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Workshop 

Definition 

„Ein Workshop ist eine Veranstaltung, in der 

eine kleinere Gruppe mit begrenzter Zeitdauer 

intensiv an einem Thema arbeitet….  

 

Wikipedia, 10.01.2015 



Workshop 

Definition 

„Ein Kennzeichen ist dabei die kooperative und 

moderierte Arbeitsweise an einem gemeinsamen Ziel.“ 

Wikipedia, 10.01.2015 



Anal fissure 

Definition 

A.  Acute fissure 

B.  Chronic fissure 



Anal fissure 

Definition 

A.  Acute fissure 

B.  Chronic fissure 

Duration of symptoms >6 weeks 



Acute anal fissure 

Definition 

«Acute painful tear or split in 

the distal anal canal» 

Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009 



Chronic anal fissure 

Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009 

chronological morphological 

pain > 6 weeks visible IAS-fibres 

Definition 



Chronic anal fissure 

Definition 

«the presence of visible 

transverse IAS-fibres at the 

base of a fissure of duration not 

less than 6 weeks» 

Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009 



Acute anal fissure 

Therapy 

A.  Fibres and analgesics 

B.  Glyceryl trinitrate (GTN) 

C.  Nifedipin (Ca2+-blocker) 

D.  Botulinumtoxin A 



Acute anal fissure 

Healing rate 

Fibres:        87%1  

Glyceryl trinitrate (GTN)   92%2 

Nifedipin (Ca2+-blocker)     86%3    

Botulinumtoxin A    81%4   

1. Jensen SI. BMJ 1984 
2. Bacher H. Dis Colon Rectum 1997 
3. Katsinelos P. WJG 2006 
4. Jost WH. Dis Colon Rectum 1993 
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Chronic anal fissure 

Pathogenesis 

medical 

surgical 

surgical 



Chronic anal fissure 

Medical treatment 

Nelson RL, Cochrane Database Syst Rev, 2012  

•  Nitroglycerin 0.2% 

•  Ca2+-blocker 

•  Botulinum Toxin A 

IAS spasm 

Metaanalysis, 75 RCT, n=5031 



Chronic anal fissure 

IAS spasm 

A.  Success rate >50% 

B.  Success rate <50% 

Medical treatment 



Chronic anal fissure 

Metaanalysis,	  75	  RCT,	  n=5031	  

•  Healing rate <50% 

•  Recurrence 50% 

Medical treatment 

Nelson RL, Cochrane Database Syst Rev, 2012  



Chronic anal fissure 

Medical treatment 

vs. GTN 0.2% Placebo 

49% 36% healed 
(p<0.0009) 

Nelson RL, Cochrane Database Syst Rev, 2012  

Metaanalysis,	  75	  RCT,	  n=5031	  



Chronic anal fissure 

Medical treatment 

GTN 0.2% 

Nelson RL, Cochrane Database Syst Rev, 2012  

•  30% with headache 

•  5.5 x than placebo 

Metaanalysis,	  75	  RCT,	  n=5031	  



Chronic anal fissure 

Medical treatment 

Nelson RL, Cochrane Database Syst Rev, 2012  

Healing 

GTN Ca2+-blocker 



Chronic anal fissure 

Medical treatment 

Nelson RL, Cochrane Database Syst Rev, 2012  

Metaanalysis,	  75	  RCT,	  n=5031	  

Botox® 

•  Not better than placebo 

•  Not better than nitro or Ca2+blocker 



Chronic anal fissure 

Medical vs. surgical 

Nelson RL, Cochrane Database Syst Rev, 2012  

Healing 

surgical medical 

Metaanalysis,	  75	  RCT,	  n=5031	  



minor	  
trauma	  

pain	  

IAS	  
spasm	  

Gssue	  
ischemia	  

fibrosis	  

Chronic anal fissure 

Surgical therapy 

surgical 

surgical 



IAS	  
spasm	  

Gssue	  
ischemia	  fibrosis	  

Chronic anal fissure 

Surgical therapy 

•  Fissurectomy 

•  Dermal Flap (e.g. V-Y) 

•  Manual anal stretch 

•  Lateral internal 

sphincterotomy 
•  CO-2 Laser ? 

