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==Abstract=

Surgical Treatment for Chronic anal Fissure: Open Lateral Internal
Sphincterotomy

Seong Dai Park

Department of Surgery, Keimyung University
School of Medicine, Taegu, Korea

We experienced the good result from Oh’s modified open laternal interaal sphincterotomy used
for the treatment of 28 cases of chronic anal fissure.

The results were as follows:

Pain was subsided mostly within 1-—2 days, and wound healed mostly in 3weeks.

3 cases of minor oozing and wound infection,

found at fissurectomy site.

No fecal soiling or incontinence was complained.

In one case the fissure was recurred.

respectively,

and one case of granuloma were

Although the number of patients was small and period of follow-up was short, our early results

were good enough to recommend this technique both to minimize bleeding and to afford the surgeon

more technical control.
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Complications cases

Minor bleeding
Wound infection
Perforation of mucosa
Granuloma
Recurrence

Fecal soiling
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