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58 DISEASES OF THE RECTUM AND ANUS

either of the others, is usually sessile, bleeds ' i
; ; . ; very readily, and is
irequf‘nﬂy '?tuated somewhat higher up than the utjiler two
varieties. These capillary hemorrhoids
e ary are often compared to
_The causes of internal hemorrhoids have already been dealt
with. They are more frequently due to a congenital tendency
than external haemorrhoids are, and it is not uncommon to find
them present in several individuals of one family without any
very definite cause beyond the family tendency towards the

Fic. 18 —PROLAPSED INTERNAL PILES.

Note the ring of cedematous skin round the anus.

development of a varicose condition of the veins in the lower part
of the body. I once operated upon a patient who told me that
a1l his brothers and sisters had been operated upon for piles, and
<o had his father and an uncle. And I have operated upon three
members of one family for piles, while two others were operated
upon for the same complaint by other surgeons.

There is one cause of internal hzmorrhoids which deserves
special mention; for if overlooked, as it too frequently is, it may
result in most serious errors in treatment. I refer to piles which













































































































































































































































































































































































































190 DISEASES OF THE RECTUM AND ANUS

for long pgrinda Such periods of quiescence are again followed
by acute inflammatory symptoms and pain. Each time that a
fresh absf;ess' forms, the fistula tends to make fresh tracks and to
Increase in size,

Some patients who have quite large fistule seem to suffer
extraordinarily little inconvenience. Occasionally pain in the
back and pain after sitting for some time are complained of.

Tubercular fistule cause very few symptoms unless accom-
panied by ulceration of the anal margin or rectum.

Fi1c. 61.—FI1sTuLA wiTH Two EXTERNAL OPENINGS.

SPONTANEOUS HEALING oOF Fisturx.—One is frequently
asked by patients what the result will be if a fistula is left un-
treated, or, at least, unoperated upon, and whether there is any
chance of its healing up without operation. The proper answer
to such a question is that a few fistule, mostly small or simple
ones, do heal without any treatment at all, but that the chances
of any particular fistula doing so are small; and that, on the
other hand, it is much more likely that the fistula, if left alone,
will track and become more extensive.

In a somewhat considerable experience at St. Mark’s Hospital
I have known a fistula heal spontaneously some three or four























































































































































































































































272 DISEASES OF THE RECTUM AND ANUS

it is causing no troublesome symptoms: it should be freely re-
moved as soon as possible.

TREATMENT.—On account of their tendency to become maliz-
nant, all adenomata, however small, should be promptly annd
thoroughly removed, and, if necessary, the patient should be
warned of the risk of their being left alone. The danger of
malignancy, however, is, of course, partly dependent upon the
age of the patient; the older the patient is, the greater is the
risk of malignant change occurring. Small polypi and adeno-
mata can be removed easily through a speculum, either by being
snipped off with a wire snare or nipped away with forceps, or, if
low enough down, they can be
removed by ligature. Adeno-
mata high up in the rectum can
frequently be twisted off by
means of crocodile forceps passed
through a proctoscope tube, the
base, if necessary, being
thoroughly cauterized to insure
the removal of all the new
growth.

In the case of large willous
adenomata removal is a much
Fic. 83.—PariLroma ofF THE more difficult matter. Some of

f;;g”% R A“E’g fﬁii{&”j: these tumours involve two-thirds

scopIC.) or more of the bowel circumfer-

ence and a considerable portion of
its length, and their removal is often only possible by excision of
the rectum. The operation for their removal will therefore be
the same as that for the removal of carcinoma, with this differ-
ence, that if the surgeon is thoroughly satisfied that no portion
of the growth has yet undergone malignant change, all that is
necessary is the actual removal of the involved bowel, and no
attempt need be made to remove the parts widely or to excise
the lymphatic areas. If, however, as is frequently the case, one
portion of the tumour is found to be hard and nodular, the case
should be treated as one of malignant disease, which it will
almost certainly prove to be.

Papillomata.—These are warty outgrowths to the skin at the
anal orifice, and are definitely epithelial structures. They are
not infrequently seen as outgrowths surrounding the anus, and

























280 DISEASES OF THE RECTUM AND ANUS

wise out of reach. Another useful method of examination is to
pass a finger into the rectum, while the patient assumes a
squatting attitude and strains down. In this way I have on
several occasions been able to feel growths in the sigmoid flexure
through the anterior rectal wall. By far the most important
and valuable method for the diagnosis of high growths in the
rectum is examination with the electric sigmoidoscope, and
whenever possible, this method of examination should be utilized.
It enables us readily to examine the upper rectum; moreover,
since it causes no pain and but little discomfort, and does not
necessitate an anaesthetic, it can be used in doubtful cases
without putting the patient to any great inconvenience. Like

FiGg. 86.— CANCER HIGH UP IN F1G6. 87.—CANCER IN THE UPPER
THE REectuM. (S1GMOIDO- PART oF THE REcTUM. (SIG-
SCOPIC.) MOIDOSCOPIC.)

all special instruments, however, it is of little+ use in unskilled
hands, and may even be a source of danger if carelessly used
(see p. 21).

For palpation of the abdomen the bowels should have pre-
viously been well cleared. The patient’s head should be sup-
ported on a pillow and the knees should be drawn up. The
palpation should be carefully and methodically carried out, the
colon being examined in its entire course from thtf ceecum to the
rectum. To be effective, palpation must be carried out :gentl}r,
as sudden or severe pressure will invariably defeat its object by
causing contraction of the abdominal m}asclr:s. Deep palpation
is greatly facilitated by making the patient take a deep bre;}th
and then pressing slowly and deeply as the muscles relax during
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