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Clinical efficacy of anal fissure resection combined with sphincter lysis in patients with anal fissure

Chen Chao

( Wuning County Hospital of Traditional Chinese Medicine )

[Abstract] Objective: To explore the ideal treatment scheme of anal fissure and analyze the combined effect of anal fissure resection and

sphincter lysis. Methods: 100 cases of anal fissure admitted to 2024.1-2024.1 2 were selected for study, and the coin method

was used as the case grouping scheme. 50 cases with anal fissure resection were in the control group, and 50 cases with anal

fissure resection and sphincter relaxation were in the observation group. Results: Compared with the anal symptom score,

surgical response rate, and postoperative complication rate, the observation group was better than the control group ( P <0.05 ).

Conclusion: Combined anal fissure resection + sphincter lysis in patients with anal fissure can reduce anal symptoms, improve

surgical efficiency and surgical safety, and have significant application value.
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