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*‘) Definition

WIKIPEDIA

The Free Encyclopedia

,Ein Workshop ist eine Veranstaltung, in der
eine kleinere Gruppe mit begrenzter Zeitdauer

Intensiv an einem Thema arbeitet....

Kantonsspital Baden #

KSB Wikipedia, 10.01.2015



Workshop

*‘) Definition

N e 5
=

WIKIPEDIA

The Free Encyclopedia

,Ein Kennzeichen ist dabei die kooperative und

moderierte Arbeitsweise an einem gemeinsamen Ziel.”

Kantonsspital Baden #

KSB Wikipedia, 10.01.2015



Anal fissure

Definition

i

A. Acute fissure

B. Chronic fissure

KSB



Anal fissure

Definition

e

Duration of symptoms >6 weeks

A. Acute fissure

B. Chronic fissure

KSB



Acute anal fissure

Definition

«Acute painful tear or split in

the distal anal canal»

ntonsspital Baden ﬂ

KSB Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009



Chronic anal fissure

Definition

chronological morphological
pain > 6 weeks visible |IAS-fibres
aaaaaaaaaaaaaaaaa .B

KSB Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009



Chronic anal fissure

Definition

«the presence of visible
transverse |AS-fibres at the
base of a fissure of duration not

less than 6 weeks»

Lindsey I, Anorectal and Colonic Diseases, Givel JC Editors, Springer, 2009



Acute anal fissure

Therapy X

I

A. Fibres and analgesics

B. Glyceryl trinitrate (GTN)

C. Nifedipin (Ca%*-blocker)

D. Botulinumtoxin A



Acute anal fissure

Healing rate

1. Jensen SI. BMJ 1984
2. Bacher H. Dis Colon Rectum 1997

nnnnnnnn ital Baden
" # 3. Katsinelos P. WJG 2006
KSB 4. Jost WH. Dis Colon Rectum 1993



Chronic anal fissure

Pathogenesis

minor

/ trauma \

/ , medical
h surgical

surgical ‘

tissue
ischemia

\ AN,

spasm

ntonsspital Baden ﬁ

KSB



Chronic anal fissure

Medical treatment

Metaanalysis, 75 RCT, n=5031

IAS spasm
» Nitroglycerin 0.2%

« Ca?*-blocker

« Botulinum Toxin A

Nelson RL, Cochrane Database Syst Rev, 2012



Chronic anal fissure

Medical treatment

AS spasm

A. Success rate >50%

B. Success rate <50%



Chronic anal fissure

Kantonsspital Baden

Medical treatment

Metaanalysis, 75 RCT, n=5031

* Healing rate <50%

« Recurrence 50%

KSB Nelson RL, Cochrane Datab

ase Syst Rev, 2012



Chronic anal fissure
Medical treatment
P Metaanalysis, 75 RCT, n=5031
GTN 0.2% VS. Placebo

(p<0.0009)

KSB Nelson RL, Cochrane Database Syst Rev, 2012



Chronic anal fissure

Medical treatment
E/P Metaanalysis, 75 RCT, n=5031

GTN 0.2%
«  30% with headache 9}"
3.5 x than placebo )(‘})*

KSB Nelson RL, Cochrane Database Syst Rev, 2012



Chronic anal fissure

Medical treatment

Study or subgroup GTN ccs H e a I i n g Weight Odds Ratic
n/N n/N - M-H,Fixed,95% Cl

Kocher 2002 6/29 7131 15.0 % 0.89 [ 0.26, 3.06 ]
Bielecki 2003 321 3/22 Iy 70% .06 [0.19,593]
Ezri 2003 8/26 [1/26 - T 213% 061 [0.19, 1.89]
Uluutku 2001 6/25 10/25 - 212% 047 [0.14, 1.60 ]
Jawaid 2009 2/40 6/40 D R 159 % 0.30 [ 0.06, 1.58 ]
Mustafa 2006 5/10 6/10 " 8.4 % 067[0.11,392]
Shrivastava 2007 18/30 10/30 11.2% 3.00[ 1.05,8.60]
Total (95% CI) 181 184 100.0 % 0.88 [ 0.54, 1.42 ]

Total events: 48 (GTN), 53 (CCB)
Heterogeneity: Chi2 = 837, df = 6 (P = 0.21); I> =28%

Test for overall effect: Z = 0.54 (P = 0.59) GTN Ca2+-blocker

Test for subgroup differences: Not applicable
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Chronic anal fissure

Medical treatment

The inventor of the BOTOX smile!

