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more active duties necessarily connected with
a very extensive practice.
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INTRODUCTION.

Tz following observations relate to a very import-
ant branch of surgery. The principal reasons for
bringing them forward are, on the one hand, the
having devoted a considerable share of my time to
the study of these complaints, and on the other,
having had considerable opportunities for seeing
them ; and perhaps I may also add, rather consider-
able success either in relieving or removing them.

The functions assigned to the alimentary canal
are various and interesting. This canal may be re-
presented as a very extended tube, in some parts
larger, in others smaller ; in a certain portion en-
dowed with a power of digesting its contents, but
through its whole extent capable of contraction.

This power of contraction is of so much import-
ance, as to be in fact indispensable ; the continual
necessity for it being shown in the changes pro-
duced by digestion, which is the process appointed
for the selection of the useful, and rejection of the
useless parts of the food.



Xii INTRODUCTION.

The contractile power of the intestines resides in
what has been termed the muscular coat, which
coat is lined internally by a mucous membrane, and
externally by a fine smooth membrane, that com-
pletes the structure of the tube; and as each of
these expansions or coats is gifted with peculiar
functions in health, so is each subject to peculiar
complaints when placed under the influence of
disease. _ _

In the natural state, the internal membrane of
the bowels secretes a limpid flutd, which tends to
regulate the due consistence of the mass of con-
tents, and facilitate their transit; this membrane
also answers a purpose of essential importance in the
economy, by absorbing or taking up the nutritive
particles from the digested matter, which thence
passes by the lacteal vessels into the general volume
of the circulating blood.

In disease, this membrane is subject to all the
effects of inflammation, particularly ulceration.

In the natural state, the circular fibres of the
muscular coat of the bowels have the power of les-
sening the diameter of the intestine, and the longi-
tudinal fibres of diminishing the length of any part
of the canal ; but in health these actions are alto-
gether transitory and progressive, no portion of the
tube ever remaining contracted, or dilated, perma-
nently. Under disease, however, it is otherwise ;
from the influence of irritation any part of the ca-
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nal may be subjected to spasm, and -should this
connect itself with inflammation, the effusion of
new matter may lay the foundation for some per-
manent disease.

The natural state of the external coat of the in-
testines, is that of a fine transparent and smooth
‘membrane, which, like most of the other textures
in the body, is ultimately cellular, highly elastic,
and moistened by a secretion of limpid fluid. From
inflammation and other causes this membrane also
is liable to become thickened, and otherwise dis-
eased. |

The following observations relate to the discri-
mination and management of those diseases to
which the inferior parts of the alimentary canal
are more particularly subject; diseases which are
all of them important, all more or less distressing,
some of them extremely painful, and many of
them, if misunderstood or neglected, eventually
fatal.

Almost every deviation from health, either in
the functions or structure of the bowels, may be
considered as connected with one of two states,
for almost every case will manifest either excess,
or deficiency, in tone, or power of action ; the first
state favouring the production of inflammation,
«contraction or stricture, ulceration, abscess, and
fistulee; the second inducing hamorrhoidal tu-
mours, hazmorrhages, and prolapsus. _




X1V INTRODUCTION.

In no department of surgery is the safety of the
patient more immediately concerned, or the dis-
cernment of the practitioner more promptly re-
quired, than in ascertaining the early approach of
some of these complaints; and no adequate series
of observations upon this interesting branch of
surgery having yet appeared, the opinions of
several of my professional friends have operated
as an additional inducement in bringing forward
some of the results of my own experience.

For the possession of most of the opportunities
I have enjoyed, and for the various facilities that
have rendered them more valuable, I cannot forget
that I stand principally indebted to Mr. HEavisiDE,
who, on various occasions, has givenr me much
assistance, by the communication of observations
that have occurred within the more immediate
circle of his own practice.

It will be observed that I have been careful,
particularly with regard to morbid structure, to
distinguish what I have seen and examined with
my own hand, from what has been derived from the
authority of others. This care seems necessary,
having found that in circumstances relating even to
the leading principles of pathology, error has crept
in; and mere fancy, through the medium of gene-
rally received opinion, has at length assumed all the
importance of fact.
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With regard to some circumstances contained
in the following pages, it may perhaps be objected
that the writer has wandered from his subject in
adverting to complaints, the seat of which must
evidently have been the superior parts of the ali-
mentary canal.  Upon this point the only apology
he can offer is, that he was desirous of making these
observations as really useful as possible, by render-
ing them practically so ; and that he preferred the
chance of censure for mentioning some particulars
not precisely in order, to the omission of a single
circumstance at all connected with the subject,
which, being made known, may prove seriously
important at the bed-side.

With regard to a very desirable object, the ob-
taining a regular habit of action in the bowels,
which is rather a preventive than a curative mea-
sure, the author has ventured to propose and re-
commend a principle of treatment, that, as far as
his reading extends, appears to have been little, if
at all distinctly, held in view by others. All that
he can say in its favour is, that he has adopted it in
a great number of instances; and that, by little
variations in the mode of its application, it has
proved, with few exceptions, perfectly successful.

Upon some points it will be seen, that he has
not hesitated to express opinions more or less at
variance with those of surgeons of reputation and
celebrity, If, however, this has been done with






PRACTICAL

OBSERVATIONS, &c.

CHAPTER 1.

ON CONTRACTION, OR STRICTURE, IN THE RECTDUM.

SECT. 1.
On the Causes of the Disease.

1. STRICTURE in the rectum may take place under
various circumstances. Any accidental source
of irritation in the bowels, any acrimonious
secretion poured into the alimentary canal, or any
extraneous substance detained in the lower part
of the rectum, may, through the medium of in-
flammation, lay the foundation for this disease.

2. Where inflammation results from acrimonious
matters in the bowels, its extent will usually be
greater, and its consequences more serious, than
when excited by the presence of an extraneous
body. :

I have in one case known a fish-bone lodged in
the lower part of the rectum excite a very circums-
scribed spot of inflammation at the point most
favourable for its escape near the verge of the

B
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anus; the ulcerated passage, upon the escape of
the irritating cause, healing without any incon-
venience to the future actions of the bowel.

I have also in many instances, while on service
with the army, seen the most severe attacks of in-
flammation brought on, not only in the rectum,
but along the superior part of the great intestine
also, from the sudden accession of cholera morbus.

3. When from any of the above causes inflam-
mation in the bowel takes place, the natural tex-
ture being soft and vascular, the cavity of the
affected part of the canal is apt to become dimi-
nished, and the thickness of its sides increased ;
and should the excitement principally affect the
mucous membrane, coagulable lymph may be
effused into the cavity of the bowel; this latter:
circumstance becoming in its turn a new cause of”
disturbance to the functions of the gut. If the:
attack should prove violent, the above consequences:
may connect themselves with ulceration of theinner
membrane of the bowel.

4. It has been believed by some surgeons, thati
stricture in the rectum may occur as the conse-
quence of the venereal disease; but this opinion:
seems to rest on no better foundation than that of
its having occasionally been met with in those who
either had the misfortune to labour under both
these complaints at the same time, or who had att
least suffered from venereal disease at some former
period.
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5. The repulsion of eruptive complaints has been
mentioned as a cause of this complaint, particularly
by M. Desavrt, who relates two instances of it; I
have seen several of a similar description.

6. It is probable that a disposition to contraction
in the rectum may in some instances connect itself
with hamorrhoidal or fistulous complaints, and
that the means adopted for the cure of the external
disorder may appear to favour the subsequent
advance of that which is internal, which had pre-
viously escaped without notice, or perhaps had not
existed at all. My opinion upon this point is, that
no operation for the cure either of hamorrhoidal
tumours, or fistulae, ever did, or ever will, tend to
the production of stricture or other disease of the
gut, provided the operation is rightly performed,
and that proper attention is afterward paid to the
general health of the patient. The utter neglect
of this latter circumstance I have very often seen
bring on much inconvenience; and I know of a
few instances in which it has cost the patient his
life. ~We must not, however, discredit surgery by
imputing to it those events justly attributable to
the neglect or the ignorance of some few who
practise if. ! '

7. Stricture in the rectum sometimes occurs
spontaneously, where it seems, notwithstanding,
unfair to impute it to constitutional disease, as it
comes forward alone, and yields readily to treat-

B 2
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‘ment, provided that treatment is properly directed,
and taken up in time.

8. The most serious, and indeed the only truly
formidable shape in which this disease appears, is
that in which it is commonly connected with some
similar affection elsewhere, exciting symptoms, and
exhibiting characters, that belong only to scirrhous
disease : from which circumstance this particular va-
riety of the complaint has been termed the malig-
‘nant, scirrhous, or cancerous stricture of the rectum.
~ An interesting case of fatal stricture in the
rectum, originating in cancerous disease of the
womb, is related by Mr. WiLnor, in the second
volume of that excellent work, the Transactions.
of the Irish College of Physicians.

0. M. DEesauLT states that stricture in the rectum
occurs less frequently in men than women, and this
appears to be true, although I have not seen it in
the proportion he has mentioned, of only one to-
ten. '

10. Much inconvenience has sometimes arisen
from a mere excess in the action of the sphincter
muscle. M. DevLpecH speaks of this circumstance:
as “ un spasme fixe du muscle sphincter externe
de ’anus, accompagné et peut-étre produit par une:
ou plusieurs gercures placées dans les rides rayon--
nantes de cette ouverture.””* One occasional con--

* Precis. tom. i, p.598.
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sequence of spasm of this muscle will be mentioned
presently (149.) ; and ina retention of urine which
lately obliged me to puncture the bladder from the
rectum, I found very considerable difficulty in pass-
ing my finger through the sphincter, preparatory to
making the puncture. It appeared that this spasm
partly arose from the extreme pain and irritation
from the over-distended bladder ; particularly as in
a preceding case in which I performed the same
operation upon a gentleman then under my care
for stricture, the introduction of the finger brought
on great aggravation of the spasmodic pains in the
bladder, which repeatedly excited evident and dis-
tressing spasms in the sphincter.

SEeT: 2.
On the Symploms and Appearances of the Disease.

11. INFLAMMATION in the rectum, excited by the
presence of acrimonious matters within its cavity,
is attended with feverish symptoms common to
other local inflammations. In these affections I
have often observed tenesmus to be one of the most
troublesome and constant sources of inquietude ;
particularly distressing, because the efforts to obtain
relief are generally unavailing.

A very usual, and sometimes strongly marked
symptom, during inflammatory action in the lower

B 3
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part of the bowels, is a peculiar but decided sense
of heat in the part affected. ;

12. Inflammation once produced, may vary in
its progress and consequences. In strong and
healthy constitutions, one of the most common ill
effects is a degree of permanent thickening in the
coats of the intestine, from serous fluid and coagu-
lable lymph being poured out, either externally,
internally, or into the cellular texture of the bowel.
These events frequently end in the production of
stricture, and sometimes in the formation of adhe-
sions within the cavity of the gut.

18. T have repeatedly known stricture in the
rectum arise from coagulable lymph effused from
inflammation connected with an “abscess formed
external to the gut. In one instance (Case 5.) the
band of adhesive matter could be felt very dis-
tinctly, in examining the bowel.

14. In the weak and irritable, though inflam-
mation may end in effusion, the affection is more
apt to run on to ulceration of the mucous mem-
brane ; and unless the probable state of the disease
is accurately estimated, and the turn of constitu-
tion diligently attended to, the consequences will
generally be serious, and the event fatal. Under
these circumstances it commonly happens that the
patient at first harassed, is at last exhausted, by the
combined influence of excessive secretion of puru-
lent matter, constant uneasiness, great pain, and
icessant irritation. '
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15. Where a fragment of bone or other sharp:
extraneous body has found its way into the rectum,
unless favourably situated for escaping by the
sphincter, it usually excites inflammation and
ulceration, by the aid of which it sometimes makes
its way out ; in other instances, however, this does
not happen.

M. Le Drax mentions the laying open a fistulous
sinus of many months duration. In performing
the operation, the surgeon, introducing his finger
into. the bottom of the wound, detected a small
piece of bone with sharp edges, lodged very near
the neck of the bladder. 'This was extracted, and
the wound healed in two months, *

In one case, the jaw of a whiting was found at
the bottom of an abscess near the anus, in a com-
plaint previously supposed to. be piles.. It had
subsisted more than a twelvemonth ; but, on the
removal of the cause,. the abscess healed pre-
sently. T

In another case, an ivory bodkin, accidentally
swallowed by a female, made its way from the in-
testines partially into the bladder; from whence,
not without considerable difficulty, it was ex-
tracted, nine weeks afterward, by making an open-
ing into the bladder above the pubis.

* Observations de Chirurgie, Obs. 86.
+ Phil, Trans. No. 453. ¥ Phil. Trans. No. 260.

B 4
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Where an extraneous body is low down in the
rectum, the patient is generally sensible of a sharp
prickling 'pain in the part, previous to the form-
ation of matter, aggravated during the passage of
a motion : should he apply for assistance at this
period, there may be no difficulty in preventing
the inflammation, or abscess, that otherwise must
take place, by the timely removal of the irritating
substance (37.).

16. Inflammation, then, may be followed by
Iiermanen-t contraction, or stricture, in the rectum.
The inflammation removed, the coagulable lymph
effused either between the coats, or into the cavity
of the bowel, remains ; and new-formed vessels
shooting into its substance, enable it to assume the
characters. of organized matter. The activity of
circulation established in some of these newly-
formed parts is such, that, instead of merely pre-
serving their original form, they undergo a gra-
dual increase, or growth; and, provided the seat
of the deposit was the cellular texture, the thick-
ness of the sides of the bowel will increase, the
aperture through the canal diminishing in the same
proportion. .

17. The attention of the patient is at length
called to thestate of the part affected. He suffers
inconvenience or pain in passing a confined mo-
tion; he feels an irksome sense of weight, or
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bearing down ; or, perhaps, first observes the ap-
pearance of a mucous discharge from the anus.

As the complaint increases, occasional difficulty,
or pain, when at the water-closet, is succeeded by
a progressive and evident change in the form of
every figured stool, which never fails, sooner or later,
to point out the nature of the disease. The con-
tents of the bowels have, in their appearance, been
compared to thin flattened cords, or earth-worms.

18. By examining the bowel in the earliest or
inflammatory stage, we ascertain the existence of
extreme irritability, or severe pain, in the seat of
the affection (Case 2.) ; the intestine feeling soft and
pulpy, and the inner membrane thrown into folds.

19. When the complaint has continued some
time, and the sides of the gut are much thickened,
in connection, perhaps, with effusion of coagulable
lymph into the cavity, such thickening is more
readily ascertained under examination. The lymph
poured out into the canal mayvaryas to quantity and
disposition ; and, while recent, the adherent mass,
whether divided into bands, or attached to one
part only, may be peeled off and separated by the
end of the finger ; or, if more perfectly organized,
there are still other means by which its quantity
may be lessened, or the inconveniences resulting
from its presence removed.

Occasionally there are only a few small mem-
branous septa passing across the canal, or a rough
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membranous surface, the extent of which may be
determined by passing the finger on to the more
perfectly smooth and elastic texture of the mucous
membrane.

20. When inflammation proceeds to ulcerate, the
ulcerated surface will usually be very painful to
the touch, and apt to bleed, unless indeed the cel-
lular membrane has become sloughy. Should ul-
ceration not have taken place, the thickening and
consequent contraction in the coats of the canal
will pass forward to the more advanced state of
stricture, so as to prevent the introduction of the
smallest bougie, and rendering the intestine at last
1mpervious.

21. Where stricture in this part has been ascribed
to the venereal disease, the complaint takes place
in the manner above-mentioned. The sides of the
gut become thicker, and more firm than natural,
lessening the diameter of the canal. It has
been supposed that in this particular affection the
mucous membrane of the bowel labours under an
excitement similar to that which exists in the
urethra in gonorrheea; and to this circumstance
the French writers have attributed the copious
mucous discharges that occasionally attend the
disease. I have, however, met with no fact in sup-
port of this opinion. -

Should the disease have arisen from translation,
or retrocession of cutaneous eruption, or should 1t
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be conceived to,originate in hamorrhoidal or fistu-
lous complaints, it will in either case observe the
same course, and exhibit the same appearances that
have been described already.

22. The latter stages of strictured rectum, where
it has no malignant tendency, are extremely dis-
tressing. ‘The aperture of' the stricture diminish-
ing, the increased efforts required to expel the
feeces become not only violent, but at length un-
availing ; while the urgent straining tends only to
aggravate the irritation of the diseased parts, ex-
posing the patient to a degree of misery and tor-
ment almost beyond description. Happily, even
in these circumstances, the disease admits not only
of being relieved, but cured.

25. When the difficulties of the disease increase,
it occasionally happens that abscess takes place in
‘the vicinity, which abscess extending to the cavity
of the intestine above the stricture, and opening
externally also, allows the escape of at least some
part of the contents of the overloaded intestines,
a circumstance I had lately the opportunity of wit-
nessing in a poor person, who, under much distress
from this complaint, could not be prevailed on to
allow the proper means to be used for her relief,
- and consequently fell a sacrifice to the disease.

24. Of the malignant, scirrhous, or cancerous
stricture, the early course ﬁ'eq_uént]y passes by with-
out notice : it sometimes proceeds very slowly. In
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one case, the first symptom was an occasional un-
easiness, .and frequent darting pain in passing a
motion. In two other cases, one of which is pub-
lished, the first symptom was an irritation at the
neck of the bladder (Case 6.). The more early
symptoms are succeeded by those local incon-
veniences consequent to obstruction to the passage
through the bowel.

25. The distinction between scirrhous stricture
and contraction of any other kind, is always im-
portant, but not always easy; much assistance,
however, may in general be derived from a careful
attention to the history.

It has been observed, that the firmness or in-
duration in the feel of the stricture, and the ap-
parently considerable extent of the affection, con-
veying the idea of a large mass fixed in the pelvis,
is a criterion of its nature. This was once my
opinion ; but I have lately traced the same cha-
racter in diseases from which, by proper care, the
patients have perfectly recovered.

26. The symptoms I think most clear, are either
a peculiar sharp pain darting through the seat of
the disease, or a more constant sense of glowing
warmth or heat in the part. These symptoms, as
far as I have seen, attend only the malignant, or
scirthous stricture. The means of relief also, as
far as they relate to mechanical pressure, while
they relieve other kinds of stricture, cannot be
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endured in this; in which they only tend to ag-
gravate the symptoms, and hasten the progress of
the disease.

