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2 FISTULA IN ANO.

ease does not admit of remedy except from an ope-
ration, which was formerly one of great severity,
and even considerable danger.

Louis X1V, suffered from fistula in ano, and, be-
ing unwilling to undergo the operation which his
medical attendants assured him was necessary, lis-
tened to various proposals for curing the disease
without having recourse to the knife. Instead of
trying these methods on his own person, however,
he collected a number of his subjects who laboured
under the same infirmity, and caused the proposed
experiments to be tried upon them. Some of them
he dispatched to the waters of Bareges, others
to those of Bourbon, and many more he shut up
in rooms provided with everything that could be
suggested in the way of treatment for the purpose
in view. At the end of a year, finding that not a
single patient had been cured, his Majesty yielded
to necessity, and permitted his surgeon, M. Félix,
to perform the incisions which he judged proper.

We have here a striking illustration of the neces-
sity of the operation ; and the importance attributed
to its performance, as formerly practised, may be es-
timated from the number of medical men who were
present on this occasion, together with the amount

of their remuneration. Besides the surgeon and as-
1






4 FISTULA IN ANO.

Origin of Fistula in Ano.

In the first place, a collection of matter is formed
under the integuments of the hip near the anus, and
usually to one side of it. This deposit sometimes oc-
curs quickly, with heat, redness, and pain of the part,
at other times slowly and insidiously, without any
sign of inflammatory action, so that the first circum-
stance which attracts attention is a flat and ill-defined
swelling that results from the presence of the fluid,
together with thickening of the adjacent cellular
substance. In whichever of these ways the abscess
is formed,—and every variety is met with, from the
rapidity of a few hours to the slowness of as many
months,—the matter, if permitted to remain, sooner
or later, by inducing absorption of the neighbouring
textures, makes a way for itself to the surface. As
it is situated between the skin of the hip and the
mucous coat of the rectum, evacuation may be effect-
ed through either the one or the other of these co-
verings. But in conformity with the general law
as to progressive absorption occasioned by the pres-
sure of matters foreign to the healthy constitution of
the body, the contents of the abscess by far most fre-
quently escape by an aperture through the external
integument. This opening is usually very small,
often hardly perceptible; and if the cavity be ex-
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the discharge passing through it. From the same
cause the sides of the sinus acquire an increase of
thickness and density, so as to assume the condition
which in surgical language is designated fistulous.
If the disease be still permitted to pursue its course
unchecked, a small aperture is sooner or later formed
also through the thin denuded part of the mucous
membrane of the rectum. It may seem surprising
that this second opening should be formed after the
matter has procured vent elsewhere; but there can
be no doubt as to the fact, and it agrees completely
with what is observed to happen in the case of ab-
scesses situated in the neighbourhood of the urethra,
which, after their evacuation, whether spontaneous
or artificial, often discharge purulent matter alone
for a time, and then urine also. The true explana-
tion in both cases probably is, that the matter, from
not escaping with perfect freedom, accumulates in
the cavity, so as to cause sufficient pressure for in-
ducing ulceration of the denuded membrane. It is
very seldom that a fistula of more than two months’
standing will be found not to have an internal aper-
ture.

It happens sometimes, but very rarely, that an
aperture is formed in the first instance through the
mucous lining of the gut. This constitutes what has
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extending through the muscular tunic into the cellu-
lar membrane external to the intestine; and I will
state my reasons for entertaining that opinion. The
matter is one of great interest as a question of patho-
logy, but it is one of great importance, as I shall
show by and by, in connection with surgical practice.
It is admitted by every one that in the greater num-
ber of cases of fistule in ano there is an inner open-
ing to the gut as well as the outer opening; and I
am satisfied that the iuner opening always exists, be-
cause I scarcely ever fail to find it, now that I look
for it in the proper place and seek it carefully. I
have, in a dead body, examined the parts where fis-
tulze had existed several times, and in every instance
I have found an inner opening to it. This affords
a very reasonable explanation of the formation
of these abscesses; it is almost impossible to un-
derstand, on any other ground, why suppuration
should take place in the vicinity of the rectum
more than in any other part of the body, and
why the cellular membrane there should suppurate
more than cellular membrane elsewhere. Moreover,
the pus contained in an abscess near the rectum
scarcely ever presents the appearance of laudable
pus,—it is always dirty coloured and offensive to the
smell,—sometimes highly offensive, and occasionally
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ways situated immediately above the sphineter muscle,
just the part where the fzeces are liable to be stopped,
and where an ulcer is most likely to extend through
both the tunics.”

Without inquiring into the theoretical grounds
upon which this explanation is founded, I would re-
mark that the point in question is a matter of fact,
which readily admits of being ascertained by actual
examination. Having made this examination times
innumerable, before as well as after evacuation of the
abscess, I do not hesitate to affirm, that when a fis-
tula in ano is formed, the mucous membrane always
remains entire in the first instance, and is never per-
forated until after suppuration has taken place. That
the rectum may be injured, as by fish bones or other
hard substances arrested in it, or by the improper
use of an injecting apparatus, and that its contents,
thus permitted to escape into the cellular substance,
give rise to large collections of putrid matter, it is
not my intention to deny. But such events should
plainly be considered quite distinct from the spon-
taneous formation of abscesses giving rise to fistula.
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brings on the disease of the lungs. As the great
intestine is generally found ulcerated in the bodies
of those who have died from consumption, it seems
probable that the morbid state of this part, and not
that of the lungs, is the exciting cause of fistula, but
the disease certainly does occur in cases of pectoral
affection, which exhibit no symptom of intestinal dis-
order. Most frequently the cause of the disease can-
not be precisely ascertained, and the patient is often
not aware of its presence until he happens to notice
the discharge of matter which proceeds from it.
Among the causes of fistula are sometimes reckon-
ed disease of the bones of the meighbourhood, as
caries of the sacrum, or exfoliation of the denser
osseous texture which composes the ischium. But
the fistulous canals in the vicinity of the anus
originating from these sources, are not properly
classed with a disease which exists independently of
any other local cause than its own peculiarity of con-
stitution. They cannot be remedied by the same
means as fistula in ano, and, when remediable at all,

require different treatment.

Symptoms of Fistula in Ano.

Uneasiness about the anus, with a more or less
copious discharge of thin purulent matter, staining
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fifty and sixty, on whom I operated for a complete
fistula with two external openings, which had ex-
isted for thirty-five years. As has been already ob-
served, the orifice of the sinus is usually very small,
and, though generally rendered more manifest by be-
ing elevated above the surrounding surface, it still
not unfrequently escapes the notice of the patient,
especially as it is apt to close occasionally for a time.
Even the surgeon sometimes experiences difficulty
in detecting the disease from this source of obscuri-
ty; and I have repeatedly operated for a complete
fistula, after the patient had been assured that there
was no morbid affection whatever in the neighbour-
hood of the rectum. The fluid which is discharged
varies both in quantity and quality, being at one
time thin and watery, at another thick and purulent.
It is often so scanty and limpid, that obliteration of
the cavity seems about to be accomplished. But
sooner or later the flow is increased ; perhaps a new
abscess forms, leaving another orifice; at all events,
the fistula remains as obstinate as ever, having no
_ natural limit to its existence.

When the fistula opens into the gut, more or less
flatus and mucus must pass through it, owing to the
resistance which the sphincter muscle opposes to their
exit by the anus, and thus adhesion or contraction in
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vere. The induration surrounding the walls of the
sinus being attributed to a peculiar morbid action
in the part, it seemed to admit of no remedy ex-
cept by destruction or removal; and the cavity
itself was thought to require complete division of the
gut throughout the whole of its extent affected, with
subsequent dressings of the most careful kind. In
conformity with these principles, we find that after
the patient had been prepared by bleeding, purging,
and regulated diet, corrosive sublimate or other
powerful escharotics were introduced into the fistula,
so as to bring away a slough in the form of a cylin-
der ; that pieces of gentian root or sponge tent were
next inserted to dilate the cavity, and, by thinning
the partition between it and the gut, facilitate the
third step of the operation, which consisted in divid-
ing the septum to its farthest extent; and that until
the cure was completed, various carefully medicated
dressings were daily introduced. Such being the
established principles of practice, different practi-
tioners followed out the objects which they kept in
view by a variety of methods. Some, instead of the
slow and uncertain action of caustic, employed a
knife for removing the callosities, either scooping
them out at once, or cutting freely through them in
several directions, so as to inflict what was deemed
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tents being retained, and the fluid involuntarily ex-
pelled. It is no wonder, then, that fistula in ano
came to be regarded as a complaint meriting the
most serious apprehensions of the patient.