Metaanalysis, 75 RCT, n=5031

Botox®

KSB Nelson RL, Cochrane Database Syst Rev, 2012



Chronic anal fissure

Medical vs. surgical

Metaanalysis, 75 RCT, n=5031

QOutcome: | NON - Healing (persistence or recun

|}
Study or subgroup Surgery GTh gnt QOdds Ratio
M
HRandom,95%

Cl
C

Evans 200 913 e Sep— — 94 % 0.17 [ 006, 052=
Libertiny 2002 1135 19/35 3 56 %
Mentes 2001 3/50 16/6 -1
Cettle 1997 o2 212
Richard 2000 12/46
Amoyo 2005

Parellada 2004 0.11[001,228]

59024, 1070 )

007 [ 001,042 ]
85% 001 [ 000,003 ]

53% 004 000, 035 ]

—— 93% 028009, 082 ]

36% 0.13[001,262)

Siddique 2008 e 38% 004 [ 000, 064 )
Suknaic 2008 405 6025 —r= 80% 060 0.15,247)
Total (95% CI) 510 469 ->- 100.0 % 0.11 [ 0.06, 0.23 ]

Total events: 55 (Surgery), 219 (GTN, Bo*~=- ==~

) Heterogeneity: Tau? = 099; Cni® = 36.4¢ H H
Kantonsspital Baden ﬁ Test for overall effect: Z = 625 (P < 0.00 S u rg ICaI m ed ICa I

KS B Test for subgroup differences: Not applicawe

Nelson RL, Cochrane Database Syst Rev, 2012
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Chronic anal fissure

Surgical therapy

minor

/ trauma \
\

| /

tissue |IAS
ischemia spasm
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surgical ‘
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h surgical
Kantonsspital Baden ﬁ
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Chronic anal fissure

| ”,IL Surgical therapy

: : tissue
fibrosis : .
ischemia
\ ) \ 1

« Fissurectomy  Manual anal stretch
 Dermal Flap (e.g. V-Y) « Lateral internal
sphincterotomy

- CO-2 Laser ?
“““““““““ N - Balloon dilatation



CO,-Laser

Evidence

PublMed .. PubMed

US National Library of Medicine
National Institutes of Health

B ’("Fissure in Ano"[Mesh]) AND "Lasers"[Mesh]
D RSS Save search Advanced

Article types Display Settings: (] Summary, Sorted by Recently Added
Customize ...
Text availability Results: 2
PublQed g PubMed

E] |("Fissure in Ano"[Mesh]) AND Laser
f:) RSS Save search Advanced

US National Library of Medicine
National Institutes of Health

Article types Display Settings: [v] Summary, 20 per page, Sorted by Recently Added
Clinical Trial
Review
) Results: 1 to 20 of 27
Customize ...
[

[Treatment of fissure in ano by the method of laser coaqulation].
23. Babaev OG, Skobelkin OK, Khodzhanepesov K.

Khirurgiia (Mosk). 1990 Jun;(6):21-4. Russian.

PMID: 2214569 [PubMed - indexed for MEDLINE]

Kantonsspital Baden ﬁ

KSB

pubmed.gov, 10.01.2015



Case report

44 yr old male
1. Medical treatment 3 mts.
2. 2x Botox and balloon dilatation

3. After 4 month recurrence




Case report

Further steps

i

A. medical treatment
B. Balloon dilatation

C. CO-2 Laser

D. Refer to surgeon




Chronic anal fissure

Surgical therapy

tissue

fibrosis : .
ischemia
\ 1

\

« Fissurectomy  Manual anal stretch
 Dermal Flap (e.g. V-Y) « Lateral internal

sphincterotomy



Chronic anal fissure

Surgical theraﬂ

/’/ |
Healing Incontinence

KSB



Manual anal stretch

Sultan AH, Dis Colon Rectum 1994



Lateral internal sphincterotomy

Reduces anal pressure by
25-30%

Healing rate>90%
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KSB Zaghiyan KN, Clin Colon Rectal Surg, 2011



Lateral internal sphincterotomy

Length of sphincterotomy

LI,

(e

|
S

=
Failure -

Study or subgroup Dentate Line Fissure Apex R Weight Odds Ratio
n/N n/N M-H Fixed 95% Cl M-H,Fixed,95% Cl