27. The foregoing remarks relate to strictures so
low down, as to be within the reach of operative
surgery. Contraction of the bowels, however, may
take place higher up, where no operation can
avail. With regard to these cases, we have much to
learn, as to the power of determining the seats and
causes of disease, that we may be the better enabled
to alleviate those sufferings which may not admit of
being entirely removed. In one remarkable case,
stricture in the colon followed froma blow (Case8.);
and within the last four months, I have had the
care of an accident in which a similar consequence
would most probably have followed from a kick
upon the abdomen, producing violent spasmodic
and inflammatory pains in the situation of the
transverse arch of the colon, and a copious as well
as continued effusion of blood into the cavity of
the intestine, with fever. By adopting the plan
laid down for the treatment of inflammation (81.),
the consequences of the accident were progressively
removed, the patient felt relieved from the pain,
the local tenderness, and lastly the difficulty in pre-
serving an erect position ; and in a few weeks con-
sidered himself in every respect perfectly recovered,
giving reason to believe that the early attention
paid to the injury was the means of preventing
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those more serious consequences which delay might
have incurred.

28. Authors have attempted to distinguish the
kind of stricture, by the state of the inner mem-
brane. M. DeLprEcH states, that in the venereal
stricture, the inner membrane becomes tubercular ;
but the only instances in which I have found this
membrane so changed, were clearly cases of
scirrhus. M. DesaurT, more guarded, says that the
inner membrane of the bowel occasionally acquires
a surface more or less distinctly tubercular, what-
ever may be the nature of the stricture. The fact
is, this tubercular state of the internal or mucous
lining of the gut, arises, as far as I have examined
the disease, partly from the membrane becoming
thickened, vascular, and pulpy from cedema ; and
partly from the contraction of the space within
which it is confined, throwing it into numberless
short, convoluted folds, and presenting a surface
which the finger cannot well distinguish from a
collection of soft tubercles.

29. The scirrhous stricture exhibits on dissection
great and extensive thickening and consolidation,
as well as confusion, of parts. The disease, not
confined to the coats of the intestine, is con-
tinued more or less extensively into the cellular
membrane beneath the peritoneum reflected over
the sacrum, and bones of the pelvis. The firm,
- yet elastic, feel of this disease is peculiar, much
resembling that of cartilage.
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On opening the cavity of the bowel, the canal is
found nearly or entirely closed, the section present-
ing so few traces of original structure as to render it
difficult to say in what particular texture the disease
originates. It appears to me to commence in the
cellular membrane, connecting the coats of the
'~ intestine, an opinion not only rendered probable
from the appearance of the parts, but from the
evident facility with which the disease extends
itself in the cellular tissue ; it might also be argued
from the tendency I have frequently remarked in
scirrhous disease of the breast, to spread back-
wards, between the fibres of the pectoral muscle,
which can only happen by its affecting the cellular
texture.

SECT. 3.
On the Treatment.

80. STRICTURE in the rectum may generally be
prevented by an early and judicious attention to
any inflammatory attack, to which this, no less
than the other parts of the alimentary canal, is
occasionally subjected.

31. Where inflammation is dependent upon
acrimonious matters, plentiful dilution, by drinking
copiously of light broths, or farinaceous decoctions,
with repeated injections of warm water, will essen-
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tially tend to the relief of the patient, especially if
assisted by the exhibition of gentle aperients, neu-
tral salines, and other diaphoretic medicines ; to-
gether with the warm bath, if required (68.).

The necessity or propriety of blood-letting will
depend on the constitution of the patient, and the
state of the pulse, as well as on the other symptoms.
The pulse, although quick and hard, may not be
sufficiently full to require, or to warrant, the ab-
straction of blood.

32. It is much to be lamented that in the treat-
ment of internal diseases, their probable remote
consequences are so little adverted to. The ten-
dency of inflammation to produce effusion and
contraction when it affects the urethra is now well
known, but notwithstanding the other membranous
and muscular canals are subject to the same law, it
is not recognised ; for when those events take place
which almost invariably pave the way to the future
production of stricture in the rectum, they are most
commonly taken up on a wrong ground, or if present
symptoms are relieved, no further precaution or en-
quiry is suggested, for none is thought of'; although

the readiness with whichinflammation deposits coagu-

lable lymph, and produces stricture in the urethra,
has been repeatedly explained, and particularly
in the valuable work of Sir Everarp Home on that
subject. | :
33. Regarding the consequences of inflamma-
15
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tion in the urethra, and in the rectum, as producing
stricture, one material difference appears to be, the
more frequent effusion of coagulable lymph into
the cavity of the canal in the latter, than in the
former case.

- Where adventitious adhesions have taken place
in the rectum, their division ought to be effected,
if within reach, but always with the least possible
violence. If recent, the finger alone will be suf-
ficient for separating them, without injury to the
surface of the bowel.” Where, however, force or
violence is necessary, the division had better be
made with a probe-pointed bistoury, or with scis-
sars ; the instrument being cautiously introduced
upon the finger, without being suffered to pass be-
yond the reach of that best of all directors.

34. The occasional necessity for the aid of in-
struments, in dividing these adhesions, will be
apparent, when it is recollected, that although
coagulable. lymph is easily separated or torn when
it occurs as a recent deposit, its condition changes,
it becomes organized, and the strength it may ul-
timately acquire is scarcely to be believed. In
my practical observations in surgery, a case is
related, in which the usual symptoms of hernia were
produced by adhesions formed within the abdomen,

strangling a part of the intestinal tube. It is dif-.

ficult to conceive that any cord or band, the merely
accidental result of effusion, should be capable of
C
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bringing about so serious a consequence. I was,
however, lately requested to open the body of a
young woman, in which examination I found the
abdominal viscera in general much incommoded,
and the omentum diseased, from inflammation,
which had deposited various cords of coagulable
lymph, connecting the bowels in various parts to
each other, and to the pelvis. One of these cords,
attached at one end to the anterior parietes of the
abdomen, and by the other to the small intestines
and thence indirectly to the spine, was scarcely
thicker than a crow-quill, yet so strong, that raising
it upon the fingers of both my hands, I found it
strong enough to enable me to lift the body almost
entirely from the table.

The great importance of being vigilant and
- prompt, with a view to the prevention of inflam-
mation in the bowels, is more serious than is’
generally supposed. I have recently witnessed an
instance in which adhesions from preceding in-
flammation caused infinite distress, and aftersixyears
incessant suffering terminated fatally. (Case 7.)

35. Considered practically, it is sometimes diffi-
cult to determine the precise extent, the seat, or even
the actual presence of inflammation in the bowels.
A degree of spasm will occasionally produce ap-
pearances and symptoms so closely resembling those
of inflammatory action, that the distinction is almost
impossible, The primary object, however, of these
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observations being to point out the means by which
particular kinds of obstruction in the bowels may
be effectually relieved, I think it right to men-
tion my favourable opinion of a very power-
ful remedy, which I lave known remove the
most alarming degree of obstruction, where spasm
presumably has been the cause. I have thrice had
the opportunity of seeing its effects. They were
cases in which the patients had suffered extreme
pain in the region of the bowels, in which the pre-
scriptions of physicians had availed nothing, and
in which consequently Mr. Heavisipe’s opinion
and assistance had been requested; who, finding
that the stomach had rejected every thing taken,
and that stimulating clysters produced no favourable
effect in spite of bleeding, warm bath, and almost
every other means, desired me to try the fume of
tobacco, injected cautiously, by the proper appa-
ratus, into the bowels. The usual effect of this ap-
plication on the constitution is considerable lassitude
and faintness, the pulse becoming much softer and
often irregular; it tends, of course, most powerfully
to relax any spasm in those parts to which it is
most immediately applied; and it is curious that
while it removes any excess of contraction in the
intestines, it manifestly excites a moderate diffused
activity, producing a peculiar and remarkable dis-
turbance, a general commotion and rumbling noise
in the bowels, which in each of the three cases to
(o
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which I allude was soon followed by copious eva-
cuations of faecal matter, and was evidently the
efficient means of saving the life of the patient.

It may be objected that in the above cases the
obstruction might not have been the consequence
of spasm alone, but probably a degree of intus-sus-
ception in some part of the bowels. To this it is
only necessary to reply, that the obstruction being
complete, the removal of it became not only ne-
cessary, but essential to life, and that by the means
employed the passage was restored, the pain re-

moved, the feverish symptoms relieved, and the
patient’s life preserved.

A case of fatal obstruction in the buwe]s is re-
corded in the Philosophical Transactions*, in which
the habitual difficulty in procuring stools was dis-
covered, after death, to have originated in the lower
end of the colon, folded back upon itself at a very
acute angle, having formed a close adhesion for
several inches along the line of contact.

86. In considering the symptoms of inflammation
in the rectum, it has been observed that the pro-
bable consequences will much depend on the habit
of the patient, and that, notwithstanding the effects
already noticed, will commonly occur in strong con-
stitutions, the weak and irritable will be more liable
to suffer from another consequence, that of ulcera-
tion within the bowel. The probability of this

* No. 275.
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event must be estimated by the small and deficient,
though quick or even rapid pulse ; by the state of
the tongue varying towards the appearance observed
in low typhoid fever; and by other characters of
weakness and irritation. Examination of the bowel
conveys some information ; there is little disposi-
tion to contraction, combined with great local
irritability. :

37. Of inflammation from local irritation, 1 have
known two instances in which a fish-bone eseaping
into the throat has through inflammation produced
stricture in the cesophagus, creating much incon-
venience to the patient: although in one of these
I know it did not shorten life, as the patient lived
~ many years afterwards, and then died from some
other cause. In one case, I have found a small
bone passed through the intestines give rise to very
unpleasant consequences in the rectum, producing
an abscess, which, although it eventually allowed the
escape of the irritating substance, left an unhealthy
state of parts, that required time and attention to
remove.

A gentleman applied to me with uneasiness and
pain in the rectum, which he could not explain :
suspecting some local irritation, I examined, and
found the sharp edge of rather a large fragment of
bone pressing against the sides of the bowel. He
was requested to return home, and remain quiet
in bed, where, with the assistance of some sponge-

c:'
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tent, I succeeded in relaxing the sphincter sui-
ficiently to introduce two of my fingers. By this
means the extraneous body, which had a.lrea:dy ex-
cited much irritation, was safely removed, and
further mischief prevented.

38. The treatment of stricture in the rectum
cannot be taken up too early. The contracted part,
provided the mischief has not proceeded far, may
admit the finger to pass freely through, without
giving any distinct impression of coagulable lymph
within the cavity, nor of ulceration of the mucous
membrane. | '

In this state, the common wax bougie, or per-
haps, in preference, one of elastic gum, of mode-
rate size, may be introduced through the stricture,
and allowed to remain or not, according to circum-
stances. If the parts are irritable, they must be
quieted and humoured ; if otherwise, they may be
treated with less reserve.

89. The frequency of passing an instrument
must be regulated by the state of the parts; the
operation may usually be repeated at least every
few days. It will require some knowledge of these
complaints to determine whether the complaint is
in a state that is favourable for the use of the
bougie. Where the least tendency to inflammatory
action exists, I have known the symptoms much
aggravated by a single application of this kind ;
whereas, had due attention and discernment” been
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shown regarding the previous state of the parts, they
might, by the direction of proper medicines, have
been easily brought into a state more favourable
for operating, saving the surgeon much loss of time,
and the patient much unnecessary pain.
. 40. Where contraction from inflammation be-
comes established, or rather makes a slow and
+ steady progress, the necessary treatment may prove
tedious, but the event, under proper management,
is almost sure of being favourable. The introduc-
tion of the bougie may be required every day, or it
may be necessary to increase its diameter more
quickly than common, in order to gain upon the
disease : or il may be expedient, with a view to
excite absorption of the newly deposited matter,
that the operation be so conducted as to produce,
and keep up, a certain degree of pain, or at least
uneasiness, during the continuance of the pressure.
41. All these circumstances must be regulated
by the discretion and judgment of the practitioner ;
one point being so balanced against another as may
afford the best prospect of ultimate success, by
promoting absorption, and favouring relaxation.
That absorption may reasonably be expected to
take place, by adoption of the plan proposed, is suf-
ficiently proved by the frequency with which we
see it excited by the agency of pressure, under
other circumstances. At all events, it is most
true, that I have in many cases found the thicken-
C 4
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ing diminish, the induration decrease, the aperture
of the stricture enlarge, and the patient made most

happy, without any other assistance than that which -

the judicious application of the bougie has af-
forded. '

42. Stricture in the rectum, when supposed to
be connected with venereal complaints, has ex-
hibited no distinct or peculiar symptoms; and
those who have advocated such connection have
admitted that the only mode of determining the
point is by placing the patient under the influence
of mercury, which, say they, if the complaint is
venereal, will effect a cure.

48. Should the disease advance, the aperture
through the stricture becomes progressively less-
ened, till at length the mechanical obstruction,
at first occasional, i1s now constant, with aggra-
vated suffering, and increased distress. The fre-
quency of desire to pass a motion, the difficulty
in effecting its passage, and the degree of pain
brought on by the attempt, become almost insup-
portable. The treatment, however, is to be still
conducted upon the principles already laid down.

44. In dilating strictures of this kind, M. Dx-
sAULT was in the habit of introducing a slip of lint,
passed upon a probe through the strictured part,
and allowed to remain there some time. In the
course of the treatment, the quantity of lint thus
introduced was increased, so as to answer the same
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purpose as a series of bougies; and the plan con-
sequently proved as successful as that of intro-
ducing the bougie. I have repeatedly tried both
modes, and certainly prefer the bougie : this in-
strument presents a more perfectly smooth surface,
gives much less pain in the introduction, and, as
far as my experience goes, has answered the pur-
pose better than the other method.

45. The disease now under consideration, it
might naturally be concluded, could not, in any
instance, pass through all its stages without ex-
citing attention; but the degree of indifference
manifested in some instances regarding health is
scarcely credible. I was, some months back,
shown a disease just removed by a medical friend
from the body of a lady fifty years of age, who
died in the country. She had never applied for
- any opinion upon her case till a week previous to
her decease, when, complaining of confined bowels,
she requested her apothecary to send her some me-
dicine. Large doses of the sub-muriate of mercury,
and other powerful purgatives, were given without
effect : injections were administered, but could
not be made to pass. Violent pains soon came on
in the bowels, and continued till she died. On
opening the body, part of the small and the whole
of the large intestines were found loaded with fluid
and faecal matter, and very much inflamed. The
cause of the obstruction was discovered low down
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in the pelvis, near the termination of the rectum,
where the gut had become so nearly impervious
from stricture, as to prevent the introduction of
any but the smallest sized probe.

46. Abscess in the vicinity of the stricture
usually allows the escape of a part of the contents
of the bowels. When, however, the stricture is
relieved, and the natural passage partially restored,
the fistulous channel generally assumes a healthy
disposition, and soon closes up, similar to what
happens in fistula in perin®o, from stricture in the
urethra. Where, on the other hand, the removal
of the obstruction in the bowel is not followed by
the healing up of' the fistulous passage, the partial
or complete division of it will be all that is required
for perfecting the cure.

47. In scirrhous stricture, it has been already
observed, that pressure does harm ; and, as the
application of the bougie is therefore out of ques-
tion, we are obliged to rest upon those palliative
measures which consist in the direction of proper
medicines ; these, under judicious regulation, will
often afford relief and comfort, although they may
leave us in uncertainty as to the event of the
disease. '

48, M. DErprecH says, that where the advanced
state of the discase precludes the passage of the
faeces, it has been proposed to divide the strictured
gut, to secure the escape of the contents of the
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bowels, the confinement of which must, of course,
produce extreme distress and danger. He adds, that
the earrying up a cutting instrument into the midst
of a cancerous disease must be expected to pro-
duce ulceration, and, in this way, hasten the de-
struction of the patient; but that, in cases of this
kind, every thing that can be proposed is subject to
objection. His words are: ¢ On a proposé de faire
¢ alors la section de 1’'un de ces points interme-
« diares, afin d’assurer le passage des matiéres.
“ (Ce parti a de grande inconvéniens sans doute.
* Porter I'instrument tranchant au milieu ou tout
¢« pres d’une affection cancéreuse, c’est hater
¢ Pulcération, qui doit consommer la ruine du
¢ malade ; mais dans des cas de cette nature, on
“ ne peut rien entreprendre que de trés dé-
¢ fectueux.”* Upon this point I must take the
liberty to observe, it appears to me that operative
surgery should rarely, if ever, be recommended,
unless where the chances are decidedly in favour
of its success ; and if’ this opinion is right, it must
unquestionably be wrong to advise an operation
in a disease of inevitably fatal event. It can
only tend to- bring discredit upon that branch of
surgical practice, which, from the positive good
that, under proper direction, it is capable of con-
ferring, lays the fairest claim to the regard and
confidence of mankind.

* Précis Elémentaire, tom., iii, p. 559.
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49. From its known power of allaying irritation,
opium, in the latter stages of the disease, becomes
our chief dependance, and the principal means of
relief, assisted occasionally by other medicines of
the same class. The distressing sensations ex-
perienced in the parts may sometimes be alleviated
by the introduction of suppositories, made of the
extract of opium, of conium, or of hyoscyamus,
singly or combined, according to circumstances.
One advantage attributed to suppositories is, that
the application made in a solid form dissolves
slowly, and thus operates more in the way of a per-
manent remedy. In one patient, however, whom
I some time since attended, a suppository of opium
directed to be introduced with this view gave
much additional uneasiness, and that repeatedly ;
but the same quantity of opium, dissolved in a
warm injection, bad an excellent effect,. and was
always productive of much relief and temporary
comfort. |

50. The treatment of contraction from spasm of
the sphincter, must be regulated by circumstances.
In the cases mentioned by M. DeLrEcH, the at-
tempts made to dilate the parts increased the
distress, and did harm. But the description given
certainlyimplies the existence of some venereal taint
in the habit, to remove which should have been
the first step. That gentleman, however, advises
that the stricture be removed, by carrying a free
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incision through the fibres of the muscle, taking
care so to heal the wound as to prevent the re-
union of the divided parts. This operation, I con-
fess, I have never seen performed, and, asa matter
of opinion, should think very rarely necessary.

Case 1.

Inflammation of the Rectum.

A stout young woman, aged twenty-two, coms
plained of heat and pain about the rectum and
anus, April 8. She said, that an anxiety to keep
her place had induced her to conceal her ill
health as‘long as she could. Her bowels were con-
fined, her pulse quickened, and her skin hot ; she
complained of constant burning heat internally,
extending from the fundament several inches
along the bowel ; connected with which, there was
heat and tumour in the perineum. She was or-
dered some opening medicine, but neglected taking
it; and on the following day was ordered foment-
ations, being much worse.

April 5. 1 was requested to see her. She com-
plained principally of the great heat and constant
sense of burning, extending several inches along
the intestines, connected with so much external
swelling and inflammation below the right labium,




30 CASES OF

as to preclude more particular examination. With
a very white tongue, and a hot and dry skin, she
had much thirst, and a pulse at 120.

The fomentations were continued, and four
large leeches applied to the perineum ; but the
pain not being at all relieved, eight ounces of blood
were extracted by cupping as near the part as
possible. By these means, the internal sense of
heat and pain in the rectum immediately gave way,
and in a few hours was quite gone; the external
heat, pain, and swelling remained, for which fo-
mentations, rest, and low diet, were directed.

