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ABSTRACT
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life mostly in young healthy adults. Glyceryl Trinitrate, a most commonly used agent for treatment, 
is associated with incidence of headache causing discontinuation of treatment. There is belief that 
endoanal application instead of perianal is associated with lower incidence of headache. This study 
is to compare the incidence and severity of headache in between perianal and endoanal application 
of GTN ointment.

Methods: Thirty patients were taken in each perianal and endoanal group. They were given 
orientation to apply 375gm of ointment either endoanally or perianally and to record severity of 
headache according to visual analogue scale. This record was noted by independent observer in 
��������	
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��������	�������	��������������������������������������������	���
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Results: The mean age, male female ratio and features of chronicity was similar in both the group 
however the duration of symptoms between the group was different. Regarding outcome, Overall 
incidence of headache was seen in two-third of patient with severe headache in approx. 10%.  Severity 
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was comparable. Two patient in perianal and 3 in endoanal group were lost for follow up. 

Conclusions: Endoanal application of GTN ointment is associated with slight decrease in intensity 
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causes pain during defecation lasting for one or two 
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vere spasm of internal anal sphincter leading to isch-
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either surgical or chemical is associated with relief of 
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Topical Glyceryl trinitrate (GTN) is most commonly used 
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effect of GTN therapy, leading discontinuation of the 
treatment.'������	����� ��� �������$��������
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��

�������������*��������������������	���������������-
anal application instead of perianal has lower incidence 
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In this study, we compare the perianal and endoanal 
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incidence of headache. 
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A prospective comparative study was conducted in 
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and patient consent was taken. All the patients 
attending surgical outpatient clinic of our institute with 
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alternate patient was grouped in either perianal or 
endoanal group. Demographics were recorded. Patient’s 
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Patients were educated to apply the 0.2% Nitroglycerine 
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note the incidence and severity of the headache after 
each application and grade the severity of headache in 
Visual analogue scale (VAS) of 0-10. Zero indicating 
��� ��������� ���� �4� ����������� 
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headache for one week. From day of starting the 
treatment, up to 7days they were called daily at a 
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and does not know the group of patient. They were 
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this period were asked to discontinue the treatment 
and advised to choose surgical option. Those who 
can tolerate the headache were asked to continue 
the treatment and follow up at the end of 6week for 
���� �$��	������ ��� ���	
�� ��	��� ���� 
�������� ��� ����
treatment. None of the patients were asked to switch 
to another modality of therapy. The patients who were 
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days of therapy were not included in the study. 
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around affected area. 
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Total 60 patients were enrolled. Thirty in Perianal (Group 
1) and 30 in Endoanal group. There is no difference of 
mean age, gender distribution, features of chronicity in 
�����������������"���������	���	��	

�����	������
��	�������
duration of symptoms between the groups (Table 1).  
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 ����������������
 �������

(n=30)

Endoanal

(n=30)
 !���"�

#$�����%�����&
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�9!9?RUU!�3 �?!9?R�3!UW? 0.027


�-
Male 15 (50%) 8 (26.7%)

4!4U�!
Female 15 (50%) 33�C?�!�HE

.���"�������/1����/��% Sentinel tag 15 (50%) �U�C9�!�HE

0.722 
%������	��
�
��� �3�C�4HE '�C�4HE
@��
��������������! 2 (6.7%) 2 (6.7%)
:������������� ��C�!�HE ��C�4HE

SD= Standard Deviation
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the group. Test did not show statistical difference. 
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(n=30)

Endoanal

(n=30)
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������$����4��"���� Complete healing ���C��!�HE '�C�4HE

0.557
Partial healing 8 (26.7%) ���C��!�HE

No healing ?�C3�!�HE 6 (20%)

���������Y�������Y@^����� 2 (6.7%) 2 (6.6%)


������%�������5�/1� No headache (score 0) ?��C3�!?HE 8 (26.7%)
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����UE ����C��!�HE 6 (20.0)

Severe headache (Score >7) ���C�4HE 2 (6.7%)