Elsebae 2007 0r46 246 . 21.0% 0.19[001,4.10]
Mentes 2005 0/38 5/38 1 46.1 % 0.08 [C.00, 148]
Mentes 2008 1/30 4/30 — 329 % 022002 2.14]
Total (95% CI) 114 114 — 100.0 % 0.15 [ 0.03, 0.69 ]

Total events: | (Dentate Line), | | (Fissure Apex)
Heterogeneity: Chi® = 033, df = 2 (P = 0.85); I* =0.0%

Test for overall effect: Z = 2.44 (P = 0015) L .dentata Fissur

Test for subgroup differences: Not applicable

Favours treatment Favours contro

Kantonsspital Baden #

KSB Nelson RL, Cochrane Database Syst Rev, 2011



Lateral internal sphincterotomy

INCONTINENCE

Flatus: up to 36%
Liquids:  up to 21%
Solids: upto 5%

“““““““““ ital Ba“e"# Sultan AH, Dis Colon Rectum, 1994
KSB William N, Dis Colon Rectum, 1995
Nyam DC, Dis Colon Rectum, 1999



Lateral internal sphincterotomy

Incontinence after sphincterotomy

Kontrollgruppe
B Testgruppe

T

20-<30 30-<40 40-<50 50-<60 60-<70 >70
Alter (Jahre)

Abb. 3 A Anzahl der Patienten mit analer Inkontinenz zum Zeitpunkt der Nachuntersuchung nach
Sphinkteromyotomie (Testgruppe) im Vergleich zu Patienten gleichen Alters ohne koloproktologische
Erkrankung oder Voroperation (Kontrollgruppe)

Kantonsspital Baden #

KSB Hasse C, Chirurg, 2004



LIS versus Pneumatic Dilatation

Mean resting pressure

RCT, n=49, follow-up 2 yrs

Mean Resting
Pressure 044+ 11396.0+12.1

KSB Renzi A, Dis Colon Rectum, 2008



LIS versus Pneumatic Dilatation

INCONTINENCE




Chronic anal fissure

Surgical therapy

tissue

fibrosis : .
ischemia
\ 1

\

« Fissurectomy  Manual anal stretch
 Dermal Flap (e.g. V-Y) « Lateral internal

sphincterotomy




Fissurectomy

Concept

1. Fibrosis, scar tissue

2. Mechanical factors
(papillae, skin tags)

3. IAS spasm

(Nifedipin/Botox)

Kantonsspital Baden ﬁ

KSB



Fissurectomy

Short term

Healing rate : 4 mts: 93%
12 mts: 79%

Transient mild incontinence 5-7%

Lindsey I,Dis Colon Rectum, 2004
KSB Scholz T, Int J Colorectal Dis, 2007



Fissurectomy

Long term

Case-match, n=53, median follow-up 8.2 years

Isosorbiddinitrate ointment
« Healing rate 88%
« Vaizey score: fissurectomy 0.8 vs. 0.4 ctrl-group (p=0.19)

* 90% would do it again !

Kantonsspital Baden ﬁ

KSB Schornagel M, Colorectal Dis, 2012



Dermal flap

V-Y- flap

KSB



Dermal flap

V-Y- flap

Kantonsspital Baden ﬂ

KSB



Dermal flap

V-Y- flap

prospective, n=54
follow-up: 6 mts.

Healing rate 98%

Complications: Dbleeding: %
dehiscence 6%

KSB Chambers W, Int J Colorectal Dis, 2010



Dermal flap (rectangular-flap)

Long-term

prospective, n=60
follow-up: 70 mts.

Healing rate 100%

VS.

Mild incontinence

Hancke E, Dis Colon Rectum, 2010




Dermal flap

Healing rate

RCT, n=150, follow-up: 12 mts.

VS. VS.

p<0.01

Magdy A, J Gastrointest Surg, 2012




Dermal flap

Incontinence

n=150, follow-up: 12 mts.

Magdy A, J Gastrointest Surg, 2012



Case report

Further steps

A. Fissurectomy
B. Dermal flap
C. Balloon dilatation

D. Sphincterotomy

'



Algorithm chronic anal fissure

e Medical

.y

e Fissurectomy

e Dermal flap

s

nnnnnnnnn el Better safe than sorry !

e L|-sphincterotomy
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