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Abstract Objective: To investigate the clinical efficacy of modified oblique incision for surgical treatment
of posterior midline anal fissure. Methods: Included in this study were a total of 240 patients with posterior
midline anal fissure treated in our hospital between January 2017 and December 2018. The patients were
randomized into two groups: the study group and control group (n=120 each) . The control group underwent the
conventional fissurectomy plus partial sphincterotomy while the study group underwent surgery with modified
oblique incision. The treatment outcome of the two groups was compared. Results: Patients in the study group
experienced significantly shorter operation time and length of hospital stay less intraoperative blood loss and lower
hospitalization expenses than did those in the control group with statistically significant differences( P<0.05) .
The incidence rate of postoperative complications in the study group was significantly lower than that in the control
group ( P<0.05) . There were no significant differences in preoperative anal canal resting and diastolic pressures
between the two groups at baseline ( P>0.05) . After surgery the study group experienced significantly greater
improvement in anal canal resting and diastolic pressures compared with the control group ( P < 0.05).
Conclusion: In the treatment of posterior midline anal fissure use of modified oblique incision may result in
better therapeutic efficacy.
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