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PREFACE. 1X

[ trust it requares no excuse for having
brought before the public some of the most
distressing and fatal, of not the most com-
mon, of them. It is remarked by Mr.
Pott, that he who thinks he can produce
any benefit to society, needs not fo be
anxious about an apology for the publica-
tion of has ideas.

If it shall be found, when the attention
of the profession is directed to the subject,
that certain diseases, which we have not
been in the habit of attributing to affec-
fions of the rectum, have their origin in
morbid alterations of that organ, I hope
I shall not have been uselessly employed.
Nimilar complaints of the urethra give
rise to disorders, which were never sup-
posed to have any reference to that canal,
until the subject was particularly imvesti-
gated ; and now, some very froublesome,
and hitherto unmanageable, diseases, are






PREFACE. X1

subject vs capable of. The principle of
cure, and the practice I have laid down,
will, I trust, be found useful. If; in
some instances, it may produce more dis-
tress or pain than I have described, it
will, I believe, be found to arise from
greater violence having been offered to the
part, than s either prudent or necessary
Jor the cure of the disease.

It is not intended, however, by any
means, to treat fully of all the diseases of
the Rectum, in these Observations. The
Fistula in Ano, for example, has been so
ably treated of, and the cure so simpli-
Sfied, by Myr. Pott, that it is quite unne-
cessary to enter at large on this subject ;
although a few remarks on some of the
most unusual and embarrassing circum-
stances attending this complaint, may not
be unminteresting or superfluous.

Golden Square, 1824.






OBSERVATIONS,
&e. §e.

SECTION L

OBSERVATIONS ON THE STRICTURE OF
THE RECTUM.

THE rectum, like every other part of
the body, is subject to inflammation and
its consequences. It is liable, however,
to other kinds of disease, arising from its
particular structure, its uses, its relation
to the bladder in the male, and the vagina
in the female, and to other important parts;
but especially from the action which it is
every day compelled to perform in the
expulsion of the faeces. It is on this ac-
count that an attack of inflammation, which
would not, perhaps, be an object of serious

B






STRICTURE OF THE RECTUM. 3

other more chronic disorders of the bowels,
which resist every medical treatment, and
are finally destructive, have their origin in
organic obstruction of the canal of the large
intestines.  This obstruction is, very fre-
quently, so near to the anus as fo be within
the reach of surgical aid, if the cause of
the complaint were known. Stricture of the
rectum, though, I believe, by no means an
uncommon disease, does not usually enter
into the contemplation of a practitioner,
who is considering the cause of obstinately

- constipated bowels: wviolent cathartics are

et d’une tension enormes: il mourut le siezieme jour de
sa maladie. A Touverture du corps, & endroit o I'in-
testin colon s'unit au rectum, vers l'angle obtus que
forme la derniere vertébre des lombes avec l'os sacrum,
le rétrécissement etoit si considerable qulon peut 4 peine
introduire Pextrémité du petit doigt dans la cavité de lin-
testin. En Pexaminant i extérieur, il sembloit avoir ¢été
etranglé par une ligature avec un fil, si ce n'est qu’il n'y
avoit mi pli ni froncement,” &e.

There are two or three other similar cases recorded in
Mons. Hevin’s Memoir sur la Gastrotomie,

B 2






STRICTURE OF THE RECTUM. o

« decussatim erat constrictum, ut neque sur-
“ sum, neque deorsum quicquam transire
“ potuit. Quis vero mali istius potuit esse
“ presagus?  Lynceus hic taceat, vis clan-
“ destina peremit®.”

But the most perfect history of the dis-
ease is to be met with in a paper in the
Memoirs of the London Medical SocietyT,
under the title of the Schirro-Contracted
Rectum, by Dr. Sherwin. Indeed the se-
veral phenomena of this affection, in its
advanced stages, uninfluenced by the only
treatment which will relieve it, are detailed
by this author with a precision that renders
any farther description almost unnecessary.
But Dr. Sherwin also considersit as a disease
totally beyond the powers of medicine or
surgery to relieve, and that our utmost ef-

* Sepuleretum Anatomicum, vol. il. page 269. ed.
Genev. 1500,

+ Vol. ii. page 9.






STRICTURE OF THE RECTUM. T

of the disease, did not suggest to the doctor
some ideas of detecting and relieving the
complaint in future. But, although he has
followed the authors 1 have mentioned, in
describing an uncommon, and what they
suppose a necessarily fatal, disease, he has
furnished us with a very accurate history
of the complaint to its final termination;
and some important reflections will present
themselves on a careful perusal of the case.
So true is the remark of Mons. Quesnay,
that “ souvent les observations n’eclairent
“ pas méme ceux qui les communiquent,
“ car les observateurs envisagent rarement
“ les faits par le ¢té qui peut-étre le plus
“ instructif®.”

But though those who are afilicted with
this disease are sometimes quickly car-
ried off with symptoms resembling those

e e ——t

¥ Mémoires de I Académie de Chirurgie, tom. 1. page

235,






STRICTURE OF THE RECTUM. 9

relief, but more frequently otherwise ; and
then the good old maxim of the inexpe-
diency of curing piles, perhaps rescues the
practitioner from the discredit of failing to
relieve his patient, while the cause of the
disease is still unknown.

In a short time, as the gut continues to
decrease in diameter, the eflorts to expel
the feeces become more violent, and the
consequent progress of the disease more
rapid. The stools, which have been long
evacuated with difficulty, become contracted
in size, appearing like earth-worms in their
form, or small pellets. In this stage it is
sometimes, in the male, mistaken for an
enlarged prostate gland ; but if the finger
be introduced into the rectum, the gut will
be found either obstructed with small tu-
bercles®, or intersected with membranous

filamentst; or else the introduction of the

* Desault, loe, citat.
+ Bonetus, loc. citat. Case V. in this book.
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habit. Frequent eructations of air confined
in the intestines, added to the other symp-
toms, torment the patient, and render his
life miserable. This symptom 1s so con-
stant, that if it did not occur also in affec-
tions of the kidneys, and other complaints,
it might be regarded as pathognomonic ;
but I think it prevails to a greater degree
in this than in any other disease.

At this period abscesses very frequently
form in the neighbourhood of the anus, and
sometimes break into the vagina in the fe-
male, and the feeces are discharged through
the fistulous orifice. In the male, an ad-
hesion takes place with the bladder, and
the abscess® discharges itself with the urine,
and sometimes faeces and wind are voided
by the urethra. But more frequently the

* Petits (Euvres Posthum. tom. ii. p. 93. The con-
trary also occasionally takes place, and urinary calculi are
voided by the rectum. See Paulus Agineta, and Me-
moirs of the Medical Society, vol. iii. p. 406, 542,
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The appearance of the parts on dissec-
tion after death is very various ; sometimes
there are large ulcerations in the vicimity
of the stricture; often the canal is only
highly inflamed and indurated, almost to
obliteration ; and, in some instances, the
internal mucous membrane appears healthy,
while the exterior coverings of the intestine
are diseased and thickened to a most ex-
traordinary degree.

