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ABSTRACT

Surgery has always been the treatment of choice for chronic anal fissure. However the results
achieved with the use of topical ointments like glyceryl trinitrate have also been encouraging. A
prospective study of 89 consecutive patients with chronic anal fissure treated with 0.2% topical glyceryl
trinitrate ointment for a median duration of 9 weeks(range 2-16) weeks was performed.

Sixty three patients (71%) experienced healing of the fissure after using the topical application for a
period of 2-5 weeks. Another 14 (15%) patients who did not respond to the therapy, got relieved after a
duration of another 4-5 weeks. So overall 77(86%) patients got better with this therapy. Nine patients
failed to follow up (10%). The remaining three patients requested for surgical option as they were
reluctant to wait for the affects of the topical ointment. Headache and local irritation were the two main

side effects reported by the patients.
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INTRODUCTION

Anal fissure is a common anorectal problem, usually
seen in people with sedentary lifestyle and
constipation. The second major occurrence is seen in
females in the later stages of pregnancy. It is
associated with the spasm of the internal sphincter'™
except in postpartum patients®, and a reduction in
mucosal blood flow® with delayed or non healing of
the ulcer. The aim of treatment is to improve the
blood supply to the ischemic area to facilitate healing,
if necessary by reducing resting anal pressure, a
function of internal anal sphincter activity.

Traditional surgical techniques for treatment
include anal dilatation or partial division of the internal
sphincter. These procedures permanently lower the
resting anal pressure and result in healing of the
fissure in the majority of the patients, both of these
methods may be complicated by permanent
incontinence®’. This significant complication has led
to a search for alternative therapiesfor the treatment
of chronic anal fissure.

Chemical sphincterotomy has been tried usiné:;
various agents including glyceryl trinitrate (GTN)®™,
calcium channel blockers such as nifedipine' or
diltiazem™™, and botulinum toxin®®. This study was
undertaken to evaluate the efficacy of topical GTN in
the treatment of chronic anal fissure, to assess
recurrence rates and to determine whether recurrent
fissures would be amenable to further chemical
sphincterotomy.
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PATIENTS AND METHODS

Patients presenting during the outpatients clinics of
one of the three surgical units at Sir Ganga Ram
Hospital were included in the study. The duration
spans from November 2006 to November 2009. All
patients presenting to the outpatients were included
in the study, the proformas were filled and treatment
plans were explained to the patients. Those below 12
years of age and not willing to accept this treatment
were excluded from the study. Patients with systemic
disease like hepatitis or ESLD were also excluded.
Chronic anal fissure was considered to be present if
the patient presented with a history of painful
defecation for at least six weeks duration which had
failed to resolve with stool softeners and simple
remedies. Examination typically revealed a fissure
with fibres of the internal anal sphincter visible in the
base, induration or sentinel pile. Age ranged from 19-
64 years. Out of all the patients included in the study
56(63%) were females and 33(37%) were Males.
Eight patients included in the study were recurrence
after anal dilatation. 3 patients were recurrence after
previous chemical sphincterotomy. Seventy
one(80%) patients had posterior anal fissure.
Nine(10%) had anterior fissure. Five(6%) had both
anterior and posterior fissure. Three(4%) had multiple
mucosal breaches through out the circumference.

Patients were advised to massage the affected
area with 0.2% GTN cream for 3-5 minutes making
sure that it is not applied in the anal mucosa. The
procedure is to be repeated 2-3 times a day
depending on complaints of headache. Patients were
advised high fibre diet and ispaghula husk to
overcome the bowel irregularities.

349 PIJMHS VOL4 NO.4 OCT - DEC 2010



Khalid Javeed Khan, Shabbir Chohan, Khalid Irshad

RESULTS

Sixty three patients (71%) experienced healing of the
fissure after using the topical application for a period
of 2-5 weeks. Another 14 (15%) patients who did not
respond to the therapy, got relieved after a duration
of another 4-5 weeks. So overall 77(86%) patients
got better with this therapy. Nine patients failed to
follow up (10%). The remaining three patients
requested for surgical option as they were reluctant
to wait for the affects of the topical ointment.
Headache and local irritation were the two main side
effects reported by the patients.

A median follow up of 32(range 14-67) weeks
is available for 80(90%) is available who were
managed successfully with GTN. 31(35%) of the
treated patients developed mild to moderate
symptoms during the follow up period but they all
were managed with reassurances and remedies like
stool softeners and high roughage diet.

DISCUSSION

Chronic anal fissure may be treated by chemical or
surgical sphincterotomy. Left lateral internal
sphincterotomy results in healing for up to 95% of
patients but there remains a significant risk of
incontinence®”’.

GTN remains the standard for chemical
sphincterotomy against which other newer treatments
have to be compared. Within controlled clinical trials,
healing with GTN for chronic anal fissure has been
achieved in 45-87% of the patients®®***'". However
significant side effects such as headache,
tachyphylaxis and occasional loss of flatus control
have been reported R6,8,9,16,17. A study conducted
previously reported ineffectiveness of the GTN as
treatment of choice by reporting poor long term
outcome, with only 6% of patients healed at 12
months™®,

Research for any affective chemical agent for
sphincterotomy has to answer two questions, namely
does it work and for how long does it last? Oral
calcium such as nifedipine and diltiazem have been
shown to reduce mean resting anal pressure b}/
between 21 and 28 percent of healthy volunteers'***.
Additionally healing of fissure has been reported with
the use of oral nifedipineR11 and diltiazem™.
Although changes in diastolic blood pressure are
negligible when using oral calcium channel blockers,
postural dizziness ca occur. The principal side effects
of oral nifedipine and diltiazem are facial flushing and
headache'**.

Topical diltiazem is associated with fewer side
effects, perhaps less systemic absorption compared
to GTN. Previously the affect of GTN on the mean

resting anal pressure of between 22 an d28 percent
in healthy volunteers and in patients with chronic
fissure has been demonstrated'***. Dose response
studies have reported that the concentration of 2%
due to its less absorbability and only 0.2% for GTN is
safely recommended with equal efficacy and
acceptable side effects™

A healing rate of 86% with in the follow up
periods is quite effective and comparable to other
topical agents. A similar study showed a 67%
success rates with diltiazem topical applicationR19,
however that study shows the efficacy of diltiazem
with lesser side effects compared to GTN.
In conclusion, topical 0.2% GTN appears to be a well
tolerated method of chemical sphincterotomy for
chronic anal fissure. Prospective randomized trials
are required to evaluate the efficacy of different
topical agents . long term follow up is also needed to
assess the risk of recurrent fissure after initial healing
with topical agents
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