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Incomplete Rupture of the Sphincter. 23

tured, the extremity of the bowel commu-
nicates with the vagina by a longitudinal
fissure from three-fourths of an inch to an
inch in length. It is known in such a case
that all the fibres of the sphincter are torn
through, by the total want of tonic con-
traction of the bowel at the part where it
begins to be entire.

In many instances in which this accident
happens, spontaneous reparation of the
part does not take place. The force of the
sphincter muscle 1s employed in keeping the
rent wide open; and the fieces continually
passing through it contribute to prevenf
its uniting.

In a conversation with Mr. Copeland, I
learnt, that in a case of this dﬂscriptinn he
had successfully employed the following
method. It occurred to him, that if the
sphincter were divided at a second part, its
strain upon the rent into the vagina would
be greatly lessened, and that the chance of
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Complete Rupture of the Sphincter. 25

the operation for fistula ani. A small strip
of lint was introduced into each wound.
The edges of the original rent were after-
wards washed daily with a solution of nitrate
of silver, and fresh lint was replaced in the
incisions as often as it was removed by the
passage of faeces. The original rent healed
very speedily: when it was nearly closed, the
lateral wounds were allowed to unite. Infive
weeks from the operation the incisions had
healed, and the patient had recovered the
use of the sphincter. She has continued
perfectly well to the present time, and was
safely confined of another child in Novem-
ber 1832.

The remarkable success which has at-
tended this practice in recent cases, has
induced me to determine to employ it,
after the manner recommended by Dief-
fenbach, in cases in which laceration of the
sphincter has occurred, and has not been
remedied at the time.












Nature of Protrusion of the Rectum. 29

and the muscular layer is shown to be

equally inverted with the lining membranes.

It is natural to suppose that the bowel
derives suflicient support from its adhe-
sions to neighbouring organs, to have little
disposition to protrude in the healthy
state. But a remarkable case, which I
shall take another opportunity of relating,
served to convince me of the contrary. 1
had occasion to extirpate the lowest part
of the rectum, together with the sphinc-













Protrusion caused by Stone. 33

Habitual straining of the abdominal
muscles, without costiveness, is liable to
produce prolapsus. Among the children
whom I have operated on, or have seen cut
for stone, I hardly recollect an instance in
which this symptom has been absent. The
reason is very evident. The expulsion of
the water in persons afflicted with stone is
commonly attended with involuntary bear-
ing down and forcing of the diaphragm and
abdominal muscles. The repetition of the
violent pressure upon the bowels forces their
lowest portion in a state of eversion out of
the anus. When the stone has been re-
moved, the cause of irritation which led to
the violent action of the abdominal muscles
is at an end; the straining does not recur;
the bowel isnolonger habitually forced down;
it gradually recovers its tone: in a short time
the protrusion ceases to take place.

In young persons, the peristaltic action
of the intestines is peculiarly lively. On
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Operation. 41

and at different distances from the sphinc-
ter. The patient hardly felt the operation, so
small is the sensibility of the internal parts
of the body, unless when inflamed. The
parts were then replaced. During the
four days which followed the operation,
the patient was not allowed to sit up; and
the bowels, which had been well unloaded
before, were kept confined, very light
and moderate liquid nourishment alone
being allowed, and an enema of laudanum
having been administered. Upon the fourth
day, when the bowels were moved with an
enema of warm water, the patient was
greatly disappointed at finding that the pro-
trusion returned ; yet she remarked that the
bowel admitted of being replaced with
greater ease than before. Some little soreness
in the part, however, was now observed ;
some blood was passed from the bowel ;

there was irritation in the bladder: and










































Pain in the Rectum. 55

recurrence of ~hemorrhage ; her cheeks
were less pale; and she swallowed with
comparative facility. At the end of six
weeks more, the piles occasioned very
little inconvenience ; she had lost no more
blood ; her general health was much im-
proved ; and there was so little difficulty
of deglutition, that I had no hesitation in
recommending that after her return to the
country she should swallow a  bolus of
Ward’s paste  three times daily, with a
view to the complete cure of the hemor-
rhoidal disease.”

