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Children’s Services

Anal Fissures in children

Throughout this leaflet some medical terms are used and are described here for your
benefit.

Faeces: Poo, stool.

Defaecation: Having your bowels open, doing a poo.

Rectum: The very end of your gut where faeces is stored.

Soiling: Involuntary passage of faeces, produces ‘skidmarks’ or ‘accidents’.

The relationship between anal fissures and constipation

Children who are found to have an anal fissure are often found to be constipated.
Constipation is where there is a delay and/or difficulty with defaecation. This means that
the child defecates less frequently than is normally acceptable for them so that the bowel
then becomes full of faeces and over stretched. The faeces may be hard and there may
be problems knowing when to defecate if the lower bowel is always full of faeces,
resulting in soiling.

What is an anal fissure?

Anal fissures are common and usually occur in pre school children. An anal fissure is
caused by the passage of hard faeces which tears the delicate anal lining. The tear
means that defaecation becomes very painful, the child may scream and blood may be
seen on the faeces or toilet paper.

A cycle can easily develop as follows:

Passage of hard, — Tear of anal - Anal Fissure
dry lump of poo lining
Re-tear of old fissure Pain, bleeding
) J
Eventual defaecation Deliberate ‘hanging on’

~

Hard faeces
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To break this cycle it is important to make the faeces soft and ensure defecation is
regular. Regular, soft faeces usually allow healing of the fissure. Despite healing, the
memory of the pain and anticipation of it last much longer. It is therefore critical that
treatment is not stopped, but gradually weaned down.

Treatment
The aim of treatment is to ensure that soft faeces are passed regularly with minimal
straining. This can be achieved by:

1. Ensuring a good fluid intake
2. Encouraging a balanced nutritional diet which contains plenty of fruit
3. Use of lactulose and/or senakot (‘senna’) which have separate but

complimentary functions.

Lactulose

Lactulose is a modified sugar (‘lactose’ is the sugar found in milk). Lactulose is not
absorbed but instead, it passes through the stomach and the small bowel and into the
large bowel (*‘colon’). Lactulose draws water into the colon making faeces soft. However,
lactulose needs to be given at regular intervals during the day (usually two or three
times daily) with meals.

Senakot

The active ingredient in senakot is similar to ones found in prunes and figs. Senakot
works differently to lactulose. Instead of softening faeces, senakot makes the bowel
contract, pushing the faeces along. This usually happens six to ten hours after senokot is
taken, therefore, if your child is given senakot at bedtime they will usually defecate after
breakfast.

What are the side effects of lactulose and senakot?

1. Too much lactulose/senakot can produce dairrhoea.

2. Lactulose is very sweet so extra care should be taken with cleaning your child’s
teeth.

3. When taking senakot there may well be stomach cramps (colic) caused by the

bowel contracting and pushing the faeces along. (However, constipation can
also cause stomach cramps).
4, Lactulose can cause wind which can be uncomfortable.

Doses of drugs

The treatment of constipation with lactulose and senakot is very different from the
treatment of other illnesses with medicines such as antibiotics. Antibiotics need to be
given in an accurate dose, at fixed times and for a fixed number of days. In contrast,
every child requires a different dose of lactulose and senakot. The correct dose for the
child is the one that will consistently produce regular soft faeces (hopefully daily). It can
take a few days/weeks to find the correct dose for each individual child.
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Lactulose can be given two to three times per day but it is important that senakot is
given as a single dose each day.

Length of treatment

There are no risks involved with taking lactulose/senakot for prolonged periods of time. If
your child has been having problems with their bowels for six months or more it may well
take that length of time to sort them out completely. When the bowel is full of hard
faeces it becomes over stretched. As it shrinks back to its normal size it will function
more efficiently and therefore the need for lactulose/senakot is reduced. However,
treatment can not be simply stopped suddenly. The worst thing that can happen is for
the correct doses of lactulose/senakot to be reached, your child to defecate daily and
then for treatment to be stopped suddenly because everything will revert back to the
original constipated state.

Having established the correct dose of lactulose and senakot for your child it is important
to continue treatment for at least one month to allow the bowel to settle into its new
rhythm. After at least one month has passed the dose can be reduced very slowly (for
example by 2.5mls / half a teaspoon per week). If the problems re-occur, then increase
back to the original dose.

Summary

e Encourage your child to drink plenty of fluids and to eat fruit.

e Increase lactulose to make faeces softer.

e Increase senakot to ensure your child defecates.

e Brush teeth after giving lactulose/senakot to prevent tooth decay.

e The correct dose of lactulose/senakot is being given when your child is producing
regular soft faeces.

e Keep giving the correct dose for at least one month before trying to gradually
reduce it.

For more information please contact:
Name:

Contact number:
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\fﬁ We are currently working towards a smoke free site. Smoking is only permitted in
';.- the designated smoking areas.

For advice and support in quitting, contact your GP or the free NHS stop smoking helpline on
0800 169 0 169

Help with this leaflet:

audio format, please ask the department to contact Patient Information:

p. If you would like this information in another language, Iarge print or
01223 216032 or patient.information@addenbrookes.nhs.uk

Polish

Jezeli chciatbys$ uzyskac te informacje w innym jezyku, w duzej czcionce lub w formacie
audio, popro$ pracownika oddziatu o kontakt z biurem Informacji Pacjenta (Patient
Information) pod numerem telefonu: 01223 216032 lub pod adresem
patient.information@addenbrookes.nhs.uk

Portuguese

Se precisar desta informacgdo noutra lingua, em impressao de letras grandes ou formato
audio, por favor pecga ao departamento que contacte a seccdao de Informagao aos Doentes
(Patient Information) pelo telefone 01223 216032 ou através do e-mail
patient.information@addenbrookes.nhs.uk

Arabic
O sall e glaay JLaiV) anl) (g callad o SliSay ¢ g oy SISy 51 5l G a VL e AT Aaly e slaall o3 e J samnl) 355 S 13)
patient.information@addenbrookes.nhs.uk : s 2, e 5 01223216032 : &0 e

Cantonese
WMIBELUE—BERAE, BAFEIBFITEARIAER |, FERBHBESHAZHRE - EFE 01223
216032 , EBP it patient.information@addenbrookes.nhs.uk

Turkish

Eder bu bilgileri baska bir dilde veya biyilk baskili veya sesli olarak isterseniz, litfen
bulundugunuz bélimdeki gorevlilere sdyleyin Hasta Bilgilendirme servisini arasinlar: 01223
216032 veya patient.information@addenbrookes.nhs.uk

Urdu
SE S i ap L B 3o 2 A3 LT i 3p T 80 et i P S TS
:ufuii»patient.information@addenbrookes.nhs.uk £ 01223 216032

Bengali

=reifel I 9T ool =GR SEE, 9% SRcT 91 Sie e (TRrEhes CRiTe Bl SiEeT
PG SErACH=E 9F Fx 01223 216032 %0 2R« == =
patient.informalion(@addenbrookes.nhs.ukﬁ?ﬂm T- e oE cHEhTES
T T Ter BB e SIEiaiyd Srieie |
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