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PREFACE

TO THE THIRD EDITION.

In this enlarged edition of my Observations on the

Rectum, a great part of the work has been re-written

or altered
;
eight new Chapters have been added, and

many improvements in treatment described. Besides

the brief mention of a large number of cases, fuller

details have been given of more than forty new cases,

in treating of those affections which seemed to require

such illustration. The subjects comprised in the new

chapters are Nervous Affections of the Rectum; the

Villous Tumour; Epithelial Cancer of the Anus and

Rectum; Atony of the Rectum; Organic Contrac-

tions of the Anus
;
Obstructions of the Rectum, and

Operations required for their Relief; Congenital Im-

perfections of the Anus and Rectum; and Colotomy

in cases of Imperforation. Special labour has been
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bestowed on the somewhat intricate subject of Con-

genital Imperfections, and I have endeavoured to give

as complete an account of them as the present state

of our knowledge and experience, and the practical

character of this work, admit of.

39, Grosvenor Street,

December
,
1862.
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ON

DISEASES OF TIIE RECTUM.

CHAPTER I.

INTRODUCTORY OBSERVATIONS.

The terminal portion of the alimentary canal—the

rectum—is subject to numerous and varied derange-

ments, dependent upon its structure, its peculiar office

in the economy, and its relation to the important parts

in its vicinity. As a class of diseases, those of the

rectum are as common as any to which the human
body is liable

;
and they give rise to sufferings, in

many instances, not only severe, but often accom-

panied with depression of spirits, and an anxiety of

mind, out of all proportion to the gravity of the

disorders. Many of these diseases spring from habits

prejudicial to health, engendered by sedentary pursuits,

or consequent on indulgence in the luxuries of civilized

life. They are, therefore, found to be most prevalent

in the middle and upper classes of society. With
B
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few exceptions, there are no diseases which yield more

readily and effectually to careful management and

surgical treatment, or which in their results afford

greater satisfaction to the practitioner.

In the treatment of these diseases, in most cases

it is important, that an early and careful examination

should be made of the part affected. By neglect of

this precaution, serious disorders, which, if detected in

time, would yield easily to treatment, are allowed to

make progress, and to become difficult of cure. In

females, the delicacy of the sex too frequently leads to

concealment of these complaints, and raises obstacles

to an inspection of the seat of them. The chief infor-

mation is to be gained by a tactile examination. We
can discover in this way contractions in the passage,

as well as tumours and excrescences
;
and by the

practised finger ulcers may be detected, and their

size and situation accurately ascertained. The ex-

amination should always be made with gentleness.

This caution is especially required when the sphincter

is irritable. Let the surgeon, in introducing his

finger, well greased, proceed slowly, stopping at times

until the sphincter becomes quiet and accustomed to

its presence. The muscle will then yield, and allow

the finger to pass on without pain. A rough attempt

to penetrate excites resistance from the muscle and

spasm, and the passage of the finger then occasions

considerable suffering and after-distress.

The examination of the parts diseased, as well as

the application of remedies, may, in many instances,

be aided by the use of speculums. They are made of

various kinds, some of them ill adapted for the object

in view. Thus, many of them are of little use in

consequence of the bulgings of the mucous coat of
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the bowel between the narrow blades of the instru-

ment; and, in others, the side opening is too narrow

or small to admit of a sufficient exposure of the part

diseased. It must be borne in mind that the parts

requiring inspection are situated, with some rare ex-

ceptions, within an inch and a half of the orifice of

the bowel, and generally within the circle of the

sphincter. I sometimes employ a plated speculum

of a conical form, so as readily to penetrate the

sphincter, with the side opening of sufficient width,

and carried to the blind extremity of the instrument,

and provided with a metal plug, which fits close into

the aperture. The edges of the opening are made

thick and rounded to prevent injury in the withdrawal

of the speculum. The sphincter closely embraces the

instrument, and when the edges of the opening are

sharp, as in many of the ordinary speculums, they

scrape the mucous membrane mi produce bleeding

and soreness. The handle traverses the rim in a

groove, but admits of being firmly fixed at any point

by a screw. This is of advantage in enabling the sur-

geon to place the handle out of his way, in a position

where it can be most conveniently held by an assistant

or the patient. The subjoined engraving shows the

improved speculum reduced in size about one-half.

Fig. 1.
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There is, however, no speculum which I have found

so generally useful, both in the examination of the

lower part of the rectum and in the application of

remedies to this part, as a glass reflecting speculum

with a large side opening and a conical extremity.

1‘Tg. 2, half-size.

A small glass speculum with an open end made

oblique is often very serviceable, especially in the

application of caustic solutions to ulcers and stric-

tures, but it cannot well he introduced if the sphincter

he at all close or irritable. Before the use of any of

these instruments the rectum should be emptied, and,

if necessary, well cleansed by an injection of warm
water.

In the treatment of diseases of the rectum chloro-

form is a valuable auxiliary. In making examinations

I have derived the greatest assistance and advantage

from it. Under its influence the irritable sphincter

relaxes, and a complete view can be had of the seat of

disease in cases where pain and spasm would other-

wise offer almost insuperable obstacles to a satisfactory

exploration. And, in operations more painful than

serious, the use of this remedy has not only facilitated

their performance, but saved the patient considerable

suffering and distress.

It may seem superfluous to remark, that no opera-
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tion, even of a trivial character, should be performed

on the anus or rectum without due inquiry into the

state of the patient’s general health. I have heard of

diffuse inflammation of a fatal character arising after

the removal of a small excrescence from the anus,

and after the division of a fistula; and of phlebitis

occurring from the removal of haemorrhoids
;
and

although all operations are more or less liable to ill

consequences, they very rarely happen after operations

on the anus and rectum, except where the precaution

alluded to is neglected. No prudent surgeon would

undertake an operation on these parts in a person

with a broken-down constitution, or with organic

disease of the lungs or liver, or with albuminous

urine; but with ordinary caution in the selection of

cases, and with common care in performing the opera-

tions necessary, and in conducting the after-treatment,

they are as successful and satisfactory as any belonging

to surgery.

CHAPTER II.

IRRITABLE ULCER OF THE RECTUM.

The mucous membrane of the lower part of the rectum

is arranged in longitudinal folds, which disappear in

the expanded state of the bowel. These folds termi-

nate below at the external sphincter. Just within this

structure, and between the folds, the mucous mem-

brane is slightly dilated, variously in different subjects,

but in manv to such an extent as to form small sacs
* %

or pouches. Besides these folds, and in the spaces

between them, there is a series of short projecting
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columnar processes, about three-eighths of an inch in

length, separated by furrows or sinuses, more or less

deep, which are arranged around the lowest part of

the rectum. These various folds, though no doubt

well developed in the living state, are not always

obvious after death, unless the vessels are congested.

They are rendered distinct by injections with coloured

size, both in the adult and in the foetus. Now in the

evacuation of the rectum, foreign bodies or little masses

of hardened faeces are liable to be caught or detained

in the pouches just described. And it is in these little

sinuses, thus exposed to irritation, abrasion, and rent,

that a superficial circumscribed ulcer is occasionally

formed. On examining the ulcer, without distending

the rectum, the lateral edges only being presented to

view, the breach of surface has the appearance of a

fissure ,—the term commonly given, but improperly, to

this sore, which, though often originating in a rent, is

obviously more than a mere cleft or fissure in the

mucous membrane of the bevel. Such an ulcer may
occur in any part of the lower circumference of the

rectum, but it is very generally found at the back

part, towards the coccyx. It is quite superficial, and,

though sometimes circular, is more usually of an oval

shape
;

its long axis being longitudinal, and its lower

extremity extending within the circle of the internal

sphincter. On tactile examination, the breach in the

mucous surface and the. extent of the ulcer can be

easily distinguished by a practised finger, especially

when the edges are, as is often the case, somewhat

indurated. With the speculum the longitudinal folds

being stretched out, the ulcer can be fully exposed,

and it is then clearly seen not to be a mere fissure,

but a superficial sore. The surface is of a brighter
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red than the surrounding membrane, and has the

usual indented appearance of an ulcer.

The amount of suffering produced by this superficial

ulcer varies a good deal, but the sore is generally

extremely sensitive, and occasions severe distress. It

is so situated that the faeces, in their passage outwards,

rub over its surface, and the painful contact excites

spasm of the sphincter muscle, causing a sharp burning

pain, and often a forcing sensation, which lasts for

two or three hours, the distress being usually greater

after defecation than during the act, and in some

instances an interval, varying from five minutes to ten

or more, elapses between the evacuation and the occur-

rence of pain. The pain is sometimes so acute that

patients resist the desire to pass their motions, and

allow the bowels to become costive in dread of the

sufferings
, brought on by evacuating them. I have

also known patients to deprive themselves of food in

order to avoid an action. In a case which came

under my care, the intensity of suffering led the

patient, a young gentleman, to adopt the dangerous

course of inhaling chloroform whilst sitting on the

close stool, and he could not be persuaded to go to the

closet without this remedy. The pain, though much

increased during, and for some time after defecation,

is in many cases constant—the patient never being

free from a sharp lancinating pain, which disturbs

rest, depresses the spirits, and renders the sufferer

truly miserable. The least pressure at the anus gives

uneasiness, so that the patient is obliged to avoid

sitting, and either to rest on one hip or to lie down,

lie will sometimes place his finger on a spot outside

the anus which exactly corresponds with the seat of

the ulcer internally. The pains occasionally assume
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a neuralgic character, and are described as shooting

up the back, down the limbs, or along the urethra.

In the case of a man who suffered severely, the pain

was referred to the spermatic cord and down the

thigh on the same side, the pain in the cord espe-

cially being most distressing. The irritation may
extend to the bladder, producing painful micturition.

The stools are sometimes streaked with blood.

The sharp sufferings just described occur only

when the sore is within the circle of the sphincter.

I attended, with Dr. Arthur Farre, a lady who, after a

hard evacuation, had a rent in the mucous membrane

of the rectum just above the muscle. It could be

felt with the finger, and plainly seen with a speculum.

The ulcer which resulted caused much uneasiness

after defecation, but it was much less persistent and

distressing than the pain of the irritable ulcer, and

the sore healed readily under local applications. In

some cases a small pedunculated pile is found lodged

in the depression of the ulcer, adding a good deal to

the irritation produced by it.

In comparison with many other diseases of the

rectum, the irritable ulcer is not a common affection.

The removal of haemorrhoids, and the division of a

fistula, may be performed with little risk of the sore

consequent on the operation assuming the characters

of the irritable ulcer. There are, however, exceptions.

One of the most painful ulcers I have had to treat

occurred, I was informed, after the excision of a small

pile. In another case, in which I removed a large

pile by ligature, the patient, a gentleman, neglected

my injunction to keep at rest afterwards. He returned

too soon to active business, and an irritable sore in

the rectum was the consequence. I have also met
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with one which occurred after the removal of an

internal pile by the acid nitrate of mercury in a lady

of irritable constitution.

The irritable ulcer occurs usually in middle life,

and is more frequent in women than in men. It is

met with as often in single as in married women
;
and

in persons of an hysterical temperament there are,

occasionally, pains of so anomalous a character as some-

times to mislead the practitioner. Indeed, it is sur-

prising how often this sore is overlooked even in

common cases. Tactile examination is not alvvavs
J

sufficient, for the sore is sometimes so superficial as

not to be detected except by the most sensitive and

practised finger. In all instances, therefore, of painful

defecation for which the surgeon is unable to account,

the rectum should be carefully examined with the

speculum.

On the attempt to separate the margins of the anus,

or to dilate the sphincter to get a view of the ulcer, or

even to introduce the finger, spasm, with an aggrava-

tion of pain, is, in most cases, immediately excited; and

the orifice becomes strongly contracted and forcibly

drawn in. When this is the case, it is better to de-

sist, and to get an assistant to administer chloroform.

As soon as the system is under its influence, the

sphincter yields completely, and the surgeon is able

to make a satisfactory exploration of the part, and. to

ascertain the exact seat, character, and extent of the

ulcer. In those cases in which there is little or no

spasm of the sphincter, or when the muscle is relaxed

under chloroform, the surgeon may dilate the anus

with his two fore-fingers, so as to get a tolerably good

view of the sore. A better examination, however, may

be made by the use of the speculum.
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This ulcer seldom heals under the influence of local

applications. The treatment necessary is a longitu-

dinal incision through its centre, including the super-

ficial fibres of the sphincter muscle. The object of

the operation is to place this muscle at rest for a time,

and to enlarge the passage and displace the sore
;
thus

removing those sources of irritation which prevent its

healing. An incision, it is true, is not invariably

required; but in all cases in which the pain is con-

siderable, and in which there is much spasm of the

sphincter, the attempt to procure the healing of the

sore by local applications so often protracts the pa-

tient’s sufferings, and so constantly ends in failure,

that it is not desirable to make it.

The credit of originating the operation of incision

for the cure of this painful complaint is due to the

distinguished French surgeon Boyer. His operation

was a free division of the sphincter muscle, a pro-

cedure unnecessarily severe '. Dupuytren practised a

slighter incision than the operation performed by

Boyer, and the late Mr. Copland was content to make

a simple superficial incision of the part. In describ-

ing the operation to me, this excellent practical sur-

geon spoke of it as merely a division of the mucous

membrane. I am convinced that on this point he is

in error; at any rate this is not sufficient; and that

however slight and superficial the incision may be, a

few, at least, of the fibres of the sphincter must be

divided. I had occasion to pxamine the rectum of a

lady suffering from this affection, whilst she was under

1 A serious objection to the free division of the sphincter, an

operation still practised by surgeons in this country, is a deficiency

in the retentive power of the muscle, which sometimes distresses

the patient after the part has healed.
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the influence of chloroform, and the parts being very

lax, and in a good light, I was able to bring the ulcer

well into view, and could distinctly perceive the fibres

of the sphincter forming the bottom of the sore.

Now, it is clear, that in such a case, or in an ulcer

which has destroyed the mucous surface, an incision

through the base of the sore must reach and divide

muscular fibres.

In the evening before the operation, an aperient

should be given, in order that the bowels may remain

at rest for two or three days after the incision. The

patient should be placed on the left side, with the

nates projecting a little over the edge of the bed,

and the thighs bent, and opposite a good light.

Chloroform can then be administered. The division

of the ulcer may be performed in two ways
;
by an in-

cision from within, or from without the rectum. In

the latter mode, a sharp-pointed bistoury is carried

through the base of the ulcer, and the parts are

divided bv an incision from without inwards through

the centre of the sore. A speculum must be previously

introduced, to protect the opposite walls of the bowels

from the point and edge of the bistoury. I prefer the

operation from within outwards, which may be easily,

and, indeed, more conveniently performed without the

speculum. The cutting edge of a straight blunt-

pointed bistoury is to be applied to the centre of the

ulcer, which is to be divided by a slight superficial

incision. It is important to divide the fibres of the

muscle at the extremity of the ulcer near the verge

of the anus rather more freely than those above, so as

to avoid any ridge or shelf on which the faeces would

lodge. With this precaution the after-treatment
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becomes very simple. A small piece of wet cotton

wool may be lodged in the wound to check bleeding,

and afterwards the parts may be left pretty well to

themselves. I have never been troubled with haemor-

rhage, but if any vessel be seen pumping out blood, it

may be seized and tied. I usually order a full dose

of laudanum in chalk mixture and cinnamon water,

to be taken shortly after the operation. In two or

three days a mild aperient may be given, and repeated

when necessary, to prevent costiveness and keep the

motions somewhat soft.

The effect of the operation is remarkable. It at

once relieves the severe symptoms, the pain experi-

enced afterwards being merely the sore of the wound,

and it rarely fails to secure the healing of the ulcer in

the course of two or three weeks. The progress of

the sore must, however, be watched until the surgeon

is satisfied by an examination that the part is quite

healed; for I have known of disappointment ensuing,

and the painful symptoms returning, after the case

had been given up under the supposition that the

patient was cured. He should keep the recumbent

posture. He need not remain in bed : rest on a

couch is sufficient. If the healing of the ulcer pro-

ceed slowly, it may be touched with a camel’s-hair

pencil dipped in a solution of the nitrate of silver

(gr. x. to yj.), or occasionally smeared over with

some mild stimulating ointment. In an examination

to ascertain if the sore be healed, it is better not to

employ the speculum, which is liable to stretch the

parts too much and to break the frail cicatrix. If a

piece of wool, after being lodged in the part for a few

hours, has no yellow stain
;

if no abrasion can be
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detected in a tactile examination, and the patient is

quite free from soreness after stool, we may be sure

the part is quite sound.

In cases of irritable sore, complicated with a pedun-

culated pile, the growth should be excised or tied

after the incision of the ulcer.

Patients will not always submit to the division of

the sphincter without a previous trial of other means

;

and where there is not much spasm, and but moderate

suffering, the cure of the sore may often he obtained

without it. The patient should remain at rest in the

recumbent posture, and should take some mild aperient

medicine to ensure soft evacuations. The ulcer may

be brushed over occasionally with a strong solution of

the nitrate of silver, or touched with the solid sulphate

of copper, and a mild mercurial ointment smeared over

its surface night and morning,—such as the Unguen-

tum hydrargyri diluted with two parts of lard, or the

Unguentum hydrargyri nitratis mitius. For sensitive

ulcers, ointments containing the extract of belladonna

are recommended
;
and this drug is sometimes added

to mercurial applications. It may be used in the pro-

portion of from 5j.—5ij. to Jj. of lard. I have found

marked relief derived from an ointment containing

chloroform 2
.

The delicate skin at the margin of the anus is

subject to a linear abrasion or chap, and small sores

occasionally form between the folds of integument at

the outer edge of the sphincter, which probably origi-

2 R Chloroformyl. jj.—5ij.

;

Zinci Oxidi, 593.

;

Olei Olivso, 33.;

Cerati Cetacei, 51V.

