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OPERATION FOR ARTIFICIAL ANUS.

BY J. MASON WARREN, M.D.

DNE OF THE SURGEONS OF THE MASSACHUSETTS GENERAL HOSFITAL.

[From the American Journal of Medical Sciences.]

ArTiricran anus is an affeetion generally caused by the sloughing
of the intestine in strangulated hernia, although occasionally, the re-
sult of abscess and penetrating wounds. Sometimes a small portion
only of the calibre of the intestine is destroyed, the bowel becomes
attached to the parietes of the abdomen, and a fistulous opening is
the result, usnally amenable to the ordinary method of treatment.
At other times a whole loop of the bowel sloughs off, and both ends
of the intestine unite to the abdominal walls, leaving an opening
from which the feces are constantly discharged, and only to be
remedied by surgical means.

Cases of the latter character are of unusunal occurrence, and the
means for their strictly scientific treatment by surgical operation,
have not, until within a few years, been fully established. The one
I intend to relate is, I believe, the only instance sucecessfully opera-
ted upon after the method of Dupuytren, in this part of the country,
so far, at least, as my medical experience extends.

A patient with this affliction is one that may fully claim the sym-
pathies ol those called upon to administer to, and alleviate human
suffering. (Generally suspended, in the possession of his mental
faculties, between life and death, he is destined, unless relieved, to
drag out a miserable existence, an object of disgust to himself and a
burden to his friends, or to sink worn out by pain, and the emacia-
tion produced by deficient natrition. Great satisfaction must there-
fore be felt by the surgeon, if he can be the means of relieving so
distressing a misfortune.

The patient with artificial anus, of whose case I propose to give
an account, was sent to me by Dr. Brown, of Nova Scotia, in June,
1847. She was thirty-four years old, the mother of six children,
and previous to the occurrence of the present accident, of good con-

stitution. A small crural hernia had existed on the right side for an
indefinite period of time.
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nature, which I had an opportunity of seeing abroad under the care
of Dupuytren, the intestine opened on the surface of the abdomen
by a large aperture, and there was no difficulty in exploring at once,
the end of the bowel with the finger, or by instruments. In the
present instance the fistulous openings ran in every direction ; those
in the groin were immediately in the neighborhood of the probable
orifice of the artificial anus, allowing a probe to peunetrate for its
entire length.

I theretore determined to dilate the two latter openings, which
was done very gradually by sponge-tents, on account of the sensi-
tiveness of the patient to any manipulations, and it required the per-
severing application of this method for a month, before the two ends
of the intestine could be with certainty distinguished, This, how-
ever, was finally accomplished, and a gum-elastic bougie passed
into the upper and another into the lower orifices of the intestine.
The bougie first penetrated through a thick callous mass of integu-
ment, then through the muscular or tendinons covering of the abdo-
men, in all about an ineh in depth, when the septum or spur, as it
has been called, which separates the two ends, was encountered and
with difficulty entered, being so closely applied to the parietes of
the abdomen as to prevent the least passage of matter from the
upper into the lower part of the bowel. There had not been, in fact,
for two months, the slightest fecal discharge per anum. The intes-
tinal ends seemed to lie parallel to each other, so that the bougies
introduced for exploring made but a very slight angle. The patient
still remained nervous and quite feeble.

I directed that the sponge-tents should be continued ; also that a
pint of oatmeal gruel shonld be given, per anum, daily, for the pur-
pose, both of stimulating the intestinal coats to the performance of
their natural functions, and with the object of enlarging the calibre
of the bowel, which must have become much contracted from long
disease.

On the following day I found that some seybale had come away
with the enema ; and, on the next day, the injected fluid made its
apf-earﬂnce at the apertures in the groin.

_In the course of a few days the principal opening had become so
dilated, that by a steady and patiently applied force, I could insinu-
ate the little finger quite down to the intestine. The septum could
now be distinetly felt lying against the wall of the abdomen, and be
hooked up, so as to permit the end of the finger to be carried into
the lower portion. The sensation of the valve was that of a deli-
cate membrane, like the ecoronary valves of the aorta, though some-
what more resisting. A director was now carried down at the side
of the finger for the purpose of keeping the valve open, a gum-
elastic catheter passed in, and a quantity of warm water injected, to
make sure that the lower orifice had been found. This water after-
wards appeared, and was discharged per vias naturales.

The patient being well prepared, I determined to apply the en-
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character than usual. There had been no discharge from the
wound since the day before. A gentle compression was made by
means of a compress and bandage on the openings in the groin,
and the orifices ordered to be touched daily with the nitrate of
silver.

