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Abstract

Objective & Background: Basis of treatment of chronic anal fissure lies in decreasing spasm of internal
anal sphincter. Open lateral internal sphincterotomy (OLIS) and Closed lateral internal sphincterotomy
(CLIS) are two different methods for relaxing fibres of internal anal sphincter which result in healing of
ulcer. These 2 methods have been compared in some previous research in terms of post operative
complications i.e. pain, discharge, hospital stay, incontinence & recurrence. This study was done to
determine better method in terms of above complications.

Method: 100 patients with chronic anal fissure were randomly selected irrespective of age and gender and
randomly allocated into group A and B.50 patients of group A underwent CLIS while 50 patients of group B
underwent OLIS. Patients were followed up for 12 months after procedure. Results were compared in terms
of pain, bleeding, infection, incontinence of flatus& faeces and recurrence.

Result: Postoperative pain was reported more in OLIS group (12%) as compared to CLIS group (8%)
(p<0.001 which is significant).Bleeding during defaecation in follow-up period was almost equal in OLIS
group (6%) as compared to 4% in CLIS group. Temporary incontinence of flatus and faeces was 12% in
OLIS vs 6% in CLIS (p<0.05).Recurrence was 14% in OLIS vs 16% in CLIS. Postoperative stay was average
2.5 days in CLIS group as compared to average 6 days in OLIS.

Conclusion: CLIS is a safe procedure in terms of lesser hospital stay, lesser post operative pain and least
incontinence as compared to OLIS. It has an accepted rate of complications and should be adopted by
experienced surgeons in the treatment of chronic anal fissure.
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Introduction
Anal fissure causes substantial morbidity in

recurrence remains uncertain. History of surgical
management starts from locally botulinum toxin

healthy population. All the treatment modalities
aimed at reducing anal sphincteric pressure that
causes fissure healing and relief of pain &
bleeding symptoms. From ancient time some
medical therapy (sphincter relaxant drugs)like
GTN,NIFEDIPINE,LAXATIVE is in use.**
Their effect are appreciable but risk of late

to anal dilatation & pneumatic ballon dilatation
upto sphincterotomy® . Lateral internal sphinct-
erotomy is very effective and safe procedure with
lesser recurrence and least complicationst®?.
Open lateral internal sphincterotomy (OLIS)
consists of radial incision (3”0 clock) at anoderm
and cutting lower 1/3" of internal sphincter under
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vision while Closed lateral internal Sphinctero-
tomy (CLIS) comprises division of internal
sphincter by Von Greaves knife/cataract knife
without making skin incision. Both the methods
are better in terms of least post-operative pain and
recurrence. Lateral internal sphincterotomy has
some level of temporary incontinence post-
operatively, with few patients having permanent
incontinence of flatus and faeces M In the
recent time it has remained a matter of debate that
which process is better. A few prospective
analysis showed CLIS better than OLIS in terms
of post operative complications. This study was
done in Nalanda medical college Patna to compare
these methods in terms of post-operative
complications and results.

Material & Methods

This was a double blinded prospective study done
at general surgery department, Nalanda Medical
college patna from jan 2011 to dec 2012 A total of
100 patients with chronic anal fissure were
selected for the study.

Sample Size

100 patients with chronic anal fissure with no
prior treatment were randomly allocated into two
groups; Group A and Group B.50 patients in
Group A underwent OLIS while other 50 patients
in Group B were treated by CLIS.

Inclusion Criteria

Patients with chronic anal fissure between 20 to
60 yrs were randomly allocated into 2 groups.
Patients were not treated prior to study.

Exclusion Criteria

Previous treated, crohn’s disease, haemorrhoid
patients were escluded from study.

Ethical Issue

Patients were informed about the procedure and
the expected outcome. written informed consent
were taken for the procedure.

Methodology

OLIS comprised of radial incision at intersphin-
ctric groove and cutting of internal anal sphincter
upto dntat line. Wound was left open to heal by
secondary intention. CLIS was done with Von —

Greaves knife (cataract knife). knife was
introduced in intersphinctric groove and turned
inward thre to cut internal sphincter. There was no
raw wound after this procedure. Patient were kept
two to six days post-operatively. After getting
discharged they were followed up every month
upto 1 year.

Observations

Results were analyzed in terms of post-operative
hospital stay, bleeding, pain, incontinence and
recurrence.

Pain assessment scale based on visual analogue
scale was used.post-operative pain was present in
12% of OLIS group patients as compared to 8% of
CLIS group (p < 0.001 which is significant
Bleeding during defaecation was present in 6% of
OLIS patients vs 4% of CLIS patients.

Temporary incontinence to flatus and faeces was
present in 12% of OLIS patients vs 6% in CLIS(P
< 0.05)

Recurrence of symptoms was 14% in OLIS vs
16% CLIS patients.

Postoperative stay in hospital was mean 6 days in
OLIS group as compared to mean 3 days in CLIS .

Conclusions

Post-operative pain and bleeding was lesser in
CLIS as compared to OLIS .This finding was in
concordance with Shafiquallah and Nadeem at
Nishtar hospital, Multan (8% vs 4%) for pain and
(4% VS 0 %) for bleeding.!**!

Temporary incontinence was significantly lesser
6% in CLIS as compred to 12% in OLIS.
However manometric study could have done for
exact validation.

A retrospective study at Valencia, spain (2008)
had similar incontinence rate.

Recurrence was equivocal in both groups. Naveed
Ahmed et al at Nishtar hospital also found 12% vs
12% recurrence.!”

Post-operative stay was significantly lesser in
patients treated by CLIS.

Both treatments aimed at reducing resting anal
sphincteric pressure. Result of the treatments was
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based on invasiveness of the procedure. OLIS
little bit more invasive is associated with more
post-operative pain, bleeding and incontinence.
While CLIS less invasive is associated with lesser
bleeding, pain and incontinence. Hence it was
concluded that CLIS is better procedure than
OLIS in terms of post-operative complications &
results.

Ethical Statement

Study was approved by department of surgery,
Nalanda medical college, patna. All procedures
performed in the study involving human
participant were in accordance with ethical
standard of the institution and with the 1964
Helinski declaration and its later amendments.
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