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Do Obstetric Factors Have an Effect on Success of Medical
Treatment of Anal Fissure Seen in Women?

Kadinlarda Goriilen Anal Fisstiriin Medikal Tedavi Basarisinda
Obstetrik Faktorlerin Etkisi Var Midir?
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Abstract

Objective: The aim of this study is to examine the effect of obstetric
factors on the medical treatment success of anal fissure in women.

Material and Method: A total of 324 women, who were diagnosed
with anal fissure, who applied to the General Surgery outpatient
clinic between 2015 and 2020, were included in the study. The
patients were divided into two groups; group | (medical treatment
was successful) and group Il (medical treatment failed - surgery
performed). Both groups were compared in terms of age, body
mass index (BMI), number of births, delivery type, birth weight,
breastfeeding rate, constipation, diarrhea, smoking and anal fissure
symptoms.

Results: Medical treatment was applied to all of the 324 patients we
included in our study, and it was observed that 45.7% of them had
successful medical treatment and 54.3% had undergone surgical
treatment (lateral internal sphincterotomy) because of unsuccessful
medical treatment. It was found that age, BMI, number of births,
number of vaginal births, breastfeeding rate, constipation rates
were higher in those who failed medical treatment (p<0.05). The
number of cesarean sections, birth weight, diarrhea and smoking
were found to be similar between the two groups (p>0.05). While
gas incontinence was observed in 44.1% of those who underwent
surgical treatment, this rate was found to be 1.4% in those who
benefited from medical treatment.

Conclusion: In our study, it was found that while maternal age,
number of births, vaginal delivery and breastfeeding rates had a
negative effect on the success of anal fissure medical treatment,
cesarean delivery and baby birth weight were not effective.
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Oz
Amag: Bu calismanin amaci, kadinlarda gortlen anal fisstrin medikal
tedavi basarisinda obstetrik faktorlerin etkisinin incelenmesidir.

Gere¢ ve Yontem: Calismaya2015-2020 yillari arasinda Genel Cerrahi
polillinigine anal bolge rahatsizligi nedeni ile basvurup anal fisstr tanisi
almis 324 kadin dahil edildi. Hastalar iki gruba ayirildi; grup | (medikal
tedavi basaril) ve grup Il (medikal tedavi basarisiz - cerrahi yapilan).
Her iki grup yas, vicut kitle indeksi (VKi), dogum sayisi, dogum sekli,
bebek dogum agirligi, emzirme orani, kabizlik, ishal, sigara icme ve
anal fisstir sesmptomlari acisindan karsilastirildi.

Bulgular: Calismamiza aldigimiz 324 hastanin timine medikal tedavi
uygulanmis olup bunlardan %45,7'sinde medikal tedavi basariliyken,
%54,3'tinde ise medikal tedavi basarisiz oldugundan dolay! cerrahi
tedavi (lateral internal sfinkterotomi) uygulandigi gézlendi. Medikal
tedavi basarisiz olanlarda yas, VKI, dogum sayisi, vajinal dogum
sayisl, emzirme orani, kabizlik oranlarinin daha fazla oldugu tespit
edildi (p<0,05). Sezaryen sayisi, bebek dogum agirligi, ishal ve sigara
kullaniminin ki grup arasinda benzer oldugu bulundu (p>0,05).
Cerrahi tedavi uygulananlarda %44,1 gaz inkontinansi goérdlirken
medikal tedaviden yarar gorenlerde bu oran %1,4 saptandi.

Sonug: Calismamizda gebelik strecinde olusan anal fisstr medikal
tedavi basarisinda obstetrik etkenlerden maternal yas, dogum sayisi,
vajinal dogum ve emzirmenin olumsuz yonde etki ettigi gorulirken
sezaryenle dogum ve bebek dogum kilosunun etkili olmadig
saptand.

Anahtar Kelimeler: Anal fissur, gebelik, dogum, obstetrik, medikal
tedavi
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INTRODUCTION

Anal fissure is one of the frequently recurring, quite disturbing
anorectal diseases that are quite common in society. While it
often leads to severe pain and itching, it may rarely bleed. The
diagnosis is made by anamnesis and anal canal examination.™
Ifthe patient's complaints continueformorethan 1-1.5 months,
the disease is considered chronic.? Fissures are occurred at the
same rate in both gender groups.®! Most women complain of
anal disorders during pregnancy and birth-process. While the
most common disease among these lesions is haemorrhoids,
the second disease is anal fissure.”? The main cause of these
lesions has been shown as injury to the anal mucosa due
to constipation. In addition to the most common risk factor
being constipation, it has been emphasized that the birth
weight of the child, the time elapsed during the termination
of pregnancy and perianal diseases are also important.?,®

