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= Abstract=

Clinical Analysis of Anal Fissure

Kwang Real Lee, M.D.. Chul Ho Lee, M.D., Chung Jun Yoo, M.D., Se Young Park, M.D.
Seok Won Lim, M.D., Hyun Shig Kim, M.DD. and Jong Kyun Lee, M.D.

Department of Greneral Surgery, Somg-Do Hospdtal

Anal fissure i= one of the most common anal diseazes seen by surgeons, the other two
being hemorrhoids and fistulas-in-ano. This studvy was designed to assess the clinical fea-
tures of anal fissure, the types of operations used to treat the disease and the complica-
tions arising from the operations. The authors reviewed the charts of |48 patients who
had undergone operations for anal fissures. The results are as follows:

1} The mean age of the patient: was 346, The incidence of anal fissure in females was
1.64 times that in males.

2) According to our classification, there were no Type | fissures. Type ITA fissures were
present in 65 of 148 cases, Type IIB in 64 cases, and Type IIC in 19 cases.

3} The fissures were located at the posterior commissure in 113 cases, the anterior com-
mizsure in 13 cases, the anterior and the posterior in I8 cases, and an atypical position in
4 cases,

4) Among the 148 patients, 58 patients had associated hemorrhoids of first and second
degree.

5) We used the modified Oh’s open technique or Notaras's method for treatment of anal
fissures by lateral subcutaneous internal sphincterotomy. We performed a non-surgical
method (bipolar diathermy) in the case of hemorrhoids.

7) There were 5 cases of gas incontinence after lateral subcutaneous internal sphincter-
otomy, 5 cases of delayed wound healing, and 2 cases of recurrence of the anal fissures.

8) There was a highly significant difference (p<0.001, unpaired Student's t-test) between
the resting pressures of patients with anal fissure and those of the control group. Also,
ultra-slow waves were more frequently present in the patients group than in the normal
control group (p<0.001, Chi-Square test)

Key Word: Anal fissure
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2 o), Ads] f adAlEe #He), ~Eds Fol
A ez 5 Hupe] dil(tearing)d Yo
7l Wz dele b2 A4 (spasm), Wk
2] ®|F(hypertrophy), 3d H4¥-2 g5 34
2 8§ o] 714 rhdEe| glch Alde] e 4
2lel ghsled A galse £ FE3 Sa4
HaE = F47] sHHe Frleld. "=t A ded e
Heb2| o3 (tearing)et TFAFE= 49 AdAd2YH
il WY A f3ea] A2 vHE A" 3O
wWo7|zb gl wie] AHsbe mle} ciokqt akabe] glen
vE g g ¢ Ad9E g ey
el AMEE At FohEds F47 §
FahE g ek gl

AAEE 19969 290 H 697 A =44 U
o a3 AEE e #2F e gE5Y A4
5 Aldlgh 14899 galEE diate® 4 53, 8
i A7, e WY ¥ R4S 2495

et 3 gy
1) & =%

19961 29 647 zde| FAE 742 @
glape} 2o gle |2 EE 259 2&e] glowis
e FAG 238 8o st 5 ARE
AlEg 14872 FA1E dige® v 9 dY PE,
A2 g3, F84 A 24, 7 UH 9 TEF
Fhed AE ARE FH T HEAS

2) A9 =R/

AabEe olde] Baveld yilelsl el A9
ERHE agbshe] AR Sled 2 Eae o
2t Type 18 34 #F 93, Type A= =514
Ada Felgh v 458 f-5(hypertrophied anal
papilla) == =¥ mal(skin tag)?} §lo] &+ %
b2 d57 =29 9L ¢iich. Type IIB= F
HEk i) 4 FF == A% ne F shd oA F

ubgl 9§ wibe, Type IICE % =& A%
gelEd Tk A5F dskw Type I+ Hal&
¢ T gle elabalad AW g

3) 328 &3

8702] &3] 455 A2 3= AF 5.5mme
4l # (Zinetics Medical, Inc, Utah, U. 5. A. )
+ AHasgded o] Abglste FEate] g =de4
S350 ol 870 whakol A 2 b St o] Ay
+ pneumohydraulic capillary perfusion sys-
tem(].S. biomedicals, Inc., California, U.5.A. )=
A= S5 422 PC Polygraf(PC Polygraf
HR, Synetics Medical, Inc.)2 #£53 o a8
= FHFE B e AFEHE HEH] £TEH
{(Polygram, Lower GI edition, Version 6.40)
off 2fsf] ¥4 =e A}rh Jcf,

BAHE S HYopol2 FA S 4lE §F ol
H FHLE bemEe A 4UEE lem AL
2 gF3e] F47], sh37]l(squeeze) B #H4l7
(strain)2] ¢¥& %3 ¥Hstation pull thorough
method:#|3} SPT). 4bslabd o] sl F 3%
#A¢l?{automated puller)s AF#%s 2 mm/sec
o] xR AhslEhE Adlsie] {4719 ¢HE 43
Htirapid pull through method:¢|gF RPT) 9
sp e e T4 b= SPTe bz ¢ha
RPT=2| F47] & #Habod zpzbg 332 ¢hE€s
F47] skl 2 stgdc). SPT AALE: 29 23 <3
2] cycled 7HA9E Y #4719 7|l 498 20
mmHg o|4 2}e]7} g9l 2 8E ultra-slow wave
& Holaln fparegdc). 2 o Aykrhrectoanal
inhibitory reflex) 418 =& fhajel ] 2|33}z
= Weren2 gver-shoot®4he]| s 4317
ket

grdgte) wye] gle =Y AJEY #H wE
ghabg eluha 44 $F Age] gl AlskE A
Abgolld gt AL glod E2Fo R 9.