;

M. Fiat Unguentum.
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natc in an affection of the follicles of the part. These
chaps and sores cause more or less uneasiness in defe-

cation, and often give rise to troublesome itching; but

they arc never attended with spasm of the sphincter

or with the severe pain which occurs in ulcer of the

rectum, and there is seldom any difficulty in getting

them to heal. The daily operation of cleansing should

be performed with sponge and water, and a piece of

soft linen. All rough treatment of the part should

be carefully avoided. If excoriations merely exist,

the surface may he dusted occasionally with hair

powder. When there are chaps or sores, a piece of

cotton wool soaked in black wash, or in a lotion of the

oxide of zinc (5j. to Jvj.), or in the common Goulard,

and lodged in the part, is generally sufficient to cure

them. The small sores sometimes require to be

touched with the sulphate of copper. A lotion of the

nitrate of silver is objectionable, as it stains the linen.

Both primary and secondary syphilitic sores occur

in the immediate vicinity of the anus. In females, a

chap or excoriation at this part may be readily inocu-

lated by the matter from a sore on the vulva. A
description of the appearances and treatment of such

ulcers would be beyond the scope of this work, and I

call attention to them, only, that if they should be met

with, their true character may not be overlooked.

CHAPTER III.

IRRITABLE SPHINCTER MUSCLE.

Persons occasionally suffer from symptoms similar to

those described in the last chapter, but more moderate
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in degree. There is pain in defecation, especially

during solid motions, increasing afterwards, and last-

ing for half an hour or an hour. It is described as a

forcing sensation, or a feeling as if the bowel were un-

relieved. The anus is strongly contracted and drawn

in by the action of the sphincter. Any attempt to

examine the part induces spasm
;
and, the finger being

passed through it, is tightly grasped by the muscle, as

if girt by a cord. In cases of some standing, the

muscle often becomes hypertrophied, and forms a

mass, encircling the finger like a thick unyielding

ring. The spasm is not always confined to the anus,

for the fibres of the internal sphincter occasionally

become enlarged, contracting the lower part of the

gut, and closing strongly around the finger. The

f*ces, however, are not streaked with blood : there

is not the racking and constant pain experienced in

the case of ulcer, and there are long intervals of ease

and relief from pain, particularly when the patient’s

attention is engaged.

This irritability and hypertrophy of the sphincter

sometimes produces serious trouble in defecation,

owing to the expulsive powers of the bowel being in-

sufficient to overcome the impediment caused by this

muscle to the passage of the fmces. This was well

marked in the case of a widow lady, aged 46, whom I

saw with Dr. Burrows, the muscular walls of the

rectum above the sphincter having been over dis-

tended and weakened by the free and long continued

use of injections. The same difficulty, and arising

from the same cause, had long existed in a married

lady, aged about 40, who was referred to me by a

medical friend.

Irritability of the sphincter occurs commonly in

i
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hysterical females, or in nervous susceptible women
who are accustomed to watch and to intensify every

sensation. I have seldom met with it in other persons

independently of some local source of irritation, as an

ulcer or an inflamed internal pile
;
and I believe that

in men simple irritability of the sphincter muscle is a

rare complaint. The investigation of such a case is

seldom satisfactory without an examination of the

rectum with the speculum; and, in most instances of

irritable sphincter, I am convinced that some direct

cause of irritation may be discovered by this means.

I attended an Italian who had severe spasm, conse-

quent upon the irritation of an inflamed prostate

from gonorrhoea. In women, the suffering attending

this complaint is aggravated during the menstrual

period.

The treatment required in this affection is mild

laxatives, the local application of an ointment con-

taining chloroform, opium, or belladonna, and the

occasional passage of a bougie coated with the sedative

ointment. In the passage of an ordinary bougie the

circular fibres at the anus close tightly around it, and

effectually wipe off the sedative ointment, so that very

little, if any, reaches the mucous membrane lining the

internal sphincter. To obviate this difficulty I have

had bougies made wTith shallow grooves in which some

of the ointment is lodged, and in this way carried

into the bowel. The bougie alone gives great relief

in those cases in which an irritable sphincter offers

resistance to the passage of the fseces, and it was used

with great advantage in the two cases alluded to in

the previous page. A tallow candle, the softest of

bougies, is often sufficient for the purpose.

In obstinate cases, especially when the sphincter is
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hypertrophied, it sometimes becomes necessary to

make a slight incision into the muscle, which should

be done on one side, towards the ischium. This

usually succeeds in relieving the complaint, but in

hysterical cases the benefit is not always permanent.

In an unmarried girl upon whom I performed the

operation, relief was experienced for a time
;

but

some months afterwards she called on me anain.O /

complaining of her old symptoms. In these cases at-

tention must be paid to the uterine functions. Steel

medicines, the shower-bath, and sea-bathing, will be

found beneficial. The complaint is somewhat capri-

cious, so that what gives relief in one case or at one

time, fails in another case or at another time, and
after resisting our best remedies it sometimes subsides

spontaneously.

CHAPTER IV.

NERVOUS AFFECTIONS OF THE RECTUM.

There are few surgeons much engaged in practice

who have not been consulted occasionally for some

nervous affection of the rectum. The symptoms as

well as the causes of the complaint are usually

obscure, and the diagnosis not unfrequently perplex-

ing. On analyzing the symptoms, they appear for

the most part to consist, in some instances, in an

irritability, or too frequent an inclination to relieve

the bowels
;

in others, in a morbid sensibility or

undue tenderness of the part; and more rarely in an

exaltation of sensibility independent of contact, con-

stituting neuralgia.

c
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1. IRRITABLE rectum.

In derangements of the alimentary canal, and of

the organs connected with it, the faeces are often

unhealthy and irritating to the mucous membrane;
consequently, when passed into the rectum they excite

uneasiness, with an urgent desire to void them.

Pressing and painful calls are also experienced when
the bowel is ulcerated and in other ways diseased.

In “ the irritable rectum ” there is an inclination, more
or less urgent, to empty the bowel, usually at incon-

venient times, although the mucous membrane as well

as the faeces are healthy, and often when there is

little or nothing to expel. Such was the nature of

the following case :

—

Case 1.—The Rev.
,
aged 64, a country rector, fond of

literary pursuits, consulted me on October 2nd, 1857, on

account of some troublesome affection of the rectum. He
was a tall man, pale and feeble in appearance, but represented

himself as being in good health. His habit was rather costive,

and be strained usually in defecation. His complaint was an

urgent desire to relieve the rectum at inconvenient times, in

church, usually just before and during the performance of

divine service, notwithstanding an effort in the closet had

previously proved ineffectual. The desire often came on at

prayer time, and left him when in the pulpit. He was subject

to it also when attending public meetings, and occasionally

whilst riding in a railway carriage. When an inclination

was restrained by a violent effort, it passed away without any

action of the bowels following. He had been subject to this

affection about a year, and during this period he had been

sometimes free from it altogether for two or three weeks. It

was more liable to occur when he was under some anxiety.

Some months previously he had consulted a physician, who

advised him to clear the bowel by an injection of warm water
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on Saturday evening, and to take a sedative pill on Sunday

morning, before service, and lie had derived some benefit from

this treatment. I made a careful digital examination of the

rectum, and also passed a bougie, but could find no structural

change to account for the symptoms. Viewing the case as

one of “ irritable rectum ” connected with an anxious state of

mind, I prescribed an aperient pill to be taken on Friday

evenings, to be followed, if the bowels were not well relieved

on Saturday, by a castor-oil injection in the evening, and a

suppository of soap and opium to be passed on Sunday

morning, and at other times when he was likely to be

troubled. The dose of opium in the suppository was to be

so regulated as to prevent drowsiness. He was also urged to

disregard the desire as much as possible. On November 6th

following, my patient wrote to me from the country, stating

that he had resumed his clerical duties, and had not been

much troubled since adopting my suggestions.

A physician in Paris has produced a work on Rail-

way diseases, and some valuable observations on the

same subject have recently appeared in the “ Lancet.”

If a surgeon were to write on them, he could scarcely

overlook two complaints which have certainly become

more common since the introduction of this rapid mode

of travelling, viz. “ irritable bladder ” and u irritable

rectum.” The frequency of the former may be in-

ferred from the large sale of “ railway conveniences,”

which are so graphically advertised
;
and no one who

has witnessed the rush to the recesses during a brief

stoppage of an express train at a station on a cold

day, will be surprised that nervous, fidgety persons,

and those labouring under stricture and enlargement

of the prostate gland, who cannot ease themselves

quickly, should be tormented by irritability of the

bladder. Persons of this disposition are liable to

suffer also from irritability of the rectum.

c 2



20 NERVOUS AFFECTIONS OF THE RECTUM.

Case 2.—A gentleman, aged forty-five, enjoying tolerable

health, and residing in the country, consulted me in Septem-

ber, 1855. lie complained of seldom having a good and free

evacuation, and of rarely feeling afterwards an adequate

sense of relief. He stated that his fmces came away in

lumps, and that he had the sensation on going to stool of an

impediment existing in the passage. lie had sometimes to

go to the closet twenty times a day, voiding only small scanty

lumps. He experienced most discomfort from an urgent

desire to relieve the bowel when so situated as to be unable

to resort to the closet, as when travelling by railway. He
had been subject to this complaint many years, and it was

increasing upon him. Purgatives rather aggravated it. On
examination I could find no structural change, nor tenderness

within the rectum, and no irritability of the sphincter. I

prescribed some chalk mixture, with sulphate of magnesia

and cubeb powder, to be taken three times a day, and advised

his giving himself a warm-water injection daily. He re-

turned into the country, and I have since had no account of

him.

Case 3.—A gentleman, about sixty years of age, of an

anxious temperament and most punctual habits, engaged in

business in the city, and residing twenty miles out of London,

about a mile from a railway station, after the usual relief at

home in the morning, was constantly teased just as he was

leaving his house, or after his arrival at the station to meet the

train, by a feeling of his rectum being insufficiently emptied.

If time admitted of his again going to the closet, he would

void usually one or two lumps, after which the disagreeable

sensation would cease, otherwise he was annoyed by it during

his journey to town. On getting to his counting-house and

to his occupations, the desire usually passed off without any

action of the bowel. This gentleman derived relief from

clearing the rectum by an injection of warm water just

before starting. When the complaint first troubled him

there was no closet at the station, but since one has been

put up he has been much less subject to it.

The circumstance last mentioned shows how much
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this affection is dependent on an anxious, fidgety

state of mind, against which patients may often

successfully struggle.

2. MORBID SENSIBILITY OF THE RECTUM.

Several cases have fallen under my notice in which

uneasiness has been experienced at a particular spot

in the rectum, being complained of, chiefly, during, or

after, defecation. The fixity, and, sometimes, severity

of the pain, and its aggravation from pressure, have

naturally led to the suspicion of the existence of some

lesion in the mucous membrane, such as an ulcer

;

hut on careful examination no breach of surface has

been discovered, nothing, except in some instances,

slight elevations and increased redness, and vascu-

larity at the spot affected. The complaint consists

chiefly in an exalted sensibility of the nerves of the

part, but the alterations in appearance just mentioned

seem to indicate that there is also some slight and

superficial structural change. In a few instances I

have found the morbid sensibility to occur after some

previous affection which had been cured by an ope-

ration. The remedies for the complaint are chiefly

local. Sedatives, such as opium and belladonna, in-

troduced into the rectum, often give relief, but more

permanent benefit may be derived from applications

calculated to alter the character of the part, such

as the solid sulphate of copper, or a solution of the

nitrate of silver, applied to the spot through a specu-

lum, and mercurial ointments.

Case 4.—In the spring of 1857 I saw, in consultation with

Dr. Itandall, of Portman-street, a French gentleman, en-

gaged in mercantile business, a tall, healthy-looking man, aged
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twenty-six, on account of a painful affection of the rectum,

to which he had been subject for two years. lie complained

of being troubled with a heat, or burning sensation in the

bowel, experienced always after defecation. He suffered from

it also at other times, indeed he was seldom free from uneasi-

ness. The sensation was increased after taking wine. It

first occurred after an attack of gonorrhoea, for the cure of

which he had taken largely of copaiba capsules with iron.

He had consulted several eminent surgeons in Paris, but had

not been able .to get relief. The seat of uneasiness was a

spot about an inch within the anus. On careful examination

I could discover no lesion of the mucous membrane, only

two small papillated eminences. To these I applied the solid

sulphate of copper, and advised the daily application of the

mild ointment of the nitrate of mercury, and his taking a

gentle aperient of confection of senna with sulphur. Dr.

Randall afterwards informed me that our patient pursued

this treatment for two days with the desired benefit, when
he was suddenly summoned to Bordeaux, since which he had

not been heard of.

Case 5.—In 1857, a gentleman about sixty-five years of

age, in good general health, leading an active professional

life, consulted me respecting a troublesome pain in the

rectum, to which he had been subject about two years. It

appeared that some years previously he had suffered from

piles, and had undergone two operations for their removal,

since which he had been free from the hsemorrhoidal com-

plaint. His bowels were regular, and he passed no blood at

stool. The pain complained of was described as of a dull,

aching character, and though not severe, proved very an-

noying. It occurred generally after a relief from the bowels,

lasting an hour or two, but it troubled him also at other

times, varying in duration and degree on different days. He
had been repeatedly examined for the discoveiy of the cause,

and about a year previously, under the supposition that the

pain was dependent on an internal fissure or ulcer, an incision

was made into the mucous membrane, but without affording

any relief. The pain was referred to one particular spot a
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short distance within the rectum on the left side, and on

examination with the finger, pressure at this spot caused the

usual pain, and left a dull sense of uneasiness there after-

wards. On introducing a glass speculum, I observed a small

red patch in the mucous membrane at the part corresponding

to the seat of pain. The patch did not resemble an ulcer.

There was no breach of surface, and when the part was

touched or rubbed no bleeding ensued. The spot was slightly

elevated, and of a redder colour than the surrounding mucous

membrane. I touched it with the solid sulphate of copper,

and after an interval of three days applied a strong solution

of the nitrate of silver (two scruples to the ounce). As bene-

fit appeared to be derived from the treatment, the latter

application was repeated four times, at intervals of three or

four days. My patient then left London for his autumnal

holidays, and on his return at the end of two months reported

that he had experienced considerable relief, and had not been

at all annoyed by the pain, though he was still conscious of a

tender spot within the rectum. Two years afterwards, he

informed me that he was still reminded occasionally of his

complaint, but that he suffered no material annoyance

from it.

I could add to these cases of morbid sensibility of

the rectum, having preserved brief notes of some

others very similar, but the two related are sufficient

to show the character of the symptoms and the treat-

ment calculated to relieve them.

3. NEURALGIA OF THE RECTUM.

The two forms of nervous affection already de-

scribed would be included by some writers under the

general term of neuralgia
,
the sensibility of the rectum

being in a measure perverted or augmented; but it

will be remarked, that in the first no actual pain is

experienced—there is merely an irregular and often
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causeless desire to evacuate the part; while in the

second, the uneasiness consequent upon the aug-

mented sensibility is either produced or aggravated

by friction and pressure. In true neuralgia of the

rectum, the pain is severe, but quite independent of

contact. There is no tenderness.

Case G.—In May, 1855, Mr. B
,
a tall, strong, healthy-

looking man, aged thirty-six, a lawyer, of abstemious habits,

consulted me on account of a most troublesome and annoying

affection of the rectum. He complained of suffering from a

dead, aching pain high up on the right side of the bowel.

The pain was constant, but varied a good deal in intensity,

and it was often so severe as to disturb his rest at night. He
always referred the pain to the same spot, either externally

deeply seated in the pubic region, or high up inside the

rectum. His bowels were regular, and his complaint was not

aggravated by their action. He had been a sufferer in this

way for more than two years, during which time he had been

under the care of an hospital surgeon of considerable expe-

rience, who, after trying various remedies, at length advised

the division of the sphincter muscle. On examination, I

found the anal aperture healthy and the sphincter free from

irritability, and on using a speculum, I could find no ulcer or

sore, so that I gave no encouragement to the operation. A
full-sized bougie passed a considerable distance without diffi-

culty, and without causing pain on reaching the upper part

of the rectum. He had made excursions into the country,

and had travelled on the Continent, without any permanent

beneficial result. His 'suffering was only slightly diminished

during active walking exercise. The only remedy from

which he had derived any relief was the injection of a solu-

tion of the extract of opium. On using this in the morning

after an action of the bowels, the pain was lulled, and he was

able to attend to business. Without this remedy, the pain

was so severe as to make him uncomfortable, restless, and

unfit for professional occupation. Finding that he derived

slight relief from the pressure of a bougie, I advised his
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wearing a long ping, but as this did not reach tlio part

affected, it was of no service. I tried successively the carbo-

nate of iron in large doses, the liquor arsenicalis, and the

oleum terebinthinse, but without any good residt. Quinine and

steel he had already taken with no benefit. The tincture of

aconite was also taken without effect. It was suggested that

the pain might be dependent on an exostosis in the pelvis

pressing on a nerve. Nothing- of the kind could be detected,

but he was advised to take the iodide of potassium on the

chance of getting relief. This gentleman, after remaining

under my care some months, ceased his attendance, and I

lost sight of him until lately, when, after seven years, he

wrote to inform me that his sad trouble still continued as bad

as ever, the pain and the effects of the opium rendering life

quite a burden to him.

Case 7.—An officer in the army, aged twenty-four, on duty

at Chatham, a stout, muscular, healthy-looking man, consulted

me in October, 1857, on account of a burning sensation in

the rectum, which had troubled him more or less for three

years. lie referred his uneasiness to no particular spot,

except that it was confined quite to the lower part of the

bowel. It did not seem connected with the functions of the

part, but it troubled him almost daily, coming on at uncertain

times. He was occasionally free from uneasiness for a whole

day. The complaint was aggravated by drinking wine or

spirits. On repeated careful examinations I could find no

piles, nor fissure, nor any lesion to account for the symptoms,

and there was no irritability of the sphincter muscle. He
had been under the care of several surgeons, but no treatment

had afforded him the least relief. I gave directions’ for the

regulation of his diet and bowels, and recommended the local

application of mild citrine ointment with extract of bella-

donna
;
but no benefit resulted. I subsequently prescribed

quinine and steel pills, and the use of a lotion of oxyde of

zinc and dilute hydrocyanic acid. This treatment afforded

him considerable relief. He left Chatham on leave, and

spent two months in Ireland. On his return at the end of

December he was not quite so well, and stated that the lotion
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had lost its influence. I made further alterations in the

treatment, hut the patient shortly ceased his attendance,

being- ordered to India.

