Anal Fissure 

DIAGNOSIS/DEFINITION


-A painful linear ulcer located in the posterior midline of the skin-lined part of the anal canal.

INITIAL DIAGNOSIS AND MANAGEMENT

-The cardinal symptom is a sharp or tearing anal pain with defecation.  Bright red blood is common but scant in amount.  The anticipation of pain can lead to constipation and subsequent worsening of 

symptoms with large firm bowel movements. 

-Exam almost always reveals a linear ulcer in the posterior midline.  A rectal exam is unnecessary during an acute episode.

-Treatment is with bulk-forming supplements (metamucil), anesthetic ointments (lidocaine jelly) and sitz

baths to reduce sphincter spasm.  0.2% glyceryl trintrate  has been proven to be effective.

-Avoid constipation.

ONGOING MANAGEMENT OBJECTIVES


-Goal is to avoid hard stools with resultant tear and sphincter spasm.  Continue bulk-forming agents to 


avoid recurrence.


-Persistent bleeding once acute symptoms have resolved warrants evaluation for colorectal cancer.

INDICATIONS FOR SPECIALTY REFERRAL


-Persistence of fissure despite one month of soft stools.


-Presence of fissure not in the posterior midline.


-Do not consult for "anal fissure counseling"

REQUESTED CONSULT INFORMATION FROM PRIMARY CARE PROVIDER


-Length of symptoms and length of attempted treatment.


-Location of fissure.

CRITERIA FOR RETURN TO PRIMARY CARE


-Completion of surgical management.


-No previous attempts at nonsurgical management.

DISCLAIMER- Adherence to these guidelines will not ensure successful treatment in every situation.  Further, these guidelines should not be considered 

inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results.  

RWBAHC Specialty Clinic Guidelines are adapted from both the format and content found in the Western Regional Medical Command's Referral Guidelines