In 1765, Mr Pott published an excellent treatise
on the disease, in which he reprobated the practice
of destroying the callosities by caustic, and cutting
them out with the knife, which proceedings he con-
sidered equally unnecessary and hurtful. He point-
ed out that the cavity of the abscess, and consequently
that of the fistula, resulted not from a loss of sub-
stance in the part, but merely from distension of the
texture, in which suppuration took place, and that
the callosities or surrounding induration proceeded
not from any new formation, but from induration of
the cellular and adipose textures bounding the ca-
vity. On these grounds, he maintained that, in or-
der to effect a cure, it was not necessary either to
take anything away, or to use means for prnfnuting
the growth of new substance; that all really required
was to relieve the parts concerned from the continued
irritation, which caused and kept up the callous
thickening ; and that this object could be attained
most certainly by simply dividing the septum, *so
as to lay the cavities of the gut and abscess into
one,” abstaining from all escharotic or irritating ap-
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cut something out and laid it on the table, since which
there had been a communication between the rectum
and vagina, More lately a gentleman from the
north of England applied to me on account of some
unpleasant consequences resulting from an operation
or rather series of operations, to which he had been
subjected, on account of fistula in ano. His princi-
pal complaint was inability to retain the contents of
his rectum, which, notwithstanding the resistance of *
a carefully constructed bandage, were wont to be
suddenly and involuntarily discharged, so as to cause
great discomfort, and constant apprehension. Though
prepared to find something far wrong, I was not less
surprised than shocked, upon inspecting the seat of
the disease, to see no appearance of an anus, but in-
stead of it a deep excavation, at the bottom of which
the mucous coat of the bowel presented itself to view,
completely divested of the sphincter. From these and
other facts of the same kind that might be mentioned,
1 fear it must be concluded, that the plan of excision
is still not entirely abandoned ; but, feeling assured
that those who persist in adhering to it, notwithstand-
ing all that has been said and written on the subject,
would not have their views altered by any argument
in my power to use, I shall leave them to follow the
progress of improvement at their own leisure, and
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an internal aperture does not exist, the mucous mem-
brane at the part in which the aperture would be si-
tuated if present is not only denuded, but rendered
so thin that the perception of a probe through it is
hardly less distinet than if it had entered the rectum ;
and that, if the incision extends to this point, the
cure will be no less certain than if an opening into
the gut had existed.

In regard to the importance of the principles thus
established, I may, in the first place remark, that,
limiting the incision within the narrow bounds that
have now been mentioned, lessens not only the diffi-
culty of its peformance, and the suffering of the pa-
tient, but also the risk of hemorrhage, and the trouble
of after treatment; since, instead of having to keep
separate the edges of a deep and not easily accessible
wound, the surgeon has merely to prevent adhesion
between the lips of a superficial cut. But the opera-
tion, while thus simplified in its performance, is also
rendered more certain in its effect, since in cases of
complete fistula the most extensive incisions will fail
to afford permanent relief, unless they include the in-
ternal opening. I have, times without number, ope-
rated on complete fistulas that had been looked up-
on as blind external, from the internal orifice having
escaped detection through unacquaintance with its
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needle and ligature.”—* I will venture to say, that it
(the hamorrhage) has occurred to almost every sur-
geon who is in the habit of performing the opera-
tion.”—* After many unsuccessful attempts to secure
a bleeding vessel under such circumstances, I once
accomplished it by introducing a blunt gorget into
the rectum ; and, by keeping the gut thus dilated, I
was enabled to see the orifice of the bleeding artery
and to secure it.”* Mr Liston says, “ Some con-

# The bad effects of dividing the septum to its farthest extent
are well illustrated by the following case which Mr Copeland has
given.

“A carpenter, about thirty years of age, had the operation for fis-
tula in ano performed on him in the year 1803. There were two
extensive sinuses in the nates divided ; but the principal one ex-
tended above three inches up the side of the gut, and then perfo-
rated it ; this also was laid open. There was considerable hamor-
rhage at the time of the operation ; but the patient fainted and the
bleeding stopped ; and, when the wound was dressed, he went to
hed, After he had been in bed about an hour the hemorrhage re-
turned, and the bleeding artery was so high up the sinus, as to be
entirely out of the reach of the needle and ligature ; the gut, there-
fore, and the wound, were filled up with compresses of lint, wet with
spirit of turpentine ; and, for some time, it was thought that this
mode of compression had succeeded in stopping the hemorrhage ;
but, during our fancied security, his pulse became hardly percepti-
ble, his lips pale, and the whole of the body was in a cold sweat.
He was now supported by wine and other cordials ; and, in a short
time, the hemorrhage burst out again, with as much violence as ever,
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be found in the upper part of the sinus, but it is
never found there if the sinus runs high up. You
must search for it immediately above the sphincter
muscle.”

Believing that the principles which I have endea-
voured to explain are calculated to save much suf-
fering, I think it right to state them in a condensed
form.

1. Fistula in ano originates from an abscess in
close connection with the mucous membrane, but
exterior to it.

2. The internal opening is of secondary formation,
and does not lie farther from the anus than an inch
and a quarter, but is frequently much nearer to it.

3. In external fistula not communicating with
the gut, the mucous membrane is always denuded
and attenuated for some extent at the part where the
opening would be if there were one.

4. In performing the operation it is merely neces-
sary to divide the parts lying between the external
and internal apertures, or denuded part of the mu-
cous coat corresponding to the latter.

5. In the after-treatment it is not necessary to in-
terpose any dressing between the edges of the wound

beyond the first forty-eight hours,
* Lancet, 26th January 1844, p. 533,






28 FISTULA IN ANO.

of matter may be inferred from the duration of symp-
toms, the fluid should be evacuated to relieve the
patient’s uneasiness, and prevent diffusion into the
neighbouring loose cellular texture, which might be
the foundation of troublesome sinuses. The knife is
now almost exclusively employed for this purpose,
and a free incision is made by it from the hip towards
the anus, through the centre of the undermined in-
teguments, Poultices are then applied for a few
days until the inflammatory engorgement subsides,
after which the cavity gradually contracts, and the
case passes into the condition of a sinus or fistula.
It might be thought better to divide the septum be-
tween the abscess and gut in the first instance, and
some practitioners have advised this to be done.
But it appears that recovery after the operation is
not so speedy or so certain when it is performed thus
early as when it is delayed until the textures affect-
ed are allowed some time to regain their natural
state.

In examining a case of fistula with the view of
operating, the fore-finger of the left hand should al-
ways be introduced into the rectum, while the probe
is guided with the other, since unless this be done it
is almost impossible to discover either the existence
or the position of the internal opening. The probe
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ing motion of the blade, or a steady movement of it
onwards, the septum is divided, almost instantaneous-
ly, with little pain, and hardly any bleeding. When
much difficulty has been experienced in finding the
internal opening, it is a prudent precaution, especi-
ally for a surgeon not much practised in the opera-
tion, to push the probe through the sinus, so as to
bring its point out at the anus, before using the
knife, since it is thus impossible to miss the orifice
by transfixing the thin membrane which surrounds
it.  If any sinuses extend under the integuments of
the hip or perineum, they should now be laid open
with the knife, and then small pieces of dry lint are
placed between the cut edges. This dressing will
require to be renewed on the following or second
day, when the patient’s bowels have been moved, and
after this a pledget of lint, moistened with a weak
solution of sulphate of zine, or water alone, and co-
vered with a piece of oiled silk, te prevent it from
drying, may be placed over the wound until the cure
is completed. A T bandage, or couple of hand-
kerchiefs put on in. this form, will enable the patient
to keep the dressing applied without confining him-
self to the horizontal posture, which beyond the first
day or two is quite unnecessary. Great attention to
cleanliness will be required, and frequent ablution
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sons more anxiety than the other. The refusal to
operate is also apt to cause great discouragement ;
and the slight incision which has been shown to be
all that is necessary for curing the disease, if it has
not the effect desired, at least makes the patient more
comfortable, by lessening the irritation of the parts
concerned, and moderating the discharge. In these
circumstances, unless the fatal disease is so far ad-
vanced as to render even the slightest surgical inter-
ference improper, though the operation for fistula
may not with prudence be proposed or urged in con-
sumptive cases, it may be performed if requested by
the patient.

Fistulous openings near the anus, and leading in-
to the rectum, sometimes communicate also with the
urethra. The origin of this complicated form of
the disease is an abscess situated between the pro-
state gland and perineum, which, from not being
evacuated early by incision, discharges its contents
into the urethra and rectum, before overcoming the
resistance to an outward course, which is opposed by
the fascia of the perineum ; and when at length open-
ings do take place in the skin, they are usually situ-
ated at the verge of the anus and root of the scro-
tum. Flatus and thin feculent matter escape by

the urethra, urine issues from the rectum, and a
4

®
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depth of the abscess, can hardly be perceived, unless
the finger is introduced into the rectum, through the
coats of which the fluid is easily felt. I have fre-
quently been asked to draw off the water when ob-
structed in this way, without any suspicion having
been excited as to the cause of difficulty, and have
known the practitioner first take alarm from observ-
ing that the catheter contained pus. Examination
by the rectum, together with the history of the case,
will leave little room for doubt as to the existence
of matter. But if there should still be any uncer-
tainty, it will always be right to make an incision in
the perineum, since this can do no harm, and the
withholding of it exposes the patient to the danger
of all the distressing consequences that have been
mentioned, as resulting from spontaneous evacua-
tion of the abscess. This incision should be made
not at one side but in the raphe or central line of
the perineum, so as to afford a direct as well as
free drain for the matter.

When the disease has advanced to its fistulous
state, it is mecessary to lay open the sinuses; and
even then the recovery is not always speedy or com-
plete. The operation should be commenced by divid-
ing the septum between the gut and the cavity left
by the abscess. For this purpose the knife is intro-
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complication is not unfrequently met with, whether
as a cause or consequence of the fistula it is not al-
ways easy to determine.

