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Symptomatic Efficacy of Aloe Vera 2% Cream in the
Treatment of Chronic Anal Fissure

Kronik Anal Fisslr Tedavisinde Aleo Vera %2 Kremin Semptomatik
Etkinligi
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[ET ABSTRACT I ——

Aim: Chronic anal fissure (CAF) is a common disease for which various alternative treatment options exist. One of these alternatives is topical
treatment with Aloe vera 2% cream (AVC), reports of which have increased in the literature over the past decade. This study aimed to analyse the
efficacy of AVC in the symptomatic treatment of patients with CAF.

Method: Once informed of the treatment method, patients diagnosed with CAF who consented to receive AVC treatment and participate in the study
were included in the study. We evaluated four parameters, including duration of stay in the toilet for each defecation, number of defecations per week,
haemorrhage during defecation and pain during defecation according to the visual analogue scale, to measure the effectiveness of the treatment in
patients with CAF. We posed the same questions to patients before and four weeks after treatment to explore the efficacy of AVC in the treatment of
CAF. In all tests, a level of p<0.05 was considered significant.

Results: Of the patients, 79.5% (66) were female and 20.5% (17) were male. The mean age was 32.6+9 years. The median, minimum and maximum
number of positively changing parameters were 1, 4 and 4, respectively. Of the 83 patients, 81.9% (68) said that the treatment was successful and
18.1% (15) stated that it was not. In all four parameters, the changes were significant (p<0.001).

Conclusion: We recommend AVC as a complementary or alternative treatment for CAF.
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Jmnosers |

Amac: Kronik Anal fisstir (CAF) toplumda yaygin olarak gortlen bir hastaliktir. Tedavisi ile ilgili bircok alternatif mevcuttur. Bunlardan biri de son
on yilda gittikce artan oranda yayinlarla karsimiza cikan aleo vera %2 krem (AVC) ile topikal tedavidir. CAF hastalarinda AVCnin semptomatik
tedavideki etkinligini arastirmak istedik.

Yontem: Muayenede CAF tespit ettigimiz hastalara tedavi ile ilgili genel bilgilendirme yapildiktan sonra, AVC tedavisini ve calismaya katilmay1
kabul eden 83 hasta calismaya dahil edildi. CAF hastalarinda tedavi etkinligini tespit etmek icin 6lctagumiiz, her bir defekasyon icin tuvalette kalma
stiresi, haftalik defekasyon sayisi, defekasyon esnasindaki kanama ve visuel analog skalaya gore defekasyon esnasindaki agri olmak tizere toplam
dort parametreyi degerlendirdik. Hastalara tedavi oncesinde ve tedaviye baslandiktan dort hafta sonrasinda ayni sorular sorularak CAF tedavisinde
AVCnin etkinligini arastirdik. Tum testlerde anlamhlik diizeyi p<0,05 olarak kabul edilmistir.

Bulgular: Hastalarin %79,5’i (66) kadin, %20,5’1 (17) erkekti. Yas ortalamalar1 32,649 yildi. Olumlu degisen parametre sayist medyani 1, minimum
0, maksimum 4 olarak gozlenmistir. Calismaya katilan 83 hastanin %81,9'u (68) tedavinin faydali oldugunu, %18,1'i (15) faydal olmadigini ifade
etmistir. Ol¢tiigtimiiz dort parametrenin tamaminda izlenen degisimler anlamliydi (p<0,001).

Sonuc: CAF tedavisinde ciddi semptomatik fayda saglayan AVC tedavisini tamamlayici veya alternatif tedavi secenegi olarak 6nermekteyiz.
Anahtar Kelimeler: Anal fissiir, semptomatik tedavi, aleo vera krem, diskilama agrisi, kanama
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Introduction

