
 

 

International Journal of Pharmaceutical Research and Applications 

Volume 7, Issue 1 Jan-Feb 2022, pp: 354-358  www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-0701354358       | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 354 

An Observational Study on Incidence of Fissure-In-Ano in 

Night Duty Workers 
 

Vasudha Umate
1 
Ashish Gotmare

2 
Pramod Garje

3 
Jaikrishna 

Chhangani
4 

 
1
PG Scholar, PG Department of Rognidana and VikritiVigyan, ShriAyurvedMahavidyalaya, 

Nagpur-440024, Maharashtra, India 
2
Assi. Professor, Dept. of RoganidanaevumVikritiVigyana, ShriAyurvedMahavidyalaya, 

Nagpur-440024, Maharashtra, India 
3
Professor and HOD, Dept. of RoganidanaevumVikritiVigyana, ShriAyurvedMahavidyalaya, 

Nagpur-440024, Maharashtra, India 
4
Asso. Professor, Dept. of RoganidanaevumVikritiVigyana, ShriAyurvedMahavidyalaya, 

Nagpur-440024, Maharashtra, India 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

Submitted: 15-01-2022                                                                                                        Accepted: 27-01-2022 

--------------------------------------------------------------------------------------------------------------------------------------- 

ABSTRACT  

Background: Anal fissure is commonly seen in 

today’s era. The incidence of fissure is 10% of 

the total cases attending proctologyclinics. 

Lifestyle has an important impact on anorectal 

diseases along with improper dietary habits. 

Aims: To analyse whether 

thereisanyrelationbetweennightawakeningandfiss

ure‑ in‑ anoornot,thisstudywasundertaken.Mate

rialsandMethods:Atotalof100subjectswhowere

workingatnightsinceatleast6monthswereselected.

Apreparedquestionnairewasgiventothesubjectsan

dtheywereaskedtofillitgenuinely.Subjectswhower

ehavingfissure‑ in‑ anowereobservedandnoted.

Differentgroupswereformedonthebasis of the 

days of night duty of the employees per week, 

type of night duty, and dietary habits of the 

individuals, and assessmentwas carried out. 

Observation: Sixty‑ two subjects were found to 

have some of the complaints listed in the 

questionnaire. They 

wereexamined.Amongthose62subjects,43subject

swerediagnosedwithfissure‑ in‑ ano.Conclusion

:Thestudyrevealedthat8.68%istheincidenceoffiss

ure‑ in‑ anoinnightdutyworkers,whichisfoundto

besignificant. 

Keywords:Analfissure,anorectal,incidence,questi

onnaire 

 

I. INTRODUCTION 
An anal fissure is a longitudinal split in 

the anoderm ofthe distal anal canal, which 

extends from the anal 

vergeproximallytoward,butnotbeyond,thedentatel

ine.[1]Spasmof the anal sphincter has been noted 

in association 

withanalfissure.Itcausesseverepainandbleedingwi

thbowelmovements, and is associated with 

spasm of the internalanal sphincter, which may 

lead to reduction of blood flowand delayed 

healing. In the modern science, 

fissure‑ in‑ anohasbeenclassifiedintotwogroups,

namelyacuteandchronic. Most anal fissures are 

minor and thought to healspontaneously, but 

those that are still symptomatic after4–

6weeksareoftenreferredtoaschronicfissure.[2] 

InAyurvedictexts,thisdiseaseisclinicallyc

orrelatedwithParikartika(fissure‑ in‑ ano). The 

factors responsible tocause Parikartikaare found 

in various texts as Vamana(vomiting), 

Virechanavyapada(complication of 

purgation),Bastikarmavyapada(complicationofme

dicatedenema),Upadravaof Atisara(complication 

of diarrhea), 

Grahani(irritablebowelsyndrome),andArsha(hem

orrhoids).[3] 

