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The role of local drug injection in the treatment of anal fissure

Huang Xiufang' Xin Xuezhi’. (1. Shandong University of Traditional Chinese Medicine, Jinan 250000, China;2.
Department of Proctology, Shandong Qianfoshan Hospital, Jinan 250000, China)

Abstract Anal fissure is one of the most common and painful anal diseases. The main manifestation is vertical
linear ulcers on the skin of the anal canal, reaching the muscle layer. The tearing pain tends to bring great pain to
the patient's life. Local drug closed injection is to reduce the resting pressure of the anal canal, relieve anal sphinc-
ter spasm, and improve local circulation blood flow to achieve the purpose of curing anal fissures.Thisarticle will
review the application status of local drug injection in the treatment of anal fissure, and provide reference for clin-
ical research.
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