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Lateral internal sphincterotomy of hanging thread adding small needle knife in the treatment of old anal fissure
YANG Yu-long , YANG Tao. Anus-intestines Department , Longhai Hospital , Kaifeng ,475003 , China

[ Abstract] Objective To seek a new micro-invasive and effective therapentic method for old anal fissure.
Methods Take the place of a knife with hanging thread, respectively, the anal fissure bottom and the two sides
and from top to bottom both ends slowly were cut. The part of interior sphincter at 3 point of the lithotomy posi-
tion were cut off by small knife. Results Forty-five patients were cured in 48 patients, account for 94% , 3 pa-
tients were not cured.  Conclusion This method is simple, convenient, safe, reliable and is easy to popularizing in

the basic medical department.
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