The rapid progress® of the disease, from
a very frivial origin, in parts subject to
continual motion, is very remarkable, in
many instances, besides that one under
consideration. For this reason, a simple
wound near the organs of deglutition is so

* See some very important observations on this sub-
Ject in Mons. David’s Memoir on the Effects of Motion
and Rest, translated by Justamond, Also, Mons. David,
under the assumed name of Bazille, sur les Effets de
contre Coups en divers parties du Corps. Prix de 'Aca-
démie de Chirurgie, tom. iv. quarto.






SECTION I1.

ON THE CAUSES AND DIFFERENT KINDS
OF STRICTURE OF THE RECTUM.

STRICTURE of the rectum, like stricture
of parts of similar structure, may be pro-
duced by whatever excites inflammation
or irritation of the inner membrane of the
canal. Thus it is sometimes the conse-
quence of fistula in ano, or of the operation
for it*. The extirpation of the haemor-
rhoidal excrescence too, has been followed
by stricture of the gutt.

It may be cancerous, and certainly is

* Wiseman, page 237, London, 1676, folio.

+ Desault quotes an instance of this kind from Julius

Cesar Claudinus, by Mangetus. Petits (Euvres Post-
hum. tom. i1 p. 156.
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coats of the bladder in diseases of the uri-
nary passages, will not be readily disposed
to pronounce, on this ground alone, that an
indurated stricture of the rectum is of that
nature which terminates in cancer.

When the disease is really cancer, it is
usually attended with more severe pain,
darting through the pelvis to the bladder
and the groins; the countenance is of that
sallow leaden cast which is so constantly
met with in those who labour under car-
cinomatous disease ; but the dreadful havoe
which is soon made l:y the progress of the
cancerous ulceration, does not leave us long
in doubt on this point. I have, more than
once, seen the whole of the sphincter ani
muscle, and the cellular substance surround-
ing it, so entirely removed by the ravages
of this disease, that the anus was continually
open to an extent that would admit of the
introduction of a full-sized rectum bougie.

A varicose state of the internal hremor-

C
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the bougie than any of the other kinds;
but it is attended with more irritation of
the parts, so much as to render any exa-
mination extremely painful; and there is
also commonly a more copious discharge
of a thin feetid matter from the anus. 1
have twice seen the disease under this
form, and it has each time been preceded
or accompanied by the hsemorrhoidal ex-
crescence : in one Instance a communica-
tion took place between the bladder and
rectum, which closed under the use of the
bougie. It has also been described by Bo-
netus®, and noticed by Morgagni.

It seems probable that this kind of ob-
struction is produced by an actual adhesion,
or union of the parietes of the gut to each
other. The rectum is inflamed, from hee-
morrhoids, or from some other cause, and
coagulable lymph is thrown out on its

* Loc. citat.

Cc %







OF STRICTURE OF THE REcCTUM. 2l

sions between the two laminge of the pleura
are elongated by the action of the inter-
costal muscles after an inflammation of that
membrane.

I will not, however, insist on this ex-
planation of the mode by which the dis-
ease is produced. It is much more import-
ant to know that, pa-inf'ul and distressing as
it is, it admits of a more ready relief than
most other disorders of the rectum, when it
is early discovered ; and when the cause of
the disease is overlooked, it goes on to pro-
duce very obstinate and very untractable
affections of the intestine.

Stricture of the rectum is sometimes
said to be produced as a secondary symp-
tom of the venereal disease, or a conse-
quence of venereal inflammation; and it
may be remarked, that we meet with no
description of the disease in any author
that I can find, before the time of Wise-
man ; and the accuracy of the antient wri-

ters of surgery, in their history of diseases,
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was curable, by the usual remedies for that
disease ; but that in other cases he had ne-
ver seen it relieved.

Desault saw it so frequently in combi-
nation with other symptoms decidedly ve-
nereal, that he did not hesitate at once to
put his patients under a course of mercury,
and with a success that fully warranted him
in considering it as sometimes a symptom of
the venereal disease. He did not, however,
trust solely to the effects of this remedy for
a cure ; for he saw that the particular func-
tions and morbid alteration of the part re-
quired a particular local treatment, inde-
pendent of the medicine which was to cure
the constitutional disease. He therefore.
during the exhibition of mercury, every
day introduced into the rectum tents im-
bued with some ointment, of a greater or
less size, and for longer or shorter time, ac-
cording to the circumstances of the case;
and, by this combined local and constitu-
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And this opinion may, perhaps, derive some
additional strength, when we reflect how
often the meighbouring parts are attacked
with complaints, of which no practitioner
doubts the venereal origin.

The condylomatous excrescences which
we see every day swrounding the anus,
the large rhagades in these parts, though
mnot so frequent a disease, have long been
considered venereal. And these, also, in
addition to the constitutional remedy, re-
quire a local treatment adapted to their na-
ture, as well as the stricture of the rectum.
Even the fistula in ano is sometimes the
consequence of the venereal infection®, as
has been remarked by Mr. Pott and Le
Dran.

After all, I do not by any means intend
to assert that it is always, or even most fre-

* Pott’s Works, by Earle, vol. iii, p. 87. Le Dran,
Obgerv. de Chirurg. tom. ii, obs. §4.







SECTION I1I.

ON THE TREATMENT OF STRICTURE OF
THE RECTUM.

It has frequently been remarked, that
he who knows a disease cannot be much at
a loss how to treat it; and although this
may not be true, perhaps, in its fullest ex-
tent, I believe no one will dispute that the art
of curing diseases advances, in some sort of
proportion, to the increase of our pathologi-
cal knowledge.

While the disease was generally consi-
dered as a cancerous one, it is not surprising
that it was constantly fatal ; for, when left
to itself, it is as necessarily as certainly, and

perhaps as quickly, destructive as cancer it-
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the obstructed part, by the introduction of
a bougie. This bougie should be of such

a size as to pass, when well lubricated

with oil, without much difficulty or pain.
Sometimes, when the disease has been of
long continuance, it will be necessary
to begin even with a large sized urethra
bougie, or one of the same size as those
which are made for a stricture of the
cesophagus, and of a length that is likely
to pass beyond the stricture ; that is, about
six, or seven, or eight inches: but I think
it is of consequence to use a bougie, at first,
which is rather too small than too large.
The benefit is derived much more from the
continuance of the bougie in the rectum,
than from a sudden dilatation of the stric-
tured part. And when it forcibly distends
the stricture, the pain which is produced
renders it necessary to withdraw the bougie
much sooner than if it had been of a size

which would pass easily.  When it has re-







OF STRICTURE OF THE RECTUM. 31

son to suspect constitutional disease, it is in
vain to expect relief from the local treat-
ment alone.  But whatever be the nature
of the stricture, whether it be that kind in
which the rectum is obstructed by tubercles,
by membraneous filaments intersecting its
canal (which two species are by far the
most easily relieved), or whether it be the
indurated stricture, from a thickening of the
coats of the intestine, this local treatment is
equally necessary. And it must be con-
tinued, and the bougie gradually enlarged,
until the rectum easily receives a full-sized
bougie. Even for some time after all the
symptoms of the complaint have disap-
peared, it is necessary occasionally, that is,
every two or three days, to introduce the
bougie, and withdraw it again. For the
disposition of the disease to return is much
more prevalent in the stricture of the rec-
tum, than in a similar affection of the

urethra.