Of pain in the rectum, unattended with
local disease that I could discover, I have
only seen two cases.

A gentleman, about forty years of age,
sent for me during a paroxysm of pain in
the rectum, but it had subsided before I saw
him. He told me, that two or three times a
year he was liable to this seizure, which was

not, that he had observed, connected with






































































































Case. 89

two years before for an inward pile, which
protruded on the action of the bowel, as a
round and vascular and turgid knot. By
the use of appropriate remedies he had
entirely recovered; but I found upon ex-
amining the bowel on the present occasion,
a soft insensible pendulous process within
the rectum, nearly cylindrical, about an
inch in length and a third of an inch in
diameter. This had been the inward pile,
with which he had formerly suffered; it
had shrunk, and little remained but the
elongated membranes which had formed
its covering.

It happened shortly after this, that an-
other gentleman consulted me for an ex-
“ternal hemorrhoidal tumour, which in many
respects corresponded with that described
above. He told me, that his stomach had
been deranged for some time previously,
and that having been exposed to cold

and wet, he had shortly afterwards no-




















































































Operation for Fistula. 117

The best mode of operating for fistula
ani, and the least painful, is the following.
Having ascertained by means of a probe
in which direction the sinus extends, with-
draw the probe, and introduce in its place
a strong curved and probe-pointed bis-
toury. Pass at the same time the fore-
finger of the left hand into the rectum, and
let the point of the bistoury enter the rec-
tum and rest upon the finger. If the fis-
tula do not communicate with the rectum,
it is desirable that the bistoury, in addition
to a strong rounded end, should have a
cutting edge to its extremity: by this
means it may be made to divide the mem-
brane of the bowel and to reach the finger.
The operation is then completed at once
by drawing out together the finger and the
instrument resting upon it. It is evident
that the intervening substance must have
been divided.

It sometimes happens, if the sinus ex-







Failure of the Operation. 119

vessel may be seen. The source disco-
vered, the bleeding may be arrested either by
tying the vessel, or by touching the surface
with the nitrate of silver or the cautery.
What is most to be apprehended respect-
ing the event of the operation for fistula
ani in a favourable case, is an immediate
union of the coats of the divided bowel,
leaving the fistula exactly where it was.
To prevent this occurrence, and to indis-
pose the divided “parts to unite, the ope-
rations have been employed of dividing
the intervening substance by the ligature, or
tearing it with a flexible wire; but of these
operations one is too tedious, and the second
is unnecessarily painful. The surgeon need
only, after the simple division which I have
described, introduce a few threads of oiled
lint into the wound : but even this expedient
is not necessary, if on the following day the
surgeon is: careful gently to introduce a

probe, and separate any adhesion which







Combination of Urinary Fistula. 121

These I divided, using the precaution the
following day of passing a probe along
each incision. By these means, which I re-
peated, the edges of the wounds were pre-
vented closing, but the sinuses continued
indolent, and indisposed to fill up. The
patient was then directed to bathe the part
twice a day with a strong astringent lotion,
and to take the confectio piperis compo-
sita, together with the lenitive electuary.
Another abscess now formed anteriorly to
the anus: this was opened into the nearest
sinus, the parts were poulticed, and the sti-
mulating treatment omitted. After a few
days it was resumed, and the patient then
at length got well.

When a complication of fistula ani with
urinary fistula exists, if the patient have a
good constitution, he may be cured. Of this
I have seen more than one instance. 'The
plan to be followed, is first to close the

communication with the urethra: which













Cluse. 125

cular fibres of the bowel being enfeebled
have not force enough to expel them.

The two following cases are instances of
constipation from want of feeces: they ex-
emplify, in different degrees of severity,
the consequences which result when the
blood is not relieved of this excretion.

A young gentleman, wtat. 25, consulted
me, labouring under the following symp-
toms. He complained of being oppressed
with languor, and described himself as in-
capable of any effort mental or bodily.
Frequently during the day he was drowsy
and disposed to sleep, and at night he slept
long and heavily. IHe considered that
these symptoms, under which with certain
intermissions and with variations in their
degree he had laboured for several years,
depended upon constipation of the bowels.
If it happened that the bowels were well
relieved in the morning, the oppression
which he suffered seemed for that day







Cluse. 127

the belly. This uneasiness was greatest,
when the bowels were most confined: at
such times he could not draw himself fully
upright without pain about the umbilicus,
which was increased by pressure. .

