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ABSTRACT: 

Background and objectives: lateral internal sphincterotomy (LIS)is now the gold 

standard surgical treatment for chronic anal fissure(CAF) . Healing rate is very high 

after sphincterotomy but carries a significant risk of incontinence. The aim of this 

study is to examine the results of LIS in term of fissure healing and the outcome of 

this surgery in our locality. Methods: This retrospective study achieved in Rania city 

from 1st July 2006 to 31 Dec 2011. It recruited 71 patients with chronic anal fissure 

treated by lateral subcutaneous sphincterotomy. Seventeen cases were lost in the 

follow up and the actual studied group was 54 cases .Results: The ages range from 

18 to 57 years with mean age of 32.5 years. The female to male ratio was 3:1 

.Outcome of our study 49 (90.7%) of those patients had no complain and satisfied 

with the operation, only 5 (9.3%) patients had some complaint like itching, 

constipation and mild pain. Four patients (7.4%) reported occasional leakage of fluid, 

and 11 patients (20.4%) has incontinence of flatus. No patients experience 

incontinence for solid feces .Conclusions: LIS is safe and effective treatment for 

CAF with a risk of incontinence to fluid and flatus which could be a symptom of CAF 

and not complication of surgery. 
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INTRODUCTION: 

Anal fissure is a longitudinal defect of the anal canal mucosa and anoderm extending 

usually from the dentate line to the external verge of the anal canal (Liratzopoulos et 

al. 2006).The etiology of anal fissure  is not fully understood, and the reason why 

some fissures heal spontaneously and others become chronic remain obscure 

(Edward et al. 2005).The reason underlying the non healing CAF is thought to be due 

to ischemia of the affected area ,secondary to spasm of the internal anal sphincter 

(Garcea et al. 2003) .The anal fissure was defined as chronic if the edges were 

fibrosed and indurated and floor shows evidence of the circular muscle fibers of the 

internal sphincter(Ammari et al. 2004). Classic treatment for CAF is surgical 

sphincterotomy to reduce the anal tone and eliminate sphincteric spasm (Utzig et al. 

2003).LIS achieves permanent reduction of sphincter hypertonia and  is the
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procedure of choice for CAF because it relieves symptoms and heals the fissure in 

nearly all patients(Nyam et al. 1999).Although LIS is very successful at healing anal 

fissure ,but require an operation with associated small morbidity(Liratzopoulos et al. 

2006). The major complications for this procedure is disturbance of sphincter function 

leading to incontinence(Garcea et al. 2003) although post operative  Incontinence 

could be a symptom of CAF and not a sequel of LIS (Ammari et al. 2004).  

Although CAF is a common complain in surgical consultation, but no data has been 

found in the published literature regarding LIS as an option of treatment in Iraq and 

Kurdistan. The aim of this study was to examine the outcome of LIS in terms of 

fissure healing and incidence of post operative fecal and flatal incontinence in our 

locality. 

 

PATIENTS AND METHODS: 

A retrospective study in Rania city was done from 1st July 2006 to 31 Dec, 2011 on 

71 patients with CAF. These patients were treated by the one surgeon(researcher 

himself). Data were collected on demographic aspects of the patients, their 

presentations, preoperative assessment and preparations. Only patients with clinical 

criteria of CAF were selected for this operation. All of the patients were given 

informed consent regarding anesthesia, and this procedure with their possible 

mishaps. Classical lateral subcutaneous internal sphincterotomy was done for them. 

Data were collected regarding postoperative care, symptoms and hospital stay. The 

patients were followed up in the outpatient clinic regularly for three months through 3 

visits ( at 2, 4, and 12 weeks) thence through telephone communication for another 3 

months. Data were collected and saved in the personal computer throughout this 

period regarding patients satisfactions and any complaints .Wexner Continence 

Grading Scale  was used as instrument to evaluate continence status  for flatus or 

feces . It is one of the most widely used scales or grading system for anal 

incontinence (Jorge et al. 1993). The Wexner score is described in table 1. 

 

Table 1:The Wexner incontinence Grading Scale   

Type of 

incontinence 

never Rarely Sometimes Usually Always 

Solid 0 1 2 3 4 

Liquid 0 1 2 3 4 

Gas 0 1 2 3 4 
 

Never: 0, Rarely: <1/month, Sometimes: <1/week, ≥1/month, Usually: <1/day, 

≥1/week, Always:≥1/day  0= perfect continence, 20=complete incontinence 
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RESULTS: 

Originally  71 patients  with CAF were operated during 5,5 years of the study As 17  

patients were lost in the follow up period because of the lack  of communication with 

them, only  54 patients were recruited in this study .The age ranges from 18 to 57 

years with a mean age of 32.5 years. .There were 41 females (75.9%), and 

13(24.1%) males with female:male ratio of 3:1.Table 1 shows the clinical 

presentations of these patients. Anal pain and bleeding after defecation were 

presenting symptoms in 52(96.3%) and 40(74.1%) respectively while constipation 

was present in only 32(59.3%) patients .Table 2 shows surgical outcome .Minor 

complications including mild bleeding , pain and itching occurred only in 5(9.3%) 

patients in first week postoperatively which respond for simple conservative 

measures. Incontinence for flatus recorded in early postoperative period in 11 

patients (20.4%), and fluid incontinence in 4 patients (7.4%). 
 