Acute anal fissure patients recover at a rate of 40-80% with the
treatment of mainly constipation-preventing diet with dense
fiber, abundant oral fluid intake, sitz baths in the anal area
and drugs containing calcium channel blockers, diltiazem,
nifepidine or glyceryl trinitrate.”,® However, if the symptoms
of the patients persist for more than six months, the medical
recovery rate decreases to 8%.”,% Especially in women, the
disease is diagnosed late because they tell their complaints of
anal fissure late or do not tell their complaints at all because of
the sociocultural and environmental effects, and this reduces
the medical treatment success rate."” An incurable anal fissure
can cause severe discomfort, especially during pregnancy
and post-partum, causing severe pain that may disturb the
pregnancy and the delivery process.!""

This study aims to examine the effect of obstetric factors in the
success of medical treatment of anal fissure seen in women.

MATERIAL AND METHOD

324 patients who presented to the General Surgery polyclinic
and were diagnosed with anal fissure, dating between
2015 and 2020, were included in the study. The study was
conducted in accordance with the Declaration of Helsinki,
after the approval of the Nigde Omer Halisdemir University
Medical Faculty Non-interventional Ethic Committee dated
27/08/2020 and numbered 2020/41.

All female patients included in the study were examined by
the same physician in the general surgery clinic. Physical
examination of the patients was performed by paying
attention to the presence of ulcers, skin tags and pseudo
polyps in the anal region in the prone position. Rectal
examination was not performed avoid pain. Anal fissure was
diagnosed in patients who have at least one of the complaints
of pain, bleeding, itching or swelling in the anal area and has a
rupture in anal area on physical examination. Inclusion criteria
in the study was determined as having a diagnosis of anal
fissure with a pregnancy history between the ages of 18 and
60 and being or not being recovered after receiving a medical
treatment and receiving surgical treatment (lateral internal

sphincterotomy), exclusion criteria were determined as
having a history of chronic gastrointestinal disease (ulcerative
colitis, Crohn's, malignancy), anal canal surgery without anal
fissure, and having a psychiatric disease.

Patients with anal fissure were divided into two groups
as those who benefited from medical treatment (Group-l)
and those who received surgical treatment (due to medical
treatment failure) (group-ll). The treatment was considered
successful in patients who did not have any complaints due to
anal fissures within at least six months after medical treatment.
The information of all participants included in the study was
recorded by asking their age, body mass index (BMI), number
of births, mode of delivery, infant's weight, breastfeeding
time, complaints when diagnosed (bleeding, pain, swelling,
itching), constipation and diarrhoea complaints, and whether
they had post-surgical faecal incontinence. This information
was compared among two groups.

Statistical analysis was carried out with SPSS (SPSS Statistics
version 22.0, SPSS inc.) statistical software. While t-test was used
for parametric values in statistical comparisons, Pearson chi-
square and Fisher's Exact test were used for categorical variables.
Categorical variables were shown as number and percentage (n;
%), while numeric variables as mean + standard deviation (mean
+ SD). P<0.05 was accepted statistically significant.

RESULTS

Medical treatment for anal fissure was administered to all
324 patients included in the study and the success rate was
45.7% (148/324), while the rate of not benefiting from medical
treatment and applying surgical treatment was recorded as
54.3% (176/324). When the two groups were compared in
terms of demographic characteristics, age and body mass
index (BMI) were determined to be lower in Group-l according
to group-ll (p<0.05). When the comparison was made in terms
of obstetrics, the total number of births, the number of vaginal
deliveries and the breastfeeding rate were determined to be
lower in Group-l (p<0.05), while there was no statistically
significant difference between the two groups in terms of
the number of caesarean deliveries and baby birth weight
(p>0.05). While constipation was more common in group-Ii,
there was no statistically significant difference found between
the two groups in terms of diarrhoea and smoking (Table 1).

While pre-treatment bleeding and pain symptom presence
was of lower rate in Group-l, both groups had similar
characteristics in terms of the presence of swelling and itching
symptoms. While fluctuation complication rate after medical
treatment (Group-l) was 1.4%, this rate was determined to be
44.1% after surgical treatment (group-Il) (p<0.001).