¥ -
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in the advanced stages of the disease. I have
not uncommonly seen patients who have
had the operation for fistula performed on
them—I need hardly say without success—
for it is in vain to attempt the cure of the
sinus, while the cause which produced it
still remains, perhaps undiscovered, and is
daily augmented.

If, in consequence of such abscess, a si-
nus remains after the stricture is relieved,
the complaint becomes a simple fistula,
and is, therefore, to be treated as such.
Nevertheless, it is not necessary, in all
cases, to wait for the total removal of the
stricture before the fistula be divided. If
the stricture be situated within reach of the
operation, it may be divided at the same
time, as the smus 1s laid open ;: and provided
the use of the bougie be persisted in, the
cure, both of the original disease and of the
fistula, will go on together. The failure of
the cure in the cases 1 have seen, arises

D 2
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they were quite well. He introduced a tent
into the vagina similar to the one in the
rectum, and to this he attributes his success.

* Another manner of treating this symp-
tom has been by passing a ligature from the
rectum through the fistulous orifice, bring-
ing it out at the vagina, and then tying it
so as to include all the intermediate sub-
substance : but of this mode of relieving the
complaint I have no experience. 1 have
once seen the aperture between the rectum
and vagina heal spontaneously after the
stricture was relieved : but this event is too
fortunate to be always expected. Mons.
Petit relates a case of great importance,
where a communication between the rectum
and bladder in the male, which allowed of
the passage of the feeces and of wind through
the penis, was entirely cured by the con-
stant use of the curved cathetert.

* C. Bell’s System of Operative Surgery.
+ La sonde en 8. (Buvres Posthum. tom, ii, p. 93.
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short time, resume their office of separating
the urine, and the symptom disappears ;
whereas, if the catheter be introduced, little
or no urine will follow it, and much injury
may be done, in such a state of the parts,
by the introduction of this instrument.

To relieve the habitual costiveness, I
have said that it is necessary to have re-
course to mild purgatives, such as castor oil,
manna, or the like: but at this period we
have frequently the opposite inconvenience
to encounter ; for the stools now come away
liquid, mixed with a sanious matter, and
often involuntary, so that the patient com-

L]
was very considerable hmorrhage at the time of the

operation, and no secretion of urine took place for six
and thirty hours afterwards. I repeatedly placed my
hand above the pubis, and there was no tension or tu-
mour, nor in fact was there any untoward symptom; at
last the urine burst from the wound, and flowed for a
short time. T'he next day, the third after the operation,
the whole of the urine passed by the penis, and at no
period afterwards was there any urine evacuated by the

wound, so that the bladder healed by the first intention,
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considerable advantage ; but when the
symptoms point out the propriety of hav-
ing recourse to mercurial medicines, a more
decided mode of administering them should
be adopted.

If the disease is not cancerous, it is for
the most part to be relieved by one or the
other of these means, when recourse is had
to them before the parts have suffered a
very long time, and to a great extent in
their structure, by the continuance of the
disease ; and if it be cancerous, I know of
no mode whatever that is capable of arrest-
ing its progress to a fatal termination.

Before I quit this subject, it may not be
unuseful shortly to recapitulate some of the
most important circumstances of the dis-
ease, and its treatment.

First, That a stricture of the rectum is
by no means so uncommon a disease as is
usually imagined, and that it has been

hitherto generally considered as necessarily
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cases, and that nothing without the use of
the bougie affords any hope of relief to the
patient.

Fifthly, That the disease is much less
frequently of, a cancerous nature, than from
the description of authors it may seem to be.

Sixthly, That it is often combined with
symptoms of the venereal disease, and, in
such cases, is more readily relieved by mer-
cury, added to the use of the bougie, than
by any other means.

Seventhly, That if the disease is often
found in combination with syphilitic symp-
toms, it is fair to infer that it may, in some
cases, also, be the solitary symptom ; and
that if it resist the local treatment, and there
be reason to suspect venereal mischief in
the habit, it is right to try the effect of mer-
cury at the same time.

Lastly, That whatever be the nature of
the disease, provided it be not true cancer,

it I8 necessary to continue the use of the
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norrheea and other affections of the urethra,
are familiar instances of this sympathy. 1
have very frequently met with cases of
very obstinate and habitual costiveness,
with a long train of minor and consequent
complaints, as well as some of a more ac-
tive and painful character, in which there
could be no actual stricture discovered on

examination®. But, in all these cases, 1

* The sensibility of mucous membranes is greatest at
their extremities ; that is, as they are nearer to the sur-
face of the body. When a mucous membrane is inflamed
by gonorrhcea, dysentery, or catarrh, there is pain when-
ever the common function of the part is performed; it
contracts on the application even of its proper fluids, and
affords an impediment to their passage: but when this
increased excitability is removed, or when the parts have
been long habituated to it, it no longer opposes the pas-
sage of the fluids, urine, feeces, &e. in the same degree,
but 1s left in a somewhat contracted state. Mons, Bichat
has made some important remarks on this influence of
habit, or, as he calls it, * soumission 4 I'i'mmense influence
¢ de I'habit,” in mucous membranes, It seems to me, that
this is the state which is so readily relieved by the bougie,
and that goes on to produce a more permanent disease,
if not_counteracted. Dr. Darwin has put this principle,
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they arise from a peculiarity in the form of
the sphincter muscle, not only the com-
plaint, but the remedy, seem to admit of a
very easy explanation.

Anatomists, for the most part, describe
the sphincter muscle as two orders of fibres,
surrounding merely the extremity of the
gut, and decussating or intermixing at their
opposite insertions ; but Petit* and Portalf
have considered it as two distinct muscles.
The fact is, that there is considerable va-
riety in the structure of this part in different
individuals ; and those in whom it is very

strong or very extensive, are predisposed to

* Il y a deux sphincters 4 I'anus: I'un interne que
tout le monde connoit, et que s'appelle intestinal 4 cause
de sa situation; Tautre que s'appelle cutané parcequ'il
est attaché 4 la peau.—(Euvres Chirurgicales, tom. ii.

p- 198.

T Anatomie Médical, tom. v. p, 258, A Dextrémité
de I'intestin rectum se trouvent des troupeaux musculaires,
circulaires, qu’on apercoit trés facilement et auquels on a
donne le nom de sphincter interne de 'anus.

E
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has had the kindness to shew me a speci-
men of such a peculiarity ; but this “is not
our present subject.

