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ABSTRACT

Background: Anal fissure is a common problem that causes substantial morbidity in who are otherwise healthy. The present
study was conducted to compare the effect of zinc oxide cream and lidocaine ointment in acute anal fissures. Materials &
Methods:118 patients with acute anal fissures of both genderswere divided into 2 groups of 59. Group | patients weregiven
15% of zinc oxide cream twice a day and group Il patients weregiven 5% of lidocaine ointment twice a day. Healing rates,
pain relief, recurrences, changes in symptoms after the treatment, and complications were recorded. Results: In group I,
males were 39 and females were 20 and in group Il, males were 32 and females were 27. Common clinical features were
bleeding per rectum in 42 and 53, constipation in 37 and 41, pain in 12 and 28 and discharge in 25 and 34 in group | and Il
respectively. The difference was significant (P< 0.05). In group | and group Il, bleeding per rectum was present in 19and in 5
patients and absent in 40 and 54 patients respectively. Constipation was present in 13 and 6 and absent in 46 and 53, pain
was present in 17 and 10 and absent in 42 and 49, discharge was present in 6 and 1 and absent in 53 and 58, fissure healing
was present in 23 and 15 and absent in 36 and 44 patients respectively. The difference was significant (P< 0.05).
Conclusion: Lidocaine ointment in acute anal fissures were found to be better than zinc oxide cream. Hence, conservative
management is better treatment option for acute fissure-in-ano.
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INTRODUCTION

Anal fissure is a common problem that causes
substantial morbidity in who are otherwise healthy.
Anal fissure is an elongated ulcer in the long axis of
lower anal canal. The most frequent site for anal
fissure is midline posteriorly followed by midline
anteriorly.! The disease is more common in men while
it is uncommon in children and elderly. It causes
severe pain during defecation and rectal bleeding that
stains the tissue or streaks the stools. The
pathogenesis of chronic anal fissure remains
incompletely understood but most are associated with
a high resting anal pressure and reduced perfusion at
the fissure site due to persistent hypertonia and spasm
of the internal anal sphincter.?
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A non-healing tear of the distal anal mucosa below the
dentate line is called a chronic anal fissure. 10% of
visits to colorectal clinical units are reported to be for
anal fissures, with a higher frequency of visits
occurring in individuals aged 20-39. Constipation,
diarrhea, and surgery are common causes, as they all
result in stress to the anal canal. The internal anal
sphincter spasms as a result of the anoderm tear.® This
spasm consequently results in more rips, discomfort,
and a reduction in the anoderm's blood supply. This
vicious cycle of ischemia, discomfort, and spasm may
result in persistent anal fissures that may not heal.
More than four weeks of fissures usually result in
chronicity. The existencepresence of internal
sphincter fibers at the base and, the presence of
sentinel polyp, or fibro-epithelial polyp findings in
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favor of fissure chronicity.*The present study was
conducted to compare the effect of zinc oxide cream
and lidocaine ointment in acute anal fissures.

MATERIALS & METHODS

The present study consisted of 118 patients with acute
anal fissures of both genders. All gave their written
consent to participate in the study.
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Data such as name, age, gender etc. was recorded.
Patients were divided into 2 groups of 59. Group |
patients weregiven 15% of zinc oxide cream twice a
day and group Il patients weregiven 5% of lidocaine
ointment twice a day. Healing rates, pain relief,
recurrences, changes in symptoms after the treatment,
and complications were recorded. Data thus obtained
were subjected to statistical analysis. P value < 0.05
was considered significant.

RESULTS
Table I Distribution of patients
Groups Group | Group Il
Agent 15% of zinc oxide | 5% of lidocaine
Male: Female 39:20 32:27

Table | shows that in group I, males were 39 and females were 20 and in group I, males were 32 and females

were 27.

Table Il Assessment of clinical features

Clinical features Group |l | Groupll | Pvalue
Bleeding per rectum 42 53 0.81
Constipation 37 41
Pain 12 28
Discharge 25 34

Table 1l shows that common clinical features were bleeding per rectum in 42 and 53, constipation in 37 and 41,
pain in 12 and 28 and discharge in 25 and 34 in group | and II respectively. The difference was significant (P<

0.05).
Table 111 Assessment of parameters at 1 month follow up
Parameters Variables | Group | | Group Il | P value
Bleeding per rectum Present 19 5 0.05
absent 40 54
Constipation Present 13 6 0.02
absent 46 53
Pain Present 17 10 0.03
absent 42 49
Discharge Present 6 1 0.01
absent 53 58
Fissure healing Present 23 15 0.05
absent 36 44

Table 11, graph | show that in group | and group II,
bleeding per rectum was present in 19 and in 5
patients and absent in 40 and 54 patients respectively.
Constipation was present in 13 and 6 and absent in 46
and 53, pain was present in 17 and 10 and absent in 42
and 49, discharge was present in 6 and 1 and absent in
53 and 58, fissure healing was present in 23 and 15
and absent in 36 and 44 patients respectively. The
difference was significant (P< 0.05).

