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Abstract
Background: One of the most frequent causes of anal discomfort and pain is fissure in ano in which there is 
a linear tear in the squamous epithelium that lines the anal canal at location distal to dentate line. The disease 
is encountered in both male and female gender and no age is immune particularly middle age and young 
age. Little is known about the prevalence rate and clinical presentation in our community of Al-Diwaniyah 
Province, Iraq.

Aim of the Study: The current study was aiming at identifying the prevalence and clinical Presentation of 
Fissure-in-Ano in a Private Surgical Clinic in Al-Diwaniyah Province, Iraq.

Patients and Method: The current cross sectional study was carried out at a private surgical clinic in Al-
Diwaniyah Province, Iraq. The study duration extended from January the 2nd 2019 to December the 31st 
2019.During this period patients with an age between 20-60 years were enrolled based on their clinical 
presentation of an anorectal problem. Any patient with previous anal surgery, with malignant disorder, 
pregnancy or lactation was excluded from the study. All enrolled patients were examined by digital rectal 
examination and proctoscopic examination. Sigmoidoscopy and colonoscopy were done as required.

Result: The study included a total of 314 patients with anorectal complaint of whom 78 patients had fissure 
in ano making the prevalence rate as 24.8 %. Those patients with anal fissure were categorized into 57 
(73.1%) males and 21 (26.9%) females. Most patients were between 31-40 years of age and the mean age 
of all patients was 34.98±7.81 years and the range was 20-60 years. Most of fissures were located in the 
posterior midline location and the minority of them was seen in an anterior midline location. The majority 
of patients had acute disease and the minority of them had chronic disease with some having sentinel pile.

Conclusion: It has been shown therefore, that anal fissure is a common problem in our community and that 
young age and middle age men are the target of majority of cases. The clinical features vary according to 
age and gender
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Introduction
One of the most frequent causes of anal discomfort 

and pain is fissure in ano in which there is a linear 
tear in the squamous epithelium that lines the anal 
canal at location distal to dentate line 1,2. The disease 
is encountered in both male and female gender and no 
age is immune particularly middle age and young age 

(3-5). The usual site of occurrence is the posterior or 
the anterior midline, and it extends from the dentate line 
toward the anal verge2,6,7. The pathogenesis and exact 
etiology of the disease are not well recognizes; however, 
the increase in the local tone of internal anal sphincter and 
the presence of local ischemia have been reported to be 
associated with increased incidence of the disease2,6,8,9. 
Constipation and passage of hard stool has been proposed 
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as an important initial event in the pathology of anal 
fissure 2,8. Anal fissure acquisition has been also linked 
to low fiber diet 1,2,8,10,11. Other associated factors have 
been previously reported such as childbirth in women, 
spicy food and poor anal cleaning11-14.

The disease is associated with poor quality of 
life because of severe pain that may lead to delay of 
defecation and exacerbation of pathology due to chronic 
constipation, in addition to bleeding per-rectum and 
spasm of anal sphincter 15-17.

There has been a tradition to classify the disease into 
acute and chronic typed based on duration from onset 
of symptoms. Those who present within 3 to 4 weeks 
of onset are categorized as having acute disease with 
self-limiting course and well response to conservative 
measures such as stool softeners and high fiber diet1,18. 
The other type is the chronic one, in which the clinical 
features are present for more than 6 weeks and it usually 
fails to heal spontaneously or to respond to conventional 
treatment and surgical intervention is often required 
6,19. It is suggested that spasm of internal sphincter 
with associated ischemia is the most common cause 
for persistence and chronicity of anal fissure 2,6,8,9. 
Another suggested classification is based on etiology 
into idiopathic one with no obvious cause and secondary 
one in which there is some predisposing pathology such 
as malignant neoplasm, tuberculosis and inflammatory 
bowel disease 1,20.

The current study was aiming at identifying the 
prevalence and clinical Presentation of Fissure-in-Ano 
in a Private Surgical Clinic in Al-Diwaniyah Province, 
Iraq.

Patients and Method
The current cross sectional study was carried out at 

a private surgical clinic in Al-Diwaniyah Province, Iraq. 
The study duration extended from January the 2nd 2019 
to December the 31st 2019. During this period patients 
with an age between 20-60 years were enrolled based 

on their clinical presentation of an anorectal problem. 
Any patient with previous anal surgery, with malignant 
disorder, pregnancy or lactation was excluded from the 
study. All enrolled patients were examined by digital 
rectal examination and proctoscopic examination. 
Sigmoidoscopy and colonoscopy were done as required.

The study was approved based on ethical approval 
issued by ethical approval committee of the directorate 
of health in the province and college of medicine and a 
verbal consent was obtained from every participant.

