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v ADVERTISEMENT.

be seriously aggravated. Much good may
be done by one who is well acquainted
with these complaints; much harm, by
one who treats them ignorantly.

I may add, that diseases of the rectum
are more common in the higher ranks of
society than among the poor; and that
the ordinary routine of surgical education
affords comparatively few opportunities

for their study.

19, George Street, Hanover Square,
July 18, 1833.



















2 Of partial Laceration

surprising that this accident is not more
frequent. In the dead body, the intestine is
found to be torn by very trifling pressure ;
and the tone of its fibres when living cannot
be supposed to add materially toits strength.

I. I attended a lady under the following
circumstances. She had been confined
three months before. During her reco-
very the action of the bowels had been
irregular.  Without medicine the bowels
seldom acted at all ; and the relief which
she obtained through medicine was at-
tended with great pain. It had therefore
become her practice, in order to obtain
intervals of ease, to allow the bowels to
remain two or three days without acting,
and then to take some purgative. 'The
effect of the medicine used to be distress-
ing. What first came away was solid and
of large size, and passed only after re-
peated efforts; and this was attended with

great local pain, and a sense of dragging







4. Of the ordinary Causes and Treatment

object of completely unloading and reliev-
ing the rectum daily : and that at night a
mild mercurial ointment should be applied
to the fissure of the mucous membrane.
By steadily pursuing this plan, the lady in
a short time recovered. Occasionally,
since her recovery, when the action of the
bowels has become irregular, she has been
threatened with a return of the complaint ;
but upon resuming the use of the remedies
by which the part was before restored, she

has in each instance found the uneasy

sensations cease.

' IT. A young gentleman, who had been
.» accustomed to an active country life, fell
into sedentary habits upon engaging in the
study of the law. He experienced frequent
headaches, and the bowels were generally

| constipated. The effort used in evacuating

' the bowels was now attended with slight
| eversion of the rectum; and at last, in
! addition to this source of inconvenience,

|
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) Treatment of more serious Cases.

preparations of mercury generally best
answer the latter purpose.

As it 1s evident, that when a laceration
of the mucous membrane has existed for a
few days, it has become an ulcer, so is it
probable that fissure of the rectum often
has this character from its commencement.
At all events it is as an ulcer, that when
neglected the complaint becomes more se-
rious and difficult to manage. The patient
then experiences greater pain; mucus, pu-
rulent matter, and occasionally blood are
discharged with the fweces, and some ex-
tent of ulcerated surface is felt upon ex-
amination.

The remedies, however, which have been
already recommended, are still available in
the more aggravated form of the com-
plaint. If the pain be severe, blood may
be taken with advantage from the hemor-
rhoidal vessels by leeches applied to the

- mucous membrane at the anus, and sup-
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8 Case of Fissure

The advantages which result from the di-
vision of the sphincter in this case are the
following. 'The resistance of the sphincter
being temporarily removed, there is much
less strain and effort upon the ulcerated
membrane in the evacuation of the faces
than before. 'The abstraction of blood
from the vessels of the part, which com-
monly bleed freely, contributes in addition
to lessen the sensibility of the ulcer. The
application likewise of the mercurial oint-
ment to the sore is rendered more easy,
and may be more complete after this ope-
ration than before. The following case
may serve as an example of the relief af-

+ forded by the remedy which I have here

recommended, and of the obstinate nature
of the affection, as well as of its liability
to be overlooked from the sympathetic dis-
order of adjacent organs which it occa-
sionally produces.

I1I11. James Farrant, wtat. 45, was ad-
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10 Case of Fissure

with that which ensued upon evacuating the
bowels : mucus was likewise often dis-
charged from the urethra after the urine
had passed.

Upon examining the rectum the prostate
gland was felt to be large and full and tender
on pressure; and to this organ the treat-
ment first employed was directed. Leeches
were applied to the perineum, and the hip
bath was used. Blood was taken by cup-
ping from the sacrum : an opiate supposi-
tory was used at night, an enema of tepid
water in the morning. The bowels acted
regularly, but the patient did not improve
in other respects; the pain remained.

Upon re-examining the rectum, the case
presented another character. 'The seat of
pain, at least of soreness, was discovered
not to be the prostate, but the posterior
surface of the rectum within the sphincter.
The bowel at this part was extremely

loose and flaccid ; but there could be dis-
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12 Case of complete Laceration

operation had ceased. The pain which he
experienced for several days afterwards he
felt to be the soreness of the wound, not the
original pain of the ulcer. He resumed the
use of the mercurial ointment. Upon exa-
mining the bowel a fortnight after the
operation, the ulcer was found to have
much improved, although it was still to be
felt; it had lost much of its sensibility
together with its hardened edge. By con-
tinuing the use of the mercurial ointment,
the patient entirely recovered. It was sa-
tisfactory to observe, that as the ulcer
healed the pain in making water, with the
discharge of mucus from the urethra, and
the swollen state of the prostate, equally
subsided.

The causes which have been described
as sufficient to occasion a partial rupture
of the coats of the rectum, will sometimes

produce complete laceration of the gut.

'This accident occurred to an unmarried
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14 Other Methods of Treatment.

may be prejudicial to employ any other
means than the most scrupulous cleansing.
But if the part becomes indolent, and its
progress towards restoration stops, various
remedies may be resorted to with ad-
vantage. 'The simplest of these is the
application of the nitrate of silver to the
edge of the opening; or a combination
of this, or of some other escharotic, with
the use of an elastic gum pessary ™.

If the communication of the rectum with
the vagina does not contract under the
means which have been recommended, there

* The use of nitrate of silver, or of other strong
escharotics in parallel cases, is most striking in ulcers
through the soft palate. I remember in one instance
by this means having caused such a perforation to
contract and close, which was an inch in length and
half an inch in breadth: it had been produced by
syphilitic ulceration, but the edges had put on a
healthy appearance, when the use of the escharotic

was commenced.
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16 Communication of the Rectum

V. A young man was admitted into the
Middlesex Hospital with swelling of the
perineum, scrotum, and penis. The skin
of the scrotum and penis was greatly dis-
tended, and of a dark red colour, with
here and there patches of gangrene. The
parts therefore presented the appearances
which follow rupture of the urethra. But
the patient stated that he had never ex-
perienced any difficulty in making water ;
and the symptomatic fever which had su-
pervened had not that low character which
commonly attends sloughing from the
escape of urine. The tongue was white,
the countenance flushed, the pulse fre-
quent and full. |

The patient stated, that for six weeks
antecedently to the attack his bowels
had been remarkably costive, after which
he had had a looseness for a few days,

when he seemed to feel that an inward







18  Cases attended with similar features.

cleared up by the discovery of an opening
from the rectum into the cellular tissue of
the perineum, which was finally cured by
the common operation for fistula ani.

I entertain no doubt, that in the case
which has been narrated the sudden swell-
ing and effusion resulted from the escape
of fecal matter into the cellular membrane ;
but it is possible that the cause in which
the opening originated may have been the
formation of an abscess on the outside of
the bowel, and that the communication may
thus have been effected by ulceration from
without. Still I have thought that case ad-
missible into the present chapter, in con-
nection with cases of giving way of the
bowel from within; as it is not very un-
likely, that the symptoms which have been
described may have proceeded from the

latter cause™.

* The most frequent cause of sudden tumefaction

of the scrotum, is rupture of the urethra. The







20 Laceration of the Rectum by Instruments.

the bowels being confined an injection was
ordered, which was administered by the
nurse of the ward. I believe that she
forced the pipe of the instrument through
the rectum into the wound; for the follow-
ing day fecal matter appeared in the wound,
through which it thenceforth for a short time
passed as freely as through the anus. The
incision, however, in the perineum gra-
dually contracted to a very small sinus,
through which a little moisture ﬂﬁly es-
caped, and this finally closed. Still there
remained a communication between the
bladder and rectum, which was evinced by
the urine depositing a sediment of fecal
matter. After three months this deposit
was no longer seen.

The closing of the communication be-
tween the rectum and urinary canal was
in this case entirely spontaneous. It was
evident, after a few days, that the dis-

charge of fecal matter through it would not







22  Laceration of the Rectum in Labour.

ration of the.rectum into the vagina result
from other causes than those already de-
scribed, and are produced by violence act-
ing from the vagina towards the bowel.
This violence is the pressure of the head of
the child in labour. The degrees of injury
which it occasions are very various.

Occasionally the injury is the same in
its degree as in Case IV, being a laceration
within the sphincter of trifling extent, which
heals as readily when ensuing upon this
cause as where it follows any other.

Frequently the laceration is limited to
the perineum, is quite external, and involves
at the utmost the marginal fibres of the
sphincter muscle. In this instance again,
the recovery is certain and spontaneous :
but it is necessary in both instances to
employ cleanliness and rest to promote the
reparation of the part.

There are however severer cases, in

which the sphincter being completely rup-







24 Entire Laceration of the Sphincter.

reparation would be proportionately in-
creased. I understood from him, that he
had divided with this object the sphincter
laterally, and that the case had turned out
completely to his wish.

Soon after this conversation, a similar
case came under my own care.

VI. I was requested by a medical prac-
titioner to see, in consultation with him,
Mrs. Quye, who had been confined of her
fifth child eight days before, Mar. 31, 1830.
The labour had been rapid, and the pressure
of the head of the child had ruptured the
perineum and the sphincter. 'The feces
passed freely through the vagina by a
gaping fissure nearly an inch in length. As
the edges of the fissure were not cicatrized,
I thought the present a very favourable
opportunity for repeating Mr. Copeland’s
operation. To give the parts every chance,
I divided the sphincter muscle upon both

sides, performing therefore on either side
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26 Complete Rupture of the Sphincter.

In cases of long standing it is however
obvious, that the lateral division of the
sphincter is a part only of the operation
requisite for the restoration of the parts.
It is necessary besides, at the least, to
produce a granulating surface upon the
edges of the fissure.