On the following day (the 6th) she took castor
oil, which brought away several highly offensive
stools, to her great relief; the fomentations were
continued.

April 7. In the course of the afternoon, the
abscess in the perineum broke, the discharge from
which was" intolerably feetid. She found imme-

‘#diate relief, and by the next day was quite easy,
but very weak. As the fever now left her, she
took bark, and within a fortnight the abscess was
healed, and she was perfectly recovered.
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Case . 2.
Inflammation of the Rectum.

Jan. 12. 1819. I was consulted by a gentleman
of delicate habit, for a complaint in the rectum.
He said that about five weeks before, he had con-
tracted a very slight gonorrhcea ; that being con-

fined in his bowels, he a few days afterward felt

pain in passing his motions, which complaint had
now become very distressing. The pains were
occasional and acute, either confined to the bowel,
~ near the anus, or shooting thence upwards to the
loins. There was a constant, though variable sense
of heat in the part; the passing a motion was
extremely painful, especially just afterward, ex-
citing tenesmus, and irritation at the neck of the
bladder. The examination of the rectum gave
excessive pain, exciting the most violent nervous
agitation ; the feel of the bowel was that of an
irritable and thickened, but at the same time a
spongy and relaxed part; the temperature was
evidently raised above the natural standard ; there
was nothing amiss with the prostate, but gentle
pressure towards the sacrum instantly brought on
the peculiar pain in the loins of which he had com-
plained, as if the state of the bowel had connected
itself with some affection of the sacral nerves : the
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tongue was white; the pulse at 90, smal] but hard.
There was a trifling appearance of discharge from
the urethra, but an elastic gum bougie passed with
freedom, and without pain. He was directed to
keep quiet, live low, and take gentle aperients to
procure three or four motions daily. From this
plan he experienced some relief.

Jan. 15. He had been very poorly, with con-
stant irritation and distress about the loins and
rectum. He was ordered some castor oil, which,
with other medicines, procured several copious
stools, and so much relief, that by the next morn-
ing he was easy and comfortable.

Jan. 17. He was not quite so well, the tongue
still covered with a thick white crust; the pulse
still at 90 ; the skin hot, and thirst considerable.
The apparent state of the bowgl, on examination,
much the same: pressure externally, above the
pubes, gave no uneasiness. I now directed the
saline draught, with tincture of opium, to be taken
every four hours. ook,

Jan. 19. By the assistance of aperients, copious
faecal evacuations were obtained, and the symptoms
much relieved. The tongue became cleaner, and
the pulse soft, and reduced to 80. The medicines
were continued.

Jan. 23. His complaint had quite left him, but
he was very weak. It was, however, considered
prudent to allow him to recover his strength slowly ;

14
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the aperient medicines therefore were continued,
but he was directed to take light nourishment
more freely than before. Under this plan he soon
entirely recovered.

Feb. 12. On examination, the bowel was as-
certained to be in every respect restored to its
natural state.

Case 8.
Stricture of the Rectum, jfrom Inflammation.

L. R., aged thirty, had inflammation and abscess
at the side of the rectum in the year 1809, followed
by two years’ ill health, and two operations for fis-
tula. At the close of this period, she felt increased
pain in going to stool, and had a considerable
mucous discharge from the rectum and vagina.
Medical assistance improved her general health,
but she requested admission into St. George’s
Infirmary, in December, 1811. On examination,
I found a contraction like a thin membranous
circle, about two inches within the anus, which
appeared to me an affection of the mucous mem-
brane alone. It seemed a very fair case for the
application of the argentum nitratum, which I
have no doubt would have cured her, but she ob-
jected to it. Repeated trials having proved that

D
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the irritability of the parts was too great to admit
of her deriving benefit from the unarmed bougie,

she left the house. A more particular detail of

this case is given in the Surgical Observations.

 Casg 4.
Stricture in the Rectum.

In Nov. 1811, I operated for fistula in ano upon
a lady aged twenty-eight ; the wound healed readily.
In February following, I was again consulted fora
difficulty occasionally observed in passing her mo-
tions. This complaint was inconvenient or dis-
tressing, according to the state of her bowels.

On examination the intestine was found con-
tracted, but so high up, that the part where the
stricture was greatest, was beyond the reach of the
finger. The gut was not apparently much thick-
ened, nor at all confined laterally : these points
were favourable, although the strictured part was
extremely irritable. The examination gave much
pain, exciting great nervous agitation. She was
advised to allow a bougie to be passed, and two
days afterwards this was done: a wax bougie of
moderate size, curved to the course of the bowel,
was introduced. It was with some difficulty, and
very severe pain,that the instrument passed the

3*
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seat of the contraction; allowed to remain, the
pain became easier, but was increased by the with-
drawing the bougie, the stricture grasping it very
closely. A composing draught was directed to be
taken immediately.
- The same instrument passed twice a week, for
six weeks, so essentially relieved the complaint,
(the bougie passing with so much less resistance, and
the motions with so much more ease and freedom,)
that it was proposed to introduce one that was a
size larger; but as the patient now found herself
perfectly free from all the symptoms to which the
stricture had given rise, she preferred waiting to
see whether she might not remain well, without
further assistance. :

Since the above period, there has been no return
of the complaint.

Case 5.
Stricture, from Inflammation of’ ﬂ’;‘r& Rectum.

J. W, a servant, aged thirty-two, in October, 1818,
slipped in descending some ‘steps, and received a
violent contusion upon the perineum. Severe pain
and inflammation followed, she however continued
to do her work.

In the course of a month, no longer able to move,

D 2
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she kept her bed, mentioned the accident, and was
advised to poultice and foment ; soon after which,
the extreme heat, pain, and swelling were relieved
by something breaking, as she thought, into the
bowel ; and the opinion was confirmed by the flow
of a copious purulent discharge from the anus:
the same kind of matter was after this passed con-
stantly with her motions.

Dec. 1. She came into the St. George’s Infir-
mary ; fomentations and poultices were continued
till January 2., when the abscess opened exter-
nally, near the anus. The same treatment was still
continued. '

In examining the parts, January 23., I found on
the left of the sphincter some extent of integument
detached, perforated in several places, and dis-
charging pus. The verge of the anus was con-
cealed by what seemed haemorrhoidal tumours, but
by their puffy flaccid feel, they were perceived to
be only an cedema of the cellular membrane. Pas-
sing the finger per anum, I found that what she
said as to difficulty in voiding her motions was
correct. For an inch and a half, the bowel was
uhaltered; above this an obstruction existed. It
was a defined circular ring, formed within the in-
testine, not at all resembling the feel of the smooth,
soft, inner membrane. It firmly adhered to the
cavity, and had a contracted central opening,
through which, with some little pressure, and com-
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plaint of pain, I passed my finger, perceiving at the
instant a partial laceration of its substance. 'The
stricture was thus ascertained to be not quite two
inches in extent, beyond which the bowel was
healthy. ) '

- The feel of this adventitious substance was
very different from that of any originally formed
structure : it was peculiarly rough, spongy, some-
what fragile, and capable of being partially de-
tached. A probe, introduced by one of the ex-
~ ternal openings, discovered a sinus, leading near
five inches along the outside of the intestine ; the
stricture, however, prevented my being able dis-
tinctly to feel the point of the probe.

Jan. 26. She said she had been able to pass her
stools better since the examination. As a first
step in ascertaining the exact tone of the parts, a
bougie of tallow was passed through the stricture,
and allowed to waste, by the warmth and agtion of
the surrounding parts, a plan that Mr. Heavisipz
18 partial to, as possessing several advantages. It
certainly determines the present measure of irrita-
bility very accurately, without the risk of increasing
it, as the wasting of the bougie is in effect equi-

valent to its removal, without the disturbance

mcident to its being withdrawn.
Jan. 80. The same application was repeated.
Feb. 2. A bougie of wax, rather less than the
former, covered with oiled lint, was passed through
D 3
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the stricture. This produced increased pain, ap-
pearing to depend more on the roughness of
surface, than the size of the instrument. It was
expected this circumstance might prove an. ad-
vantage, but it seemed to operate rather wmfavour-
ably, creating too much pain and disturbance.

Feb.6.and 9. The same bougie alone was passed;
the operation was much less distressing, and ap-
parently more beneficial, by allowing the parts to
remain quiet.

Feb. 15. A bougie of larger size, of elastic gum,
was introduced ; it passed with great facility, al-
though, from dilating the stricture, it excited an
aching pain during the half’ hour it was allowed to
remain. On the 17th and 19th the operation was
repeated. On the 23d, I laid open the sinus
leading up by the side of the intestine, dressing it
with lint, as in the operation for fistula.

March 9. With copious suppuration, and more
pain, a slight attack of erysipelatous inflammation
came upon the perineum, with tremors, and fever-
ish heat. The rectum, on examination, was found
heated, but the circular band of coagulable lymph,
though somewhat more contracted, was not per-
ceptibly more firm than before ; the bowel beyond
the stricture was still in its natural and healthy
state.

For these complaints she was directed to foment,
and take the bark with sulphuric acid. These
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means were continued till April 8., when, being
quite recovered from the attack of inflammation,
and much improved in strength, she was recom-
mended to try the cold bath, the discharge being
still rather considerable. The cold bath proved
rather too powerful, and it was therefore repeated
locally only. The internal use of tonics, and the
regular introduction of the bougie, were now con-
tinued on to the 20th of April, when a very large
sized bougie passed with perfect ease, and the dis-
charge had nearly ceased. She now felt herself
sufficiently recovered to propose leaving the In-
firmary and returning to service, since which she
has remained well.

Case 6.
Seirrhous Stricture in the Rectum.

A labouring man, aged fifty-two, with much
pain in the loins, became subject to irritation at
the neck of the bladder. The urine flowed freely,
but was followed by pain and straining, which in a
few weeks became very violent. His bowels were
confined, so as frequently to require physic. After
three months he applied to St. George’s Infirmary,
and I was retjuested to see him, in February, 1810.
He had then severe pains in the back and loins,

D 4%
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with lameness of one thigh. There was no ap-
pearance of ill health about the limb, but as the
bowels were costive, some opening medicine was
directed.

The distress in making water increased, the
urine depositing a thick white sediment. The ir-
ritation in the bladder allowed him no rest, fre-
quently inducing irresistible desire, though with
fruitless efforts, to pass a motion. Bougies passed
into the urethra threw no light upon the case;
I therefore examined by the rectum, which was
firmly contracted just within reach of the finger.

Extreme irritability rendering the common
bougie objectionable, a curved wax taper was in-
troduced, and allowed to remain halt' an hour;
and, after some days, the operation was repeated.
The wax bougie was then exchanged for one of
tallow : this proved to be the only tolerable mode
of operating by pressure. To the finger, the inner
membrane of the bowel felt as if puckered up into
small short ridges, or folds; the other coats of the
intestine were evidently much thickened, as well
as contracted. The disease was firmly attached to
the sacrum.

He soon became subject to severe spasmodic
darting pains in the strictured part, all the symp-
toms gaining ground, till any further attempt at re-
lief by the use of the bougie was given up. Worn
down by extreme irritation and pain, with drop-

e a
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sical eftusion into the abdomen, he sunk, and died,
April 10. 1810.

On opening the body, a very extensive scirrhous
disease was found in the omentum and stomach ;
but the largest mass was formed by the rectum.
At the upper part of the pelvis this intestine was
firmly fixed to the spine and sacrum, by an exten-
sive thickening of parts around the gut, the coats
of which had undergone a very complete con-
version into the true scirrhous structure.

Removed from the pelvis, the anterior line of
the intestine was laid open, from the anus upwards,
dividing through the stricture. The contraction
had commenced several inches above the sphincter,
extending thence upwards and downwards. The
section of the disease, from the margin of the vil-
lous coat to that of the peritoneal covering, mea-
sured three quarters of an inch in thickness.

The urinary bladder, in structure undiseased,
was exceedingly contracted, and consequently
thickened, the effect of long-continued irritation,
from sympathy. The cavity would scarcely con-

tain a table-spoonful ; the inner membrane was ex-
ceedingly vascular. *

* A coloured engraving of the appearance of the bladder is
given in my Observations on the Diseases of the Urinary Organs.
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CasE 7.
Inflammation of the Colon, terminating in Effusion.

The subject of the following case was a lady,
whose complaints had, by wvarious practitioners,-
been attributed to disease in the liver; upon
which presumption she had, in the early part of her
illness, been repeatedly subjected to the influence
of mercury, without benefit. Of several~who had
seen and attended her, Dr. Hoorer was the only
physician who could never be persuaded to believe
her complaints hepatic, notwithstanding constant
local uneasiness, frequently severe pain, and a de-
gree of tumour below the cartilages of the ribs on
the right side, with occasional pain at the shoulder.
The action of the bowels was irregular : sometimes
there were 1iweut_*,r-fnur stools in as many hours ; at
others, strong purgatives were required to be fre-
quently given for days together, without effect.

A variety of medicines were directed; but
opiates only, when powerful, gave much relief.
In the latter period of her illness, I was desired to
see her on account of dropsy. She went through
the operation of tapping four times, and on each of
these occasions I drew off, on the average, four
gallons of fluid. She died Fel;ruar}f 12. 1820.

On examination, I found a thickened, dis-
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coloured, soft and elastic tumour lying across
the upper part of the abdomen, a circumscribed
portion of which tumour had visibly raised the ex-
ternal parietes, previous to their being laid aside.
From the right extremity of this tumour several
strong adhesions passed off to the adjacent surface
of the parietes; from its anterior part also several
short thick cords, the result of adhesion, were firmly
attached to the peritoneum, just within the scrobi-
culus cordis. The tumour itself' turned out to be
the stomach, and transverse arch of the colon,
closely and completely adherent to each other ; the
former viscus much discoloured, the latter much
diseased, so altered in texture, and so much thick-
ened, as to have entirely lost its natural characters.
The tumour, which during life had given an ad-
ditional cast of ambiguity to the case, proved to be
merely a part of the stomach, that comparatively,
from the adhesions by which at most other points
it was confined, had occasionally formed a tender,
irritable, and painful point, externally.
- The adhesions just mentioned were exceedingly
strong, and all proceeded from the colon, which
had evidently been the seat of the primary inflam-
mation. The bands attached to the scrobiculus
cordis clearly explained the distressing sense of
gnawing, or burning, or glowing heat, with the oc-
casional sense of pulling, or drawing at that part,
from which she was never altogether free.
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The ascites proved to have been merely the
consequence of the derangement in the function of
absorption, resulting from the first inflammation ;
_f‘ﬂr the liver was healthy in structure, although its
peritoneal covering was somewhat thickened.

Case 8.
Inflammation in the Colon, jollowed by Stricture, *

For as many as seven or eight years before his
death, the Rev. Dr. M—y had usually about
twenty purging stools in the course of the twenty-
tour hours, from a complaint in his bowels, which
he believed originated in a blow previously received
upon the side of the belly. The principal seat of
this complaint he always pointed out so exactly in
his emaciated state, that it was observed at the
time it must be in the colon, where it passes down
on the outside of the left kidney. It was thought
probable there might be some contraction or ulcer-
-ation at that place.

About three years before his death he had a
fistula in amno, for which he was successfully cut,
and, from the time of the inflammation that led to
the fistula, he was sensible that the lower part of

» Extracted from the MS. in Mr. HeAvISIDE’S museum,
where the diseased parts are preserved.
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the rectum remained in an awkward uneasy state,
rendering it painful and difficult to introduce the
tube, in giving an injection.

Subsequent to this period his medical friends were
of opinion that no more could be done than to pal-
liate, and procure sleep. He was directed to have
recourse to opiates, and was at times, by these
means, much refreshed and comforted. He latterly
became exceedingly emaciated, from the ill state of
his health, added to close application to the duties
of his profession, which, notwithstanding pain and
sickness, he never willingly neglected. Before he
died, his legs became dropsical, and swelled very
much.

On examining the body, the opinion formed of
the disorder proved to be correct. The small in-
testines were healthy ; the coecum, and beginning of
the colon, much inflated, but not inflamed. The
transverse arch of the colon was also much inflated,
but it had likewise the appearance of inflammation,
‘The distended part of the colon terminated opposite
the lower end of the left kidney, where there was
an annular stricture of the gut. At this part the

. contracted intestine had the feel of firm flesh, and
- had evidently suffered previous inflammation. The
| diseased intestine being ‘slit up, was internally in-
} flamed, and superficially ulcerated, particularly
| towards the seat of'the stricture. At the stricture
! the passage was very small, winding irregularly

‘
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' CHAPTER II.

ON ULCERATION OF THE INTERNAL SURFACE OF
THE INTESTINE.

SecT. 1.

On the Causes of the Disease.

51. Tue variety of effects produced by sympa-
thetic affections, and the irregularity of symptoms,
frequently make it difficult to ascertain the causes
of disease. We know that inflammation so gene-
rally precedes ulceration, that we are naturally led
to conclude these two actions necessarily connected
together, as cause and effect, and that the latter
must be invariably preceded by the former. The
certainty of this point, however, may, I think, be
doubted. '

52. In some late researches into the minute ap-
pearances of disease in the bones*, I have unques-
tionably detected absorption, or in other words
ulceration, unconnected with any character of pre-
ceding inflammation ; and in the dissection of those

* Published in the Transactions of the Medico-Chirurgical
Society,
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who have died from disease in the alimentary canal,
I have in various instances found so little trace of
inflammatory action around spots of apparently re-
cent ulceration, that I cannot help believing that,
under some circumstances, irritation arising in the
bowels, may establish a degree of excitement suffi-
cient to induce ulceration, without any distinct
sign of inflammatory action.

53. In considering the occasional causes of irri-
tation in the bowels, it has often appeared to me
that the functions of the liver,- and consequently
the properties of the bile, are very much influenced
by external circumstances; and that those who are
‘but little exposed to the inclemency of weather,
are nevertheless liable to suffer from an acrimony
in the bilious secretion, as a consequence of com-
mon cold, an effect quite distinct from the in-
creased quantity of thin mucous fluid excreted from
the bowels in dysenteric diarrhcea ; the first exciting
a distressing sense of heat, and even excoriation
about the anus ; the second passing off without any
such irritation, although they are both occasionally
attended with an irksome sense of weight, and
bearing down in the rectum. These observations,
which I have very repeatedly had the opportunity
of making when abroad with the army, have lately
been set in a correct, though conspicuous point of
view, in the valuable works of Dr. Jouxson, on |
« Atmospheric Influence,” and on the ¢ Diseases
of Tropical Climates.”
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54. Inflammation alone may produce ulceration
of the mucous membrane of the bowels, but I have
most commonly observed this change occur where
inflammatory action has evidently operated in con-
nection with irritation, from the presence of acri
monious matters in the intestines. In one instance
I have found irritation from the long-continued
Ppassage of the urine through the rectum, in a case
of diseased urethra and prostate gland, produce
ulceration of the bowel, inducing a very irksome
and distressing tenesmus, from which the patient
could never be effectually relieved.

SECT. 2,

On the Symptoms and Appearances of the Disease.