In these two last cases the pain was not cha-

racterized by paroxysms, or by a suddenness of attack

and disappearance, nor by any regular intermittence

such as is often witnessed in neuralgia; nor was the

uneasy sensation of an acute kind; but it was a con-

tinuous, enduring pain, sufficiently severe to interfere

seriously with the comforts and even the business of

life. It must be observed, too, that the pain was in

no degree mental; for the patients were not persons

of an anxious, nervous temperament, and, unlike

some of the former cases of nervous affection, occupa-

tion and amusement bad little influence in mitigating

their troubles. In neither of the cases could I dis-

cover any thing which could shed the faintest light

upon the cause of the neuralgia; there was nothing,

therefore, to guide me in the use of remedies for per-

manent relief. Topical remedies of a sedative cha-

racter allayed the pain, but did not strike at the root

of the disorder.

The division of these nervous affections into three

classes seems fully warranted by the cases which

have been just related, and the distinction is calcu-

lated to prove a very useful guide to treatment.

But in some instances it is difficult to refer nervous

complaints of the rectum to either group, morbid

sensibility and neuralgia being so combined as to

prevent any strict classification
3

.

3 Dr. Bushe, “ Treatise upon the Eectum and Anus,” chap, x.,

has described three cases as neuralgia of the rectum, but they

do not appear to me to have been genuine cases of the kind. The
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To these forms of nervous affection I might add

another which seems to be chiefly mental. It is well

known that attention concentrated on a part may
render it the seat of morbid and painful sensations.

Thus a woman who has lost a parent or friend from

cancer of the breast, will sometimes fix her attention

so intently on this organ as to imagine it to be the

seat of a tumour with lancinating pains, and patients

will occasionally also so exaggerate sensations in the

rectum until they believe the part to be affected

with some formidable organic disease. In some in-

stances there is a foundation for anxiety, in the

existence of some slight curable complaint, and in

such a case I know of no duty more pleasing to the

surgeon than the removal of the cause, and with it

the mental apprehension. A gentleman from Cheshire

entered my room, looking so sallow, care-worn, and

miserable, that I quite expected to find him labouring

under some serious organic disease. For six months

he had been suffering from painful defecation, and

after brooding over his trouble without consulting any

one in his own neighbourhood, at length resolved to

come up to London to ascertain his fate. I discovered

a small ulcer just within the anus, which I incised

superficially, and sent him home cured and a changed

man in about a week.

first was one of morbid sensibility
;
for the pain was referred to a

spot in the rectum which was exquisitely tender on pressure. In

the second case there was probably a superficial ulcer; for Dr.

Bushe describes a tender point with spasm of the sphincter, and

states that the case was cured by division of the muscle. In the

third case there was spasm of the sphincter with a bloody and

mucous discharge, symptoms which indicate some local structural

change.
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CHAPTER V.

i «r

HEMORRHOIDS.

The licemorrhoidal veins distributed in the submucous

tissue at the lower part of the rectum communicate in

loops, and form a plexus which surrounds the bowel

just within the internal sphincter. The veins are best

seen when somewhat congested, their deep purple hue

being very apparent through the thin mucuous mem-
brane with which they are in close contact. The
plexus is then seen to he about three-quarters of an

inch in length, and composed of veins of various sizes,

arranged for the most part lengthwise and in clusters,

being especially collected in the longitudinal folds of

the rectum. The plexus does not extend lower than

the external sphincter, but branches from it, passing

between the fibres of the internal sphincter, descend

along the outer edge of the former muscle, close to

the integuments surrounding the anus.

These haemorrhoidal veins are very liable to become

dilated and varicose, giving rise to the disease termed

hcemorrhoids or piles. When the plexus beneath the

mucous membrane within the external sphincter are

thus affected, the haemorrhoids are said to be internal

:

when the veins beneath the integuments outside the

muscle are enlarged, the haemorrhoids are called ex-

ternal. Both external and internal piles very fre-

quently co-exist.

We may distinguish two kinds of external piles;

1. a sanguineous tumour; 2. a cutaneous excrescence

or growth. The sanguineous tumour consists of a

softish elevation of the skin near the margin of the
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anus, of a rounded form, and a livid or slightly blue

tinge. On cutting into it we find a dark-coloured

coagulum enclosed in a cyst. It is open to question

whether the tumour arises from dilatation of a hsemor-

rhoidal vein with thickening of its coat, or from

rupture of the vessel, extravasation of blood, and the

formation of an accidental cyst around the clot. The
rapid and even sudden formation of the tumour, and

the impossibility in most cases of tracing any commu-

nication between the cyst and a vein, favours the

conclusion that the pile originates in a rupture of the

vessel. This kind of pile is generally single and

seated at the side of the anus, but a second may form

at a subsequent period.

The second form of external pile consists of flat-

tened prolongations of skin from hypertrophy of the

epidermis papillae and cutaneous layers. They are

generally the chronic results of the first form, a pro-

jecting fold being left after the absorption of the ex-

travasated blood, and being liable to irritation and

further growth. Like an elongated internal pile, the

cutaneous excrescence seldom contains any element

of the original disease, no clot and no enlarged or

varicose veins, but clots and dilated veins may often

be found at the base of these growths. There is some-

times only a single excrescence, broad and flattened,

situated at the side of the anus, but there are often

two, one on each side; and sometimes several, varying

in shape and size, form a sort of ring around the

anus. Though a cutaneous growth generally originates

in a sanguineous tumour, excrescences analogous in

structure are often the result of irritating discharges

from the bowel, which explains their frequency in

stricture and other chronic diseases of the rectum.
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The changes in structure consequent upon internal

haemorrhoids vary a good deal. In general the lower

veins of the plexus are dilated irregularly, or into

pouches, which are filled with dark coagula. These

coagula are often compact and hard. A section shows

a number of veins of different sizes, mostly plugged

with clots. A bunch of varicose veins, crowded in

the lower ends of the longitudinal folds, produce pro-

minent projections of the mucous membrane, and

deepen the pouches between the folds. In addition

to these elevations, a number of small dilated veins

sometimes form in the short columnar projections de-

scribed at page 6. Two or three of the larger pro-

minences of the longitudinal folds meeting below

coalesce, so as to form a transverse fold just within

the sphincter. In old cases the mucous membrane

and submucous areolar tissue become greatly hyper-

trophied. Thus are developed elongated processes of

a polypus form, which grow as much as one inch in

length, and projecting transverse folds, measuring an

inch and more in width. Not seldom there are two

or even three transverse elevations of smaller size.

The arteries, which are abundantly supplied to the

lower part of the rectum, taking a longitudinal course

towards the orifice, where they freely communicate,

also enlarge considerably. The mucous membrane

involved in internal piles is not only thickened, but

extremely vascular. The disease is not confined to

the smaller veins at the extremity of the rectum, but,

as it makes progress, the larger veins higher up the

rectum also become varicose. Such are the changes

found on examination of the rectum after death, but

they convey only a faint and incomplete impression

of the condition of the parts observed during life.
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Internal piles seldom attract attention until the}7

have become developed so as to protrude at the anus

in defecation. They then exhibit a remarkable di-

versity of appearance, according to their number, size,

and condition. The protrusion may consist of only

one good-sized pile, found usually towards the peri-

neum or front of the anus. A single pile, consisting

of a bright red projecting membrane connected with

a loose fold of integument and readily extruded, often

forms in young persons, especially women. More

commonly there are three distinct prominent growths

differing in size, one at each side of the anus, and a

third in front, the latter, the perineal, being gene-

rally the largest. In old standing cases they may be

more numerous, as many as four or five, but usually

they do not exceed three. The distinction between

them is commonly well marked, but not always, for

the piles sometimes merge into each other, so that

the protrusion forms nearly a circular prominence.

The aspect of extruded piles depends much upon

their condition, whether congested, inflamed, or con-

stricted by the sphincter. In an inactive state, and

in a relaxed condition of the sphincter, they form

softish tumours of a red granular appearance, pre-

senting just at the orifice of the anus
;

but when

protruded and congested they constitute large tense

tumid swellings of a deep red colour, and smooth sur-

face, which readily bleed. When haemorrhoids of

large size are fully protruded, the integuments at the

margin of the anus become everted, and form a broad

band girting the base of the tumours externally. The
skin thus everted, when swollen, irregular, and of a

livid colour from deep congestion of the varicose

veins, is liable to be mistaken for external piles, and,
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in consequence, is sometimes excised in operations,

an error very liable to be followed by serious con-

traction of the anus.

External and internal piles often co-exist, and when

this is the case the sphincter, lined by integument,

commonly forms a narrow band separating the two.

But it sometimes happens that the two forms merge

into each other, the difference being recognized by

the character of the covering, mucous membrane, or

skin, the line of junction being visible on the surface

of the tumours, as is well shown in the accompanying

woodcut (111).

Eia. 3.

Haemorrhoids is a disease of middle and advanced

age. They rarely occur before puberty, and but few

persons in after-life altogether escape them. All those
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circumstances which determine blood to the rectum, or

which impede its return from the pelvis, tend to produce

this disease. Drastic purgatives
;
the accumulation

of faeces occurring in constipation; the strain on the

coats of the veins taking place in protracted and for-

cible defecation, and in efforts to void the urine when

the passage for it is obstructed; the impediments to

the circulation caused in women by the gravid uterus

and tumours of this organ, and in men by a greatly

enlarged prostate gland; abdominal tumours pressing

on the inferior mesenteric vein; disease of the liver

interrupting the portal circulation, may all be re-

garded as causes of haemorrhoids. There is, no doubt,

in many persons a natural predisposition to the com-

plaint, which is then produced by slight causes. This

disposition is sometimes shown in a weak condition

of the venous system generally. Thus, I have several

times met with varicose veins of the lower extremities,

and also varicose spermatic veins combined with hae-

morrhoids. The disposition may be hereditary. The

complaint, indeed, often occurs in members of the

same family who inherit the local weakness of their

parents. But a. predisposition is more frequently ac-

quired by sedentary habits, indulgences at table, and

excitement of the sexual organs, which explains the

well-known circumstance that haemorrhoids are more

prevalent in the higher classes of society than amongst

the labouring population. The latter take plenty of

exercise, live a good deal in the open air, and are little

liable to constipated bowels. Haemorrhoids, though a

very common disease in both sexes, occur more fre-

quently in males than in females. Few women, it is

true, hear children without becoming in some degree

affected by them
;
hut the urinary and genital disorders

D
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of the other sex, combined with freer habits of living,

are still more fertile sources ol piles.

The symptoms produced both by external and in-

ternal piles vary a good deal in different subjects, and

in different stages of the complaint. External piles

cause a feeling of heat and tingling at the anus. A
costive motion is followed by a burning sensation, and

the excrescence becomes slightly swollen and tender

on pressure, so as to render sitting uneasy. This

congested state of the pile may pass off or lead to

inflammation, accompanied with considerable enlarge-

ment of the haemorrhoid, forming an oval tumour, red,

tense, and extremely tender (fig. 4). The inflamma-
. • i • -i

Pm. 4 4
.

tion may subside,

or go on to sup-

puration. When
the matter is dis-

charged, a clot

of blood escapes

with it, the abs-

cess closes, and

the dilated vein

is usually oblite-

rated, the pile

being reduced to

a small flap of

integument. Oc-O

casionally the

opening remains

fistulous. The ir-

ritation produced

by costive evacuations, or by friction in sitting and

‘ This and fig. 3 are from drawings made, and lent me, by Mr.

Gowlland.
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cleansing the part, sometimes produces ulceration

on the inner surface of the pile, and a sore, which

extends a little within the circle of the sphincter.

This is liable to occur particularly to those growths

at the margin of the anus, which hold a middle place

between internal and external piles. The pain in

these cases is rather severe, a burning sensation lasting

for an hour or two after defecation, and the sitting

posture is at all times painful. The suffering, how-

ever, is not nearly so great as that occasioned by the

irritable ulcer. External piles rarely give rise to

bleeding to any great extent.

Internal piles, when slight, may exist for years,

causing little inconvenience besides slight bleeding

after a costive motion
;
and occasionally a feeling of

fulness, heat, and itching, just within the anus. If

only small, they protrude slightly with the mucous

membrane in defecation, returning afterwards within

the sphincter. When of larger size, the piles always

protrude at stool, and require to be replaced, the

patient usually pushing them up with his fingers. In

a lax state of the sphincters, and in a loose and hyper-

trophied condition of the mucous membrane from

which they spring, haemorrhoids come down, even

when the patient stands or walks about, so as to prove

exceedingly troublesome, and to interfere with his

taking walking exercise. When thus exposed to view

they appear very prominent, of a rounded form, and

often of a deep purple or violet hue, have a soft feel,

and are evidently very vascular, bleeding readily when
handled. If free from congestion, they exhibit a florid

red colour with a rough granular surface. In con-

sequence of the irritation from pressure and friction

to which the protruding piles arc liable, their mucous

d 2
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surface becomes tumid and abraded, and furnishes a

free mucous discharge tinged with blood, which soils

the linen. They are often so sore that the patient is

obliged to keep in the recumbent posture, the pressure

in sitting causing great uneasiness. This is more

particularly the case when the extremity of a pro-

jecting pile, forming a small rounded tumour, of a

bright red granular aspect, constantly protrudes at

the anus. A swelling of this kind is always more or

less painful, and when inflamed or ulcerated is the

seat of a sharp burning pain. Large piles within the

sphincter, when swollen from irritation, sometimes

occasion a sensation as if a foreign body were lodged

in the part.

The symptoms produced by internal haemorrhoids

are not always confined to the seat of disease. Irri-

tation frequently extends to the urinary organs, the

patient being occasionally troubled with a frequent

desire to pass water, and even with difficulty in voiding

it, from spasm at the membranous part of the urethra. .

On the other hand, disease of the urinary organs is a

very common cause of haemorrhoids. The connexion,

indeed, between piles and disorders of the urinary

organs is a matter of considerable practical impor-

tance
;
and the surgeon should be careful to ascertain

the original and chief source of the patient’s sufferings.

Persons with stricture in the urethra, stone in the

bladder, or enlargement of the prostate gland, are

accustomed to strain so much in passing water, that

they are frequently unable to employ the bladder with-

out at the same time relieving the rectum
;
and the dis-

turbance in the circulation through the hsemorrhoidal

veins produced in this way very often gives rise to

piles. After the cure of the stricture in the urethra,
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or the removal of the stone from the bladder, the

inconvenience suffered from the haemorrhoids often

ceases without any treatment particularly directed to

the latter complaint. But the more frequent, and

more severe and permanent complication is that of

enlargement of the prostate, with haemorrhoids
;
for

not only are the haemorrhoidal veins affected by the

forcible efforts to relieve the bladder, but the enlarged

gland, by obstructing the circulation in the larger

veins, tends materially to promote the formation of

piles. The veins of the hypertrophied prostate are

always large and numerous, and communicate freely

with the haemorrhoidal; so that in congestion of the

former the latter must more or less participate. Ac-

cordingly, few persons suffer from enlargement of the

prostate without being also troubled with piles
;
and

feeling a sense of weight and bearing down in the

rectum, they are liable to attribute their symptoms to

internal haemorrhoids, instead of to the disease of the

prostate gland.

Owing to the close relation of the uterus to the

rectum, many of the diseases of the former organ have

an injurious effect on the latter. In inflammatory

affections of the uterus, the afflux of blood to this

organ promotes the development of piles in the ad-

joining viscus. Tumours and diseases producing con-

gestion of the womb also operate injuriously on the

vessels of the rectum. Women usually suffer more

from piles during the catamenia than at other periods,

and if subject to bleeding, it occurs chiefly at the

period of the menstrual flux. In some cases, the flow

of blood from the rectum appears to be a compen-

sation for a deficient discharge from the uterus.

Persons subject to piles frequently suffer no incon-
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venience from them until, irritated by an unusually

costive motion, or by a smart purgative, or under the

excitement of wine, the growths become congested and

inflamed, and cause spasm of the sphincter muscle.

They then have what is termed an u attack of piles,”

—that is to say, they suddenly experience a sensation

of heat, weight, and fulness, just within the rectum,

followed by considerable pain at stool, and sometimes

irritation about the bladder. These symptoms, which

are often attended with febrile disturbance, arise from

inflammation and swelling of the piles, which after-

wards subside, but not always without leaving some

permanent enlargement of the growths. The forma-

tion and increase of piles seem, indeed, to arise chiefly

from a determination of blood to the rectum. This

determination is greatly promoted by stimulating

drinks, so that some patients never suffer from the

complaint except after indulging in this way. They

are then rendered sensible of an afflux of blood by a

sense of heat or intolerable itching at the anus.

It has been stated that external piles are liable to

inflame and suppurate, the matter forming a small

abscess in the fold, which, bursting at its extremity,

sometimes leaves a small fistulous opening. This

gives rise to the discharge of a small quantity of pus,

which appears as a dirty yellow stain on the linen,

and leads the surgeon to suspect the existence of a

blind internal fistula. On careful examination, the

opening in the pile, may be discovered, and a fine

probe passed into it goes to the bottom of what proves

to be a blind sac, but which does not extend to the

areolar tissue external to the rectum, and is not to be

regarded and treated as a blind internal fistula, the

removal of the growth being sufficient for the cure of
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this kind of fistula. I once examined a specimen

of fistula in ano, combined with large internal lia3-

morrhoids, which were riddled with numerous minute

holes, leading1 to blind sinuses confined to the ex-
7 O

crescences.

I have also remarked that when internal piles of

some size protrude at the anus, they are liable to be

constricted and strangulated by the external sphincter.

The contracted muscle impedes the return of blood,

and occasions inflammatory swelling of the piles,

which may become strangulated and mortify. In

this way haemorrhoids of large size have been known

to slough off, the patients being cured of the annoy-

ing complaint by a sort of natural process. An oc-

currence of this kind is attended with a good deal of

pain and suffering, but is free from danger. In the

cases which I have met with, the extremities only

of one or two of the larger hsemorrhoidal growths

perished, and the patients, though experiencing relief,

were by no means cured of the disease.

