
 

 

 

 

 

ANAL FISSURE 

 

“Beat The Whites With The Red Wedge”, Russian Constructivist composition, print, 

1920, El Lissitzky 

 

Comrade Lenin and Comrade Trotsky stood uneasily together. This time there would be 

no embarrassing “official openings” for those who knew nothing of Art.  Just the two of 

them this time, to examine a proposal for the new genre that would carry the official 

sanction of the Revolution. Twelve months earlier amidst much fanfare Kasimir Malevich 

had unveiled “Suprematism” to carry the message of the Revolution to the masses. It did 



have the desired effect, at least initially. Suprematism completely wiped out all memory 

of the old empire and the Tsarist regime. Its message however of late had become 

somewhat lost amidst the cerebral pronouncements of its principle adherents. 

 

Comrade Lenin suddenly broke the awkward silence; “Comrade Trotsky, what do you 

make of Malevich’s “White on White?” 

 

“Well, he says that it’s the ultimate expression of Suprematism!     

 

“Yes yes- but what does it mean to the Revolution?” 

 

“Nothing at all comrade. Malevich now goes his own way. True to his “artistic” 

principles - he no longer works his Art for the people, only his own incomprehensible 

philosophies” 

 

“I see. Have him shot” 

 

“.....Comrade Lenin....perhaps that is a little harsh....he was very useful to us in 

annihilating the memory of the Tsar!” 

 

“Perhaps. Have him arrested then. He will be sent to Siberia. He shall have plenty of 

“White on White” to keep him happy there!” 

 

“Yes comrade Lenin. Now look at this. It’s a work by comrade El Lissitzky. He retains 

the basic original ideal of Suprematism - you see its simple geometric shapes - but he 

now introduces a more obvious message”. 

 

“How does he do that comrade Trotsky - it has writing on it - Ninety percent of the 

proletariat CANNOT READ!” 

 

“Quite so comrade. But the visual aspects are somewhat more clear than “White on 

White”. You see how the Red Wedge thrusts a mortal wound into the heart of the White 

dogs! The message is now clear - and politically sound. There are others working in this 

new genre as well, such as comrade Vladimir Tatlin, who sculptures using the industrial 

materials of the factory. It inspires the workers by the use of materials that are familiar 

to them - materials with which we will build the Red Army. I believe comrade; they call 

this new form “Constructivism” 

 

“.......Comrade Trotsky. Draw up a decree for the commissariat. Suprematism is dead. 

“Constructivism” will be the new official Art of the Revolution!” 

 

By 1918, Suprematism had outlived its usefulness as a propaganda tool to the Bolsheviks. 

Its message had been lost amoung the philosophical musings of its adherents, musings 

that had become completely incomprehensible to the proletariat. What was needed was a 

new message, one that was simple to understand and at the same time conveyed the 

revolutionary message in such as way that left no doubt about its meaning. A new genre 

emerged from the older Suprematism that would be known as “Constructivism”. Its basic 

style was very similar to Suprematism, but it carried a quite clear political message. In 

the way that the brilliant Jacques Louis David had commandeered the Neo-classical 



genre to the needs of the French Revolution, so would Constructivism commandeer 

Suprematism to carry its political message. Russian Constructivism would not be 

confined to the canvas or print media however; it would pervade every aspect of life in its 

appearance in sculpture, engineering, architecture and design. It did have the desired 

effect - but at the terrible cost of the painful politicization of all Art in the new Soviet 

Union - a politicization that would reach its peak under the iron fist of Joseph Stalin, who 

in 1934, dropped all pretence of independent Art, replacing Constructivism with the 

officially state sanctioned “Socialist Realism”. No other Art was allowed. The 

tremendous innovations of Russian Art that had suddenly flowered at the time of the 

Revolution would be totally extinguished, replaced by a stagnant and sterile genre that 

would remain painfully in place until 1991. 

 

The original showpiece of Russian Constructivism was a propaganda poster entitled 

“Beat the Whites with the Red Wedge” of 1919. In abstract form it provided the simple 

image of the Red Army driving a mortal bayonet wound into the very heart of the White 

Russian forces that were opposing the revolution. When we see our patients with the 

condition of anal fissure, we are reminded somewhat of the Red Wedge of 

Constructivism! We may visualize a red wedge driven into the anal mucosa - a medical 

genre just as painful as the bleak days of the Soviet Union - a very true pain in the.... 

 

 

Left: Proposed Constructivist speaker’s tribune for Lenin by El Lissitzky. Right: Vladimir 

Tatlin’s proposed Constructivist “Monument to the Third International”, 1920. 

 

 



ANAL FISSURE 

 

Introduction 

 

Anal fissure is a painful linear mucosal ulcer situated within the anal canal. 