55. ULceraTION in the bowels will, in its coms
mencement, generally be connected with pain in
some part of the abdominal region, usually acute,
and more or less intense, dependent on the turn of
constitution favouring either phlegmonous or
erysipelatous action. '

50. Obstinate costiveness, extreme tenderness
or severe pain in the belly, heat of skin, thirst, and
white tongue, hard and quick pulse, will sometimes
lead to a suspicion of acute inflammation, requiring
diligent attention, and the most active treatment ;

E
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while in other cases with heat of skin, thirst, foul
tongue, and local pain, the pulse, although quick-
ened, will not be remarkably hard.

57. Where, consequent to some of the ahﬂve
signs of inflammation, ulceration follows, it will be
either circumscribed, or diffused. When this pro-
cess is circumscribed, I think the danger greatest,
for in these cases principally I have found the ulcer
penetrate through the muscular and external coats

of the intestine, an event almost uniformly fatal. -

Where, on the other hand, the uleeration is diffused

over a surface of considerable extent, the intensity

of the preceding inflammation may be presumed

to have been less, at least I have in various in-

stances found a great éxtent of bowel thus affected,
without its having penetrated beyond the 1nternal
or mucous membrane of the gut.

58. Should ulceration make its way quickly
through all the coats of the bowel, the escape of

its contents into the general cavity of the abdomen
immediately follows ; an event productive of the

most distressing pain, and extreme tenderness of
the belly, with increase of fever, from peritoneal
inflammation, which under these circumstances is,
I believe, invariably fatal.

59. In some cases, inflammation affects all the -

coats of the bowel at the same time, a circumstance

that frequently is the means of saving the life of

the patient. Coagulable lymph is poured out upon

k]
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the bowel, producing adhesion either to the ex.
ternal parietes of the abdomen, or to some other
part of the intestinal tube, by which assistance the
uleerative action making its way through the mass
of Iymph, produces an outlet for the contained
matters through the external integuments, or effects

a passage out of one into another part of the intes-
tinal canal ; in either case preventing the mischief
that would arise from the contents of the bowels
escaping into the general cavity of the belly.
Sometimes the adhesive process puts an entire stop
to the further progress of mischief, The symptoms
and appearances connected with this tendency are
strongly illustrated in the 86th case, inthe Surgical
Observations. - |

. An instance, showing that the process of adhe
sion, though a salutary effort of nat:ulr-.gd 18 not
always to be depended upon, may be found in an
interesting case, where it may be taken for gfranted
there had been ulceration of the mucous me Tbrane *
of the colon, although in examination after death a
no remaining trace of inflammation appeaged. It
1s related by Dr. Sroker, in the Transactions of
the Irish College of Physicians. In this instanc
irritation from the perpetual load of contents gl
brought on ulceration ; although the accidental
bursting of the weakest part of the over-distended
bowel proved the immediate cause of death.

B 2




52 SYMPTOMS AND APPEARANCES

- 60. Provided the ulceration is merely superficial,
every thing may go on smoothly, and end well.
The constitutional symptoms under proper treat-
ment giving way, the ulcerated parts may become
clean, and assume healthy actions ; suppuration be:
succeeded by cicatrization, and as the extent of
exposed surface diminishes, the strength will im-
prove, the constitutional sympathy evinced by the
foul tongue, heat of skin, and disturbed pulse,
will decrease, and at length entirely vanish.

61. The preceding observations more imme-
diately regard primary affections nf the bowels ; {
but it is of equal importance in
of view, to recollect that the intes |
sometimes aﬂ’ucted secondarily, undﬁ\ eircums
stances which nevertheless may concern the s
as well as comfort of the patient. Inﬂ*matim;\
may Gﬁ'lgi:e on, and abscess follow in some part of *

the abdomen, attended with fever, local tumour,

_and pain, where every thing will depend no less
}%pnn the watchfulness than the discernment of

e

——

the titioner.

T ﬁg} he probsbility of matter having formed,
e judged of by the diminished hardness of

4~Eulse, and the decline of the other feverish
oms ; by ‘the cool and relaxed skin, the
decrease of local pain, and generallyy also, by the
occurrence of rigors, or chilliness. The favour-
‘able view here, is the hope,that the abscess maj, :
e _ . ’
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through the medium of adhesion, attach itself to
some part of the bowels, and in this way find an
outlet consistent with the safety of the patient: In
this event, the ulcerated opening in the howel, ab-
stractedly, is of no real importance, it merely allows
the escape of matter, as long as necessary ; when
the abscess has contracted and closed, it readily
heals up. (Case 9.)

68. The appearance of blood in the stools, in-
dependent of piles, has been held to be a criterion
of ulceration in the bowels. Upon this evidence,
however, I place no reliance. It is true, that in
dysenteric complaints, when the urgency and
a‘t,raiqing to pass a motion is perpetual or violent,
blood is ﬁ'emﬂy voided, and it is reasonable to
believe it proceeds from the ulcerated parts of the
bowels, where these are low down; but uicegatmn
frequently exists in the superior parts of the great
intestine, where these irksome symptoms can have
little influence ; and this circumstance may explain
why in some cases the stools have never been
tinged with blood, notwithstanding ulceration of
the mucous membrane of the bowels has been
found to exist after death.

Jdn point of fact, the motions being free from

lood; s, no proof that the bowels are free from
uleeration 3 neither does the presence of blood in
the stools prove ulceration to have taken place.

64. I have in several instances attended persons

L * p E S
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attacked with severe pains and relaxation in the
bowels, the evacuations having more or less the
appearance of pure blood; in two of these cases
the same kind of matter was repeatedly rejected
by vomiting. The attack has continued some
time, the fluids passed sometimes resembling thick,
dark, bilious stools, at others appearing like grumous ,
unhealthy blood. In these complaints, the fits of
griping pain have occurred after the manner of
spasm, being presently succeeded by a free eva-
cuation, from which the patient has experienced
temporary relief. The quantity of this fluid matter
passed at one time has been frequently equal to
one, two, or even three pints,

The real nature of this disorder has been hitherto
- but little investigated. In one case, however, in
which a second attack terminated fatally, with per-
mission of the physician who had attended, I
availed myself of the opportunity for ascertaining
the seat and cause of the haemorrhage, and I think
of the disease also, The bleeding had taken place
from the capillary or exhalent arteries upon the -
internal surface of the great intestine, and although
it was evident that every part of the bowel had
been a bleeding surface, no part had suffered
ulceration, nor was any part inflamed, tl:pugh' ‘the
whole was very red. * ’

[

* Practical Observations in Surgerys Case 83, ;

-
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On comparing the symptoms that attended in the
above case with what I had previously seen of a
similar kind, I was convinced that this disorder is a
consequence of a particular stage of the scorbutic
diathesis ; although it is not always attended with
the spongy state of gums, which is one of the
strongest general characters of that disease. Taking
it upon this ground, I have since been enabled to
succeed in curing the complaint. The opinion
that the fluid usually voided in this disorder is
principally blood, was that of an eminent and
excellent professor of the Edinburgh school. *

65. The appearances that occur upon dissection,
in ulcerated bowels, will vary. In the early pro-
gress, the blush of increased vascularity will be
more éxtensive, but as certain points of intense
action become established, the excitement upon
the intermediate space declines, till at length
ulceration takes place. When the cellular mem-
brane is once exposed, it may fall into a sloughy
state, from the debility incident to previous excess
of action, or from the presence of acrimonious
matters in the bowels, now brought into immediate
contact with it. Should the constitutional health
be good, this may not occur; healthy suppuration
may take place, and the excitement being moderate,
a granulating surface forms, soon beginning to heal

* Dr. Hoxe, Clinical Experiments.
B
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over, and eventually covered with a cicatrix of a
fine smooth texture.

66. The new surface thus produced, is not to be.

supposed in all respects equal to the original
structure. On the contrary, it is destitute of the
power of absorption, one of the functions of the
pnatural mucous membrane; it is also found to re-
semble other newly formed parts, in being more
irritable than the original surface of the intestines.

From these two circumstances are derived the only

permanent inconveniences I know of,yresulting
from ulceration in the bowels, where the complaint
ends favourably ; and they generally escape ob-
servation, unless where the disease has been severe.
Should, however, a large extent of intestine have
been so affected, the diminished quantity of support
derived to the system by absorption, and the con-
stanttendency to diarrheea, fromextreme irritability,
have arrested the progress of recovery after the
ulcerated parts had healed, and have subsequently
proved fatal, in spite of every effort that could be
made to counteract their influence. A striking
and singular demonstration of these curious factsis
brought forward in another place. *

* Practical Observations in Surgery, Case 77,

i e
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SECT. 8.

On the Treatment.

67. Tue symptoms that lead to a suspicion of
inflammatory action in the bowels, ought in every
instance to be watched with the closest attention ;
for it frequently happens, that pains, at first oc-
- casional and spasmodic, will very quickly take on
the perm#fent and serious characters of inflam-
mation. ]

68. The medical treatment of inflammation must
be directed entirely by circumstances (81.). The
continued exhibition of ‘mild aperients, in divided
doses, will in these complaints frequently operate
well by passing through the bowels, although at
first they may have been rejected by vomiting.
The combination of the neutral salines with the
infusion and “tincture of senna, are, I think, in
general less apt to produce sickness than castor oil,
but it will be often necessary to try a variety of
 medicines before any succeed. With a view to
moderate arterial action, it may be also expedient
to direct, at intervals, some of the saline diaphore-
~ tics. A large and gently laxative enema, if ordered
- to be carefully and slowly injected, will sometimes
by its volume, as well as warmth, assist essentially
in promoting salutary action in the bowels.
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69. If the patient be young, and the symptoms
strongly marked, with much pain and local tender-
ness, the practitioner will require all hisdiscernment
in determining the moment for having recourse to
the lancet and warm bath. The benefit to be de-
rived from the former means is well known, and
the powerful influence of the latter is sometimes
very great. I recollect trying it once to the fullest
extent, in the hospital of the 82d regiment. A
boy had a most obstinate attack of inflammation
on the lungs, resisting very large and repeated

bleeding, blistering, and every-other means usually
employed. The oppression and severe pain in the
chest remaining unabated, and the pulse failing so
as to render the further abstraction of blood posi- -
tively unsafe, I determined that at least he should
not die of the disease, if I could help it; and

S L R ———

therefore directed the hospital serjeant to set him |

in a warm bath, and keep him there till he fainted
away ; then to lift him out, and lay him between

warm blankets till he revived, when he wds to be
again immersed in the bath till he fainted a se-
cond time. He was directed to continue these

successive operations until the boy felt relief in the ¥
chest. The experiment succeeded completely, after 3
several immersions the complaint gave way, and the

young man recovered perfectly.
70. A very essential, if not the most important
point, consists in establishing a free and relaxed
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state of the bowels. Till this point is achieved,
the paﬂent cannot be considered safe; but this
once effected, and febrile action somewhat re-
lieved, the case will, or at least ought, to end well,
with the assistance of proper saline or antimonial
diaphoretics, and due attention to diet, which,
during the season of convalescence, should be of
the lightest possible description. -

71. Where the symptums‘ indicate a tendency to
erysipelatous action, the abstraction of blood must
be directétl with caution, the dependence being
rather upon diaphoretics and opiates, in small
doses, taking great care at the same time to ensure
regular action of the bowels, by the occasional use

~ of gentle aperients.

By these means, ill cunaequences may generally
be prevented, the inflammation being subdued
without allowing time for the establishment of
serious mischief; sometimes, however, it happens
otherwise, and ulceration may then ensue.

72. ‘It has been observed (60.) that where ulcer-
ation is confined to the mucous membrane, the
complaint may be frequently relieved and cured,
provided the real nature of the case is known, and
the treatment adapted to the state of constitution,
as well as to the local affection. That ulceration,
when it extends through all the coats of a bowel,
must be almost invariably fatal, is proved by the

appearances and symptoms in Cases 78. and 79., in
the Surgical Observations,
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73. The probability of ulceration having made
its way through all the coats of the intestine, must
be calculated from the duration and degree of the
early symptoms, contrasted with those that may
subsequently arise, from a sudden attack of peri-
toneal inflammation, without any obvious external
cause. Under such circumstances, every exertion
should be made to keep down arterial action, by
blood-letting general and local, and by every other
means. The possibility of this event, in any case
of ulcerated bowels, will point out the necessity for
keeping a watchful eye upon the progress of the
disease, without exciting unnecessary alarm in the
minds of the family, yet with care that the moment
new symptoms arise, their probable importance may
be so appreciated by the friends of the patient, as
not to subject either the discernment or the con-
duct of the practitioner to unmerited censure. '
_ 74. Where there is reason to believe ulceration
of the mucous membrane of the bowels has taken
place, the most minute attention must be paid to
diet, and to every circumstance that can, in any
way, influence that curative process, the accom-
plishment of which rests with the powers of the
constitution.

75. A principal object will be to prevent the
formation of any acrimonious matter in the bowels,
taking care to preserve an easy and regular trans-
mission of their contents. We must observe with
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attention, through the pulse and tongue, the ever-
varying state of the system, and cither raise it
carefully when prone to depression, or cautiously
moderate any tendency to excess of tone; thus
endeavouring to maintain that quietude of balance
most conducive to eventual recovery.

76. These observations are the result of expe-
rience, and not of reading. I have constantly
found that where ulceration in the bowels has once
taken place, the least irregularity in diet, the most
trifling derangement of stomach, will excite un-
easiness, or pain, in the seat of the complaint; and
in those cases where, from the ulcer being low
down, it could sometimes be partially seen, the
nature and cause of these symptoms have been

. proved by the unfavourable change manifested in
| the appearance of the ulcerated surface.
| 77. The indications to be held in view may be
occasionally forwarded by the use of mild diapho-
retics, but will generally be fulfilled most advan-
- tageously by the exhibition of light tonics, com-
- bined either with aromatics or opiates; the effect
-~ of these means being occasionally regulated either
by castor oil, or some other aperient.

78. Where an ulcer is sufficiently low down to
be within reach in an examination per anum, it
has been supposed that the disposition of the dis-
- eased surface may be improved by the injection of
‘astringent fluids into the rectum. Upon any

-
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treatment conducted on this principle I should
place but little reliance. Not that I have fre-
quently found it fail, having little experience of
the effect of local applications under these circum-
stances ; but well knowing that the habits and
structure of all parts of the alimentary canal are
very much the same, I am persuaded that the most
useful, and in general the only successful, efforts to
remove or to relieve the disease, must be made
through the medium of the constitution; taking
care to prevent the occurrence of local irritation,

as already stated. |

Where the ulceration has been confined to the
sphincter of the anus, I have, in one instance, de-
rived advantage by applying a solution of the ar-
gentum nitratum. (Case 11.) _

79. When an ulcer in the bowels proceeds from
an abscess in the neighbourhood, the treatment
must be directed to the abscess alone, the ulcerated
opening from it being of no comparative import-
ance. In this case, the first attention must be paid
to the employment of all the usual modes of de-
pletion, while there is any chance of preventing
the more serious consequences of inflammation ;
when these fail, fomentations and poultice will ge-
nerally succeed in bringing the abscess forward ;
and when the contents have made their way into
the bowels, the copious discharge of blood and
pus will sufficiently explain the state of the case,
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and according to circumstances indicate the pro-
priety of having recourse to tonic medicines, and
strengthening diet, or the contrary. (Case 9.)

80. The occurrence of large discharges, appa-
rently of blood from the bowels, is generally un-
connected with ulcerationr; and as this particular
disorder of the intestinal canal has been but little
adverted to, though always serious, and often fatal,
I may be excused in making some few practical
remarks regarding this kind of hamorrhage.

In July, 1811, Ivisited a gentleman, who towards
the decline of life was attacked with this disorder.
Owing to various circumstances he had long expe-
rienced a declension both in health and spirits ;
when he was suddenly seized with a severe vomit-
ing and purging, which, from the appearance of the
stools, seemed at first to resemble cholera morbus.
There were frequent spasmodic pains in the bowels,

2 small weak pulse, and extreme prostration of
-~ strength. The excessive debility, and the severity
-~ of the pains were such, that when the spasms came

on, the accumulated contents of the rectum passed

- at once away, without any power of restraint. On
'~ the third day the vomiting declined, but the stools,
- although less copious, were now evidently blood,
- little, if at all, changed by mixture with other fluids.

Mr. Heavisioe, who was the surgeon in attendance,
had little hope of his recovery ; but assisted by
medicine, and a light nutritious diet, he was even.

| tually, though very slowly, restored to health.
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again ordered the lemon-juice, with the addition of
bark and aromatics, the bowels being kept in a state
of regularity by castor-oil. Under this treatment
his complaints gave way, and by two months’ per-
severance he found himself entirely recovered ; his
spirits and strength being essentially improved,
and the appearance of blood in his stools quite
removed.

81. Where ulcers in the bowels have healed, I
“have observed (66.) that the new surface is neither
capable of absorbing nor of bearing irritation, so
well as the original structure. The first of these
peculiarities is only felt as an inconvenience where
the ulceration has been extensive, but the second
is often extremely distressing. The least change
in diet, the least degree of cold, will bring on a
- sudden attack of looseness, with griping pains in
 the bowels, subjecting the patient to weakness, and
- temporary exhaustion.

82. Under these circumstances I have found no
- means of relief comparable to opium, judiciously
- administered. T say Judiciously, because its power.
of regulating this particular disposition is entirely
dependent upon its proper direction, and carefil]
- management ; if carelessly exhibited, it will pre-
~sently become so necessary to the patient, that it
cannot be laid aside, and it may then be doubted

' whether the remedy may not prove worse than the
disease.

P‘\
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83. Attention should also be paid to the cloth-
ing. The habit of constantly wearing flannel next
the skin cammot be too strongly recommended,
especially in this variable climate. It tends to en-
courage the insensible perspiration, and renders the
patient infinitely less liable to cold from sudden
alteration of temperature.

Case 9.

Ulcerated Opening into the Intestines, from an
Abscess. |

A. G., aged twenty-two, left her place inJ aﬁuar}r,
1814, with severe pain in the left side of the abdo-
men, and went into St. George’s Hospital, where,

by frequent bleedings and much care, she was in
four months relieved,and discharged. She attended
a family to Lisbon, but frequently felt the old pain
in the old spot, with a sense of swelling inwardly,
and acute or throbbing pain.

June, 1816, she came into the St. George’s In-
firmary for venereal eruptions, of which, by mer-
curial frictions, she was cured. A considerable
excitement, on this occasion, produced neither
pain nor change in the internal tumour, which
seemed to vary in size, but was generally, to her
feelings, equal to a large orange. ‘Soon after sh
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left the house, the swelling enlarged with a burn-
ing heat and throbbing, and a flush of inflammation
on the corresponding part of the integuments,

In October she again came into the Infirmary,
supposed pregnant; but tenderness, local pain, and
being perfectly regular, made it improbable. The
internal heat and throbbing increased daily, with
extreme tenderness, and much pain in taking a
deep inspiration. .

