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Anlatim Plani

* Kronik anal fissur ve LIS tanim, tedavi secenekleri

e LIS de iyilesme sureleri ve etkileyen faktorler

* Komplikasyonlar, riskli olgular, uygulanan teknikler yonuiyle
* LIS tedavi sonuclarini degerlendirme



LIS -Tanim-Tarihce

* Eisenhammer S. The surgical correction of chronic internal anal
(sphincteric) contracture. S Afr Med J 1951; 25: 486-9




Kronik anal fissur
lokasyonlari
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Anal fissur klinik tedavi uygulama algoritm

Idiopathic acute
anal fissure

l

Topical sphincter relaxants, _y.| Analgesics,
bulking agents/dietary modification NSAIDs,
local anesthetics
¢ 6-8 weeks L 4 6—-8 weeks *
Healed- Unhealed and Unhealed but
discharge symptomatic improved or
l asymptomatic
Refer to Repeat 6-8 week
algorithm course of topical
(see Fig. 7-18) therapy
Unhealed-

refer to
algorithm 1b

Chronic anal fissure
>3 months
Topical ) Treat for up to
nitroglycerin 0.2% 12 weeks
No relief in 2 weeks l l—,
Botulinum toxin > Observe for
20Ux2 4-6 weeks
No relief in 2 weeks l |
Lateral internal
sphincterotomy




Kronik Anal Fisstrde Tedavi Secenekler!

e LIS

* VV-Y —Z Flepler

* Fisslirektomi

* Fissurotomi

* KontrollU dilatasyon,

* Medikal secenekler Nifedipin, Botilinium, Antibiyotik, Topikal iyodin,
VS



LIS Altin Standart mi ?

* Kronik anal fissuriin altin standard tedavisi halen lateral internal
sfinkterotomidir (LIS).

* Olasi tim alternatif tedavi yontemlerinin etkinliklerinin LIS ile
kiyaslanmasi gerekmektedir.

e LIS anal kanal basincini diistirmek icin altin standart

* LIS’in medikal tedavi sonrasi niiks ya da farmakolojik tedavinin
basarisiz oldugu vakalarda yapilmasi gerektigi ileri stralmusttr

* Nelson RL. Non surgical therapy for anal fissure. Cochrane Database Syst Rev 2009;(2):CD003431



CLINICAL PRACTICE GUIDELINES

Clinical Practice Guideline for the Management of
Anal Fissures

David B. Stewart, Sr., M.D. - Wolfgang Gaertner, M.D. - Sean Glasgow, M.D.
John Migaly, M.D. - Daniel Feingold, M.D. - Scott R. Steele, M.D.

Prepared on behalf of the Clinical Practice Guidelines Committee of the American Society of Colon and Rectal Surgeons

Riskli olgular 11111

* Onceden obstetrik yaralanma

e LIS medikal tedavi ile geciren olgular

karsilastirildiginda daha iyi iyilesme

oranlari saglar * IBD olgulari

 Medikal tedavinin yetersiz kaldigi se * Daha 6nce anorektal operasyon
gilmi.T. olgularda ilk segenek tedavi ~ gegirenler
olabilir. * Anal sfinkter yaralanmasi olanlar

e Grade of Recommendation:1la



Kronik Anal FissUr lokasyonunda ayirici tani

e Akut travma

e Konstipasyon, sert fekal
materyal

* Vajinal Dogum

* Anorektal iliski

* Cocuk tacizi

* Bisikletcilerde sele travmasi

* Cerrahi prosedurlerde
ensturmantsyon

* Diareye bagli



lyilesmeyen anal fisstrde tan

* {Itahabi barsak hastaliklari (Chron -
%30, Ulseratif Kolit )

» Seks yoluyla gecen hastaliklarda
HIV, Sifiliz

* Onceki anal cerrahi (Fer_i.anal |
lezyonlarin tedavisi, fisstirektomi,
hemoroidektomi

* Anal kanserler, hematolojik
maligniteler

e Sarkoidoz , tuberkuloz,
Granulomatoz hastaliklar

* Dermatolojik hastaliklar( Psoriasis)



LIS sonrasi iyilesme donemi

* %88 olgu 8 haftada iyilesmis
* %63 olguda LIS grubunda
* %33.7 olguda Nifedipin grubunda

* |Ik defekasyon agrisiz

* Post op Nifedipin 3. gun %58.1
7. Gun % 47.3 agri tariflemis

LIS 3. gun %32
7. gun %13.2 agri tariflemis

* Updates Surg. 2013 Sep;65(3):197-200. doi: 10.1007/s13304-013-0217-0. Epub 2013 Jun 5.Conservative versus surgical treatment for chronic anal idiopathic
fissure: a prospective randomized trial.de Rosa M1, Cestaro G, Vitiello C, Massa S, Gentile M



lyilesme oranlari-Komplikasyonlar

* LIS ile %94-100 oraninda iyilesme saglanmakta
 VVakalarin yaklasik %7’sinde

* Kanama,

* Hematom,

* Apse,

* Fistul gibi komplikasyonlar gelismektedir.