Table2: The clinical presentations of 54 patients with chronic anal fissure 

Symptoms Frequency percentage 

Anal pain 52 96.3 

Bleeding 40 74.1 

Constipation 32 59.3 

 

Table 3: The frequency and percentage of postoperative Complications 

Complications frequency percentage 

Bleeding, constipation and  Itching) 5 9.3 

Incontinence according to Wexner 

Continence Grading scale: 

  

To flatus :         Rarely    <1 /month   9 16.7 

                         Sometimes  <1/week  2 3.7 

To Liquid:         Rarely   <1/month     2 3.7 

                        Sometimes   <1/week  2 3.7 
 

 

DISCUSSION: 

In this study the ratio between male and female was 1:3. Age distribution was 

between 18-57 years ,which is near to the results of previous studies done by 

Ammari et al. in 2004.Regarding the presenting symptoms , pain was the commonest  

( 96.3%) ,followed by bleeding ( 74.1%) and the last one constipation  (59.3%). 

Proctalgia is the main presenting symptom in CAF (Sánchez Romero et al. 2004). 

There are  a great variety of therapeutic methods for the treatment of CAF when the 

conservative treatment fails but LIS  has been proven the procedure of choice in 

various comparative studies since it exhibits the highest rate of healing associated 

with the lowest indexes of incontinence (Sánchez Romero et al. 2004).The results 

obtained in our study are comparable to previous published studies with a healing 

rate higher than 90% and incontinence rate around 20%.Incontinence in our study 

was high mostly related to the extensive section of the internal anal sphincter as the 

operations done under general and/ or spinal anesthesia. Although as high as 30% of 

incontinence after LIS had been reported (Liratzopoulos et al. 2006) nevertheless , 
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incontinence is present in 2% of general population and it may be related to pre-

existing sphincter dysfunction in CAF rather than as a result of surgical 

treatment(Ammari et al. 2004). In a study observed that minor degree of incontinence 

was present in 28% of patients before surgery (Ammari et al. 2004).In other study on 

1355  patients  whose underwent internal sphincterotomy  for CAF the incidence of 

lack of control of flatus was 35.1% and soiling of underclothing was 22%                    

( Khubchandani et al. 1989). .All patients in our study had healing of their wounds by 

the 10th post operative day but fissure healing took weeks to accomplish . In other 

previous study  incontinence to flatus, mild soiling and gross incontinence occurred in 

31,39 and 23 percent of patients respectively (Nyam et al. 1999). In our study only 4 

(7.4%) patients had fluid incontinence without soiling (2 patients have rarely i.e. 

<1bout of liquid stool incontinence /month and 2 patients have sometimes i.e. < 

1bout of liquid stool incontinence /week according to Wexner Continence Grading 

scale) and no one had gross incontinence. Importantly, only 1 patient stated that 

incontinence to flatus had affected their quality of life. About 20.4% of the patients in 

our study had mild incontinence for flatus( 9 patients  rarely i.e. < 1bout of flatal 

incontinence/month  and 2 patients have  sometimes i.e. < 1bout of flatal 

incontinence/week) but this can be decreased with more conservative division of the 

internal anal sphincter (Garcea et al. 2003). This supported by another study which 

confirms that open LIS up to dentate line does not have higher rate of incontinence 

(Kiyak et al. 2009).Another study from the Mayo clinic involved 585 patients 

undergoing LIS revealed 45% of patients had some degree of temporary post 

operative incontinence (Casillas et al. 2005). 

 

CONCLUSION: 

LIS regards as the effective treatment for CAF, that leads to early symptomatic 

improvement and positively affects quality of life and patient's satisfaction, however 

the risk of flatal and fluid incontinence is present and patients should be informed 

about this complication although the severity of it can be eliminated by more 

conservative division of the internal sphincter. 
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   پووخته

 ن رک بۆ قیشی کۆمی درژخایه سه ک چاره وه  وه ری کۆمی ناوه ری بینی گوشه رگه شته کانی نه نجامهئه 
  

نرت  یی داده ری پوانه رگه شته رکی نه سه چاره به  وه ری کۆمی ناوه ری بینی گوشه رگه شته : نهکان و باکگراوندی زانستی ئامانجه

داســـت دانـــی   ترســـی لـــه م مه ،بـــه رزه زۆر به  ریه رگه شـــته و نه دوای ئـــه  وه ی چـــاک بونـــه ن. ڕـــژه بـــۆ قیشـــی کـــۆمی درژخایـــه

بینــی   ری رگه شــته کانی  نه نجامه دیاریکرنی ئه  بریتی یه له  یه وه م توژینه . ئامانجی ئه یه رۆک ھه کردنی گازات و پاشه کۆنترۆل

 ماندا.  که ناوچه  له  که ریه رگه شته کانی نه نجامه ره ده  و وه  که ی قیشه وه چاک بونه  له ڕووی   وه ری کۆمی ناوه گوشه

