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Laser sphincterotomy: A minimally invasive treatment for severe anal spasm in cases of chronic anal 
fissures
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Statement of the Problem: A chronic anal fissure can be identified by the presence of hypertrophied anal papilla, visible 
internal sphincter fibres at the base of the fissure, a sentinel polyp at the distal end or a fibroepithelial polyp at the apex. The 
ischemia of the anal lining caused due to elevated sphincter pressures, may be responsible for the pain of anal fissures and their 
failure to heal. The present paper evaluates the treatment outcome of chronic anal fissures using laser sphincterotomy.

Methodology: 52 admitted and operated patients (30 males and 22 females) of anal fissure by laser sphincterotomy were 
examined retrospectively. The patients with chronic anal fissure and severe anal spasm with VAS scores 8-10 were selected. 
Data on duration of procedure, 6 months follow-up data of post-operative complications, resolution or persistency were 
collected. The diode laser of 1470 nm was used as the beam source. Follow up was scheduled in outpatient clinic at 1 week, 3 
week, 2 months, 3 months and 6 months post-operatively. 

Results: 46.7% males of the age group 41-50 years and 63.6% females of age group 31-40 years were most common. The pre-
operative average readings of patients with spasm in males were 120-140 mmHg and in females it was recorded to be 110-
125 mmHg, which showed a decrease post-operatively and become almost normal after 3 months. No other post-operative 
complications were observed except mild bleeding in 20 patients (38.46%) in the first week, along with purities ani and anal 
discharge in 20 (38.46%) and 5 (9.6%) patients respectively upto 1 month.

Conclusions: The results showed that patients had reduced healing time with no scars following minimally invasive laser 
sphincterotomy when compared to conservative surgical procedures. There were nil post-operative complications at the 
follow-up period, with minimal bleeding in a few cases following the procedure.
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