And as the parts in this class of cases
have lost, from time, the tendency which
exists in the freshly-torn parts to come
together, 1 conclude that it is absolutely
necessary to use ligatures to bring them
and to hold them in contact. In other
words, I recommend the performance of
the following operation. The first step of
the operation consists in paring the edges of
the fissure: the second is the introduction of
sutures, to be tied afterwards in the vagina:
the third is the division of the sphincter on
either side: the operation is completed
by tying the ligatures in the vagina, and
by introducing a strip of lint into each of
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CHAP. II.

OF PROTRUSION OF THE RECTUM.

Axoruer affection of the rectum, which
like the preceding has a mechanical origin,
1s its eversion and protrusion at the anus.
This disorder is called prolapsus or proci-
dentia ani.

Several writers upon this subject, among
whom is M. Dupuytren, have described
prolapsus ani as consisting in an extrusion
of the mucous and submucous coats alone
through the action of the muscular coat
of the bowel. To correct this misappre-
hension, I have given a figure from a pre-
paration in the museum of King’s College,

in which a protrusion of inverted bowel

through the sphincter ani is represented,

SR—— T
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30 Use of the Splancter Ani.

ter ani. The part healed favourably, and
a firm hollow cylinder of cicatrix led up to
the commencement of the bowel. In this
instance it is to be supposed that the in-
flammation attending the process of healing
gave additional strength to the natural ad-
hesions of the rectum. Nevertheless, in a
short time after the recovery of the patient
the bowel began to protrude. The weight
and pressure of the bowels and abdominal
muscles appeared to occasion this occur-
rence. 'The most important use therefore
of the sphincter ani is probably to prevent
protrusion and eversion of the bowel, against
which theadhesions of the intestine to neigh-
bouring parts are not sufficient to guard it.
Now at the time the bowels act, the
sphincter is necessarily relaxed. The bowel
for the time is unsupported, and the strain
is allowed to tell upon its lateral adhesions.

Under unfavourable circumstances, it is

therefore easy to understand that protrusion







32 Protrusion of the Rectum.

a mass of solid feces will carry through
the rectum an everted fold : this, it is true,
at first spontaneously returns; but the
cause continuing, the eversion becomes
more certain and considerable at each re-
currence of action of the bowels.

A gentleman, whose case 1 have de-
scribed (Case 11), in addition to the fissure
in the inner membrane of the rectum, la-
boured under prolapsus. Both affections
had proceeded from the same cause, and
were relieved at the same time by the same
means. His brother, whom I happened to
attend for the effects of a severe accident,
"mentioned to me, that whenever it hap-
pened to himself that the bowels were con-
fined, more or less protrusion of the rectum
invariably took place. Thus, in its slightest
form, this complaint admits of being reme-
died, and its recurrence prevented, by ob-

viating the costiveness which has pro-

duced it.







34 Invagination.

examining the bodies of infants an intus-
susception or invagination of some part of
the small intestine is often observed to have
taken place. The invaginated part being
everted bears a close analogy to a pro-
lapsus ani. 'There is little constriction at
the point where the intus-susception begins,
and the invaginated partmay be drawnback
with ease. It is probable that in healthy
infants invagination of the small intestine
is frequently taking place, but producing
no symptoms, and being after a short time
withdrawn and set right upon the renewal
of the vermicular action. Itis to be pre-
sumed that some trifling source of irrita-
tion in the bowels is the immediate cause
of such intus-susception ; but its frequent
occurrence in children, compared with its
infrequency in adults, deserves to be taken
as a proof of the remarkable mobility of
the bowels in childhood.

T'o this mobility of the bowels in children







36 Prolapsus in Children.

In the three cases which follow, are
described the common cause and proper
treatment of prolapsus in children.

I attended a child between three and
four years of age, in which prolapsus of
the bowel occurred with every motion.
The child was not particularly delicate,
but its bowels were habitually costive. A
variety of medicines had been tried, to
render their action regular, but had failed.
1 recommended therefore that the use of
medicine should be discontinued, and that
an enema of water and oil should be ad-
ministered daily. By these means both
ailments were relieved at once.

I attended two children in another fa-
mily, the one three, the other four years
of age. Both laboured under eversion
and protrusion of the bowel, which took
place at each motion, and required pres-
sure to replace it. 'T'hese children were
of a delicate habit, but with each the
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38 Confirmed Prolapsus in Adults.

five weeks that the plan which I have de-
scribed was pursued.

The next case which I shall narrate will
illustrate the consequences of neglecting
this complaint, and the method of treat-
ment applicable to its confirmed and ag-
gravated form.

A young lady, twenty years of age, had
suffered for several years with headaches,
torpid bowels, painful and irregular men-
struation, pains in the back and legs, irri-
tability of the bladder, hysteria. Dr. Chal-
mers of Croydon, who was consulted, was
led after a short attendance to conjecture
that there must be some disease of the
rectum, a knowledge of which had been
kept back from her family. By closely
questioning his patient, he at length learned
that she laboured under prolapsus ani;
that a protrusion took place every time
that the bowels acted ; that it was of con-
siderable volume, and that it could not be

S S







40 Cuse.

The method of treatment which Dr. Chal-
mers and myself recommended should be
followed, was the mildest of those which
have been practised in confirmed prolap-
sus ; although we were not free from ap-
prehension, considering the length of time
the complaint had existed, the magnitude
of the protrusion, and the extreme relaxa-
tion of the sphincter, that the plan which
we proposed to adopt would prove par-
tially successful only, and that more would
still require to be done. 'The operation
which was performed was the following :

A small fold of intestine was pinched up
with forceps, and tied with a silk ligature :
care was taken to include the mucous and
submucous coats alone in the ligature : the
whole surface included was less than that
of a sixpence. Before finally tightening the
ligature, the surface of the little fold was
cut with scissars. 'I'hree such folds were

tied upon opposite aspects of the bowel,
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42 Operation.

now, for the first time, protrusion of the
bowel attended the act of micturition.

Upon an examination of the bowel on
the sixth day after the operation, it was
found to be in the following state. The
mucous membrane, when the bowel was
extruded, appeared fuller and more loaded
with blood than before the operation. The
little portions of membrane which had been
tied had come away ; but the ligatures had
not yet separated, but remained fixed in
the shallow ulcers which they had pro-
duced: they were removed. From this
time the local complaint improved daily :
the protrusions became less and less, then
did not recur each time the bowels acted,
and in a fortnight had entirely ceased to
appear.

The operation which has been described,
if care be taken that no more than the

" mucous and submucous linings of the bowel







44 Difficulty of Reduction.

cess leads me to prefer the simpler opera-
tion which I have described above.

In the cases which 1 have described of
| simple prolapsus ani, no serious difficulty
f was experienced in returning the protruded
| bowel. In such cases, continued pressure
with the hand is all that is necessary, and
in a short time the bowel is drawn up. i

But it occasionally happens that the part
cannot be returned by this means; when
more pressure, and that successively made
upon fold after fold of the bowel, is re-
quired. If the part again have been seve-
ral hours down, through the patient’s ina-
bility to replace it, it sometimes becomes
_‘ swollen, inflamed, and exquisitely tender,
| and will not immediately bear the pressure

necessary for its replacement.

I find among my notes the following
| case, illustrating this state of the disorder.
Fdward Kerrison, @«t. 65, was admitted
into the Middlesex Hospital in March 1830,

———
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40 Complicated Prolapsus.

protrusion and eversion of the bowel, the
reader is led to suppose that the complaint
is easily identified. And so in fact it is,
when the protrusion is combined with no
other disorder. There are distinctly to be
seen the folds of everted bowel. the red
and vascular mucous membrane, and the
channel of the intestine opening in the
middle of the protrusion; and by exami-
nation around the tumour within the
sphincter, the circular line is felt, com-
monly about an inch from the anus, at
which the external fold of the protrusion
begins.

Occasionally, however, prolapsus ani is
attended with, as it may have been pro-
duced by piles or by thickening of one or
more folds of the mucous membrane of the
bowel. In these cases, the removal of the
excrescence by the ligature is the first

operation to be performed ; and this will
probably be sufficient to stop the tendency







CHAP. IIIL

OF BLEEDING FROM, AND PAIN IN, THE RECTUM,

Breepine from the rectum, and pain in
it, are not merely symptoms, which singly
or together are features in a variety of
diseases of the bowel, but both are occa-
sionally met with as substantive disorders.
Many persons experience slight dis-
charges of blood with the feeces, whenever
it happens that the vessels of the abdomen
are in a state of congestion. Cold will
produce this effect, but more commonly it
arises from an over-stimulating diet. The
veins of the rectum are the most de-
pendent part of a large system, which has
its proper discharge through the capillary
circulation in the liver. Any circumstance







e

50 Bleeding from the Rectum.

thus a kind of safety valve to the visceral
circulation ; and the complaint in this form
deserves Lo be viewed, not as a disorder to
be arrested as injurious (still less as a relief
to be encouraged and depended upon), but
properly as a warning that there is some-
thing wrong in the habits of life; that the
diet is too stimulating ; or that sufficient
exercise 1s not taken; or that the secre-
tions from the bowels are not sufficient in
quantity. The recurrence of the attack
may probably be prevented by attending
to the precautions suggested by the pre-
ceding views. 'T'he attack itself may be re-
lieved by the use of gentle aperient medi-
cine, with cold bathing to the part.
Bleeding from the bowel sometimes oc-

curs without any pain or sense of fulness
in the part, and without sensibly weakening
the person who is the subject of it. A
patient consulted me, who was suffering in
this manner. He said that he had be-







52 Cuse.

he was considerably reduced in strength
by this discharge, but afterwards it af-
fected him less. The quantity of blood lost
was greater at first than aflerwards: at the
period of his admission it amounted to two
or three table-spoonfuls, which came away
immediately after each evacuation. The
only pain complained of was occasional
numbness and aching down the inside of
the thighs. This patient was directed to use
an astringent enema containing ten minims
of laudanum after each discharge of blood.

