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24 HEMORRHOIDS.

In inflammatory affections of the uterus, the afffux of
blood to this organ promotes the development of piles
in the adjoining viscus. Tumours and diseases pro-
ducing congestion of the womb also operate injuriously
on the vessels of the rectum. Women usually suffer
more from piles during the catamenia than at other
periods, and if subject to bleeding, it occurs chiefly at
the period of the menstrual flux. In some cases, the
flow of blood from the rectum appears to be a com-
pensation for a deficient discharge from the uterus.
Persons subject to piles frequently suffer no incon-
venience from them until, irritated by an unusually
costive motion, or by a smart purgative, or under the
excitement of wine, the growth becomes congested and
inflamed, and causes spasm of the sphincter muscle.
They then have what is termed an “attack of piles,”
—that is to say, they suddenly experience a sensation
of heat, weight, and fulness, just within the reztum,
followed by considerable pain at stool, and sometimes
irritation about the bladder. These symptoms, which
are often attended with febrile disturbance, arise from
inflammation and swelling of the piles, which after-
wards subside, but not always without leaving some
permanent enlargement of the growths. The forma-
tion and increase of piles seem, indeed, to arise chiefly
from a determination of blood to the rectum. This
determination is greatly promoted by stimulating
drinks, so that some patients never suffer from the
complaint except after indulging in this way. They
are then rendered sensible of an afflux of blood by a
sense of heat or intolerable itching at the anus.
Internal as well as external piles are liable to in-
flame and suppurate, the matter forming a small
abscess in the fold, which, bursting at its extremity,





























































































PROLAPSUS OF THE RECTUM. 55

venting further prolapsus. If another case of haemor-
rhage from vessels at the lower part oi‘ the {*ectum
oceurred to me, I should insert a good-sized piece of
sponge, which expanding as 1t became moist, would
more effectually plug the part.

The operation of excision is also applicable for the
cure of prolapsus in women from a weakness of thﬁe
parts consequent on child-bearing. This weakness 1s
sometimes so great that the fwces, when fluid, escape
involuntarily. In these cases, as there is considerable
dilatation or elongation of the sphincter, it has been
proposed to shorten the muscle by excising a portion
of it on each side. The operation is not difficult. The
anal ring is to be grasped with a sharp hook or volsel-
lum, and a wedge-shaped portion excised with a small
scalpel. The wounds are afterwards to be closed by
sutures.

The contraction necessary to prevent the fall of the
rectum may be obtained in another way, viz. :—by the
application of escharotics, such as the mineral acids or
the potassa fusa, at the junction of the skin and mucous
membrane, so as to form sloughs of greater or less
extent according to the amount of laxity to be counter-
acted. I have no experience of this treatment, which
must, I think, be less effectual and sure than the opera-
tion of excision. Guersant, a French surgeon, has
recourse to the actual cautery for the formation of the
sloughs required, and recommends this treatment for
prolapsus in children. It appears that the cautery
often caused painful sores which healed with difficulty.
The practice is not likely to be adopted by British
surgeons.

In many instances, the advanced age or state of the
general health of the patient renders an operation of








































































OF THE RECTUM. 79

produced a perforated opening communicating with
the peritoneum, death having been caused by the
escape of some feculent matter into the abdomen, and
inflammation of the serous membrane. In other cases
the peritoneum was involved in the consolidation, and
inflamed without being perforated, the omentum in
one case being adherent to the anterior part of the
rectum.

