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Anal Dilatation for Fissure-in-ano

T. Abe, M. Kunimoto, Y. Hachiro, M. Kusano, and K. Okita*
Department of Proctology. Kunimoto Hospital, Asahikawa, Japan
Division of Surgery, Sapporo Medical College, Japan*

Purpose : There is widespread antipathy toward Anal Dilatation (AD) for medically resistant anal fissure. A ret-
rospective study was therefore undertaken to investigate the validity of the criticism of this technique.

Patients and Methods : Ninety-eight patients with anal fissure who underwent AD between January 2003 and
September 2005, were retrospectively compared before and three months after anal dilatation for symptomatic relief
and manometric changes. In all patients the anal sphincters were stretched under caudal anesthesia, and in the great
majority this was done on admission overnight.

Results : Satisfactory relief of pain on defecation was obtained in all but seven patients. Anal manometric studies
were performed in 30 patients. Postoperatively, the maximum resting pressure was significantly decreased (paired
t-test, »<0.05) . Anal endosonographic follow-up was accepted by 18 patients and sphincteric defect was not found in
any case. Temporary stool incontinence was observed in only one case and persistent incontinence was not observed.

Conclusion : Anal dilatation is a useful and safe technique for anal fissure. We propose a gentle anal dilatation

performed under caudal anesthesia.
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