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Advances in the treatment of anal fissures

Quanwei Wang, Weiwei Ma

The No.2 People's Hospital of Pinghu, Zhejiang, pinghu, 314201

Abstract: Anal fissure is one of the most common perianal disorders in colorectal surgery. Whether in primary hospitals or

tertiary hospitals, patients with anal fissures are frequently encountered in colorectal or general surgery outpatient clinics.

These patients often seek medical attention due to pain and bleeding during defecation. Some patients, due to embarrassment

related to the sensitive nature of the perianal region, delay seeking medical care, causing an acute condition to transition

into a chronic anal fissure, resulting in the manifestation of anal fissure triad by the time of consultation. There are diverse

treatment methods available for anal fissures. Depending on individual patients and timing, the most suitable treatment method

is selected. This paper reviews the research progress in anal fissure treatment methods based on literature from ancient and

modern times, as well as both domestic and international sources.
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