The effect of the injection was to con-
stipate the bowels, and to produce a dull
pain at the sacrum. The astringency of
the injection was therefore lowered, and
the laudanum omitted, and a few grains of
blue pill and extract of rhubarb were or-
dered to be taken every night. The dis-
charge of blood gradually lessened; and
on the 26th the patient left the hospital

cured.
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54 Hemorrhage from the Rectum.

which entered the stomach without meeting
the slightest impediment. From this and
other circumstances I was led to conclude,
that the difficulty of deglutition was merely
a symptom of some other disease. The
lady’s face was bleached, as if she had
suffered from repeated attacks of hemor-
rhage, and her feet were in some degree
cedematous. On inquiry, I found that she
had long laboured under internal piles,
from which had taken place repeated dis-
charges of blood. To this last disease,
then, I directed my chief attention, pre-
scribing two ounces of the infusion of
catechu, with fifteen grains of alum, to be
used cold, as a lavement, every morning ;
and at the same time a solution of the sul-
phate of iron and sulphate of quinine to be
taken by the mouth. When this plan had
been persevered in for three weeks, the
piles were much relieved ; they no longer
protruded externally : there had been no
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56 Pain in the Rectum.

the state of his bowels or with his habits of
living. The pain which he used to expe-
rience was intense, and would last half an
hour. He was not, that he knew of, liable to
lose blood by stool, nor had he ever suffered
from piles. Upon examining the rectum,
I could discover no disease in it. The pain
did not appear to arise from spasm of the
sphincter.

I attended a patient with Mr. Stephen-
son of the Edgeware Road, who suffered
from pain in the rectum. Something less
than two years before this, he had a syphi-
litic ulcer upon the penis, for which he had
taken an unusually large quantity of mer-
cury, owing to the difficulty of producing
sensible mercurial action in his system.
The ulcer however healed ; but while he
was recovering, and his system was yet
charged with mercury, he began to expe-
rience aching pains in the incisor teeth and
in the rectum. The sense of aching in the

=
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CHAP. IV.

OF PILES.

Pivres, or hemorrhoids, are soft tumours,
which form either within the rectum or
about the anus. In the first case they are
covered with the mucous membrane of the
intestine, and are termed inward piles. In
the second case they are covered entirely
or in part with the common integument,
and are termed outward piles.

Inward piles, and with some exceptions
outward piles, arise from congestion of the
hemorrhoidal veins. The same causes
therefore lead to the production of both
kinds. Local causes of obstruction to the
return of blood from the rectum; increased
flow of blood upon the bowels: obstruction







60 Inward Piles.

they are inconvenient from their place and
size only ; or, thirdly, they are shrunken
folds of skin, or thin slips of the lining of
the bowel. To convey an adequate idea
of the nature of these varieties, and of the
methods to be followed in their treatment,
it is necessary to consider separately the
two classes into which they are divided.

SECTION I.
Of Inward Piles.

Inward piles vary from the size of a pea
to that of a large walnut. They are some-
times single, at other times there are seve-
ral. Sometimes they grow immediately
within the sphincter; at other times at some
distance above it. They are sometimes
attached by a narrow pedicle, at other

times they have a broad or elongated base.

In some cases they do not protrude beyond
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62 Ordinary Course

naturally leads to the other. Neglected
piles often prove a source of irritation suffi-
cient to produce prolapsus, which ceases
to recur upon the removal of the cause
which occasioned it.

The colour of internal piles varies with
their condition. It is sometimes that of
the bowel itself, a shade of reddish brown ;
at other times a dark purple, approaching to
black ; at other times a bright red. Inter-
nal piles ‘are particularly liable to bleed :
yet in some instances they exist for several
years without bleeding.

The following case will serve to exem-
plify one form of this disease, as well as
the efficacy of a very simple remedy, at-
tention to which is in every case of the
greatest advantage.

A gentleman, wtat. 57, of a spare frame
of body and of temperate habits, consulted
me for piles. Thirty years before, when m
good health, he lost by stool a large quan-
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04 Simplest Mode

During the last ten years, the character
of the complaint had been different. 'The
patient had suffered less severely than be-
fore, but he had suffered constantly. The
bowels had acted regularly, and that with-
out pain ; but every afternoon, about one
o’clock, the part had become heated and
uneasy, indisposing him to exertion of any
kind. Towards evening the uneasy sensa-
tions had left him.

Such was the story which this gentleman
told me a year ago, when he consulted me.
Upon examining the part, I found two
internal piles, about as large as beans,
which half protruded upon his straining.
As he would take no medicine, and use no
medicated application, I recommended
him to use with scrupulous regularity a
lather of soap and water to the part after
each action of the bowels, and before the
piles were returned. 'This practice he has
followed ever since, and the piles have







60 Use of Astringents. |

A remedy very commonly tried for indo-
lent internal piles, and which in many
cases proves of service, is the confectio
piperis composita of the Pharmacupcma
This remed}; is to be taken internally, in the
dose of a drachm, two or three times a day :
it seems to act as an astringent when ap-
plied locally, giving a salutary tone to the
vessels of the part. The following case

narrated by Mr. Brodie, in the paper al-

ready quoted, will serve at once to illus-
trate the efficacy of this remedy, and to
convey an idea of the irregular nervous
symptoms which are often produced by
piles.

¢« A lady consulted me,” says Mr. Brodie,
¢ concerning a pain to which she had been
for some time subject, beginning in the left
ankle, and extending along the instep to-
wards the little toe, and also into the sole
of the foot. The pain was described as
being very severe. It was unattended by
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68 Use of Astringents

plan for the space of six weeks, she called
on me again. 'The piles had now ceased
to bleed, and in other respects gave her
scarcely any inconvenience. The pain in
the foot had entirely left her. She ob-
served, that, in proportion as the symptoms
produced by the piles had abated, the pain
in the foot had abated also.”

Another popular and excellent remedy
for indolent internal piles is powdered gall-

. nuts, either mixed in an ointment, or made
. into a suppository, and introduced into
' the rectum. It frequently happens, that

the preceding or some other astringent ap-
plied directly to’ the bowel has principally
to be relied on in the treatment of this
complaint, in consequence of the confectio
piperis disagreeing with the stomach. It
is necessary, in conjunction with the
use of astringent applications, to pro-
vide for the regular action of the bowels.

In general for this purpose the lenitive
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were extremely inconvenient from pro-
truding at each motion. He tried during
several weeks the remedies which I have
described ; but not becoming better, he
discontinued medicine, determining to put
up with the discomfort of the complaint.
About a year afterwards this patient con-
sulted me again, and was desirous to have
the piles removed by an operation. They
were four in number, and of no great size:
they were of the colour of the bowel, not
tender on pressure, nor tense: they pro-
truded at each motion, when he had to
wash and to return them. The operation
which I resorted to consisted in tying a
strong ligature round the base of each pile;
drawing each in succession fully out of the
anus with a tenaculum, and applying
a ligature to the root of each. This did
not cause the patient much pain. On ex-
amining the parts on the fourth day, two
of the piles which I had tied appeared to
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72 Precautions
down, or after the use of a lavement of

warm water.

The ligature should be drawn round the
base of each tumour so tightly, as tho-

- roughly to strangulate it. 'T'o ensure this
| object, it is desirable, after the ligature

is applied before finally tying it to
cut into the pile; after which precau-
tion the ligature may be drawn much
closer than it would otherwise be possible.
If the pile be of large size, it is desirable
for the same purpose to pass a double liga-
ture through the tumour with a needle, and
then to tie either half separately, in the
manner shown in the following diagram.
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The removal of internal piles by the li-
gature is preferable to their excision. It
is not more painful. I removed, on two
successive occasions, inward piles from the
same person, the first set by ligature, the
second by the scalpel ; and he told me that
the pain in either case was much alike.
' But the objection to excision is the risk
of serious hemorrhage. It is true that he-
| morrhage follows in a very small propor-
~ tion of cases; but when it happens, it is
alarming in its extent, and may greatly
debilitate the patient. 'T'he following case,
- although not one in which excision was
| intended, served to convince me of the
~ hazard of that method.

A little girl eleven years of age was
brought to the Middlesex Hospital by her
mother. She had during the preceding
half year repeatedly lost blood by stool,
and at each motion something protruded.
Upon examining the part after the bowels
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76 Lrreducible Piles.

to return the part when it has protruded ;
which being partially strangulated by
the sphincter muscle, swells and becomes
inflamed and acutely painful.

I attended with Mr. Reid of Charlotte
Street, Bedford Square, Mr. , ®t, 08,
a hale man, but of a relaxed and nervous

temperament. I'wenty years before, a
considerable protrusion from the anus had
for the first time taken place, which after
several hours of suffering was replaced by
a surgeon. 'The protrusion shortly after
again took place, when the patient con-
trived to return it himself. He soon found
the tumour descend whenever the bowels
acted ; and as his profession required him
to be many hours absent from home during
the day, he was obliged to carry about
with him what was necessary for washing
and returning the tumour, in case the
bowels should act in the interval.

On the occasion of my seeing him first,
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turning it, I found it to be one large
hemorrhoid.

I recommended this patient to remain
at his house in London for a few days
at rest, taking light nourishment, and
having the bowels daily moved. Upon
the fourth day the increased sensibility of
the part having subsided, I passed a
strong ligature round the base of the
tumour, and tied it. The tumour sepa-
rated in ten days; and the patient was
completely relieved of the inconvenience
it had occasioned. '

The observations which have been made

~in this section apply principally to the

nature and treatment of indolent internal

- piles.  In the more painful and angry
state of hemorrhoidal tumours, a different
' course must be adopted. The following

case will serve to exemplify this stage of
the complaint, and the measures which

are requisite for its management.
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thetic derangement of other organs than
the rectum. This is a point upon which
the practitioner should be particularly fore-
warned. A patient, for instance, who is
labouring under a sudden and violent
attack of piles, may describe as his prin-
cipal complaint, irritation in the bladder,
frequency of micturition, pain in the back,
pain and aching down the thighs. In
twenty-four hours a profuse discharge of
blood from the rectum will spontaneously
relieve all these symptoms, and explain the
true nature of the attack. DBut by the
timely application of leeches to the anus,
the symptoms might have been removed
several hours sooner, had the practitioner
discovered their real origin.

