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Abstract:

An anal fissure is a linear ulcer of the lower half of the anal canal.

1t is classified into two types :

1. Acute fissure in ano

2. Chronic fissure in ano

Acute fissures are those presenting within three to six weeks of onset of symptoms. Chronic fissures are those
presenting after six weeks of onset of symptoms. Acute fissure usually presents with tearing or burning
discomfort during defecation. They are usually self healing. Chronic fissures are more persistent and relapsing
compared to acute fissures. Acute fissures are usually managed medically. Most effective drugs are calcium
channel blockers, either orally or topically . Chronic fissures are managed either medically or surgically, by
means of lateral sphincterotomy. The present study has compared the effectiveness of calcium channel blockers
as local ointments ( 2% Diltiazem cream) and lateral sphincterotomy in the treatment of chronic fissure in ano.
The percentage of symptomatic relief in patients suffering from chronic fissure in ano after the usage of 2%
diltiazem cream and lateral sphincterotomy were analysed at first , second and third month after initiation of
therapy.

With results we conclude that Lateral sphincterotomy is more effective than using calcium channel blockers as
local ointments in the treatment of chronic fissure in ano

Background:

A fissure in ano is a tear in the anoderm distal to the dentate line. It is one of the most common painful condition
of perianal region. It occurs following trauma, passage of hard stools or prolonged diarrhea. It is classified into
acute and chronic fissure depending upon the duration of symptoms. A tear in the anoderm causes spasm of the
internal anal sphincter, which results in pain, increased tearing and decreased blood supply to the anoderm.
This cycle of pain, spasm and ischemia contributes to the development of a poorly healing wound that becomes
a chronic fissure.

Therapy focuses on breaking the cycle of pain, spasm and ischemia thought to be responsible for development of
fissure in ano. It can be either medical or surgical. There are various chemical agents used for relaxing the tone
of internal anal sphincter. Of these, calcium channel blockers (2% Diltiazem) as local ointments are used in this
study because of its better healing rate and least side effects. Gold standard surgical treatment for chronic
fissure in ano is lateral internal sphincterotomy. Many patients prefer a conservative approach to this condition
by using 2% Diltiazem cream when compared to surgical approach by lateral internal sphincterotomy. Hence,
the present study has been designed keenly taking into consideration the percentage of symptomatic relief after
both the techniques as the primary objective.

Materials and Methods:

This study has been conducted in Government Karur Medical College & Hospital , Karur with the patients
suffering from chronic fissure in ano attending the surgical OPD. Ethical committee approval was obtained
prior as per protocol. Present study includes 50 Patients of chronic fissure in ano treated during January 2022
to January 2023.

Results:

This study compares the effectiveness of calcium channel blockers as local ointments and lateral sphincterotomy
in the treatment of chronic fissure in ano. In this study it was observed that Lateral internal sphincterotomy in
comparison with calcium channel blocker ointments is superior in relieving symptoms like pain , constipation ,
bleeding perrectum , Itching and has improved fissure healing . Thus this study concludes that Lateral internal
sphincterotomy is more effective in the treatment of chronic fissure in ano than local alcium channel blocker
ointments (2%Diltiazem) . Hence, Lateral sphincterotomy can be offered as a permanent cure for the patients
diagnosed with chronic fissure in ano than the conservative approach using medical therapy.
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Conclusion:

Fissure in ano is a common problem today, due to unhealthy sedentary life style and decreased consumption of
fiber. Most patients present with chronicity of symptoms. Two main treatment approach for this conditions
include calcium channel blockers used as local ointments (2% Diltiazem cream) or surgical treatment with
Lateral internal sphincterotomy.This study compares the effectiveness of calcium channel blockers as local
ointments and lateral sphincterotomy in the treatment of chronic fissure in ano. In this study it was observed that
Lateral internal sphincterotomy in comparison with calcium channel blocker ointments is superior in relieving
symptoms like pain , constipation , bleeding per rectum , Itching and has improved fissure healing .Thus this
study concludes that Lateral internal sphincterotomy is more effective in the treatment of chronic fissure in ano
than local alcium channel blocker ointments (2%Diltiazem) . Hence, Lateral sphincterotomy can be offered as a
permanent cure for the patients diagnosed with chronic fissure in ano than the conservative approach using
medical therapy
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I.  Introduction :

A fissure in ano is a tear in the anoderm distal to the dentate line. It is one of the most common painful
condition of perianal region. It occurs following trauma, passage of hard stools or prolonged diarrhea. It is
classified into acute and chronic fissure depending upon the duration of symptoms. A tear in the anoderm causes
spasm of the internal an al sphincter, which results in pain, increased tearing and decreased blood supply to the
anoderm. This cycle of pain, spasm and ischemia contributes to the development of a poorly healing wound that
becomes a chronic fissure.