The patient improved in health, rapidly acquired her strength,
and there was no farther discharge at the artificial anus from the
day of the separation of the instrument until she left the hospital,
at which time the openings in the groin had almost completely cica-
trized.

On July 29th, being very eager to return home, she was dis-
charged from the institution at her own request, but against my
wishes, as I was anxious to watch the progress of the case to its
very close, ’

From a desire to learn the final result of this ecase, I have lately
addressed a letter to Dr. Brown, of Horton, N. 8., her physician,
and received a reply bearing date May 5th, 1845, In his answer
this gentleman informed me, that immediately upon her return my
patient was greatly improved both in health and spirits, the feces
had their natural exit, and every thing looked very promising. In
a short time, however, owing to over-indulgence in the use of coarse,
flatulent food, and the want of that general surveillance so neces-
sary for this class of patients, fecal matters had again appeared at
the old orifice, as well as at several places on the hip, some of which
were {resh outlets, This was the condition of things in December,
}Vhﬁn Dr. B. was summoned to a meeting of the legislatue at Hali-
ax.

“On my return in April,” writes this gentleman, “about a week
ago, I was quite taken by surprise to find our patient perfectly re-
covered, looking as plump and gay as ever, and busily employed
about her house. Being in haste, and she being busy, I did not
examine her, but she in%nrmecl me that all the nleers as well as the
original outlet were entirely healed, except one new one, and that
had not discharged fecal matters for some time, and was in fact
nearly healed ; that the hip had greatly decreased in size, and had
assumed quite a natural appearance ; that her bowels were entirely
regular, and she could take any kind of food without the least in-
convenience. She even said, she had not enjoyed so good gene-
ral health for several years previous to her misforfune, as now.”

_On reviewing the above case, it will be perceived that it presented
difficulties of a formidable character. In the first place the extreme
debility and emaciation of the patient, and her great mental depres-
sion, were obstacles almost as troublesome to contend with, as the
disease itself.  Twice after much labor had been expended, and
some progress made in the preliminary treatment, she insisted on
relinquishing it at once and returning home ; and on the day when
the instrument was to be applied, she declared that she was certain
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About two months subsequently, after a sudden exertion, a eouple
of tamors protruded from the navel, attended with some constitu-
tional symptoms, and an entire stoppage of the evacuations. I saw
the patient 1wo days aflerwards, and at once recognized a prolapsus
of both ends of the intestine. 'T'he tumors lay across the abdomen,
one to the right side, the other to the left ; one portion, which prov-
ed to be the lower, was dark colored, and more contracted than
the other. The second, or upper part of the bowel, was large, cov-
ered with mucus, and the vermicular motion could be distinetly
seen in it. An effort had already been made to reduce them into
the abdomen, but without effect ; and a proposition had been made
by some physician who had seen the case to apply a ligature to the
root. ‘This was done in doubt as to the exact nature of the affee-
tion; and, in fact, the parts were so changed, that they were with
difficulty distinguished as belonging to the intestinal canal.

The child being cold, its pulse small, and having every appear-
ance of rapidly sinking, I declined for the moment any operation,
but advised stimulants, and agreed, if it revived, to attempt an ope-
ration on the following day for the purpose of returning the bowel.

On the next morning, the child having revived under the treat-
ment snggested, the following operation was praectised. A small
neck or tunnel existed at the navel where the intestine protruded,
being, in fact, the common everted orifice for the two openings of
the bowel. An inecision was made at this spot, being within the
peritoneum, though protruded from the abdominal cavity. The
two ends of the intestine as they issued, were now seized with a
blunt hook, and slight traction made on them. The inverted por-
tion gradunally began to recede, and by continning this manceuvre,
at the same time using some external pressure on the tumor, it
gradually returned into the interior of the abdomen. The neck of
the tumor, where the incision was made, and which represented
the tannel-shaped portion, was retained outside, so as to prevent
the effusion of {ecal matters through it into the periteneum. Imme-
diately on the return of the Imwe]g; free evacuations took place from
the anus, with great apparent relief. The patient, however, did not
rally, but sunk, and died on the next day.

An examination after death presented no peritoneal inflammation,
or effusion, and no attempt seemed to have been made by nature to
close the incision of the operation, showing the low state of the vital
powers at the time it was done. The upper portion, which had
been returned, looked comparatively healthy : the lower was quite
dark colored, and showed the effects of the partial strangulation ;

an invagination of its coats for about an inch also was discerned.
Boston, May 30th, 1348,
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