One of the most common symptoms of internal

haemorrhoids, indeed that from which the name of the

complaint is derived, is haemorrhage, which occurs

when the bowels are evacuated. The bleeding varies

greatly in amount. Sometimes the motions are merely

tinged with a few drops of blood : in other instances

the quantity lost is considerable, several ounces being

voided at stool. The bleediug may be irregular,

occurring only after costive motions, or in certain

states of health
;
or it may take place daily, going

on even within the bowel, and producing the usual

symptoms of derangement from continued losses of

blood. Thus the complexion becomes blanched, and

the lips appear waxy. The patient loses flesh and
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strength, has a quick and small pulse, suffers from

throbbings in the temples, palpitations, and difficulty

of breathing on making the slightest exertion, and at

length finds his legs and feet swollen from oedema.

The character of the bleeding occurring in piles also

varies : it is sometimes venous, sometimes arterial.

There are some persons who, without suffering any

other inconvenience from a varicose state of the

hsemorrhoidal veins, become liable to discharges of

blood from the rectum, either at regular periods, or

whenever, from good living or want of exercise, the

habit is fuller than usual. In these cases from three

to six ounces of blood, or even more, come away at

stool, following the faecal evacuation; and the blood

which is voided is of a dark colour, and evidently

venous. Such habitual hsemorrhoidal discharges are

not uncommon in plethoric persons, as in the follow-

ing instance :

—

Case 8.—I had under my care, some years ago, a stout

gentleman, upwards of seventy years of age, who had been

subject to periodical discharges of blood from the bowels for

many years, usually in the spring and autumn. After lasting

a week or ten days, they generally ceased spontaneously, but

not always
;
and when feeling faint and weak from their

continuance, he was in the habit of arresting them by injec-

tions of cold water. The discharges at length ceased, but in

six months afterwards his mine became albuminous
;
and, a

year later, he died suddenly after an attack of epistaxis.

Periodical losses of blood from the hsemorrhoidal

veins of this character relieve congestion of the liver

and kidneys, help to ward off attacks of gout, and

prevent fits of apoplexy. They are not, therefore, to

be interfered with, unless, by their long continuance,
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they are exhausting the patient’s powers. In many

persons and states of constitution, and habits of life,

they are rightly regarded as safety-valves. These

discharges, though haemorrhoidal, cannot, perhaps,

be strictly regarded as proceeding from haemorrhoids,

there being no change in the condition of the veins

amounting to disease. It sometimes happens, how-

ever, that persons, after suffering from an attack of

piles for a few days, have a pretty free discharge of

blood from the rectum; the bleeding shortly ceases,

and they find all their symptoms removed. This

haemorrhage is also venous. The escape of blood

from the haemorrhoidal veins, whether by exudation

or rupture it is difficult to say, unloads the congested

and inflamed vessels, and thus the patient gets relief.

But the bleeding which most commonly occurs from

internal piles is undoubtedly arterial, taking place

from arteries enlarged by disease. The vessels on

the spongy surface of the mucous membrane readily

give way when blood is determined to the part in

defecation, or when abraded by the passage of hard

faeces. An artery of some size in the submucous

tissue may be exposed by ulceration, and continue for

some time to pour out blood, weakening the patient,

and giving rise to the symptoms above described.

On examination, the surgeon may discover a red fun-

gous-looking mass, from which the bleeding is seen

to proceed
;
and sometimes a small artery may be

observed at the apex pumping out blood. The blood

voided has a bright arterial colour. That haemor-

rhage of this character is good for the health is

quite a mistaken notion
;
and it is important that the

practitioner should distinguish the bleeding taking

place as a consequence of local disease, from that
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which arises from a constitutional plethora or con-

gestion of the internal organs.

The only mode of making a satisfactory examination

of internal piles is to obtain a thorough descent of the

hsemorrhoidal growths. A tactile exploration is in-

sufficient. It is difficult indeed to detect internal

piles by passing the finger into the rectum, and it is

often impossible to distinguish the soft hsemorrhoidal

swellings from the loose folds of the mucous membrane

in this way. When piles slip down easily, a straining

effort by the patient will extrude them far enough for

the surgeon’s inspection. In other cases a lavement

must be administered, and the expulsive effort used in

voiding it should be kept up until the examination is

made. By this means the full extent of the disease

can be ascertained. I have already explained that in

haemorrhoids the mucous membrane from which they

spring becomes relaxed and separated from the mus-

cular coat, and following the movements of the piles,

gets extruded with them. The mucous membrane of

the rectum may fall, however, into this condition in-

dependently of haemorrhoids
;
and, in cases in which

it descends freely, some discrimination is required to

prevent the projecting folds from being mistaken for

piles. The everted thickened membrane getting con-

stricted by the sphincter becomes congested, and in

this turgid and livid state is apt to be taken for

swollen piles. I have witnessed this mistake, and

know of an instance in which some folds were tied,

under the supposition that they were haemorrhoidal

growths. In this case the parts constricted in the

ligatures included the whole thickness of the intes-

tine. Diffuse inflammation of the areolar tissue sue

ceeded the operation, and had a fatal result.
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When piles are small and cause hut little incon-

venience, the treatment is very simple. In all instances

attention should be paid to the habits of living.

Persons with this complaint should take wine in great

moderation, if at all; and they are in most instances

benefited by abstaining entirely from stimulating

drinks. I have said that in the growth of piles there

is commonly a determination of blood to the lower

part of the rectum. Many individuals never expe-

rience a sense of this determination, or suffer from

their piles, except after taking a glass of spirits and

water or a few glasses of wine. Such persons should

become rigid water-drinkers. Active exercise in the

open air should be taken daily, and the patient must

avoid sitting too long at the desk—I say at the desk,

because it is by prolonged occupation in this way, and

neglect of the rules of health, that hsemorrhoidal com-

plaints are often induced, which explains why literary

persons so often suffer from them. Chairs with cane

seats are to be recommended, as preventing the heat

occasioned by stuffed cushions 5
. The most objection-

able are those covered with the patent American

cloth, which, being impermeable to moisture, causes a

sensation of heat and closeness. The bowels must be

carefully regulated, so as to avoid hard and costive

motions, as well as an undue action. Irritating the

rectum by repeated purging is more hurtful even than

constipation. On the other hand, when the secretions

are sluggish' and the bowels costive, a mild cathartic,

by clearing the intestines, especially the large, unloads

the congested vessels, and relieves the piles. In cases

s Persons who are subject to piles, and take much carriage

exercise, will experience comfort and advantage from using a

moveable cane seat instead of the ordinary cushion.



44 HAEMORRHOIDS.

where the howels are habitually costive, careful regi-

men, with sufficient exercise, will do much to correct

the evil. But help from medicine is often needed.

Linitive electuary, rendered more active if necessary

by the addition of tartrate of potash taken at bed-

time; or a daily dinner pill, consisting of the com-

pound rhubarb, the extract of nux vomica, and the

watery extract of aloes, will probably answer the pur-

pose. The last preparation is not open to the ob-

jection commonly and justly made to the use of aloes

in this complaint. The watery extract dissolves

readily, and produces its effects before reaching the

rectum. The foreign mineral waters, the Pullna
,
or

the Friedrichshall
,
taken in the morning fasting, agree

well with many patients, and ensure a comfortable

relief. When the intestines require fully unloading,

a draught, containing rhubarb powder and the tar-

trate or sulphate of potash, answers without producing

local irritation.

In cases of external piles the parts should be sponged

night and morning with cold water, or bathed with an

astringent lotion of alum or sulphate of zinc. When
they become inflamed, the patient must keep the re-

cumbent position. The local application of pounded

ice or of a freezing mixture will generally give com-

plete relief in a few hours. If there be merely one

pile of no great size, it is a good plan to open the

swelling freely with a lancet, and then to squeeze out

the dark coagulum. Let the patient remain in bed or

on the sofa for two or three hours after the opera-

tion, and only a few drops of blood will be lost. If

he sit up or move about, his dress may get saturated

by the bleeding. The inflammation afterwards sub-

sides, the vein becomes obliterated, and the pile
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shrivels up to a small fold. When several piles are

affected, the common practice is to apply a few leeches,

and to direct the parts to he well fomented and poul-

ticed, and after the inflammation has subsided, to re-

commend the excision of the growths, to prevent the

patient being again troubled with them. The appli-

cation of cold is so effectual that leeching is seldom

required. The excision of inflamed piles is a very

painful operation; hut since the introduction of chlo-

roform, I have occasionally, in order to save time,

removed them in this condition, the patient being

placed under its influence. The bleeding after the

operation relieves the inflammatory symptoms, and

the part heals readily afterwards.

The excision of external piles is an easy operation,

soon performed, and very effectual. The folds should

be seized with the hsemorrhoidal for- Eig. 5 .

ceps (fig. 5), drawn out a little, and

then removed from the margin of the

anus with a pair of knife-edged scissors

curved on the flat. If a vessel be seen

pumping out blood, it may readily be

secured with a ligature. Gentle pres-

sure by means of cotton wool lodged in

the hollow and a T bandage will gene-

rally be sufficient to stop any bleeding.

For an ulcerated pile excision is the

best remedy. I removed from a mar-

ried woman, aged thirty-seven, a pa-

tient in the London Hospital, a broad

fold at the margin of the anus, the

inner surface of which was the seat of

rather a large superficial ulcer which

extended a little within the sphincter.
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Though the fold was free from inflammation, she had
severe pain for some time after going to stool, and
had suffered in this way for seven months. The dif-

ferent practitioners to whom she had applied had
treated her without making an examination. She

was relieved at once by the operation, and in a fort-

night the part was nearly healed, and she left the

wards. This broad fold evidently belonged to the

growths which hold an intermediate place between

internal and external piles, the ulcer having formed

on the mucous surface. The treatment applicable

to external piles is proper for these mixed growths.

They may be excised without any risk of troublesome

bleeding. In the removal of these excrescences from

the anus the surgeon should be careful not to excise

the parts too extensively. I have heard of cases, and

know of one, in which the skin at the base of some ex-

ternal piles having been freely cut away, the outlet be-

came so contracted afterwards as to cause much misery

from difficult defecation. As the excision of external

piles is somewhat painful, sensation may be deadened

by the application of a freezing mixture (pounded ice

and common salt) just before the operation, or, if the

patient prefer it, chloroform may be given.

In cases of internal piles, half a pint of cold spring

water thrown into the rectum in the morning after

breakfast has a very beneficial effect on the haemor-

rhoids by constringing the vessels and softening the

motions before the usual evacuations. The relief

afforded by this simple treatment, combined with care

in the mode of living, is often remarkable. Persons

who have suffered more or less from piles for years

have assured me, that they have been quite free from

all annoyance from them since they have regularly
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used the cold-water lavements. Some practitioners

add alum, the sulphate of zinc, or muriated tincture

of iron, to the water, to render the injection more

astringent. In bad cases, I have used the decoction

of oak bark with alum with much advantage. When
an astringent injection is resorted to, it should be

small in quantity, and given when the patient goes to

bed, in order that it may be retained during the night,

and thus have a longer time for acting on the piles.

As an aperient, there is nothing better than the lini-

tive electuary with sulphur, or the bitartrate of potass,

which should be taken at bed -time, so as to ensure an

action of the bowels in the morning. The confection

of black pepper, better known as Ward's paste
,
has

long been in great repute as a remedy for piles, and

there can be no doubt that it exerts a beneficial in-

fluence on the complaint. The usual dose is a drachm

three times a day. This preparation is supposed to

pass through the alimentary canal but little altered,

and on reaching the rectum to act directly on the

piles as a stimulating application. It does not seem a

very scientific kind of practice to recommend patients

to swallow a composition of pepper which is to produce

no effect until it reaches quite the other extremity of

the alimentary canal; and Sir B. Brodie relates that

a patient of Sir Everard Home, taking this view of

the matter, crammed as much as he could bear of it

up the rectum, which, it is reported, had the effect of

curing him. Sir E. Home afterwards used it as a

local application in some other cases with manifest

advantage. The cubebs pepper taken internally seems

to relieve piles much in the same way as the confec-

tion of black pepper. I am not much in the practice

of recommending these remedies, preferring to act
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more directly on the seat of disease. When there is

a slight slimy discharge, and evidently an unhealthy

state of the mucous surface of the haemorrhoids, I find

benefit derived from the application of a mild citrine

ointment. The patient may take a little of this oint-

ment on the end of his finger, and, softening it at the

fire, apply it to the parts within the sphincter every

night. This is a better application than the gall

ointment which is so often prescribed. An ointment

containing the nitrate of silver is also very beneficial

;

but the circumstance of its being liable to stain the

linen is an objection to its use. I have sometimes

applied the solid sulphate of copper with good effect

in correcting the granular condition of the surface of

the piles
;

it is less painful than the nitrate of silver,

which otherwise answers the same purpose. In cases

where there is much irritation about the rectum, great

relief may be derived from the balsam of copaiba, which

operates as a mild aperient at the same time that it

allays irritation. It may be given in doses of half

a drachm, with about fifteen minims of the liquor

potassse, three times a day, in a mixture to disguise

the taste. Persons who find this mixture nauseous

may be able to swallow the capsules.

When internal piles come down at stool, and require

to be replaced, the patient should be provided in the

closet with a basin of cold water and a piece of sponge,

or soft linen rag, to apply to them. It may happen

that in consequence of the protruded piles becoming a

little inflamed, or more congested than usual, the pa-

tient finds himself unable to return them, and requires

assistance. The surgeon should direct the patient to

lie down on a sofa, and should endeavour by gentle

pressure to empty the piles of blood, and then to push
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them back within the sphincter, in which he will

generally be able to succeed if the haemorrhoids have

not been long down. They may, however, have become

much swollen and congested, and he found tightly

constricted by the sphincter. In this case, the piles

should be punctured in several places with a needle,

and afterwards bathed with cold or iced water, and

the patient should be directed to remain in the re-

cumbent posture. In a short time, the tension and

swelling having subsided, the piles will very probably

slip up without difficulty. If the protrusion have been

strangulated for some time, and sloughing have already

commenced, the surgeon ought not to interfere with

them : fomentations and poultices should be applied,

and attention must be paid to the general state of

health, and suffering must be relieved, if necessary,

by opiates.

Internal piles, when of such a size as to protrude at

the anus, or when subject to inflammation, ulceration,

and bleeding, so as to prove a constant source of an-

noyance and suffering, must be removed by operation.

This may be done by excision, by cauterization, or by

ligature.

Excision is the quickest and least painful of the

operations for piles
;
but there have been so many in-

stances in which dangerous hemorrhage has occurred

after the removal of internal piles with the knife, that

few good surgeons now advocate the operation, or

venture to perform it. Several eminent operators who
have tried excision have acknowledged that they have

been obliged to abandon the practice, in consequence

of the serious risks which some of their patients in-

curred from bleeding. Dupuytren, who was an advo-

cate for excising piles, used frequently to have- recourse

E
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to the actual cautery to arrest the haemorrhage which

ensued; and it is well known that Sir Astley Cooper

had some fatal cases in consequence of bleeding after

this operation. Mr. Colles, of Dublin, was in the

habit of transfixing the base of the tumours with a

hook before excising them, to prevent their being

drawn up within the sphincter, which enabled him to

command a view of the parts, in the event of any

vessel requiring to be tied. This mode of securing

the parts affords some advantage to the operator; but

it often happens in this operation, that, although the

bleeding may be comparatively slight at the time the

piles are cut off, a large quantity of blood escapes in

the course of a few hours afterwards, and gradually

accumulates in the rectum. Dieffenbach’s plan is pre-

ferable to the preceding. He first passed a ligature

through the base, and grasping the pile with the

forceps, excised it between the forceps and the liga-

ture, which was then tied. The pressure produced

by bringing the edges together assists in preventing

haemorrhage. Small elongated piles can be removed

in this way without risk.

Cauterization .—Internal piles admit of removal by

cauterization. Dr. Houston, of Dublin, in a paper

published in 1843 6

,
strongly recommended the use of

nitric acid for the cure of the florid vascular pile
;
and

this escharotic has since been employed in numerous

cases of the kind with an excellent result. The acid

nitrate of mercury is even more effectual, and is the

escharotic to which I give the preference. It is cer-

tainly well adapted for destroying a bright fungous-

looking growth, especially the single perineal pile so

0 Dublin Journal of Medical Science, vol. xxiii.
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often seen in young people, and it is a safe and mild

remedy. Means having been taken to bring the pile

well into view, the patient should lean over a table,

or lie on a couch on the side, and the nates should be

separated by the hands of an assistant. The surgeon

may then take a glass brush, and, having dipped it in

the acid nitrate of mercury, or in concentrated nitric

acid, apply the escharotic to the entire surface of the

haimorrhoid, until its florid hue becomes quite changed

to an ash colour. No speck of red should be allowed

to remain. Care must be taken that none of the

caustic fluid touches the skin at the margin of the

anus. For the purpose of protecting the parts around

the pile whilst making the application, I use a pair of

steel forceps with electro-gilt blades, which are well

adapted to grasp the base of the pile, and to shield

the structures around. A spring catch

in the handles enables the forceps to

act as a clamp. The moisture on the

surface having been absorbed with lint,

and the part smeared with sweet oil,

the protrusion may be placed within

the sphincter. The pain caused by the

application in these slight cases is not

severe, a mere burning sensation which

soon passes off, and the separation of

the superficial slough and healing of

the sore occasioned by the escharotic are

attended with scarcely any uneasiness.

If the pile be not too large, this plan

answers very well, but it is not adapted

for the removal of hsemorrhoidal flaps

and tumours of any great size. The escharotic

treatment of piles has recently been unduly extolled,

e 2



HAEMORRHOIDS.jLi

which has led to its employment in very unfit cases.

