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Dear Editor,

This study included 30 patients affected by recurrent CAF after
LIS, which underwent clinical, laboratory and instrumental exami-
nations in order to exclude secondary CAF, a conservative treat-
ment and an anorectal manometry (ARM) and an endoanal
ultrasound (EAUS).

Three patients suffered from Crohn's disease. We recorded
normal values of maximum resting pressure (MRP) in all patients.
The EUAS revealed an undamaged IAS in 2 patients, this exam
detected a partial section of the external anal sphincter; moreover,
this latter diagnostic tool detected a classical sphincterotomy in 8
patients and a tailored sphincterotomy in 20. In 8 patients we didn't
observe any accordance between the previous surgical procedure
and ultrasonographic findings. Nine patients didn't responded to
medical treatment, and therefore they underwent a fissurectomy
and anoplasty with cutaneous VeY advancement flap,1 achieving
a complete healing without recurrences after a 2 years follow-up;
we didn't recorded any post-operative fecal incontinence case nor
post-operative worsening of a previous existing fecal incontinence.

The first step in determining the proper management of these
patients is to be sure that there isn't any alternative underlying dis-
ease causing the recurrence of CAF. The most frequent cause of sec-
ondary CAFs is Crohn disease without any other gastrointestinal
sign or symptom.

It is mandatory to normalize bowel movements and it is recom-
mend an hygienic, dietary and pharmacological therapy; it is useful
for this purpose the employ of topical drugs such as anaesthetic or
pain-killers.

In accordance with other studies, we thought that all of the pa-
tients should undergo an ARM and EAUS evaluation before consid-
ering further invasive procedures. EAUS allows to obtain
information about the appropriateness of the original surgical pro-
cedure. Performing an ARM evaluation in these patients it's manda-
tory in order to target the subsequent treatment. Patients with high
MRP can still benefit from a further sphincterotomy2;whereas,
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with low MRP won't take advantage from a further reduc-
e IAS tone, given the higher risk of anal incontinence.

Even if Liang and Church3 obtained good results with a further
sphincterotomy regardless to the IAS tone, various guidelines4

strongly recommend to perform sphincter saving procedures in pa-
tients underwent previous proctological procedure and therefore at
higher risk for post-operative anal incontinence.

The few available data with regard to the management of recur-
rent CAF, brings to light the need to perform further multicentric
randomized trials, paying special attention to the layering of pa-
tients’ group according to ARM and EAUS results.

Additionally, we consider that sphincter saving procedure
should be preferred, as those patients have an higher risk of post-
operative anal incontinence; as a matter of fact, fissurectomy and
anoplasty with advancement flap allowed to achieve good results.
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