Therapy focuses on breaking the cycle of pain, spasm and ischemia thought to be responsible for
development of fissure in ano. It can be either medical or surgical. There are various chemical agents used for
relaxing the tone of internal anal sphincter. Of these, calcium channel blockers (2% Diltiazem) as local
ointments are used in this study becauseof its better healing rate and least side effects. Gold standard surgical
treatment for chronic fissure in ano is lateral internal sphincterotomy. Many patients prefer a conservative
approach to this condition byusing 2% Diltiazem cream when compared to surgical approach by later alinternal
sphincterotomy. Hence, the present study has been designed keenly taking into consideration the percentage of
symptomatic relief after both the techniques as the primary objective.

II.  Material And Methods :
This study has been conducted in Government Karur Medical College & Hospital , Karur with the patients
suffering from chronic fissure inano attending the surgical OPD. Ethical committee approval was obtained prior
as per protocol. Present study includes 50 Patients of chronic fissurein ano treated during January 2022 to
January 2023.
Study Design:
Prospective study
Study Location:
Government Karur Medical College & Hospital, Karur.
Study Duration:
January 2022 to January 2023
Sample size:
50 cases

Sample size calculation:

50 Patients included in the study are divided into two groups .

1. Group A (25 patients )

2. Group B (25 patients)

Subjects & selection method:

1. Group A (25 patients ) - were subjected to use Calcium channel blocker ointment locally for treating chronic
fissure in ano.

2. Group B (25 patients) - were subjected for surgical procedure, Lateral internal Sphincterotomy for treating
chronic fissure in ano. All patients were followed at First , Second and Third month

respectively after both procedures. All patients were analyzed for % of symptomatic relief during each month.
Inclusion criteria:

The patients admitted to various surgical wards in Government Karur Medical College & Hospital as
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CHRNIC FISSURE IN ANO ( Symptoms more than 6 weeks) .
Exclusion criteria:

1. Patients not willing to use local calcium channel blocker ointments
2. Patients not willing for surgery ( Lateral sphincterotomy)

3. Patients not fit for surgery .

Procedure methodology :

All patients were analyzed for % of symptomatic relief during each month. It can be split up as follows :

1. Relief from pain - 20%

2. Relief from constipation - 20%

3. Relief from Bleeding PR - 20%

4. Relief from Itching / others - 20%

5. Amount of fissure healing - 20 %

out of 100 is calculated for all Patients in both the groups during first, second and third months. Results were
analyzed. For pain assessment , all Patients were given with a pain scoring chart and instructed to mark the level
of pain in it daily . Average is taken during each month. Scoring given for No pain - 20% . Mild pain - 15% .
Moderate pain - 10% . Severe pain - 5% . Worst pain - 0% Relief from Bleeding PR can be assessed as Nil
bleed-20% ,streaks of blood with stool occasionally- 15% , Obvious blood in stools occasionally- 10%, obvious
blood in stools most of the time- 5%, Blood alone passed- 0%. Amount of Fissure Healing is assessed visually
.All collected data will be analyzed and conclusions derived .

Statistical analysis :

The collected data were analyzed with IBM. SPSS statistics software 23.0 Version. To describe about
the data descriptive statistics frequency analysis, percentage analysis were used for categorical variables and the
mean & S.D were used for continuous variables. To find the significant difference between the bivariate
samples in Independent groups the Unpaired sample t-test was used. For the multivariate analysis of repeated
measures the Repeated measures of ANOVA was used with Bonferroni correction to control the type I error on
multiple comparison. In all the above statistical tools the probability value .05 is considered as significant level.

P-Vlue **HighlySignificantatP<.01
AGE
Frequency | Percent
Valid Upto30yrs 8 16.0
31 -40yrs 23 46.0
41 -50yrs 15 30.0
AboveS0yrs 4 8.0
Total 50 100.0

DOI: 10.9790/0853-2207072133 www.iosrjournal.org 23 | Page



“Effectiveness of Calcium Channel Blockers As Local Ointment Vs Lateral Sphincterotomy ..

SEX
[Frequency Percent
|Female 19 38.0
Male 31 62.0
Total 5(1 100.0

Gender distribution

B FemaleMéle

50 Patients included in the study are divided into to groups.

GroupA (25patients)-were subjected to use Calcium channel blocker ointment topically for treating chronic
fissure in ano.