Indeed many instances in which the attempt has been

made to remove well-developed growths by this method

without success have come under my notice,'[and re-

quired other means of cure. In some instances, too,

in which the nitric acid has been extensively applied,

I have been informed that it produced considerable

suffering, and that on the separation of the eschars

there was troublesome haemorrhage; and, also, that

the large sores which ensued healed with difficulty.

An officer in the army, who had lately returned from

India with his health greatly impaired by constant

haemorrhage from piles, as well as by disease of the

liver, came under my care. Sir Ranald Martin agreed

with me that in his condition the operation by liga-

ture would be attended with risk. I consequently

applied the nitric acid pretty freely to a bunch of

large internal haemorrhoids. The application was

quite satisfactory in arresting the bleeding and pre-

venting protrusion of the piles, but the sufferings

produced by the acid were quite equal to those usually

consequent on the ligature. The application was fol-

lowed by inflammation and swelling of the external

piles, and the patient kept his bed for a week. The
actual cautery, Vienna paste, and other caustics, are

also used, chiefly by French surgeons, and some in-

genious instruments have been contrived for their

application, especially 'by Amussat, who destroys in-

ternal hemorrhoids by the application of Filho’s solid

caustic around the base of the pile
7
.

1 I made some trials with the actual cautery on patients in the

London Hospital under chloroform, but in growths of any great

size the results were not satisfactory, the operation requiring

repetition.
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Ligature .—After much experience I can with con-

fidence state that for the cure of internal haemorrhoids

of any considerable size the ligature is the safest and

most effectual remedy. In order to apply the liga-

tures properly, it is necessary to promote the pro-

trusion of the piles. For this purpose a dose of castor

oil should be given about six or eight hours before

the time fixed for the operation
;
and, if the piles are

not well in view, a pint of warm water should be

thrown into the rectum on the surgeon’s arrival.

When the fluid is discharged the piles will descend,

in which position they may be retained by a slight

expulsive effort. The patient should lie on the side

(I prefer the left), on a couch or bed of convenient

height, with the thighs raised.

The nates must be separated

by an assistant. Chloroform

can be given if the patient

particularly desires it, but I

do not recommend it when

only internal piles require re-

moval, for the operation is

quickly over, and is not very

painful. The instruments re-

quired for the operation are

Salmon’s deep four-pronged

hook (fig. 8), or a double four-

pronged forceps (fig. 7), having

a spring catch to fix the grasp

of the instrument, a pair of

strongstraightscissorswith well

adjusted sharp blades blunt at

the points, and a deeply curved

needle set in a handle with the eye near the point.
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Fine strong twine well waxed makes the best liga-

ture. 1 prefer, and generally use, the pronged for-

ceps. The buttock being drawn aside by an assistant,

I seize and draw down the pile, and giving the

instrument to an assistant, make with the scissors a

deep notch or incision along the base of the pile at

the point of junction of the mucous membrane and

skin, cutting parallel with the coats of the rectum

and not into the pile, and carrying the ligature well

into the groove, knot it tightly and securely at the

root of the growth. When the haemorrhoid is very

broad or large in size, I pass the curved needle armed

with a ligature to the bottom of the groove made by

the incision, and through the central part of the base of

the pile. The needle being withdrawn, the ligature

is left double and tied on each side. Any remaining

piles are afterwards to be treated in either of these

ways. If there is no disposition to bleeding from the

incised surfaces, which is seldom the case, the ends of

the ligatures may be cut short, and the strangulated

piles may he gently pushed up into the rectum. If

haemorrhage be apprehended, the ligatures can be left

long, so as to enable the surgeon to draw the parts

down and get at any bleeding vessel.

The' proceeding just described is a modification of

the operation formerly performed by Mr. Salmon 8

,

and which is adopted by his successors at St. Mark’s

Hospital. The chief difference is the use of the

pronged forceps instead of the hook, and the employ-

ment in tying large haemorrhoids of a needle to

carry a double ligature in order to strangulate the

mass in two segments. I am also careful to return

the strangulated piles within the bowels, instead of

8 Vide “ Medical Times,” April, 1857.
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leaving them protruded. This operation differs

from the one which I had previously practised, in

my now making a deeper incision and rarely using

the needle. The free division of the outer base of

the tumour greatly lessens the after-sufferings of the

patient. The ligature in constricting the pile closes

all the arteries leading into it, and effectually stops

the haemorrhage from the inner of the divided sur-

faces, the only one at all liable to bleed. The surgeon

should be careful, however, to cut in the direction of

the coats of the rectum, and not into the pile.

In operating on internal piles, it is not necessary to

be particular to include in the ligature every portion

of the morbid growth, or of the hypertrophied mucous

membrane extruded with it. The removal of large

piles leaves a sore surface of such an extent that the

contraction which ensues in healing is sufficient to re-

duce any part that may have escaped the ligature, and

to correct the lax condition of the adjoining mucous

membrane which conduces to the protrusion of the

haemorrhoids. I have rarely found occasion to include

any large portion of the mucous membrane from which

they proceed. The ligature is applicable to the cure

of the relaxed condition of the mucous membrane with

protrusion occurring independently of piles. The re-

moval of a small portion of the membrane by ligature

will ensure a sufficient amount of contraction to brace

up the part and prevent eversion recurring. These

cases of protrusion simply may generally, however,

be cured by a milder remedy, the application of

nitric acid, or the acid nitrate of mercury.

If the surgeon when tying internal piles should ob-

serve any of large size external to the sphincter, or

any loose flaps of skin, he will do well to excise them
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at the same time. If the patient be not under the

influence of chloroform, this is more felt than the

tying of the ligature, hut it will probably save some

suffering afterwards, as the irritation produced by

the ligatures is liable to cause the external piles to

inflame.

Case 9.—A few years ago, a young clergyman in the

country, who had suffered severely from piles, took lodgings

in town, to undergo the treatment necessary for their cure.

As he was troubled with both internal and external haemor-

rhoids, I recommended the former to be tied, and the latter

to be removed with the knife. Being a timid man, and

finding that his sufferings proceeded almost entirely from the

internal piles, he would only consent to my operating on

these. The consequence was, that the irritation excited by

the ligatures caused the external piles to inflame and swell

excessively
;
and this added so much to his distress, that on

the third day after the operation I was obliged to excise

them. Fortunately, chloroform saved him from what would

otherwise have been a most painful operation, in the inflamed

state of the parts. He afterwards did quite well.

When the inflamed external piles are small, suf-

ficient relief may he obtained by freely lancing them,

and afterwards applying fomentations. In excising

these external growths, the surgeon should bear in

mind the caution already given not to cut away healthy

integument. In protruding haemorrhoids of large size

the everted skin at the margin of the anus is apt to

he mistaken for external piles, and if this portion of

skin he excised, contraction of the anus is very likely

to ensue as the part heals. I have never met with

any inconvenient contraction after the application of

ligatures to internal piles.

I generally order a mixture of chalk with a full dose

of laudanum to be given immediately after the ope-
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ration, in order to relieve pain and bind the bowels.

The sufferings of the patient afterwards vary a good

deal, according to the extent of the parts strangulated

and the irritability of the constitution, but they are

generally slight and soon subside, a ligature on a

mucous membrane not being productive of as much

pain as when constricting skin. In some instances,

however, they are severe and prolonged, and accom-

panied with restlessness and want of sleep. When this

is the case, there is nothing capable of giving such

complete relief as ice: A bladder or piece of oiled

silk, or, what is better still, a bag of vulcanized india-

rubber, containing ice, may be applied to the part,

and refilled as occasion requires. Both immediately

after the operation, and later, .when inflammation

has been set up, the greatest ease and comfort are

derived from this application. Repeated doses of lau-

danum or morphia may be given if the pain continue.

If the heat and swelling should be only slight, poul-

tices and fomentations will give sufficient relief. No
aperient should be taken for several days. I gene-

rally order a dose of castor oil on the fourth or fifth

day after, and direct the patient to have a warm hip-

bath prepared, and to drop into it directly after the

medicine has acted. The bath is soothing, and gives

great relief. The tighter the ligatures are tied, the

sooner they ulcerate through and come away. The

separation of the ligatures usually occurs in about

four or five days, during which period the patient

should remain in bed or on a couch. The detachment

of the sloughs leaves, of course, at the lower part of

the rectum a sore surface, and some attention will be

required until this heals. The motions must be kept

soft by mild aperient medicine,—as the linitivc elec-
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tuary, or castor oil, and the patient should remain at

rest chiefly in the recumbent posture. If the sore he

slow in healing, it may he brushed over with a weak
solution of the nitrate of silver.

In men the local irritation produced by the liga-

tures sometimes occasions retention of urine, and the

passage of a catheter may be required in the evening

after the operation. A hip-bath in addition to an

opiate injection will generally relieve the urinary

symptoms. They seldom last longer than forty-eight

hours, though in one gentleman of irritable consti-

tution upon whom I had operated, the catheter was

required twice daily for a week afterwards.

In mentioning the operations which may be re-

sorted to for the cure of internal haemorrhoids, I have

as yet made no allusion to the method by ecrasement

lineaire
,
introduced and largely used by M. Chas-

saignac, the eminent surgeon of La Riboisiere

Hospital in Paris. With the ecraseur applied under

chloroform a haemorrhoidal growth can be removed

in from eight to twelve minutes without pain, and

without much risk of serious haemorrhage, leaving a

lacerated wound, which soon begins to heal. The

chief advantages of this plan are the absence of pain

after the operation, and the speedy cure of the patient.

I have seen the operation performed by M. Chas-

saignac. Some little bleeding attended it, and I have

read in the French journals accounts of three cases

in which this operation has been succeeded by severe

hemorrhage coming on in the evening or next day.

It seems, indeed, a rude operation, and when several

hemorrhoids require removal in succession, a tedious

proceeding. The nice adjustment of the chain is also

very difficult when the growth projects but little and
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has a broad base. x\s the operator inserts into the

rectum a sort of multiplied harpoon to seize and drag

down the growth, he is very apt also to include large

portions of the mucous membrane around the piles.

This leads to serious contraction of the anal aperture

during cicatrization, constituting a very important

objection to the operation. M. Nelaton states in re-

spect to ecrasement lineaire badly done, “ For a short

time after its performance the patients are delighted,

and the surgeon believes that he has attained a

splendid result
;
but in the course of a few months

the cicatricial tissue contracts, and the patient suffers

from an anal stricture. During about a twelvemonth

I have seen a great number of patients, wTho have

come to me in order to undergo an operation to remedy

this unfortunate consequence of removal of haemor-

rhoidal tumours, the stricture sometimes scarcely ad-

mitting the passage of a quill. It has arisen because

not only the mucous projection which alone consti-

tutes the disease has been removed, but also a more

or less considerable portion of the skin of the orifice

of the anus 9 .” The above are important objections

to the removal of haemorrhoids with the ecraseur, and

the operation is one which has found little favour in

this country.

Ordinary bleeding from piles may be stopped by

the introduction of pieces of ice into the rectum, or

by injections of cold or iced water, or some astringent

solution, as the sulphate of zinc or copper, or of the in-

fusion of matico or rhatany
;
but when the haemorrhage

is continued, following every evacuation and weaken-

ing the patient, other measures must be taken to arrest

it. I have already alluded to the prejudice which
0 Gazette dee Hopitaux, 1SG0. No. 23.
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.

exists against interfering with bleeding piles, from the

belief that the loss of blood is good for the general

health, or that danger may he incurred in stopping an

habitual discharge. On this ground bleeding is some-

times allowed to go on to an injurious extent before

recourse is had to surgical assistance
;
but arterial

haemorrhage from piles is quite another matter from

the occasional or periodical venous discharges to which

many persons are liable. In cases of haemorrhage, an

effectual plan is to touch the bleeding point with strong-

nitric acid in the mode already described; or if the

pile should be large, the surgeon may seize it or its

bleeding extremity with the forceps or tenaculum, and

include the part in a ligature; but, in consequence of

an irritable condition of the sphincter, there may be

difficulty in exposing the bleeding point, and much
opposition to the introduction of a speculum, without

at least the assistance of chloroform. Under these

circumstances, the surgeon may introduce a pencil of

nitrate of silver, and make a free application of it to

the surface, which will often have the desired effect,

or he may try an application recommended by Dr.

Simpson, viz. a saturated solution of perchloride of

iron in glycerine. An enema of cold water, or an

astringent injection, as the infusion of rhatany-root,

may be given just previous to the bowels acting. In

haemorrhage of an obstinate character, in which there

is difficulty in discovering the exact source of the

bleeding, a powerful styptic, consisting of two drachms

of tannic acid,, three of rectified spirit, and seven of

water, which I have used with effect in persistent

epistaxis, may be injected into the rectum. The most

distressing cases of piles met with in practice are those

in which there is not only important haemorrhage,
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but ulceration on the surface, forming a painful and

irritable sore. The following example will illustrate

the difficulties of such cases, and indicate the treat-

ment necessary in dealing with them.

Obstinate bleeding from an internal pile. Failure of caustics and

astringents. Cure by operation.

Case 10.—On the 8th of November, 1845, a married lady,

naturally of delicate constitution, and in impaired health

from repeated miscarriages, noticed a rather free discharge of

blood after a costive motion. She had been troubled by an

internal pile for some years, and had just returned from the

sea-side, where she had suffered severely from it. A dull

pain had been felt in the lower part of the back after walking

exercise. The uneasiness sometimes came on at night, lasting

several hours, and disturbing her rest
;

she also suffered

acutely for about an hour after every evacuation, and the

motion was followed by a pale yellow discharge. Her spirits

became much depressed
;
she lost appetite, and returned to

town in worse health than when she left home. In a few

days afterwards the bleeding occurred. I made an examina-

tion
;
and with some trouble, owing to the tender condition

of the parts, got sight of a florid-looking pile rather deeply

seated. I applied the lunar caustic pretty freely to the

inflamed and ulcerated surface. The pain of the application

lasted several hours. To my disappointment, there was a

return of the bleeding after the next motion. Cold water

and astringent injections were administered twice a day
;
but

the bleeding still continued. A surgeon who saw the case

with me on the 11th, suggested another free application of

the caustic, which was made with some difficulty, owing to

the painful spasm of the sphincter, but with no better effect

than before. She took the acetate of lead, gallic acid, and
had strong astringent injections of various kinds, but without

arresting the bleeding, which, though not copious in amount,

but occurring once or twice in the twenty-four hours for

several days, had rendered her anaemic, and much reduced

the strength in her enfeebled state of health. At a consulta-
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tion with Sir B. Brodie, hold on tho 14th, it was determined

that an attempt should he made to tie the pile. The resist-

ance of the irritable sphincter having been overcome by
force, and the lower part of the rectum partly everted, the

pile was seized and dragged down, and, with some difficulty,

a ligature was tightly secured round its base. The pain of

the operation was excruciating, and it was necessary to give

a drachm of laudanum immediately afterwards. The treat-

ment, however, was quite effectual; there was no return of

the bleeding, and the lady regained her usual health. Had
the properties of chloroform been known at that time, the

treatment of the case would have been much facilitated, and

the acute suffering prevented.

The extirpation of internal haemorrhoids by ligature

is both an effectual and a safe mode of treatment, and

in many instances the pain attending it is quite slight.

Those adverse to the plan have magnified the risks

and sufferings, and have spoken of phlebitis, and

tetanus, and diffuse inflammation followed by slough-

ing, and abscess, as common occurrences after the

operation. No fatal case has come under my own

notice, either in public or private practice. Indeed

the only serious trouble of any kind that I have met

with, has arisen from the sores assuming the characters

of an irritable ulcer, which occurred in only two in-

stances. Some amount of danger must be incurred

in every kind of operation, serious results sometimes

arising from the slightest causes; and the tying of

piles cannot be expected to be exempt from risks

which may attend a trifling puncture in the finger '.

1 In the spring of 1858 no less than four persons died of tetanus

in St. Mark’s Hospital after operations for haemorrhoids, but at

that particular period attacks of tetanus after operations and

accidents were unusually prevalent in London, and no case of the

kind has occurred since in the special hospital alluded to.
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But an unfortunate result from the application of

ligatures to piles is entirely exceptional; and, with

common precautions, this proceeding must be re-

garded as safe as any operation in surgery.

The symptoms of haemorrhoids appear to admit of

some temporary relief from mechanical pressure. For

this purpose, bougies have been introduced into the

rectum, and retained there for a certain period daily

;

and short metallic plugs have been worn for the same

purpose. The principle of giving support to weak and

dilated veins by mechanical means, is of the utmost

value in surgery, hut it is obviously impossible to

apply this with effect to the haemorrhoidal veins
;
and,

though some benefit may be derived from the instru-

ments alluded to, the relief is too slight and transient,

and the treatment of too disagreeable a character, to

render these plans of much value in practice. In per-

sons, however, advanced in life, with a weak sphincter

and relaxed rectum, especially in men with enlarge-

ment of the prostate gland, the hgemorrhoidal growths

and the adjoining mucous folds slip down so readily

when the patient stands or walks about, that it is

often necessary to adopt some mechanical means to

support them, and prevent their protruding. Such

measures are chiefly required in cases where the patient

is very reluctant to undergo an operation, or is an

unfit subject for one. There is an instrument in com-

mon use, consisting of a steel hand to encircle the

pelvis, from the back of which a slightly curved spring

descends to a point corresponding to the anus, at

which extremity a conical ivory or india-rubber pad is

attached. The pad, pressed upwards by the spring,

supports the rectum, into which it slightly enters.

Some of these instruments possess the advantage of not
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being exposed to displacement in the changing posi-

tions of the body, the hack spring being only loosely

attached to the circular hand. I can conceive, how-

ever, nothing more disagreeable than constantly to

feel at the orifice of the anus a foreign body which is

always attempting to penetrate the rectum. The
remedy is almost worse than the disease. Perhaps a

more comfortable support is that given by an air or

water pad connected to an abdominal bandage in front

and behind by elastic bands. A plug with a con-

tracted neck, the part grasped by the sphincter, some-

times answers the purpose of supporting the bowel,

and can generally be worn with comfort.

CHAPTER VI.

PROLAPSUS OF THE RECTUM.