�"�/�������������� Treatment complete ���C��!�HE '�C�4HE

4!�W?
Treatment repeated 8 (26.7%) ��C��!�HE

Switched to Surgery ?�C3�!�HE 5 (16.7%)
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According to presentation, they are either acute or 
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and heal spontaneously. But only a few of chronic 
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of high resting anal tone due to internal anal sphincter 
spasm resulting local ischemia. The raised resting anal 
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���
����������������	�����
����
	����	�����	��&	������!��
The treatment is mainly directed towards reduction of 
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or lateral anal sphincterotomy, a more controlled 
procedure. The Manual dilatation of the anus is a simple 
procedure which was previously a popular treatment. 
It is associated with higher rate of incontinence. The 
current opinion is that manual dilatation of the anus 
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The ‘standard internal sphincterotomy’ or lateral 
anal sphincterotomy  comprises the division of only 
half of the internal anal sphincter to the dentate line 
in its lateral or posterolateral part. The aim of lateral 
sphincterotomy is to diminish internal anal sphincter 
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Because of the complications associated with surgery, 
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with surgery.5 Various pharmacological agents used are 
Q
���������
������"����	
�������������;�
���[��	���	
�
��#���� ������ ��
��������
� ��������� ����� ��
��������
�
agonist and parasympathomimetics. The small scale 

��	���� ��� ���� 	����� ������ ��
��������
� ��������� �����
adrenoceptor agonist and parasympathomimetics has 
�������	�������������!����������	
�������������;�
��
�����������;���������̀ �����������	
�������������$���	��
�

�
�����
	����������	���
���#����������$�������������!2  
Farzaneh Gulfam et al have compared topical Nifedipine 
with Oral Nifedipine for the treatment of chronic anal 
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resting anal pressure and healed 82% of chronic 
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which makes its role in the treatment of chronic anal 
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post application headache which varies in its intensity 
from mild to severe form for transient to long duration. 
Some have reported that in 20% -70% of patients and 
headache is incapacitating resulting withdrawal from 
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internal sphincterotomy while GTN relieved 56%, with 
10% recurrence. Other similar studies Simpson et al,27  
Lysy J et al,28  Novell F et al,3'���������	
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66.7% with side effect of headache and a recurrence 
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spread use of pharmacological preparations, treatment 
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as patients with severe neutropenia, hematological 
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Joshi et al. Comparison of  Fissure Healing and The Incidence of  Headache Among the Patients Treated with Endo- and Perianal ...



49JNMA I VOL 55 I NO. 2 I ISSUE 204 I OCT-DEC 2016

Surgery is associated with surgery related complication 
whereas pharmacological preparation are associated 
with headache and lower rate of healing as well as the 
recurrences.

��

��������� ���� *�������� ��� �� ��	��� ���� ��
��
���
����������������
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������
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ointment and found to have headache in 1 of 10 patients 
of endoanal group and 10 in 12 of perianal group. The 
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����������������
������������
���
����������
�	�!10 
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of incidence of headache in endoanal group. First, as 
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As the perianal skin in rich in appendages there might 
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material.�� Second, thin keratinized anoderm allows 
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perianal group.�3

Patient parameters in two group were of almost similar in 
regards to age group. Female ratio in higher in endoanal 
�
�	��������	������������
����������������������!�2����
of presentation is also similar, Whereas the duration of 
�
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���� ��
���
�� ��� �����
���� ��� �������� ����
�
�	��!�C�������E!������$������
$����������������	��
the patient for 6 weeks. During this period, complete 
healing was more in perianal group than in endoanal 
whereas partial healing is more in endoanal group. 
[	���$�
���������������������������
�#�
������?4H����
individuals in either group which is good response and 
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�	���������	
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have similar rate of healing. The duration of chronicity, 
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�����������������
�	���������������������
impact in overall outcome.  Incidence and severity of 
headache which is our main aim of study is shown in 
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for lowering the incidence and severity of headache 
statistically although mean severity score is slightly 
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form of individual variation in mode the therapy applied 
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instances. If the application of ointment is not proper, 
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group applied the ointment without using the gloves. 
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Limitations: The study was carried out as an outpatient 
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�������� ����$��	���$�
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��������
patient’s level of understanding regarding the ointment 
application and record keeping of VAS scale. The 
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� �����
������������� ��� ��x	����� ���� �������������
headache were not taken into consideration. We have 
not recorded the incidence of symptomatic relief of 
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evaluate the recurrence.   
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Both the perianal and endoanal application of GTN 
�
����
��
����� �����

��������	
���������������$�
����
outcome of patient. The incidence of headache is slightly 
lower in endoanal group than perianal. The larger scale 
further evaluation is needed to see the advantage of 
this modality of therapy. 
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of surgery, outpatient clinic attendant and Statistician 
Dr. Naresh Manandhar for support and guidance.
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