She was blistered and leeched repeatedly, to no
purpose. The blisters having excited excessive
irritation, fomentations were applied, and continued
till December 30., when, after increased suffering,
she became uncommonly easy, felt sick at the
stomach, and presently vomited a quantity of
blood and pus. The sickness repeatedly returned,
and in the course of the day she threw up nearly
‘2 quart of the same kind of matter; and also
passed several stools, similar to what had been re-
jected by vomiting.,

The occasional returns of vomiting, or purging,
or both, brought away frequent and large quantities
of offensive purulent matter streaked with blood ;
and thus continued till July, 1817, when they
finally left her, under the use of various tonic
medicines, by which she was restored to perfect
health. In the following year she became preg-
nant, and was safely delivered of a large and
healthy child.
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always preceded a motion,) of the common griping
kind. Latterly, both these kinds of pain came on
in an aggravated degree every second or third day ;
then, by giving a purge, a great quantity of offen-
sive purulent faces were brought away, relieving
him for a few days till his pains returned. His
sufferings increased ; he continued to languish only
till the following October, when he died.

- On examination, the viscera of the abdomen in
general were found tolerably healthy ; the prin-
cipal disease being confined to the lower end of the
ileum, ccecum, and especially the colon, in that
part of its arch directly under the part where the
bruise had been received fifteen years before. The
whole length of the colon had suffered inflamma-
tion, and this had connected itself with ulceration
through the whole extent of the mucous membrane
of the bowel, the coats of which were three or
four times their natural thickness, the diameter

of the canal being diminished in the same pro-

portion.

Case 11.

Ulcer in the Rectum..

A gentleman, aged thirty-two, visited Londomn:

for advice. He complained of constant pain, and
soreness about the anus, with frequent returns. of
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to constant pain in the loins, and still more lately
to a severe pain in the rectum, opposite the middle
of the sacrum, was admitted, under the physician’s
care, into the St, George’s Infirmary, where he be-
came exceedingly emaciated, and at length died,
exhausted by constant pain and irritation, The
stoels latterly were as frequent as every hour, al-
though he took scarcely any support; the motions
were generally fluid, but rarely feecal. About
three months before his death, the rectum had
been examined, but nothing particular was ascer-
tained.

Dr. Jamus, who had paid the most humane at-
tention to the poor man through his illness, con-
sidering his complaints had not been perfectly
understood, requested the body might be opened.
The examination was made January 29. 1819.. On
opening the abdomen, a circumscribed tumour, the
size of a hen’s egg, was felt within the rectum ; the
bowel was therefore removed and opened. The
lower end of the intestine for the space of five
inches above the sphincter was healthy, and con-
sequently the disease could not have been felt in
examining per anum.

The disease itself consisted of two flattened
tumours, apparently a deposit in the cellular tex-
ture, between the inner membrane and the mus-
cular coat, which by pressing the two sides of the
gut together, might partially have impeded the

F 4
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CHAPTER III.

ON THE GROWTH OF TUMOURS WITHIN THE BOWEL.

Sect. 1.

On the Causes of the Disease.

84. The format of tumours within the rec-
tum is not a frequent consequence of disease.
When it does occur, it is sometimes beyond the
reach of surgery to remove, or even relieve. Oc-
casionally, it is otherwise. = I have seen' several
“anstances of disease of this kind, of which I have
not preserved accurate notes. In one of these,
had the patient felt sufficient confidence in the
means proposed for his relief, an operation might
have been performed with success. The late
~ Mr. Hey of Leeds has published a case of this
kind. These remarks will show the importance
of considering and discriminating this disease in
practice.

85. The determining the particular cause that
may have produced any complaint of this deserip-
tion will generally be difficult. In a few in-
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Seer. 2.
On the Symploms and Appearances.

87, Tux early progress of tumours in the rectum
will rarely excite much attention ; particularly as
the functions and feelings incident to the bowels

are occasionally subject to some variation, even in
perfect health,

The first circumstance, perhaps, that may draw
the attention, may be a sense of local uneasiness,
or pain: but this ‘??mptom, as far as I have seen,
having been always connected, either with con-
finement or relaxation of bowels, the inconvenience

has been naturally attributed to the only obvious
~ cause ; and the means adopted under this impres-
sion succeed at first in relieving, if not removing
the complaint.

88. These remarks, however, apply only to
- tumours formed between the coats of the intestine,
- and even in these there will be exceptions, where
the disease assumes the appearances and follows
the usual course of scrophula in other parts.

When a tumour is projected from the inner
membrane of the gut, attached by a narrow neck,
I have known it reach the size of a large ches-
nut, without any symptom, except trifling pain in
passing a confined motion.
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M. DerrecH mentions an instance in which
several tumours of this kind, in the rectum, excited
tenesmus and frequent griping pains in the bowels.
Upon one of these occasions the violent con-
tractions of the intestine ruptured the neck of one
of the tumours, which, voided by the anus, led to
examination of  the parts, and the consequent de-
tection of the disease. |

89. In the progress of the complaint, symptoms
become more distinct ; and, provided the disease
1s situated between the coats of the intestine, and
has, consequently, an intimate connection with the
surrounding structure, there will, in some cases,
be constant uneasiness, or sense of weight, or
occasional paroxysms of pain about the sacrum.
When, on the other hand, the patient is only in-
commoded by occasional obstruction of the passage
of the faeces, the tumour will generally be found so
attached as to admit of removal by an operation.

90. In the advanced stages, where the disease
has been extensively diffused through the cellular
membrane, I have seen frequent and sometimes
excessive heemorrhage from the external surface of
" a soft tubercular mass, the blood not having been
effused from an ulcerated part, but poured out by
the exhalent arteries disposed upon the surface of
the disease. Under these circumstances the blood
accumulates in the rectum, till, exciting a painful

spasm, it is expelled, and the patient is relieved.
18




OF TUMOUR IN THE BOWEL. Y

I once examined a person having a tumour in
the rectum, attached by a mnarrow neck,. about
three inches above the sphincter. It gave no pain
under examination, was moderately firm, but ap-
peared to be softest towards the surface, from
which there had been repeated bleeding. In this
case, although the disease was h@morrhagic, and
had excited tenesmus, it was painless, and might
have been safely removed.

91. One of the most distressing symptoms pro-
duced by tumours in this situation, is the conse-
quence of irritation from sympathy of parts. Sooner
or later an irksome diarrhcea takes place, from the
increased quantity of fluids poured into the bowels ;
a complaint that, while it harasses the patient,
diminishes his strength, and eventually renders

. the stomach irritable, and incapable of its proper

functions.

92. The structure of many of these tumours ex-
hibits exactly the appearances that are observed in
scirrhous affections in other parts of the body.
The scirrhous tumour seated in the coats of the
intestine, and projecting into the cavity, I have
seen, but believe it to be extremely rare. The

- soft tumour I have found, in connection with simi-

lar disease, either in the bladder in the male, or

the uterus in the female.,
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Seer. 8.
On the Treatment.

03. TuE first object in this as in all other dis-
eases, must be to obtain a clear and correct know-
ledge of all its circumstances. The practitioner,
therefore, when from symptoms he is led to sus-
pect the seat of the complaint, must point out the
necessity for making more particular enquiry, in
the way of examination, as the only means by which
a clear idea can be obtained regarding the figure, |
firmness, irritability, or sensibility of the disease. |
By these means alone can the information be ac-

quired which is necessary, for the deciding whether |

the affection is, or is not, of such nature as to ad-
mit or require being relieved or removed by an
operation. ' |
94, Where a tumour is found to be small in size,
of moderately firm texture, and not painful under
gentle pressure, benefit may probably be derived
from the occasional introduction of an instru-
ment capable of making a degree of pressure. In
some circumstances, this purpose may be answered
by the elastic gum bougie, in others the mode re-
commended by M. Desaurr may be preferred, a
bougie of lint supported by a concealed probe, be-
ing at intervals allowed to remain for a time in
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contact with the tumour. Whatever instrument is
used, the degree of pressure, and the frequency of
its repetition, must be regulated with care, accord-
ing to the patient’s feelings, and the tendency ma-
nifested by the disease.

- 95. The disease may on examination be found to
possess the firmness of scirrhus, or it may, on the
contrary, have the soft consistence of fungus hama-
todes. In eitherstate the use of bougies will be more
likely to aggravate than to arrest the progress of
the complaint. In both these forms of disease, the
only principle to be kept in view, is that of attend-
ing diligently to the daily progress of symptoms,
endeavouring to relieve them as they occur, either
by the judicious exhibition of opiates, or some
other of the means mentioned as appropriate for
the treatment of stricture (49.).

96. The soft pulpy tumour generally becomes,
sooner or later, subject to hemorrhage ; this is

| consequently a circumstance that may at any time
| require attention. The object, however, is merely

that of restraining a flux of blood, without expect-

- ing the removal of the cause by any thing that can
- be proposed in the way of treatment. The present

loss of blood may be generally arrested, by direct-

- ing a strong astringent injection to be thrown up.

This may, according to circumstances, be an infu-

- sion of roses, decoction of oak-bark, of the rind of

the pomegranate, or strong infusion of galls ; any
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of these may be rendered more powerful by the ad-
dition of a concentrated aluminous solution.

97. When, from the irritation of the disease, nau-
sea, vomiting, or diarrhcea supervene, medicines
must be directed to quiet these complaints. The
most useful remedies for this purpose are opiates,
and aromatics. '

98. The appearance of purulent matter in the
stools certainly argues the existence of ulceration ;
but whether the ulcerated surface is exposed to-
wards the cavity of the gut, or otherwise, can only
be known by an examination per anum, the most
satisfactory of all methods of enquiry, where the
seat of the affection is within the reach of the finger.

99. Suppose the disease is known to have ulcer-
ated, I am not acquainted with any plan of treat-
ment that has much chance of success; as, how-
ever, it is our duty to attempt something, I should
recommend those means that might operate through
the medium of the constitution, either with a view
to improve strength and moderate excessive action
(77.), or diminish excessive irritability, according
to circumstances.

Should the tumour be such as to admit of removal
by an operation (88.), the ligature may be recom-
mended. Preparatory to its application, it will,
however, be right to empty the bowels. As to the
‘particular mode of applying the ligature, no speci-
fic direction can be given. When the tumour is
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large, or its attachment high up, advantage may be

gained in the freedom of operating by dilating the

sphincter, by the previous introduction of sponge
tent.

In the application of the ligature, the manner
which I think best, from having found it most con-
venient in the extirpation of an exceedingly en-
larged tonsil, isthat recommended by Ambrose Pare.
It is a simple ligature of sufficient strength, with a
running noose at one end ; this adjusted round the

. basis of the tumour, the loop is tightened by an in-
. strument with a small ring that runs freely over the
. line, pushing the knot before it, and consequently
diminishing the noose, or tightening the ligature to
the degree required. ~In some circumstances, per-
| haps the ligature may be better applied by a
- canula.

100. Any tendency to inflammation previous to

the dropping off of the ligature, may be checked
or regulated by occasional warm emollient injec-
. tions, assisted by fomentations externally.
M. Desavrt mentions his having removed by
ligature a tumour of this kind the size of a hen’s
| egg ; its attachment was near six inches above the
~anus ; the ligature came away on the eighth day,
~and the patient did well.

101. Where the tumour is within view, M. Dg-
' SAULT recommends the ligature to be first secured,
4 and the tumour then cut off, to avoid the offence from
G







CHAPTER 1V.

ON PROLAPSUS ANI.

SEcT. 1,

On the Causes of the Disease.

102. THE”VEl‘gE of the anus, surrounded by a
strong band of muscular fibres, and supported in
its place by other muscular expansions, is occasion-
ally subject to relaxation ; and any circumstance
that favours this relaxation may become a cause of
prolapsus ani. :

103. Disordered states of the bowels are among
the most frequent causes of this complaint.
Diarrhcea, by weakening the constitution, and par-
ticularly the intestinal canal, is sometimes the
means of inducing prolapsus ani, although it is
more commonly brought on by attacks of cholera
‘morbus, or dysentery. The irritation from worms,
or the rough operation of drastic purgatives, will
not unfrequently produce it. I have seen several
instances of this in children, and was very lately

consulted by a young lady, who, when a child, had
G 2
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suddenly, in others its approach is almost im-
* perceptible. In young children, who, either from

having been too long kept at the breast, or from

bad diet, possess a weakened and relaxed fibre, it

commonly appears to arise from mere debility in
* the sphincter, which giving way, allows the bowel
to be suddenly protruded, sometimes to a con.
siderable extent. In grown persons, however, I
have scarcely ever seen it take place in this man-
ner; it is most commonly produced by slow de-
grees: In the efforts to relieve the bowels, a ful-
ness 1s usually first observed about the anus ; soon
after this, a thin fold of the inner membrane of the
gut, generally very vascular, may be perceived to
protrude ; and this becomes more manifest, till at
length a tumour of considerable bulk is formed.
This tumour, at first only a production of the inner
membrane, subsequently consists of a portion of
the entire bowel, protruded completely beyond
the verge of the anus. The degree of protrusion
may be such as to show that, although the bowel
| is connected by its peritoneal covering, as well as
by its blood-vessels, to the spine, these parts are
occasionally capable of great relaxation, where the
- complaint is gradually formed. I have, in various
instances, seen in young children the prolapsed
part of the bowel produce a tumour four or five
inches in length; and in the adult subject, espe-
cially in aged persons, have found the volume of

G 3
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the protrusion exceed the size of a large orange.
A late writer'speaks of an extent including several
feet of intestine being thus circumstanced * ; but
this must be regarded as, at least, a very unusual
occurrence.

107. In the examination necessarily connected
with the reduction of these tumours, it has fre-
quently appeared to me that the protrusion, al-
though favoured by a relaxed sphincter, has been
partly the consequence of relaxation in the coats
of the bowel itself. I was very lately able to con-
firm the accuracy of this opinion by examining the
remains of a man who died of apoplexy, and who,
for years, had been subject to a prolapsus of the
rectum. On opening the body, the intestines in
general were not deficient in fone ; the rectum and
anus were removed. For near six inches the
bowel was enlarged. The superior part of the
intestine, contracted and firm, did not exceed the
" diameter of half an inch; the inferior, relaxed,
flaccid, and unresisting, was nearly three inches in
diameter. As the whole of the intestine was
empty, the comparative state of its different parts
was more readily determined ; and it was evident
that, while the upper part had retained its healthy
tone, the lower portion had long lost its power of
action, or resistance, and was subject to every im-

# DELPECH.
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pression, either from contents-or surrounding parts.
The muscular fibres of the longitudinal bands, per-
fect upon the contracted, were dispersed and lost
on reaching the dilated portion of the intestine.
The volume of the relaxed part of the bowel
about equalled the quantity I had on one occasion
found protruded, when requested to visit him,
about five months before his death.

108. In its natural state, the internal surface of
the rectum is soft, tender, and moist ; but I have,
more than once, in persons who were in years, found
the protruded part of the gut, by long exposure,
very much thickened, of more firm texture, and
dry, appearing in fact like a part covered with
strong integuments. Where this change has taken
place, I have not found reduction always prac-
ticable. M. LieuTaup seems to have met with

this state of parts, which he terms scirrhous: he

says, « La partie du rectum déplacée, devient
quelquefois squirrheuse; et I’on a alors beaucoup
de peine a la faire rentrer.” *

109. Where the sphincter has not entirely lost
its power of action, the constriction may produce
either a partial or total arrest of circulation in the
prolapsed parts, inducing mortification. The risk
of this event forms one of the strongest reasons in

* Precis de la Medecine, tom. iii.

G 4
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favour of immediate reduction, in most tumours of’
this description. |

110. It now and then happens that complaints
similar to the above in external appearance, but of
a more complicated nature, fall under observation ;
and unless the practitioner is previously aware of
the exact relation that the one case bears to the
other, he will not discern accurately between them,
and. will certainly not adopt the curative means
that are most likely to succeed.

111. The intestinal canal, a continued tube pos-
sessing peculiar powers, may be expected to be
subject to peculiar affections. It is susceptible of
partial and transitory contraction, is highly elastic,
and generally contains air more or less extensively
diffused through its cavity. Owing to these and
other circumstances, it is occasionally exposed to
an accident that cannot occur to any other part of
the body. ~ It is liable to have one part of its tube
thrust forward, as it were, into that which is imme-
diately before it, in the course of’ the canal, forming
an intus-susception.

112. This accident in young children, while the
parts still retain much of their original tone, is
_ sometimes extremely dangerous, and when it pro-
duces symptoms, it generally terminates fatally ;
but in grown persons I have frequently ascertained
its existence in examination after death, without
any reason for thinking it had produced incon-
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venience, much less danger, owing as I believe to
the gradual loss of tone, which very commonly
renders the bowels in advanced age indisposed,
even to the requisite degree of action in propelling
their contents.

The manner in which the small intestine ileum
terminates, by insertion into the comparatively
large head of the colon, will in some degree explain
why the former part is now and then found in-
cluded within the latter : where the circumstances
producing this kind of derangement continue to
operate, the displacement may go on increasing
to an astonishing extent. I have in several in-
stances found a considerable portion of the colon,
together with the ccecum, and part of the ileum,

“included within the lower end of the colon and

rectum. (Case 16.)
113. Should this peculiar state of parts occur,
in conjunction with relaxation of the sphincter,

~ there is nothing to prevent the inverted part of the

bowel within the rectum protruding outwardly.

- This protrusion has taken place, and it is very.
- Important to know also that it has most frequently
- been mistaken for a common prolapsus ani. - Pro-
- vided, however, the practitioner has previously

formed a clear idea of the two cases, and the exact
relation the one bears to the other, there will be
no difficulty in at once distinguishing them.

114, In the prolapsus ani, the lower end of the
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bowel, or that directly above the sphincter muscle,
will be first protruded ; it will be inverted, and
. confine within it a corresponding extent of the
un-inverted gut next above it. Now, if in ex-
amination a probe be introduced between the
circle of the relaxed sphincter and that of the pro-
lapsed bowel, it will of course be prevented passing
inward by the position of the parts, the rectum
being folded down immediately within the anus.

In intus-susception, on the other hand, the
rectum is no further concerned than in having
permitted the superior part of the bowel to pass
into its cavity, and consequently if the portion of
intestine that may have protruded through the
anus be examined, a probe may with the utmost
case be passed freely up between the sphincter and
internal surface of the rectum, and the supposed
surface of the inverted colon, and may also, with-
out the least difficulty, be passed freely round the
whole circle of the sphincter, between it and the
prolapsed intestine.

This distinction is of much practical 1mpﬂrtance :
the want of it may involve the character of the prac-
titioner, and infinitely diminish the chance of re-
covery of the patient.

Where intus-susception has taken place to such
an extent as to have brought down the small into
the large intestine, and particularly where the
bowel so circumstaneed is protruded beyond the
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anus, it constitutes a case of the most serious and
critical description, compared with a mere prolap-
sus of the anus. The difficulty and uncertainty of
the event in any attempt at replacement in the
“first case is infinitely great, while in the second,
there is commonly little or no difficulty at all.

