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Abstract: Benign anorectal diseases (BARD)—including conditions such as hemorrhoids, anal fissures, and fistulas—are widespread 

disorders of the lower gastrointestinal tract that can significantly impact a patients well-being. This study was conducted to assess the clinical 

characteristics of BARD, with particular emphasis on Anal Fissure, and to compare the effectiveness of conservative versus surgical treatment 

approaches. The research involved 345 patients diagnosed with BARD. Among them, 112 patients were diagnosed with anal fissure which 

were equally divided into two groups: Group A received conservative management and Group B underwent surgical management. The majority 

of participants were males (72.4%), mostly aged between 21 and 40 years. Common clinical presentations were bleeding during defecation 

(48%), pain while passing stool (41%) and constipation (28%). Hemorrhoids emerged as the most frequent diagnosis (44.8%), followed by Anal 

Fissure (32.6%) and following Anal Fistula (19.8%). The outcome indicated that the surgical group achieved a higher cure rate (83.9%) 

comparative to the conservative group (72.4%), along with a notable lower rate of recurrence (3.6% vs. 10.6%). While non-surgical methods 

were effective for treating Acute Anal Fissures, where as the success was limited in chronic cases. Surgical procedures—particularly LIS—

provided more rapid relief and fewer complications, establishing their superiority for chronic or resistant fissures. 
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1. Summary  
 

This study examines the clinical characteristics of benign 

anorectal diseases (BARD), with a primary focus on Anal 

Fissure and compares the outcomes of conservative versus 

surgical treatment approaches. Hemorrhoids were identified as 

the most common BARD (44.8%), followed by anal fissures 

(32.6%) and anal fistulas (19.8%). Findings revealed that the 

surgical group had a superior cure rate of 83.9%, compared to 

72.4% in the conservative group, along with a notably lower 

recurrence rate (3.6% versus 10.6%). While conservative 

therapy proved beneficial for recent-onset fissures, its efficacy 

declined in chronic cases. Surgical intervention, especially LIS, 

emerged as the most reliable treatment for persistent or severe 

fissures, offering quicker pain relief and fewer complications. 

The conservative treatment remains the initial approach for 

acute anal fissures. However, surgical options yield better 

outcomes in long-standing or treatment-resistant cases. The 

study highlights the need for personalized management plans 

tailored to the patient’s clinical presentation and response to 

therapy. 

 

2. Introduction 
 

A longitudinal rupture in ano-derm beneath the dentate line, 

which is primarily found posteriorly in the midline is called an 

Anal Fissure [1].  

 

It is one of the most prevalent benign anorectal disorder. It may 

also reduce patients quality of life because of excruciating pain 
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they experience during defecation and ensuring a physical and 

emotional stress [2].  

 

The exact cause is still not known. Nonetheless, it is thought to 

be connected to notable rise in sphincter pressure that occurs 

when hard stool is passed even while sphincter is at rest.[3]  

 

Acute anal fissures often heal within 1-2 weeks, whereas 

chronic anal fissures requires more than 8-12 weeks. [4,5] 

 

Risk factors include Chronic constipation or chronic diarrhea, 

sedentary lifestyle, pregnancy and childbirth, poor dietary fiber 

intake, life style related stress factors. 

 

Anal fissures are essentially treated by lowering the sphincter 

pressure using pharmaceutical or physical means. 

 

As the first line of treatment, the American Society of Colon 

and Rectal Surgeons (ASCRS) advises conservative measures 

such as warm sitz baths, high-fiber diet and stool softeners.[7] 

Nevertheless, a sizable portion of patients do not benefit from 

this cautious approach.  

 

Therefore, additional treatment options are required. The high 

rate of recurrence is the main drawback of medical treatment. 

Internal Sphincterotomy Lateral (LIS) is regarded as the gold 

standard.[8]  

 

Although, LIS has its own hazards even after being an effective 

therapy but, according to reports, the incidence of incontinence 

following LIS is between 0 and 47%.[9]. 

