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A Classification and Treatment of Anal Fissure

Jae Hwan Oh, M.D., Hyun Shig Kim, M.D. and Jong Kyun Lee, M.1.

Department af Surgery, Song-Do Anorectal Hospital

The authors analyzed 136 cases involving patients with anal fissure, who were admitted and
treated in Song-Do Anorectal Hospital from Jan. 1. 199]. to Dec. 31, 159].

The results were as follows:

1) The most common age groups were the 3rd and 4th decades, showing 49 cases(36.0%) and
44 cases(32.4% ), respectively.

21 The chief complaints were pain(98.5% ), bleeding (58.8% ), and massi41.9%).

3) According to the authors’ classification, type [ revealed 2 cases, type [IA 34, type IIAS 5,
tvpe IIB 83, type IIBS 4, and type 11C 10 cases.

4) Type | was treated by conservative methods, type II by operation, type III either by con-
servative method or by operation depending on the cases.

5] With regard to the operations, the authors performed L5IS(lateral subcutaneous internal
sphincterotomy ) only or LSIS accompanied by fissurectomy in type ITA. L5IS and fissurectomy
with or without S5G (sliding skin graft) were performed in type IIB and type IIC. 556G was per-
formed in case of stenosis or large defects of the anoderm more than 0.7~ 1.0 ecm in width. Any
fistula, hypertrophied papilla or skin tag due to the fissure itself was managed at the same
time of fissurectomy.

6) Postoperative complications were | case of delaved wound healing, 3 cases of abscess at
the site of LSIS, and 5 cases of skin tags.
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Age Sex Total s w5 e slslch Type 11BSl 4% a4 31
Male Female
0~ 9 0 0 0 Table 2. Symptoms
10~19 ] f 12 —
20~129 10 39 49 Symptom Number %
30~39 14 90 e Pain 134 685
40~ 49 8 15 23 Bleeding 80 58.8
S0~59 ] 6 7 Lump 87 419
60~ 0 I Discharge
Total 39 a7 136 & Pruritus ) 59
Table 3. Site of fissure
Site Male (%) Female (%) Total (%)
Anterior 4 (10.3) 13 (13.4) 17 { 12.5)
Posterior 27 (B9.2) 53 (54.9) BT ( 66.2)
Both 7 (17.9) 20 (20.6) 27 ( 19.9)
Lateral 0 i 0 1 { 1.0} | { 0.1)
Multiple | i 2.6) 1] ( l ( 0l)
Total 30 (100.0) a7 (100.0) 136 (100.0)
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Table 4. A classification of anal fissure

Tvpe 1
muscle fibers.

: Acute superficial laceration or erosion of the anoderm, exposing conjoined longitudinal

Tyvpe ITA: Intractable fissure not responding to conservative treatment for 3 to 4 weeks or fissure
exposing internal sphincter without skin tag and hypertrophied papilla.
IIB; Anal ulcer with skin tag and/or hypertrophied pailla.
IIC; Fissure complicated by abscess or fistula etc.
Tvype III: Fissure manifested secondarily by other systemic disease or known condition.

* When stricture is associated, the letter 'S’ is added. ex) [IBS, IICS
** Healed fissures are excluded in this classification.

Tahle 5. The relation between type and site

Table 6. Preoperative medication

Site
Type Total
Ant. Post. Lat. Multiple

I 2 1 0 l 4
ITA g 37 i} a 46
ITAS 0 3 0 a 3
IIB 3l G4 1 ] 96
I1BS 1 3 0 0 4
IIC 1 9 0 0 10
111 0 0 0 ] 0
Total 44 117 1 | 163
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Table 7. The relation between treatment method and type of fissure

—————— S e

Type
Treatment method Total
I ITA ITAS 1B IIBS IIC 111
Sphincterotomy 2 15 0 2 0 1*** 0 20
Sphincterotomy +
fissurectomy 0 14 0 42* * ™ 0 64
Sphincterotomy +
fissurectomy + 0 5 3 ag* 3* o 0 52
sliding skin graft
Total 2 34 3 &3 4 10 0 136

* The fissurectomy includes excision of skin tag or hypertrophied pailla.
** The fissurectomy includes fistulectomy or fistulotomy or excision of skin tag or hypertrophied papilla.

** This case includes fistulotomy.

Tahle 8. Combined diseases

Table 9. Postoperative complications

Combined disease Number Complication Number

Hemorrhoid 49 Delayed wound healing |

Fistula Abscess formation 3

Rectocele 2 Skin tag 5

Cu.m:lsrluma Total g

Skin tag* 10

Mucosal prolapse |

Hidradenitis

Supprativa | Folch

Anal polyp* 4 dy Brl 2 u]sdty 7E sl F 4] el
Total 6o o ooglent 200 2 30t o EHHg. HERrEE

* Nat related to the fissure.
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