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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 1% 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 (Ammairi 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 1% 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 never Rarely | Sometimes | Usually | Always
incontinence
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, 21/month, Usually: <1/day,
>1/week, Always:=21/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 40 741
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 (Sanchez 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 (Sanchez 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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