SECT. 3.
On the Treatment.

115. Tue particular nature of the cause will
determine the treatment required for the removal
of this complaint. Where it occurs in infancy or
early youth, as the result of extreme laxity of fibre
from too long suckling, it is scarcely necessary to
observe that till the child is weaned, no plan of
cure is worth the trial. Should a similar state of
constitution have been favoured by a poor and
unwholesome diet, this point also must of course
be regarded in the treatment. The state of the
habit must be corrected by the use of tonics, as
bark, steel, and the cold bath, aided by an appro-
priate diet. Under this plan, with constant at-
tention to preserve regularity in the action of the
bowels, the protrusion will often become less con-
siderable, less frequent, and will eventually cease
to return at all.
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116. Prolapsus now and then occurs under the
operation of drastic purgatives, where there is no
natural disposition to the complaint, for which the
required treatment will be some attention to rest,
and more to the avoiding the repetition of the
cause, by any immoderate irritation of the bowels.

117. Where prolapsus in the adult has been
brought on by diarrhcea, dysentery, or colica pic-
tonum, attention may be required for the local
complaint, but no material step can be taken
toward its cure, till the disorder of the bowels is
removed, or the constitutional state corrected.

118. Prolapsus connected with labour pains is
generally of temporary duration ; the cause upon
which it depends being transitory, the parts ge-
nerally soon recover themselves. _

119. Inreducing a prolapsus ani, the application
of gentle pressure, the fingers being previously
moistened with oil, is usually all that is necessary ;
it frequently happens that if the patient reclines on
a sota or bed for half an hour, this alone will enable
the parts to recover themselves, or should the pro-
lapsus not return spontaneously, it may then be
reduced in the manner above-mentioned. '

120. When, from neglect or other cause, the
quantity of the protrusion has become considerable,
its reduction may not prove so easy. The object
in operating must then be to return that part first,
which was last pushed down, to effect which, one
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of the fingers may be gently insinuated into the
cavity of the protruded bowel, and may be made
very useful in facilitating the reduction of the pro-
lapsus ; these endeavours of the operator being
assisted by keeping a steady and equal pressure
upon the other parts of the tumour.

121. Should inflammation and constriction have
taken place, active measures will be necessary for
the prevention of serious mischief to the bowel,
which, unless relieved, may fall into a state of
gangrene. Immersion in the warm bath may here
prove useful, it will favour relaxation, and some-
times render reduction practicable. If this should
not succeed, leeches or cupping-glasses may be
applied in the immediate vicinity of the parts, and
the warm bath or fomentations be then repeated.
By these means I believe almost every prolapsus of
the rectum may be safely returned, at least I have
only once seen them fail, and then it was owing to
the long neglect of the patient, from which the pro-
truded bowel had become excessively thickened
and indurated. s

122. Tonic and astringent applications, as fo.
mentations or injections, have been directed by
various authors for the relief of prolapsus; but
having often tried these means without material
advantage, I now very rarely mention them. In-

- struments for keeping up the parts are almost
entirely useless.
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123. I shall now point out what I conceive to
be the best mode of curing this disease by an
operation.

In the year 1802, I assisted Mr. Heavisipe in
vemoving some hamorrhoidal tumours.  The |
patient was a gentleman who had come up from
the country for advice. Three ligatures were
applied, and the consequent inflammation was con-
siderable. The benefit derived from the operation
exceeded expectation, for upon his recovery he
mentioned that he had for some time been subject
not only to the swellings now removed, but also to
a protrusion of the bowel whenever he went to
stool, but since the operation, this symptom had
entirely disappeared.

124. This circumstance struck my attention, and,
on seeing the observations subsequently published
by the late Mr. Hey, of Leeds, the conclusion I
had formed as to the above case was confirmed.
Mr. Hey was consulted for-a prolapsus ani; and,
finding the sphincter surrounded by a pendulous
flap and other protuberances, he determined to
remove them, ¢ in the hope that the inflammation
caused by the operation would produce a more
firm adhesion of the rectum to the surrounding
cellular substance,” so as to prevent any return
of protrusion. His operation was successful, as
Mr. Heavisipe’s had been; for in each the pro-
lapsus was cured. Mr. Heavisipe operated with

17*
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the ligature, Mr. Hey by excision; each mode
gave the same result.

125. Here then we have at once the safest and
best principle upon which to operate, for the ef-
fectual removal of a prolapsus of the anus, or
rectum. The other methods of treatment are pal-
liative ; but this may, in every instance, be so
modified, as to effect its purpose with security.

126. As to the manner of operating, I prefer
using the ligature : because 1 have known excision
fail, but not the ligature ; although I have seen it
used by Mr. Heavisioe, and had recourse to it
myself, in very many instances. Previous to oper-
ating, the bowels should be emptied by some cool-
ing aperient. Provided, in the operation, any small
projection or fold of integuments is found at the
verge of the anus, it may be taken up, and will
generally answer the purpose : if, on the contrary,
the parts around the sphincter are in a perfectly
natural state, the tenaculum may be passed through
a small extent ef the fine integument, at the verge
of the anus, carefully avoiding the muscular fibres
of the sphincter. The part raised is then to be
-encircled with a ligature, which being tightened
completes the operation.

- 127. It is necessary that the patient be
kept quiet for a few days, while the effect of the
operation is attended to. If little inflammation
takes place, it need not be lessened ; if too much,
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some exertion have been made to secure so de-
sirable an object.

130. In some remarks annexed to a case of intus-
susception, published some years since, in a truly
valuable work *, I suggested, that perhaps the
cautious 11‘1t10ductmn of a large-sized bougie might
prove useful in restoring the bowel to its proper
situation 3 but, from one examination I have since
made myself, and from another at which I was pre-
sent, 1 should now recommend the adoption of
other means. | '

131. The first point is to establish the fact,
which, in either of the instances I have seen, could

‘at once have been determined by an examination

per anum. The next great and essential object
i1s to remove or diminish the constriction, which,
in every case I have seen, has existed at that part
where the inversion of the external bowel begins.
This object must positively be achieved, even
though with some risk. For its accomplishment,
the warm bath may be tried, and, by & proper ap-
paratus, the vapour of warm water may be copiously
mjected into the bowels. The belly must then
be gently, but diligently rubbed, in order to prcL
duce diffusion of the vapour. If; in the course of
this operation, the mass of displaced bowel is found,
by examining per anum, to have retired upwards

* Edinburgh Medical and Surgical Journal.
H
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at all, it may be taken for granted that some part
of the intestine is already reduced, a conviction
that will afford the best encouragement to perse-
verance. An additional volume of warm vapour
must be rather forcibly injected into the rectum, |
and the frictions upon the abdomen be repeated,
until, by perseverance in the use of these means,
the intruded bowel can no longer be felt in the
rectum by the finger, or a large-sized elastic ca-
. theter carefully passed along the bowel ; and, in
short, till castor-oil, or some other aperient, has
produced a clear passage through the intestinal
canal.

182. The above mode of operating, if well ma-
naged, may sometimes succeed ; but should it fail,
something more must be done without loss of time,
for I have already stated that the constriction is
considerable, and must at all events be relaxed ;
for if this does not happen, the intestine cannot be
returned, and consequently the patient must pe-
rish. Should then the vapour of warm water, or
warm water itself, aided by the other means, fail, I
would not hesitate a moment in trying myself, or
recommending to others the tobacco fume injec-
tion, as by far the most powerful application known,
and also as capable of such cautious adoption as to
be attended with very little risk, while in fact no
other means that I know of, will afford, under these
perilous circumstances, the least chance of success.

— o
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1383. In performing the operation, if the patient
be a young child, the tube of the apparatus being
secured within the sphincter, one or at the most
two compressions of the bellows may be made, and
if more inflation be required, it must be completed
with common air, care being taken to prevent the
escape of the first, while the second is introduced.

If by this operation, followed up by diligent
frictions upon the abdomen, some action and rum-
bling in the bowels in the course of an hour be
perceived, without any material impression upon
the pulse or skin, one or two more puflfs of the
fume may be ventured upon, as one or two hun-
dred are sometimes borne without inconvenience
by a grown person ; and in this way, by repeating

the same series of operations with precaution, and

yet with perseverance, there will be every reason
to hope for a successful event.

134. Iam aware it may be objected, that in some
of the few cases that have occurred, neither the
nurse nor the practitioner have been able to make
an injection pass. That of course is a difficulty ;
and if there were no difficulties in the way, the
case would be straight forward. The operator
must or ought to be a surgeon, prepared to meet

~ and capable of meeting every incident that can

occur. A great deal, as relates to the event, will

- depend on the manner in which the operation is
- conducted. When the tube of the apparatus is

H 2
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Case 138.
Prolapsus of the Rectum.

M. R. complained in October, 1819, of some
painful swellings at the verge of the anus. They
first appeared during a very severe cold, from sleep-
ing in a damp bed about a twelvemonth before. In
September, 1819, she was exposed to much fa-
tigue from very laborious work, when in straining
to pass a costive stool a very painful protrusion of
the bowel first took place. The prolapsus generally
returned whenever she voided a motion, but most
extensively when the bowels were confined; al-
though gentle pressure in the horizontal posture
always enabled her to return it again.

October 23. I found on examination, a cluster of
common h@morrhoidal tumours, one of the largest
of which was secured in a ligature. The parts fo-
mented, the consequent inflammation was mode-
rate. The ligature fell off on the sixth day, and
within three weeks the ulcer left by the ligature
was healed, and the complaint, to her great com-
fort, perfectly cured. She was, however, allowed
to remain in the house for several weeks afterward,

to ascertain that the complaint was permanently re-
moved.

H 3
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pass a motion, she voided little else than a thin
serous fluid, but complained much of her usual
dragging and griping pains. The bowel was now
down, and in nurerous concentric folds or plaits,
formed a tumour as large as half an orange ; 1t was
however easily reduced. She was ordered to take
regularly the decoction and tincture of bark ; an
injection containing eight ounces of the decoction
of oak-bark, with one ounce of alum, was also di-
rected to be thrown up twice a day.

August 18. The pains in the back were much
relieved, the bowels more regular, and the appetite
improved ; she even thought that the protrusion of
the bowel was much diminished. The medicines -
were continued.

September' 14.  The disordered state of the
 bowels greatly relieved, but after a motion had
been passed, I found the prolapsus just the same
as ever. A part of the inner membrane of the gut,
just within the sphincter, was therefore raised by
the tenaculum, with the intention of applying.
a ligature ; but the weak pulpy surface gave way
in the attempt. I then passed the instrument
through another part of the same membrane, in-
cluding a small portion of the integument external
to the verge of the anus. This was tied firmly, and
the patient was put to bed.

Little inflammation followed, and the ligature
dropped off on the third day, For a few days her

; H 4
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protrusion returned, to about one-fourth its usual
quantity. Fomentations were directed to be applied.
October 10. The ligature had fallen off, and
the tumefaction quite subsided. He had three
motions this day ; the verge of the anus was just
perceptibly prolapsed on one, but on neither of

- the other occasions.
- December 20. There had not been the least
. recurrence of the prolapsus, the parts having com-

pletely and permanently recovered their tone.

Case 16. :
Intus-Susception of the Bowels.

October 13, 1818, I examined the body of a
large healthy looking child, who had died the pre-
'ceding evening, at the age of twelve months, from
disordered bowels ; and had suckled heartily only
an hour previous to his death. For several weeks
an apothecary had attended, and directed medicine,
at first to remove relaxation, but latterly to relieve
costiveness. For a week before his death he
suffered constant uneasiness, with so much straining
that blood was voided in the fruitless attempts to
pass a motion. These symptoms increased, but
the child had no more motions, notwithstanding
the most active medicines were given, of which

B
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testine, which was thus dragged gradually down
through the rectum till it had reached the peri-
neum.

The present dissection afforded the clearest
proof that the fatal constriction exists at the upper
extremity of the intus-susception, as already stated.
At this part the ileum was received, and another
portion of small intestine, the latter having been
drawn in by the mesentery attached to the ileum,
that had passed down before it.

The displaced parts consequently included the
whole of the colon, the ccecum with the appendix
ceeci, the lower part of the ileum, with a part of
another convolution of the small intestine ; the in-
verted head of the colon being the part which must
have appeared externally, had the tumour pushed
through the anus.

The inverted colon, divided longitudinally, ex-
hibited, in a remarkable degree, the occasional
effect of strangulation. It was considerably thick-
ened, and of a dark colour, the section demon-
strating that these circumstances were owing to a
layer of extravasated blood, deposited in the cel-
lular texture between the mucous and muscular
coats of the bowel. Some little threads of coagu-
lum were still attached to the openings of the over-
loaded capillary vessels, whence the bleeding had
taken place, upon the mucous surface of the in-
verted and strangulated colon, just within the

alus.
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CHAPTER V.

ON HEMORRHOIDAL TUMOURS, OR PILES.

SEcT. 1.
On the Causes.

136. Tue external integument, or skin, imme-
diately encircling the verge of the anus, is liable
to be distended by a deposit of fluids in the cel-
lular membrane, connecting it with the parts be-
neath. This distension, which may be produced
by an effusion either of blood or serous fluid, or
 both, constitutes the haeemorrhoidal tumour.

137. This kind of tumour, sometimes much in-
flamed, and often excessively painful, may arise
from any irritation in or near the lower part of the
rectum : it most commonly depends on some ob-
struction in the circulation through the hamor-
rhoidal veins. Habitual neglect of the bowels,
favouring the accumulation of hardened fieces in
the rectum ; straining to void a confined stool ;
the pressure of the gravid uterus, or of any pre-
ternatural tumour; a sedentary life; sudden and
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skinj it will usually be of more firm consistence,
and more slow formation. The serous haemor-
rhoidal tumour, on the other hand, will be pale in
colour, almost transparent, highly elastic, easily
compressible, and soon produced : the former usu-
ally requiring a few days, the latter a few hours
only for their production. The sanguineous occur
in the strong, the serous are more apt to arise in
the weak and irritable. In the sanguineous, the
bowels are generally deficient in regularity of ac-
tion ; in the serous this is not so often observed.
142. These complaints, when connected with in--
flammation, are very painful. The patient can then
neither walk, ride, nor sit; the only tolerable state
being that of absolute rest in the reclined position.
Should he during the continuance of inflammation
be obliged to pass a motion, the distress is extreme.
With these symptoms there is generally more or less

feverish heat and restlessness, now and then deli-
rium.

148. H@emorrhoidal tumours, when inflamed, are
in several respects unfavourably circumstanced.
They are surrounded by parts which by their natu-
ral warmth tend to keep up, and even increase
local heat ; the fulness of the surrounding blood-
vessels impedes the circulation, thus aggravating
the pain and tension ; while the heat and irritation
rarely fail to excite frequent and violent spasmo-

dic contraction of the sphincter, almost entirely
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preventing the return of the blood by the hamor-
rhoidal veins that pass up into the bowel between
the mucous membrane of the gut and the muscu-
lar fibres of the sphincter.

144. Occasional hazmorrhage is in most cases con-
nected with this kind of tumour. Perhaps in the
efforts to pass a motion, bleeding comes on while
the parts are inflamed, in this case the blood gene-
rally flows from within the anus, though it may oc-
casionally spring from some part of the external

- swelling. Sometimes the bleeding will first occur
and frequently return in the absence of every other
symptom ; or at least without pain, inflammation,
or external tumour. __

145. When bleeding has once taken place it may
naturally be expected to return, and almost inva-
riably does so ; and this return of bleeding, either
from its frequency or its extent, uniformly impairs,
and sometimes destroys, the constitutional health.

146. The repeated losses of blood progressively
lessen the powers of the system, while they intro-
duce habits that, unless attended to, frequently

- prove of the most serious consequences.

147. When the quantity or volume of the circu-
lating blood is diminished by a part being with-

~ drawn, the loss can be repaired only by the vital
powers, whose proper office it is to repair such loss,
that there may constantly be kept up a sufficient

. store for the supply of all the wants and the fulfil-
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ment of all the purposes to which the blood is sub-
servient in the animal economy.

148. Haemorrhage, therefore, as it induces a
more rapid waste, incurs at the same time a more
prompt reproduction of blood than would other-
wise take place; and it must be evident that the
circulating system, under the confinuance or per-
haps inerease of this habit, will unavoidably be sub-
jected to great and hazardous fluctuation, exposing
the patient at one time to the distressing and irk-

» some feelings incident to extreme languor and de-
bility, and at another to the more dangerous and
suddenly alarming consequences of excessive ful-
ness of blood.

149. Spasmodic contraction of the sphincter, in
the inflammatory or irritable state of hamorrhoidal
swellings, is sometimes a distressing symptom, ag-

 gravating considerably the sufferings of the patient.

Mr. Heavisipe has in the course of his practice, in

two instances, been consulted, where inflammation

'~ taking place in tumours of this description, from
exposure to fatigue, the violence of spasm in the

sphincter produced complete strangulation, the
parts undergoing spontaneous mortification, and the
patients obtaining the advantage of a radical cure,
without the fatigue of an operation. The possi-
~ bility of this accident is mentioned by M. Lk Drax.

150. Heemorrhoidal tumours occasionally occur,
in connection either with inflammation, abscess, or

I
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fistula in ano ; and in several such cases it has ap-
peared to me that they have been the principal
exciting cause of all the mischief.

151. In structure, the heamorrhoidal tumour va-
ries. The serous tumours are in fact little else
than the temporary result of cedema, from irritation
or inflammation ; the sanguineous tumour, on the
contrary, is the direct consequence of extravasation
of blood.

- 152. Where a small vessel has ruptured, it
usually produces a single tumour at the verge of
the anus, extremely painful, and generally some-
what heated. In one case of this kind, the pa-
tient, in passing a confined stool nine days before,
felt pain at the side of the anus, which continuing,
excited heat and extreme tenderness. A fluid was
felt under the skin, with so much pain that I could
scarcely persuade him to allow a lancet to be passed
into it. This however was done, and near an
ounce of blood let out. He found immediate and °
perfect relief, and the cavity was healed within
three weeks. In another case, a woman com-
plained of a painful swelling at the verge of the
anus. Here the tumour was single, and the skin
covering it irritable, shining, and livid. It ap-
peared to have been produced by a confined stool
several days before. The little coagulum of blood
was let out, the pain was instantly relieved, and
the part readily healed.
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153. Where this complaint is the slow result
of local debility, or habitual confinement of* the
bowels, there are generally several unequally-sized
tumours round ihe verge of the anus; should these
contain blood, it is most commonly found deposited
in separate masses. In examining the structure of
a tumour of this kind, the swelling, evidently pro-
duced by blood, was neither a varicose vein, nor an
effusion from a varicose vein. If it had been the
former, the vein might have been seen; if the
latter, the effused mass would have been single.
The hemorrhage had evidently proceeded from
the capillary vessels in the cellular membrane.
The blood had formed cysts in the cellular tex-
ture ; and the various tints in the colour of the
coagula proved that some had been more recently
deposited than others. In some, the same vessel
had repeatedly given way, as evinced by the sec-
tion exposing several concentric laminae, the ex-
ternal of a brighter colour, the central by grada-
tions darker. The number of coagula in one of
these tumours must have been considerable, for
upon a single section I counted eighteen; the largest
the size of a pea, the rest much smaller.

