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Abstract

Chronic anal fissure (CAF) is one of the most
common and painful proctologic diseases. Its
treatment has long been discussed and several
different therapeutic options have been pro-
posed. The understanding of its pathophysiol-
ogy has led to a progressive reduction of inva-
sive and potentially invalidating treatments in
favor of conservative treatment. Lateral internal
sphincterotomy (LIS) is a surgical treatment
that is considered the “gold standard’ therapy
for CAF. It relieves CAF symptoms with a high
rate of healing. The risk of incontinence after
this procedure seems to be severe. Chemical
sphincterotomy (CS) is safe, with the rapid relief
of pain, no risk of surgery or anesthesia, but is a
statistically less effective therapy for CAF than
LIS. In recent years, fissurectomy coupled with
CS has been demonstrated to be a satisfactory
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treatment for chronic anal fissure and an alterna-
tive to lateral sphincterotomy when conservative
measures fail.
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