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The evaluation of Colofac effects on the treatment of acute anal fissure
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Abstract

Background: Fissure is a linear rupture in the lower half of anal canal. Anoderm rupture
cause inner sphincter spasm, that leads to wound worsening and creates anal fissure. The
purpose of this study was to evaluate Colofac effects to reduce spasms.

Methods: In a clinical tria study during, 40 cases referred to Abolfazl Surgery Clinic in
Booshehr city were studiedwere randomly divided into two groups of 20. Inthe intervention
group received 135 mg Colofac drug (once, every nightfor two weeks and the control group
received conventional anal fissures treatment.

Results: From 20 cases receiving Colofac, 17 (85%) were cured, and after 2 weeks the cure
was ratio 6.92 times more than that of the control group.

Conclusion: Considering the significant differences in response to the therapy in Colofac-
receiving and control group, using this drug in the treatment of acute anal fissureis useful.

Keywor ds. Reduce spasms, Wound healing, Colofac drug, Acute anal fissure.
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