Fish bones and other bodies of a similar form are
occasionally arrested in their passage through the
alimentary canal by the sphincter ani—and may
then penetrate the coats of the gut, so as to cause
the formation of an abscess, which of course will not
admit of being healed so long as the irritating sub-
stance remains. It is only by examination with the
probe or finger that this complication can be disco-
vered—the patient seldom being aware of having
swallowed any thing improper, or at all suspecting
the cause of his complaint. 'When the nature of the
case has been ascertained, the fistula should be laid
open in the ordinary way ; and then, if necessary, more
extensive incisions may be made to permit extraction
of the foreign body without violence, or tearing of
the surrounding parts.

Fistula in ano is sometimes found associated with
stricture of the rectum, and in this case has been at-
tributed to the resistance which is opposed to the
passage of the contents of the rectum by the preter-
natural contraction of the gut. If so, the orifice
ought to be situated higher up than the stricture ; in-
stead of which it occupies the usual position, about
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within nor without the sphincter, projects beyond it
when distended by inflammatory engorgement,—
Thirdly, those which consist of a vascular develop-
ment of the mucous membrane, constituting tumours
that possess a great tendency to bleed when protrud-
ed beyond the anus. They do not occupy this po-
sition except in consequence of exertion in the erect
posture, or the expulsive efforts employed for eva-
cuating the bowels; and so soon as these causes cease
to operate, or pressure is applied externally, they re-
turn into their proper place within the sphincter,
whence they are named Internal Hemorrhoids. Be-
fore particularly considering the structure, symptoms,
and treatment of these tumours, it will be proper to
inquire generally into the circumstances which give
rise to their formation.

Causes of Hemorrhoids.

Whenever the bowels are evacuated, more or less
of the lining membrane of the anus is everted, and
distended by the resistance which is then opposed to
its venous circulation. Constipation, by rendering
the expulsive efforts more continued and laborious,
must increase this effect, and tend to produce per-
manent enlargement of the protruded part. But
constipation usually depends on errors of diet or re-
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frame is fully developed, and is generally most dis-
tressing from the age of 25 to 60.

Venous Hemorrhoids.

The lower part of the rectum is supplied with
numerous veins lying under the mucous membrane,
through which they may be readily distinguished.
These vessels in the neighbourhood of the anus are
liable to varicose enlargement, and then present the
appearance of irregular tumours encroaching on the
cavity ofthe gut. They extend for an inch or more
above the anus, but do not show themselves beyond
i, unless the nates are held aside, when they may
be seen projecting from the sides of the orifice. They
possess a dark colour, smooth surface, circumscribed
form, and tense consistence. The veins thus altered
are liable to inflammation of the same subacute kind
to which the varicose wvena saphena is subject. In
this state they become larger, harder, and excessively
painful, especially when in the slightest degree com-
pressed, so that sitting and evacuating the bowels oc-
casion great distress. The blood circulating through
them frequently coagulates during such attacks: and
if it subsequently undergoes absorption, a spontane-
ous cure may be accomplished. At other times sup-
puration ensues in the surrounding cellular sub-
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ing measures, such as rest in the horizontal posture,
gentle laxatives, as castor oil, injections of tepid
water into the rectum, and the hip-bath will be requir-
ed. When the symptoms are severe leeches may be
placed round the anus, opiate injections should be ad-
ministered, and lotions, containing acetate of lead
with opium, applied to the inflamed parts. By these
means the paroxysm is subdued in the course of a
few hours, or days at the farthest ; and by care after-
wards in guarding against the causes of excitement,
future attacks may be either prevented or rendered
less distressing.

Ezxternal Hemorrhoids.

The thin skin which connects the internal mucous
and external cutaneous covering at the anus, like the
same texture in other situations such as the lip and
prepuce, is liable to swelling, from distension of the
loose cellular substance which lies under it. Any
irritation in the vicinity may occasion this; and the
derangement once induced contributes to its own in-
crease, by causing protrusion of the affected part be-
yond the sphincter, and so promoting the tendency
to inflammatory engorgement by impeding the eir-
culation. A tense red tumour, or series of tu-
mours, may now be seen at the margin of the anus,
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tion any other than excision, since this is undoubt-
edly the best mode of removing them. Secissors
curved to one side will be found the most convenient
instrument for the purpose, and may be employed
either alone, or with the assistance of double-point-
ed forceps to steady the tumours during their sepa-
ration. The operation is very easy, and attended
with little pain or bleeding. Itisalso quite effectual.
The best time for its performance is when the hemor-
rhoids are in a quiescent state ; and it should always
be insisted upon when they are present in a case re-
quiring any other operation, since unless removed
previously, or at the same time, they would be apt
to suffer from the irritation, and, by adding the com-
plication of inflamed piles, greatly mcrease or pro-
long the patient’s sufferings. The blades of the
scissors should be directed from the circumference
towards the centre of the anus, in order to get at the
root of the tumours, unless the whole circumference
of the orifice is affected, when a circular portion of
the relaxed integuments should be removed. A
piece of dry lint is the only dressing required in the
first instance, and generally proves sufficient, as the
raw surface readily contracts and heals. If neces-
sary, a sulphate of zinc lotion may be applied.
While the hemorrhoids are suffering from inflam-
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describe or imagine. e was completely relieved by
removal of the enlargement.—A man, about 40,
from Dundee, was in the hospital here under my
care on account of a hemorrhoidal protrusion,
which had troubled him for more than twenty years,
and latterly disabled him entirely for his occupation,
which was that of a weaver. He returned home
quite wel.—Many other cases could be mentioned
in illustration of the protrusion of the tumours con-
stituting the prominent feature of the disease. It is
such cases which generally go under the title of
Prolapsus ani, and, being supposed to depend upon
weakness of the sphincter, are palliated very imper-
fectly by the application of bandages to support the
gut. Such means of palliation are no less unplea-
sant than inefficient, and in some respects, indeed,
may be considered as even more irksome than the
disease itself. It is therefore of the utmost import-
ance to take a correct view of the derangement,
which leads to an easy, safe, and effectual remedy.
The bleeding which proceeds from internal he-
morrhoids is the most alarming symptom attending
the disease, and the one which occasions the most
serious effects. It takes place when the tumours are
protruded beyond the sphincter, and varies in amount
from a few drops to several ounces. The blood
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or continued depletion. These symptoms are attend-
ed with great listlessness, or want of energy both of
body and mind, disturbed sleep, irritability of tem-
per, quick pulse, and headach, which is generally in-
creased by rising up more than by lying down.
Palpitation and pain in the region of the heart, and
difficulty of breathing, are also frequently induced
by slight exertion or agitation of any kind. In ad-
vanced stages of the disease there is sometimes cede-
matous swelling of the feet and legs. A fixed pain in
the region of the colon, especially on the left side,
occasionally also proves troublesome—and, together
withirritability of the bowels,isaptto distract attention
from the real seat of disease, by simulating chronic
dysentery ; while derangements of the stomach pro-
ceeding from the same source are often treated un-
der the title of dyspepsia.

It is obvious that the condition which has now been
described must not only prove very distressing in it-
self, but tend to the production of other serious dis-
eases; and, therefore, ought to be remedied with
the least possible delay whenever ascertained to be
present. A popular prejudice has existed against
interference with bleeding piles, on the ground that
harm may arise from suddenly checking a habitual
‘discharge ; but the worst consequences thus antici-
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rhoids frequently escapes the observation of the me-
dical attendant, from the patient carelessly overlook-
ing or wifully concealing it. In females, the delicacy
of the sex, which is an additional obstacle to disco-
vering the disease, should excite corresponding vigi-
lance on the part of the surgeon ; and whenever there
is any ground for suspecting its existence, an exami-
nation of thebowel inits most protruded state should be
insisted upon before giving any opinion of thecase. It
is also very necessary to beware that the symptoms, es-
pecially those connected with the circulation, do not
obscure the nature of the disorder, and make it ap-
pear to depend on what are really its secondary ef-
fects, As an instance of this, I may take the case
of a gentleman, about 40, an English commercial
traveller, whom I saw with Mr Alexander. He had
laboured long under what was supposed to be disease
of the heart, and been treated for this complaint by
one of the most eminent provincial physicians in
England. His waxy look, bloodless lips, and defec-
tive energy, together with irregular action of the
heart, certainly afforded considerable ground for this
opinion ; but Mr Alexander discovered that there
was an internal hemorrhoid, which bled profusely
every time the patient went to stool, and I removed
it, with the effect of quickly restoring him to health.






60 HEMORRHOIDS,

several other instances of the same kind. If other
practitioners had been equally candid, we should
doubtless have had more testimony as to the danger
of this operation ; and every surgeon who has prac-
tised it must have experienced more or less alarm.
Before my own views were settled as to the best
means of treating the disease, I on one occasion cut
away an internal hemorrhoid, which was partially
protruded, and found it necessary to employ manual
pressure for several hours to restrain the bleeding
that followed. In another case of the same kind, I
succeeded in securing the vessels by ligature. In
order to obviate this danger, it has been proposed to
transfix the base of the protruded part with pins, to
prevent the raw surface from being drawn within the
sphincter until the bleeding ceases, or is arrested by
ligature.* But it is to be feared that the hemor-
rhage, though prevented so long as the part was
kept tense by the pins, might occur after their re-
moval, unless they were allowed to remain until the
orifices were sealed up with lymph, which could not
be done without the risk of exciting inflammation
and constitutional disturbance, to say nothing of the
prolonged confinement and distress necessarily at-
tendant upon such a mode of procedure.