1) A =z

ol &l gt ¥4 #z)= Unpaired Student's t-
test2 o]&-F e ultra-slow waves] F5of gl
243 el= Chi-Square test® &<}, 244 529

— 496 —



—ola o 691 A2 Yarpa—

48 p value <0.05% 7|F2 2 &g,

.- o}
1) 28 ¥ d& 22

edgdd A v 20082l 30cir} 549n) 520
= tioheE A FEga Sy o 34.64 )%l
whabghate] e 56Ho]gy ofalis 02w o B o af
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(Table 1), -

2) |42 2R/

HAbge] atoks] AlRE gl Bl 2EiE 3
el F2& <A (tearing)?t 2= Type [& g,
e F]A e "eopTe] E:Eeo|gles type [[AE
659, Fofde] kEEHIT fREne|y el ¢F FF
52 233 Wz} sl= type [IBE 644 o|gls,
Alde] 7)1A Sl WEe] sle 2F7 437 type IIC
i 199 o]slct. z} typetd @]l Type I1A=A
= 1:1.322 Jdzte] & Fe)7t gziedk Type
IIBe 4= 1:3e1%dch. 2571 475 Type [ICA4
= L7012 Szt s Sl vlste 3=
sl dd 2dohFig. 1)

3) 2[€ 2 #Hx|

2ede] F§9 Fu AFF des A5l 1134
zhad sbaln, Awkelwd gle A5 134, AF o
el le AFeh 184, wlHE Hal #3e e A
71 4o slddeh Aol a2 2de] Hx9] S
b, HFuk, w2 43 LY Ade] I

Table 1. Age and sex disribution

Age Male Female Total(%)
10~-19 0 . 2{ 1.4)
20~29 17 a7 54(36.4)
30~39 24 28 52(35.2)
4049 9 16 25(16.9)
5059 4 10 6.7)
G0~ 2 3 50 3.4)
Total 56 92 148(100)

o st 2 el wls] efzpe 2] qha) w]ge] w)
F =act(Fig. 2).

4) Stia#

M 148eF |2 w 220 AW Furg AL
7 b8« alwic},

5) =Yy

TEE A% ol faAF ez 3z &
It S ua gkt HAEE Al o9} #
A A dAsE @d Agse ASs dsled F
T2 Hie] gls 49 o H& m¥gt o F=(Sliding
skin graft)& A|#edcl, S =3 Jgdekd =1y
=& FF7e] ozl Notarass] wejE 837,
% Ohe| 7f% &4 (Modified Oh’s open meth-
od )& Ab-&dbgich Aol dig gk A H5=

sex
0 [ male
504 43 BSfemale
4= 17
304 28 \§ %%
20 \ 16 \
12
104 . \ \ 7
. W N W
[E b e
Fig. 1. Types of fissure.
e
704 Ed ] Male
E0- 5} Female
s04 49
40)-
Al
20 11 14
104 \‘Q
4
0 2N |—§ e
post. ant.  ant.+post. atypcal sites

Fig. 2. Sites of fissure.
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Table 2. Complictions

Complication Cases Percent(%)
(Gas incontinence 5 41.7
Delayed healing 5 41.7
Recurrence 2 16.6
Total 12 100
3004
200+ 96.2 £28.4 mmHE
(2] —
-
b
@ 100 499+ 169 mmHg !
@ (i m| ]
— T
0+ p<0.001
- l'l}l} i i
normal fissure
Fig. 3. Mean resting pressure.
A00=
300+ 160 .6 £ 42 mmHE
200+ 98 + 24.1 mmHE
— 1
o B== 1
p<0.001
0 i i N
18 148
normal fissure

Fig. 4. Maximal resting pressure,

g0 olgla 15 =+ 252 Ade] gl AF bl
+2 54 (Bipolar diathermy)& *|#&s}sic}.

6) X732

Ay FH7F8 1240 b4l e=d 23 74T
(gas incontinence)e] 5+, #4re] 2§ =2de] 5
o, Hde] Auke] 2o dhdsle] Ha| FHFE
8.1%el 4 “4stgchTable 2). Ff3o W4T 2
5 470472 SAlifollow-up)@=t A4 =67t =«

Had 5EE 25 347 Folrent 7= Age] Ul
g 5HF 29 A sla AFe F47) el 3
do| Agte 29F 1=HAMe S s HEefT 4
NEE ol FEd Al b He Algdsbga 19
& b ofEeRs AAER Aldabsch £ T}
= AME Alddle Aol A4 71ARe] THFE
97 w=§ Alddtgct 29 25 23 FEF f4 5
gl

M #ERY 2%

gatae] Ad {47 sk W@ HE F47) FEHE
zrzb 1606+ 42 mmHg#F 96.2+28.4 mmHg (Mean
tSD)R =72 FHo F4 7 3 Hi98 240
mmHg)= #HdF #4471 4%(49.9+16.9 mmHg)+|
ol& FAALE Fostd 718 e Edchp<
0.001)Fig. 3, 4). el sh2r] s (squeezing
pressure) a7 FalE Apele] Fr2d Abelrt
glglct. Ultra-slow waves 34 &#2k35 10974 (83.6
ool d FrabElgle, dEgdde 189F 3E(16.7
%ol 4 FEE FAN22 {27 2=)7t slsdchp
< 0.001).

i &
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