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Abstract 
Background: Chronic fissure in ano is a distal anal mucosal tear that require surgical 
correction. Lateral internal sphincterectomy is considered as gold standard technique with high 
recovery rate and have transient incontinence and recurrence drawbacks. The present study was 
designed to assess the efficacy of tailored lateral sphincterectomy and conventional lateral 
sphincterectomy in the management of chronic anal fissures.  
Material and Methods: Fifty-two clinically diagnosed cases of chronic fissure in ano above 
21 years of age were recruited. Cases were randomly divided into two groups. Group 1 treated 
with tailored sphincterectomy and group 2 with conventional lateral internal sphincterectomy. 
Cases were followed for two weeks and assessed the bleeding per-rectum, pain score, fecal 
incontinence, and flatus incontinence. 
Results: The mean pain score in tailored group was 5.3 on 1st day, 3.0 on 3rd day and 1.3 on 
5th day, whereas in group 2, pain scores were 5.4, 3.1, 1.5 on 1st, 3rd, and 5th day respectively. 
Fecal incontinence (5 in conventional & none in tailored), flatus incontinence (1 in 
conventional & none in tailored), fecal soiling (1 in tailored & 2 in conventional), and 
recurrence (1 in tailored and 5 in conventional) was observed and the difference of fecal 
incontinence (p<0.001), flatus incontinence (p=0.0204) and recurrence (p=0.0368) was 
statistically significant.  
Conclusion: Tailored lateral sphincterectomy is an effective treatment choice for the chronic 
fissure in ano than conventional lateral sphincterectomy in terms of low fecal and flatus 
incontinence and recurrence rate. 
Keywords: Tailored lateral sphincterectomy, Recurrence, Pain, Chronic fissure in ano. 
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Introduction 
Fissure in ano is an anodermal tear that 
extends between dentate line and anal verge 
[1]. It is predominant in people between age 
group 21-39 years and accounting 10% of 
visits to the colorectal wings [2]. The 
factors like constipation, infection, 
diarrhea, anodermal ischaemia, chronic 

constipation and hypertonicity of sphincter 
ani internus and externus musculature are 
responsible for disease development [3]. It 
is characterized by bleeding and pain 
during defecation that persists for quite 
long which in turn ruins the quality of life 
of an individual [4]. There may be 
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mismatch in the prevalence of anorectal 
disorders possibly much higher than what is 
seen in general practice. Majority cases 
hesitate to seek consultation which results 
in devastating the condition [5]. 
Healthy dietary habits, high fluid intake, 
and conventional drugs such as local 
muscular relaxants including nitrates, 
calcium channel blockers, alpha and beta-
adrenoreceptor antagonists are available 
management options for chronic anal 
fissures [6,7]. In cases who do not respond 
to medical therapy surgical correction is 
necessary [8]. Lateral internal 
sphincterectomy is considered as gold 
standard surgical option for chronic fissure 
in ano that do not respond to conservative 
surgical approach [9].  
Studies reported that lateral internal 
sphincterectomy has healing rate of 92-
100%; moreover, various disturbances 
between 0-30% for flatus, 0-20% for liquid 
incontinence and 0-5% for solid 
incontinence have been reported [10]. 
Studies on lateral internal sphincterectomy 
have reported 47.6% of postoperative 
morbidity, and anal incontinence [11]. 
Modified surgical techniques including 
partial and tailored lateral internal 
sphincterectomy can decrease the 
postoperative complications, recurrence 
and incontinence [12]. With above 
reference, the present study was designed to 
assess the efficacy of tailored lateral 
sphincterectomy and conventional lateral 
sphincterectomy in the management of 
chronic anal fissures.  