* Salmon on Prolapsus of the Rectum,
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that by doing so, much greater pain and danger of
undue excitement are occasioned than by the sum-
mary process of tying all the tumours at once. In
illustration of this I may mention the case of an emi-
nent provincial practitioner whom I attended many
years ago with Dr Abercrombie. He had long suf-
fered from the bleeding of internal hemorrhoids, and
was at length reduced to a state of extreme exhaus-
tion. From being a strong muscular man, he had
become a feeble emaciated invalid, unable for any
exertion of body or mind, with the waxy look, fre-
quent small pulse, and headach in assuming the erect
posture, which characterize the state arising from
continued depletion. As the tumours were large
and numerous, I commenced the treatment by tying
one of the smallest, with the view of ascertaming
what degree of freedom might be used with the re-
mainder. The ligature separated at the end of two
days, but the other excrescences swelled and protrud-
ed from the anus to the excessive distress of the pa-
tient, who described his suffering as intolerable, and
alarmed the neighbours by his cries.  As his pulse
suffered little alteration in frequency or hardness,
and his belly continued free from pain, no apprehen-
sions were entertained as to the result. The inflam-
mation accordingly did not extend beyond the limits
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destructive of the remainder is thus occasioned, while,
if the whole be included at once, the destructive pro-
cess 1s accomplished with wonderfully little uneasi-
ness. On the same principle any operation attended
with local irritation in the neighbourhood of internal
hemorrhoids, is apt to be followed by troublesome
consequences from their excitement. A gentleman
came under my care for fistula in ano with this com-
plication. I advised that both complaints should be
remedied at the same time, to prevent the irritation
caused by an operation for one of them, from injuri-
ously affecting the other. The patient, however,
persisted in requiring the fistula to be cut by itself
in the first place, which was done, and followed by
a very distressing paroxysm of the hemorrhoidal
disease. He returned to the country to recruit his
health, and came back some weeks afterwards to have
the excrescence removed. Another patient came to
be operated upon for fistula, and made no mention
of any other ailment. I performed the necessary in-
cision, and a day or two afterwards was surprised to
see a large internal hemorrhoid protruding from the
wound. He then told me that he had long suffered
from bleeding piles; and I expressed my regret that
this communication had not been made sooner, as
both diseases might have been remedied together,
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and double thread, directed from without inwards
through the centre of each close to the base. The
ligatures, which should be waxed silk, of ample
strength, are next to be tied as tightly as possible,
each of course including the half of a tumour, Their
ends are then cut away as near to the knots as may
be, without endangering their security ; and the pro-
truded parts are lastly pressed gently back within
the sphincter. The whole of the skin surrounding
the anus, which is relaxed or distended so as to con-
stitute external piles, is then to be cut away either
in separate portions, or in the form of a ring, accord-
ing to its extent.

The symptoms consequent upon the operation
vary with the extent of the disease, and the irritabi-
lity of the patient. There is seldom much, or in-
deed almost any complaint of pain until the ligatures
are tied ; and the patient even then in most cases
feels little inconvenience. The suffering which at-
tends the next step of the process, however, is in ge-
neral considerable, and often very severe, and the
patient who may not have winced or groaned during
the application of the ligatures, is sure to com-
plain while the scissors are employed to remove the
hemorrhoidal swelling. The pain is most intense at
first, and usually subsides gradually in the course
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toms which proceeded from the disease, as well as
those caused by the operation, completely disappear.

Such being the consequences of tying internal he-
morrhoids, the treatment after the operation may be
easily determined. An opiate, containing thirty
drops of the solution of muriate of morphia, should
be administered to the patient if he complains of
pain, and be repeated from time to time if it conti-
nues severe, or the want of sleep proves distressing.
Fomentations may at the same time be applied to the
anus. And if, notwithstanding the use of these
means, suffering is still experienced, the hip-bath
followed by poultices should be employed. The re-
tention of urine if slight may be relieved by giving
the Spiritus AEtheris Nitrici, or the camphor mix-
ture; and if more obstinate, will require the catheter
to be introduced occasionally so long as it lasts, The
patient should restrict himself to the antiphlogistic
regimen, and drink freely of simple diluents, such as
barley-water or lintseed tea, to lessen the acrimony
of the urine. He should also confine himself chiefly
to the horizontal posture until the ligatures separate.
In general very little requires to be done in the way
of treatment, the patient after the first hour or two
usually suffering bhardly any uneasiness, and even
then scarcely more pain than what frequently attends
the disease.
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persons whose existence is embittered by the con-
stantly increasing annoyances of a complaint not
only distressing through its direct effects, but if
possible still more subversive of comfort by its ener-
vating influence upon the frame generally. They
too frequently either abstain from asking relief, un-
der the impression that their disease is incurable,
or aggravate their misery by the employment of me-
chanical support afforded by bandages recommended
to them through the same erroneous impression on
the part of their medical attendants.

In order to avoid this mischievous confusion, it
should be understood that the protrusions usually
comprehended under the title of prolapsus are of two
distinct kinds ; one being constituted by morbid
growths of the lining membrane, or internal hemor-
hoids ; the other consisting of the intestinal coats re-
taining the natural texture, and simply displaced
from their proper position within the sphincter. The
latter sort of protrusions occur in consequence of
some local irritation such as that of a stone in the
bladder, or a morbid state of the bowels inducing
violent expulsive efforts on the viscera of the pelvis,
and also, independently of any undue force, from a
relaxed condition of the sphincter, permitting a por-
tion of the bowel to descend from its own place.
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the pressure of the diaphragm most direct upon the
contents of the pelvis; and the patient should sit
upon a chair so high as may prevent his feet from
reaching the ground, to keep the trunk erect, and
moderate the force of the expulsive efforts. Care
also should be taken to prevent him from sitting too
long or too frequently at stool.

Prolapsus from Weakness.

The protrusion lastly to be considered is nearly
confined to old people, especially of the female sex,
but may occur at any period of life. It depends up-
on want of retaining power in the sphincter ; and this
may proceed from general debility, affections of the
nervous system producing paralysis, or a deficiency
of strength in the muscle itself. The tumour is
usually of a large size, and if it has been permitted
to remain long unreduced, so that the coats of the
bowel become thickened and unyielding, considera-
ble difficulty may be experienced in the replacement.
After this has been accomplished, through the means
mentioned above, the patient should remain in the
horizontal posture, with a compress and T bandage
carefully applied to prevent removal of the dressings.
In other respects the treatment must be varied ac-
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agreeable resulted from this mode of removal : I am
therefore induced to regard it as the best that can be
employed.

In adults the disease appears in two very distinet
forms. In one of these, the growth is soft, vascular,
prone to bleed, lobulated or shreddy, and malignant-
looking, but possesses a peduncle or foot-stalk, some-
times capable of sound cicatrization after being divid-
ed. The profuse, frequent, and protracted bleed-
ing which proceeds from this sort of growth, renders
its removal an object of great consequence ; and this
may be effected very easily, with perfect safety, by
transfixing the radical cord of connection with a
double ligature, tying the threads so as to include a
half of it in each, and then cutting it across a little
below the constricted part. Ina patient of Mr Craig
of Ratho, who detected the disease from the great
hemorrhage it occasioned, I could not accomplish
protrusion of the tumour, but guided a ligature on
my finger, and tied it on the neck within the rectum.
It is more satisfactory to force or draw the swelling
beyond the sphincter, so that the sound and morbid
parts may be distinguished with certainty, and this
can usually be done with great facility, although the
growth has attained a large size. In a hospital case
recommended by Mr Anderson of Castle-Douglas,
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who supposed the stricture to be constantly of a car-
cinomatous nature, to expect benefit from the em-
ployment of pressure in the treatment of cancer oc-
curring in other parts of the body.

Simple Stricture of the Rectum.