Anal fissure (AF) is an ulcer in the anal canal extending
from the dentate line to the anal verge, which is classified
either as acute or chronic. A fissure that does not regress
despite treatment within 8 weeks is called a chronic anal
fissure (CAF). Of all AFs, 90% are located in the posterior
midline, while the majority of the rest are in the anterior
midline, and a small proportion occur in regions outside the
midline.! It would be worthwhile to look at the causes such
as Crohn’s disease, ulcerative colitis, tuberculosis, syphilis,
human immmunodeficiency virus, colon malignancy, etc.
of fissures located outside the midline.? CAF leads to an
increase in internal anal sphincter pressure and a decrease
in the blood flow of the posterior AF line.® As a consequence
of such an increase in anal sphincter pressure, defecating
would take more time and be painful. A diet of fibrous
foods and hot-water bathing in hip baths would be useful.
Apart from surgical treatment methods, topical therapies,
including lidocaine, steroids, nifedipine, glyceryl trinitrate,
Aloe vera and local BOTOX applications are included in the
treatment options.* There exist exceptional publications on
the topical effects of 2% Aloe vera powder-containing cream
on the treatment of CAF.> Aloe vera is a cactus-type plant of
African origin belonging to the Liliaceae family and exists
in 360 varieties. The stem of the plant’s leaves contains a
large amount of gelatinous and highly viscous liquid. It
constitutes a powerful antioxidant rich in amino acids and
vitamins. Owing to its content of strong antioxidant agents,
it has antifungal, antibacterial and immunomodulatory
effects on wound healing.® Aloe vera has been traditionally
used for the treatment of haemorrhoids, anal fissures and
burns for many years. Studies conducted on animals have
proven that Aloe vera can help accelerate wound healing.’
We undertook this study to explore the efficacy of Aloe vera
2% cream (AVC) in the symptomatic treatment of patients
with CAF.

Material and Methods

This study was conducted in Ankara in 2019. Patients who
applied to the general surgery outpatient clinic and were
diagnosed with CAF after examination were included in
the study. However, the study excluded those who had
inflammatory bowel disease, concomitant perianal region
disease, diabetes mellitus, atypical fissure, colon malignancy
and immunosuppressive disease. After informing patients of
the treatments for CAF, a study group was formed, which
consisted of 83 patients with CAF who consented to receive
AVC treatment and participate in the study. Apart from their
demographic information, the patients were asked questions
about defecation, and their responses were recorded. The
questions posed to the patients before treatment (BT) and

four weeks after treatment (AT) to evaluate the treatment
results included the following:

1. How long do you stay in the toilet for each defecation?
e Up to five minutes

¢ 6 to 10 minutes

e 11 to 15 minutes

* More than 15 minutes

2. Does haemorrhage occur during each defecation?

e Yes, it occurs during each defecation

¢ It often occurs

e It rarely occurs

e No, it never occurs

3. The patients were asked to score their pain from 10 to
10, “0” being indicative of no pain during defecation and
“10” being indicative of an unbearable pain, according to
the visual analogue scale.

4. How many times a week do you defecate?

The efficacy of AVC topical treatment was evaluated by
posing the same four questions to the patients with CAF in
the periods BT and AT. The AT questions were answered
on the basis of the last week of the 4-week treatment. The
patients were prescribed AVC and were informed on its
usage. Then, the patients were advised to apply AVC to
the anal area three times a day and at a volume of one cm’
during each application.

Statistical Analysis

We used median, minimum (min) and maximum (max)
values to define the discrete numeric data, and performed a
Wilcoxon paired-sample test in the comparison thereof. The
categorical data were shown in numbers (percentage), and
the marginal homogeneity test was used in the comparison.
In all tests, a level of 0.05 was considered significant.

Results

The study included a total of 83 patients, of whom 66
(79.5%) were females and 17 (20.5%) were males. The
median age was 32 (min. 18 - max. 56), and the mean age
was 32.6+9 years.

The number of those who had no haemorrhage during
defecation was 13 BT, which reached 21 AT. The number of
patients with haemorrhage during each defecation decreased
from nine BT to two AT (Table 1).