When the sphincter muscle of this pow-
erful and extensive kind is excited, by the
efforts to pass the stools, to a high degree of
inflammation, perhaps there is no disease
that the human frame is subject to which is
more painful: its involuntary contractions
are compared to the pains of labour; they
frequently come on immediately, but more
usually about an hour or more after each
evacuation, and sometimes confinue till the
succeeding one. In some instances, the com-
plaint goes on to produce suppuration and
consequent fistula. Sometimes the irritation
is propagated to the neck of the bladder,
and produces a retention of, or impediment
to, the urine. I have seen it, in two cases,
extend up the canal, and give rise to attacks
of violent cholic, and an increased secretion

from the whole inner membrane of the out,
E 2
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of the latter. In all the earlier and lesser
degrees of inconvenience which it produces,
such as obstinate costiveness, long and inef-
fectual efforts to evacuate the bowels, it 1s
usually all that is necessary, with the occa-
sional use of purgatives. A bougie of a
very large size, introduced merely through
the sphincter, is sometimes effectual in a
very short space of time, that is, after being
introduced several times. The degree of
dilatation which the sphincter muscle will
bear, has been* well shown by Mr. Thomas,
who was able to introduce his whole hand
into the rectum ; and if it be very gradually
used, there is hardly any sized bougie which
the sphincter will refuse to admit. When
the muscle has been dilated and extended
several times. it more easily yields to the
stimulus of the fzeces, and no longer affords

the strong impediment which it had here-

e

—

* Medico-chirurgical Transactions, vol. i, p. 20,







SECTION V.
ON THE H/EMORRHOIDAL EXCRESCENCE.

THE intestinal varicose tumour, or hee-
morrhoidal exerescence, has been so very
accurately described, and distinguished from
other complaints which it somewhat resem-
bles, by Sir James Earle and some others,
and is a disease so well known to surgeons,
that it becomes unnecessary to enter into a
minute detail of its nature and its appear-
ances.

But he who has no other opportunity of
informing himself on this subject, than what
is afforded him by the English writers who
have treated or touched on it, will be apt to

conclude that the extirpation of such excre-
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1 have very repeatedly succeeded to the ut-
most of my wishes in curing the disease by
the application of a ligature, this success
has not been so uniform as to establish it, in
my mind, as an operation always to be re-
commended. In one instance, the patient
very narrowly escaped death; in another,
very serious symptoms were produced by the
operation ; and, in a third case, the opera-
tion was actually fatal. I have also heard
of one or two other instances, where the
life of the patient was destroyed by freely
tying off the haemorrhoidal excrescence.

necessaire sur I'artére, qui en fournissoit gros comme le
petit doigt, je fis une incision commengant & Panus et
tirant du coté de la Fesse.—Obs. C]}irurg. tom, ii, p,
226. Here, then, is an operation to cure the disease,
and an operation still more painful, which the former one
has rendered necessary. Surely the surgeon, or rather
the patient, will exclaim with the illustrious Caius Marius,
when he had, with great courage, suffered a very similar
operation,
“TOpii 7o Imaviphupa T dhymblves bux dEie.”

Prurarcuar Orera. Ed. Par, 1624,
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mation of the abdomen which followed
was so violent as to endanger her life, and
resisted the most judicious treatment until
the ligatures were removed : butitisan im-
portant part of this case, that the unfavour-
able symptoms subsided when the threads
were taken off from the tumours. In an-
other operation which, in justice to the cha-
racter of Petit, I should observe, was not
performed by himself, five ligatures were
applied at once to as many of these tu-
mours ; and inflammation and swelling of
the abdomen, vomiting, and hiccough, were
very soon the consequence of the opera-
tion. The ligatures were removed; but
the event was not so fortunate : the patient
died”. “Je compare,” says this judicious
surgeon, “ces accidens a ceux qui accom-
“ pagnent les hernies, dans lesquels une
“ petite portion de l'intestin est etranglée,

* (Euvres Posthumes, tom. 2,
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cation of ligature fo the hsemorrhoidal ex-
crescence, I must repeat that the instances
of cure, without any untoward symptoms
resulting from the operation, are far more
numerous than such unfortunate occurrences.
But it is right that such accidents should be
known, and that the operation, when it be-
comes absolutely necessary, should be un-
dertaken with more caution than I think it
usually is.

* Petit proposes that the pile or excre-

* I shall quote one more passage from the very ex-
cellent work of M. Petit, (vol. ii, p. 156,) because 1t proves
that he was aware of the frequent combination or con-
nexion of a stricture of the rectum with the hamor-
rhoidal disease; though T do not quite agree with him.
that it was the removal of the pile which produced
the stricture. ¢ On peut remarquer que, dans toutes
les operations que j'ai descrites, je recommande de me-
nager le peau ou les enveloppes qui couvrent les hé
morrhoides, et de les bien loin detacher pour qu’elles
ne solent point comprises inutilement dans I'amputa-
tion. Quand on n'observe pas cette loi on court risque
de causer un rétrécissement de P'anus plus ou moins con-
siderable, selon que I'on a coupé plus ou moins de peau.”
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thing more be attempted, if any thing more
should still be necessary. Mr. Ware has
judiciously remarked, that there is usually
one of these tumours more inflamed and
tender than the rest; that this is the one
that should be removed ; and that 1t is not
often necessary to extirpate the whole of
them, to relieve the patient from the incon-
venience he suffers. But I confess that I
have hitherto been deterred by the fear of
hsemorrhage, from extirpating them by ex-
cision : for it is to be recollected that the
veins of the abdominal viscera have no
valves, and also that considerable difficulty
has been felt by Mr. Hey*, and by other
surgeons, in restraining the bleeding after
such operation. It is better that this opera-
tion by ligature should be repeated two or
three times, if it should become necessary,
than that the tumours should be all removed

* Practical Observations on Surgery.
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obliteration of blood-vessels, by the tem-
porary application of a ligature, would lead
one to suppose that the continuance of the
ligature on the tumour was not necessary
to its destruction, and that it would fall off
eventually, if the thread were only very
tichtly applied, and removed again imme-
diately ; but this I have never tried.

I have said that when the disease 1s re-
cent, it may be relieved by other and more
mild means than the operation I have been
describing ; and one of the most useful of
these means, from which I have often seen
very beneficial effects derived, is the fre-
quent injection of cold water® up the rec-

* There is a very remarkable observation from
Schmucker in the 5th volume of Richter’s Chirurgische
Bibliothek, on the use of injections of cold water in the
prolapsus ani.

“ Ein alter vorfall des mastdarms der auf keine art
“ zuruck gebracht werden konnte, ward gleichfals durch
* kalt wasser glucklich gehoben. Man machte kalte
“ bahungen, gab kalte klystiere, nach 24 stunden ging er

I"II
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It must have been remarked by many
practitioners, that the action of the sphinc-
ter ani is unusually strong in most of those
persons who are the subject of this disease ;
so strong as very powerfully to resist the
expulsion of the tumours, when an exami-
nation of, or an operation for, the com-
plaint is desired ; so strong as sometimes to
require very considerable force to overcome
its contraction, and introduce the finger,
with a view to investigate the state of the
inside of the gut.