The simple stricture is seated very near the lower
extremity of the rectum, a little within the sphincter,
about two inches or rather more from the anus. It s
here that the gut changes the direction of its course,
and after following the curvature of the sacrum,
makes a sudden turn outwards to its termination.
There is thus formed a sort of angular projection
by the posterior surface of the bowel, which may be
supposed likely to increase when subjected to con-
tinued irritation of any kind, and at length to con-
stitute an inconvenient degree of contraction. It has
" been maintained that this is not the sole seat of stric-
ture in the rectum, and that the disease frequently
occurs farther up the canal, especially at the distance
of five or six inches from the anus. Indeed, some
have gone so far as to profess their ability not only
to recognise, but to treat it successfully when seated
beyond the rectum altogether, in the sigmoid flexure
of the colon. That contractions of the great intes-
tine may occur in any part of its course, I do not
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has found one. In the feeble and unhealthy persons
who are usually suspected to labour under the dis-
ease, the coats of the rectum are so thin and relaxed
as readily to catch the point of the bougie employed
for exploring the cavity, and thus impede its pro-
gress, which is also apt to be arrested by the promon-
tory of the sacrum. As an instance of this, I may
mention the case of an elderly lady whom I saw with
Dr Begbie. She had been supposed to suffer from
stricture of the rectum, between five and six inches
up the gut, and had been subjected to treatment for
it during several years before coming under Dr
Begbie’s care, by two gentlemen of the highest re-
spectability in this city. Finding that the coats of
the rectum, though greatly dilated, were quite smooth,
and apparently sound in their texture, so far as my
finger could reach, and conceiving that the symp-
toms of the case denoted a want of tone or proper
action, rather than mechanical obstruction of the
bowels, I expressed a decided opinion, that there was
no stricture in existence. Not many months after-
wards the patient died; and when the body was
opened not the slightest trace of contraction could
be discovered in the rectum, or any other part of the
intestinal canal. One of the gentlemen who had

been formerly in attendance was present at this exa-
3
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knife in dividing the septum, I found a stricture in
the ordinary position, so tight as to exclude any
thing larger than a moderate-sized urethra bougie ;
yet she had been quite unconscious of its presence,
though the symptoms proceeding from it were ex-
tremely severe. The reason of this is, that the ef-
fects of a confirmed stricture are in general the fre-
quent, often almost incessant discharge of thin fecu-
lent matters, owing to the copious secretion of mu-
cus which results from the irritation of the disease ;
and that the thin slimy stools, occasionally tinged with
blood, attracting more notice than the small indu-
rated masses of feces passed along with them, make
the case assume the appearance of diarrheea. The
mistake thus committed not only prevents the pro-
per means of remedy from being employed, but
leads to the administration of astringents and ano-
dynes, which must prove hurtful, by checking the
process instituted by the system for its own relief.
This consists in the copious secretion of fluids into
the cavity of the great intestine, which lessens the soli-
dity of the feculent matters, and facilitates their pass-
age through the narrow channel remaining for their
escape. Being forced down upon the stricture by the
violent efforts to unload the distended bowels, a small
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ture of the rectum. Not long afterwards he told me
that his wife complained of symptoms similar to those
he had suffered from the latter ailment. I proposed
an examination of the rectum, which was declined,
and I heard no more of the patient, until raised one
night by an urgent request to visit her immediately.
She was labouring under the symptoms of peritonitis
in its advanced stage, and died before the end of
many hours. The rectum was contracted almost to
obliteration at the usual part. Instead of terminating
thus abruptly and violently, the disease more fre-
quently, when it proves fatal, gradually exhausts the
strength of the patient, by the continued uneasiness
and derangement of the digestive functions which
attend it. Extreme emaciation and hectic irritation
are thus induced; and unless some other disorder
occurs to arrest his sufferings, he at length sinks un-
der the complaint. The progress of such cases is
by no means rapid ; and the disease after attaining
a certain extent often seems to remain stationary ;
so that there is usually ample opportunity for its dis-
covery and treatment.

From the slow and insidious formation of stricture
in the rectum, it is not easy to ascertain the circum-
stances which give rise to it. The analogy of what
happens in other mucous canals would lead to the
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lowed by serious or fatal consequences ; and asthe bou-
gie, though not so speedy in its operation as the knife,
being in general equally effectual, and not exposed
to the same objection, prudence seems to require that
the practice of incision should be either entirely aban-
doned, or only used in particular cases with extreme
caution, The best instrument for the purpose is
the blunt-pointed curved bistoury ; and the stricture
should be either divided backwards, in the direction
of the sacrum, or notched at different parts of its cir-
cumference by cuts of smaller extent. A young
lady was brought here in a state of great exhaustion
from the severe and protracted suffering caused by
stricture of the rectum. It had been dilated by bou-
gies without any relief, and when I saw her, had
contracted to the size of a quill. Large quantities
of mucus were discharged—and a fistulous communi-
cation with the vagina had recently taken place. In
these circumstances I considered myself warranted
to employ incision, and did so with the effect of com-
pletely removing the local complaint and restoring
the general health.

The use of bougies in removing strictures is a re-
markable example of good practice, originating from
false principles, It wasat first adopted with the view
of destroying obstructions of the urethra through the
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and irregular on the surface. The coats at the af-
fected part are bard and unyielding, and the morbid
growth is felt projecting into the eavity, sometimes
in the form of rounded tubercles, at others rough
with ulcerated depressions. As these changes, judg-
ing from touch alone, do not differ except in degree
from those which attend the simple stricture, it would
often be difficult to determine the nature of the com-
plaint merely by local examination. But the symp-
toms which accompany it are so well marked, that
the disease can hardly be either overlooked or mis-
taken. In its progress the patient becomes generally
exhausted, and falls into a hectic state, which is soon
followed by dissolution.

In common with other malignant affections, car-
einomatous stricture of the rectum does not admit of
being remedied by any kind of treatment directed
with the view of restoring the diseased part to its na-
tural state ; and its situation forbids any prospect of
benefit from removal by the knife or any other
means.

In these circumstances, palliation is all that can
be reasonably attempted ; and for this purpose opiate
injections with the hip bath are very useful. The’
patient should be enjoined to abstain from every
kind of stimulating food and drink, and also to avoid






102 STRICTURE OF THE RECTUM.

with little pain, no danger, and without any injury to
the natural structure, should bethought to require an
operation so dreadful in its performance and effects,
as cutting out the end of the bowel, together with its
sphincter, is to be deeply regretted, aswell for the cre-
dit of surgery as the good of humanity. It is needless
to say that, after this extirpation has been performed,
the healing of the wound is attended with an extreme
contraction, I have heard even obliteration of the
gut ; and the patient must consequently, like the
victim of the ancient operation for fistula, suffer from
the united miseries of constipation and incontinence.

It is possible that cancer may occur at the verge
of the anus, as it does in the somewhat similar tex-
ture of the lip, and then excision may be practised
without any impropriety. But cases of this kind are
extremely rare, and should be carefully distinguished
from those in which the coats of the bowel are im-
plicated, where the knife can never be prudently or

beneficially applied.
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stances this may be done without any difficulty, but
when a fissure exists it is impeded by two very embar=
rassing obstacles. For,in the first place, the super-
ficial fibres of the sphinecter are strongly contracted
by the irritation of the ulcer, so that the orifice, in-
stead of presenting a conical hollow leading to it,
appears like a minute perforation on a flat surface ;
and secondly, there is generally a small firm red co-
loured pile, like a pea in size and form, at the base
or outward extremity of the fissure. It tends not only
to conceal the sore, but to render its exposure more
painful. Toa practised eye,indeed, the peculiar form,
consistence, and colour of this little swelling afford
a good guide to the seat of annoyance; but it much
more frequently misleads to the idea that there is no
local complaint, or only an external hemorrhoid.
In some rare cases the ulcer is seated altogether with-
in the sphincter, and then can be recognised only
by means of a speculum or experienced finger, which
detects it by the same sort of feeling that would be
found by placing the finger upon a button hole, from
the base and margin being always thickened and in-
durated, so as to render the form distinctly percepti-
ble notwithstanding the small extent of surface.

In both of these situations, the disease gives rise
to nearly the same symptoms. There is always acute
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sions on which the exercise of surgical art is more
satisfactory than the instantaneous and complete re-
covery of such cases by the simple and gentle means
immediately to be mentioned.

The causes concerned in the production of fissure
areveryobscure. Itseemsmost probablethatsome ac-
cidental laceration orabrasion of the lining membrane
lays a foundation for the disease; and that suchmay be
the mode of production is proved by the occurrence,
veryrare, it is true, of fissures presenting the most cha-
racteristic features after operation for the removal of
hemorrhoids. But whether a mechanical lesion be
essential as an exciting cause, or only partially and
occasionally concerned in their establishment, re-
mains o be ascertained.

In the treatment of fissure all sorts of applications,
whether soothing or irritating, have been found una-
vailing, and from Boyer downwards it has been a
settled principle that incision affords the only effec-
tual remedy. But the extent of incision really re-
quisite is very different from that hitherto recommend-
ed. Boyer supposing that the spasmodic contrac-
tion of the sphincter was the obstacle to recovery,
considered complete division of the muscle necessary.
After suitable preparation of the patient he guided
a straight bistoury upon his finger into the rectum
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established without the influence of local irritation.
After the operation for hemorrhoids, spasmodic
stricture sometimes occurs in its most perfect form,
even when there has been formerly very large pro-
trusions, and apparently an almost complete want
of muscular power, and it is therefore necessary to
beware of treating with inattention any complaints
suggesting such a change having taken place, how-
ever unlikely it may seem to be.

Dilatation of the contracted sphincter is extreme-
ly painful, and if carried on by the persevering use
of bougies or other means, does not afford the slight-
est relief; as the muscular ring, however much ex-
panded when freed from the distending influence, im-
mediately resumes its former straitness, While the
ordinary treatment of stricture proves thus inefficient,
it is fortunate that another mode of proceeding af-
fords instant and complete relief. This consists in
dividing the contracted fibres of the muscle, which
may be done most easily by introducing a sheathed
bistoury into the anus, and withdrawing it after ex-
panding the blades. The incision requires to be of
very moderate extent, hardly exceeding an inch either
externally or internally, and should be made at one
side, towards the tuberosity of the ischium. A piece
of dry lint may be inserted between the edges of the
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e Ararn’s Memolrs are invaluable. His deseriptions are not only sccurate but masterly.”—

5 5 s

ﬁﬂ;ﬁrﬁu: de Azara o corit doux excellent cuvrages sur 'histoire natarclle du Paraguay.”—
CuvIER.