In such cases there are two objects to
be thought of : the first, to reduce the un-
usual congestion, and to subdue the in-
creased irritability of the parts, and the
inflammatory character of the disorder ;
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and mucus may have been a drain upon
the system, which having been lowered by
their means, may require their cessation to
enable it to regain its tone. In such a
case, the practitioner would be on his
guard against perpetuating by the use of
purgative medicine the debility of his pa-
tient. DBut as a general rule, the caution
given above is strictly to be attended to.
The principle is sufficiently established by
experience, that the sudden drying up of
any discharge which from use has become
natural to the system, is liable to be fol-
lowed in a few months by inflammation or
congestion of other organs.

Again, although the means which have
been recommended will succeed in curing
the greater number of cases of inward
piles, yet the practitioner will meet with
others, in which, through one cause or
another, he is entirely baffled. Either the
patient will not alter the habits of life
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SECTION I1.

Of Outward Piles, and Excrescences near the Anus.

Outward piles commonly appear in the
following manner, and run the following
course. After twenty-four or forty-eight
hours, during which the patient has expe-
rienced fulness, heat, and itching at the
anus, a hard round lump from the size of
a pea to that of a chestnut is felt on one
side of the margin of the gut. It is ex-
tremely tender, so that the patient cannot
bear to sit; and in every posture the pres-
sure of the adjacent parts produces more
or less aching pain. The patient finds
relief sometimes from bathing the part
with cold water, sometimes from hot fo-
mentations and poultices, but more ge-
nerally from the latter. Upon the use of
one or other of these remedies, and a dose
of laxative medicine, and rest and absti-
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country to consult me for such an attack
as that which I have described. He had
used the remedies which have been recom-
mended, having applied leeches several
times, and having been cupped upon the
sacrum, and each time with relief; but
there remained a tumour of the size of a
chestnut on one side of the bowel, which
was still painful on pressure, and he was in
hopes that an operation would relieve him.
Before he saw me, after he arrived in Lon-
don, he met, and the part was examined by,
a surgeon of considerable experience, who
told him that he could if he pleased return
the tumour within the sphincter, but that
the pressure necessary would give consi-
derable pain.

The appearance which the part pre-
sented was that of a solid tumour on one
side of the anus, extremely firm, partly co-
vered with tense and shining integument,
partly with the mucous membrane of the
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38 Observations.

might have been of consequence : if it had
been acted on, the patient would have
been put to great pain, and the complaint,
instead of being benefited would have been
materially aggravated.

In the second place, this case established
that an hemorrhoidal tumour may form in
the part of the bowel surrounded by the
sphincter. The swelling was not merely
prominent by the side of the anus, but
could be traced some way within the
sphincter. I mark this circumstance, be-
cause I believe that it is laid down on no
common authority, that the pressure of
the sphincter precludes the formation of
the hemorrhoidal tumour within its cir-
cumference.

Thirdly, the preceding case gave me an

opportunity of ascertaining what becomes

of inward piles, when they cease to
give uneasiness and to be felt by the pa-
tient. This gentleman had consulted me
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ticed some uneasiness about the anus,
and had discovered a small lump on one
side, which appeared springy and com-
pressible. Thinking that he might perhaps
succeed in returning it, he made conti-
nued pressure upon the tumour, which
he seemed by this means to empty, so that
it almost disappeared. But the next day
the swelling returned, became considerably
more painful, throbbed, and was extremely
tender. A day or two afterwards I saw
this patient. The tumour, which I exa-
mined, was very like the last described,
but it was more sensible, the skin covering
it was more tense, and pressure upon it
conveyed a sense of elasticity which made
me think that it contained fluid. I there-
fore punctured it with a lancet, when a
quantity of liquid and clotted blood es-
caped, the part lost its tenseness, and be-
came immediately easier. Some little dis-
charge of blood and serum continued for
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02 Observations.

practice. Under other circumstances, it
1s probably injudicious to puncture ex-
ternal hemorrhoidal tumours. I have for-
merly several times punctured the common
form of marginal hemorrhoidal swellings,
when they project as swollen blue tumours,
part covered with integument, part with
mucous membrane, having no great degree
of tenseness, although extremely painful.
I discontinued this practice, from finding
it in no instance of material benefit, and
having observed it in some instances to be
followed by an increase of pain and irrita-
tion. The proper treatment in such cases
is to apply fomentation, and if necessary
leeches, as recommended above in the irri-
table stage of hemorrhoids.

There was a patient under my care, in
the cancer ward of the Middlesex Hos-
pital, with enlarged and indurated womb.
The pressure of this organ upon the rec-
tum produced habitually a difliculty in
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94 | Other Cuses

The hemorrhoids in these cases, which
are extremely common, but more so in
women than in men, either originate sud-
denly in their acutest form — as oblong,
firm, highly sensible folds of skin— the
swelling  generally containing a di- 4
lated vein; or else form very gradually,
the skin slowly throwing out the tumours,
as soft, pendulous folds of integument. The
immediate cause of these little growths is |
irritation of the integument occasioned by
the secretions of the neighbouring parts.

The first variety to which I have ad-
verted, I may exemplify by the following
case. A young woman, a patient in the
Middlesex Hospital for another disorder,
complained that there were small folds of

e o i e g oo -

skin near the anus, for which she desired
relief. 'They had made their appearance
suddenly, with great pain, two years be-
fore. For the last year and a half’ she had
suffered little from them, but the appre-
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96 Theiwr Origin.

sided, the patient expressed herself as be- |
ing in a state of comfort which she had not 1

known for years.
The gradual origin of these little folds of
skin about the anus from any irritation
upon the integument, may be exemplified |
by the following cases; which I select,

however, as much in reference to the other
features which they presented, as to their
exemplifying one variety of outward
piles.

The cases I mean are of the following de-
scription. Some soreness 1s felt of the skin
about the anus, which gradually increases.
When the part is examined, two or three
red circular elevations of the skin are seen,
from three to four lines in diameter. They
are attended with heat and soreness. If
neglected, they sometimes ulcerate. They
commonly get well under the use of mer-
curial applications, joined if necessary with
mercury administered internally. 1 do not







08 Cases.

from a local cause of irritation, they gene-
rally go away spontaneously: sometimes
they shrink and disappear ; at other times
they perish by ulceration. The most com-
mon causes of their production are gonor-
rheea, or leucorrheea, when insufficient at-
tention is paid to cleanliness.

These folds of skin at the side of the

anus sometimes enclose a considerable

mass of dense, white, membranous sub-
stance, and form large, hard, fleshy tu-
mours, or condylomata, which are com-
monly very painful.

A woman, wtat. forty-eight, was under
Dr. Watson’s care in the Middlesex Hos-
pital. She had been suffering for several
years with pain and uneasiness, extending
from the anus to the loins, and round the
lower part of the belly; aggravated when
the bowels acted, which were generally in a
disturbed state, either relaxed or consti-
pated. All these symptoms depended upon













102 Of Abscess near the Rectum.

cation with the intestine, or blindly as a
cul de sac. 'There may be one fistula, or
there may be several; and in the latter case
the fistule may or may net reciprocally
communicate.

A fistula is a consequence of an abscess,
which, when it has broken or been punc-
tured, contracts to such a narrow channel
as has been described, which continues
permanent. 'The complaint requires to be
studied separately in its two stages, first as
an abscess, secondly as a permanent sinus.

Abscesses near the rectum again admit
of a practical distinction into two kinds:
either they are small and superficial, which
is the character of those that lead to fis-
tula; or they are deep-seated, when they
often contain large accumulations of mat-
ter, but rarely produce the secondary com-
plaint.

The frequent occurrence of abscess near

the rectum results from the dependent si-
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104 Of deep-seated Abscesses.

are to occur in those who are extenuated
through pulmonary disease.

T'he formation of deep-seated abscessnear
the rectum is to be suspected, when the
patient experiences aching and throbbing
pain in the part, often not constant, but re-
curring at intervals, and frequently with a
spasmodic character, the pain being aggra-
vated on the passage of the feces, and
the complaint attended with symptomatic
fever. The abscess often does not declare
itself by any external fulness or promi-
nence ; and its existence can only be as-
certained through an examination of the
rectum; when, at some part which is more
tender than the rest of the mucous surface,
a fulness and fluctuation, if the abscess is
matured, are felt.

The most important practical rule re-
specting deep-seated abscesses mnear the
rectum is that they should be opened al







106 Several small Openings

cisive amendment took place, and recovery
followed.

When there is a considerable collection
of pus about the rectum, it is important, as
in other instances, to allow the matter a
Jree escape. This object is not to be at-
tained by large incisions, which however
1 have seen made, and have been struck
with the indolent character which the wound
has put on, and with the slow and pro-
tracted closure which has followed. The
free escape of the matter is to be at-
tained by making a sufficient number of
openings of the breadth of the blade of
a lancet at proper points. Two or three
will generally be found to be sufficient.
There is a hospital patient at present under
my care, who was admitted with a large
abscess on one side of the rectum, which
had broken in several ulcerated openings.
He had been extenuated through hard
work and inadequate nourishment: and
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part, where, from an examination by the
rectum, the inflammatory fulness and
swelling is ascertained to be. A large
escape of matter will then frequently take
place, where its presence could not have
been otherwise ascertained. Or, if a few
drops of malter only escape, the progress
of the disease is by this relief arrested, and
the patient speedily recovers.

I attended with Mr. Lamb, of York
Square, Regent’s Park, a young lady in
whom an abscess threatened to form by the
rectum. In addition to the pain experienced
in the action of the bowels, and tenderness
in the rectum, and constant throbbing and
aching in the part, and great distress in
every posture but that of lying with the
face downwards, there was general fulness
of the nates on one side towards the anus.
I therefore introduced a lancet to some
depth, when blood only followed : I then
pressed the instrument still deeper, when a
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class of cases which 1 have before de-
scribed.