In describing the changes occurring in piles, I re-

marked that internal haemorrhoids slip down and

project at the anus. The descent of these growths

is often attended with more or less eversion of the

hypertrophied mucous membrane of the lower part of

the rectum, similar to what takes place, although in a

slighter degree and only temporarily, in the ordinary

actions of defecation. In relaxed states of the sphinc-

ter muscle and coats of the bowel, loose folds of

mucous membrane alone are liable to protrude and to

require replacement. This protrusion, and exposure

of the thickened mucous surface, with or without

internal hemorrhoids, have been erroneously described

by writers as prolapsus of the rectum. In the true

prolapsus, however, there is a great deal more than
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an eversion of the internal surface; the bowel is

inverted; there is a “falling down” and protrusion

of the whole of the coats—a change in many respects

analogous to intussusception, but differing from it in

the circumstance, that the involved intestine, instead

of being sheathed or invaginated, is uncovered and

projects externally.

The length of bowel protruded in prolapsus varies

greatly, from an inch to six inches, or even more. The

shape and appearance of the swelling depend partly

upon its size, and partly upon the condition of the ex-

ternal sphincter. When not of any great length, the

protrusion forms a rounded swelling which overlaps the

anus, at which part it is contracted into a sort of neck.

In its centre there is a circular opening, communicat-

ing with the intestinal canal : an inversion of greater

extent usually forms an elongated pyriform tumour, the

free extremity of which is often tilted forwards or to

one side, and the intestinal aperture assumes the form of

a fissure receding from the surface of the tumour, owing

to the traction exerted upon it by the meso-rectum.

In a relaxed condition of the sphincter the surface of

the protrusion has the usual florid appearance of the

mucous membrane
;
but in other cases it is of a violet

or livid colour, and tumid from congestion, the return

of blood being impeded by the contracted sphincter.

The exposed mucous membrane is often thickened and

granular, and sometimes ulcerated from friction against

the thighs and clothes. A thin film of lymph may be

occasionally observed coating its surface. On examin-

ing a section of a large prolapsed rectum taken from

the body of a child, I found the coats of the protruded

bowel greatly enlarged
;
the areolar tissue was infil-

trated with an albuminous deposit, the muscular tunic

F
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hypertrophied, and the mucous membrane much thick-

ened and dense in structure, especially at the free

extremity of the protrusion. These changes arc suffi-

cient to account for the difficulty in reducing the parts,

and in retaining them afterwards, which is so often

experienced in the treatment of these cases in children,

the bowel having become too large to be conveniently

lodged in its natural position, and, like a foreign body,

exciting the actions of expulsion. I believe that in all

cases of prolapsus in which the parts are suffered to

remain unreduced for any time, the coats of the ex-

truded bowel will be found thickened and hypertro-

phied, from the irritation to which they are exposed in

this condition. The atonic and relaxed state of the

sphincter muscle is well shown by the facility with

which one or two fingers can be passed through the

anus even in young children.

Prolapsus of the rectum occurs most frequently in

children between the ages of two and four, but is not

unfrequently met with at a later period in life. In

infancy it is produced by protracted diarrhoea; the

frequent forcing at stool so weakening the coats and

connexions of the rectum, and relaxing the sphincter,

as at length to lead to inversion of the bowel. These

young subjects are generally in feeble health. The

straining efforts to pass water, consequent upon stone

in the bladder, also often give rise to this affection in

early life. In adults the descent results chiefly from

a weakened condition of the sphincter and levator ani

muscles, and a general relaxation of the tissues of the

part. In these cases, the rectum being imperfectly

supported by the perineum, the eversion at stool

gradually extends, until an actual inversion takes

place, which may increase until it forms a protrusion
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of considerable size. This form of prolapsus is more

common in women than in men. In the former, it

results in a <n*eat measure from weakness in these

parts produced by repeated child-bearing. The

extent to which the sphincter sometimes admits of

dilatation in women, and the amount and size of the

parts falling through it, are really remarkable. There

is a preparation in the Museum of the College of

Surgeons 2

,
consisting of a considerable portion of the

rectum inverted and protruded through the anus,

forming a tumour of nearly hemispherical form, between

three and four inches in diameter. The mucous mem-

brane of the rectum is thickened and extensively

ulcerated; the opening through which the parts are

protruded is of great size
;
there is also some degree

of prolapsus of the uterus, with inversion of the vagina.

Some years ago I was asked to visit a poor Jewess in

Petticoat-lane, the mother of several children, who
had a prolapsus of the rectum which formed a round

tumour the size of a child’s head of two or three years

of age. There were large ulcers on the surface; the

anal orifice was dilated to an enormous extent. She

was in a miserable condition, being unable to pass her

water or to evacuate her bowels without forcing up

the protruded parts, which slipped down the moment
her hands were removed from the swelling. A pro-

lapsus may be combined with internal piles. We
meet with this in men affected with enlargement of

the prostate or stricture, and who are accustomed to

strain in passing water. This frequent forcing, as

well as the habitual protrusion of the hmmorrhoidal

folds, so weaken the sphincter and relax the coats and

2 No. 1382.

F 2
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connexions of the rectum, as ultimately to cause dis-

placement and inversion of the bowel. In these cases

the haemorrhoids will be observed encircling the upper

part of the protrusion near the anus.

The annoyance and inconvenience occasioned by

a prolapsus of the rectum vary considerably under

different circumstances. Thus the bowel may descend

only in a very slight degree at stool, and disappear by

a natural effort afterwards
;
or it may come down only

occasionally, admitting of being easily thrust back, and,

when returned, will remain in its place until an attack

of diarrhoea, or the effort to pass a costive motion, causes

it to fall again. It sometimes appears after every

motion, and even when the patient stands and moves

about, forming a large red unsightly tumour exposed

to friction, feeling sore, and soiling the linen with a

bloody discharge, and requiring to be pushed up fre-

quently during the day. Or it may be constantly pro-

truded, the gut being fixed so as not to admit of re-

placement. There are cases on record in which a large

prolapsus has become strangulated and inflamed, and

has even mortified and sloughed off
;
similar to what

sometimes happens to an invaginated intestine.

Large prolapsus of the rectum. ,
with sloughing of the mucous

membrane.

Case 11.—An emaciated woman with an anxious expression

of countenance, aged 61, was admitted into the London

Hospital in November, 1861, under my care, on account of a

large prolapsus of the rectum. She had been subject to it

for some years, and it first occurred after lifting a heavy

weight. It came down two days before her admission, and

not having succeeded in returning it, she became alarmed. I

found the protruding bowel swollen and gorged, forming a

large pyriform swelling the size of an orange, of a dark



PROLAPSUS OF THE RECTUM. G9

colour, its surface being covered to a great extent with a

black slough. The margin of the anus tightly constricted

the base of the tumour. The patient suffered a good deal of

pain in the part. I applied a sponge over the protrusion,

and by firm and continued pressure endeavoured to reduce it,

but did not succeed in making any impression on the tumour.

She was kept in bed, and large superficial sloughs separated

from the mucous surface of the exposed bowel in about a fort-

night, when, the engorgement having subsided, I was able to

return the protrusion by gentle pressure without difficulty.

On digital examination after a week, I detected a slight con-

traction in the passage consequent on the healing of the sores,

but this yielded readily to dilatation with bougies, and the

patient was discharged completely cured seven weeks after

her admission.

All the worst forms of prolapsus in early life that

1 have met with have been amongst the neglected

children of the poor. Young persons generally out-

grow this complaint by the period of puberty; and,

common as prolapsus is in early life, it is very rare in

young grown-up subjects. I have known, however,

of persons who have had this disease in infancy

becoming affected with a return of it in later life

from the effects of a diarrhoea.

In adults prolapsus is commonly attended with a

slimy discharge of mucus tinged with blood, and,

in some instances, with troublesome bleeding. The
haemorrhage does not occur from any particular spot,

hut as an exudation from the congested mucous surface

when the bowel is protruded at stool. As the cause

producing the haemorrhage is constantly recurring,

there is sometimes considerable difficulty in arresting

it, local applications having little effect so long as the

bowel continues to descend. In an obstinate case of

this kind in a gentleman about forty years of age, who
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was quite pallid from the continuance of small losses

of blood in this way, I applied the nitrate of silver and

sulphate of copper to the exposed mucous surface, and

used various astringent injections before the bowels

acted, hut without any effect in stopping the bleeding

until I succeeded by treatment in preventing the

bowel falling. I have experienced similar difficulty

in arresting the bleeding in other cases so long as the

prolapsus continued.

In children, irritability of the bowels and diarrhoea

must he checked, and the disordered secretions cor-

rected by suitable remedies. Attention must be paid

to diet; and when the powers are feeble, benefit will

be derived from quinine or steel medicines. Cod-

liver oil often proves of great service in causing easy

motions, and restoring the general health at the same

time. In slight cases it will he sufficient to direct

the nurse, when the rectum descends at stool, to

place the child on its face across her lap, and to return

the parts by taking a soft cambric handkerchief or

sponge, wetted in cold water, in both hands, and by

gentle, but steady compression, to push the protrusion

back into the pelvis. The relaxed state of the mem-

brane may be corrected by administering regularly

every evening an astringent injection, which may re-

main in the bowel during the night. I usually pre-

scribe the decoction of oak bark, with alum, in the

proportion of a scruple of the latter to eight ounces

of the decoction, a third of the quantity being suffi-

cient for use. The infusion of rhatany is often used

with advantage. From twenty to thirty minims of

the muriated tincture of iron, added to four ounces of

water, also makes an excellent astringent enema for

these cases. The injections should be used cold. If



PROLAPSUS OF T1IE RECTUM. 71

the bowel should slip down when the patient moves

about, mechanical support must be given to the part.

A well-fitting rectal supporter, worn constantly for a

certain period, will be of great service in maintaining

the bowel in its place. When from swelling and

thickening of the coats of the rectum the intestineO

becomes almost fixed in its unnatural position, there is

greater difficulty in the management of the case. Con-

tinued and pretty strong pressure will be required to

replace the bowel. If the struggles of the child should

cause much resistance to the efforts of the surgeon, the

influence of chloroform will facilitate matters, and have

a good effect in relaxing the sphincter, rendering un-

necessarv the division of the muscle, which has been

recommended in cases, both of children and of adults,

where much difficulty is experienced in replacing the

bowel. When the exposed surface is ulcerated, benefit

may be derived from painting the diseased part with a

solution of the nitrate of silver. The chief difficulty,

however, is to retain the parts after they have been

reduced. A good-sized piece of sponge, or a piece of

cotton wool soaked in a strong solution of extract of

rhatany (gr. x.—5j.), may be lodged at the anus, and

firmly secured there by approximating the buttocks,

by means of a broad strip of adhesive plaster applied

across from one side to the other, and further secured

with a T bandage. This will require to be read-

justed after every motion. The child should also be

kept at rest in bed, and be made to relieve its bowels

in the recumbent posture, until the strong tendency

to prolapsus has been corrected by this treatment,

coupled with astringent injections. Afterwards the

usual bandage may be applied, and the patient allowed

to move about. In cases of children with stone in
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the bladder, the prolapsus generally disappears spon-

taneously after the operation of lithotomy, and the

removal of the original cause of the complaint.

In cases of prolapsus in adults, accompanied with

external or internal haemorrhoids, the contraction that

takes place after the removal of the piles by excision,

ligature, or in other ways, will often counteract the

laxity of the parts, and afford sufficient support to

prevent a return of the inversion. The efficacy of

this treatment was first made known by Mr. Hey, who

published, in his “ Practical Observations in Surgery,”

an interesting series of four cases in wffiich a pro-

lapsus attended with bleeding was cured by excision

of hsemorrhoidal excrescences. In the instance of the

woman in the London Hospital, whose case is related

at page 68, the process of healing after the sloughing

of the mucous membrane and submucous tissue on the

surface of the protruded bowel, caused so much con-

traction as not only effectually to cure the prolapsus,

hut even to produce a slight stricture in the bowel.

The contraction necessary to prevent the fall of

the rectum may also be obtained by the application

of escharotics, such as the mineral acids or the potassa

fusa, to the mucous membrane near its junction with

the skin, so as to form superficial sloughs of greater

or less extent according to the amount of laxity to be

counteracted. In slight cases of prolapsus this treat-

ment is very effectual and not very painful. Guer-

sant, a French surgeon, had recourse to the actual

cautery for the formation of the sloughs required, and

recommended this treatment for prolapsus in children.

It appears that the cautery often caused painful sores,

which healed with difficulty. In severe cases of pro-

lapsus the fall of the rectum may be effectually ob-
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viated by an operation which consists in the excision

of portions of mucous membrane, and of skin from

the margin of the anus. The patient being placed

on his back in the position usual in the operation for

lithotomy, a fold of membrane, more or less broad

according to the laxity of the part, is to be seized

with a Yolsellum, or the hsemorrhoidal forceps, raised

a little, and then excised with a curved pair of scissors.

Two portions, one from each side of the rectum, will

generally require removal, leaving two oval wounds in

the longitudinal direction. It is desirable that the

edges of the wound should be afterwards brought to-

gether with wire sutures, not only to secure the speedy

healing of the wound, but to prevent bleeding by

compression of the parts. Unless, however, chloro-

form be used, there is some difficulty in applying

them, in consequence of the forcible contraction of

the sphincter excited by the operation drawing in and

concealing the wounded parts. The surgeon must be

careful to tie any bleeding vessel that may be divided,

for the operation is very liable to be followed by

hsemorrhage, which may go on into the bowel without

his being aware of it. Cases in which this operation

is called for are not very common. In persons who
have suffered from prolapsus in childhood it some-

times happens that the parts do not recover their

tone at puberty, and that the complaint continues to

prove troublesome afterwards. Such a case is very

fit for excision. I assisted my late colleague, Mr.
Luke, in performing this operation upon a lad in the

London Hospital. lie was nineteen years of age, and

had been troubled with prolapsus ever since he was

three years old. The bowel always descended several

inches when he went to stool, and was a source of
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great annoyance to him. Two oval portions of mu-
cous membrane were excised from the verge of the

anus in the way above described
;
but the wounds

were not closed with sutures. The sphincter imme-
diately afterwards contracted strongly, and completely

buried the wounded surfaces. There was no reason

at the time of the operation to expect any bleeding;

hut on visiting the lad in the evening, I was sur-

prised to find him in a state of prostration, with a

cold, clammy skin, and shivering. It appeared that

on two or three occasions he had discharged a con-

siderable quantity of blood, which had collected within

the rectum. Having given him some brandy, I intro-

duced a thick plug of lint, previously oiled, which was

effected with some difficulty, owing to strong spasm of

the sphincter. There was no recurrence of hemor-

rhage, and the two wounds healed up in the course of

a month. The operation was quite successful in pre-

venting further prolapse. Had the wound been closed

with sutures, most probably no bleeding would have

occurred afterwards.

The operation of excision is also applicable for the

cure of prolapsus in women from a weakness of the

parts consequent on child-bearing. This weakness is

sometimes so great that the faeces, when fluid, escape

involuntarily. In these cases, as there is considerable

dilatation or elongation of the sphincter, it has been

proposed to shorten the muscle by excising a portion

of it on each side. The operation is not difficult.

The anal ring must be grasped with a sharp hook or

volsellum, and a wedge-shaped portion excised with a

small scalpel. The wounds must afterwards be closed

by sutures.

In many instances, the advanced age or state of the
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general health of the patient renders an operation of

any kind inadvisable. A proper rectum supporter

will help to lessen the inconvenience
;
and should

difficulty be experienced in returning the protrusion,

and the patient be obliged to lie down in order to

effect it, comfort will he derived from his establishing

the habit of relieving his bowels the last thing at

night, so that he may retire to rest at once, and re-

main in a position favourable for the reduction, and

for the prevention of the prolapsus until the morning.

<

CHAPTER VII.

POLYPUS OF THE RECTUM.

When considering the changes consequent upon haemor-

rhoids, I described the hypertrophied folds, developed

in this disease, as sometimes assuming an elongated

form, and protruding at the anus. These processes

rarely become pedunculated, but spring from the lower

part of the rectum, just within the external sphincter,

and are usually attached by a broad base. Growths,

however, occasionally arise from the mucous membrane

of the rectum higher up in the passage, being attached

by a narrow and elongated pedicle. A tumour of this

kind is called a polypus of the rectum.

Polypus of the rectum occurs in two forms, the soft

or follicular
,
and the hard or fibrous. The soft poly-

pus forms generally in early life. Its essential element

is a considerable agglomeration of elongated follicles

containing, according to Lebert 3

,
a very distinct

3
Traite d’Anat. Pathologique, vol. i. p. 2G8.
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cylindrical epithelium, the epithelium of the intestine

at this part being pavement. There is a network of

small vessels on its surface, which is also furnished

with beautiful papillae. The peduncle varies in length.

The polypus is usually single, but several may form.

Lebert met, in one instance, with as many as twenty

in a girl aged seventeen, who was under treatment by

M. Robert in the Hopital Beaujon.

In children, the follicular polypus usually makes its

appearance external to the anus after a stool, re-

sembling a small strawberry, being of a soft texture,

granular on its surface, and of a red colour. It has a

narrow pedicle about the size of a crow’s quill, and

two or three inches in length, by which it is attached

to the interior of the rectum. It produces no suf-

fering, hut when protruded requires to be replaced

with the fingers, and causes a very slight bloody dis-

charge, which, appearing after every motion, excites

some alarm. The description of the complaint given

by the mother or nurse is liable to mislead the prac-

titioner, and to induce him to conclude that the case

is one of a much more common affection,—viz. pro-

lapsus. The nature of the complaint can generally

be detected by the introduction of the finger into the

rectum. But it sometimes happens, owing to the po-

lypus being very moveable, that it passes up the bowel

and gets out of reach. When the peduncle is long

enough, the growth is forced out at stool, and the

nature of the growth can then he ascertained without

difficulty. The follicular polypus occurs very rarely

in the adult.

The treatment of polypus in children is very simple,

and always effectual. The tumour should be stran-

gulated by a ligature secured around the pedicle, and
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then returned within the bowel. This gives no pain,

and produces no suffering afterwards, and the polypus

separates and comes away with the motions in the

course of two or three days. If the peduncle be long,

the polypus may be cut off beyond the ligature.