 71ر  ســه  لــه   31/12/2011 -7/2006/ 1نــوان   لــه  م دراوهنجا شــاری رانیــه ئــه  لــه  یــه وه م توژینه ئــه : وه رگــای توژینــه

  توانرا بــه .نــه  وه ری کۆمی نــاوه ری بینی گوشه رگه شته نه  رکران به سه چاره  ن که قیشی کۆمی درژخایه  خۆشی تووش بوو به نه

م  وه بــۆ ئــه خۆش مانــه نــه 54نھا   تــه  وه ر ئــه بــه  یان لــه گــه نــدی له یوه ر پچانــی په بــه  خۆش  بکرــت لــه نــه 17دواداچوون بۆ 

 .   وه توژینه

  1: 3ی مــ بــۆ نــر ســاڵ. ڕــژه 32.5ن  مــه نــدی ته ناوه  ســاڵ بــوون بــه  57-18نــوان   کان لــه خۆشــه نی نه مــه ته کان: نجامــه ئه

خۆش  %) نــه9.3( 5  له  ، جگه که ریه رگه شته نه  بوو  له ندی زۆریان ھه زامه خۆش ره %) نه90.7(  49  ریخست که که ده وه .توژینه

وری کــۆم  ربونی ده تــه  ســتیان  بــه ناوھه  خۆش نــاو بــه %) نــه7.4(  4بزی و ئازارکی سوک بووون .  توشی خوورانی کۆم ، قه  که

  ۆکی لــهر خۆشــیک کــۆنترۆی پاشــه م ھــیچ نه ســت دابــوو، بــه ده  خۆش کۆنترۆڵ کردنی گازاتیــان لــه %) نه20.4(  11  کرد، وه ده

 دابوو.  ست نه ده

ن  بــۆ قیشــی کــۆمی درژخایــه  ره ت و کاریگــه لامه ســه رکی   سه چاره  وه ری کۆمی ناوه ری بینی گوشه رگه شته نهکان:   نجامه ره ده

  کک بــن لــه  یه  مانه گونجت ئه ده  رۆکی شل  که ردنی گازات و پاشه ست دانی کۆنترۆڵ ک ده  ھۆی له  ببته  یه وانه له  نده رجه ھه

که.                                                                                      ریه کانی نه شته رگه ک ماکه ن نه کانی قیشی کۆمی درژخایه نیشانه

 

 

 الخلاصة:

 نتائج عملیة قص المعصرة الشرجیة الداخلیة کعلاج للشق الشرجی المزمن
  

: یعد ق��ص المعص��رة الش��رجیة الداخلی��ة الع��لاج الجراح��ی المعی��اری للش��ق الش��رجی الم��زمن. ان الخلفیة العلمیة الاھداف و

معدل الشفاء عالیة جدا، الا انھ قد ینجم عنھ مخاطر کبیرة متمثلة فی سلس الغ��ازات و الب��راز. أن الھ��دف م��ن ھ��ذه الدراس��ة 

  ه العملیة فی منطقتنا. ی مدة شفاء الشق ونتائج ھذھو فحص نتائج عملیة قص المعصرة الشرجیة الداخلیة ف

 71عل��ی  2011ک��انون الاول 31 – 2006تم��وز  1: ھ��ذه الدراس��ة الرجعی��ة اجری��ت ف��ی مدین��ة رانی��ة م��ن طریق��ة البح��ـث

مریض��ا  17مریضا مصابا بالشق الشرجی المزمن  وتم علاجھم ب��اجراء عملی��ة  ق��ص المعص��رة الش��رجیة الداخلی��ة. توق��ف

 مریضا. 54عة و بقی المجموعة الفعلیة للدراسة عن المتاب

.  1: 3س��نة. کان��ت نس��بة الان��اث ال��ی ال��ذکور 32.5س��نة م��ع متوس��ط العم��ر  57 -18تتراوح اعمارالمرضی بین  النتائج: 

(  5%) مریض��ا م��ن ھ��ولاء المرض��ی اب��دوا ارتیاح��ا کبی��را م��ن العملی��ة  م��ا ع��دا 90.7( 49اظھ��رت نت��ائج دراس��تنا ان 

%)  مرض��ی تس��رب الس��وائل م��ن ح��ین ال��ی 7.4شکوا من الحکة و الامساک و الام خفیف��ة . اف��اد اربع��ة (%)مرضی 9.3

 %) مریضا کان لدیھم سلس الغازات، و لم یشکو ای مریض من سلس البراز الصلب. 20.4( 11اخر، و 

من رغ��م وج��ود احتم��ال ان عملیة قص المعص��رة الش��رجیة الداخلی��ة ع��لاج ام��ن و فع��ال للش��ق الش��رجی الم��ز الاستنتاجات:

س��لس الس��وائل و الغ��ازات ال��ذی یمک��ن ان یک��ون اح��د اع��راض الش��ق الش��رجی الم��زمن  و ل��یس م��ن مض��اعفات العملی��ة 

   الجراحیة. 