This patient recovered his health upon
taking a course of medicine which pro-
duced daily a full action of the bowels.
The medicine which most contributed to
this purpose consisted of equal parts of
scammony, gamboge, aloes, and the com-
pound extract of colocynth.

I was requested to see a young medical
man, who I heard was in a fit. I found
him lying on the floor, sensible, but ex-
hausted with suffering : the flexor muscles
of the limbs and the muscles of the abdo-
men were in strong spasmodic action.
He had been in this state for several hours.
Ammonia, and hot brandy-and-water were
given him, and he gradually rallied. This

I learnt was not the first seizure of the kind







Cluse. 129

unusually long period. The belly then
becomes hard, and a little swollen: there
is sickness, but nothing is thrown up but
what has been recently taken into the
stomach : there is a sense of uneasiness
and pain above the umbilicus. When at
the close of such an attack the bowels are
relieved, the motions which pass are still
extremely scanty.

When I was asked to see this patient, it
was under an impression that he possibly
laboured under stricture of the colon. It
is not the only instance in which I have
seen deficient formation of fieces mistaken
fortheirretention. Butitwas needless in this
case to look for a cause of obstruction,
when there was no evidence that an accu-
mulation of feces ever took place. At
the close of the severest seizures, the hard-
ness and tension of the belly went away
upon the expulsion of a quantity of feces
not equalling the ordinary daily excretions

Ik







From want of Liquid Secretion. 131

them. The first is, that constipation may
result from deficient secretion of bile ; yet
the colour of the small quantity of eva-
cuation may generally be natural.- The
second, that as indigestion is often a cause
of constipation of the lower bowels, so on
the other hand it is often produced by it,
and is completely relieved when a proper
action of the great intestine is produced.
Instances in which faeces are formed,
but are not easily from want of a proper
liquid secretion eliminated, have been al-
ready given. I have mentioned several
cases, in which the action of the bowels
became healthy upon the daily use of an
injection of warm water. 'The remedy
found sufficient for its relief explains the
nature of the disorder in these instances.
Dr. O’Beirne has ingeniously supposed,
that, in the natural condition of the bowels,
the reservoir of the faxces is the coiled
portion of bowel immediately above the
K 2







in the Rectum. 133

instance. He was present at the exami-
nation of the body of a middle-aged per-
son, who had died of obstruction of the
bowels, having previously suffered from
constipation. There had been an inward
swelling, which was felt externally above
the right groin, and to which the pain and
distress which the patient suffered was re-
ferred. Upon opening the abdomen, this
‘swelling was discovered to be the ceecum,
enormously distended with scibalze.

The following case was likewise com-
municated to me by Mr. Lamb, which
from its striking features I prefer to others,
as an exemplification of the kind of cos-
tiveness now under consideration.

A’ publican, wtat. 55, had been bed-
ridden for six months. He lay supported
in his bed in an inclined position. If he
lay down, he was oppressed and uneasy ;
if he stood up, he vomited. He was cor-

pulent, and ate voraciously. The bowels







in the Colon. 135

tremely valuable ; but there is no occasion
for its adoption, when by the ordinary
mode a large quantity of water can be
passed into the bowel. The instance last
given shows how much may be done in an
unfavourable case by the common method;
and the passage of instruments into the
colon is not so perfectly free from danger
in inexperienced hands, as to warrant the
general recommendation of this prac-
tice.

When the faeces are of a proper consis-
tence, and are not deficient in quantity, con-
stipation may yet result from either of two
causes. 'I'he quality of the feeces may not
be such as to stimulate the bowel to ac-
tion ; or the muscular fibre of the bowel
may be weakened and palsied.