 

3. Material and Methods 
 

This comparative observational Study was carried out in the 

Department of General Surgery, Hind Institute of Medical 

Sciences, Barabanki over a period of one year. The approval 

from the Institutional Ethical Committee was obtained before 

the study. Data were collected through detailed patients history, 

clinical examination and required investigations. Follow up was 

conducted at 2,4,6 and 8 weeks to assess the treatment 

outcomes. 

 

Inclusion Criteria: 

1) Age between 18 to 60 years. 

2) Patients giving consent. 

  

Exclusion Criteria: 

1) Age less than 18 years and above 60 years. 

2) Suspected and/ or proven Ano-rectal malignancies 

3) Patients having Anal fissure with uncontrolled co-morbid 

conditions like diabetes mellitus.  

 

We aimed to compare the efficacy of the topical ointment with 

diltiazem and/or nitroglycerin treatment. Written informed 

consent forms were obtained from the patient(s) and patients 

were informed about the treatment and the study in detail. 

 

In Medical treatment group 8 weeks of topical ointment 

application 0.2% nitroglycerin or 2% diltiazem was applied 

every 12 hours followed by lukewarm sitz bath.  

 

LIS was performed under either general or regional anaesthesia 

and the lithotomy position was used for both the LIS and partial 

LIS approach. After visualising the anal canal, the distal part of 

the internal anal sphincter was separated, the mucosa closed and 

a longitudinal incision was made in the anoderm. 

 

Postoperative management and follow-up –  

For a week, oral metronidazole was prescribed twice a day 

along with stool softeners and NSAIDs.  

Follow-up appointment was set for the 2, 4 and 8 weeks 

following surgery. Anorectal examination was conducted at 

each follow-up clinic appointment. 

 

4. Results 
 

112 patients, who were diagnosed as Anal Fissure were divided 

into two groups according to the treatment type  

• Group A (Conservative)  

• Group B (Surgical)  

 

In both groups there is male predominance, where males were 

71.5% and females were 28.5% in the group A, and in surgical 

approach males were 82.5% and females were 17.5% in group 

B out of 112 patients for Anal Fissure respectively.  

 

Patients treated with conservative approach, complained of 

painful defecation being the most common symptom (85.5%) 

while other complaints were constipation (78%), bleeding per 

rectum (53.5%), burning sensation (35.5%) and discharge 

(10.7%) respectively. While surgically treated patients 

complained of bleeding per rectum (57.1%) as being most 

common complaint, where painful defecation (85.5%), 

constipation (85.7%), burning sensation (48.2%) and discharge 

(14.2%) are other complaints. 

 

Table 1: Clinical presentation of patients with Anal fissure 
Clinical presentation No. of patients Percentage 

Increased anal tone 112 100% 

Bleeding on examination 81 73% 

Tenderness 100 90% 

Anterior fissure 19 17% 

Posterior fissure 93 83% 

 

Table 2: Type of Conservative treatment for Anal fissure 
 Type of treatment given No. of patient 

Sitz bath 105 

Self Anal dilatation 30 

Diltiazem / Nifedipine 3 

Botulinum toxin 1 

Dietary modification 102 

Local ointment 95 

Tranquilizers 12 
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Table 3: Type of Surgical procedure employed (n 56) 
Type of procedure No. of patients 

Fissurectomy with dilatation 20 

Lateral Internal Sphincterectomy 17 

Advancement Flap 2 

Lords procedure 11 

Fissurectomy 6 

 

Table 4: Intergroup comparison of Pain at different interval 

Intervals 
Group A (n=56) Group B (n=56) 

No. % No. % 

2 weeks 48 85.7 35 62.5% 

4 weeks 40 71.4 35 62.5% 

6 weeks 13 23 20 35..7% 

12 weeks 1 1.7 8 14.2.% 

 

Table 5: Intergroup comparison of Outcome (cured / relieved 

/ recurrence) 

Outcome 
Group A (n=56) Group B (n=56) 

No. % No. % 

Cured 40 72.4 47 83.9 

Relieved 10 17. 7 12.5 

Recurrence 6 10.6 2 3.6 

 

5. Discussion 
 

Benign Anorectal Diseases are frequently encountered 

conditions presented to a surgical facility. Treatment options 

for benign anorectal conditions like anorectal fistulae are 

very less frequently studied. It is hypertonicity of the internal 

anal sphincter is contributory in the pathogenesis of anal 

fissure. This opinion has been supported by a highly 

successful surgical treatment for anal fissure- lateral internal 

sphincterotomy which generally lead to reduction of anal 

pressure [11]. 