BALLINGALL. —CIUTLINES 'DI-' MIL!TAHT SURGERY.
Sir George Ballingall, M. D)., F. rﬁon to the Queen, Regius Professor of Mili-
tary Surgery in the niu‘ernt:.’ of hlinhurgh &o. Third Editlon, &vo, pp. 568, 14a. cloth.
# A work which ought to be in the hands of every naval and military medical oficer.” —Brrrsn
AnD Foreroxn Mepican REvVIEw.

BARETTL—|TALIAN AND ENGLISH DICTIONARY, ,
Accompanied Ly an Italian Grammar by Ginseppe Baretti. Eighth Edition, corrected and
enlarged, by Charles Thomsoti. 2 vols. $vo, 26

EELL.—iHSTITUTES OF SURGERY,
Arranged in the onler of the Leoctures llull'u‘mi in the TUniversity of Edinburgh. By Sir
Charles Bell, K. G: ., F. R. 83. L. and E.; M. I}, Gott, Profissor of Surgery in the Univer-
aity nrmnbnr;h, {‘u:mmlﬂn; Surgeon Lo the Hospital, &e. &e. Two vols. post Evo, 155 cloth.

BENNETT.—ACCOUNT OF SOUTH AUSTRALIA,
HISTORICAL AND DESCRIPTLYE, foumded on the e:pl:rmm af & Three Years' Residence
in that Colony. By J. F. Bennett- Emmail &vo, 2. cloth.

BETHUNE. —POLITICAL ECONOMY
Explained and Enforced in a Serics of Lectures. Dy Alexander Bethune, Labourer, Author of
* Tales n&ikamhm of the Scobtish Peasaniry,” and John Bethune, o Fifeshive Forester.
12m0. 44 B

BETHUNE.—THE EGGTI'ISH F‘EAEA NT'B FIRESIDE;
A Series of Tales and Sketehes fllustrating the Character of the Peasantry of Scotland. Dy
Alexander Bethune, Labourer.  12mo, 43 eloth.
Mr Bethune’s former volume was thus noticed by Tne Arnexses ;— It is the perfect
of his taste, no less than the thorough intimacy with the unobtrusive subjects he treats of, w
gives Mr Bethune's litile book a great charm in careyes.” The work was reviewed in terms equally
favourable by Tee Specravon, Tarr's Macazixe, Cuassens” Jourxan, aid other Periodieals.

BLACK'S GENERAL ATLAS COF THE WORLD.
Containing sixty-one Folio Maps, cograved on Steel, in the first style of the Art, 8
Hall, Hug and others, with Geographical Deseriptions, Statisiical Tables, amd an ndex of
all the names nwurmg in the several Maps, amoanting to 57,000, with their Latitude and
Longitude, and the number of the Map in which they will be found. New Edition, with

MUMEeTous iTm eitts and additions, L. 2, 16s. monﬁly FITHy | anﬂr half bound in mo-
rooco, with gilt I.ea. ves. This Atlns, already favoura 3- nl:mru by large circulntion of the
former Fdition, is unsurpassed either in acouracy o of exevution, by any work of its

claszs, while in n'hmpmm it is altogether unrl'l.'nllad.
L Lﬁ enough to be distinet, without being so Inrge a8 to be unwicldy ; it has all that any one
can require for general use, and all that could be ntredoced, without making it too bulky or too
expensive, and so counterbalanee its prineipal intention."—Cuvrcn oF Excraxn QuarTerLy Rev.

BLACK'S SCHOOL ATLAS OF MDDEHH GEGGH&PHT
An entirely new collection of Maps, drawn by W. Hughes, F. . G. 8., meemrufﬂ-mgughy
in the College for Civil Engineers; and en ved on Steel in thv.- firat style of art ; with an In-
dex of all the names contained in the work, exhibiting the Latitude and L-ung‘dru.da of epch,
and a roference to the Map in which it may be found. The Maps of Royal Quarte size, md
may be had bound, elther in quarto at 9. IIE. oF Bvo, .

BLACK'S PICTURESQUE TOURIST OF SCOTLAND,
Containing an accurate Travelling Map; Sixteen Engraved Charts of Roads, Railronds, and
Intevesting Localities (Including Plans of Edinburgh and G w); numerous Views of the
BEpenery on Wood and Steel ; and & coplons Itinerary. Fourth Editon, corrected and linproved.
In a handsome portable rulum-':, £, 6d. cloth.

* As pearly as possible what a Guide-Book ought to be,—sensible, conelse in its information, with
that touch of portry which is no les indigenmble in such a haunted land than details of distances
and historical facts, but which requires sound tasie In its introduction."—ATHExECAL.

BLJ’LGK'S PICTURESQUE TOURIST OF ENGLAND AND WALES,
ontaining & General Travelling Map, with the Roads and Rallways distinetly laid down ; be-
auleu Sm!.&nn of the more important Discries on an enlargel gy and Fngraved Charts of
Roads, Raflroads, and Interesting Localities. In a portable volume, 108 Gd. cloth.
“ A earefully executed work, | h-ﬂEl_‘.l' IMusteated, with wselel Maps."—ATHENMUM.
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BROWNE.—WHAT ASYLUMS WERE, ARE, AND OUGHT TO BE,

Being the substance of Five Lectures delivered before the Managers of the Montrose Royal Lu-
natie Asylum. W. A. F. Browne, Surgeon, Medieal Su tendent of the Montrose al
Lumatic Asylum, rly President of the Royal Medical ty, Edinburgh, fe. &e. t
Bvo, 55. cloth.

BUCHANAN.—A COMPREHENSIVE ATLAS OF MODERN GEOGRAPHY,
Consiati B:nTuhm’me' mﬂ{[:;ﬁmwd froim m:f g)m?l[n,;l, ﬁuﬂnhln!.:g the hﬁ
]Hmﬂeﬂ, [ bl smt- Tﬂli’&lﬁl Entistion] a other details.
Robert Buchanan, Teacher of Mathemoatics, Geography, &e. Quarto, eoloured, 185, bound.

BUCHANANI (GED).—PARAPHRASIS PSALMORUM DAVIDIS POETICA.
Cum Schematis Metrorum et Notis, mmrnnumm miseellanen ex ceteris ejuslem earming-
bus. By A. and J. Dickinson. 18, 83 ownd.

BUSHNAN.—THE PHILOSOPHY OF INSTINCT AND REASOMN.
By 1. Stevenson Dushnan, M. I., F. L. 8., &e. &e. &e. Small 8vo, with Eight Hlustrations.

¥
54 cloth.

CAMPBELL.—SPEECHES OF LORD CAMPEELL,
At the Bar and in the House of Commons ; with an Addross to the Irish Bar ns Lord Chan-

cellor of Ireland. Bvo, Ba cloth.

CAMPBELL.—A MEMOIR ON EXTRA UTERINE GESTATION.
DBy Dr Wm. Campbell of Queen’s College, Edinburgh, F. R. C. 5., &e. &g Bvo, 8. 6. Loards

CANADA.—VIEWS OF CANADA AND THE COLONISTS;
Embracing the Experience of a Hesidenee ; Views of the Present State, Progress; and Pro-
gn}gc Colony ; with detailed Practical Information for lntending Emigrants. By a Four
ears’ Restdent. EFn:ap. gvo, with a Map, 45 6. cloth.
* The work of a shrewd and truthful observer."—Coroxiat GAzETTE.

CARRUTHERS.—THE HIGHLAND NOTE-BOOK;
Or Sketehes and Ancodotes. By R. Carruthers, Invernes.  12mo, 45 eloth.

“ The presenit Volume I8 more than wsually interesting, ns giving us glim into Machoeth's
pountry, the meuntain and moorland fastnesses, in which the yvoung Chevalier’s Hebellion was
cloaed, and the District swept by the Momayshire Floods, mads oiﬁ!lml ground by the delightful
narrative of Sir Thomas Dick Lander."—ATHENEUM.

CARSON.—PHADR! FABULKE,
Augustl Liberti Fabularum Aesopiarum, ?u.a.s oeulis Iﬁ*unmm suhjiel fas est, libras guingue,
cum Indiee verborum phrasiumque dificilioram Anglice redditorum.  Edidit A. R. Carson,
LL. I., Late Rector of the High School, Edinburgh. Editio Sextn.  18mo, 25 hound.

CHRISTISON.—A DISPEMSATORY ;
Teing a Commentary on the Pharmacopeias of Great Deitaln, eomprising the Natural
Description, Chemistry, FPharmaey, Actions, Uses, and Doses of the Articles of the 3
Mediea. By Robert Chrlstison, M. i},; Profesor of Materia Medlen in the University of Fdin-
burgh. New and improved Edition, with an Appendix on New Medicines.  8vo, 184 cloth,
 We earnestly recommend Pr Christison’s Dispensatory to all our readers, ns an indispensble
companion, nn}t}.’n the Study only; but in the ¥ Surgery” E."—Eur. Axp Fon. Mep. REviEw.