GroupB (25patents)-were subjected for surgical procedure,Lateral internal Sphincterotomy for treating
chronic fissure in ano.
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Age distribution%

50.0
40.0
30.0
20.0
h E
/
y o~ -
0.0 Upto30yrs 31-40 yrs 41-50 yrs AboveSOyrs
T TEST
Group Statistics
Std. Std. Error Mean
Groups N Mean Deviation

1st GroupA 25 89.8 4.203 .841
Month

GroupB 25 89.0 4.787 957

2nd GroupA 25 92.6 4.592 918
Month

GroupB 25 94.8 3.055 .611

3rd GroupA 25 95.0 4.330 .866
Month

GroupB 25 98.6 2.291 .458
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82.0

B9.8

GroupA

1stMonth

89.0

GroupB

96.0
94.0

92.0

90.0

B8.0

B6.0

84.0

82.0

80.0

Group A

2ndMonth

Group B
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3rdMonth

100.0 98.6
98.0
96.0
94.0
9z2.0
80.0
BB.O
86.0
84.0 Group A Group B
s
80.0
Descriptives
Descriptive Statistics
"J Std.
N Minimum| Maximum|Mean Deviation
IAGE 50 26 5538.08 7.480
ValidN 50
list wise)
GENERAL LINEAR MODEL
Within-Subjects Factors Measure: MEASURE 1
I IDependent Variable
Groups
1 M1
2 M2
3 M3

DOI: 10.9790/0853-2207072133 www.iosrjournal.org 27 | Page



“Effectiveness of Calcium Channel Blockers As Local Ointment Vs Lateral Sphincterotomy ..

Independent Samples Test

Levene's Test
for Equality ]
of Variances _ t-test for Equality of Means

95%
Confidence
Sig. (2- i Interval of the
F Sig. t df tailed) Differe Dufference

nce

Std
Error

Lower | Upper
1.274 | -1.762 | 3.362

1= Equal 1.49 228 628 48
Month variances 0

assumed
Equal 628 | 47.210
variances
not
assumed
gud Equal 6.21 016 - 48 052 -2.200 1.103 4418 018
Month variances 1.995
assumed
Equal - | 41.767
variances 1.995
not
assumed
3 Equal 3.85 036 - 48
Month variances 1 3.674
assumed
Equal -
variances 3.674
not
assumed

1.274 | -1.763 | 3.363

-2.200 1.103 | -4.426 .026

-3.600 980 | -5.570 | -1.630

36463 001 -3.600 980 | -5.586 | -1.614

Group s= Group A

Descriptive Statistics *

Std.
Mean Devia_tion N
Jist 89.§ 4.203| 25

Month

Pnd 92.4 4.592| 25
Month

Brd 95. 4.330 25
Month

a. Groups = Group

Mauchly'sTest of Sphericity™

Measure MEASURE 1

Epsilon®
Within ) Approx
Subjects Mauchly’sW - Chi- ar Sis Greenhouse Huynh- Lower-
Effect Square B -Geisser Feldt bound

Groups 933 1.591

3]
=
Lh

937 1.000 .500

Tests the null hypothesis that the error covarniance matrix of theorthonormalized transformed
dependent variables is proportional to an identitymatrix.

a. Groups= Group A
b. Design: Intercept
Within Subjects Design: Groups

¢. May be used to adjust the degrees of freedom for the averaged tests of significance. Corrected tests
are displayed in the Tests of Within-Subjects Effects table.
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Tests of Within- Subjects Effects *
Meazure:MEASTURE 1
Type II1
Sum of Mean
Source Squares df Square F Sig.
Groups SphericityAss 33B8.667 2 169,333 45,663 000
umed
Greenhouse- 338.667 1875 180,649 45.663 000
Gelszer
Huynh-Feldt 335.667 1.000 169,333 45,663 A00s
Lower- 338.667 1.000 338.667 45,663 000
bound
Error{Groups) SphericityAss 178.000 43 3. 708
umed
Greenhouse- 178.000 44,993 1926
Gelszer
Huynh-Feldt 178.000 48,000 3.708
Lower- 178.000 24,000 TA4LT
bound
a.Groups= GroupA

Estimated Marginal Means

Groups
Estimates *

Measure:MEASURE 1

95% Confidence

Interval
Std.

