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=Abstract=

Modified Carmel Operation

Dong Yoon Cho, M.D. and Yeong Hwa Joo, M.D.

Hakmoon Surgical Clinic, Kwang Ju, Korea

The open wound resulting from surgical treatment of chronic anal fissure carries several
complications including delayed wound healing, stenosis and recurrent ulcer.

Some operations such as Fissurectomy with skin graft by Hughes, V-Y plasty by Rosen, Slid-
ing mucocutaneous flap by Ruiz - Moreno and Sliding skin graft by Samson were devised for
the prevention of these complications.

But these operations also have problems of postoperative infection and skin necrosis. We
performed Modified Carmel Operation in 50 patients of chronic anal fissure with stenosis and
18 patients of moderate-degree benign anal stenosis who visited to Hakmoon Surgical Clinic
from Dec. 1993 to Oct. 1994,

The results were satisfactory in 4! patient(82%) of chronic anal fissure with stenosis, and in
|4 patients{7h%) of moderate-degree benign anal stenosis. The remainders complained of a lit-
tle discomfort only. In conclusion, Modified Carmel Operation seems to be a simple effective
method for the treatment of chronic anal fissure with stenosis and moderate-degree benign

anal stenosis.
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Table 1. Materials
_—_—n—
Chronic anal

. Anal stenosis
fissure

No. of patients ) 18

Degree of stenozis  Mild to moderate Moderate

Combined diseases Hemorrhoids 33 Hemorrhoids 12
Anal fistula 1 Anal fissure 3

Table 2. Sites of chronic anal fissure

Sites No. of patients(%)
Posterior J8(76)
Anterior & Posterior 12(24)

Table 3. Causes of anal stenosis

Causes No. of patients(%)
Hemorrhoidectomy 4(22)
Necrotizing agent 14(78)
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Fig. 1. Anusotomy and consequent widening of the
anal tube.

Fig. 2. Transverse suture to cover the entire surface
of the anal wound.
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Fig. 4. Excision of skin tag and anal polyp.
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Fig. 5. Dentate-lined sliding skin graft(Takano's

modification)

Table 4. No of Op. sites for anal stenosis

Mo, of Op. sites No. of patients

1 Quadrant 13
? Quadrants 5
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