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Clinical observation on the effect of lateral partial internal sphincterotomy for anal fissure. WANG Zhao—chun,
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[Abstract] Objective
fissure. Methods

tients) and the control group (50 patients). Anal fissure resection and lateral partial internal sphincterotomy was per-

To study the effects of lateral partial internal sphincterotomy in the treatment of anal

One hundred patients with anal fissure were randomly divided into the observation group (50 pa-

formed in the observation group, whole anal fissure resection alone was given in the control group. Then the VAS pain
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index of all patients, tramadol dose, wound healing time, anus formation, and function were recorded. Results All

the patients were cured, with no anal incontinence. No statistically significant difference was found in wound healing

time between the two groups (P>0.05). The VAS pain index and painkillers dose of the observation group after opera-

tion was significantly better than that of the control group (P<0.01). Conclusion Lateral partial internal sphincteroto-

my has curative effect in anal fissure, which is worthy to be popularized.
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