It was found that 324 patients with anal fissure (AF), which
we included in our study, recovered at a rate of 45.7% with
medical treatment, however 54.3% did not respond to
medical treatment and were administered surgical treatment.
In medical treatment failure, age, BMI, parity, vaginal parity,
breastfeeding rate, constipation had negative effects.
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However, it was observed that the C-section parity, birth
weight of the baby, diarrhoea and smoking did not affect.
Gas incontinence was observed in 44.1% of those who were
administered surgical treatment, while it was seen in 1.4% of
those who received medical treatment.

Table 1: Comparison of demographic, obstetric features and symptoms

(neids)  (noije)  Pvalue

Demographic characteristics

Age 35.249.8 40.1+9.2 <0.001

BMI 20.4+2.5 21.1+£3.5 0.044

Smoking 48.3% 51.7% 0.846

Constipation 41.6% %58.4 <0.001

Diarrhoea 72.7% 27.3% 0.120
Obstetric features

Number of Births 2.0£1.2 2.3+0.9 0.008

Vaginal Delivery 1.5+1.3 2.0£1.1 0.004

C/s 0.41+0.7 0.3£0.5 0.246

Infant Weight 34724366 34751450 0.952

VD Infant Weight 3464+377 34134443 0.393

Lactation 41.4% 58.6% <0.001
Symptoms

Bleeding 29.4% 70.6% <0.001

Itching 42.1% 52.2% 0.182

Pain 42.1% 57.9% 0.004

Swelling 34.8% 65.2% 0.114
Complication

Faecal Incontinence 1.4% 44.3% <0.001

BMI: Body Mass Index, C/S: C-section, VD: Vaginal Delivery

DISCUSSION

Vaginal delivery causes deep and superficial injuries to the
anal mucosa and muscles depending on the duration and
number of births, ending up in anal fissure.l'?,'¥ Trauma in the
anal canal has been detected in approximately 50% of women
who performed vaginal delivery.™ In women who gave birth
by C-section, anal fissure is quite low, rating around 1.2-15.2%.
M In our study, it was found that the vaginal births and its
parity affect to anal fissure treatment; a direct relationship was
found between the high number of vaginal deliveries and the
patients who were not benefiting from medical treatment and
going to surgical treatment.

Although etiological factors in anal fissure formation are
controversial, it has been shown that they are associated
with increased pressure in the anal canal.™ Internal sphincter
pressure increases due to obesity, constipation, sitting for a
long time, and prolonged straining. It has been asserted that
this increase in internal sphincter pressure may cause anal
fissure by causing ischemia in the posterior anal canal mucosa
by compressing the branches of the inferior rectal artery.l's,’”
In our study the medical treatment success rate of anal fissure
in breastfeeding mothers with high BMI was found to be low.
It suggests that this is related to the fact that the situation may

become chronic due to the increase in the pressure in the anal
area caused by the mothers who sit for a long time every two
hours and breastfeed their child and repeat this frequently.
Because, studies have reported that 33-44% of women
experience discomfort due to anal region lesions in the first
months after birth.l'® For this reason, frequent breastfeeding
by sitting may make anal region lesions chronic.

Age is important in medical treatment success, and a higher
success rate has been reported, especially in young patients
with anal fissure compared to older patients." In our study,
medical therapy was found to be unsuccessful in elderly
patients, in accordance with the literature. The reason for the
traumatization of the anal canal as a result of hard defecation,
constipation, and long-lasting straining, paves the way for
anal fissure formation.?” In women, it has been reported that
traumatization of the anal area mucosa due to constipation,
diarrhoea, and anorectal sexual intercourse is effective in
the formation of anal fissure.?" If constipation which causes
anal fissure is not diagnosed early and treated, it makes
the situation chronic and reduces the response to medical
treatment.’?2,2 In our study, it was found that constipation has
a statistically significant effect on failure of medical treatment
of anal fissure.

The long duration of anal pain, itching and bleeding symptoms
seen in anal fissure indicate that the disease becomes chronic
and this reduces the response to medical treatment.?*
Similarly, in our study, it was found that the presence of clinical
symptoms contributed to the failure of the medical treatment.

The limitations of our study are that it is a retrospective study
and not evaluating the presence of pelvic organ prolapse and
urinary incontinence, while the strength of our study is that it
is the first study to mention the medical treatment failures of
anal fissure during pregnancy.

CONCLUSION

In our study, among obstetric reasons, number of pregnancies
and vaginal deliveries and breastfeeding were negative factors
in the success of the medical treatment of anal fissure during
pregnancy. Also age and excess body weight are among other
important reasons. Anal area lesions can be reduced by taking
precautions such as diet, sitting bath, and receiving early
medical treatment before pregnancy and delivery in order to
reduce this negative condition that women experience, which
is mostly ignored.
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