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Rojanasakul A, Boakird J. Closed lateral subcutaneous internal anal sphinctero-
tomy for chronic anal fissure : A technique and results. Chula Med J 1987

Feb; 31 (2) : 119-125

A technique of lateral subcutaneous internal anal sphincterotomy for
chronic anal fissure is described. The technique is simple and easy to perform
on an outpatient basis. The results of sixty patients operated by this technique
during the past three years with six to thirty months’follow up were analyzed.
Pain during and after first bowel movement was diminished in all patients.
Operative wound and anal fissure wound rapidly healed in one week and two
to three weeks respectively. There was no recurrence, and only one patient
had minor sphincter dysfunction.
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Figure 1 Retractor anoscope.
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Figure 2 Lateral subcutaneous internal anal sphincterotomy technique.
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Figure 3 Age and sex of patients
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Table 1 Signs & symptoms of patients

40 50 70
age (years)

2 ¥ use 90y vesftheldfunuinmlagnminium
1 1 l':
usziwlugannan udenislaiddu

Signs and symptoms No. of patients Percent
pain 60 100%
bleeding 56 93%
sentinel piles 52 87%
Site of fissures :
Posterior 51 85%
anterior 8.3%
anterior and posterior 4 6.7%
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Tablé 2 Wounds healing time

128

within 1% week

within 279 week

within 3" week

Operative wound
Fissure wounds

52 cases (86.7%)
0

6 cases (10%)
46 cases (76.7%)

2 cases (3.3%)
14 cases (23.3%)
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Table 3. Post operative complications
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Complications No. of patients percent
(@ = 60)

perianal ecchymosis 9 15
bleeding : mild 10 17
moderate 3 5
pain : mild 54 90
moderate 6 10

wound infection 2 33
urine retention 0 0
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Table 4 Late complications
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No. of patients
C lications rcent
omplic @ = 52) pe
Recurrent 0 0
Incontinent of feces 0 0
Incontinent of flatus 1 2.9%
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