Materials and Methods 
The present prospective study was 
conducted in the Department of General 
Surgery at MNR Medical College and 
Hospital, Sangareddy during August 2021 
to August 2022. A total of 52 clinically 
diagnosed and confirmed cases of chronic 
fissure in ano attending Outpatient 
department of General surgery subjected to 
surgery above 21 years of age were 
included. Cases with fistula in ano, perineal 
abscess, acute fissure in ano and other 
systemic complications and cases not 
willing to participate were excluded. 
Written informed consent was obtained 
from each participant and study protocol 
was approved by institutional ethics 
committee (No.MMCH/IEC/2021/06/13).  
Study participants were randomly divided 
into two groups. Group 1 cases were 
undergone tailored sphincterectomy 
procedure and group 2 cases were 
undergone conventional lateral internal 
sphincterectomy. After the surgical 
procedure, cases were followed for two 
weeks and assessed the bleeding per-
rectum, pain score, fecal incontinence, and 
flatus incontinence. The postoperative pain 
was assessed by visual analogue score.    
The outcome values were analyzed by 
using SPSS version 23.0. Descriptive 
statistics was used to represent categorical 
variables in the form of frequency and 
percentage. Association analysis was 
conducted by using chi-square test and 
paired t test. P<0.05 was considered as 
statistically significant result.  

Results 

Table 1: Age and gender wise distribution of study participants (n=52) 
Demographic data Group 1 (n=26) Group 2 (n=26) 

Frequency Percentage Frequency Percentage 
Age (In years) 
21-30 03 11.54% 05 19.23% 
31-40 11 42.30% 09 34.62% 
41-50 07 26.92% 08 30.77% 
Above 50 05 19.23% 04 15.38% 
Gender 
Male 19 73.08% 22 84.62% 
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Female 07 26.92% 04 15.38% 
Symptoms 
Constipation 21 80.76% 20 76.92% 
Bleeding 15 57.69% 18 69.23% 
Pain 25 96.15% 26 100% 
Discharge 02 7.69% 04 15.38% 

 
Table 2: Details of postoperative symptoms and complications 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3: Assessment of pain score by visual analogue score 
 
 
 
 
 
 
 
 
Discussion 
Chronic anal fissure commonly 
encountered painful anorectal condition in 
the surgical practice. Several medical 
therapies and surgical options are available 
to manage the fissures. Tailored lateral 
sphincterectomy is most invasive and 
effective method with minimal rate of 
inconsistence and recurrence. In this study, 
majority participants in both study groups 
were between age group 31-40 years 
(42.30% in group 1 & 34.62% in group 2) 
and 41-50 years (26.92% in group 1 & 

30.7% in group 2). Male participants 
(73.08% in group 1 & 84.62% in group 2) 
were more common than female 
participants (26.92% in group 1 & 15.38% 
in group 2) (Table 1).  
A study by Nikhat AF et al., reported pain 
during defecation was common symptom 
(100%), followed by bleeding per rectum 
(82%), constipation (72%) and itching in 
cases under tailored lateral sphincterectomy 
[13]. A study by Lee KH et al., reported 

 Group 1 (n=26) Group 2 (n-=26) p-value 
Fecal incontinence 
Yes - 05 (19.23%) 0.001 
No  26 (100%)  21 (80.76%) 
Flatus incontinence 
Yes - 01 (3.84%) 0.0204 
No 26 (100%)  25 (96.15%) 
Fecal soiling 
Yes 01 (3.84%) 02 (7.69%) 0.0587 
No 25 (96.15%) 24 (92.30%) 
Recurrence 
Present 01 (3.84%) 05 (19.23%) 0.0368 
Absent 25 (96.15%) 21 (80.76%) 
Constipation 
Present  02 (7.69%) 04 (15.38%) 0.0394 
Absent 24 (92.30%) 22 (84.62%) 
Pruritus ani 
Present  - 01 (3.84%) 0.835 
Absent 26 (100%)  25 (96.15%) 