Wm. Knight, wtat. 65, was admitted into
the Middlesex Hospital, August 9, 18352.
For five months previously, he had expe-
rienced violent aching pains about the hips
and loins, and down the back of the thighs
to the knees, slight dysuria, and habitual
constipation of the bowels. During the
last six weeks he had suffered more acute
pain within the anus, shooting to the pro-
jections of the ischia and round the haunch
bones. IHe passed urine with great diffi-
culty, and could scarcely void it unless at the
same time he strove to empty the bowels.
Upon examining the rectum, I found a col-
lection of fluid in the region of the prostate
gland. This patient experienced relief from
the use of the hip bath, with an ﬂpiatle
suppository at night, and mild aperient
medicines. But in five days after his ad-
mission, the abscess broke into the rectum,
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112 Common Owigin of Fistula.

In the history which patients give of the
origin of fistula, they usually state, that
after suffering several weeks with occa-
sional pain and throbbing and uneasiness
about the anus, something appeared to give
way, and that this was followed by a dis-
charge of matter externally, which has con-
tinued to the time of their application for
advice. Sometimes the pain attending the
original suppuration has been so slight as
to have passed without notice.

Every case of fistula ani does not re-
guire an operation for its relief. The
complaint occurring in young persons of a
sound constitution from an accidental
cause such as constipation of the bowels,
will when the cause is removed sponta-
neously get well. The employment of
gentle aperients in such a case, with whole-
some and regulated diet, conjoined with
the use of astringent lotions to the part, or
of the confectio piperis compositainternally,
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114 Causes of the

nel leading from the skin into the bowel
above the sphincter. But the sphincter is
habitually contracted, while the fistula on
the other hand is a canal always open.
The secretions and contents of the bowel
therefore which are under the constant
pressure of the adjacent parts, have at
once no escape through the anus, while
they find a ready passage along the fistula,
which the irritation they occasion prevents
from closing. After the division of the
sphincter, the contents of the rectum are
able to pass as readily by the anus as
through the fistula, which then granulates
and heals, the wound in the rectum itself
healing last.

1t is evident, however, that this account
of the principle of the operation for fis-
tula will not serve in that large class of
cases in which there exists no communica-
tion between the fistula and the bowel, or
in which the sinus is contained in the
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116 Sinus external to the Sacrum.

extended upwards for a length of five
inches between the skin and the os sacrum.
This patient was of a good constitution,
and the bone was not diseased: she at-
tributed the complaint to a blow which she
had accidentally received. I tried by
pressure to obliterate the sinus, but it was
ineftectual. I then laid open the sinus for
an inch and a half at its lower part, and
made a counter opening at the upper part,
and left for a week a few threads drawn
with a probe through the undivided part
of the sinus. During this period poultices
were applied. The threads were then with-
drawn, pressure was made, and the part
healed rapidly.

The part of the sinus which was divided
healed like a common fistula : it granulated
from the bottom, the integument uniting
the last. The original indisposition to heal
and the cure in fistula turn on the same

principles as in this case.
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118 Hemorrhage.

tends some length by the side of the rectum,
that a slight hemorrhage follows the opera-
tion. This, however, is seldom more than
bathing the part with cold water and keep-
ing it exposed will arrest. I have never
seen 1t extend beyond this. Still it is evi-
dent that smart arterial hemorrhage may
sometimes take place from the rectum,
either after the operation for fistula or on
other occasions. And it is important to
consider how such bleeding is to be ar-
rested, for it has little disposition to
cease, the warmth and moisture of the
part contributing to encourage it.. An in-
strument necessary in this emergency is
Weiss’s improved speculum ani, which
consists of three bars of steel, that when
they meet form a polished cylinder. The
instrument is introduced in this form, and
then by turning the handle the blades are
expanded and dilate the rectum, exposing
its inner surface, upon which the bleeding

l
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120 Cuse.

has taken place: in the greater number of
cases the wound will then readily granu-
late from the bottom, and the part be
healed.

But it 1s not to be denied that cases occur
in which the disease although within the
reach of art is not so easily remedied. The

following may serve as an example.

, ®tat. 23, a clerk in a mer-
cantile house in the city, ﬂpp.lied for advice
for fistula. T'wo little swellings formed
near the anus: they were attended with
pain, and were supposed to be oulward
piles. In a month they broke, when the
pain was relieved, but the discharge con-
tinued. In another month a third lump
formed, which, like the preceding, was
poulticed, and broke. It was not till three
months after this that the patient had
leisure for surgical treatment. 1 found
that there were three sinuses, one on each
side of the rectum, and one nearly in front.
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124 Causes of Constipation.

Between these two classes of disorders a
place may be found for the consideration
of the following questions.

First, What are the causes of constipa-
tion of the lower bowels ?

Secondly, What are the precautions ne-
cessary in the vse of instruments ?

The first of these subjects bears an evi-
dent relation to the class of disorders al-
ready treated of ; the second is an essential
preliminary to the study of those which
remain. |

I. Constipation of the lower bowels de-
pendsimmediately upon one orother of three
different causes. Either the secretions are
wanting, of which, combined with the refuse
of the aliment, faeces are formed ; or, freces
being formed, there is not liquid secretion
enough for their expulsion; or, the faces
being of a proper quantity and con-
sistence, either they are not of a quality to
stimulate the bowels to action, or the mus-
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126 Case.

lightened of half its weight. In the pre-
ceding autumn he had been in the coun-
try, taking considerable exercise daily. At
that time the action of the bowels had been
regular, and he had felt himself perfectly
well.

For two months before I saw this
patient, he had been endeavouring, by
means of medicine, to make up for the
want of bodily exercise. IHe had used in-
jections, but they seldom brought away
feeces : he had taken various medicines,
but they had generally produced watery
motions, which used to lower instead of
relieving him.. His tongue was clean, his
appetite good. There was no embarrass-
ment in the early stages of digestion ; no
sense of weight or uneasiness at the
stomach ; no acidity, distension, or flatu-
lence, after his meals. The only bodily
sensation which he complained of, was a
sense of uneasiness about the middle of
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which he had experienced. Attacks of a
similar description, but of less severity,
would come on several times in the year:
they were preceded by obstinate cos-
tiveness.

This patient, now twenty-eight years of
age,up to the age of fifteen enjoyed excellent
health. At that age his bowels fell into the
state of costiveness which has continued
since. He grew up of a slight and delicate
frame, physically incapable of much bodily
exertion, and indisposed to it by a languor
and drowsiness which probably arose from
the imperfect action of the bowels. The
bowels now act once in five or six days only:
what is then passed is healthy ; it is only
extraordinarily deficient in quantity. With
this he has little appetite ; and even that he
is afraid of indulging, lest it should lead to
one of the attacks which 1 have described.
These attacks it has been mentioned recur,
when the bowels have been confined for an
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130 Costiveness from want of Bile.

of a healthy person. This patient has taken

every medicine and every combination of

medicines, not entirely without advantage,
but without finding that he can- calculate
upon obtaining relief from the same re-
medy a second time. |

I have selected the two preceding in-

stances, as exemplifying the simplest kind
of constipation from deficient secretion.
In this class of cases, the deficiency of se-
cretion probably exists in the great bowels,
and perhaps in the lower part of the small
intestine. But its place may be higher in
the alimentary canal.

There is no commoner cause of consti-
pation than insufficient secretion of bile.
Indigestion originating in imperfect gas-
tric secretion is again often a cause of the
same effect. But these subjects do not
properly fall within the scope of the pre-
sent Treatise. I shall therefore content
myself with two remarks which bear upon
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132 Accumulation of I'eces

rectum. Were this established to be the
case, the exact seat of the deficient secre-
tion in the simple form of constipation
now considered would be shown. Butal-
though Dr.O’Beirne’s Treatiseisnot wanting
in practical value, yet I believe his views to
be theoretically wrong in this instance. In
anatomical examinations, as well as in the
living body, healthy faeces are as often
found contained in the rectum, and in the
higher parts of the colon, as in the sig-
moid flexure. And when from deficient
watery secretion small masses of hardened
feeces or scibale accumulate in the great
intestine producing constipation and ob-
struction their place is liable to be any
part of the great intestine. 'They are
sometimes found collected in the rectum,
sometimes in the caput coli, and sometimes
at an intermediate point.

Mr. Lamb, of York Square, Regent's
Park, communicated to me the following
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never acted without medicine. It had been
ascertained that there was no obstruction
in the rectum, and the most powerful pur-
gatives had been resorted to without giving
relief. 'The remedy which led to the cure
of this patient, was the injection of nine
pints of water into the great intestine. The
injection brought away an immense quantity
of scibalee. The injection wasrepeated daily,
but not in the same quantity, for a week;
and for that period accumulated scibale
continued to be discharged. When the co-
lon had been thoroughly emptied, an alte-
rative course of medicine and regulated
diet entirely restored the health of this
patient.

Dr. O’Beirne dwells upon the advantage,
where more than the rectum is to be
washed out, of introducing into the intes-
tine a long flexible tube through which the
water is to be thrown. There are cases
no doubt in which this practice 1s ex-
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too sluggish to eliminate. Aperient medi-
cine combined with mercury relieves this
form of costiveness. Instances of the se-
cond kind occur in that species of consti-
pation which is met with in elderly people,
especially women. Yet it is probable that
even here the fault may originally have
been an insufficient acridness in the secre-
tions.

Accumulation of fweces in the great in-
testine in elderly women often has its seal
in the rectum. Relief is then easily ob-
tained, the bowel being emptied mecha-
nically.

I was requested by Mr. Reid, of Char-
lotte Street, Bedford Square, to see an
elderly lady who laboured under this dis-
order. She had generally enjoyed excel-
lent health, and had been accustomed to
take much exercise. But ten weeks pre-
viously, she had had an attack of rheu-
matic gout, which had confined her to her
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and became more intense than ever; com-
ing on in paroxysms, especially when the
bowels were moved, a thin fluid however
being all that was passed. It was at this
period that I saw the patient, in consulta-
tion with Mr. Reid. 'The accumulation of
feeces in the rectum had now returned to a
surprising quantity ; but there was great
tenderness and soreness about the sphinc-
ter, which indisposed the patient to allow
of any mechanical relief. However, with
care and gentleness, the sphincter admitted
of being greatly dilated, and an immense
volume of feces was brought away; and
the rectum, which was extraordinarily ca-
pacious, was completely emptied. She
expressed great relief. A dose of castor
oil was administered at night, which
brought away the following day more
fzeces, which had probably accumulated in

the colon.
This lady did not live many months
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gative medicines and purgative enemata,
the hot bath, and venesection to the extent
the pulse and her age would bear, had
been tried, but ineffectually. The com-
plaint gave way under the use of oil of
croton ; and this patient, after passing an
immense accumulation of feeces, was re-
stored to health. I'wo years afterwards she
died of a return of this complaint, in which
the remedy which had served before was
found ineffectual.

