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Therapeutic Results of Two Microsurgical Procedures in the
Treatment of Anal Fissure
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[ Abstract] Objective  To explore a better method of treatment anal fissure so as to offer basis for selecting
procedures clinically. Methods 263 cases of this disease were divided into two groups : I group’s patients were
subjected to posterior lateral with mental fine wire electric incision of internal sphincter . Il group’s patients were
given electric incision and dilatation procedure at fissure point Ten we compare their curative effects and incidence of
complications. Results In short—term patients in the two groups were all cured. For the pain degree and pain last
time, healing time of wound, the I group was superior to Il group (P <0.05). But the curative ratein II group
higher than T group (P <0.05). Conclusion These two microsurgical procedures is of reliable effect, and safe

recently, and is of the value of clinical popularization. But the two procedures should be adopted according to the

specific conditions of patients
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