A pure instance of the first kind is a
frequent result of deficient biliary secre-
tion. The bowels are loaded with a quan-
tity of clayey formation, which they are

e ——







in Elderly Persons. 157

bed. 'The bowels during this ailment gra-
dually became inactive, and at length she
was unable to pass any dejections without
medicine. The medicine which best agreed
with her was castor oil; but even this re-
medy failed to give full relief to the bowels.
The quantity of feces passed was small,
and their expulsion caused severe pain of
a spasmodic character, which remained for
hours afterwards. These pains occasion-
ally came on at other times, and were ac-
companied with throbbing and a sense of
stoppage in the rectum. To relieve her
sufferings, it was necessary to give opium,
which increased the constipation. Upon
examining the rectum, Mr. Reid found
that it contained a quantity of clayey
feeces, which he removed with a scoop.
Water was then injected, and more faces
were returned with it. This operation gave
the patienl great ease; but in the course

of a few days the pain gradually returned,







Case. 139

after this time ; but no return took place
of the accumulation and obstruction in the
rectum.

If the accumulation be something higher
up in the great intestine, it may yet admit
of mechanical removal by the use of the
flexible tuberecommended by Dr. O’ Beirne.
This instrument may reach the mass of
clayey feeces in the sigmoid flexure of the
colon; when the injection of water into
the mass will separate it into fragments,
which will then be brought away.

But the accumulation may take place at
a point beyond the reach of instruments.
In this case the exhibition of drastic pur-
gatives is the likeliest means of affording
relief. -

L attended, with Mr. Drew, an elderly
lady, who was labouring under constipa-
tion of this description. The belly was
large and full, but not tense or tender upon

pressure. In conjunction with strong pur-







Remote Causes of Costiveness. 141

In thus attributing constipation to de-
fective secretion, or imperfect muscular
action of the lower bowels, I am practi-
cally borne out by the facts which I have
narrated. But it may still be inquired, to
what remoter influence is the origin of
constipation to be attributed ?

To exemplify my meaning :—I was con-
sulted in the case of a young lady, one of
whose symptoms was obstinate constipa-
tion of the bowels, requiring that she
should take nightly from twenty to thirty
grains of compound extract of colocynth,
to produce an action of the bowels the fol-
lowing day. She had been ill four years,
and her sufferings had commenced with
severe pain across the belly, and obstinate
costiveness. Afler a fortnight’s illness the
constipation yielded ; but one leg became
feeble, and the knee of that side was fre-
quently spasmodically bent. This com-
plication of palsy and spasm soon after







Case. 148

relief, this patient consulted other sur-
geons, as she had consulted several before
she applied to myself. She died six months
afterwards ; and, on examining the spinal
chord, it was found for the length of two
inches in a state of softening at its lumbar
portion.

This is one of a numerous class of cases
in which constipation of the bowels is found
to depend upon spinal irritation, and in
which the abdominal symptoms are the
first which show themselves after the inva-
sion of the disease. 'T'he reaction of the
one organ upon the other is very remark-
able.

An amendment of the state of the
bowels is an evidence of a temporary alle-
viation of the spinal disease. The neglect
of relieving the bowels by medicine is fol-

lowed by an aggravation of the nervous
symploms.







of Costiveness. 145

found to be prepared at the recurrence of
those periods for elimination, and to have
been brought to the rectum for that purpose.

Habits of regular bodily exercise pro-
mote the due action of the bowels. Neg-
lect or excess in exercise equally interfere
with this function. ‘

If proper exercise cannot be taken, it
is requisite to substitute for it an altered
diet, or the use of aperient medicine, or
of injections. It is not found that the daily
use of aperient remedies, when needed on
this account, renders the bowels afterwards
insensible to the ordinary stimuli. Upon
resuming wholesome exercise, the sponta-
neous action of the bowels returns.

II. The instruments that are required
under different circumstances to be intro-
duced into the rectum, are the wax bougie,
the flexible tube, and the tube of the in-
jecting syringe.

A good wax bougie should admit of being







of Instruments. 1477

are occasionally thus misled, and assure
their patients that they have stricture when
there is none.

