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= Methods

PAF-study Is a single centre, two armed RCT. 140 patients were randomized into an intervention group starting immediately
after inclusion with PFPT and a control group receiving postponed PFPT. At 20 weeks 133 patients received their treatment.

Outcome measures

muscle tone at rest during electromyographic
registration (s-EMG) of the pelvic floor
fiIssure recurrence

pain ratings

pelvic floor dysfunction

complaint reduction (Proctoprom)

quality of life (RAND-36)

Interventions

* 5 sessions in a period of 8 weeks.
* Intrarectal myofascial techniques
 breathing-and pelvic floor muscle exercises

s-EMG-biofeedback with an intra-anal probe
(MAPLe®)

home exercise program

il Results

97 patients (7/1%) completed the 1-year follow-up, 48 woman, 49 men with a mean age of 44,4 £11,6 years
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Mean estimated difference 2.20 uV; 95% CI, 1.79 to 2.61; p<0.001
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Quality of Life

Significantly improved in all domains of the RAND-36 at 20-
week follow-up and remainecg slilgnificant in 8 of 9 domains at 1-year
ollow-up.
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Q Conclusion

Pelvic floor physical therapy vields a significant and clinical benefit in the time course and
should be advocated as adjuvant conservative treatment in patients with chronic anal fissure.




