Anal Fissures: Causes, Symptoms, Diagnosis, and Treatment
Overview of Anal Fissures

An anal fissure is a small tear or cut in the lining of the anal canal, often resulting in pain,
bleeding, and discomfort during bowel movements. Fissures can occur at any age, but they are
particularly common in young adults and middle-aged people. They are usually located in the
posterior midline of the anus and are often the result of trauma to the anal lining, such as from
passing hard stools.

While most anal fissures heal on their own within a few weeks, chronic fissures may persist and
require medical intervention. Anal fissures are often confused with other anorectal conditions
like hemorrhoids, but they have distinct symptoms and require specific treatment approaches to
heal effectively.

Causes and Risk Factors for Anal Fissures

Anal fissures are generally caused by trauma to the anal canal, which can occur for various
reasons. Factors that contribute to the development of anal fissures include:

e Constipation and Hard Stools: Straining during bowel movements and passing large
or hard stools are the most common causes of anal fissures.

e Chronic Diarrhea: Frequent bowel movements associated with diarrhea can irritate and
damage the anal lining, leading to fissures.

e Childbirth: During labor and delivery, the strain and pressure can lead to anal fissures in
some women.

e Anal Intercourse or Injury: Physical trauma to the anal area, whether from sexual
activity or accidental injury, can result in fissures.

¢ Inflammatory Bowel Disease (IBD): Conditions like Crohn's disease and ulcerative
colitis cause chronic inflammation in the digestive tract, increasing susceptibility to
fissures.

e Age: Anal fissures are more common in infants and young children, as well as in
middle-aged adults, due to changes in anal canal elasticity and tissue strength.

Types of Anal Fissures
Anal fissures can be classified based on their duration and severity:

1. Acute Fissures: Recent tears typically heal within a few weeks with conservative
treatment. Acute fissures generally appear as shallow, small tears.

2. Chronic Fissures: Fissures that persist for more than six weeks are considered chronic.
They may develop scar tissue, making healing more challenging. Chronic fissures may
have visible skin tags, also known as sentinel piles, at one end of the tear.



Symptoms of Anal Fissures

Anal fissures can cause significant discomfort, especially during and after bowel movements.
Common symptoms include:

e Sharp Pain During Bowel Movements: This is often described as a tearing or burning
sensation, typically intensifying during bowel movements and lasting for a short period
afterward.

e Bright Red Blood on Toilet Paper or Stool: Minor bleeding is common with anal
fissures and usually appears as bright red blood.

e ltching or Irritation Around the Anus: As the fissure heals, itching can occur due to
irritation or sensitivity in the area.

e Visible Tear or Crack in the Skin: In some cases, the fissure can be seen as a small
tear or ulcer around the anus.

e Skin Tag or Sentinel Pile: Chronic fissures may be accompanied by a small skin tag
near the fissure, resulting from repeated trauma or inflammation.

Diagnosis of Anal Fissures

Anal fissures are usually diagnosed through a physical examination, as the fissure is often
visible. The healthcare provider will assess symptoms, perform a visual inspection, and possibly
conduct additional tests:

e Visual Examination: The doctor will examine the anal area for signs of tears,
inflammation, and any skin tags associated with chronic fissures.

e Digital Rectal Examination: In cases of chronic fissures or where other anorectal
conditions are suspected, a gentle digital exam may be performed to assess internal
damage. However, this exam is typically avoided if the fissure is very painful.

e Anoscopy: If there is concern about underlying conditions like hemorrhoids or other
abnormalities, an anoscopy may be used to examine the rectal canal.

If inflammatory bowel disease (IBD) is suspected, further testing such as colonoscopy or blood
tests, may be recommended to identify any underlying conditions contributing to fissure
formation.

Treatment Options for Anal Fissures

Treatment for anal fissures aims to relieve pain, promote healing, and prevent recurrence.
Conservative treatments are usually effective for acute fissures, while chronic fissures may
require more intensive medical or surgical interventions.