DISCUSSION

The exact cause of anal fissures is unknown but many
factors appear likely, such as the passage of large,
hard stools, which may be the initiating factor;
inappropriate diet; previous anal surgery; childbirth
and laxative abuse and in patients with
hypothyroidism.> Secondary fissures may occur as a
result of either an anatomic anal abnormality or
inflammatory bowel disease, particularly Crohn’s
disease  Previous anal  surgery, especially
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Hemorrhoidectomy, Fistula-inano surgery may result
in distortion of the anal canal with scarring and
fixation of the anal skin. This decreased elasticity of
the anal canal may then predispose to fissure
formation. Some of the anterior fissures occurring in
women result from childbirth.® Perineal trauma leads
to scarring and abnormal tethering of the anal
submucosa, thus rendering it more susceptible to
fissure because of its loss of laxity and mobility.
Individuals with a long-standing condition of loose
stools, usually resulting from chronic laxative abuse,
may develop an anal stenosis with scarring, again
predisposing to fissure formation.”

Surgery may not always be necessary for the healing
of acute fissures; the success rate in treating chronic
fissures is significantly lower. Surgery is typically
required for individuals who are deemed chronic and
have not responded to medicinal therapy.® Surgery has
long been the accepted treatment for chronic anal
fissures; it is a common, efficient technique that heals
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90-95% of the time. Although many pharmacological
sphincter relaxants have been developed and are said
to work well, surgery is frequently required as a last
resort.>1%The present study was conducted to compare
the effect of zinc oxide cream and lidocaine ointment
in acute anal fissures.

We found that in group I, males were 39 and females
were 20 and in group Il, males were 32 and females
were 27. Shukla et al*'compared the effect of zinc
oxide cream and lidocaine ointment in acute fissure
and conversion of acute fissure into chronic fissure-in-
ano requiring surgery in two hundred patients. There
was no statistical difference among groups in terms of
age and gender. The healing and symptomatic relief
with the conservative method for acute anal fissure
was significantly much more. The recurrence rate was
very less in symptomatic group. There was a
significant reduction in the conversion of acute anal
fissure into chronic anal fissure with the use of
conservative management.

We found that common clinical features were
bleeding per rectum in 42 and 53, constipation in 37
and 41, pain in 12 and 28 and discharge in 25 and 34
in group | and Il respectively. Dixit et al*?> compared
the results of lidocaine ointment and zinc oxide cream
for treating acute fissures and converting them into
chronic fissures-in-ano that need surgery. Regarding
age and gender, there was no statistically significant
variation between the groups. For acute anal fissure,
the conservative approach resulted in noticeably
greater healing and symptomatic alleviation. The
symptomatic group had a relatively low recurrence
rate. Conservative care resulted in a considerable
decrease in the conversion of acute anal fissure into
chronic anal fissure.

We found in group | and group 11, bleeding per rectum
was present in 19and in 5 patients and absent in 40
and 54 patients respectively. Constipation was present
in 13 and 6 and absent in 46 and 53, pain was present
in 17 and 10 and absent in 42 and 49, discharge was
present in 6 and 1 and absent in 53 and 58, fissure
healing was present in 23 and 15 and absent in 36 and
44 patients respectively. Ay et al**compared the effect
of zinc oxide pomade, lidocaine pomade, hot water
sitting bath and lateral internal sphincterotomy for
treatment of chronic anal fissure in terms of healing
and complications in one hundred and forty- five
patients. All cases were randomized into four groups.
Group 1: The patients would apply 15% of zinc oxide
pomade twice a day after the 10 minutes of hot water
sitting bath. Group 2: The patients would apply 5% of
lidocaine pomade twice a day after the 10 minutes of
hot water sitting bath. Group 3: The patients would
make only 10 minutes of hot water sitting bath twice a
day.Group 4: Lateral internal sphincterotomy was
performed to the patients. There were not any
differences within the groups in terms of age and
gender. The healing in the Sphincterotomy group
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significantly much more when compared to the other
groups at both the third and the sixth weeks(p0,05).
The limitation of the study is the small sample size.

CONCLUSION

Authors found that lidocaine ointment in acute anal
fissures were found to be better than zinc oxide
cream. Hence, conservative management is better
treatment option for acute fissure-in-ano.
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