® Khubchandani IT, Reed JF. Sequelae of internal sphincterotomy for chronic fissure in ano. Br J Surg1989;76:421-4



P. Garg, M. Garg and G. R. MenonColorectal Disease 2 2013 The Association of Coloproctology of Great Britain
and Ireland. 15, e104—e117 105
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Basari orani %68-100
Hasta memnuniyeti %88-100

* Apse % 0-2
e Fistul oranlari % 0-5
 Nuks % 0-30

e Cesitli duzeylerde inkontinans % 47.6

e Gaz inkontinansi % 0-36 (6-9)

* Sizinti kirlenme % 0-43

e Gayta kacirma % 0—11.8,
* Sivi gayta % 21-8

* Solid gayta % 4.4 -1

. P.l(Sarg, M. Garg and G. R. MenonColorectal Disease 2 2013 The Association of Coloproctology of Great Britain and Ireland. 15, e104—e117
el05

* Nelson RL, Manuel D, Gumienny C, Spencer B, Patel K, SchmittK, Castillo D, Bravo A, Yeboah-Sampong A (2017) A systematic review and
meta-analysis of the treatment of anal fissure.Tech Coloproctol 21(8):605-625



P. Garg, M. Garg and G. R. MenonColorectal Disease 2 2013 The Association of Coloproctology of Great Britain
and Ireland. 15. e104—e117 e105

Table T Subgroups which are ar high risk of developing continence disrurbance.
Svady
no. Aurthor Risk parameter Finding
1 Ehubchandani ef al. [7] Age > 40 years Accidental bowel movemenrts were significantly more in persons > 40 years
2 Arroyo et al [13] Apge > 50 years Incontinence occurred only in age group > 50 years when the mean age
was 38 = 12 years
3 Jenkins er al. [28] Anterior fissure Anrenor anal fissures are associared with occoulr exrernal anal sphincrer
injury and impaired exrernal amal sphincrer function
4 Pfeifer er al. [29] Addiriomal anorectal When additional anorectal procedure was added ro LIS, the incontinence
procedure rate increased from 17% ro 30%. When haemorrhoidectomy was done
along with LIS, the incidence of incontinence reached 55%
= Eement e al [22] Additiomal anorectal Additional procedures were more frequently observed in the severely
procedure incontinent subgroup than in the mildly incontinent subgroup
6 Hasse er al [16] Females Women had a higher incidence of inconrinence
7 Casillas er all [19] Vaginal delivery History of two or more vaginal deliveries increases the risk of flatus
incontinence 1.6 times with each subsequent delivery
8 Eement et wl. [22] Vaginal delivery History of vaginal delivery found more often in severely incontinent group
than in mildly incontnent group
9 Damon er al [25] Vaginal delivery Anal sphincrer defects occurring after even the first vaginal delivery remain
a major risk facror for anal incontinence even several years later
10 Sultan e al. [26] Vaginal delivery In contrast 1o men, division of the inrternal amal sphincrer during LIS in
most women tends o be more extensive than intended. This is probably
related to their shorter anal canal. Therefore in women, LIS has high nsk
of compromising sphincter function and predpitating amal incontinence
11 Elsebae [27] Vaginal delivery History of vaginal delivery increases the risk of amal incontinence
12 Brown e al. [14] CAF 18% of their CAF patients had some degree of incontinence even before
any procedure was done
13 Elsebae [27]) CAF 14 8% of patients had some degrees of incontinence preoperatively

CAF, chronic anal fissure; LIS, laveral intermal sphincrerotomy.



Dikkkat

* Olgularin %18 inde onceden cesitli duzeylerde kontinans sorunlarinin
oldugu belirlenmis.

* Dis Colon Rectum. 2007 Apr;50(4):442-8.



e Kontinans bozuklugu ve sizdirma, gaz kacirma belirtilen rakamlardan
daha fazla olmasi kuvvetle muhtemeldir

 Sileri P, Stolfi VM, Franceschilli L et al. Conservative and surgical treatment of chronic anal fissure:
prospective longer term results. J Gastrointest Surg 2010; 14: 773-80.



LIS sonrasi lyilesmeddneminde kontinans
vonunden riskli olgular

* >40 yas ustl

* Vajinal dogum hikayesi

 Onceki veya senkron anorektal prosedir geciren olgular
“Hemoroidektomi +LIS Kontinans bozuklugu %17-55"

* Cerrahi Teknik (daha uzun sfinkterotomi)

* Anterior fisstr varhigi



Acik- Kapali Teknik

* Acik — Kapali teknik ayni sonuclara sahiptir.

e Grade of Recommendation: Strong recommendation based on high-
quality evidence, 1A.