The number of patients who spent 10 minutes or less in
the toilet for defecation was 11 BT and reached to 24 in the
period AT. The number of patients who spent more than 15
minutes in the toilet for defecation decreased from 35 (BT)
to 17 (AT) (Table 2).
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Table 1. Bleeding during each defecation

Bleeding Yes Often yes Rarely yes No Total
Yes 2(2.4) 4 (4.8) 33.6) 0 (0) 9 (10.8)
Bleeding in Often yes 0(0) 17 (20.5) 12 (14.5) 0(0) 29 (34.9)
pre-treatment
defecation Rarely yes 00 00 24 (28.9) 8(9.6) 32 (38.6)
No 0 (0) 0(0) 0(0) 13 (15.7) 13 (15.7)
Total 224 21 (25.3) 39 (47.0) 21 (25.3) 83 (100)
p<0.001

Table 2. Average duration of toilet time for each defecation

Time 0-5 minutes 6-10 minutes 11-15 minutes =16 minutes Total

0-5 minutes 224 0 (0) 0(0) 0(0) 224
Do fime 6-10 minutes 3(3.6) 6(7.2) 0(0) 0(0) 9(10.8)
before treatment 1115 minues 1(1.2) 8(9.6) 28(33,7) 0 (0) 37 (44.6)

216 minutes 0 (0) 4 (4.8) 14 (16.9) 17 (20.5) 35 (44.2)

Total 6(7.2) 18 (21.7) 42 (50.6) 17 (20.5) 83 (100)

p<0.001

Table 3. Weekly defecation numbers

Number of weekly
defecations (n=83)

Table 4. Pain rating between O and 10 after defecation
according to the visual analogue scale

3(1-7) 4 (2-14) <0.001

Average number of

defecations per week  3.43+1.54 4.33+2.10 <0.001

(n=83) No pain 0 (0%) 9 (10.8%)
1 intensity pain 1(1.2%) 6 (7.2%)
Also, the number of patients who defecated four or more 2 intensity pain 7 (8.4%) 19 (22.9%)
times a week increased from 35 in the period BT to 50 in the i ) . 13 (15.7%) 18 21.7%)
period AT. The number of median defecations BT increased intensity pain P P
from 3 (1-7) to 4 (2-14) per week AT (p<0.001). The median 4 intensity pain 18(21.7%)  16(19.3%)
pain score during defecation decreased from 5 (1-9) to 3 (0- 5 intensity pain 18 (21.7%) 13 (15.7%)
6) AT (p<0.001) (Table 3). 6 intensity pain 13(15.7%) 2 (2.4%)
i 0,

Of the 83 patients, 19 (22.9%) stated that there had been 7 sy i 5 (6%) 0 (0%)
no regression in pain during defecation, while 64 (77.1%) _ o . .
patients reported decreased pain in the post-treatment 8 intensity pain > (6%) 0 (0%
period. Although there were no patients who reported no 9 intensity pain 3(3.6%) 0 (0%)
pain during defecation BT, 9 patients reported no pain after 10 intensity pain (unbearable

: . . : 0 (0%) 0 (0%)
defecation AT. While the number of patients who reported pain)
a pain score of 6 or more before treatment, this number fell Total 83 (100%) 83 (100%)

to two AT (Tables 4 and 5).

The median number of positively changing parameters
AT was 1 (0-4). Of all the patients, 15 (18.1%) reported
no positive changes regarding the parameters in the four
questions posed to patients AT, whereas 68 (81.9%) patients

Pain score during defecation

(n=83)

p<0.001

Before
treatment

5(1-9)

After treatment
3 (0-6)
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Table 5. Therapeutic usefulness of parameters

No improvement in parameters 15 18.1
Improvement in 1 parameter 29 34.9
Improvement in 2 parameter 14 16.9
Improvement in 3 parameter 10 12

Improvement in 4 parameter 15 18.1
Total 83 100

stated that they had benefited from the treatment in at least
one parameter. Of the 68 patients who stated that they
benefited from the treatment, an improvement was reported
by 29 (34.9%) in at least one parameter, by 14 (16.9%) in at
least 2 parameters, by 10 (12%) in at least 3 parameters and
by 15 (18.1%) in all parameters (Table 5).