If I am right in my conjecture of the
causes of the disease, this violent constric-
tion of the sphincter ani muscle is among
the most frequent of them. 'The internal
membrane of the rectum, together with the
vessels it contains, is protruded without the
sphincter ani at each time of the expulsion
of the faeces, and is caught as it were, and
its vessels strangulated by the contraction
of the muscle. The constant recurrence of

B
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the sphincter muscle, or whether its pres-
sure on the tumours be the essential opera-
tion of it, the fact and the practice are still
the same. The use of the large bougie does
very considerably relieve the inconveniences
produced by the heemorrhoidal excrescence,
when the operation of its removal is not
thought advisable, or there may be any
other objection to its performance.

It may not be superfluous to remark,
that it is absolutely requsite that the bowels
should be kept constantly in a relaxed con-
dition by the use of some mild purgative
medicine, as castor oil, manna, senna, or the
like, whenever the contrary tendency pre-
vails.

Aloes have been observed by Celsus®,

* It is curious to observe the close analogy which
there 1s between the ecelebrated Colicon of Celsus, and
another very useful medicine, Ward's Paste for a Fistula,
as it 1s called, but which is only a warm and mild purga-
tive medicine.
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scribe them; but the principle of cure is
not, I believe, so well understood as it is
capable of. In almost every case of pro-
lapsus ani, it is the infernal membrane only
of the intestine which descends through the
sphincter muscle. 'The connexion of the
external surface of the rectum is so firm
with the surrounding parts, that it is al-
most impossible the whole should be pro-
truded together®; a separation or elonga-
tion of the union between the coats of the
intestine must therefore precede the disease,
and form its essential character; whether
it be produced by the effusion of blood be-
tween them, or by continued tenesmus, or
efforts to pass the feeces, or peculiarity of
structure, or any other cause. The cure of

* There are important cases of invagination and pro-
trusion of the colon, and other intestines, mistaken for
prolapsus ani, in the Ac. de Chir. v. 612, which should be
in the mind of every surgeon before he performs any
operation for this complaint.
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of different kinds; but perhaps a T's ban-
dage, with a well-adapted compress, is the
most simple and best mode of accomplish-
ing it. The benefit of these contrivances
is however very limited, and to be de-
pended on only when nothing more effec-
tual is advisable. Caustics, and a variety
of applications, have been recommended by
the older surgical writers ; but I believe they
will seldom now be adopted.

A more useful expedient to prevent its
descent while the bowels are evacuated, is,
that the patient be provided with a close-
stool, with the seat on an inclined plane, so
that the evacuation is passed in a position
approaching to the upright one. In this
posture there will be less effort and less
violence done to the part, and it will

* The well-known Paul Sarpi invented an iron ring,
which he wore to support the prolapsed gut in his own
case .—Sec Rhodius, Cent. 2. Ob, 94,
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less it is of a very violent character, when
it affects all the parts in its vicinity. I
need not enumerate instances of this prin-
ciple: they will be easily supplied by every
professional reader.

The mner coat of the alimentary canal
loses a considerable portion of its villous
nature as it approaches its extremities ; and
wounds of the membrane, at such parts as
are most exposed to them, are of a much
less serious character than those which are
inflicted in the more interior portions of the
canal. The importance of this latter kind
of wounds, and the resources of nature in
repairing them, have been well shown in a
late publication. I believe the rectum may
be wounded without danger, or fear of its
powers being restored and healed, as far as
the part where it receives its peritoneal re-
flection, which is quite as far as the de-
rangement of prolapsus ani extends.

This consideration is of great conse-
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which constitutes the disease. “The re-
laxed state of the parts,” says a respectable
writer®, “which came down at every eva-
“ cuation, and the want of sufficient strie-
“ ture in the sphincter and, satisfied me that
“it was impossible to afford any effectual
“relief to my patient, unless I could bring
“about a more firm adhesion to the sur-
“rounding cellular membrane, and increase
“the proper action of the sphincter. No-
“thing seemed to me so likely to effect
“these purposes, as the removal of the
“ pendulous flap, and the other protube-
“ rances which surround the anus. I hoped
“that the inflammation caused by this ope-
“ration would produce a more firm adhe-
“sion of the rectum to the surrounding cel-
“ lular substance.”

That the removal of the protruded por-
tion is not very essential to the cure of the

S = = O lat il w o
= e

* Hey’s Surgery, p. 424.
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performing it which I think is most advis-
able, and which I have very frequently per-
formed without any one unfavourable cir-
cumstance, is, the bowels being well emp-
tied previously, and the time chosen when
the projection is considerable, to pass a tight
ligature round a very small portion of the
inner membrane, at a part not immediately
in the vicinity of the anus, that is, above the
union of the cutis with the mucous mem-
brane, and to return it, together with the
ligature, into the gut. -

This is not, for the most part, a painful
operation ; but it is advisable that a grain of
opium, or a few drops of laudanum, be
given, both to procure ease, and also that the
bowels may be somewhat confined for a day
or two after the operation; for an evacua-
tion during the active stage of the inflam-
mation would give considerable uneasiness,
and interrupt the adhesions which we de-
pend on for the cure. Nevertheless, the

G
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tended with great purulent discharge, which
would lead us to suspect ulceration of some
other part of the gut; if there be any af-
fection of the bladder or prostate gland ; if
the health of the patient be otherwise bad ;
in short, in this, asin every other surgical
operation, much must be left to the judg-
ment of the surgeon on the individual case.
But I may just remark, that the abraded
state of the membrane, so often seen in the
prolapsus ani of long standing, is not, I be-
lieve, a material objection to the operation :
on the contrary, there are many points of
analogy with other parts of similar strue-
ture, having undergone the same change,
which would lead one to think more favour-
ably of these cases.
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luctance to submit to it, than diseases of a
much more serious nature, and operations
of a much more dangerous tendency.

Improved, however, as it is, and ren-
dered comparatively easy both to the sur-
geon and the sufferer, instances of great
embarrassment at the time of the opera-
tion, and of the disappointment in the cure,
are still not very uncommon occurrences.

It would be superfluous to enter into a
minute detail of the usual appearances of
the complaint, which are familiar to every
surgeon, and would only be a repetition of
what has been said by other writers. 1
shall therefore only relate some of those
embarrassing accidents which refer to the
operation itself, and some of those circum-
stances which I conceive to be the causes
of failure in the ultimate cure.

In this operation, although there are no
vessels of very considerable size in danger

of being wounded, yet, when the sinus ex-
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although these may sometimes succeed, who-
ever considers the nature of the contiguous
parts, will be persuaded how ineflicaciously
any pressure must be applied where the
bleeding vessel is surrounded with soft parts.
The heemorrhage is apparently stopped, in-
deed, by this process; for the blood is, for
some time, prevented from escaping ex-
ternally by the dossils of lint; but the ar-
tery still pours its blood into the cavity of
the gut, and then issues out through the
compresses. This continues for a longer or
shorter time, until, perhaps, the patient
faints from loss of blood, or stops and is
again renewed when the faeces are dis-
charged.