Under one altack of disorder or another,
the frame must at length sink in old age;
out of the many kinds the present cer-
tainly may often be averted for years, by
attention to the regular performance of one
function. When the accumulation in the
bowels has taken place, it 1s full of uncer-
tainty always whether the disorder can be
relieved, and the patient live ; but it must
often be in the power of the patient to
prevent the accumulation taking place.

s S—
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affected the opposite leg; afterwards one
hand became feeble and contracted. These
symptoms grew upon her; but she re-
tained a remarkably fine complexion, and
had the appearance, when making no ex-
ertion, of perfect health. I entertained
little doubt that all the symptoms in this
case originated in an affection of the spinal
marrow. The vertebral column was in-
deed perfectly straight and even; but the
patient often experienced pain at the lower
part of the dorsal portion, and pressure
there gave her uneasiness. Irecommended
that issues should be made at the lower
part of the back. The remedy was fol-
lowed by great relief of all her symptoms.
The legs seemed less weak, the knees were
not so frequently or so painfully con-
tracted, and the bowels acted with half the
usual dose of drastic purgatives. 'This im-
provement however was temporary only;
and, disappointed of obtaining permanent







A e b aaey = b e

144 Rules for the Prevention

But is there in general any parallel con-
nection between deficient secretions of the
alimentary canal, and an affection of any
other organ ?

Without connecting costiveness of the
bowels in general with disorder of any other
single organ, it is yet evident that the state
of the abdominal system which determines it
is influenced sympathetically by the state of
the other bodily functions ; and that there
are certain laws upon which its occurrence
depends, and rules by attending to which
it may in general be prevented.

Allthe bodily functions are capable of being
influenced by, and subjected to, habit. No-
thing conduces more to the healthy action
of the bowels than attention to this prin-
ciple. By observing regularly the same
period or periods in the twenty-four hours
for the relief of the bowels, whatever has

been formed or accumulated in them is
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rendered perfectly pliant and flexible by
immersion in hot water. Except in this
state, a bougie cannot be introduced with
safety beyond four inches into the rectum.
Even when it has been rendered pliant, a
bougie introduced into the intestine gene-
rally meets with some degree of obstruction
after passing from five to six inches. The
nature of this obstruction is readily shown
by anatomical inspection. The end of the
instrument catches against the lax walls of
the rectum, and pushes before it the sub-
stance of the gut as a blind sac. Under
these circumstances if force is used, the
instrument tears the intestine, and passes
into the cavity of the belly.

No adroitness can prevent the rectum
being thus caught up in sacs by the bougie.
But some nicety of observation is required
to distinguish the yielding resistance which
such a sac offers, from the resistance of a
stricture. It is very certain that surgeons
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148 Of the Bougie.

strument its entire length with very little
inconvenience to the patient.

A bougie from half an inch to three
quarters of an inch in diameter is quite
large enough for the examination of the
rectum. If such an instrument pass easily
and without pain along the bowel, it may
be safely presumed that there is no con-
traction.

Before introducing a bougie, a double
bend should be given to it, one corres-
ponding with the curvature of the sa-
crum, the second with the inclination
of the sigmoid flexure of the colon to
the left. 'The surgeon should however
bear in mind, in reference to this second
point, that the bowel occasionally in-
clines to the right side instead of to the
left; and if he meet with any ambiguous
resistance, he should, by withdrawing the
instrument a little, and again passing it
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150 Of the Tube

the ordinary injecting syringe is generally too
long and too narrow. The part introduced
into the bowel should not be more than an
inch and a half in length, and the extre-
mity should be a portion of a sphere, ex-
ceeding half an inch in diameter. 1 have
already mentioned cases in which the rec-
tum was torn by the common injecting
syringe. Mr. Stanley very recently showed
me another example of this accident. A
female had died suddenly from inward
hemorrhage, owing to the rupture of one
of the Iallopian tubes. She had not la-
boured under disease of the rectum; but
a lavement had been administered. 'The
mucous coat of the intestine, which was
looked at in the examination, was found
raised and torn for a short extent at a little
distance within the sphincter, evidently from
violence done by the tube of the injecting
syringe.

But it is not only immediate laceration
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CHAP. VIL

ON STRICTURE OF THE RECTUM.

Tur canal of the urethra is particularly
subject to two kinds of obstruction, which
are called spasmodic and permanent stric-
ture. The first results from a temporary
contraction of the muscular fibres sur-
rounding one part of the urethra: the se-
cond consists in a partial thickening and
loss of extensibility in the lining membrane
of the canal, the consequence of a slow
process of inflammation. Corresponding
affections are met with in the cesophagus,
but in this canal they are of much rarer
occurrence than in the urethra. When a
local cause of obstruction forms in the
cesophagus, it is more frequently an ulcer







154 Of Spasmodic Stricture

A German about five-and-twenty years
of age applied to me for advice. He
stated, that he thought he had a tumour in
his cesophagus, which interfered with de-
glutition.  He could swallow liquids only,
and of those but little at a time. His voice
had the peculiar character which attends
ulceration in the larynx. . I conjectured
from this and other symptoms that the ob-
struction in the eesophagus was spasmodic,
excited by disease in the adjacent organ.
A common-sized bougie was firmly re-
sisted at the commencement of the cso-
phagus : a smaller instrument was stopped
at the same part: but upon gentle pres-
sure being made it passed. = By using
Jarger and larger bougies, the spasmodic
contraction of the csophagus was in a
few days entirely removed.

Spasmodic  stricture of the cesophagus
commonly has its seat at its commence-.
menl, that is to say at the point where the
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alterative medicines, and the use of injec-
tions, than by the employment of instru-
ments. Nevertheless the use of the bougie
is sometimes beneficial in spasmodic con-
traction of the rectum.

One of the best instances which I can
give of this disorder is the following :
it contains a very useful lesson as to
its treatment. The patient is a phy-
sician, who is now through his own judi-
cious management at length restored to
perfect health. The extract which I shall
quote from a letter, in which at my request
he favoured me with an outline of his case,
that had several times been the subject of
communication with me before, will convey
to the reader an idea of the suffering which
may attend this kind of disorder.

“ In my life,” says the writer of this
communication, “ I never knew what it
was to have a single action of the bowels
without the aid of medicine, or to be free
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consistence. Oftentimes have I been quite
incapacitated for exertion, and never able
to enter upon my professional duties with
any thing like alacrity or cheerfulness. It
is now nearly two years ago since I came
to the resolution of abandoning all reme-
dial measures : to leave off at once physic,
injections, and the bougie: to take nothing
in the shape of food that could by possibi-
lity irritate the stomach or bowels, and to
leave them to act of and for themselves,
when they could no longer retain their con-
tents. I had, as you may suppose, diffi-
culties in bringing about so entire a change.
At first I suffered much inconvenience from
a sense of fulness in the bowels and in the
head. But this I contrived to obviate by
the very occasional use of an injection of
warm water, determining with myself to
overcome the disposition to contraction by
making the contents of the lower bowels
the means of dilating them. By a steady
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use of the bougie has proved salutary.
There exists indeed in this patient so
determinate a point at which the bowel
appears narrowed, that it is doubtful to me
whether he does not labour under perma-
nent stricture of the rectum, in addition to

that tendency to general irregular contrac-

tion of the adjacent bowel, which consti-
tutes spasmodic stricture.

“ A gentleman, now in his fifty-eighth
year, who from early youth had been sub-
ject to a very irregular action of the
bowels amounting frequently to an alter- |
nation of costiveness and dysentery, was |

about fifteen years ago strongly urged by a
physician to abstain from medicine, and to
let the bowels alone. This experiment was
tried with great resolution. In spite of
much suffering and increasing feverishness,
the patient took no medicine for more than
a week. Inflammation however ensued.
Intolerable pain in the abdomen, and si-






162 Case.

the paroxysms of the complaint, and of a
small quantity of rhubarb and ginger be-
fore dinner, for the daily symptoms.
Though very slowly, yet he improved from
year to year; but owing to the unsettled
state of the bowels, he could hardly ven-
ture out of his house. By the advice of a
friend, he tried, about two years ago, the
daily use of lavements by means of Read’s
syringe. He has used nothing but tepid
water. At first the lavement produced
great nervous weakness ; but this symptom
disappeared in a short time. At present
he enjoys a certain degree of comfort and
ease, which entirely depends on the use of
the lavement early in the morning, Irom
a local examination it has lately been ascer-
tained, that the rectum is contracted to
about half an inch diameter, at a distance
of about five inches from its termination.
The daily passing of a wax bougie, soft-
ened by heat, is attended with little or no

FrR—— L ——







164 Rectum torn by the Bougie.

supposed to have stricture of the rectuin,
which led her medical attendant to employ
in no very gentle manner a firm bougie.
After much difficulty the instrument was
made to pass; but the patient in a few
hours became very ill, vomited, and was
chilly, and in about forty-eight hours died.
It was found that the bougie had perforated
the coats of the bowel at the sigmoid
flexure, about seven inches from the anus,
and had entered the peritoneal cavity. The
preparation, which is in my collection,
shows the rectum to be capacious for an
inch or two next the anus ; but all the rest
of the bowel preseﬁed, being a length of
eight or nine inches, is very contracted, so
that it would only admit a small instrument
half an inch in diameter; and at the same
time its coats are very delicate and atte-
nuated, readily allowing the bougie, in the
hands of a boisterous surgeon, to perforate
them. There is a great abundance of adi-
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from the orifice of the gut. But somelimes
it occurs at a greater distance, at six to
seven inches for example; and a contrac-
tion of the same nature is occasionally
met with in different parts of the colon.