The history of these cases of ulceration was not
always sufficiently clear to enable me to trace the
origin of the disease satisfactorily: but In numerous
instances, it resulted from dysentery, many of the suf-
ferers having recently returned from warm climates,
or been exposed to hardships at sea. They were all
cases of a chronic character, the morbid parts having
been taken from subjects who had suffered for a long
period from a complaint of the lower bowel. In a few
of the cases it seemed probable, from what could be
gathered of the history, that there had been chronie
inflammation of the coats of the rectum, and ulceration,
which had been aggravated, if not produced, by the
improper and rough use of bougies for some slight or
supposed contraction of the passage. Some years ago
I had a woman, aged seventy-nine, under my care, who
had unequivocal symptoms of ulceration high up in the
rectum. She had suffered from disease of this part for
more than fifteen years,and about eight years before had
been freated for stricture by a hospital surgeon, who oc-
casionally passed bougies for upwards of two years : yet,
upon a recent examination, I could detect no contrac-
tion in the bowel, but the mucous surface high up felt
rough and irregular. That important diseases of the
rectum may be induced by the introduction of instru-
ments, as bougies and clyster-pipes, I have found ample



bl CHRONIC ULCERATION

proof; and my experience of the mischief which has
been caused by them leads me not only to enjoin the
necessity for care and gentleness in so familiar an
operation as the passage of a pipe for the administra-
tion of injections, but also to deprecate the practice of
permitting patients to introduce bougies for themselyes,
which I know is often sanctioned by the medical ad-
viser, and, I fear, is sometimes recommended in cases
where there is little necessity for their employment.
In treating of stricture, I shall adduce examples of the
serious injuries which patients have been known to
inflict upon themselves in this way. There can be no
doubt that, in a rectum rendered irritable by drastic
purgatives, or acrid secretions and evacuations, abrasion
of the mucous surface by a clyster-pipe or indurated
feeces would be sufficient to excite ulceration and gene-
rate chronic inflammation. Writers on the Continent
have noticed ulcers of the rectum of a syphilitic cha-
racter, resulting from direct inoculation. No case of the
kind has fallen under my observation, and I trust that
it is a form of the primary disease very rarely met with
in this country. A few years ago, the late Mr. Avery
exhibited at the Pathological Society a specimen of
ulceration of the rectum, the history of which clearly
showed the connexion of the lesion with syphilis, and
its probable occurrence as one of the secondary pheno-
mena of the disease. Immediately within the anus,
which was surrounded by a circle of vegetations, the
ulcer commenced, extending three inches upwards, and
occupying the whole of the internal surface of the rec-
tum to that extent. The edges were rough and uneven
above, and below soft and rounded; the whole surface
was smooth, exhibiting the muscular fibres of the intes-
tine quite bare. The patient, a voung woman, aged














































































106 STRICTURE OF

patient’s sufferings were much aggravated by the pas-
sage of fwces into the bladder through an opening
communicating with the bowel above the stricture’.
In a peculiarly distressing case of the same kind, re-
corded by Mr. Pennell?, a communication having
formed between the rectum and bladder, and urethra,
in which there was an impassable stricture, so much
irritation and mischief resulted, that the patient gladly
submitted to a similar operation for his relief.

In obstructions of the rectum, an artificial opening
for the passage of the feces may be made into the colon
in the left groin by the operation commonly called
Littré’s; or in the left lumbar region, by an operation
known as Callisen’s, modified by Amussat. Difference
of opinion exists as to which is the better operation,
each method being attended with certain advantages
and disadvantages. I was at one time disposed to
give the preference to Littré’s operation, but a con-
sideration of the facts adduced in Mr. Casar Hawkins’
valuable paper in the Medico-Chirurgical Transactions®,
and a further acquaintance with these cases, have led
me to the conclusion that the opening of the colon in
the left lumbar region is the safer and more advan-
tageous proceeding. The chief objections made to the
latter are,—the strong disposition of the aperture to
contract—the inconvenience of the situation and the
difficulty of adjusting any apparatus to close it—and
the magnitude of the operation. The first objection
may be removed by care in making the opening in the
bowel of sufficient size, and in securing its edges to the

! He recovered from the operation, and returned to his home in
Seotland, where he died at the end of five months. The case is
recorded in the Medical Times and Gazette, Dec. 18, 1852.

2 Med.-Chir. Trans. vol. xxxiil. p. 255. * Vol. xxxv.
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