
Use of Botulinum Toxin A for chronic anal fissure  

This pathway is merely guidance and does not form an official protocol. Deviation from the 
pathway may occur and will be based on clinician judgement. Author: BNSSG Medicines 
Optimisation Team with Michael Thomas, UHBW. Approved APMOC June 2024, Review June 2027. 

 

Topical Diltiazem 2% Ointment 

or cream for 8 weeks 

Topical GTN 0.4% Ointment 

(Rectogesic)* for 8 weeks 

Lifestyle/dietary advice and simple 

laxatives for 8 weeks 

Primary 

Care 

If inadequate 

response but GP 

confident anal 

fissure diagnosis  

Secondary 

Care 

Assess in clinic 

No response 

Continue to manage with lifestyle 

factors 

Botulinum Toxin A* Approx 50-100 units/dose 

NB. Multiple injections maybe required to provide complete resolution of 

fissure – 8 weeks is given to assess effect. Timing and number will be 

based on clinician judgement with ~70% of patients needing one dose, 

the remainder usually benefitting from a second dose and some patients 

needing multiple doses to maintain healing.  If no success after 2 doses 

=considered treatment failure (a very small recurring group). 

See Remedy page: Anal Fissure 

Over 50s with new diagnosis of anal 

fissure unusual. 

Consider anorectal physiology and endoanal ultrasound to assess 
pelvic floor function in more detail  
 

Inadequate 

response 

Lateral Internal Sphincterotomy 
 

Endo-anal advancement flap 
 

Biofeedback 
 

CLINICIAN JUDGEMENT 

If inadequate response/not 

resolved, REFER to secondary 

care If resolved 

Inadequate response and 

diagnostic doubt of anal fissure, 

refer to secondary care. See 

Remedy page for further 

information  

https://remedy.bnssg.icb.nhs.uk/adults/gastroenterology-and-colorectal-surgery/anal-fissure/