 

Most commonly, constipation with hard stools will be the cause. 

 

The vast majority occur in the midline, and of these most will lie posteriorly.  

 

If not lying within the midline, then a more serious underlying pathology such as Crohn's 

disease or malignancy should be suspected. 

 

Most acute anal fissures will eventually heal with conservative management. 

 

Some cases become chronic and may require surgical intervention. 

 

Epidemiology 

 

Anal fissure has a similar incidence in both male and female patients. 

 

Pathology 

 

The causes of an anal fissure may be considered as: 

 

1. Primary: 

 

● These are thought to be primarily due to patients who are constipated. The 

 hard stool results in trauma and the creation of the fissure. 

 

● Loose stools may also be associated with anal fissure, however, and in 

 these cases the causation is presumably due to severe excoriation.  

 

Loose stools may in some cases merely reflect “overflow” incontinence in 

patients who are severely constipated.  

 

The vast majority of primary anal fissures lie in the posterior or anterior midline. 

 

2. Secondary: 

 

If not lying within the midline, then a more serious underlying pathology should 

be suspected for the fissure.  

 

Underlying pathology may include: 

 

● Crohn's disease 

 

● Malignancy   

 



In  primary fissures, a viscous cycle may be activated, in that pain can lead to: 

 

● Anal spasm, that exacerbates the constipation 

 

● Spasm reduces local blood flow inhibiting normal healing of the ulceration.  

 

Complications: 

 

The complications of primary anal fissures include: 

 

1. Acute: 

 

 ● Bleeding, (not usually severe) 

 

2. Chronic: 

 

In chronic cases secondary chronic inflammation may result in: 

 

● Fibrous skin tags ("sentinel pile") 

 

♥ This can be sometimes further complicated by abscess formation. 

 

● Hypertrophied anal papillae 

 

● Relative anal stenosis from scarring. 

 

Clinical features 

 

Important points of history: 

 

The history is often strongly suggestive of the diagnosis. 

 

Typical symptoms include: 

 

● Severe knifelike anal pain on the passage of stool 

 

● This pain may then persist for some hours. 

 

Stool passage is usually accompanied by a small amount of bright red rectal bleeding, 

often apparent only as a smear on toilet paper. 

 

Important points of examination: 

 

Primary anal fissures are found: 

 

● In the posterior midline in 90 % of cases 

 

● In the anterior midline in most other cases. 

 



If not lying within the midline, then a more serious underlying pathology should be 

suspected for the fissure.  

 

Underlying pathology may include: 

 

● Crohn's disease 

 

● Malignancy   

 

The patient may have hard impacted stool. 

 

There may be associated anal spasm making examination difficult. 

 

Gentle retraction of perianal skin usually allows direct visualization of the fissure. 

 

In severe cases where pain precludes adequate examination an EUA (examination under 

anaesthesia) may be required to establish the diagnosis. 

 

Investigations 

 

There are no routine investigations required for this condition, other than those may be 

required to rule out complicating underlying or associated conditions, or secondary 

complications. 

 

Management 

 

Most acute primary anal fissures will eventually heal with conservative management. 

 

Some cases become chronic and may require surgical intervention. 

 

Conservative measures include: 

 

1. Warm baths - which may help alleviate sphincter spasm. 

 

2. Stool softeners, (such as docusate or lactulose) 

 

● Alleviation of constipation is the single most important non-operative 

 treatment. 

 

3. Dietary measures: bulk-forming laxatives such as bran and high fibre foods.  

 

4. Local analgesia: 

 

 ● Usually these are in the form of topical lignocaine gels. 

  

● Opioids should not be used as these will exacerbate constipation and 

 aggravate the condition. 

 

4. Reduction of internal sphincter tone: 



 

A range of pharmacological agents have been used in chronic cases, but these 

show relatively poor success rates in ultimate healing of chronic cases. 

 

 Agents that have been used include: 

 

 ● GTN: 

 

♥ GTN patches placed somewhat distally have been showed to be as 

 effective and directly locally applied topical pastes.  

 

 ● Calcium channel blockers, (taken orally). 

 

 ● Botulinum toxin, (Botox): 

 

This result in a temporary "chemical sphincterotomy" that allow healing of 

a chronic anal fissure. Recurrences can occur however, and it may not be 

much superior to treatment with GTN. 

 

5. Surgery: 

 

Ultimately if medical measures fail, patients should be referred for surgical 

management. 

 

 Lateral internal sphincterotomy is the current treatment of choice. This allows 

 relief of painful spasm and subsequent healing of the ulceration.  

 

 Current surgical techniques result in a long term cure, in over 90% of cases.  

 

 The most serious complication is anal incontinence, occurring in about 5 % of 

 cases. 
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