I have so frequently seen the hsemor-
rhage kept up as long as this method of
plugging the intestine was persevered in,
and cease spontaneously when every kind
of application was omitted, and the parts
left for a short time exposed to the open air,







—

ON THE FISTULA IN ANO. #9

tion of the placenta, or even a coagulum,
of blood left in the uterus, are well known
to the professors of midwifery ; and the in-
efficacy of a partial compression, added to
all the tribe of medicines usually employed
in heemorrhages from other parts of the
body, is felt and acknowledged by surgeons.

After many unsuccessful attempts to se-
cure a bleeding vessel under such circum-
stances, | once accomplished it by introduc-
ing 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 : and I have been led from this
to conjecture that the old instrument, the
speculum ani, is not altogether to be re-
jected from the apparatus of surgery, or ra-
ther that a more convenient instrument
might be contrived, to assist us in similar
difficulties.

Among the causes of ill success, in the
treatment of the fistula in ano, I have men-
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fistula dependent on stricture, to delay the
operation until the stricture is subdued ; for,
as I have said, the operation itself will di-
vide the stricture, in many instances, and
the use of the bougie may be prosecuted
with more advantage during the progress of
the cure.

It becomes necessary, then, to attend
to the previous condition of the patient’s
bowels, and the present state of the inside
of the intestine, in cases of old or compli-
cated fistula in ano.

In such cases too there are other cir-
cumstances and other diseases to be ad-
verted to before the operation be performed
with a promise of success, if the surgeon is
anxious that his promise and prognostic
should be accomplished.

The fistula in ano is very frequently met
with in those persons who are afflicted with
symptoms of phthisis pulmonalis.  The

propriety of performing the operation under







ON THE FISTULA IN ANO. 93

the causes of fistula in ano ; and when this
is the case, the discharge is copious beyond
all proportion to the apparent complaint ;
and he who promises to cure such a disease
by the common operation for fistula, will
not be likely to fulfil the expectations of his
patient.

But the most usual cause of failure in
the cure of the simple fistula, which is the
consequence of the abscess in this part, is,
that some one sinus, whether leading into
the gut, above the part divided in the ope-
ration, or extending laterally in the nates,
is left unopened by the operator.

When the fistula perforates the gut in
more places than one, or, which often hap-
pens, the perforation cannot be discovered
with the probe or director; the operation
must be finished by pushing the end of the
bistoury through the side of the gut to the
finger in ano: but notwithstanding the fa-

cility which there seems to be in Mr. Pott’s
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tion is established, will discover the orifice
of any latent sinus in the nates that still
exists. Sometimes a little external hard-
ness in the nates will lead us to 1t ; at other
times pressure with the fingers will cause
the matter to issue from its orifice; and,
when discovered, there will not be much
difficulty or pain in laying it open with a
director and sharp-pointed curved bistoury.

Before the time of Mr. Pott, Mons. Fou-
bert® had discouraged the extensive opening
of abscesses in the vicinity of the anus, and
recommended the mere incision to evacuate
the matter, and a simple and superficial
dressing afterward. The wound, says he,
will often remain fistulous, but the fistula,
will require a much more simple treatment
when the inflammation has subsided. A
more important improvement in the dress-
ing and cure of fistula was also published

* Mémoires de I'Acad. de Chirurg, vol. 1ii. p. 243.







ON THE FISTULA IN ANO. 97

treatment. It is true, this method is more
likely to be successful where there has been
loss of substance from sloughing ; but if the
probing and deep dressing, which every pa-
tient looks forward to with such anxiety,
can be safely dispensed with, it is no small
improvement in the treatment of fistula.
The principal and essential circumstance in
the operation for fistula, is, I believe, that
the gut, whose membranous structure has
such different habits of inflammation and
disease, and is separated from its union with
the surrounding cellular substance by the
suppuration ; that the gut, I say, should be
involved in the wound, and that the lips of
the wound should be kept asunder till sup-
puration be established. Pouteau was well
aware of the fact, and the practice; but
the state of surgery in his time would not
allow of a proper explanation of the prin-
ciple on which it was founded; and the
cases he gives are the more valuable, as

H
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subject at large, remarks, that there are
four very distinet varieties of this malforma-
tion. 'The first, and most simple, when the
anus is closed by a membrane stretching
over its orifice; the second, when the rec-
tum terminates in a cul de sac, at different
distances from the anus ; third, when it ter-
minates in the vagina of female infants;
and, fourth, when it terminates in the blad-
der of the male.

The first case requires but little surgical
treatment, and is, for the most part, success-
ful. The only thing necessary to be done,
is the division or destruction of the mem-
brane, either with a lancet or other instru-
ment, according to the tenuity of the mem-
brane which closes the anus. In some in-
stances it is accompanied with a contracted
state of the anus, which requires the intro-
duction of a bougie or tent for some time.

The second variety of this malformation

1S more important. Sometimes there 1s no
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there is a separation between the rectum
and the sigmoid flexure of the colon, and
the colon has been found floating unat-
tached in the abdomen. It is evident that
the probability of cure will depend on these
circumstances of the malformation. In the
more simple cases, however, there are some
points which are of great importance in the
operation, and the subsequent treatment,
which are not, I believe, commonly adverted
to. It has been remarked, that there is a
better chance of success when the operation
is delayed till the abdomen has become
somewhat tense, that is, usually in two,
or at most three, days, rather than at a
more early period ; and I think that it is
probable the termination of the rectum may
be forced more towards the anus by the
efforts of the child to pass the faces.

When no operation has been performed,
or an meflectual one, the complaint is fatal
in all periods from four to twelve days.
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but I believe that a flat trocar will answer
every purpose that is intended.

The wound of the gut, made by the
trocar, is so small, that, although the meco-
nium is evacuated through it at first, from
the tense and tumid state of the canal, there
is generally manifested a great disposition
to unite and coalesce immediately after-
wards. Thus, a great impediment is still
given to the expulsion of the faeces, both by
the want of power in the contractile parts
which have been overdistended, and by the
swelling of the lips of the wound from the
succeeding inflammation.  This can be re-
medied only by enlarging the wound, or,
what at that period is far better, by the in-
troduction of a hollow instrument, through
which the fluid faeces will flow.

This is of so much importance, that I
believe many children would have been
saved by it, who have perished after the
operation has opened the gut.
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with the malformation; and perhaps an
operation, however skilfully performed, has
but little chance of closing the vaginal
aperture. There is a case related® of the
successful issue of this operation; but the
author omits to state if the vaginal commu-
nication had closed. In the middle of his
detail, the opening continued ; but we are
left in doubt of the final issue. I have
never done the operation, but have lately
twice been induced to decline it.