CHRISTISON.—A TREATISE ON POISONS,
In relation to Medical Jurisprodenee, iology, and the Practice of Physie. By Robert
Christiscn, M. T, Profesor of Materin Medica in the University of Edinburgh, &e. &e. Fourth
Edition, enlarged, corrected, and improved. #vo, 20 cloth.
# Tt j& beyond comparizon the most valuable Practical Treatise on Toxleology extant."—Loxpoxs
Mentcarn axp PayvsicAl JOURNAL.

CHRISTISON.—THE KIDNEYS,
Peing a Treatize on Granular Degeneration of the Kilneys, and its connection with ,
Inflammation, and other DMseases. By Robert Christison, M. In, Professor of Materia
in the University of Edinburgh. 8vo, &8s cloth.
% The illustrative cases, thirty-one in number, are narrated with Dr Christison's usoal clearmess,
and, ke the rest of the work, are highly instructive. We strongly recommend this book to our
readers, "—Lovpon MeEpcan GAZETTE.

CLEGHORN.—A SYSTEM OF AGRICULTURE.
By James Cleghorn, Esq. With Thirteen Engravings.  4to, 05 cloth.
# The best account of the .*.Frler.:lt-nre of the Eeoteh Couwntles 18 to be found in Black's Edition of
the Encyelopedia Britanniea."—Loupox's AGRICULTURE, p. 1178,

CLERK.—NAVAL TACTICS,
Being a Systernatienl and Historien]l Beay, in Four Parte. By John Clerk, . of Eldin,
F. R.8. E., &o. Third Fdition, with N by Lond Bodney, an Introduction by a Noval
Officer, and explanatory Plates. 8vo, 25, cloth.

COGEWELL.—IODINE.
An Experimental Esay on the relative Physiological and Medicinal ties of Todine and
its Compounds ; being the Harveian Prize tiom for 1837. By Charles Cogswell, A. B.,
M. D., Member of the Royal College of Surgeons, Edinburgh, &e. &¢. Svo, 56. boards
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EDINBURGH PHARMACOPCEIA OF THE ROYAL COLLEGE OF PHY-
SICIANS. Sevond English Edition. 18mo, 5 cloth.

EN(‘-‘YCLQPEDIA BRITANNICA.
h Edition, edited by Professor Napier. Tllustrated b{ 506 Enﬁrhpou Steel, and
n:un Thmwm m’“md, Hxngmun.l ndex of upwards of 68,000 References. Twenty-
ome w‘lumu Quarto, L.37, 165. cloth, L.42 half bound rossia or moroeeo.

"Tlﬂlhihnmliychu Enevelo for that only is chieap which is cxcellent.™  # Tt ia out
firm conviction, that the rltlah ul wid néver before in posession of a work of this class so com-

plete in all its dn:gurrmentl, 8y I'I.l'lhi im §ts subjects; so profound in its information, or snetloned
with the stamp 1:0“ authoritics in every branch of the Arts, Selences, and General Lite-
rature.”t ** The first thinkers, writers, and savans of the age, have in this book consalidated a
bady of Phnuuuphr. History, Belles Lettres, Biography, Science, Snd .8 which fulfils whatever
i required from a complete eirele nfﬂmmmm nm! the Buirnm": “ With the exeeption of such
articles as remain comparatively unaffected of thme and Improvement, hjrh.r tha
greater number have been written express Eur this Eiﬂm, atul, in every instance, by persons the
moat eminent in the respective depa of knowledge of which they have been employed to
treat.”§  ** To sueh an extent hias 'L'th substitution of new matter been carried, that in some of the
volumes, three.fourths of the whole contents are entirely new."| * For extent of usefulness, and
maoderation of price, it appears to us unparallcled ; amnl to mmen whose fortunes and rooms do nof
permit them the of a large collection af books, we cannot coneeive a more valuable me-
quisition than this edition of that most comprehensive of all works—the Eneyelopedia Britanniea.™]

“ The Index, a work of stupendous Inbour, and, without doubt, the most co ve fndex
of miseollanesus liternture and science in the il.lsh 1 age, eéxhiblts in a \rmahlkw
ner the vast extent of information contained in E rnﬂlin.. and must prove of in bile
servies to all who have occension to consult bnoh referencs. e

* The quality of the paper,—~the remarkable elegance of the phy,—and the humty of the
Plates, combined with the literary value of its contents, render it the best, and beeause the best,—
the cheapest E-:It#‘(:l.opm-.llu ever published in Britain."H * Now that the country it being deh.guﬁ
with diluted stu ded from Germany and Ameriea, what hope iz there for the Sclence
::ﬂ; ;hf Literature of gland, that publishers dare ever again vénture on such another work as

" I

* To the Gentleman and the Merchant, to the Agriculturist and the Manufacturer, to the Clergy-
man and the Layman, to the Student of Selence or Philosophy, and the Cultivator of Literature
or the Fine Arts, the Excvcrormma Brirassica will prove an aequisition of the highest value.
The great scope of its information also recommends it in an especial manner to emigmnts, and other
persons resident in quarters where aceess to books is difficult, or whos fortunes do not permit them
the enjoyment of extensive lilraries."$§ * An Austealinn or New Zealand settler, who left his
home with nio other l.nuumgllahmnl but that of being able to read, write, and count, ht, with
such n companion, beguile his long and weary vgm. and become o well-informed man before he
reached his destination."fl Asa token of regard presented by individuals or associations, no gt
could be devised better caleulated to fulfil the ub.m:u of such testimonials; for while the beauty and
splendour of the work commenid it to the taste of the donor, its great practical utility cannot fail to
render it highly acceptable to the party receiving it.

& Athensum. 4 Thiblin Evening Mall. Tait's Magazine.
§ Moming Chronicle. 1 Bradford ﬂhsenﬁtr. 'trlo]m Bull.
* Caledonian Meroory. it Bristol Jowrnal. 11 Athenwum.
#§ Laeeds Conservative Joumal. ¥ Quarterly Beview.

FLEMING.—MOILLUSCOUS ANIMALS,
Including Shell Fish; containing an Exposition of their Structure, Systematic Arran
Physical Bd:trlhuﬂml nnd. Diletetioal TTees, with a reference to the Extinet Haces. John
Fleming, D. D., F. R. M. W. 8., Professor of Natural Philosophy in the University and
K.mga College, .&herdaen,. &-e &, &e With Fightean Plates. Post 8vo, 6s. cloth.

“ Distinguished by o perfect knowledge of the very eurious and interesting subject of which it
treats, by o severe and searching analy<s of the evidence, amd a clear and masterly arrangement of
the multifricus details mlheciml with It "—Grascow CoxsTITUTIONAL:

FGREES-—TIFAUELS THROUGH THE ALPS OF SAVOY,

rts.of the Peunine Chain, with Olservations on the Phenomenn of Glaciers. Ry
Jdames IV, Forbes, F. Il 8., See. R 8. E., Corresponding Member of the Roynl Institate of Franee,
Profesor of Natural Phllnmph: in the University of Edinburigh, &c. n“:c A New Edition, Re-
YTeDhol Visws Bl Plkta, end Bugserings s W ot Trapaial outttey Sns ot with the bigs

P ews an on mperial octavo, or
E::p coloured, In a Case, 315 6d. cloth.
" This elaborate and beautifully ustrated work."—QuanterLy Review.

“ Pregonant with intercst."—Enissurch REviEw.

FYFE.—THE ANATOMY OF THE BODY;
Thustrated by One Hutidred and Fifty-Eight Plates taken partly from the most celebrated Au-
ihm.g::“rt?ﬁ&nm Fature. By Andrew g‘ﬂ‘o F.B. 8. E.  4to, boards, with Descriptive letter-
pﬂlﬂj ] H hmd"‘

GJ.LLDWAY —A TREATISE ON PHDBABIUT\“
mrmht-r;mm Galloway, M. A., F. R. 3., Beeretary to the Royal Astronomical Socioty. Post gvo;

GIBBON—DECLINE AMD FALL OF THE ROMAN EMPIRE.
By Edwnrd Gibbon, Feq. New Fditieh, in eight volumes, 8ve, 638, cloth.

s
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PILLANS.—ECLOGZ/AE CICERONIANE,
A Belection from the Orations, Fpistles, and Philosophical Dialogucs of Cieere: to which I.H
adided selected Letbors of P!.in;p the Younger. Arranged in three distinet divisions;
tended to give the studious youth a imen of Cicero's compositions in different lﬁpmh
Charneter © 1. as an Orator; 2. asa Man of the World and a Member of E!miai-r 8. 088
Philosopher. By James Pillans, F. R. 8. E., Professor of Humanity in the University of Edin-
burgh. 12me, 3s. 6d. eloth.

PILLANS.—ON CLASSICAL EDUCATION.
The Proper Objects and Methods of Fducation, in referénce to the different Onders Bo:hg
and on the relative wtility of Clasgieal Instruction : being Threee Lectures delivered L 1]
versity of Edinburgh. Jmnu Pillans, M. A., F. R. 8. E., Professor of ii.u;:u.l.t‘:ih|

Un.iwniﬁr Hyo, S5 Be

RAMSAY.—AN ESSAY ON THE DISTRIBUTION OF WEALTH.
By George Rameay, D. M. of Trinity College, Cambridge. &vo, 12s. cloth.

RAMSAY.—A DIS U!EITIOH ON GO\FEHHMEHT
By George Bamsay, B. M. of Trinity College, Cambridge. Foolseap, 45. cloth.