Groups Mean Error

Lower Upper

Bound Bound
1 §9.500 341 88.065 91.535
2 92,600 918 90.705 94,495
3 93,000 366 93.113 96.787

a. Groups= Group A
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Pair wise Comparisons®

Measure: MEASURE 1

95% Confidence
Interval for
L] Mean Difference”
Groups Difference(I-
I Std. Error Sigt
Lower Upper
Bound Bound
1 2 -2.800° 507 0005 -4.104 -1.496
3 -5.200° 611 A00s -6.773 -3.627
2 1 2.800° 07 1.496 4.104
00
3 -2400° 10 -3.712 -1.088
J00E
3 1 22007 611 A0 3.627 6.773
2 24007 E10 000 1.088 3.712

Based on estimated marginal means
* Themeandifferenceizsignificantatthe.05level.
a. Groups= Group A

¢, Adjustmment for multiple comparizons : Bonferroni.

Groups= Group B

Descriptive Statistics®

AL Std. ~
Aean Deviation :
1st 89.0 4.787 25
Month
Ind 94.83 3.055 25
Month
rd 098.6 1.201 25
Month

a. Groups = Group B
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Mauchly's Test of
Sphericity™*Measure: MEASURE 1 d
L Epsilon®
Within Mauchly'sW | Approx.
i i df Sig.
Subjects Chi % Greenhouse- Huynh- | Lower-
Effect Square Geisser Feldt -
Groups 752 6.547 2| .038 .801 830 ‘ 11T I

Tests the null hvpothesis that the errvor covariance matrix of theorthonormalized transformed
dependent variables is proportional to an identity matrix.

a. Groups=Group B

b. Design: Intercept
‘Within Subjects Design : Groups

C. May be used to adjust the degrees of freedom for the averaged tests of significance.

Corrected tests are displaved in the Tests of Within-Subject Effects table.

Lateral sphincterotomy

10000
98.0
596.0
4.0
92.0
0.0
B8B.0 89.0
86.0

84.0

1sthnth 2ndionth
3rd
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Tests of Within- Subjects Effects *
Measure:M[EASURE 1
Type III
Sum of Alean
Source Squares df Square F Sig.
Groups Sphericity 1168.667 2 584.333 | 130.658 000
Assumed
Green 1168.667 1.603 720,081 [ 130.658 000
house-
Geisser
Huynh- 1168.667 1.700 687.482 [ 130.658 0005
Feldt
Lower- 1168.667 1.000 1168.667 | 130.658 000
bound
Error{Groups) Sphericity 214.667 43 4.472
Assumed
Green 214.667 38.470 5.580
house-
Geisser
Huynh- 214.667 | 40.798 5.262
Feldt
Lower- 214.667 24.000 8.944
bound
a. Groups =Group B

III.  Result:

The collected data were analyzed with IBM. SPSS statistics software 23.0 Version. To describe about
the data descriptive statistics frequency analysis, percentage analysis were used for categorical variables and the
mean & S.D were used for continuous variables. To find the significant difference between the bivariate samples
in Independent groups the Unpaired sample t-test was used. For the multivariate analysis of repeated measures
the Repeated measures of ANOVA was used with Bonferroni correction to control the type I error on multiple
comparison. In all the above statistical tools the probability value .05 is considered as significant level.

IV.  Discussion :

This study compares the effectiveness of calcium channel blockers as local ointments and lateral
sphincterotomy in the treatment of chronic fissure in ano. In this study it was observed that Lateral internal
sphincterotomy in comparison with calcium channel blocker ointments is superior in relieving symptoms like
pain , constipation , bleeding perrectum , Itching and has improved fissure healing .Thus this study concludes
that Lateral internal sphincterotomy is more effective in the treatment of chronic fissure in ano than local
alciumchannel blocker ointments (2%Diltiazem) .Hence, Lateral sphincterotomy can be offered as a permanent
cure for the patients diagnosed with chronic fissure in ano than the conservative approach using medical therapy.
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V.  Conclusion :

Fissure in ano is a common problem today, due to unhealthy sedentary life style and decreased
consumption of fiber. Most patients present with chronicity of symptoms. Two main treatment approach for this
conditions include calcium channel blockers used as local ointments (2% Diltiazem cream) or surgical treatment
with Lateral internal sphincterotomy. This study compares the effectiveness of calcium channel blockers as local
ointments and lateral sphincterotomy in the treatment of chronic fissure in ano. In this study it was observed that
Lateral internal sphincterotomy in comparison with calcium channel blocker ointments is superior in relieving
symptoms like pain , constipation , bleeding per rectum , Itching and has improved fissure healing. Thus this
study concludes that Lateral internal sphincterotomy is more effective in the treatment of chronic fissure in ano
than local calcium channel blocker ointments (2%Diltiazem) .Hence, Lateral sphincterotomy can be offered as a
permanent cure for the patients diagnosed with chronic fissure in ano than the conservative approach using
medical therapy
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