154. When, from over-distension, the external
dkin covering a recent coagulum gives way, the
vessel may continue to bleed perhaps till the pa-
tient is nearly or entirely faint; or should the ha-
morrhage occur from within the sphincter, from

I 2
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SECT. 3.
On the Treatment.

156. Tue relief of the serous hamorrhoidal
tumour is easily accomplished. Absolute rest for
a few days, attention to the bowels, and in some
cases fomentations, in others cooling lotions to the
parts, will generally be all that is necessary.

157. The sanguineous hamorrhoidal tumour is
often attended with much inflammation, requiring,
in addition to absolute rest, an active treatment.
If the patient is of a full habit, and the parts very
turgid and painful, an important step will be the
application of some cupping-glasses near the parts.
Leeches will occasionally answer the purpose;
but if it is required to take away five or six ounces
of blood speedily, the operation of cupping is much
more certain, as well as more convenient. If ne-
cessary, the bleeding may afterward be ené¢ouraged
by fomenting with warm water, or a poppy-head
decoction. Should the bowels be confined, it may
be prudent to delay for a little the additional dis-
turbance incurred by the passage of a stool perhaps
containing hardened feeces, until the symptoms are
somewhat relieved ; although the procuring a cool

- and gently relaxed state of bowels is always im-

y s
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portant, and indeed till this point is gained, little
real progress in improvement can be made.

158. Should feverish symptoms demand atten-
tion, the proper means will rarely fail to relieve
them ; saline or antimonial diaphoretics may, if
necessary, be added to aperients, and when they
have operated satisfactorily there will be no ob-
jection to dlrectmg an opiate at night, to lessen
irritation.

159. Painful spasm of the sphincter may' gene-
rally be relieved by the continued use of warm
fomentations, or occasionally by gentle steady
pressure upon the tumid parts, by which means
| part of the blood will be made to pass inward by

the hamorrhoidal veins, relieving the sense of out-

ward fulness.

160. If, during inflammation, bleeding comes on,
it will materially assist in unloading the parts, for
which reason it should be rather encouraged than
repressed, unless the flow is immoderate.

161. Inflammation subdued, the parts subside
into a state of comparative quietude; although
the passing a motion may still be attended with
some degree of pain, or bleeding, or both. In
these respects, the health may geverally be im-
proved by care to avoid costiveness, and by the
use of cold water locally, or some astringent ap-
plication.

162. Where hamorrhage hequenﬂy recurs, it

i,
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generally proceeds from the vessels just within the
sphincter, judging from my own experience. That
which arises from an external tumour may happen
once or twice, but bleedings from the veins within
the gut may, and frequently do, return almost
daily, for many years.

163. The object which, according to my view
of the subject, claims the principal regard in the
medical treatment of hamorrhoidal complaints, is
to obtain a regular, easy, and natural action of the
bowels, without being under the necessity of having
perpetual recourse to purgatives : the consideration
of this point, however, would be an anticipation of
what I have réserved for the conclusion of these
observations, I shall therefore pass on to state what
appears to be the best operative surgery in these
complaints,

164. Our views must not in the present case be
confined to the mere removal of the tumours, they
must be extended to the adoption of that mode of
operating which will most effectually secure the
patient from any future return of the disease ; and
this security can more confidently be expected
from the use of the ligature, than by depending on
the knife. The ligature also avoids the present
risk of serious hemorrhage, which even the ad-
vocates of the knife have admitted is apt to take
place from the excision of these tumours, a risk

I 4
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tually cut off from the living body as to be in-
capable of exciting any sense of pain, or of tension ;
besides which, the reasons 1 have already men-
tioned (101.) in favour of leaving other tumours to
spontaneous decay, are equally applicable to those
now under consideration.

168. Subsequent to the separation of the liga-
tures, the fomentations may be laid aside, and the
parts may be washed freely with™ cold water, or
kept moist with some cooling lotion, to restore

_tone, and promote the healing over of the uleerated

points, from which the tumours had been removed.

169. In considering the above operation, we
must reflect a little upon the circumstances in
which the constitution is placed by its perform-
ance. The history of such patients generally in-
forms us that they have been for months, or years,
subject to frequent losses of blood, the consequences
of which upon the system have been already no-
ticed (148,). The tumours removed, the patient
finds himself no longer subject to bleeding, and
usually recovers his strength very quickly. The
habit, long accustomed to a drain now cut off, will
require some time and some attention, in a medical
point of view, before it can accommodate itself to
the new order of things. The patient, under these
circumstances, should hardly be finally left by his
surgeon the moment the operation is performed
(Case 25.), without even a caution as to any neces-
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attention to the bowels, and to rest, always went
off again.

Oh the 5th of January, in straining violently, a
part of the bowel protruded externally, with much
pain, and an irksome complaint of bearing down.
By pressure and the recumbent posture it was re-
duced ; and by the next morning she was pretty
well recovered. The prolapsus did not return.

January 28. I examined the parts, and found
several small serous h@morrhoidal tumours, with
cedema of the cellular membrane round the verge
of the anus. A cold lotion, strongly impreg-
nated with the acetate of lead, was directed to
be constantly applied to the parts ; the patierit was
confined to her bed, and the bowels attended to.
Under this system the tumours soon disappeared,
and in three weeks she was completely relieved
from all her complaints; none of which had re-
turned when 1 enquired after her, four months

afterward.
Case 18.
Serous Hemorrhoidal Tumours.
Mr. G., a middle-aged gentleman, of a heavy

but weak frame, consulted me, Aug. 24. I found
him in much pain, extremely depressed in spirits,
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disease of the urinary organs; and the circum-
stance of the water having passed by the rectum
for a long time before his death, induced me to
examine the intestine with peculiar care.

The veins in the rectum, just above the sphincter,
formed a considerable varicose cluster. - In two
points, but particularly in one, an angle of one of the
enlarged vessels projected beyond the rest, towards
the cavity of the bowel. At these points, for an
oval space near an eighth of an inch in length, the
\ dark coloured blood within the veins was so clearly
apparent, that it might almost have been doubted
whether there was any substance at all interposed
between it and the eye. On a minute examination
it appeared that at these points the coats of the
vein and the internal membrane of the bowel were
undergoing a progressive absorption, consequent
to which, any trifling circumstance might have
produced a rupture of the thin film that remained
between the venal blood and the cavity of the
gut.

From the appearance of these points it was
| evident the change was progressive and slow.
Observed under a magnifying glass, the blood was
most evident, and the absorption of its covering
membranes consequently most nearly complete in
the centre, from which to the circumference the

discoloration became less perceptible, till it quite
disappeared.

K
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This dissection clearly explained the principle
on which a varicose vein gives way in the rectum ;
proving that it may, and probably does, occur
whenever such vessel is so raised beyond the ge-
neral surface as to be particularly exposed to pres-
sure from the transmission of indurated contents
through the bowels, such pressure operating by ex-
citing irritation, and absorption as its eventual con-
sequence.

L

Case 20.
Serous FHemorrhoidal Tumowrs.

A man, aged forty-eight, complained in June,
1819, of pain in passing his stools, which frequently
contained blood ; and of a swelling at the funda-
ment from his body coming down, to which in-
firmity also he said he was subject. On examin-
ation, a tumour was found at the verge of the anus.
This at first looked somewhat like the protruded
bowel, but proved to be several large cedematous,
irritable and painful h@morrhoidal tumours. By
attention to the bowels, by the observance of rest,
and by the use of saturnine lotions, the swelling
was reduced, and in a week the symptoms were
completely relieved ; with the exception of some
little remaining fulness about the parts.
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"This poor man had for the last twenty years been
subject to an extensive ulceration upon the leg;
consequent to which, about three months after the
dispersion of the hamorrhoidal tumours, a large
slough formed and separated ; during this process
the anterior tibial artery suddenly gave way, and
he died from hemorrhage, almost instantaneously.
I obtained leave to inspect the body. The lower
end of the rectum was removed from the pelvis,
and being laid open was carefully examined. The
sphincter of the anus was unusually relaxed, di-
rectly above which the veins of the rectum were
seen loaded with blood; for nearly an inch in
extent they were much enlarged and varicose, rais-
ing up the mucous membrane considerably above
the general surface. When washed with water,
the appearance of the dark coloured veins behind
the inner membrane of the bowel afforded a
beautiful contrast with the brighter colour of fine
arterial ramifications upon its surface.

On considering the appearances of this examin-
ation, and particularly those of the blood-vessels, it
was sufficiently clear, that when bleeding had oc-
curred to any extent from within the sphincter, it
could only have been furnished by the giving way
of some one of the varicose veins ; the largest of
which was equal in size to a goose-quill,
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out much diminishing the discharge, although it
relieved the heat and lessened the irritation.

‘April 4. 1819. These excrescences were removed.
As the patient had latterly complained much of
weakness, and even occasional prolapsus, it was
considered advisable to try whether the largest of
the tumours would bear the ligature, in expectation
that if it were practicable, the tone of the parts
might be thus improved. A ligature was placed
round the basis of the largest, but on tightening it,
the substance of the excrescence was pinched out of
its place, leaving its thin covering of skin behind.
They were, therefore, separately snipped off’ with
a pair of scissars.

In the early part of May he took cold, and was

- much disordered in his bowels ; for this disorder he
was seen by the physician ; the complaint however
increased, a colliquative diarrhcea followed, and on
the 12th of the month he died.

On examination, the lower end of the rectum
was found enlarged, and its coats thickened. The
bowel laid open, its inner membrane appeared
thickened, pulpy, and thrown into large loose folds,
among which were found little masses of a trans-
parent whitish jelly. At the posterior part of the
rectum, just within the sphincter, the bowel was
for the space of a shilling ulcerated, with a thick-

- enedimargin, overhanging the basis. The surface

of the ulcer was purulent, with numerous small
K
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On examination I found several hemorrhoidal
swellings ; as the bowels required no previous atten-
tion, two of the largest tumours were immediately
tied. Considerable pain and inflammation followed,
with an unpleasant irritation at the neck of the blad-
der, and a mucous discharge from the vagina. Fo-
mentations, however, with an opiate at night, very
soon removed these symptoms, and on the fourth
day the one, on the seventh the other ligature came
away. A cooling lotion applied to the parts for a
week longer completed her perfect recovery ; since
which time this lady has enjoyed good health,
and has had no tendency to any return of her
complaint.

Case 23.

Sanguineous Hemorrhoidal Tumours.

Mrs. B., aged thirty-four, applied to me, April 28.
1813, on account of some hamorrhoidal tumours.
She said they had existed for several years, but had
of late produced much distress, being occasionally
attended with severe pain, and sometimes inflam-
mation. There were, in this case, five distinct
tumours, but I found it sufficient to tie three of
the largest. The inflammation that followed was
moderate, and was much relieved by fomentations.
The last ligature came away on the fifth day ; and,
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within three weeks from the operation, the parts

had entirely recovered themselves, the patient

being restored to perfect health.

CasE 24.

- Sanguineous Haemorrhoidal Tumours.

~ October, 1815, I operated upon Mr. M., a gen-

tleman aged thirty-four. The tumours, of the
sanguineous kind, had occasionally produced much
pain and distress, and were attended with bleed-
ing from within the anus. I applied only two
ligatures, the last of which came away on the fifth
day. In a few days more he felt himself mending
apace, and within a fortnight after the operation
the parts were perfectly healed ; since which time
‘he has enjoyed good health.

Case 25.

Sanguineous Hemorrhoidal Tumours.

A gentleman, in the thirty-sixth year of his age,
requested my opinion in January, 1819, upon some
swellings at the verge of the anus. He said, that
about four years back he had consulted a surgeon
of the first eminence at the east end of the town,

for the same complaints, who had given him no
i
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opinion, but had performed an operation upon
him, by snipping away a small part of the project-
ing fold of the inner membrane of the bowel, and
then cutting open one of the largest of the tumours,
desiring him to keep quiet, and have a poultice ap-
plied. As, to his surprise, he saw no more of his
surgeon, and had received no direction as to ma-
nagement, he requested his apothecary to look after
him. He soon recovered from the operation, the
object of which, he supposed, had been to remove
the tumours themselves, as well as the frequent
bleedings from the rectum, to which he had for
some years been subject.

Subsequent to the operation, he found that the

appearance of blood in his stools was less frequent ;

but his bowels, naturally disposed to costiveness,
now became more confined than ever. He also
became subject to a frequent attack of a new kind,
a heaviness and swimming in the head, sometimes
to an alarming extent, for which his physician had
of late repeatedly directed him to lose blood by
cupping. For these complaints he consulted me,
not concealing his anxiety to avoid, if possible, the
necessity for cupping, as he very justly considered it
a bad habit, and of dangerous tendency. His stools
at this time were always mixed with blood, of which
he had lost, during the last fortnight, as much as
from one to fourtable-spoonfuls each day, dependent
on the state of his bowels. 1 examined the parts,
K 3
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and, finding the tumours themselves did not require
any immediate attention, it appeared to me that the
plan most likely to serve him was to direct medi-
cines, the object of which should be to establish a
- regular, easy, and gently relaxed state of bowels,
not by incessantly exciting their languid power by
purgatives, but by endeavouring to restore them to
their natural tone, thus enabling them to perform
their functions punctually and perfectly, without
the assistance of aperients.

As to the particulars of the treatment, it is only
necessary at present to say it succeeded, and that,
in two months, he not only found himself com-
fortable and regular in his bowels, unsolicited by
physic, and unassisted by any other means, but had
lost all traces of blood in his stools. The com-
plaint in his head also was relieved, and eventually
left him entirely under the measures that were
adopted ; a circumstance that afforded both him-
self and his family infinite comfort. }

In the following summer this gentleman visited
Brighton ; on his return to town he called, and
assured me he had not passed a season in such
good health, either as related to regularity of
bowels, or freedom from any unpleasant sensa-
tion in his head, for many years; he also observed,
that he had neither been incommoded by bleeding,

pain, or external swelling.
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CHAPTER VL

ON FISTULA IN ANO.

SECT. 1.

On the Causes of the Disease.

170. Tue cellular and adipose substance surround-
ing the verge of the anus, in common with the
same texture elsewhere, is subject to inflammation
and abscess. This may arise here from any of’ those
causes known to produce these changes in other
parts of the body —any external violence; any
irritation within, or near the extremity of the rec-
tum; and particu'arly that excitement sometimes
consequent to fever. A severe cold frequently
operates as a cause ; excessive fatigue also has, in
some instances, apparently been the means of in-
ducing inflammation and abscess near the anus.
171. The causes productive of fistula in ano,
will, as to their mode of operation, very much de-
pend on the habits and health of the patient.
Where the’ health is bad, and the constitutional
resources deficient, I have seen the most trivial
K 4
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circumstances bring on a train of ill consequences
of so serious a description, as to baffle the best
efforts of surgery ; when, however, the habit being
sound, the case is early attended to, the most
violent attack, or most alarming accident, fre-
quently proves perfectly manageable, terminating
well beyond any reasonable expectation.

SecT. 2.

On the Symptoms and Appearances.

172. Tur existence of a sinus, or what has been
termed a fistula in ano, has been supposed to in-
dicate in every case a depraved habit, and in par-
ticular an unhealthy condition of the parts affected.
This, however, is by no means true. The mere
production of a sinus is a circumstance dependent
upon a general principle that should never be lost
sight of by the practical surgeon, being as fre-
quently applicable to other kinds of abscess, as to
that now under consideration. Observation evinces
that wherever an abscess forms in cellular mem-
brane, the matter is apt to burrow, where it meets
least resistance; in other words, it is disposed to
extend the limits of the abscess in whatever di-
rection the cellular membrane is most relaxed:
upon this principle the matter frequently makes its
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way to some extent along the rectum, penetrating
between the coats of the bowel, and forming a
narrow sinus, or fistula.

178. The early stage of the inflammatory attack,
in the young and healthy, usually presents a cir-
cumscribed prominent tumour, heated, red, and
painful ; with quickened pulse, heated skin, thirst,
and white tongue, dependent on constitutional
sympathy. Under neglect, or mismanagement, this
re-action of the system will sometimes occasion high
fever, and delirium.

174. Phlegmonous or healthy inflammation in
these parts would, perhaps, generally terminate
in suppuration, were nothing done for its relief’;
but inflammatory action so readily extends itself,
and the various organs in the immediate vicinity
are so delicate in their structure, and so important
in their functions, that decision is no less necessary
than discrimination at the onset of the attack, to
ensure, as far as possible, a successful event.

In no case that I know of is neglected inflam-
mation productive of more permanently distressing
consequences to the patient, than in the present
complaint, although this is one of the many truths
the real importance of which is seldom duly appre-
ciated till it is learned by painful experience.

175. In some instances a considerable degree of
constitutional excitement may attend local tumour,
~ more extensive, and less distinctly circumscribed
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than the above, the dull red colour, and the less
elastic feel of the parts exhibiting the characters
of erysipelas. There may, in this case, be more
disease of cellular membrane, but the suppuration
will be less perfect, and less plentiful, than in
phlegmonous inflammation.

176. Occasionally the inflamed parts may assume
a lurid and dusky colour, and although harder than
natural, there shall be less tension than belongs
either to phlegmon or erysipelas; the pulse being
full and hard, the thirst great, and the restlessness
fatiguing. In this state of things, unless the patient
is soon relieved by medicine, the pulse, strength,
and spirits, all give way together, and sink to an
alarming extent. Should matter be formed, it is,
as Mr. Porr has well observed, small in quantity,
and bad in quality, the cellular membrane being ex-
tensively sloughy and gangrenous. This is the
¢ suppuration gangreneuse” of the French authors.

177. Some degree of irritation at the neck of
the bladder generally attends the formation of
matter in its neighbourhood. This may excite un-
casiness in making water, or anxiety to void the
urine, or produce so much spasm, as to bring on a
total retention of urine. From the same cause may
arise temporary irritation, or painful fulness at the
lower part of the rectum, inducing an irksome bear-
ing down, haemorrhoidal tumours, frequently con-
finement, but now and then relaxation of the bowels.
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178. When an abscess is formed, a part of the
surface becoming softer than the rest, the skin
usually gives way, allowing the escape of the con-
tents. Sometimes, however, I have found the first
discharge arise from the sinus having burst into the
intestine (Case 5.). The most common state pre-
sents a single external opening near the anus, gene-
rally with a sinus passing up the side of the bowel;
in other cases there is one opening from the abscess
externally, and another by the sinus into the cavity

- of the intestine. :
179. The late Mr. Port, in his excellent treatise
- upon this subject, has stated that fistulous com-
| plaints do not very unfrequently stand upon a
venereal basis; and so far as the existence of sinuses
communicating with the neck of the bladder, and
- also with stricture in the urethra, may confirm such
~opinion, I have myself, in repeated and frequent
/instances, had the care of cases decidedly of vene-
 real origin.