Fissure‑ in‑ anowasfirstrecognizedasadi

seasein1934,it is a common condition affecting a 

sizeable majority 

ofpopulation,includingallagegroups,butisparticularl

yseenin 

youngandhealthyadults.[4]Theincidenceoff

issureis10%ofall the total cases attending 

proctology clinics.[5] Lifestyle 

hasanimportantimpactonfissure‑ in‑ anoalongwit

himproperdietary habits. Despite extensive 



 

 

International Journal of Pharmaceutical Research and Applications 

Volume 7, Issue 1 Jan-Feb 2022, pp: 354-358  www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-0701354358       | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 355 

investigation of this 

disease,theexactetiologyofanalfissureremainsunclea

r.Sotocheckwhetherthereisanyrelationbetweennig

htawakeningandfissure‑ in‑ anoornot,thisstudywa

scarriedout. 

 

II. METHODOLOGY 
Type of study: Observational study.  

Duration of study: 6 Months  

Sample size: 100 Participants 

Type of sampling: Random 

Study center: Ayurved Hospital. 

Clinical sources: The individuals working at night. 

 

Atotalof100subjectswhowereworkingatnight(for 

minimum8hrsatnight)sinceminimum 

durationof6monthswereapproached. 

• Questionnairesweredistributedamongthe

m. 

• Differentgroupswereformedonthebasisof

thepointsmentionedinquestionnaire. 

• Thenumberofparticipantshavingcomplai

ntsrelatedtofissure‑ in‑ anowasobservedandnote

d. 

• Assessmentoffissure‑ in‑ anowascarried

outonthebasisofthephysicalexamination. 

• Datawerecollectedandanalyzed. 

 

INCLUSION CRITERIA 

Employeesworkingsinceatleast6monthsonnightd

uty,irrespectiveofage,sex,andreligionwereincludedint

hisstudy. 

 

EXCLUSION CRITERIA 

The participants were excluded ifthey had any 

majordiseases such as tuberculosis, ulcerative 

colitis, Crohn’sdisease,andanalcarcinoma. 

 

III. OBSERVATION AND RESULT 
1. Distributionofpatientsaccordingtooccupa

tionalstatus: 

In this study, it was observed that the 

occupationalstatus of maximum number of 

patients surveyed wasstaffnurse (64%) 

followed by security guard 

(21%)followedbyothers.Thedetailsaregiveni

nTable1. 

 

2. Distribution of patients according to their 

age 

(years):Inthisstudy,itwasobservedthatthemax

imumnumberofpatientssurveyedwerefromthe

agegroup21–

30years(61%)followedbyagegroup31–

40years(29%)followedbyothers.Thedetailsare

giveninTable2. 

3. Distributionofpatientsaccordingtotheirgender: 

In this study, it was observed that 64% patients 

arefemale and 36% patients are male. 

Distribution ofpatients 

accordingtotheirgenderisgiveninGraph1. 

 

4. Distribution of patients according to total 

duration ofnightduty(years) 

Inthisstudy,itwasobservedthatthemaximumnumb

erofpatientssurveyedwereperformingnightdu

tysince5 years (63%) followed by 6–10 years 

(25%) followed 

byothers.ThedetailsaregiveninTable3. 

 

5. Distributionof patients according to 

incidence of fissure-in-ano: 

Inthissurvey,itwasobservedthattheincidenceoffiss

ure‑ in‑ anois43%[Table4]. 

 

6. Distributionofpatientsaccordingtodrinkinghabit

:    

 Inthisstudy,itwasobservedthatthemaxim

umnumberofpatients (80%) were drinking 

tea. The details aregiveninTable5. 

 

7. Distributionof 

patientsaccordingtodinnerduringnightduty: 

   

 Distributionofpatientsaccordingtodinner

duringnightdutyisgiveninGraph2. 

 

 

IV. DISCUSSION 
Inthisstudy,atotalof100subjectsworkinga

tnightduty (minimum 8 h at night) for more than 

6 months,irrespective of sex and religion, were 

approached. 

Theyweredistributedwiththequestionnaire. 

Differentgroupswereformedonthebasisofthepara

meters mentioned in the questionnaire: 

occupation,age, sex, total duration of night duty, 

incidence, timing ofdiet,and drinkinghabit during 

nightduty. 