Data were collected and transformed into a spread 
sheet of an SPSS (statistical package for social sciences) 
software (Chicago, IBM, USA, version 23.0) for purpose 
of statistical description and analysis.

Results
The study included a total of 314 patients with 

anorectal complaint of whom 78 patients had fissure in 
ano making the prevalence rate as 24.8 % (Figure 1). 
Those patients with anal fissure were categorized into 57 
(73.1 %) males and 21 (26.9 %) females (Table 1). Most 
patients were between 31-40 years of age and the mean 
age of all patients was 34.98 ±7.81 years and the range 
was 20-60 years (table 1).

The most common clinical features were pain during 
defecation, constipation, bleeding per rectum, pruritus 
and discharge (table 2). Both pain during defecation and 
constipation were common in men, whereas, women 
were complaining of bleeding per-rectum, pruritus and 
discharge (table 2). According to age, young patients 
(20-30 years) were complaining mostly of bleeding per-
rectum, middle age patients (31-40) were complaining 
mostly of pain and constipation and old patients were 
complaining predominantly of pruritus and discharge 
(table 3). Most of fissures were located in the posterior 
midline location and the minority of them was seen in 
an anterior midline location. The majority of patients 
had acute disease and the minority of them had chronic 
disease with some having sentinel pile.
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Figure 1: Pie chart showing the prevalence rate of fissure in ano out of all cases with anorectal conditions

Table 1: Frequency distribution of patients according to age and gender

Age (Years) Total n (%)
Male Female

n % n %

20-30 10 (12.8 %) 7 70.0 3 30.0

31-40 41 (52.6 %) 31 75.6 10 24.4

41-50 21 (26.9 %) 15 71.4 6 28.6

51-60 6 (7.7 %) 4 66.7 2 33.3

Total 78 (100.0 %) 57 73.1 21 26.9

Mean age ± SD 34.98 ±7.81 34.91 ±8.07 35.19 ±6.84

Range 20-60 20-57 21-60

SD: standard deviation

Table 2: Clinical features in association with anal fissure according to gender

Symptom Total n (%) Male n (%) Female n (%)

Pain during defection 63 (80.8 %) 49 (86.0 %) 14 (66.7 %)

Constipation 48 (61.5 %) 37 (64.9 %) 11 (52.4 %)

Bleeding per rectum 24 (30.8 %) 15 (26.3 %) 9 (42.9 %)

Pruritus 9 (11.5 %) 3 (5.3 %) 6 (28.6 %)

Discharge 6 (7.7 %) 3 (5.3 %) 3 (14.3 %)

Table 3: Clinical features in association with anal fissure according to age

Symptom
Age (Years)

20-30 31-40 41-50 51-60

Pain during defection 6 37 17 3

Constipation 5 27 14 1

Bleeding per rectum 7 10 7 2

Pruritus 1 2 4 2

Discharge 0 1 3 2
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Discussion
The prevalence rate of fissure in ano in this study 

was 24.8 % out of all anorectal conditions. This figure 
is somewhat less than that reported by a previous Indian 
report of 30.7%21. It has been shown that the disease is 
far more common in men than in women and this finding 
is consistent with previous reports21. Indeed, the high 
prevalence rate of disease in men in the current study 
may not reflect the true status of the disease and may be 
based on some cultural aspects in that men often seek 
medical advice for such conditions, whereas, females 
are hesitant in seeking medical advice for anorectal 
conditions because in our culture it is a usual tradition 
that women avoid being examined by a male doctor 
when having medical troubles in such embarrassing 
location 22.

In the current study, the main clinical features were 
pain during defecation, constipation and bleeding per-
rectum (in that order); whereas, in previous reports 
bleeding was more common than constipation, but, the 
symptom of pain was also predominant 21. Our study 
has shown that men have symptoms that are different 
from that of women in term of frequency, pain and 
constipation being highly frequent in men, whereas, 
bleeding and pruritus being more frequent in women, in 
accordance with previous reports 21.

The most common age group affected in our study 
were patients with an age range of 31-40 (middle age), 
in accordance with previous observation 21. There was 
also substantial variation in clinical presentation with 
respect to age in the current study in such a way that 
young patients mainly had bleeding, middle age group 
mainly had pain and older age group mainly had pruritus 
and discharge. In previous reports, young patients 
have been shown to complain of pain and bleeding 21. 
Regarding the location of anal fissure, it has been shown 
that posterior midline site is by far the most prevalent 
and this is in consistence with previous reports 21.

Conclusion
It has been shown therefore, that anal fissure is a 

common problem in our community and that young age 
and middle age men are the target of majority of cases. 
The clinical features vary according to age and gender.
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