 

In present study, we studied the clinical spectrum of different 

benign anorectal diseases and also made an attempt to 

compare treatment outcomes of Anal fissure management by 

conservative and surgical approach. 

 

Among patients with benign anorectal diseases, we found 

males in the most productive years of their life (72.8% 

males; ). These findings are in agreement with the 

observations made by Sarla who in their study found 

dominance of males (72.8%) Mean Age in years 37.68±13. 

 

In a study done by Dr. Vishruth k. Raj,40% patients 

belonged to the age group 21-30 followed by 18% in the age 

group of 41-50 years. M S Varadarajan et al. [7] reported 

maximum number of cases inthe age group of 30 - 40 years. 

42 patients out of 100 belonged to this age group while 35 

patients belonged to the age group of 20-30 years. In a study 

done by M S Varadarajan etal. [7] the male to female ratio 

was 1.7:1 while it was 1.3:1 ina study done by Giridhar CM 

et al. [8], Jensen SL9 reported a equal male to female ratio. 

 

In the present study, we found bleeding (48%), painful 

defecation (41%), constipation (28), pus discharge (21.3%) 

and itching (18.3%) were the most common complaints. In 

the present study, we primarily focused on the three most 

common presenting complaints. In study done by 

Varadarajan MS et al. [7], the most common presenting 

symptoms was pain during defecation which was found in 

66% followed by bleeding per rectum 52%. 

 

In a study conducted by Vishruth K. Raj [6] et al. the most 

common most common symptom in cases of acute fissure in 

ANO was pain during defecation which was found in 93% of 

cases and in cases of chronic fissure in ANO the most common 

symptom was mass at anus which was found in 76% of cases. 

 

Torunu et al. [8] discovered haemorrhoids (44.6%) to be the 

most prevalent condition in comparison to the current study. A 

study by Aslam et al. (2010) evaluated the effectiveness of 

nitroglycerin ointment and lateral anal sphincterotomy in the 

treatment of chronic anal fissures. The success rate for patients 

treated with medicinal care was 50%, whereas the success rate 

for those treated with surgery was 93%. According to the study 

by Yucel T et al, 35 (87.5%) the patients presented with 

perianal pain (65%) presented with rectal hemorrhage and 

(50%) complained of constipation. Sarla found age 

differences with anal fistula as most common in aged 40-50 

years, while haemorrhoids being most common in age 30-40 

years. 

 

6. Conclusion 
 

The present study analysed the spectrum of benign anorectal 

diseases at our HIMS Institution. The incidence of anorectal 

disease in patients visiting was 21.1%. Young adults especially 

males within 40 years of age were most commonly affected. 

Pain with constipation, bleeding, pus discharge and anal / 

perianal itching were the most common presenting complaints. 

Fissure-in-ano (n=112; 32.6%), haemorrhoids (n=152; 44.8%) 

and fistula in ano (n=68; 19.5%) were the most common benign 

anorectal diseases. All cases diagnosed with anal fissure were 

treated in two groups with 56 cases in each group. When 

evaluating therapy results, LIS is the Gold Standard approach 

since it produces greater results, relieves pain more quickly with 

less side effects than medical procedures.  

 

For individuals who are not improving with conservative 

treatment, lateral internal sphincterotomy is therefore taken into 

consideration.  

 

Topical 0.2% GTN, 0.3% nifedipine, and 2% diltiazem seem to 

be well-tolerated treatments.  

 

A successful medical therapy for a chronic anal fissure lowers 

treatment costs and hospital burden while also improving 

health-related quality of life. 

 

The conservative treatment remains the initial approach for 

acute anal fissures. However, surgical options yield better 

outcomes in long-standing or treatment-resistant cases. The 

study highlights the need for personalized management plans 

tailored to the patient’s clinical presentation and response to 

therapy. 
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