The symptoms of stricture of the rectum
are the common and necessary conse-
quences of the excretory canal being nar-
rowed at one part.

The faeces are passed in small and nar-

row and flattened portions. 'The quantity
voided at a time is inconsiderable, from
the effort required to pass it through the
stricture. The bowel being thusinsufliciently
relieved, the effort has to be repeated fre-
quently during the day; and it is only after
many efforts that all its contents are passed.
The narrowed portion of the canal is ex-
tremely sensible; which is owing partly to the
thickening which forms it being originally
produced by an inflammation, partly to the
irritation of the mucous lining of the stric-
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examination by the finger. In common
cases, therefore, no difficulty exists in iden-
tifying the disease: the finger may be
passed into the smooth and firm narrow
ring which forms the stricture; and a de-
monstration may be thus obtained that no
other disease is present.

The treatment of ordinary cases of stric-
ture of the rectum is no less simple in
practice than satisfactory in its results.
In stricture of the rectum, as in stricture
of the urethra, if a bougie of a size calcu-
lated easily to fill the stricture be passed
through it daily, or every second, third, or
fourth day, according to the irritability of
the patient, and retained for from ten mi-
nutes to a quarter of an hour after each
introduction, the pressure of the bougie
causes the absorption of the lymph, by
which the inflammatory thickening around
the canal has been produced ; the patient
is able gradually to introduce larger and
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serious consequences. If such an instru-
ment 1s forcibly passed into a stricture of
the urethra, the patient in a few hours
after the operation is seized with a rigor,
and symptomatic fever follows, which will
last several days.

If similar violence be done to the rec-
tum, the surgeon being anxious rapidly to
complete the dilatation of the stricture,
within twenty-four hours shivering super-
venes, as in the former instance: but here
it has a more serious character; it is pro-
bably the precursor of peritonitis, to which
the patient may in a few days fall a sacri-
fice. There is a singular consent between
the pelvic mucous passages and the peri-
toneum. If a stricture either of the vagina
or of the rectum be roughly dealt with, peri-
tonitis is liable to ensue; notwithstanding
that the violence is done at a part of either
canal, which is not covered with peritoneum.

Such violence is not merely mischievous,







172 Duivision of the Stricture.

Cornelius Cox, wmtat. 28, was admitted
into the Middlesex Hospital with stricture
of the rectum, beginning two inches from
the orifice: it was circular, but broader
towards the sacrum than towards the blad-
der. He had laboured under the ordinary
symptoms of stricture for a considerable
period. Four months previously to his ad-
mission, the urine had begun to flow in
part through the rectum. The first treat-
ment adopted in this case was the intro-
duction of an elastic catheter into the
bladder, which was retained in the urethra
in the expectation that the urinary fistula
would be closed through this means. After
a few days, however, the instrument pro-
duced irritation of the bladder, and it was
discontinued. But some advantage had
been obtained by its use. Before this time
the water flowed on each occasion in large
quantities into the rectum: now the quan-
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the division was made in a direction to-
wards the sacrum. The wound bled at the
time, but not to an extent to make me
apprehensive of its return. A few hours
afterwards, however, very serious hemor-
rhage supervened. This was arrested by
the introduction of a pledget of lint satu-
rated with a strong styptic solution, which
was applied to the divided stricture. But
the patient had lost so much blood, that I
thought it not improbable that I should be
compelled to look for and tie the bleeding
vessel on account of a return of hemorrhage.
Except therefore under peculiar circum-
stances, I am not disposed to recommend
the division of a stricture. The operation
is painful: it does not render the use of the
bougie unnecessary; and it is liable to be
attended with a considerable loss of blood.
Itisnot always easy to distinguish stricture
of the rectum from incipient carcinoma.
A lady about forty-five years of age had
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part every second day. Under this treat-
ment, combined with the occasional use of
- aperient medicine, a decided amendment
took place: the narrowed part yielded to a
certain extent, and there was a propor-
tionate alleviation of all the symptoms. But
in a short period the patient became worse
again; the introduction of the bougie now
gave more pain; it was therefore discon-
tinued. The passage was indeed certainly
freer, but the induration towards the va-
gina was not lessened. Under these cir-
cumstances I wished Mr. Copeland to see
the case with me. 'The impression which
the examination made upon our minds
was, that the disorder was likely to prove
carcinoma.

The plan which the patient followed was
slightly modified. 'The use of the bougie for
a time was not resumed. The increased sen-
sibility of the part went away. Butitwasnot
long before the patient again complained
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parations in the museum of King’s . Col-
lege, which well exemplify this occurrence.
In one of these, the stricture of the rec-
tum is situated two inches from the orifice:
three ulcers are seen in the canal above it
leading into fistulous sinuses which opened
near the anus. In this specimen, as itis
often seen after long-continued stricture -
of the rectum, a strong oblique band ex-
tends across a part of the dilated intestine
behind the stricture.” Such bands probably
result, not from effusion of lymph, but from
the process of ulceration undermining and
partially detaching portions of the surface.
In the second preparation Lo which I
have referred, openings in the bowel above
the stricture are seen to lead into a large
and thick sac, which is situated between
the uterus and vagina on the front, and the
rectum behind: the sac contained nearly a
pint of liquid fecal and purulent matter.
The nature of the affection was not sus-







180 Stricture in the Colon.

ture was very much dilated, being about
five inches in diameter, divided into two
portions by a band which extended up-.

wards from the strictured part.”

“The second case was that of a woman,
who was admitted into-St. George’s Hos-
pital, under the care of Dr.Seymour, with
continued constipation ; and, as the usual
means were unsuccessful, I was desired to
see her. 1 found the rectum very capa-
cious, dilated probably by numerous in-
jections, which however had all returned
without fecal matter; but no disease was
perceptible in it. I passed carefully a
flexible cesophagus tube belonging to
Weiss’s stomach-pump, and about twelve
inches from the anus met with an obstruc-
tion through which the tube passed, and
evidently entered solid feeces, above where
the injections had before reached, which
adhered to the end of the tube. I do not
remember whether any faeces came away
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The late Mr. Chevalier, in an essay in
the tenth volume of the Medico-Chirur-
gical Transactions, described this stage of
the complaint, and advised the best method
of relieving it. The suffering which attends
it is considerable. Imperfect action of the
bowels, frequent and ineffectual attempts
to void the feeces, and a discharge of large
quantities of puriform mucus are the
symptoms ; but the exact nature of the dis-
order can only be ascertained with certainty
through an examination. Regulated diet;
gentle aperient medicine; the mildest in-
jections first, and afterwards astringent in-
jections ; and support and tone given to
the bowel by the use of the bougie, are the
obvious and efficient remedies in this dis-
order.

Mr. Earle has further observed, that
the prolapsed internal fold is liable to be-
come inflamed, thickened, indurated : the
opening through it contracted : and that in

|
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184 Spasm of the Sphincter.

The patient experiences sensible relief
when the bougie can be passed into
the aperture of the gut, and the pro-
lapsed portion gently carried upwards
upon it. T'o remove the accumulated faecal
matter, to soothe the increased sensibility
of the bowel, to dilate the contracted aper-
ture of the prolapsed portion, and subse-
quently to restore tone to the intestine,
are the objects which are to be accom-
plished.

There yet remain to be considered, under
the present head, affections corresponding
with spasmodic and permanent stricture,
which occur at the orifice of the gut. These
are spasmodic contraction, and permanent
thickening and narrowing of the sphincter.

Spasmodic contraction of the sphincter
is a kind of cramp. It often comes on
suddenly. The patient who has gone to bed
quite well, awakes in violent pain. 'The
sphincter muscle is hard and in strong
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use opium in this form than as a supposi-
tory. In the latter shape, the remedy by
the mechanical irritation which its presence
excites has a tendency to excite the sphine-
ter to stronger action.

Sometimes the spasm 1is relieved by
extending the circular sphincter muscle,
and keeping its fibres on the stretch. The
patient for this purpose may introduce a
large mould candle into the anus.

There are cases in which this disease
produces long-continued and most serious
suffering ; in which the anus becomes per-
manently contracted and hardened, con-
stituting therefore a permanent stricture,
and generally combining both permanent
and spasmodic contraction. The motions
are passed with an effort and with pain,
and all the common symptoms of stricture

of the rectum are present.
In this more aggravated form, the com-
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CHAP. VIII.

OF CANCER OF THE RECTUM.

Tue most formidable disease of the rec-
tum, from its severity, its fatal character,
and its frequency, is carcinoma. 'This
complaint is liable to occur at every pe-
riod of life. I have seen it in one instance

atthe age of twelve ; mostfrequently between
the ages of twenty and forty; but hardly less
often at a more advanced period of life*.

* At the Middlesex Hospital there is a separate
endowment, originating in munificent donations by the
grandfather of William Whitbread, Esq. M. P. and by
the late Mrs. Stafford, for patients afflicted with cancer;
on which account a great number of patients afflicted

with carcinoma apply at that institution for admission

or relief,
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free return of blood by the hemorrhoidal
veins, and mechanically obstructs the ac-
tion of the bowels. In the unimpregnated
state, the periodical congestion of the
uterus cannot fail of extending its influence
to the vessels of the rectum. The straight-
ness of the sacrum again in women, and the
general expansion of the pelvic bones at
the inferior outlet, deprive the lower part
of the bowel of that pressure and support
which appear to conduce to the healthy
state of the visceral organs. Something too
there may be in the less regular relief of the
bowels and of the bladder, and their fre-
quent over-distension, which result from
the natural, but in this instance prejudicial
delicacy of women.

The symptoms of cancer of the rectum
are, local pain, sometimes of a dull aching
character, at other times acute and lancina-
ting, with a sense of weight and confine-
ment in the part, pain and uneasiness ex-
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mation of scirrhus in the muscular coat of
the bowel. The disease assumes two dif-
ferent appearances, according to the quan-
tity of the morbid growth which is present.

