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'iuetntly torn open at every passage, and ià, exposed to infectionf roit the mnali particles of fces coming dowTI from, above,'especîally if there are loose moveinents because patienta withli&gure tako inany cathartics to softcn the stool or niake it flujdso as to relieve the pain ivhieh, as a mulle, follows defecation.Theso particles of feces become lodged, in the wound and thegreat supply of nerves in this region causes tonlo paroxysmalsphinettrie, contractions which are very painful, but typical offisuure. The edgee of the fissure ssvell, beeortie edernatous andthe edges either widely separate, rnaking a distinct clef t, oroverlap, and there is a discharge of pus or mucus, causingexcoriation, discharge, and pruritis.
Wheit the wotind is duo to tearing or separating of theedges of a seini-lunar valve and the tear extend8 under the ski»,the skin becowiie inflamed and a sentinel pile is formed. Whenthis remains untreated, the inflammation may subside and theparts becomo less sensitive and ail the acide syrnptonis seeni tohave disappeared, but the edges of the wound become thickened,'hardened and indurated, the mucous mncînbrame becomes ehafed,the sphincter muscle hypertrophied, and the anus snaIll due tothe constant contraction of the sphincter muscle; t.he ski» aboutth.anus be(eoîneï excoriated, ffie anal folds more prominent andthýiekencýl, <lue to scratching, andâth patient gtts pnuritis dueto the ýdischarge; the sentinel pile becomes -sualler and lesinflained and.looks liko- an extornal hcmorrhoid.

F'oreign bodies niay enter a fissure, or, due to some, infec-tion, un abscesi riay forrn resulting in a blind internai fiatula,coi e)lt it ern ai fistula, or complete listula.Fissura ahi causes more pain and suffering than any othorrectal trouble and therefore the profolind gratitude of thepatient when relieved.
TreaI neid.-..Very rarely the floi-operative treatinent isefficient. Some fissures when not very deep heal spontaneouglyif kept cean and are flot irritated. In that small percentage ofcases that are healed wi-thoiit operavive interference, the follow-ing treatment bas given the best resu it8:Koep the ulcer or fiàsure dlean. Apply a 2% or 4% solu-


