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Dear Sir,

We read with interest the paper by Chen et al. [1], entitled

‘‘Botulinum toxin injection versus lateral internal sphinc-

terotomy for chronic anal fissure: a meta-analysis of ran-

domized control trials.’’ Since its first description by Jost

et al. [2] in 1993, botulinum toxin has proven to be a valid

option in patients with chronic anal fissures who desire a

non-surgical intervention or those with certain grades of

incontinence [3].

The paper by Chen et al. reports the superiority of lateral

internal sphincterotomy (LIS) on healing and recurrence

rates. We have found some inconsistencies in their results

shown in Figure 2A. According to the depicted forest plot,

botulinum toxin seems to be associated with a better

healing rate than LIS (overall effect is skewed to the left

side of the value 1), which is not concordant with their

conclusions. We also calculated the overall healing rate

based on the studies they analyzed, and it is 66.34% (138/

208) for botulinum toxin, and 92.53% (186/201) for LIS.

The other results of the meta-analysis (complications,

incontinence, and recurrence) are properly shown in the

graphics. We would like to have a better explanation about

this issue. Thank you.
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