When the resistance is a sac of intestine
that the instrument has temporarily pro-
duced, it will follow that if the instrument
is drawn back a little, and then again passed
forward with the direction slightly altered,
it will keep the channel of the intestine,
“and not sacculate it at the same place
as before. I met with a case some years
ago, in which the symptoms led me to
think that there was stricture in the sigmoid
flexure of the colon. To ascertain the point,
I passed a bougie three feet in length into
the bowel : the bougie was something more
than half an inch in diameter. It conti-
nually caught in the manner which I have
described ; but by withdrawing it slightly
when this happened, and again pressing it

gently on, I succeeded in introducing the in-
L 2







Of the Fleaible Tube. 149

forward with an altered direction, endea-
vour to find the natural course of the gut.

I have described the method by which in-
struments may be safely introduced a con-
siderable height into the bowel ; but it will
be seen from the remarks which follow, that
it is rarely necessary to pass instruments a
greater distance than four or five inches.

In the introduction of the flexible tube,
the same precautions are to be used as in
the introduction of the wax bougie. Its
elasticity renders this instrument perhaps
more liable to catch up the bowel than
even the bougie. The tube should termi-
nate in a smooth round end with two large
apertures at its sides. 'The great point
which cannot be too strongly impressed
upon the mind of the practitioner, is the
extreme delicacy of the part, and the
readiness with which it will tear under
very moderate pressure.

The tube which forms the extremity of













Of Stricture of the (sophagus. 153

or a scirrhus than a stricture. The rectum
resembles the cesophagus in its affinities
for disease, and stricture is as rare in it
as ulceration and scirrhus are common.

Spasmodic stricture of the urethra is so
frequently seen, and is so uniform in its
character, that no doubt remains as to its
source and nature. It occurs at a definite
point of the urinary canal, which is narrow
and interposed between two dilatable parts,
and which is surrounded and compressible
by muscular fibres. When the spasm is
present, an instrument may be passed with
facility to this point, when its progress is
abruptly stopped. If however it is then
gently pressed against the resistance, the
spasm in a short time is found to yield,
the instrument passes into the bladder, and
the patient is relieved.

Spasmodic siricture of the asophagus is
a much rarer affection : the following is an
instance in which it occurred.







of the Rectum. 155

canal presents the opening of a narrow
cylinder, at the termination of the conical
and capacious bag of the pharynx. This
part is in some degree analogous to the
seat of stricture in the urethra.

But what part of the rectum is the seat
of spasmodic stricture? From my own
experience, I am disposed to think that no
single point is more liable to this affection
than another. The cases, however, which I
have met with, and have considered of this
nature, have been any thing but satisfac-
tory. They have left me with the impres-
sion that the upper part of the rectum, and
the sigmoid flexure of the colon, are liable
to irregular contractions of their muscular
tunic, capable of obstructing the passage of
the feeces and of making resistance to the
introduction of instruments. This irregular
action is generally dependent upon a viti-
ated state of the secretions; and is more
frequently relieved by a regulated diet and







Case. 157

for many hours together from all the
wretchedness of disorder and of remedies
in conjunction, excepting for two short
intervals of time, during one of which I
trusted simply to the use of injections of
warm water, and during the other when I
took the white mustard seed, and that with
so singular an effect, that for a while I
thought I had quite got rid of my com-
plaint. With the exception of these two
intervals, 1 have never been able till lately
to say there is in life that which i1s worth
living for, or in other and more proper
words, I did not know what it was to wish
to live. To say nothing of the medical
discipline which I have undergone again
and again, | have been examined and
treated for stricture of the rectum and of
the sigmoid flexure of the colon for years,
and for years never passed any thing from
my bowels larger than a horse-bean, if

solid, or of the little finger, if of a softer







Case. 159

perseverance in this course of discipline, 1
have perfectly recovered; know nothing
now of that distress of feeling, which for at
least twenty years made life burthensome
to me ; I have seldom or ever occasion to
have recourse to medicine, and then only
as a man in perfect health would do. I
should tell you, that at one time such was
the state of the stricture in the rectum, that
the largest-sized urethra bougie alone
would pass, and that at another the con-
traction was so far in the intestine that a
bougie of three feet in length was consi-
dered necessary to reach it.”