Inthestudy,36subjectsweremalesand64werefemal

es.Asthestudycenterwashospitalarea,mostofthepa

rticipantswerestaffnurses.Total62ofthe100subject

s were having symptoms of fissure‑ in‑ ano. 

Among those 

62subjects,43werediagnosedwithfissure‑ in‑ ano

after 

anorectalexamination.Forthose43subjects,zvalue

was 
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8.68(>1.96).However,theincidenceoffissure‑ in‑
ano among night dutyworkers was foundto 

besignificant. 

 

METHODS TO PREVENT THE INCIDENCE 

OF FISSURE-IN-ANO IN NIGHT DUTY 

EMPLOYEES 

The workers should be facilitated with a light 

dinner break at early night. They should avoid 

drinking tea at midnight as it contains theophylline, 

which (presumably via the kidneys) causes 

extracellular dehydration, a secondary increase in 

intestinal fluid absorption, and hence causes 

constipation,[6] which may lead to fissure in ano.  

 

V. CONCLUSION 
The study reveals that working on night 

duty, irrespective of age, sex, and religion, is 

responsible for causing fissure‑  in‑ ano. Night 

duty workers take food even after midnight, which 

may cause digestive disturbances and irregular 

bowel habits that lead to fissure‑ in‑ ano. The  

workers have a habit of drinking tea at midnight to 

remain awake, which also adds to the reason to 

cause fissure‑ in‑ ano. After looking at the 

significance of this study, it can be concluded that 

dues of night duty should be reduced to maintain 

health of the employees. This small study has 

paved a big avenue in the incidence of 

fissure‑ in‑ ano. 
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Table 1: Distribution of patients according to occupational status 

Occupational Status No of patients Percentage (%) 
z-value 

ANM 5 5 2.29,S 

Attendant 3 3 1.76,NS 

Controller at Boiler 1 1 1.01,NS 

Electricity Operator 1 1 1.01,NS 

Guard 21 21 5.16,S 

Intern 1 1 1.01,NS 

JR III 3 3 1.76,NS 

Staff Nurse 64 64 13.33,S 

Total 100 100  

 

Table 2: Distribution of patients according to their age(yrs) 

Age in years No of patients Percentage (%) 

Upto 20 yrs 1 1 

21-30 yrs 61 61 

31-40 yrs 29 29 

41-50 yrs 8 8 

51-60 yrs 1 1 

Total 100 100 

Mean ±SD 29.86 ± 6.42 (20-52 years) 
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Graph 1: Distribution of patients according to their gender 

 
 

Table 3: Distribution of patients according to total duration of night duty (yrs) 

Total duration of 

night duty 
No of patients Percentage (%) z-value 

Up to 5  yrs 63 63 13.05,S 

6 to 10 yrs 25 25 5.77,S 

11 to 15 yrs 9 9 3.17,S 

16 to 20 yrs 0 0 - 

21 to 25 yrs 2 2 1.43,S 

Total 100 100  

Mean ±SD 4.95 ± 4.06 (0.5-22) yrs  

 

Table 4: Distribution of patients according to incidence 

Incidence 
No of 

patients 
Percentage (%) 

z-value 

Total Patients 100 100  

Patients with Fissure in 

Ano 
43 43 

8.68,S 

Incidence  43%  

 

Table 5: Distribution of patients according to drinking habit 

Drinking 

Habits 

No of 

patients 
Percentage (%) z-value 

Tea 80 80 20,S 

Milk 1 1 1.00,NS 

No Any 19 19 4.84,S 

Total 100 100  

 

 

 

 

 

 

 

 

 

 

 

0%

20%

40%

60%

80%

Male Female

36%

64%
%

 o
f 

p
at

ie
n

ts

Gender 



 

 

International Journal of Pharmaceutical Research and Applications 

Volume 7, Issue 1 Jan-Feb 2022, pp: 354-358  www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-0701354358       | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 358 

Graph 2: Distribution of patients according to dinner during night duty 
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