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Anal Fissure

Severe pain Bleeding

Reduced blood flow Delayed mucosal healing

Symptomatic after 
>6 weeks

Chronic Anal Fissure
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Treatment of Chronic Anal Fissure

Increased 
blood flow

Anal fissure 
healing

Topical nitrate donors & 
calcium channel blockers

Botulinum toxin

Lateral 
sphincterotomy
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Rationale
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Aims

To evaluate the relative efficacy and risk of 

different treatments for chronic anal fissure



@SameerB630

Methods

A BBotox
Lateral 

sphincterotomy
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Methods: Search Strategy

January 1990 February 2021

(“anal fissure” OR “fissure-in-ano”) AND 

(“randomized controlled trial” OR “clinical trial”)
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Methods: Study Selection

RCTs

Symptoms >6 weeks

Pre 1990

Variations in:
• Surgical Tx
• Medical Tx
• Botox doses

vs. vs.
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Methods: Outcome Measures

6-8 weeks

10-16 weeks

>16 weeks
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Results: Study Selection
Records identified through 

database searches 
(n = 780)

Records screened
(n = 471)

Full text articles assessed
(n = 79)

Duplicates removed
(n = 309)

Records excluded
(n = 392)

Studies included in 
network meta-analysis

(n = 69)

Full-texts excluded
(n = 10)
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Results: Healing (6-8 weeks)

43
RCTs

Medical Tx Placebo

Anal dilatation

BotoxBotox + medical Tx
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Results: Healing (10-16 weeks)

Medical Tx

Botox

4 different treatments

Placebo

Lateral sphincterotomy
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Results: Healing (>16 weeks)

5 different treatments
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Results: Faecal Incontinence

6 different treatments
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❖ Lateral sphincterotomy was associated with the highest rates of 

healing at all durations of follow-up

❖ Lateral sphincterotomy also resulted in the highest rates of faecal 

incontinence amongst all treatments compared

❖ Botox & topical medications were equally effective and are 

associated with lower rates of faecal incontinence compared 

with lateral sphincterotomy

Conclusions

• Topical agents or botox should be used as first-line therapy for chronic 

anal fissures due to their comparatively lower rates of faecal incontinence.

• Definitive treatment with lateral sphincterotomy should only be considered 

when these initial therapies have failed to achieve healing.
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