•  Balloon dilatation 



CO2-Laser 

Evidence 

pubmed.gov, 10.01.2015 



Case report 

44 yr old male 

1.  Medical treatment 3 mts. 

2.  2x Botox and balloon dilatation 

3.  After 4 month recurrence 

 



Case report 

Further steps 

A.  medical treatment 

B.  Balloon dilatation 

C.  CO-2 Laser 

D.  Refer to surgeon 



IAS	  
spasm	  

Gssue	  
ischemia	  fibrosis	  

Chronic anal fissure 

Surgical therapy 

•  Fissurectomy 

•  Dermal Flap (e.g. V-Y) 

•  Manual anal stretch 

•  Lateral internal 

sphincterotomy 



Surgical therapy 

Chronic anal fissure 

Incontinence Healing 



Manual anal stretch 

Sultan AH, Dis Colon Rectum 1994 



Lateral internal sphincterotomy 

Reduces anal pressure by 

25-30% 

Healing rate>90% 

Zaghiyan KN, Clin Colon Rectal Surg, 2011  



Lateral internal sphincterotomy 

Length of sphincterotomy 

L.dentata Fissur 

Nelson RL, Cochrane Database Syst Rev, 2011  

Failure 



Lateral internal sphincterotomy 

Flatus:  up to 36% 

Liquids:  up to 21% 

Solids:  up to   5% 

Sultan AH, Dis Colon Rectum, 1994 
William N, Dis Colon Rectum, 1995 
Nyam DC, Dis Colon Rectum, 1999  



Lateral internal sphincterotomy 

Hasse C, Chirurg, 2004 

n=209 

Incontinence after sphincterotomy 



LIS versus Pneumatic Dilatation 

Renzi A, Dis Colon Rectum, 2008 

Mean resting pressure 

Reduction of ≈ 30% 

RCT, n=49, follow-up 2 yrs 



LIS versus Pneumatic Dilatation 



IAS	  
spasm	  

Gssue	  
ischemia	  fibrosis	  

Chronic anal fissure 

Surgical therapy 

•  Fissurectomy 

•  Dermal Flap (e.g. V-Y) 

•  Manual anal stretch 

•  Lateral internal 

sphincterotomy 



Fissurectomy 

Concept 

1.  Fibrosis, scar tissue 

2.  Mechanical factors 
(papillae, skin tags) 

3.  IAS spasm 
(Nifedipin/Botox) 

	  



Fissurectomy 

Short term 

Healing rate :    4 mts: 93%  

     12 mts: 79% 

Transient mild incontinence 5-7%  
Lindsey I,Dis Colon Rectum, 2004 
Scholz T, Int J Colorectal Dis, 2007 



Fissurectomy 

Long term 

Schornagel M, Colorectal Dis, 2012 

Case-match, n=53, median follow-up 8.2 years 

+	  
Isosorbiddinitrate ointment 

•  Healing rate 88% 

•  Vaizey score: fissurectomy 0.8 vs. 0.4 ctrl-group (p=0.19) 

•  90% would do it again ! 



Dermal flap 

V-Y- flap 



Dermal flap 

V-Y- flap 



Dermal flap 

V-Y- flap 

prospective, n=54 
follow-up: 6 mts. 

Healing rate 98% 

Complications:  bleeding:   7% 
   dehiscence  6% 

Chambers W, Int J Colorectal Dis, 2010  



Dermal flap (rectangular-flap) 

Long-term 

prospective, n=60 
follow-up: 70 mts. 

48% 
Hancke E, Dis Colon Rectum, 2010  

6% Mild incontinence 

vs. 
Healing rate 100% 



Dermal flap 

Healing rate 

RCT, n=150, follow-up: 12 mts. 

Magdy A, J Gastrointest Surg, 2012  

vs. vs. + 

tailored 

84% 48% 94% 

p<0.01 



Dermal flap 

Incontinence 

n=150, follow-up: 12 mts. 

Magdy A, J Gastrointest Surg, 2012  

vs. vs. + 

tailored 

14% 0% 2% 

p=0.03 



Case report 

Further steps 

A.  Fissurectomy 

B.  Dermal flap 

C.  Balloon dilatation 

D.  Sphincterotomy 



Algorithm chronic anal fissure 

• Medical	  

• Fissurectomy	  

• Dermal	  flap	  

• LI-‐sphincterotomy	  



Thank you 

antonio.nocito@ksb.ch 