The fourth species I have never seen as
a congenital affection, though it is a fre-
quent consequence of disease in the bladder
or rectum. Mons. Bertin has given a detail
of a case of this description, which I shall
translatet : but the powers of nature or art

* Memoirs of the Medical Society of London, vol.
i, p. 390.

+ See Cases.







SECTION IX.

ULCERATION OF THE MUCOUS MEMBRANE.

THE inner membrane of the rectum. is
often affected with ulceration, which is more
or less important, in proportion as it is ex-
tensive, and as it is situated farther from or
nearer to the anus. 'The principal charac-
ters and symptoms of the disease also are
derived rather from the part of the gut that
is affected, than any peculiarity of the affec-
tion. Ifit is situated quite above the sphinc-
ter muscle, it excites but little pain or incon-
venience ; although it may have advanced
to a considerable size.

A quantity of purulent matter is passed

before each stool, and sometimes without
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The appearance which the disease ex-
hibits in dissection is various. Sometimes
there is one large ulcerated cavity : in other
cases, the rectum is studded with spots of
ulceration of various sizes ; but those cases
which have been produced by a severe at-
tack of dysentery, have often an extensive
surface of the canal in a state of ulceration.
Sometimes it has a more mild character,
and so superficial as to be visible, and within
the reach of applications which will relieve
it.

In the treatment of this complaint, our
means of cure are more certain and more
effectual, as the disease is nearer the anus ;
but the necessity there is of daily perform-
ing the natural functions of the part, ren-
ders it always a disease of difficult cure.
Richter has very strongly recommended the
injection of a decoction of haematoxylum ;
which is sometimes used with benefit. Mer-

cury, in small and long-continued doses,
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indurated stricture was discovered, about
two inches up the intestine, which would
not admit the point of the finger to pass it.

A rectum bougie, of a small size, was
introduced high up the gut, and retained
there about ten minutes. Soon after it was
withdrawn, there was a copious evacuation
of the fzeces, the vomiting ceased, and the
rupture soon returned spontaneously: in
short, all her complaints disappeared, and
she was in the same state as before the at-
tack. By persevering in the use of the
bougie, the stricture was gradually enlarged ;
and, in a fortnight, she could pass her stools
better than she had done for many years:
she continued, however, daily to pass the
bougie for about a month, and then used
it only occasionally. This is now seven
years ago; and I saw her very lately for
another complaint, when she informed me
that she remained perfectly well of the

stricture ; but, from fear of a return of her
12
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had once been divided, but did not heal up ;
there was also a large condylomatous ex-
crescence on the verge of the anus. She
had been pregnant about three years before ;
and the child, when born, was covered with
spots, and died soon after its birth. She had
the venereal disease nine years since ; but,
except her present complaint of the rectum,
had been tolerably healthy since that time.

On examining the rectum with the fin-
ger, which gave her great pain, a stricture
was found near the extremity of it, of a
hard, schirrus-like feel, which would only
admit a very small bougie. She was di-
rected to take a grain of calomel twice a
day, with three grains of extract of hem-
lock, and every day to introduce a bougie,
and retain it in the rectum as long as she
could bear it without much pain. Tn about
a week the painful symptoms were consider-
ably relieved ; but, as the stricture would

not yet admit a larger bougie, a very small
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near three months. The rectum admitted
a full-sized bougie, and the remains of the
stricture had a softer feel ; but neither the
fistula in the nates nor the orifice in the va-
oina had quite closed up. She then re-
moved from her residence ; and, I regret to

say, I have not since seen her.

CASE IIL

A lady, about thirty-two years of age,
who had always enjoyed good health, about
four years ago found her bowels so slow in
their action, that it was seldom, and with
great difficulty, that she could obtain an
evacuation without the assistance of purga-
tive medicines. 'This costiveness was gene-
rally more obstinate during the period of
menstruation. She now has, and for these
two years past has had, great pain about
the anus, frequent inclination to void her
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discharging his stools, which were small,
senerally liquid, and accompanied with a
quantity of blood, and a mucous discharge
constantly flowed from the anus; he had
frequent inclinations to pass his urine, which
was evacuated with pain, and the uneasi-
ness continued for some time afterwards.
On examination, I found that the cutis
sarrounding the verge of the anus was
elongated into a pendulous flap; but there
were none of the varicose tumours about
the anus, like those which had been previ-
ously removed ; nor could I learn that any
were protruded when he went to stool.
When I examined the rectum, which gave
him great pain, I found my finger obstructed
by several filaments, some of which were
broken by the force I used, and others ex-
tended as far as I could reach, and the whole
surface of the rectum had a diseased and
thickened feel, but was not particularly con-

fracted in any one part, so as to form a dis-
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ciatibus, ut omnes homines ejus preesentiam
refugerent.  Demique in patriam redux,
contulit sese Amstelodamum et me aliosque
consuluit, ast incassum, morbis factis insa-
nabilibus. Hisce malis perpetim incremen-
ta sumentibus, tandem animam Deo reddi-
dit seger, occasionem nobis relinquens ma-
lum penitius perscrutandi. Aperto igitur
cadavere, in utraque renum pelvi calculum
inveni horrendum, et preeter hosce in renis
dextri medio adhuc alium ingentem. Ure-
teres et vesica bene erant constituta. In-
testinum rectum in universum ita incrassa-
tum deprehendi, ut pollicis crassitiem feré
superaret, et ita induratum, ut anceps heere-
rem an carnosum an vero cartilaginosum
esset dicendum. Cavitas quoque dicti in-
testini, straminis latitudinem haud superabat,
et quod notandum, tam firmiter erat con-
natum ossi sacro, ut cultelli cuspis ad sepa-

rationem minime sufficeret, sed cuneo ferreo
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The introduction of the bougie gave him
great pain at first ; but became every time
easier, and he soon experienced greater fa-
cility in passing his stools; so much, that
in two months he was able almost to do
without purgative medicines, and but little
effort was required in evacuating the bowels.

CASE 11

Mr. ——, whose father had been under
my care for a very serious complaint of the
rectum, desired my opinion, in consultation
with a surgeon of eminence, on a disease
which was considered stricture of the gut.
He had had great difficulty in passing his
stools for many months ; and they were, for
the most part, small or liquid, and was con-
stantly obliged to use purgatives. Bougies
had been used for a considerable time with-

out any material benefit, and they always
K 2
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“ary (Jan. 1811) ; when suddenly, on the
« 14th of that month, I was seized with a
« violent spasmodic pain round the verge of
“ the anus, which continued for several
“ hours, and was not quieted till I had taken
“ one hundred drops of laudanum. Not
“ being in the habit of taking opiates, the
“ next day I was vomiting like a drunkard
“ after a debauch. The usual means carried

< all this off, and I felt no more till the

“ 19th, when going a thirty-mile journey
“in a carriage, I returned almost mad with
“ the pain. As 1 had suffered so much
“ from the consequences of the opiate be-
« fore, I did not repeat it. The pain sub-
“ sided about the same time that it had
“ done before ; and the next morning, on
“ having a motion (without pain), I per-
“ ceived a small quantity of florid blood
“ had come away. 1 continued free from
“ pain ; and the next morning, after having

