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Botulinum Toxin A for Chronic Anal Fissure in Adults 

Botulinum Toxin for Chronic Anal Fissure in Adults will only be funded where all the criteria 
below are met: 
 
 the condition has failed to heal spontaneously 

 chronic symptoms (pain and/or rectal bleeding) have persisted for more than six weeks  

 all other appropriate non-surgical, pharmacological (e.g. topical diltiazem, glyceryl trinitrate [GTN]) 

and dietary treatments have been tried and failed.  

One treatment with Botulinum Toxin A will be commissioned - if the anal fissure fails to heal during the 
three-month period after injection, and chronic symptoms persist, surgical intervention may be 
indicated.  
 
Botulinum Toxin A must be administered by or under the strict supervision of a consultant colorectal 
surgeon who has experience with the procedure and in accordance with the safety information provided 
in the Summary of Product Characteristics.  
 

Strength of evidence Clinical Effectiveness Cost Effectiveness 

Weak Inadequate 

Evidence from 2 systematic 
reviews and 4 further randomised 
controlled trials (RCTs) suggests that 
Botulinum Toxin type A injection is 
less effective than surgery, no better 
or worse than topical glyceryl 
trinitrate (GTN; mostly 0.2% 
ointment) or isosorbide dinitrate, 
and no better than placebo or 
lidocaine at healing anal fissure.  

The Medicines and Healthcare 
products Regulatory Agency (MHRA) 
has warned healthcare professionals 
about the rare but serious risk of 
toxin spread when using all types of 
Botulinum Toxin. 

Treatment is given in an 
operating theatre under 
general or regional 
anaesthetic.  Treatment is 
more expensive and no more 
effective than topic GTN (self-
administered) but is likely to 
be less expensive than 
surgery. 

No published studies of cost 
effectiveness. 
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Summary of evidence  

Nelson RL. Non surgical therapy for anal fissure. Cochrane Database of Systematic Reviews 2006, Issue 4. Art.No.: 

CD003431. http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003431.pub3/pdf/abstract   

Cross et al. The Management of Anal Fissure: ACPGBI Position Statement (2008) The Association of Coloproctology 

of Great Britain and Ireland. Colorectal Disease, 10 (Suppl. 3), 1–7. http://www.acpgbi.org.uk/wp-
content/uploads/Position-Statements-Managementof-Anal-Fissure-Management-of-Acute-Severe-Colitis.pdf  

UKMI Q+A 290.2. January 2013: How effective are calcium channel blockers for anal fissures.  

NICE evidence review: ESUOM14: Chronic anal fissure: botulinum toxin type A injection. 
https://www.nice.org.uk/advice/esuom14/chapter/key-points-from-the-evidence   

Bhardwaj R, Parker MC. Modern perspectives in the treatment of chronic anal fissures. Ann Surg 2007; 90: 472–8. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2048592/pdf/rcse8905-472.pdf  

Hull CCG Commissioning Policy: Botulinim Toxin A for the treatment of chronic anal fissure in adults, 2015 

http://www.hullccg.nhs.uk/uploads/policy/file/46/Item_8.5ii_Botox_-_anal_fissures_Hull_CCG.pdf 

 
In view of the weak evidence base, regular audit and reporting of outcomes are required. 
 
Reason for Requesting a Policy Recommendation:   
 
Reviewed within Effective Use of Resources Project 
  
Where a patient is considered to have exceptional need for and capacity to benefit from a treatment that 
is not routinely funded, a request for individual funding may be made to the Individual Funding Requests 
Panel.  The patient must be made aware that the Panel may not support the request and must not be 
given any expectation that they will be able to have the treatment until a decision to fund has been 
received in writing from the Panel.   
 
Further information contact: 
 
Tel:   +44 (0)1624 642646 
Email:    clinicalcommissioning.dhsc@gov.im 
Website:   www.gov.im/dhscclinicalcommissioning  
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