Pain score Group 1 Group 2 p-value 
Mean±SD Mean±SD 

Pain score 
First day 5.3±0.36 5.4±0.22 0.0435 
Third day 3.0±0.72 3.1±0.50 0.631 
Fifth day 1.3±0.85 1.5±0.69 1.284 
Duration of hospital stay 3.2±1.08 4.1±2.41 0.001 
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pain during defecation (99.6%), bleeding 
(56.4%) and prolapse (16.5%) was 
commonly associated in cases with chronic 
anal fissure [14]. Lattoo M et al., found pain 
during defecation (100%), bleeding per 
rectum (93.05%), constipation (80.05%), 
itching (32%) and discharge (11%) are 
common symptoms associated with chronic 
fissure in ano [15]. Magdy A et al., reported 
pai during defecation, bleeding and 
constipation common associated symptoms 
win chronic fissure in ano [16].  
The results of present study were similar to 
above findings where high grade pain 
during defecation (96.15% in tailored & 
100% in conventional) was a commonly 
associated symptom followed by 
constipation (80.76%% in tailored & 
76.92% in conventional) and bleeding 
(57.69% in tailored & 69.23% in 
conventional) in both groups (Table 1).  
A study by Nikhat AF et al., on efficacy of 
tailored lateral sphincterectomy for chronic 
fissure in ano reported flatus incontinence 
in 2% of study cases [13]. Lattoo M et al., 
reported that 5.5% of cases showed flatus 
incontinence, 15.27% showed pruritus ani 
and 18.05% showed minor bleeding in 
tailored lateral sphincterectomy [15] 
Magdy A et al., reported greatest rate of 
healing time and low incontinence rate in 
tailored group than conventional lateral 
sphincterectomy group [16]. A study by 
Bara B et al., noticed flatus incontinence in 
seven cases, urine retention in 4 cases, solid 
incontinence in one case and recurrence of 
condition after six months was seen in 2 
cases [17].  
However, in present study, and fecal 
incontinence (1 in tailored & 5 in 
conventional), flatus incontinence (1 in 
conventional & none in tailored) and fecal 
soiling (1 in tailored & 2 in conventional), 
was observed and the difference of fecal 
incontinence (p<0.001), and flatus 
incontinence (p=0.0204) was statistically 
significant between the study groups. 
Recurrence of symptoms was seen in one 
case of tailored group and 5 cases of 
conventional group and this difference was 

statistically significant (p=0.0368). 
Constipation issues was seen in two cases 
of tailored group and in four cases of 
conventional group and the difference was 
significant (p=0.0394). Pruritus ani was 
observed in one case of convention group 
and none on tailored group (Table 2). 
The mean pain score in group 1 was 5.3 on 
1st day, 3.0 on 3rd day and 1.3 on 5th day, 
whereas in group 2, pain scores was 5.4, 
3.1, 1.5 on 1st, 3rd, and 5th day respectively. 
The mean difference between two study 
group was significant on 1st day 
(p=0.0435). The duration of hospital stay 
was less in tailored group (3.2 days) than 
conventional group (4.1 days) (p<0.001). A 
study by Ashoka CD et al., reported mean 
pain score 5.6, 2.8, 1.2 in lateral 
sphincterectomy alone group and 5.6, 2.7 
and 1.2 in tailored lateral sphincterectomy 
group on day 1, 3 and 5 in respectively. The 
mean difference between study groups was 
statistically not significant (p>0.05) [18]. 
A study by Nikhat AF et al., stated that 
lateral internal sphincterectomy was an 
effective treatment choice for chronic 
fissure in ano than gold standard lateral 
internal sphincterectomy [13]. A study by 
Bara B et al., reported that lateral internal 
sphincterectomy was a superior treatment 
choice for chronic fissure in ano than 
fissurectomy [17].  A study by Lee KH et 
al., stated that lateral internal 
sphincterectomy is effective treatment 
method with minimal postoperative 
complications and recurrence [14].  
Lattoo M et al., reported no major faecal 
incontinence and recurrence was in tailored 
lateral sphincterectomy in chronic fissure in 
ano [15]. Pandit RK et al., concluded that 
lateral internal sphincterectomy was an 
efficient with regard to incontinence and 
recurrence of condition [19].  
The findings of present study were 
consistent with above findings. In terms of 
limitations, this study included limited 
number of cases with limited follow up 
period. Further long term follow up studies 
are required with higher sample number. 
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Conclusion 
Lateral sphincterectomy is gold standard 
surgical treatment choice of chronic anal 
fissures. The results of present study 
showed that the cases under tailored lateral 
sphincterectomy reported significantly less 
fecal incontinence, flatus incontinence, 
recurrence rate, and constipation than cases 
under conventional lateral 
sphincterectomy. Tailored lateral 
sphincterectomy is an effective treatment 
choice for the chronic fissure in ano than 
conventional lateral sphincterectomy.   

References 
1. Mapel DW, Schum M, Von Worely A. 

The epidemiology and treatment of anal 
fissures in a population- based cohort. 
BMC Gastroenterol. 2014; 14(1): 129.  