* Acik sfinkterotomi Anlamli olarak daha fazla postoperatif agri skoru
e Kapali teknikte Daha fazla iyilesme orant ile ilintili bulunmus

* GuptaV, Rodrigues G, Prabhu R, Ravi C. Open versus closed lateral internal anal sphincterotomy in the management of chronic anal fissures:
a prospective randomized study. Asian J Surg. 2014;37:178-183



Jzun —Kisa Kesiler

* Uzun yapilan anal sfinkter kesisi daha etkili olabilir,

* Kisa sfinkterotomi Fissuirde daha yavas iyilesme daha az
<ontinans le baglantildir.

* Ortalama %90 iyilesme
* Reklrrens orani < %10

* Ghayas N, Younus SM, Mirani AJ, Ghayasuddin M, Qazi A, Suchdev SD, et al. Frequency of postoperative
faecal incontinence in patients with closed and open internal anal sphincterotomy. J Ayub Med Coll A;

2015;27(4):878-82.



Parsiyel —Tam Kat Kesi

e Kapali Parsiyel keside %90 olguda basarili

sonug
classical technique partial technique

* Tekrar agrili digkilama goérilen % 7 olguda —~
tekrar ayni operasyou gecirdigi ve tedavi /
4 ('0n\pn¥ixnn of the classic tcchniquc\\\'ilh the partial

saglandigl gosterilmis

[ ] \
4 ~ « dentate line —

Fig.
sphincterotomy. Crosshatched areas show the amount of internal anal

sphincter muscle divisions

* IndianJ Surg (June 2017) 79(3):185-187



Uncomplicated
treatment resistant
anal fissure

l

Discuss treatment options considering risk factors, ]

patient preference, and status of fissure

; l ¢

Surgical F Botulinum Topical sphincter
sphincterotomy, toxin injection relaxants
fissurectomy, * l
or both €




* Ozellikle fisstirotomi, fisstirektomi, flep kaydirma, anoplasti, mukozal
flepler, VY kutanoz flepler ,pndmatik balon dilatasyon, kontinans
yonunden yuksek riskli olgularda secilebilir

* (Yasl,multipar olgu,kronik diare,0ncesinde anorektal operasyon
gecirmis olgular)



Tekrar LIS

* Kisa ddnem sonuclar acisindan tekrar LIS iyilesme siiresinde fekal
inontinans acisindan dusuk risk mevcuttur

* Grade of Recommendation: Weak recommendation based on low-quality
evidence, 2C

* AmJ Surg. 2015 Oct;210(4):715-9. doi: 10.1016/j.amjsurg.2015.05.005. Epub 2015 Jun 27.

Clinical Practice Guideline for the Management of
Anal Fissures

David B. Stewart, Sr., M.D. - Wolfgang Gaertner, V... - Sean Glasgow, NI.DD.
John Migaly, WM.ID. - Daniel Feingold, M.DD. - Scott R. Steele, N.ID.

Prepared on behalf of the Clinical Practice Guidelines Committee of the American Society of Colon and Rectal Surgeons



Lateral internal sphincterotomy for surgically recurrent
chronic anal fissure-Am J Surg. 2015 Oct;210(4):715-9

* This stu.dy is designed to confirm the role of FEd 0) Iate I'a I |nte 'na I
S p h IN Cte rOtO my in the treatment of surgically recurrent chronic anal fissure.

° prospectlvely maintained database. Chronicity was defined by Symptoms perS|st|ng
more than 3 weeks. Contralateral sphincterotomy was performed
with electrocautery through a stab incision over the intersphincteric plane.

* The length of sphincter division was the same as the length of the fissure

* Fissure healing rate was 98%, and 2 Panents (4%) developed minor
incontinence postoperatively (one o gas the other, gas and seepage).
Overall satisfaction was 9.7 £ .9 out of 10 with a sig nificant
improvement in the quality of life from 5.7 £ 2.4 out of 10t09.3+1.4

out of 10 (P < .001).

Conclusion

* Judicious repeat lateral sphincterotomy cures recurrent chronic fissures with
minimal risk of incontinence.




Sonuc

* LIS iyilesme etkisi yiiksek anal sfinkter basincina en etkili miidahaledir
* Secilmis vakalarda risk degerlendirmesiyle uygulanabilir

* Parsiyel kesi ve fisstir uzunlugunda tekrar LIS tekrarlayan vakalarda
etkin olabilir

* Normal anal sfinkter basincina sahip olsa bile ileriki dénemde
kontinans yoninden RT, anal sfinkter travmasi ,obstetrik travma
dizeyleri disinulerek uygulanmalidir
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