Discussion

We analysed the answers given by patients with CAF to
the four questions posed to evaluate the BT and AT results
of AVC treatment, including the severity of pain during
defecation, the time spent in the toilet for defecation,
whether haemorrhage occurred during defecation and the
number of defecations per week. Of the 83 patients who
received AVC treatment for CAF, 68 (81.9%) stated that
the treatment was useful to a certain extent, and 15 (18.1%)
reported that it did not work. While patients reported
a significant decrease in pain scores AT as a result of the
4-week AVC treatment, no patients reported increased pain
or side effects. In their study, Gaj et al.® report that they
administered rectal cream containing Aloe vera to AF and
grade 3-4 haemorrhoids, which helped to prevent infective
complications and reduced anal area discomfort associated
with burning and itching in 84% of their patients. They
also noted that the cream containing Aloe vera which was
used during the treatment neither showed irritant and
allergic effects nor caused skin damage and pharmacological
toxicity.®

Whereas there were no patients who reported no pain
during defecation BT, 9 patients stated that the pain during
defecation disappeared AT. Of the 83 patients, 64 (77.1%)
reported that the pain during defecation regressed partially
or disappeared completely. However, 18 patients reported
no change in pain during defecation AT. Eshghi et al.’
report that they used Aloe vera gel on the anal area for four
weeks after haemorrhoidectomy, and as a result thereof,
the treatment showed significant success in pain relief and

wound healing after defecation compared with the control
group. In another study, Rahmani et al.” reported statistically
significant differences in pain relief, haemorrhage and
wound healing after defecation in patients who received
AVC treatment for CAF in a comparison of the treatment
group with the control group.

With the use of AVC, the median number of defecations per
week increased from 3 (1-7) to 4 (2-14) AT. The number of
those whose stayed in the toilet for each defecation for 10
minutes or less was 11 BT, reaching 24 in the period AT.
The duration of defecation and the number of defecations
per week are correlated to bowel movements, whereas the
healing of the wound in the anal area is associated with
the reduction of pain during defecation. We consider the
improvement achieved by AVC in those parameters AT as a
secondary outcome of wound healing. In their experimental
study performed on rats, Brandéo et al.'® pointed out that
the histological analysis performed proved the efficacy of
Aloe vera in wound healing. Yet, in another study aiming
to analyse the efficacy of Aloe vera in wound healing and
conducted on Wistar rats to explore transforming growth
factor -B gene expression in the wound bed in wound
healing using Aloe vera gel, Takzaree et al.'* concluded that
Aloe vera is effective in wound healing.

One of the important criteria proving wound healing is the
presence or absence of haemorrhage during defecation. In
our study, the number of those who had no haemorrhage
during defecation was 13 BT, which reached 21 AT. In their
study on rats, Davis et al.'? created skin damage on rats and
administered topical Aloe vera cream in one group and oral
Aloe vera in the other. They reported that wound healing
was significantly better in both groups as compared with
the control group.*? In their study on lymphocyte activation
in wound healing, Prakoso et al."® pointed out that cream
containing 1% and 2% Aloe vera had wound-healing
potential owing to its ability to increase the proportion of
CD4 +/CD8 + lymphocytes in the wound area in their animal
experiment on topical application of aloe vera.

Besides our study, many others have demonstrated the
effectiveness of topical application of Aloe vera in wound
healing. However, Dat et al.'"* concluded that Aloe vera had
no significant efficacy in chronic wound healing in their
meta-analysis of 347 cases. They reported that no high-
quality clinical trial evidence exists to support the use of
Aloe vera topical agents for therapeutic purposes in acute
and chronic wounds. With this study, we aspire to address
some of these unanswered questions.

The scarcity in the number of published studies conducted
on the same subject is a limitation of our research. However,
the majority of studies in the literature did not clearly
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indicate whether fissures were acute or chronic. In addition,
the possible effects of such diseases as inflammatory bowel
diseases, diabetes and cancer, which may affect wound
healing, as well as additional perianal diseases, could not
be ruled out. Our study achieved a more homogenous CAF
group by excluding these factors. This may be considered as
an advantage in favour of our study.

Conclusion

Given that AVC leads to significant regression in patients’
symptoms, has a weak potential to cause side effects,
provides ease of application and incurs low costs in the
treatment of CAF, we consider the results obtained to be
promising. We recommend AVC as a treatment supportive
of or alternative to the existing treatment methods for CAF.
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