RAMSAY.—POLITICAL DISCOURSES-
1. On what is Government founded; 2. On Civil Liberty; 3. On Vote by Ballot: 4. On
Equality and Imeguality ; 5. On Central and Local Systems. By George Hamsay, B M.
Trinity College, Camb 8vo, pe. eloth.

ROBERTESON. —HEFOHT Ol‘ THE AUCHTERARDER CASE.
The Earl of Kinnoull and the Rev. R. Young against the ry of Aunchterarder.
Charles Robertson, . Advocate, one of the Collectors of I ¢ by appointment of the
Faculty of Advaeates. blished by authority of the Court. Two velumes, with Supplement.

Bro, 308 Gd. boards.

ROBERTSON.—COLLOGUIA DE MORBIS,
" Practica et Theoretica, Questionibus et Responsis ; ad voum Ingenuae Juventutis accommodata.

Auctore Archibalde Bobertson, M. D, &e. &e.  Edito Tertla. 18mo, 75 6d. boards.

ROD, THE- AMND THE GUN.
Two Treatizez on Angling and Shooting. The former by James Wilson, . F. B8 R,

e &e. The latter by the Author of * The Oakleigh Shooting Code.”  Seeond Edition, with
numercus Engravings on Wood and Steel. Post Svo, 10s. 6d. eloth.
 The trentize on Shooting, by the Awuthor of ¢ The Oakleigh Shooting Codde,’ is written upon a
viry comprehensive plan, and bea.ntllhllg.l lllmtratni Its companion ot Angling iz one of the most
interesting, instructive, and agrecable treatises on * the gentle art’ thatexists in our language ; and
will bably be noticed at creater length in a fature a.liecla e Fmununan Review.
ow likewlse to thy utter discomfort, nay, to thy utter confuston, that n book has lately ap-
peared yelept  The Rod and the Gun,' so amusingly writben and so complete in all its parts, that
there is not the lenst ocension for you to burthen Mr flurmy'- shelves with stale precepis NG ouE
will attend to."—PrEraicy To ° va AxD NignTs of Sarsox Franxe™ py Wintiau Scrore, Esg.

ROGET. -—-FHTS!{T!LOE"!' AND® PHRENﬂLﬂG‘Iﬂ
By P. M. Roget, M. I)., Secretary to the Royal Society, &e. &c., Author of the Fifth Bridge-

E:E

water Treaﬁie Two volumes, post 8vo, 125, cloth.

“ A luminous and most candid and impartial account of Phremology. . . . In the Treatise

on Physiolegy, that science is treated clearly, fully, and inthe atic manner which a masterly
instructor might adopt for the benefit of his pupi o "—TArr’s MAGAZINE,

RﬂLLIN.—ANCIENT HISTORY
OF the Egyptians, 'L‘arlhmlmhns,.& rlans, Babylonians, Medes and Persians, Macedonians,
and Grecigns. By M. Rollin, late Principal of University of Faris, &c. &e. Tronslated
from the French. New Edition. Illustrated with Maps and other Eﬂsrl-vlﬂm- In Bix Vo-
lumes.  8vio, 425 cloth.

RUSEF‘LL.—THE HISTﬂR"I' OF MODERN EUHGFE
th an Account of the Decline and Fall of the Roman Em ne} a View of the
d'&‘u::ie'l‘. from the Rise of the Modern Kin s to the Peace of Paris in 1563 ; ina s off
Letters a Nobleman to his S3on. New Editien, continued to the Acecssion of Quesn Vie-
toria of Englaml. Four Volumes, 8vo, 525. cloth.

RUSSELL.—A TREATISE ON THE STEAM ENGINE.
Hlusteated by 248 Engravings on Wood, and 15 Felding Plates on Steel.  Post 8vo, 9. cloth,

¢ Most complete and circumstantial » At the same time it is methodieally,
clearly, and luminously written. Considering the nmn'ber of illuﬂmthn&, it is & very cheap
and ad it explaing all the modern improvements and applications, it cannot fail in being a boon

which every mechantst and engineer will receive with muchg,mﬂm.le "—TiE SURVEYOR, ENGINEER,
AND A RCHITECT.

EUESELL. —STEAM AND STEAM MNAVIGATION.
A Treatise on the Noture, Properties, and Ar:p'limﬂam of Steam, and on Steam Navigation.
‘ﬂﬂf John Seott Russell, M. A., F. R. 5. E., Vice-President of the Society of Arts of Sootland.
hu:llralﬁl with upwards of 80 Engra.rlugum“ ood, and 15 Folding Plates on Steel.  Post gvo,
o A work on &
e i T-El_mﬂ:::!ﬂ ﬂmnﬁﬂmt.]uh,in which selence and interesting information are
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TYTLER.—THE HEETDR‘I" OF SCOTLAND,

From the Contribution of Patrick Fraser Tytler, Esq. tn the En Britannica ; En-
larged and Continued to the Present Time, by the Rev. James Taylor, A. M. ; and Adapted to
the Purposes of Tuition by Alexander Heid, A. M., Rector of the Circus Place SBchool, Edin-
burgh. 12mo, 35 6d. bound.
WALLACE.—CONIC S'EGTICI'NS.
A Geometrieal Treatise on the Conic Sections; with an A ix, containing Formuls for
their ture, &c. By William Wallace, A. M., F. E. 5. E., late Profesor of Mathematics

in the University of Edinburgh, &e. oo, :Ewn,m.ulnlh.

WALLACE.—GEOMETRICAL THEGH‘EMS AND ANALYTICAL FﬂHHULﬁ:
With thelr Application to the Solution of Certain Geodetlenl Problems; and an .
describing two co Eng Instruments. By William Wallace, LL. I, F. K. B. Eu '.FL A By
M. Camb., P. 8., » Emeritus Professor of Mathematics, Uﬂlmitr of Edinburgh. ‘With
Copperplates and Engrl.ringu: on Wood, 8vo, 63, cloth.

WARDLAW.—SERMONS
On varions subjects, viz. Christ Crueified the th-ema of A i Mh;f The Ofence
of the Cross, Justifieation by Faith. Ju n by W Natare and Tees of Good
Works. Truth falsely chargid with Ewil. anpinm of Tm& l&]b.:inn. The Groans amnd
d;p.ﬁa of the Creation. um, &¢. By Ealph Wardlaw, D. I)., Glasgow. Bvo, s

WATTEAU.—TH MAMEMN S OF WATTEAU,
Painter to Louis XIETQ-E:-IIHM rmnT #LWDME&‘&E LitEngnphed in the hl?hut style of the
Art by W. Nichel, E&Imhnq‘h Folio, g0s. beautifully bound in moreees, gi
# Lith phed in & very beautiful manner, and interesting ns a work of art, as well as most
useful to all engaged in manufactures."—Mimrrasp Covrrmes' HEraLo.

WERNERIAN NATUHﬂL HISTORY WCIETY MEMOIRS.
ng,—I. Mr Cunningham’s Prize Fssay on the Geolpzy of the Loth with thirty-
five ured Sections, and o Guoloiica.l Mqi of the Lothinns.—II. Dr Pa "s Prize Essay
on the Fishes of the District of the Fo th sixty-seven illustrative res.—ITI.
of the SBoclety from December 1831 il Aprﬂ 1838 Also Vols iv. v. vi. vil. and vid. L.1; la

WIENHGLT.—EGMHAMEULISM
Beven Lectures. ‘Translated from the German of Dr Arncld Wienholt. With a In.
troduction, "Tr.'r‘!.e!. and an Appendix. By J. C. Colguhoun, Esq. Advocate, Author of * Isis
Revelata,” &e.  Foolseap Bvo, 48, boards.
' We recommend this volume to all who feel an interest in the subjects of which it treats. Both
the Lectures of Wienholt, and the Notes, Appendix, &e. of Mr Colguhoun, are replete with mate-
rials for thinking." —-Joml Buii.

WILSON.—A VOYAGE FtﬂUND THE ﬂﬂlﬁ'l'ﬁ OF SCOTLAND AND THE
ISLE4. By James Wilson, F M. W.8. &n:,;iuthnrnfthe'l're:ﬁlﬁmjn;
* The Rod and the Gun.* ‘H’!I.ﬂ-m !rlupor E-malnnd.. exhibiting the Tract of the V m -
Chart of 5t Kilda; Twenty Etchings on Steel by Charles H. W s ARB.A., from
during the Voyage, by Sir Thomas Dick Lauder, Bart. ; and numerous Wood E'nau
the same Sketches, drown by Montague Stanley, ‘Prh.-r and Sargent, and engraved by .‘Btrnn
ston, Landells, and other Artists. Two waunm-, post 8vo, 218, cloth. :
f Written in o Aowing and animated style. . . . Those who wish to know Seotland in its
Consts and Islands will derive from this work both instruction and pleasure ; those who desire to
know the value of their country and its Institutions, as shown even in the most inaccessible
of its remotest provinees, will ponder over its contents ; and the general reader, who seeks for
that rational amusement which the personal narrative of a lively and intelligent tourist never fails
to yield, will find it in these volumes."—Epxsrron Review.

WILSGI&—J&E&EU%IMHIIETDH? B Sore B Bdition of the En lopedia Britanni

& dil 0
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