The two following diagrams, made after
specimens in the anatomical museum of
King’s College, exemplify either form of
carcinoma. In each figure the rectum is
supposed to be laid open by a longitudinal
section, and placed so as to exhibit the
inner surface and one of the cut edges.

In the variety of carcinoma of the rec-
tum which is figured in the opposite page,
the thickening is inconsiderable ; but the
mucous membrane is abraded, the muscular
coat is hard, firm, gristly, and the canal
of the bowel is narrowed. The muscular
fibre of the bowel is partly converted into,
partly contained in, firm, gristly, fibrous
substance. I have not seen this form of
the disease extend quite to the anus; but
it commonly begins from an inch to an
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inch and a half within it; the disease gene-
rally occupies from four to five inches of the
bowel, but I have seen it involve as much
as sixteen inches. The change from the
healthy to the diseased state on the side
towards the anus is often very gradual.
Above, the diseased structure always ter-
minates abruptly, meeting a raised uneven
ulcerated edge of mucous membrane.

The second or fungoid variety is cha-
racterised by considerable thickening,
caused by the presence of a quantity of
scirrhous deposit greater than in the pre-
ceding instance. The scirrhous matter, grey,
fibrous, not perfectly opaque, gristly, as in
the first kind, is of a looser and more suc-
culent texture.

The opposite diagram is copied from a
specimen in which the morbid growth oc-
cupied the cylinder of the gut for the
length given in the figure, beginning ab-
ruptly at four inches from the anus, and

terminating abruptly above.
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Fungoid scirrhus at its commence-
ment generally occupies a portion only
of the circumference of the bowel, and
1s felt as a hard tumour situated about
three inches within the gut and com-
monly upon its anterior surface, with
the mucous membrane as yet unbroken.
The growth of the scirrhus is liable to ex-
tend in each direction, upwards to the
sigmoid flexure of the colon, and down-
wards so as to implicate the anus and to
throw the adjacent integument into firm
hard knots. Similar disease sometimes ori-
ginates in and is confined to the sigmoid
flexure of the colon, and is occasionally
met with at parts of the great intestine still
higher.

In either form of the disease, the fat
external to the rectum is liable to assume
a firm and crisp texture, resembling the
state of the adipose membrane met with

around a cancerous mamma.
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Solid opium, the acetate and muriate of
morphia, the extract of stramonium, are
each in their turn available. Opiates act
more promptly and efliciently in this dis-
ease when taken into the stomach, than
when applied in injections or suppositories
to the rectum. If administered in the
latter form, the subacetate of lead may be
advantageously combined with them.

The bowels are to be regularly relieved.
In general a drachm of the lenitive elec-
tuary taken over-night, with an injection of
tepid water the following morning, if it can
be used without pain, will be sufficient for
this purpose. When these means fail,
stronger purgative medicines must be em-
ployed. But the next object to relieving the
bowels in all disorders of the rectum, is, not
to irritate them by exciting unnecessary ac-
tion. A few drops of laudanum should be
taken immediately after the action of the

bowels.
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examples of the ordinary progress of the
disease.

Mary Ann Welham, wtat. 31, was ad-
mitted into the Middlesex Hospital, inJune,
1832. Two years before, when in a weak
state, and recovering from an ague, she
was brutally ill treated, and kicked upon
the fundament. The injury was followed
by bleeding from the bowel, swelling, and
pain In passing the feeces. After a few
days the parts recovered from the imme-
diate effects of the injury; but she conti-
nued at times to pass blood, and to expe-
rience pain and uneasiness in the rectum.
In six months from the infliction of the
injury the symptoms were established,
under which in an aggravated state she
suffered at the time of her admission. These
symptoms consisted of pain in the rectum,
with aching or throbbing pain at the sacrum
and loins extending round the hips to the
pubes, frequent urgency to empty the
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herself. ~'This benefit however is ob-
tained through the occasional use of the in-
strument : if she persists in its use for any
length of time, the practice is found to
produce irritation and increase of suffer-
ing. At first a common urethra bougie
would alone pass: in time she was able
to pass a bougie half an inch in diameter.
When the use of the bougie has been tem-
porarily discontinued, the bowel again con-
tracts, of which she becomes aware through
the increasing pain and difficulty in pass-
ing the freces. The bougie is then again -
employed with relief.

This person is now in the female cancer
ward of the Middlesex Hospital, in which
patients who are once received are allowed
to remain for life.

Thomas Pettit, eetat. 36, was admitted
into the Middlesex Hospital in March,
1833. Eighteen months ago he was at-
tacked with a looseness of the bowels, which
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takes place. The parts are exactly in the
condition represented in the second figure
in this chapter. It isimpossible to say how
far the scirrhus extends. This patient’s suf-
ferings have been so greatly mitigated
by the remedies which have been used,
that he has voluntarily left the hospital,
attending only occasionally as an out-
patient.

The treatment pursued has been exactly
that above recommended. More benefit
indeed than I expected has been derived
in this case from the use of the bougie.
At first I ventured to introduce an urethra
" bougie a short distance only into the car-
cinoma; but the patient is now able to pass
for seven inches a rectum bougie five lines
in diameter.

Instances of fungoid scirrhus occasion-
ally present themselves, in which the quan-
tity of the malignant growth is so consi-
derable, and the sensibility of the part so
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partly in a state of ulceration. Upon an
examination of the rectum, the finger was
stopped at an inch within the gut by a mass
of fungoid scirrhus, through which an
urethra-bougie could only be passed. By
means of opiates the pain which this patient
suffered was mitigated, and the purging
checked: I then tried to enlarge the passage
by the use of bougies. But the attempt was
ineffectual, and violent liquid purging re-
turned. Under these circumstances I de-
termined to divide the scirrhus. For this
purpose I introduced the blade of a strong
straight probe-pointed bistoury upon the
fore-finger of the left hand, and divided the
seirrhus towards the sacrum, gaining space
enough to allow the finger to be passed
further into the bowel. 1 then divided in
the same manner the part beyond. The
scirrhus terminated, as I had anticipated, at
three inches within the anus, so that the ope-
ration was entirely successful. It has given
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whether the disease may not admit of ex-
cision, or whether the entire termination of
the rectum, including with the diseased
part a portion of the adjacent sound bowel,
may not be removed.

Mr. Crosse, of Norwich, communicated
to me the following particulars of a case
in which he performed excision of a
carcinoma with temporary benefit to the
patient.

“ James Rayner, aged thirty-nine years,
found some inconvenience about the rec-
tum for four years previously, but con-
tinued his occupation as a hackney-
coachman up to the time of his admission
into the hospital. For three months he
had occasionally passed blood, and suf-
fered from a portion of the bowel, as he
supposed, prolapsing at each motion. He
" invariably returned the prolapsus, and
without much difficulty. During all this
period he suffered more or less pain in the
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the tumour at the part deepest in the
bowel, stopping to secure each cousider-
able bleeding vessel as T went on, the hold 1
~maintained of the tumour enabling me 1o
pull it down, and keep the bleeding sur-
-face accessible. Four ligatures were thus
applied, before I separated the last re-
maining portion of the basis of the tumour.
One artery however continued to bleed, to
secure which, before the patient was re-
moved from the table, T cut freely through
the sphincter ani towards the patient’s left
side, and expanded the bowel by Weiss’s
three-bladed speculum - thus gaining a
view of the bleeding artery, which was
readily secured by tenaculum and ligature.
I plugged the wound with shred lint
(charpie), kept the buttocks exposed to
the air, and directed the constant applica-
tion of cold water. 'There was no subse-
quent hemorrhage. The patient gained
ease ; was made an oul-patient in about
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whether a part of the entire cylinder of the
bowel may not be removed along with the
scirrhus—the matrix of the disease with
the disease itself.

M. Lisfranc recommends and has se-
veral times performed excision of the
lower part of the rectum, in cases in which
the finger can be passed completely be-
yond the limits of the disease, and the intes-
" tine at three or three and a half inches from
the anus is ascertained to be healthy.

I performed this operation in the case
of a woman about forty years of age, in
whom the inner surface of the bowel began
to be ulcerated half an inch within the
orifice. The ulcer extended round the rec-
tum, and was upwards of an inch in breadth:
there was considerable induration. The
patient had suffered long and severely, and
could not quit the recumbent posture.

The steps of the operation were, first,
an oval incision through the skin around the
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contraci and form a troublesome stric-
ture, —or that as the sphincter was com-
pletely removed, there would be distress-
g incontinence of feces. Neither of
these evils, however, occurred. The ci-
catrized surface did not contract; and
unless the bowels were in a very loose
state, the patient was always aware when
their action was likely to take place.
But a serious evil ensued, which T had not
anticipated, and could not obviate. Pro-
lapsus of the bowel came on ; some length
of intestine was gradually pushed out in a
state of eversion; and the mucous surface,
irritated by exposure and pressure, be-
came a new and constant source of un-
easiness.

About two years after the operation this
patient died of an attack of abdominal in-
flammation. 'The mucous membrane ad-
joining the cicatrix had begun anew to

uleerate.
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from the rectum whenever the bowels
acted, and that expulsion of the feeces was
always preceded by a discharge of mucus.
Until four months before his admission, the
complaint had been unattended with pain.
During the latter period he had continually
experiencedasense of numbness and aching
within the rectum, with variations only in
its severity. When the bowels acted, a
peculiar substance invariably came down ;
its shape and size is represented in the figure

below.

This substance he could readily return
by pressure. lts texture looked not unlike
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ginal tumour. They were increasing ra-
pidly. By drawing them out with the
tenaculum, and making an incision at their
bases, I contrived to include the whole in
three ligatures. They came away, but the
malignant growth returned. The tumour
now grew rapidly, and the patient gra-
dually sank. At three inches from the
orifice of the gut, the bowel was perfectly
sound. The disease was fungoid scirrhus.

In fungoid scirrhus the morbid growth
‘occasionally deviates in parts from the
character which has been above assigned
to it, and is, with complete opacity. whiter,
and of a more doughy consistence. But
this appearance is rare ; and it is still rarer
to meet with true medullary disease con-
fined to or originating in the rectum.




























