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Is the anal fissure typical?
(posterior/anterior location
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Four weeks of medical therapy (all of the following)

= Stool softener
= Sitz bath

Four more weeks of medical therapy |

Continued symptoms
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Aearnate topial vazodiztor
U 8 L4 = Topical nitroglycerin for patient:
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Is patient at high risk for incontinence?
(Multiparous women and older patients)

= Topical nifedipine for patients previously
treated with topical nitroglycerin

Second-line medical therapy
No Yes (choose one of the following)

Fa ;JE%;IL‘{F]_’ 5@ 3}{_2' . v ¥ = Topical diftiazem

Lateral internal Botulinum toxin injection = Topical bethanechol
sphincterotomy oR = Oral nifedipine

Anal advancement flap = Oral diliazem
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