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Anal fissures are linear tears that often extend 
from the dentate line toward the anal verge and 
are most often caused by trauma from constipa-
tion or diarrhea. Fissures present with tearing anal 
pain that is triggered by defecation and can last 
for hours. Bright red blood on toilet tissue may be 
present. Fissures occur in the anterior midline in 
73% of cases, whereas lateral or multiple fissures 
are atypical and may suggest Crohn disease, HIV 
infection, hematologic malignancies, syphilis, or 
tuberculosis. The American Society of Colon and 
Rectal Surgeons has released guidelines for the 
treatment of anal fissures.

Conservative Treatment
First-line treatment for anal fissures is conserva-
tive, including sitz baths and bulking agents, such 
as psyllium fiber. These options resolve symptoms 

in nearly one-half of patients with acute anal fis-
sures that have been present for less than six 
weeks. Healing rates are higher early in the symp-
tom course and decrease over time.

Medical Therapy
Topical nitroglycerin is effective for anal fissures 
and leads to healing in approximately one-half 
of patients with chronic anal fissures. Headache 
affects at least 30% of patients who use topical 
nitroglycerin, and it causes up to 1 in 5 patients 
to stop therapy. Lower concentrations of topical 
nitroglycerin can lead to fewer severe headaches 
and have similar healing rates. Topical calcium 
channel blockers appear to be as effective as nitro-
glycerin and have lower risks of adverse effects. 
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Key Points for Practice

• � Conservative therapy with bulking supple-
ments and sitz baths leads to resolution of 
acute anal fissures in approximately one-half 
of patients.

• � Although topical calcium channel blockers 
and nitroglycerin lead to resolution of approx-
imately one-half of chronic anal fissures, 
topical calcium channel blockers have fewer 
adverse effects, such as headache.

• � Botulinum toxin injections are as effective 
as topical therapies but can lead to transient 
fecal incontinence in 5% of treated patients.
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Oral calcium channel blockers have more adverse 
effects and may be less effective.

Botulinum toxin injections have similar effec-
tiveness as topical therapies, although they can 
cause transient fecal incontinence in 5% of cases. 
Lower doses of botulinum toxin have similar 
effectiveness as higher doses and less fecal incon-
tinence. Combining topical nitrates and botuli-
num toxin appears to increase healing, and using 
botulinum toxin injections after unsuccessful 
treatment with topical nitroglycerin may improve 
symptoms and help avoid surgical treatment.

Surgery
Lateral internal sphincterotomy is more effective 
than medical therapy, with healing rates of at least 
88% for up to six years. Fecal incontinence can 
affect up to 30% of patients after surgery. Sphinc-
terotomy should be avoided in patients with 
inflammatory bowel disease, previous anorectal 
surgeries, or a sphincter injury (e.g., from obstet-
ric delivery). Limiting the surgery to the apex of 
the fissure appears to have similar effectiveness 

as conventional sphincterotomy with less fecal 
incontinence. For patients at high risk of incon-
tinence, an anocutaneous flap is an alternative 
surgical approach and can be added to sphincter-
otomy or botulinum toxin injection.

The views expressed are those of the author and do 
not necessarily reflect the official policy or position 
of the Naval Undersea Medical Institute, Uniformed 
Services University of the Health Sciences, U.S. Navy, 
U.S. Department of Defense, or U.S. government.

Guideline source:​ American Society of Colon and 
Rectal Surgeons

Published source:​ Davids JS, Hawkins AT, Bhama 
AR, et al. The American Society of Colon and Rectal 
Surgeons clinical practice guidelines for the man-
agement of anal fissures. Dis Colon Rectum. 2023;​
66(2):​190-199.

Available at:​ https://​fascrs.org/ascrs/media/files/
Education/2023-Anal-Fissures-CPG.pdf

Michael J. Arnold, MD, FAAFP
Naval Undersea Medicine Institute 
Groton, Conn. 
michael.arnold@​usuhs.edu ■

AAFP members receive online access to FPM and 
can purchase com panion print subscriptions. Non-
members can purchase print or online access.

Better practice. 
Healthier patients. 
Rewarding career.

FPM journal’s resources can help 
you achieve practice effi ciencies, 
enhance quality, navigate legal and 
regulatory issues, boost income, 
and safeguard your well-being. 

aafp.org/fpm/subscribe

FPM Sub Print Ad Half H 0723.indd   1FPM Sub Print Ad Half H 0723.indd   1 7/26/23   2:22 PM7/26/23   2:22 PM

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2024  American Academy of Family Physicians. For the private, non-
commercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.


