% 
Recurrence at 3 months 2 2.8% 
No complications 60 83.3% 
 
Discussion 

The present study highlights the efficacy and safety 
profile of lateral internal sphincterotomy (LIS) in 
the treatment of chronic anal fissure. Our findings 
are consistent with previous literature 
demonstrating high rates of symptom resolution 
and minimal postoperative morbidity associated 
with this procedure.  

In this study, 93.1% of patients achieved complete 
fissure healing within 8 weeks, aligning with 
success rates reported in other large trials of LIS 
[7,8]. Postoperative pain relief was observed in a 
majority of patients, with most experiencing 
significant reduction in pain scores by the end of 
the first postoperative week. This is in concordance 
with the findings of Kocher et al., who reported 
rapid pain alleviation in over 80% of LIS-treated 
patients [9]. The mechanism of pain reduction is 
attributed to the release of the internal sphincter, 
which reduces anal pressure and promotes 
anodermal perfusion [10]. 

Minor complications such as transient flatus 
incontinence were observed in 6.9% of cases, but 
no cases of permanent incontinence were reported. 
This complication rate is similar to that noted in a 
meta-analysis by Hananel and Gordon, which 
documented transient incontinence in 
approximately 8% of LIS patients [11]. Strict 

adherence to the correct anatomical technique 
during sphincterotomy is essential to minimize this 
risk [12]. 

The low recurrence rate (2.8%) in our study 
reinforces the long-term effectiveness of LIS. 
Previous studies have documented recurrence rates 
ranging from 1% to 5% depending on follow-up 
duration and patient compliance [13]. Additionally, 
early return to daily activity and high patient 
satisfaction further support the procedure’s utility 
in managing chronic fissures resistant to medical 
therapy [14]. Overall, our findings confirm that LIS 
remains a gold-standard treatment for chronic anal 
fissure, balancing high healing rates with a low risk 
of serious complications. However, patient 
selection, informed consent regarding potential 
risks, and meticulous surgical technique are 
imperative to optimize outcomes [15]. 

Conclusion 

Lateral internal sphincterotomy (LIS) proved to be 
a highly effective and safe surgical intervention for 
chronic anal fissure, with a high rate of symptom 
relief and fissure healing. The procedure 
significantly reduced pain scores within the first 
postoperative week, with sustained improvement 
by the end of one month. The majority of patients 
achieved complete healing without major 
complications. Minor issues such as wound 
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infection and transient incontinence were 
infrequent and resolved spontaneously. Thus, LIS 
remains a reliable treatment modality for chronic 
anal fissure, particularly in patients unresponsive to 
conservative measures. 
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