Case 12.—A child four years of age had a soft polypus the

size of a nut. It had a long peduncle, and projected ex-

ternally after motions. I placed a tight ligature round the

root of the peduncle, and then excised the tumour. The

eliild ran about as usual, and the part got well as if nothing

had happened.

A polypus should not be excised without the pre-

vious application of a ligature, as bleeding is very

liable to occur from the cut surface of the pedicle.

This happened, in a case operated on by Sir A.

Cooper, to such an extent as to occasion alarm. Nor
should the ligature be tied so tight as to divide the

soft neck, for haemorrhage has been known to arise

from this cause. Mr. Mayo mentions, that in tying

a polypus of the rectum in a girl eleven years of age,

he drew the ligature so tightly that it cut through

the slender pedicle. There was no bleeding at the

time, but the following night the child lost a profuse

quantity of blood, and came to the hospital the following

day faint and pale, and reduced, from the bleeding 4
.

Case 13.—A boy, about five years of age, was brought to

me with a soft polypus in the rectum. The growth being

high up the bowel, I found it impossible to get a noose round

it. The child was under the influence of chloroform, but in

so young a person I could introduce only one finger into the

rectum to manipulate with, and was unable to drag the

polypus out of the gut. It got completely broken down and

4

Outlines of Human Pathology, p. 354.
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destroyed under the attempts made to tie it. There was,

however, no bleeding of any account at the time or after-

wards, and the growth did not return.

The following case will serve to illustrate some of

the chief points of practical interest in these cases.

Case 14.—A little girl, of sickly appearance, was brought

to me in consequence of a swelling protruding at the anus

after stool. The nurse described it as resembling a cherry,

and stated that it constantly presented after an evacuation,

and often required to be pushed back into the passage. It

caused no uneasiness, but was attended with a slight bloody

discharge. I was unable to induce my little patient to make
any straining effort to cause the body to project, and on in-

troducing my finger into the rectum could feel no swelling of

any kind. As the parents resided twelve miles out of town,

there was difficulty in getting an opportunity of examining

the part after a stool. Apprehending that the case might be

prolapsus, I prescribed steel medicines, and directed the

tumour to be returned with a piece of soft lint, wetted with a

solution of sulphate of zinc. I subsequently ordered an in-

jection of the muriated tincture of iron to be administered

daily. After paying me two or three visits, the child was

taken to the sea-side for the improvement of its general

health, and brought to me again on her return. Finding

that the projection and discharge were not diminished, I

made another examination with the finger, but could find no

tumour. I ordered a dose of castor oil to be given early in

the morning, and the child to be brought to me afterwards.

After she had remained in my house an hour or two, the

bowels acted, and I then succeeded in getting sight of a dark

red vascular tumour, the size of a small cherry, which pro-

truded at the anus, and had a long narrow pedicle. I passed

a ligature round this without difficulty, and returned the

strangulated swelling into the rectum. No suffering was

produced
;
and in three days the tumour came away at stool,

and the child was cured.
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The hard or fibrous polypus occurs in adults. It

originates probably in hypertrophy of the submucous

areolar tissue of the rectum. Its surface is in some

cases smooth, and in others irregular. I examined a

pedunculated tumour of this kind removed from a

man by operation. It was of an oval shape, and the

size of a chestnut, had a firm stem about the diameter

of a goose’s quill, and the irregular nodular surface of

a cauliflower excrescence. It was composed prin-

cipally of fibrous tissue.

The fibrous polypus is of a pear shape, with a pe-

duncle more or less long and thick. It varies in

firmness, seldom bleeds, but it occasions a slight mu-

cous discharge, and when the peduncle is long the

tumour protrudes at the anus after stool, and requires

replacement. When lodged within the bowel it causes

a sensation of unrelief, as if a foreign body or feculent

lump required discharge. The polypoid growth some-

times becomes congested, and when protruded in this

state its peduncle is liable to become girt by the

sphincter, which causes great pain. I attended with

Mr. Langmore a highly nervous lady who had a

growth of this description attached about an inch

and a half above the sphincter. It was subject to

enlargement under congestion, and on replacement in

this condition severe pain came on an hour or two

afterwards. She was relieved by an operation.

Case 15.—Three years ago I was requested to visit in the

country an esteemed member of our profession who was in

great suffering. He had been troubled with a fibrous polypus

for some years. Probably from being chafed whilst pro-

truded it became ulcerated on the surface. This set up dis-

tressing spasm of the sphincter, which constricting the

peduncle produced congestion of the tumour. His tortures
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were extreme. I found a large dense pear-shaped body, with

a thick and firm peduncle, attached only a short distance

within the bowel. There was a large ulcer on the mucous

surface, which was of a dark red colour. I transfixed the

peduncle with a needle armed with a double ligature, which

was tied tightly on each side. The tumour sloughed off, and

the patient was speedily and effectually relieved of all pain,

and was quite cured of a most annoying complaint.

It is probable that the firm polypus attached low

down in the rectum sometimes originates in an elon-

gated pile, the extremity of which has undergone

conversion into fibrous tissue. This fibrous growth

occasionally sets up irritation in the mucous mem-
brane, and causes an ulcer within the circle of the

sphincter. The sore assumes the characters of the

irritable ulcer, and the suffering is severe, the po-

lypus coming in contact with the ulcer and disturb-

ing it.

CHAPTER VIII.

VILLOUS TUMOUR OF THE RECTUM.

A growth similar to the villous tumour which occurs

in the bladder and on other mucous surfaces, some-

times forms in the rectum. It springs from the mu-

cous membrane generally by a broad base, is soft in

structure, and composed of a number of projecting

papillae or villi. On minute examination it is found

to vary in structure according to the proportion of

the fibrous or vascular elements entering into its com-

position. A characteristic specimen in the London

Hospital Museum is described by Dr. A. Clark as

essentially an outgrowth of dense areolar tissue, per-
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meated by blood-vessels, and assuming a papillary

form, the papilla) being flattened and curled so as to

represent hollow cylinders, and being clothed with

layers of epithelium, the free layers being cylindrical.

Its minute structure indeed closely resembles the soft

polypus. The villous tumour is innocent in cha-

racter, and is not apt to return after complete re-

moval. Its chief peculiarity in the rectum, as in the

bladder, is a remarkable disposition to bleed. This

growth occurs only in adults, and is a rare disease.

When it projects at the anus, it exhibits the cha-

racteristic projecting processes of a deep red colour.

Mr. Syme has described two cases of soft vascular

bleeding polypus of the rectum which, I presume, was

this disease. He states, that he removed from a hos-

pital patient a tumour not less than an orange, which

had nearly exhausted the patient by hemorrhage.

In another case, in which the disease was detected

from the great hemorrhage which it occasioned, he

tied the tumour within the rectum 6
. The villous

tumour has not generally a peduncle or neck. It has

been particularly described by Mr. Quain under the

name of a “Peculiar Bleeding Tumour of the Rec-

tum,” but as it closely resembles the outgrowths

found in the bladder, usually called villous
,
I prefer

the latter term. Mr. Quain met with it in two cases

in females, one middle-aged, the other sixty-eight.

The largest tumour of the kind which I have seen

was in a man of middle age, a patient at St. Mark’s

Hospital, and was shown me by Mr. Gowlland. The
growth was attached to the lower part of the rectum

by a broad base, and projected at stool. It had been

J
Diseases of the Rectum, 2nd edit., p. 82.
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forming for some years. This tumour was success-

fully excised by operation, and it is the one already

referred to as examined by Dr. A. Clark.

The bleeding to which the villous growth generally

gives rise, and the slimy discharge, render its removal

very necessary. If the tumour be attached high up,

and a ligature can be applied around the base of it,

this is desirable, as it would be difficult to arrest the

bleeding after excision.

CHAPTER IX.

FISTULA IN ANO.

The loose areolar tissue around the lower part of the

rectum is occasionally the seat of abscess, which bursts

externally near the anus. But instead of the part

healing afterwards, like abscesses in other situations,

the walls contract and become fistulous, and the patient

is annoyed by a discharge from the opening. Such is

the complaint termedfistula in ano; and though a very

common disease, and one, apparently, of very simple

character, there are still some points connected with

it, respecting which a difference of opinion exists.

The abscess giving rise to fistula sometimes forms

with all the characters and symptoms of acute phleg-

mon, suppuration taking place early, and the matter

coming quickly to the surface. But more frequently

a thickening appears at a spot near the anus with

scarcely any sign of inflammation, and but little local

pain, and is gradually resolved into a fluctuating

swelling, which, being opened, discharges a fetid pus.

On introducing a probe at the external orifice of a
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fistula formed in either way, it may pass through a

small opening in the coats of the rectum into the

bowel. The case is then called a complete fistula.

When there is no internal opening, the complaint is

named blind external fistula. The external orifice is

usually but a short distance from the anus, its situation

being often indicated by a button-like growth
;
and it

is in the centre of this red projecting granulation

that the opening is found. The aperture, however,

is not always so marked, and being very small, a mere

slit concealed in the folds of the anus, it cannot be

detected without careful search. The course taken

by a fistula varies a good deal. I have a preparation

in which the opening is so close to the margin of the

anus that the sinus traverses the substance of the ex-

ternal sphincter,—a course which is not, indeed, very

uncommon. The abscess, before breaking or being

opened, may, however, have burrowed to some dis-

tance, and the external orifice may be placed two

or three inches off in the direction of the buttock or

perineum.

Fistula in ano arises in different ways. It com-

monly commences in the areolar tissue, near the

anus, as a common phlegmonous abscess
;
the frequent

action of the sphincter muscle, and the disturbance

of the part in defecation, preventing the closure of the

sac in the usual mode. This does not, however,

always happen. Some years ago, I was asked to ex-

amine a robust, middle-aged professional friend, who
was troubled with an abscess which had recently burst

near the anus. I introduced a probe, and found by

the finger in the rectum that it passed close to the

mucous membrane of the bowel. I stated that he

would require the operation for fistula, but requested

G 2
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him to remain quiet, and to wait a week. On my next

visit I found the abscess closed, and the part quite

sound. I have since met with many similar cases,

in which, by making a timely opening, by rest after-

wards, and mild aperients to prevent hard evacua-

tions, an abscess which threatened to terminate in

fistula has quite healed. When a sinus forms, it

burrows close to the outer surface of the mucous

membrane of the rectum, which forms a thin barrier

between the bowel and the sinus. This shortly ulce-

rates, and thus is formed the internal orifice of the

fistula. But this does not invariably take place. I

have, in a few instances, met with a fistulous opening

near the anus in which no communication with the

bowel could be found on the most careful examina-

tion. That such a fistula occasionally occurs I have

no doubt, notwithstanding the opinion of so high an

authority as the late Sir B. Brodie, who, in a valuable

lecture on this subject 6

,
states that he is satisfied that

the inner opening always exists. I have observed

one fistula of the kind in the dead body
;
and a few

preparations showing the same fact may be seen in

our hospital museums 7
. The abscess may make its

way into the bowel before bursting externally, but the

inner opening is commonly formed subsequently to

the outer, and is small in size. When a fistula ori-

ginates in active inflammation in the way above de-

scribed, there is a sensation of weight about the anus,

swelling of the integuments, considerable tenderness

on pressure, pain in defecation, sometimes retention

of urine, and constitutional disturbance, with rigors.

G The Lancet, 1843-4, vol. i. p. 592.

7 Vide preparations numbered 35 and 40, series xvi., in the

Collection at St. Bartholomew’s Hospital.
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These symptoms are relieved after the matter is dis-

charged. The congestion to which the hsemorrhoidal

veins arc very liable, is, I have no doubt, the principal

cause of the abscesses in the vicinity of the anus, in-

flammation and its consequences being readily pro-

duced in parts so favourably formed for such disease.

A sore formed in the little pouch, just within the

external sphincter, and originating in the irritation to

which this part is liable, instead of spreading super-

ficially, sometimes perforates the bowel, and allows

the escape of a little feculent matter into the areolar

tissue around it. I attended with the late Dr. Ash-

well a young married lady, who had an affection of

the rectum. On examination with the speculum, we

detected an ulcer of the mucous membrane at the

lower and back part of the rectum. A fortnight

afterwards an abscess pointed near the anus, and

ended in a complete fistula, which opened internally

at the seat of the ulcer. A very similar case is re-

lated by Sir B. Brodie. Two years ago I operated

for fistula on a patient of Mr. Arthur, of Shadwell, a

married woman, who had suffered more than usual

from the complaint. The wound healed in a fortnight

;

and on examining the part carefully, in consequence

of her still suffering considerable pain, especially after

defecation, I detected an ulcer at the back of the

rectum, a short distance only from the inner opening

of the fistula. Mr. Arthur attempted to cure this by

different applications, but without success
;
and at the

end of a month I divided the ulcer and sphincter

muscle, after which the sore healed. In this case it

appears that two separate ulcers formed in the rec-

tum. One perforated the bowel; the other remained

a painful superficial sore. Again : ulceration induced
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by an internal pile, and more rarely by a pointed

lorcign body, as a fish-bone sticking in the mucous
membrane, may produce perforation, and a rectal ab-

scess. I once operated on a fistula originating in the

impaction of a fish-bone, which had produced very ex-

tensive suppuration in the buttock and perineum. In

all these cases the inner opening is found just within the

external sphincter
;
indeed, in whatever way a fistula

originates, this is the most usual situation for the orifice.

This point was established many years ago by M. Ribes 3

,

who examined a large number of bodies in order to

ascertain the precise situation of the inner opening.

In seventy-five subjects he never found the opening

seated higher in the rectum than five or six lines : in

a certain number it was at a distance of only three

or four lines. M. Ribes’ observations clearly show

that the inner opening of the fistula is, in a large

majority of cases, a very short distance only from the

margin of the anus, and they are fully confirmed by Sir

B. Brodie, who, indeed, goes so far as to say, “ The

inner orifice is, I believe, always situated immediately

above the sphincter muscle, just the part where the

faeces are liable to be stopped, and where an ulcer is

most likely to extend through both the tunics.” This,

however, I have by no means found to be so constantly

the case. I have examined several patients with fis-

tula, and inspected the parts in others after death, in

which the opening into the bowel was more than an

inch above the external sphincter. There are several

preparations of the kind in the London Museums.

Fistula occurs in phthisical subjects, originating in

8 Quarterly Journal of Foreign Medicine and Surgery, vol. ii.

1820.
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tubercular ulceration of the mucous membrane, and

perforation of the bowel. In these cases the inner

orifice is usually large in size, and there is sometimes

a second opening. It is somewhat remarkable, that

Andral and Louis should have found this complaint

very rarely indeed in phthisis, when all surgeons agree

that fistula is by no means of unfrequent occurrence in

patients afflicted with tubercular disease of the lungs.

The abscesses originating in ulceration of the mucous

membrane often form insidiously, patients suffering

but little constitutional disturbance, and scarcely any

local uneasiness, until the abscess is near the surface,

and about to burst. In other instances the symptoms

are severe : there are rigors, and considerable febrile

derangement, sometimes of the low type usually attend-

ing the formation of fetid abscesses.

Though the inner orifice is very commonly found

just within the external sphincter, communicating with

one of the little sacs situated at this part, the fistula

itself often extends some distance up the side of the

rectum, as much as two or three inches, or even higher;

and it may burrow in different directions. Formerly,

surgeons, in examining patients, not being able, on

passing the probe up these sinuses, to find any opening

into the rectum, used erroneously to conclude that there

was no communication with the bowel,—that the fistula

was a blind one : but since the anatomy of the disease

has been better understood, and greater pains have

been taken in the examinations, search being made in

the right direction, an inner opening has generally been

detected. When the sinuses are tortuous or pass in

different directions, there is sometimes more than one

inner opening. There may be one in the usual situa-

tion, and another higher up, or on both sides of the



88 FISTULA IN ANO.

rectum, with an indirect communication between the

sinuses. Sometimes there is an external orifice on

each side of the anus leading to fistulous passages,

which pass to the back of the rectum, and communi-

cate with the gut at this part by a single orifice, so as

to form a sort of horse-shoe fistula. The matter is

liable to lodge in these complicated sinuses, to give

rise to inflammation, and to lead to fresh abscesses and

additional fistulous passages. When the disease is of

old standing, the sides of the fistulous passages are

often dense and callous, feeling gristly to the finger.

In all cases of complete fistula the occasional escape

of a little feculent matter into the passage would be

amply sufficient to prevent the part healing, even if

the actions of the levator and sphincter ani, and the

movements of defecation, did not also interfere.

An anal fistula is at all times an annoying com-

plaint. Even when the seat of disease is free from all

inflammation and tenderness, the patient is troubled

with a discharge which stains the linen, and keeps the

part uncomfortably moist. The discharge is usually a

thin purulent fluid; at other times it is thick, and,

in complete fistula, tinged brown, from admixture of

feculent matter. The discharge is more or less co-

pious in different cases,—a circumstance depending

very much on the extent of the sinuses : it also varies

at different times. It occasionally becomes so thin

and scanty, that the patient begins to think that the

fistula is about to close, when he is disappointed by

fresh irritation being set up, and the complaint be-

coming as annoying as ever. In complete fistula much

annoyance is caused by the escape also of flatus.

Anal fistula is a disease of middle life, and occurs

more frequently in men than in women. It is occa-
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sionally met with in young children, but rarely forms in

advanced life, which, probably, is owing, partly, to the

laxity of the rectum and sphincter in old people ren-

dering' the mucous membrane less liable to irritation

and injury, and, partly, to the relief obtained by dis-

charges from the hsemorrhoidal veins when congested.

The treatment necessary during the formation of the

abscess which precedes the establishment of a fistula

is rest in the recumbent posture, fomentations or the

hip-bath, a poultice to the part, and mild laxatives.

Leeching does not prevent suppuration taking place,

and weakens the patient unnecessarily. As soon as

fluctuation can be felt, the prominent or central part

of the abscess should be punctured freely, to prevent

the matter burrowing in the loose areolar tissue, and

thus to limit the extension of the sinuses. A piece of

lint should be inserted between the lips of the wound,

and kept there for a few hours to prevent their closing.

