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60 FISTULA IN ANO.

Fistula in ano, the effect of a kick.

A young gentleman, wmt. seventeen, at one of the publie
schools, received a kick from a companion, which was fol-
lowed by the formation of an abscess; it was allowed to
burst, and, beyond keeping some lint to the part, to pre-
vent his linen being stained, nothing had been done :
during the vacation, he came under my care. I found an
external opening between one and two inches from the
anus ; a probe passed into this could be felt by the finger
in ano, in contact with the walls of the intestine, which
were very much thinned; no internal communication
could be discovered. Constitutional treatment was had
recourse to for a few days, and after the bowels had been
thoroughly unloaded, an incision was made through the
sinus and bowel from the point at which it was denuded.
It was deemed advisable to keep him in bed for a week;
the bowels were kept easy by laxatives, and an enema of
eight ounces of thin gruel injected every morning ; the
wound was lightly dressed, and in about three weeks had
quite healed. In this case, had the operation been de-
layed, an internal opening would undoubtedly have been
formed at the point where the probe was felt through the
thinned mucous membrane.

Fistula in ano ; two external openings ; operation ; cure.

Mrs. , ®t. twenty-seven : when I was consulted she
had been married six years, and had had no family. Two
years previously to her marriage she experienced heat, itch-
ing, and fulness in the rectum : these symptoms increased,
and after a time she occasionally lost a small quantity of
blood at stool. A few months after marriage an abscess
formed near the anus, preceded by heat and severe
throbbing pain : she used poultices and it broke, the skin
giving way in two places. Previously to the abscess



















66 FISTULA IN ANO.

the induration considerably diminished, but its vitality
was too low to offer a hope of the healing process occurring
without dividing the sinuses ; I therefore laid them freely
open, and also divided the tissues between the opening in
the bowel and the external one. Two or three ounces of
blood flowed, but no vessel required ligature. The wounds
were dressed in the manner that has been directed ; and,
after the third day, the bowels were kept open by laxatives
and enemata, and great attention to cleanliness observed.
He continued the iodide of potassium and sarsaparilla for
three or four weeks after the operation, when the iodide of
iron was substituted for it.

In consequence of the condition of the tissues, and the
length of time the disease had existed, it was nearly six
weeks before the wounds had entirely healed.

Fistula in ano ; operation with perfect success ; previously
operated on twelve times.

M. A. C. came from Natal, in 1860, to consult me,
having suffered for some years from fistula in ano;
previously he had been operated on twelve times without
any permanent benefit, the fistula always being re-
established after each operation. I made a careful ex-
amination, and discovered an opening on the right side
towards the perineum through which a probe passed into
the rectum about three-quarters of an inch above the
margin of the anus. Below the external opening, and
extending downwards to the upper part of the thigh, was a
large cicatrix, the result of the previous operations. His
general health was good, but the mucous membrane of the
rectum being somewhat congested, medicines were pre-
scribed for the purpose of remedying that condition as
well as thoroughly to unload the bowels. These intentions
being accomplished on the 17th of October, Mr. Potter
having administered chloroform, with the assistance of
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156 HAEMORRHOIDAL AFFECTIONS,

Internal hemorrhoids ; much loss of blood, atiended with
giddiness and drowsiness; oxaluria ; relief by medical
treatment,

R. R——, «t. thirty-eight, was advised to consult me
by my friend, Myr. William Bennet, surgeon to the Blooms-
bury Infirmary. About fourteen years since he first suf-
fered from external piles, which have continued to trouble
~ him more or less up to the present time: eight years ago
he experienced pain within the anus, and a sensation of
the presence of a foreign body; defecation was difficulf,
attended with increase of pain and hsemorrhage, and from
that period he has continued to lose a considerable quan-
tity of blood at intervals: he has also been annoyed by a
constant discharge of mucus from the bowel. He has
always been subject to constipation, and suffered from
flatulence, pain in the abdomen, giddiness of the head,
and depression of spirits., His habits of life are tem-
perate. |

He came to me on the 10th of Nov., 1852 : his coun-
tenance was sallow, eyes dull, lips and gums pale, tongune
furred, pulse frequent and irritable, bowels acting scantily
and irregularly ; has little power of retaining his feces
during any violent exéertion ; the bladder is irritable ; and
he has some difficulty in micturating. The anal orifice is
surrounded by a margin of loose skin, evidently collapsed
external piles: the sphincter ani is relaxed. Introducing
the finger within the intestine, two large internal hemor-
rhoids were felt: these were extruded by a very slight
effort at straining, and the mucous membrane was then
seen in a granular state. He informed me that the
h@emorrhoidal tumours descended by walking or riding in
any vehicle that shook him much. To take six grains of
extract of taraxacum and three grains of blue pill every
night, and in the morning a teaspoonful of an electuary
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