1. Conservative Treatment and Home Remedies

Most acute fissures heal on their own within a few weeks with proper care and lifestyle
adjustments:



High-Fiber Diet: Increasing fiber intake through fruits, vegetables, and whole grains
helps soften stools, making them easier to pass and reducing strain.

Stool Softeners: Over-the-counter stool softeners can ease bowel movements,
particularly during healing.

Adequate Hydration: Drinking plenty of water daily helps prevent constipation and
softens stools.

Warm Sitz Baths: Soaking in a warm sitz bath for 10-15 minutes several times a day
can help relieve pain, reduce inflammation, and promote healing.

Gentle Hygiene Practices: Cleaning the anal area gently after bowel movements with
water or unscented wipes helps avoid further irritation.

2. Medications

In cases where conservative treatments are not enough to heal the fissure, certain medications
may be prescribed:

Topical Nitroglycerin Cream: Nitroglycerin helps relax the anal sphincter muscles,
reducing pressure on the fissure and allowing it to heal. However, side effects such as
headaches may occur.

Calcium Channel Blockers (Topical Diltiazem or Nifedipine): These medications also
help relax the anal muscles and improve blood flow, promoting healing. They are often
used as an alternative for those who cannot tolerate nitroglycerin.

Botox Injections: Botulinum toxin (Botox) injections into the anal sphincter can
temporarily relax the muscle, allowing the fissure to heal. Botox is typically reserved for
chronic fissures or fissures resistant to other treatments.

Pain Relief: Over-the-counter pain relievers like ibuprofen or acetaminophen may be
used to reduce pain and inflammation.

3. Surgical Treatment

For chronic fissures or fissures that do not respond to medical treatment, surgery may be
recommended. Surgical options are generally effective and have a high success rate:

Lateral Internal Sphincterotomy (LIS): This is the most common and effective surgical
treatment for chronic anal fissures. In LIS, a small incision is made in the internal anal
sphincter muscle to reduce tension, allowing the fissure to heal. LIS has a high success
rate, although it carries a small risk of fecal incontinence.

Anal Advancement Flap Surgery: In some instances, an advancement flap procedure
may be performed to cover the fissure with healthy tissue from the anal area, promoting
faster healing. This is usually considered when LIS is not an option or has failed.

Potential Complications of Anal Fissures

Untreated or chronic anal fissures can lead to complications, including:

Chronic Pain and Discomfort: Ongoing pain can affect quality of life, making sitting or
performing daily activities uncomfortable.

Anal Skin tags: Chronic fissures may develop skin tags near the fissure, which can
cause irritation and sometimes require removal.



e Increased Risk of Infection: The tear can expose underlying tissue to bacteria,
increasing the risk of infection and abscess formation.

e Fistula Formation: In rare cases, untreated fissures can lead to the development of a
fistula, a small tunnel that forms between the anal canal and the skin around the anus.

Preventing Anal Fissures
Certain lifestyle measures can help prevent anal fissures or reduce the risk of recurrence:

e Eat a High-Fiber Diet: A diet high in fiber can promote regular, soft bowel movements,
reducing the need for straining.

e Stay Hydrated: Drinking adequate water each day helps soften stools and prevent
constipation.

e Avoid Straining During Bowel Movements: Try not to force a bowel movement, as this
can increase the risk of tearing.

e Practice Proper Hygiene: Gently clean the anal area after each bowel movement to
prevent irritation.

e Avoid Long Periods on the Toilet: Spending too much time on the toilet can put
unnecessary pressure on the anal area.

Conclusion

Anal fissures are small but painful tears in the lining of the anal canal, often caused by trauma
from passing hard stools or repeated irritation. While most acute fissures heal with conservative
treatments such as a high-fiber diet, warm baths, and topical medications, chronic fissures may
require more intensive treatments, including surgery. Preventive measures like proper hydration,
a fiber-rich diet, and avoiding excessive straining can help reduce the risk of developing anal
fissures. With the appropriate care and treatment, most individuals can find relief from the pain
and discomfort of anal fissures and prevent recurrence.