“ had an easy motion, got on horseback
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“ friends considered the disease as spasmo-
“ dic, being of that description mentioned
“by my old master Mr. Pott. Taking up
“ that idea, I fully tried every thing that
“ was recommended ; bark, cicuta, hyoscy-
“ amos, fomentations hot and cold, sether,
“ &e. During the paroxymsm, any thing,
“ however mild, whether hot or cold, drove
“ me almost mad, so that in the end every
“ application was given up. I was once
“ prevailed upon to again try opium, which
“ 1 had never ventured to do, from fear of
“ the constipation which it produced ; know-
“ ing that nothing less than one hundred
“ and fifty drops of tinct. opii would pro-
“ duce any effect. It was tried, but I do
“ not know that the duration of the pain
“ was shortened ; but so obstinate a consti-
“ pation was produced, that a glyster was
“ tried, in addition to the purgative me-
“dicines. You will probably say, why

“ was not injection tried before? for the
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“ or ten days, the size of the bougie, and
“ always keeping it in the rectum full half’
* an hour, and often three quarters. The
“ contraction seems to be near the anus, so

““ that it has never been passed more than

“ stx inches, or sewen at most; and, as

“ the symptoms have given way, I hope we

44

have no reason to think that there is any

144

contraction farther up. One peculiar cir-
“ cumstance 1 must mention to you, that
“repeatedly, and it is so at this present

“ writing, an induration comes on along the

“ course of the seton, and feels to me ex-

1

actly similar to the hardness I have so
“ frequently felt before: it continues for a

£C

Jew days, and goes off' again without

“ much pain, but produces stinging occasion-

thinks

that it is an heemorrhoid, which occasion-

44

ally along the cicatrix. Mr.

&L

(14

ally fills. It is certainly not permanent;
“it is loose in the cellular membrane; 1

“ mean rather that the skin is loose over it,
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which were therefore removed. The fourth
day he had still great pain in the vicinity
of the rectum, together with fever, head-
ach, and a diminished secretion of urine.
On the fifth day he had less pain and fever,
but the parts were swelled externally, with
slight ulceration in the perineum. He re-
mained in bed, the poultice was continued
to the anus, and his bowels were kept open
by saline draughts with magnesia. The
ligature came away on the seventh day ; but
for a considerable time afterwards he had
great pain in the prostate gland and the
urethra ; the anus was also swelled and pain-
ful for many days; after which, he gradu-
ally recovered, and experienced much relief

from the removal of the exerescence.

L 2
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to evacuate his faeces, and there appeared
two excrescences of the size and nearly the
colour of a large purple grape, which were
not very painful to the touch. He was re-
commended to use an injection of ten grains
of sulphate of zinc, dissolved in half a pint
of water, twice or three times a day, to keep
his bowels open with an electuary of senna,
to reduce the tumours as soon as he could
after each evacuation, and to empty the gut
in as short a time as he could.

He continued this plan for about a fort-
night, when I saw him again, somewhat
better, but not very materially so. I told
him that I hoped, by perseverance in this
plan, he would be relieved ; but that the re-
moval of the tumours by ligature was the
most ready way of obtaining a cure, if he
would submit to the operation and subse-
quent confinement. He consented; and,
after evacuating his bowels, I took hold of
the largest and most painful of these tu-
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this state I saw it; and, after examining
carefully that there wasa continuity of sur-
face from the protruded part to the anus, I
told him that I did not think he could obtain
any essential relief without the removal of
a small part of the tumour. He readily
agreed to it ; for he had tried almost every
thing that had been advised him, without the
smallest benefit. 1 passed a sharp-pointed
probe through a small and projecting part of
the tumour, and tied it behind the probe
with a very tight ligature, such as is used
by dentists to secure artificial teeth in their
places. Before I drew the ligature tight, I
wounded the part that was included, to let
out the blood it contained: I withdrew the
probe, and retwrned the prolapse, with the
ligature, into the gut. He complained of
pain for the moment, but was very soon
easy, and, with the assistance of a grain of
opium, passed a very good night.

The next day he had but little fever,






CASES OF PROLAPSUS ANI. 155

tion repeated on the other side of the gut. On
examination, I found a considerable protru-
sion of the abraded membrane, and discharg-
ing considerable quantity of mucus. I re-
moved a small portion of the abraded part,
in the same manner as before, and he suf-
fered the same inconvenience and pain.

In a fortnight the sore had healed, and
the rectum came down a little after each

evacuation, but retired without any assist-

ance. I have seen him very frequently

since ; and four years have passed without
any return of his complaint.

CASE II.

A gentleman consulted me for a tumour
protruding from the rectum when he went
to stool, which he had been affected with
for fifteen years, and which was said to ori-
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brane, together with the tumours, when his
health was sufficiently restored to permit
of it with propriety. He took bark and
strengthening medicines under his physician,
and, in about a month, applied to me again.

After emptying the bowels, I included
two of the tumours, and a very small por-
tion of the membrane which descended, in
a very tight ligature, and the other smaller
tumour I removed with the knife. He suf-
fered considerable pain, which was of short
duration, went to bed, and took thirty drops
of laudanum, and in the evening had some
fever and difficulty in passing his urine.
He however slept tolerably well, and passed
his urine freely the next day. |

The third day, as he had passed no eva-
cuation, he took some .purgative medicine,
and had pain and great protrusion of the
gut when he went to stool. He sent for
me in great alarm, to say that the ligature
had come off with the stool, and that I had
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bear. The child was taken away at six in
evening, proposing to myself to make some
farther attempts the following day, if the
condition of the child would permit it.

I requested M. Thouin to see him early
in the morning. He told me, on his return,
that the child was so ill, that he did no more
than examine it; but that the meconium
had descended on the tent.

The child died ; and Mr. Bertin goes on
to recommend, in such cases as these, that
an incision be made into the bladder, to
evacuate the feeces, and reproaches himself
that he did not resort to this method in the
preceding case. But I believe there are
few surgeons who would now follow his ad-
vice ; nor 1s life, perhaps, very desirable on
such painful terms, could it even by such
means be preserved.
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1 was called on the fourth day, and found
that a considerable alvine evacuation had
passed, and the belly much gone down.

When | examined with my little finger,
[ found the extremity of the gut, with a
small perforation, so very high up in the
pelvis, that 1 was fearful to introduce an in-
strument to enlarge the opening, if it could
with safety be avoided.

T'he next day (fifth) the child had taken
some castor oil ; the surrounding parts were
considerably swelled and inflamed, and the
abdomen again tense, though some faecal
evacuation had passed: he seemed easy,
and had slept.

The sixth day but little of the contents
of the abdomen had passed, and the child
was still swelled and uneasy, until the bowels
were evacuated by castor oil. There was a
considerable purulent discharge from the
anus. I had a great objection to the re-
peated introduction of instruments or my
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