It may be useful to place in contrast
with the preceding case another, which I
shall again give in the words of my patient.
In this instance the idea of abandoning
medicine appears likewise to have been
tried, but not with an equally good effect ;
for it led to a very serious attack of obstruc-
tion of the bowels. In this instance the







Case. 161

multaneous vomiting and purging, reduced
him to an alarming state in the middle of
the night. Skilful medical assistance was
fortunately obtained without loss of time,
and the acute symptoms were subdued.
The patient’s general health however grew
worse. His bowels were never at rest.
Acrid mucus was incessantly formed, and
frequently passed, leaving the sufferer in
a state of great weakness. Blood was
sometimes observed in the mucus. Scarcely
any thing was passed without great effort
and pain. Spasmodic contractions of the
rectum were constantly attendant on every
attempt to ease it. Great emaciation and
prostration of muscular power took place,
as also restlessness at night, amounting
sometimes to the most painful startings
from sleep. After a few ineffectual attempts
to perform a cure, treating the case as one
of liver derangement, he confined himself
to the use of the common purgatives for

M







Rectum torn by the Bougze. 163

pain. The distension of the contracted
part by this mechanical means relieves the
spasmodic contractions, which the patient
frequently feels a little above the sigmoid
flexure.”

I shall conclude my remarks upon the
subject of spasmodic stricture of the rec-
tum with the following case, which was
communicated to me by Mr. Crosse of
Norwich. Iwill give it in his own words. It
is unnecessary to state, that that very emi-
nent provincial surgeon was not the prac-
titioner through whose mismanagement the
fatal termination of the case was produced.

The case is one in which the coats of the
intestine were remarkably thin and feeble,
which seems to have given rise to an im-
perfectness in the action of the bowels,
which was erroneously considered to pro-
ceed from stricture. In every point of
view this serious case is full of interest.

“ A young woman of delicate frame was

M 2







Permanent Stricture. 165

pose substance and of fatty appendages
about the sigmoid flexure of the colon. The
bowel presents no thickening or partial
contraction, but a smallness of calibre ge-
nerally, with remarkable delicacy and thin-
ness of the coats—accounting for the pre-
sence of symptoms, during the life of the
patient, which might have led to the sup-
position that stricture existed.”

Permanent stricture of the rectum con-
sists In a partial thickening of the submu-
cous coat of the bowel, and of the adja-
cent cellular texture; through which means
a smooth ring is formed, generally from a
third to half an inch in depth, which projects
into and narrows the channel. Sometimes
the thickening does not include the whole
circle of the intestine, but a segment only.
It is presumable that this thickening re-
sults from chronic inflammation.

The ordinary seat of stricture of the rec-
tum is from two and a bhalf to four inches

- o ——







Symptoms. 167

ture, which is occasioned by the more for-
cible pressure of the faeces against it. When
the bowels act, in addition to a sense of
obstruction in the part, pain is experienced
and tenesmus, and mucus is voided; and
at other times a sense of weight and
tightness, with general uneasiness, is felt.
The habitual confinement of the bowels
alternates with periods of looseness and
purging. Uterine irritation, irritation of
the bladder and urethra, numbness and
pain down the thighs and legs, are occa-
sionally concomitant symptoms.

But if these symptoms are common to
every affection by which the channel of
the rectum is narrowed, in what manner is
a case in which they occur proved to be
a stricture?

It has been mentioned, that the seat of
stricture, in nineteen cases out of twenty,
is near the orifice of the bowel; that is to

say, within the distance which admits of







Treatment of Permanent Stricture. 169

larger instruments, and the channel is at
length restored to its original calibre.

A diet carefully regulated, the use of
mild aperient medicines, of injections of
tepid water, and of anodyne suppositories,
are important accessories In the treatment
of stricture of the rectum.

In the use of instruments for contraction
of the rectum, the point to be constantly
thought of is gentleness. If any conside-
rable degree of force be used, the bowel
may be torn. If pressure be made against
the stricture with too large an instrument,
the adjacent and sound part of the bowel
is likely to yield sooner than the stricture.