2. Garner J, McFall M, Edwards D. The 
medical and surgical management of 
chronic anal fissure. Journal of the 
Royal Army Medical Corps. 
2002;148(3):230-5  

3. Lunniss PJ. The anus and anal canal. In: 
Williams NS, Bulstrode CJK, O’ 
Connel PR, eds. Bailey & love’s short 
practice of surgery. 25th ed. London 
Arnold; 2008:1251-1253.  

4. Garg P, Garg M, Menon GR: Long-
term continence disturbance after 
lateral internal sphincterotomy for 
chronic anal fissure: a systematic 
review and meta-analysis. Colorectal 
Dis. 2013;15: e104-17. 

5. Ranjit Chaudhary, Chirag Shanti 
Dausage2 Prevalence of Anal Fissure in 
Patients with Anorectal Disorders: A 
Single-centre Experience Journal of 
Clinical and Diagnostic Research. 
2019;13(2): PC05-PC07. 

6. Arroyo A, Perez-Vecente F, Serrano 
Candela F, Sanchez A, Perez- Vazquez 
MT, Calpen R. Treatment of chronic 
anal fissure. Cir Esp. 2005; 78:68e74. 

7. Garrido R, Lagos N, Lattes K, et al. 
Gonyautoxin: new treatment for healing 
acute and chronic anal fissures. Dis 
Colon Rectum. 2005; 48:335e343. 

8. Perry WB, Dykes SL, Buie WD, 
Rafferty JF. Standards practice task 

force of the American Society of Colon 
and Rectal Surgeons Practice 
parameters for the management of anal 
fissures (3rd revision). Dis Colon 
Rectum. 2010; 53:1110e1115  

9. Beaty JS, Shashidharan M. Anal 
fissure. Clin Colon Rectal Surg. 2016; 
29:30-7. 

10. Ramakant M and Mahajan M M. 
chronic Anal Fissure – A prospective 
study. IJBR 2016;7(11):803-806.  

11. Hancke E, Rikas E, Suchan K, Völke K. 
Dermal flap coverage for chronic anal 
fissure: lower incidence of anal 
incontinence compared to lateral 
internal sphincterotomy after long-term 
follow-up. Dis Colon Rectum. 2010; 
53:1563-8. 

12. Brady JT, Althans AR, Neupane R, 
Dosokey EM, Jabir MA, Reynolds HL, 
et al. Treatment for anal fissure: is there 
a safe option? Am J Surg. 2017; 
214:623-8. 

13. Nikhat AF, Ather MZ. Results of 
tailored lateral sphincterotomy for 
chronic fissure-in-ano. Int Surg J. 2019; 
6:3947-50.  

14. Lee KH, Keehoon H, Yoon S, Lee J. 
Minimal Lateral Internal 
Sphincterotomy (LIS): Is It Enough to 
Cut Less Than the Conventional 
Tailored LIS?  Ann Coloproctol. 
2021;37(5):275-280 

15. Lattoo M, Mir S, Kumar I, Rashid N. 
Evaluation of “tailored lateral anal 
sphincterotomy” for chronic anal 
fissure- a prospective study. 
International Journal of Medical and 
Biomedical Studies. 2019;3(4): 193-
196. 

16. Magdy A, El Nakeeb A, Fouda el Y, 
Youssef M, Farid M. Comparative 
study of conventional lateral internal 
sphincterotomy, V-Y anoplasty, and 
tailored lateral internal sphincterotomy 
with V-Y anoplasty in the treatment of 
chronic anal fissure. J Gastrointest 
Surg. 2012;16(10):1955-62. 

17. Bara B, Mohanty S, Behera S, Sahoo A, 
Swain S. Fissurectomy Versus Lateral 



International Journal of Pharmaceutical and Clinical Research                           e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Shailendra et al.                 International Journal of Pharmaceutical and Clinical Research   

784 

Internal Sphincterotomy in the 
Treatment of Chronic Anal Fissure: A 
Randomized Control Trial. Cureus. 
2021;13(9): e18363. 

18. Ashoka CD, Mahendran R.  A 
Comparative Study of Tailored Lateral  
Sphincterotomy versus Lateral 
Sphincterotomy for Chronic Fissure in  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ano. International Journal of Science 
and Research. 2019;8(2):1027-1029.  

19. Pandit RK, Jha VK. Lateral internal 
sphincterotomy versus anal dilatation 
in chronic anal fissure - an 
observational study. Int J Health Sci 
Res. 2019; 9(10):105-110. 