180. The appearances that occur in the exa-
~mination of a sinus, or fistula in ano, are usually
confined to an ulcerated space, more or less exten-
sive, in the adipose membrane near the anus, con-
nected with a narrow canal or sinus, admitting a
probe to pass for some extent upwards between
the coats of the bowel ; communicating with the
cavity of the intestine, or not, as it may happen.
‘The parietes of the abscess, in healthy inflamma-
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tion, demonstrate the induration consequent to
effusion of coagulable lymph into the cellular tex-
ture surrounding the cyst; the same appearance
being to a certain degree generally perceptible
along the line of the sinus immediately connected
with the intestine.

118. In erysipelatous inflammation, and espe-
cially in the gangrenous suppuration, the cellular
membrane exhibits the principal traces of disease ;
in the former case this texture is usually inflamed,
and disposed to slough, in the latter it is found
more extensively sloughy and gangrenous.

182. Those cases in which abscess takes place
within the pelvis, or high up towards the loins,
generally derive their formidable character from
the circumstances under which matter is deposited,
as it is almost invariably found to have injured, or
destroyed, some part of one or other of the bones
of the pelvis; and even the importance of these
cases, is, upon enquiry, generally found to have been
derived from long neglect on the part of the pa-
tient. In one case of diseased hip, connected with
a sinus that passed over the tuberosity of the
ischium, I found, on dissection, three or four frag-
ments of the bone carious, separated, and black ;
one of the fragments had partly made itself a pas-
sage out through the soft parts. I have seen se-
veral other cases nearly similar; but in examining
one where an abscess behind the rectum had formed

within the sacrum, I found the peritoneum thick-
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ened, sloughy, and separated from nearly the whole
concave surface of the bone ; this was consequently
bare, and black as charcoal ; the open texture of
the necrosed bone being saturated with a dark-
coloured offensive purulent fluid.

SECT. 8.

| | On the Treatment. .

183. In the treatment of phlegmonous inflam-
| mation near the anus, should the local heat, pain,
and tumour, be considerable, we must sometimes
have recourse to blood-letting. If the habit and
pulse are full, as well as disturbed, a vein may be
- opened in the arm ; in other cases it may be suffi-
'~ cient to take away a much smaller quantity near
- the seat of the affection by leeches, or cupping.
- This measure may occasionally be expedient, not
- somuch to prevent suppuration, as for the more im-
- portant purposes of moderating the extent of in-
~ flammatory action, and promoting the favourable
- operation of the other means of relief.

184, The assiduous use of fomentations also is
to be directed, and continued till the abscess is
formed, and its contents discharged.

185. The central part of the tumour becoming
soft, the external skin may be permitted to become
thin, before it is opened with a lancet. When this
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opening is made, it must be prevented from closing
directly, by the insertion of a few threads of lint.
After the abscess is opened, the parts may still be
fomented for a few days, till all the inflammation,
and most of the surrounding hardness, have sub-
sided. Under these circumstances the cavity of
the abscess, provided the discharge is healthy, will
contract apace, and be very soon healed.

186. If the abscess does not heal readily, or
should the flow of matter be greater in quantity,
or worse in quality, than it ought to be, a probe
gently introduced will easily determine whether a
sinus exists, either towards the bowel, or in any
other direction.

187. Should febrile symptoms be urgent, they
may be relieved by some of the means already
suggested (81.), without interfering with the other
objects which must in the present case be held in
view. -.

188. In the second kind, or erysipelatous inflam-
mation, bleeding is but seldom proper, neither will
the patient bear the free adoption of other evacua-
tions. The occasional use of gentle aperients, how-
ever, will be essentially useful. Warm and emol-
lient fomentations must be applied, and when sup-
puration commences, although it may be imper-
fectly established, it will be right to make an
opening, which, by allowing the escape of matter,
will diminish the risk of the further extension of
disease in the cellular membrane. -
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189. In the third kind of inflammation, hot
spirituous fomentations must be applied ; free in-
cisions be made into the diseased parts, and re-
course be immediately had to medicines. = The pa-
tient should be directed the cinchona, in combina-
tion with other tonics and opiates, so administered
as to afford the most effectual aid, in restoring a
broken constitution.

190. Where, from the formation of abscess,
irritation-or spasm takes place at the neck of the
bladder, opiates, and a free use of mucilaginous
decoctions, will generally procure relief. When
this affection goes on to retention of urine, anodyne
relaxation must still be the leading principle in
treatment, aided by evacuations from the bowels,
and also by blood-letting, together with foment-
ations, followed by an emollient and opiate glyster.

191. Irritation excited in the rectum, will be
relieved by the gentle operation of some mild
aperient, or the exhibition of a warm emollient
injection.  Should obstinate costiveness occur,
from the accumulation of hardened faces, no time
must be lost in procuring relief, for while this state

_continues, every symptom will be aggravated.

Repeated aperients, the injection of laxative glys-

~ ters, in some cases assisted by the abstraction of

blood, will be the proper means; neither must

- they be laid aside till there is reason to feel assured

that the bowels are cleansed, and the system con-
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sequently relieved, from that which experience
teaches may otherwise prove a source of infinite
 irritation, and many distressing symptoms.

192. When abscess is formed, and its contents
have been discharged, it will in general be proper
to ascertain whether a sinus exists or not. If such
be found, the sooner it is divided the better. In
effecting this division, every surgeon who duly
regards his patient’s feelings, and his own character,
will prefer that mode of operating, which accom-
plishes its object with the least pain, the least
delay, and the greatést certainty of a successful
event ; and this mode is most certainly that in
which the division is made with the probe-pointed
bistoury. '

193. In performing the operation for fistula in
ano, a probe first passed into the sinus traces its
direction and extent along the side of the gut.
The fore-finger of the other hand, previously oiled,
is then passed through the sphincter, so as to feel
distinctly the point of the probe; this being with-
drawn, the bistoury is to be lightly and gently
introduced in its place, till the point of the
instrument in the sinus is made to press against
that of the finger in the rectum. In this stage of
the operation, should no direct opening be found
from the sinus to the bowel, the least additional
pressure of the point of the bistoury against the
finger may be made to bring them into actual con-
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tact. The point of the finger now becoming a
guide to the bistoury, presses the instrument on
before it, so that while the finger is gradually with-
drawn, the bistoury is made to cut its way out,
and the operation is finished.

194." The parts are to be lightly dressed with a
narrow slip of fine lint, carefully introduced along
the course of the sinus, in such manner as to pre-
vent the union or contact of the recently divided
parts ; for unless this is prevented, the operation
may fail.

195. Where the abscess is large, or the ha.b;t
unsound, sinuses are frequently found passing in
various directions beneath the integuments. These
must be severally laid open, and dressed regularly
in such manner as to give a gentle stimulus to the
parts, and to prevent any lodgment of matter.

196. In the many operations of this kind I have
either performed myself, or seen performed by
others, some few have been attended with a rather
considerable loss of blood. But I have never
known an instance in which there was the least
real difficulty in restfaining the heemorrhage. The
most vexatious case that has occurred to me,
with its treatment, will be mentioned presentl;-,
(Case 29.)

197. Occasionally, though rarely, the disease is
not capable of cure by the above means. Where
the constitution is unhealthy, whether from age,
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distresaing aneasiness and bearing down, when
moving about, particularly upon sitting dQ\T’l1.
There was also a sense of heat, with a pain which
she thought proceeded from a swelling forming
within the bowel. These symptoms were greatly
aggravated upon going to stool. |
In the course of a few days, inflammation was
evident externally, with tumour and extreme pain
on the right side of the sphincter.. Poultices
were applied, and in eight days she was relieved
by the bursting of the abseess, which discharged
| abundantly. -
| The first abscess broke on the 26th of August, «
| but a second inflammation succeeded, and after se-
veral days’ severe pain some matter escaped by the
former opening, September 13th. On the 15th I
first visited her, and on examination found a sinus
running to the extent of three inches between the
coats of the rectum. At her own request I imme-
diately introduced a bistoury, and divided the sinus.
The operation was attended with little bleeding,
and less pain. Under tlig usual treatment she went
on so well, that on the 23d of the month she was
‘walking about the room, without the least pain or
tenderness ; and on the 29th, (the 15th after the
Inpera,tiﬂn,) I found that for several days there had
been no trace of discharge; ‘on examining, the
sinus was found perfectly healed, the cavity of the
rectuin being cool, quiet, and in its natural state.
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swelling, to which fomentations were continually
applied. On the following day it broke, and gave
him relief by a free discharge. On the 11th, I
found a fistula passing for an inch along the side
of the gut, which I divided without any bleeding
or much pain. The sinus did not open into the
bowel. Within three weeks it was perfectly
healed; and the man, perfectly recovered, re-
turned to his work.

Case 29.
Fistula in Ano.

A man, aged thirty-two, was admitted into the
St. George’s Infirmary, with abscess near the fun-
dament. On examining, I found an extensive
sinus, between the coats of the bowel. As the parts
were healthy, and the poor man desirous of relief,
Eperformed the operation immediately, laying open
the whole length of the sinus, and dressing the
parts in the usual mgnner. In the course of the
evening, I was requested to visit him, and found
he had been bleeding for the last hour, and from
the state of the clothes it appeared that he had
lost near a pint of blood. His pulse was much

- softer than natural. I therefore desired the whole

- of the bed-clothes to be thrown aside, and that he

might be laid on his face, with his head lower
L3
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along the side of the rectum for more than three

inches within the sphincter.
The state of the case was such as to forbid the

performance of any operation, till by attentionto diet
and medicine, the ill condition of his habit might
be improved, and his strength in some degree re-
stored.  With this view, everyattention was paid to
the daily regulation of his diet, and the same regard
shown to the adjustment of his medical treatment ;
but notwithstanding every exertion made for his

recovery, he lost ground ; his appetite and strength .

continued to-decrease, and about a month after his
admission into the house, he died.
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to be in circumstances favouring the production of
this complaint, unless extremely attentive to clean-
liness. In one instance I have known the acrid
fumes of burning sulphur bring on disease of
the skin, terminating in this disease. (Case 21.)

202. When this disease is produced from a vene-
real cause, it appears to be mostly connected with
gonorrhcea, and I believe is generally brought on
by this alone ; from the purulent matter by means
of the linen coming in contact with the verge of
the anus, which in this way may excite a similar
discharge from the mucous membrane lining the
sphincter, acquiring a peculiar acrimony, and
eventually inducing that unhealthy state of the
cutis round the verge of the anus which generates
the excrescence. In these cases the disease is on
examination found to excrete a feetid ichorous dis-
charge, excessive in quantity, and extremely of-
fensive in quality.

SECT. 2.
On the Symptoms and Appearances.

208. HEMORRHOIDAL excrescences are generally
| numerous, very rarely single. They usually make
| their appearance near the margin, or verge of the
. anus; and generally arise from the inner membrane

4]
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206. M. DerrecH, who has taken a comprehen-
sive, and in most particulars a very correct view of
the present state of' surgery, observes 'upﬂn the
heemorrhoidal tumour, “ ce que ’on designe par
le terme commun d’h@morrhoides, consiste le
plus souvent dans une alteration analogue a ce
que nous décrirons ailleurs sous le nom de fungus
hamatodes ;” and from the description, as well
as treatment recommended, it appears that the
tumour and the excrescence are considered to be
only two varieties of one and the same disease ;
which was precisely the opinion of AmBrose PArg,
in 1579.

207. It is certainly true that both these forms of
disease may occur in the same patient, but this
circumstance alone is no proof of their identity.
The haemorrhoidal tumour is seated in the cellular
membrane beneath the skin; the excrescence in
the skin itself, or the mucous membrane continuous
with it. The heemorrhoidal tumour is formed by a
deposit of blood, either in dilated veins or cells ; the
excrescence, on the contrary, is a fungous growth,
the vessels of which in no instance enlarge or pour
out their blood into cells. -

208. M. Lieuravp, speaking of the haemor-
rhoidal excrescence, was aware of the importance of
the distinction, for he says, «“Ces tubercules, qu’on
doit bien distinguer. des hamorrhoides flétries,
accupent les bords de ’anus.”” The truth is, that
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removed ; or if the base is broad, a double ligature
apon a curved needle passed through the centre,
may be tied on each side.

211. From the structure of the disease, it is ob-
vious that bleeding can never claim attention, in
whatever manner the removal of the excrescence
may be effected. Upon the adoption of excision
a little lint constantly wetted with some cold lotion
may be laid upon the parts for a few days; they

will thus be kept cool until the skin heals over.

When the ligature is applied, fomentations may be
useful should much pain follow the operation.

212. Where the excrescences are connected not
only with a discharge, but with cracks and fissures
in the skin, the application of some of the various
sedative or astringent solutions, containing either
acetate of lead, or the sulphates of copper, zinc,
or iron, may be directed. Should these fail,
alterative medicines may be tried. I have never
met with a case where this disease has required the
full effect of mercurial excitement in the system
for its cure, but it is reasonable to suppose the case
may occur, and it will then be necessary to sub-
ject-the patient to precisely the same means and
management adopted for the eradication of any
other direct venereal symptom.,
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of nature may be partially traced, in the diversity
~ of provisions appointed for enabling the animal
machine-to support itself under the various cir-
cumstances in which it may be placed. The dif-
ferent systems of parts of which the body is made
up, and the different functions assigned to those
systems, display, on many occasions, the most ad-
mirable facility, as well as power, of harmonizing
with each other, for the promotion of the general
good, and the maintenance of health ; no one pro-
ceeding independently, but each moving forward
in unison with the rest. To point out, in illustra-
| tration of the present remarks, the manner in
| which any accidental check to perspiration is com-
pensated by an increase in the quantity of fluid
separated by the kidneys; to observe how these
| glands will almost suspend their action when too
Jarge a proportion of fluid matter is passing off' by
~ the bowels in diarrhceea; or to advert to the tem-
‘ porary influence acknowledged by all the internal
secreting organs under any material excess in
- perspiration, would be a superfluous task. As
- facts, these circumstances, and many others of a
similar nature, are sufficiently familiar ; they lead
| us at least to perceive that the general balance, for
' the regulation of which so many points have been
- wisely adjusted, is requisite and necessary for the
- general good of the economy. :
215, The sedentary occupations unavoidably
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the bowels; and, as the known duty of the in-
testinal tube is that of transmitting its conténts,
and rejecting that which is no longer useful for the
purposes of nufrition, it is natural to conclude that
where activity is deficient, it requires to be excited ;
and upon this ground, stimulating or purgative
medicines have been administered.

218. Purgative medicines, then, have the effect
of exciting the bowels to action, inducing them
to pass forward their contents. Medicines of this
description have also the power of exciting, more
or less considerably, an increase in the quantity of
fluids poured into the intestinal canal.

R19. There is yet another object to be regarded
in the exhibition of purgative medicines, an object -
which is at least equal, or perhaps superior in im-
portance to the rest; it is that of clearing the
bowels, not from the refuse of the food, but from

. certain unhealthy matters, the result of morbid se-
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cretion, proceeding either from the internal sur.
face of the intestines, or from some of the viscera
immediately connected with them. The occa
sional existerice of such matters has been adverted

- toby the earliest writers; but Mr. Apcryerny is

the first author who has placed them in a clear
point of view, and given them their proper con-

- Sequence, attributing to them, in many cases, at
- almost absolute influence in producing diseased
- structure, as well as distnrbed function ; althouglh
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i a few instances perhaps, the secret operation of
this powerful cause of disorder has been somewhat
over-rated.

220. A circumstance that occurred in the year
1808, while doing duty as Surgeon to the
82d Regiment, led me to believe, that in many
cases of confinement of bowels, medicines may be
so directed as to render purgatives unnecessary.

It happened that an elderly lady, residing at
Scarborough, desired my opinion, requesting me to
consider of some plan, by the adoption of which
she might obtain a more regular action of her
bowels. She had no complaint to make as to her
general health ; her appetite was good, and she
slept well, neither did there appear to be any ma-
terial defect in the condition of the digestive or-
gans ; the only objectionable circumstance being
that of her scarcely ever passing a stool without
the assistance of medicine. The advice, she said,
she had always received from her professional
friends was, that, when confined in her bowels, she
must still have recourse to epening medicines ; she
added, that really she had takenso great a variety,
and so large a quantity, that she loathed the very
idea of going on, and felt extremely anxious to
know if any plan could be suggested to render it
unnecessary.

On reflection, it appeared probable that this was
an instance of deficient action from defective
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strength, and that, perhaps, by persevering for a
time in the use of medicines calculated to restore
tone, the bowels might recover the disposition, as
well as the power, to propel their contents with
regularity ; at any rate, there could be no harm in
making the experiment. I therefore first ordered
the decoction and tincture of bark to be taken
daily. This, in' a week, appeared to have done
neither good mnor harm ; there was no heat of
tongue or skin; but there had been occasion for
castor oil. Decoction of bark was next directed
by itself'; and in three weeks she thought her in-
side felt stronger, with less disposition to flatulence
than before. In consequence of this amendment,
the medicine was continued for a month longer,
within which period she found there was no longer
any occasion to solicit the action of the bowels at
all, a regular and easy motion occurring every
day. I'his restoration in the tone and action of the
bowels appeared likely to be lasting ; for there had
been no return of the complaint a year and a half
afterwards. :

221. The adoption of -a similar principle, with
some slight modifications, has, in a variety of in-
stances, enabled me to restore to the bowels the
power of acting from their own impulse, without
the perpetual necessity for being reminded of their
duty. To set down particular instances would, T
apprehend, be loss of time ; neither have I pre-

M 2
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served accurate notes but of very few. One of the
cases in which this treatment completely succeeded
has been mentioned. (Case 25.) 1 might enu-
merate many others, the results of which were
equally satisfactory. For the present, however, it
will be sufficient to observe, that I have, in some
. Instances, at first combined the decoction of bark
with a fourth part the quantity of infusion of senna,
or with that proportion which answered the purpose
of regulating the bowels, occasionally diminishing
the quantity of the aperient, till the action of the
bowels was observed to go on well with the bark
alone. :

Under some circumstances, the decoction and
tincture of bark will answer extremely well to-
gether; but the decoction alone is, in general,
less apt to require the temporary combination of
Epsom salt, infusion of senna, or some other

LY

aperient.

If the innumerable train of ill consequences
known to be induced by habitual eonfinement of
bowels are adverted to, there will be no need to
excuse the bringing forward any proposition that
has for its object the prevention or removal of so
great an evil ; more particularly while we continue
to retain that sort of instinctive feeling which leads
us to prefer food to physic.

I am not unconscious that we are all subject
to feel the bias of attachment to our ewn opinions,
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