The canal of the urethra is often torn in

this manner by the pressure of an instru-

ment too large to enter the strictured part.
In stricture again of either canal, if by
dexterous management an instrument too
large is successfully forced through the

contracted part, it may yet produce most
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tity was much less; and sometimes the whole
contents of the bladder appeared to be dis-
charged through the urethra.

The next measure which I adopted was
the division of the stricture of the rectum.
The division was made in a direction to-
wards the sacrum. After the operation a
short portion of soft wax bougie was intro-
duced into the rectum, and retained there,
being removed only when necessary in order
that the bowels might act. Under this treat-
ment the patient went on favourably : the
channel of the rectum continued open, and
for days together no urine passed by it.
Before however his recovery was com-
pleted, the patient left the hospital, and I
lost sight of him.

The division of a stricture of the rectum is
not entirely free from risk of one descrip-
tion. I divided in a woman a stricture of the
rectum situated within three inches of the

anus. In this case, as in the preceding,
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suffered severely from piles, which were
removed five years ago by the ligature.
They did not grow from the fore part of
the rectum. Some months after this the
lady began to feel a tightness and sense of
obstruction in the rectum. These sensa-
tions gradually became more distressing :
much effort and straining were necessary to
pass the faces, which were narrow, flat-
tened, and in fragments. After two years
of suffering, this patient consulted me.
There was an induration, which began two
inches within the rectum, and occupied
two-thirds of the circumference of the gut.
The central and broadest part of the indu-
ration was towards the vagina; at this part
it was two-thirds of an inch in depth.
The part was acutely sensible. I recom-
mended that the bowels should be relieved
every morning by means of a lavement of
tepid water, and that a soft wax bougie
should be introduced into the narrowed







Case. 177

of the contraction returning ; upon which
the bougie was again used, but for a
shorter period than on the first occasion.
Since then at intervals the patient has
occasionally had recourse to this re-
medy again. She is now materially bet-
ter : the narrowing has lost its doubtful
character : the induration is less in ex-
tent, and the projecting band has little
more than the character of a thickened
fold of mucous membrane. Some dis-
charge of matter per vaginam took place,
and continued for several weeks, about a
year ago. I am disposed to think that it
proceeded from the induration, which may
have suppurated, and the abscess have
broken into the vagina at that time.

When a narrow stricture of the rectum
has existed for some time, the increased
pressure of the faeces upon the bowel above
the stricture first dilates it, and at length

causes it to ulcerate. There are two pre-
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with narrow Opening. 183

this state the previous symptoms and dis-
tress become greatly aggravated.

The symptoms of this affection are par-
ticularly likely to be ambiguous; as there
is a capacious sac below the stricture, in
which feeces may be accumulated, and oc-
casionally be discharged of the natural
quantity and appearance, even when nearly
absolute obstruction has supervened higher
in the canal.

An examination by the finger or with the
speculum is essentially requisite to esta-
blish the nature of this anomalous compli-
cation of disease.

This complicated disorder is to be pal-

liated, and sometimes admits of being
cured, by the use of the remedies already
mentioned: only that the use of the bougie
is now of much more importance ; which
is to be carefully guided (and in this there
is often difficulty) to the contracted open-
ing of the prolapsus.







































































































Clase. 217

that of a common polypus of the nose, but
it had greater firmness. The disc of the
tumour was more vascular than the pe-
dicle, and it bled readily upon being han-
dled. It was quite insensible. Upon
examining the rectum, the pedicle of the
tumour was found attached to the fore-
part of the bowel, behind the prostate
gland. There was some little hardness of
the rectum at this part. I removed the
protruding tumour by the ligature, which
gave little pain, but caused some irri-
tation of the bladder. In a fortnight the
patient left the hospital, having got rid
of the tumour but with some hardness re-
maining, where it had been attached. He
came back again after three months,
complaining of a sense of obstruction and
uneasiness in the rectum. I now found
the fore-part of the rectum occupied by
nodular masses, which to the touch ap-
peared of the same substance with the ori-
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