The local treatment must afterwards be continued until

inflammation has subsided, and the suppurating sac has

become fistulous and indolent. An examination may
then be made. For this purpose I use a probe-pointed

steel, or silver director, slightly curved, with the groove

carried quite to the extremity, and a flat handle. The
patient can be examined lying on the side, or leaning

over a table opposite a good light. The director, held

lightly in the hand, being inserted at the external

orifice, is to be passed along the sinus, the oiled fore-

finger of the left hand being afterwards introduced

into the rectum : the surgeon is then to search with

care for the inner opening in the usual situation just

within the sphincter. I can generally manage to de-

tect the orifice with the point of my finger by feeling

some inequality of surface, a papilla or slight de-
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pression in the mucous membrane. The point of the

instrument having slipped through the opening into

the rectum, comes in contact with the finger. The
probe should always he passed into the fistula before

the finger is introduced into the bowel; for if the

finger be inserted first, the distension of the rectum

may interfere with the operator’s tracing the exact

course of the fistula with the probe. It is not always

easy to find the opening into the rectum. If the

surgeon fail, he must repeat the attempt a second or

a third time, until he has found the aperture in the

mucous membrane, or has satisfied himself that none

exists, being most careful to avoid using the slightest

force. This is especially necessary in examining tor-

tuous sinuses passing up the side of the rectum; for

the areolar tissue yields so readily, that, without care, a

passage may easily be made where none existed before.

The inner opening may sometimes be detected by in-

troducing the speculum, and exposing the mucous sur-

face in the vicinity of the fistula, and then injecting a

little chalk mixture or milk at the outer orifice. The

appearance of the white fluid at a spot in the mucous

membrane indicates the situation of the aperture to-

wards which the surgeon may guide the probe. It

has been proposed to inject the tincture of iodine

whilst the surgeon’s finger is in the rectum. The

stain of iodine on the finger would indicate the site

and depth of the inner opening. It may be objected

that the tincture of iodine is liable to produce pain

and irritation in the rectum as well as in the fistula.

The cure for anal fistula is by operation—a division

of the parts intervening between inner and outer ori-

fices, including the fibres of the external sphincter.

If the fistula be recent and of slight extent, the ope-
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ration is not severe, so that I do not employ chloro-

form unless the patient is a sensitive timid person,

and much desires it. In large and complicated fistula)

chloroform assists the operator. The patient must he

placed upon the side corresponding to the fistula. The

operation is sometimes performed with the body bent

over a table, hut this is not so convenient. An aperient

should be given, so as to obtain relief from the bowels

a few hours before the operation. It is usually per-

formed by passing a director into the rectum in the

manner above described, and in a thin person its

point may often he made to appear at the anus. A
strong curved bistoury with a blunt pIG 9

extremity is then carried along

the groove of the director, and the

parts between the two openings

are completely divided. I now ge-

nerally perform the operation by

passing a curved bistoury with a

long probe point (fig. 9) along

the fistula, and through the in-

ternal opening into the bowel, and

then by depressing the handle of

the instrument, I bring the point

out at the anus, and, carrying the

bistoury onwards, divide the inter-

vening parts. The operation may
often be facilitated by passing the forefinger of the

left hand into the bowel. This is a very rapid and

effectual mode of performing the operation for fistula,

and gives but little pain.

In old cases of fistula, the hardened walls of the

sinus offer considerable resistance to the knife. The
surgeon should not, therefore, use too slender a his-
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toury, for fear of the blade breaking. It is advisable,

also, after the division of the parts between the two

orifices of the fistula, to incise its posterior wall,

which may be done with a straight bistoury or scalpel.

This reverse incision in all cases ensures a complete

division of the sphincter muscle, and a freer opening

for the escape of matter, and in cases of old standing,

in which the walls of the sinus are but little disposed

to granulate, it tends to set up a healing action from

the bottom of the wound, and to facilitate the cure.

After the division of a fistula, where the undermined

integuments are thin and badly nourished, it is ne-

cessary also to excise the angles or even the whole of

the flaps. If this be not done, the angles are apt to

curl inwards, and cicatrization is often delayed or

arrested. A free removal of imperfectly nourished

overlapping integument much assists the cure.

After the operation a piece of damp cotton wool

should be placed between the edges of the wound, and

passed fully to the bottom, to prevent adhesion and

to stop bleeding. A pad of cotton wool applied over

this, and confined with a T bandage, will make gentle

compression for a fewr hours. The bleeding in this

operation is usually slight, and even in severe cases,

where the external parts have been pretty extensively

divided, the treatment recommended is quite sufficient

to prevent any troublesome haemorrhage. The bowels

must be kept quiet by opiates for three or four days,

and then a mild aperient wall be required. A little

bit of wet or oiled lint may be passed gently to the

bottom of the wound after each evacuation. If the

sore be slow in healing, the lint may be dipped in a

slightly stimulating solution. This is the only appli-

cation necessary. The wound commonly closes readily
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by granulation, and the functions of the sphincter arc

unimpaired, though in had cases, where a very free or

double division of the muscle lias been necessary, the

operation has been followed by weak retentive powers,

causing trouble when the bowels are relaxed. In per-

sons of feeble powers or unhealthy constitution, the

wound consequent upon the operation is often very

slow in healing, and if not carefully treated is apt to

remain a tedious indolent sore, bringing discredit on

the surgeon. The patient should not be allowed to

move about, but should keep the recumbent posture

pretty constantly, and, in addition to constitutional

treatment, such as quinine, steel, and cod-liver oil,

removal to the country or sea-side may be advisable.

My rule after an operation for fistula is to watch the

case until the wound is quite closed.

In those cases in which sinuses run for some dis-

tance up the side of the rectum, it was supposed, until

recently, that these passages could not be obliterated

without being laid open in their whole extent
;
and

accordingly the parts were divided high up, and a

severe operation performed, at the risk of serious hae-

morrhage, which it was at all times difficult to arrest.

In consequence of the inner opening not being sought

for in the right direction, a complete fistula -was often

mistaken for a blind external one
;
and therefore,

in operating, an artificial opening was made above a

natural one which had escaped detection; so that not

only was a larger division of parts effected than was

really required, but, owing to the inner orifice below

not being included in the incision, the operation not

unfrequently failed. The observations of M. Ribes

were consequently of great service in leading surgeons

to search for the opening into the bowel near the
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sphincter instead of at the extremity of the fistulous

sinus, and in showing that the inner orifice was pre-

sent far more frequently than was commonly supposed.

The improvements in the treatment of fistula which

naturally sprung from these observations were early

carried out, and have been strongly advocated by

Mr. Syme, of Edinburgh, in his book on Diseases of

the Kectum. Similar views of practice have also been

enforced by the late Sir B. Brodie, in the Lecture

already referred to. These eminent surgeons also

consider that, when a fistula passes for some distance

upwards along the side of the rectum, it is not neces-

sary that it should he divided in its whole extent;

and that, if the parts intervening between the inner

and outer openings below he freely cut through, the

sinus above will probably close, and the patient be

cured by a simple and slight operation. My own ex-

perience does not enable me to coincide altogether in

this view, for in many cases I have found that the

sinus running up the rectum will not always close

without a freer division of parts. The wound below

is apt to assume an unhealthy aspect, and a free dis-

charge continues. In a case of this kind, with a

sinus burrowing close to the mucous membrane, I

have sometimes passed up to its extremity a straight

director, and carried along its groove one of the blunt-

pointed blades of a pair of knife-cutting scissors,

whilst the other has ascended the rectum, and, by

closing them, have divided the intervening membrane

and exposed the sinus. I have then lodged a tuft of

cotton wool in the gap, which has afterwards healed

in the usual way. This is a simple and easy opera-

tion, attended with hut little risk of serious haemor-

rhage even when the barrier is divided high up, for
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the sinus in burrowing close to the mucous membrane

detaches it from the chief vessels and parts beneath.

A fistula sometimes, however, penetrates into the

areolar tissue of the pelvis outside the rectum, having

a thick barrier between the sinus and the interior of

the bowel. The operation just described would then

he attended with danger, and the case must he treated

differently.

When the opening into the rectum is more than

an inch and a half above the external sphincter, or

when the sinus penetrates to this or a greater dis-

tance in the areolar tissue outside the bowel, the

division cannot be made without risk of haemorrhage,

which the surgeon may find difficulty in arresting

—

indeed, death from bleeding has happened after the

division of a rectal fistula high up. The haemorrhage

may go on without the patient being aware of it, no

blood escaping externally to cause alarm. He feels

perhaps wTeak or faint, experiences uneasiness in the

rectum, and a sense of fulness which at length obliges

him to go to stool, and then he passes a quantity of

blood which has gradually accumulated in the bowel.

The best mode of stopping bleeding from a deep

wound at the anus extending into the rectum is to

plug it with fine cotton wool. Some small pieces,

previously damped, the water being well pressed out,

should be lodged in the bottom of the wound with a

probe. The wool must on no account be oiled, or it

will slip out and be of no use. To maintain deep-

seated pressure tufts of wool should also be applied

over the anus, and covered with some pieces of lint,

all which should be kept in place with a T bandage
applied somewhat firmly. The plugs need not be dis-

turbed for several days, and means must be taken to
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keep the bowels confined for that period. The wound
can he effectually plugged with sponge, hut this sub-

stance is liable to adhere to the parts, and to be

difficult of removal.

Cases of the kind just described may he treated by

ligature or by ecrasemerit lineaire. The ligature, if

properly applied, and very gradually tightened, answers

very well, and is less tedious and painful than is com-

monly supposed. The application of the ligature to

ordinary cases of fistula, though often practised for-

merly, is now seldom resorted to, the knife being

found a less painful and tedious mode of curing the

disease. The passage of the ligature when the sinus

runs high up by the side of the bowel, is not an

easy matter, and requires some manipulative skill.

Various ingenious instruments have been contrived to

facilitate the proceeding 9
. That which I have found

most convenient is a fine long flat silver tube, slightly

curved, fixed in a handle, which can be passed along

the fistula into the rectum 1

. If no internal orifice

exist, a sharp trocar-needle can be passed through the

canula, and carried with the tube through the mucous

membrane into the bowel. Metallic, wire can then be

introduced through the tube into the rectum to a suffi-

cient extent to admit of the surgeon seizing it with a

forceps, or looping his finger with it, and drawing it

out at the anus. The tube having been withdrawn, a

piece of strong twine, attached to the wire, can be

drawn through the fistula. The two ends of the liga-

ture must then be well fixed to a small screw tour-

niquet, and tightened daily until the parts are cut

9 Some instruments devised by my late colleague, Mr. Luke, are

described and figured in the Lancet, vol. i. 1845, p. 222.

1 The fistula trocar is made by Weiss, of the Strand.
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through. A proceeding of this kind was adopted

with success in the following case.

Chronic sinuses andfistula high up, cured by incisions and ligature.

Case 16.—In March, 1862, 1 saw, with Mr. Smart of Hack-

ney, a gentleman ofmiddle age, who had been troubled for seve-

ral months with obstinate sinuses in the buttock opening a long-

distance from the anus. He had been under the care of a hos-

pital surgeon, who had not considered the sinuses as connected

in any way with the rectum, and had treated them chiefly by

iodine injections, but without success. Chloroform having

been given, I freely laid open the branching sinuses, cutting

through a great thickness of parts, and was then able to track

one passing off at a right angle to the side of the rectum.

I divided it into the bowel, cutting through the sphincter

muscle. A sinus running some distance up close to the rectum

was not interfered with. The patient was afterwards kept in

bed, the sinuses laid open were dressed from the bottom, and

the general health was well attended to. In about four weeks

the woimds in the buttock gradually healed, but there was a

constant discharge from the sinus near the bowel. I divided

this into the rectum with the director and scissors the dis-

tance of an inch, but was afraid to go higher, as I felt a large

artery in the way. As the discharge still continued, after a

fortnight, I passed a curved silver tube quite to the upper

part of the sinus and forced it into the bowel. I managed
with some trouble to carry a silver wire with twine attached

through the canula into the rectum, and to bring it out

externally. The ligature was firmly secured to a screw

tourniquet, by which means the intervening parts were

quickly cut through. This did well, but the confinement and
treatment began to affect his general health

;
and as a disposi-

tion to the formation of a sinus in the direction of the coccyx

manifested itself, we sent him in June to the sea-side, where he
gradually recovered his health, and the parts completely healed.

1 he treatment by ecrasement lineaire has been re-

commended by Chassaignac for the cure of all kinds

H
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of anal fistula; but in the simple and superficial

forms of the complaint it is a tedious operative pro-

ceeding, as well as a rude substitute for the knife,

making a lacerated wound instead of an incised one,

without a single compensating advantage, for there is

no dangerous bleeding to he guarded against. In

operating, however, on deep rectal fistula? with the

ecraseur
,
haemorrhage, the chief source of danger, can

he avoided. In applying the instrument in these cases

the principal difficulty is the passage of so thick and

coarse a body as the chain along the traject of the

sinus into the bowel and out at the anus. A ligature,

wire or silk, being first carried through, serves to

conduct the chain
;
but, without care, the latter, the

thicker body, on reaching the outer coat of the bowel

is apt to detach it before entering the rectum 2
.

After the passage of the chain, the included parts are

very gradually divided by the action of the ecraseur
,

leaving a wound of some size, which in time com-

mences to heal, a plug of lint being lodged in the gap

during the process. This mode of treatment has

been strongly advocated by Chassaignac, not only as

safe from bleeding, but also on the ground of its

freedom from the ordinary dangers of operations in

the anal region, such as abscess, pysemia, and diffuse

inflammation of the areolar tissue of the pelvis. But

this is not the case. Verneuil has recently published

a case of blind external fistula, reaching as high

as three inches up the rectum, which he treated

with the ecraseur
,

first making an internal orifice

near the extremity of the sinus. The patient, a man

aged forty, died three days afterwards of diffuse in-

m

2 The manoeuvres for passing the chain of the ecraseur are fully

described by Chassaignac, “Traite de l’ecrasement lineaire.”
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flammation of the areolar tissue around the rectum 3
.

Such a result, of course, is liable to occur after the

operation by incision performed on an unhealthy sub-

ject, or on a person kept in a vitiated atmosphere.

But I can state with confidence, that, in cases properly

selected, the division of a fistula is quite a safe opera-

tion; and, after a long and large experience, I have

not witnessed a single case of operation for fistula

which terminated fatally.

In cases of blind external fistula, in which the sur-

geon is satisfied, by a sufficient examination, that there

is no internal orifice, the probe point of the fistula-

knife, or the point of the director should be carried

to that part of the sinus which is close to the mucous

membrane of the rectum, and made to bear steadily

against the end of the finder until the membrane is

perforated, care being taken that sufficient support is

given by the finger to prevent the bowel being in any

degree detached from the neighbouring structures by

the pressure of the director. The intervening parts

can then be divided, as in complete fistula. The
spot where the membrane is denuded will generally

be found a short distance only above the external

sphincter. We read in books of blind internal fis-

tula
,,
in which an opening into the bowel leads to a

fistula without any external orifice. Such cases are

but rarely met with in practice. The external opening

sometimes closes for a short time, the spot being in-

dicated by redness and induration
;
but sooner or

later it re-opens, and the discharge returns, or a

fresh opening is formed at some little distance off. It

may happen, however, that the original ulcerated

opening in the rectum being large, the matter from
3 Gazette des Hopitaux, Nov. 18GI, No. 131.

H 2
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the abscess formed in the areolar tissue outside finds

its way so readily into the bowel, that the abscess

does not burrow towards the surface. This is not

a common case. The situation of the suppurating

cavity may he ascertained externally by a sort of

hollow, or indistinct fluctuating feel. When this is

the case, a bistoury plunged into the sac will render

the fistula complete, and it may then be treated in

the usual manner.

Case 17.—A lady whom I attended, with Mr. Cuolahan of

Bermondsey, had a suppurating* cavity with a large internal

opening at the lower part of the bowel. This cavity passed

some little distance up the rectum, causing an internal pro-

jection of the mucous surface. In addition to a fetid purulent

discharge there was great pain in defecation and at other

times. After an external incision through the sphincter,

carried into the internal opening, I divided the mucous coat

of the bowel forming the side of the cavity with the scissors

carried along a director in the way already described. The

parts gradually healed up afterwards, and the result was

quite satisfactory.

The sinus communicating with the rectum does not

always correspond with the outer orifice, but opens

into a sinus in the buttock passing at an angle to it,

so that a probe introduced at the external opening

traverses the buttock, but it cannot well be made to

enter the upper sinus. In such a case the surgeon is

liable to conclude that the fistula is confined to the

buttock, and does not implicate the rectum. This

mistake was made in Case 16. An incision laying

open the lower sinus will expose the entrance of the

one running up to the bowel, and set the surgeon

right. In cases where the matter burrows in the

buttock, and comes to the surface some two or three
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inches or more from the anus, it is not always neces-

sary to lay this sinus open for its whole extent, which

would be a severe operation. Using the probe end

of the director as a guide, the surgeon may make an

external artificial opening into that part of the fistula

which is near the anus, and then divide the structures

between this orifice and the internal one in the usual

way, by which means, the communication with the

outer part of the fistula being cut off, it closes with-

out difficulty, whilst the internal wound heals by

granulation from the bottom.

It is difficult to describe the treatment required in

the different forms of complicated fistula; so much

depends on the peculiarity of each case, no two being

ever exactly alike. In the horse-shoe fistula, a free

opening into the rectum on one side will sometimes be

sufficient, the outer opening of the sinus on the other

side being dilated so as to allow a free escape of any

pent-up matter. In several instances, however, I have

had occasion to perform the operation on both sides,

and with perfect success in curing the sinuses. After

the double division of the sphincter the patient may
be unable to retain liquid fceces; but this need not

cause uneasiness, for I have always found that when

the wounds healed, and sometimes even before, the

functions of the muscle were restored, and no per-

manent inconvenience resulted from its division on

the two sides. When there are two internal orifices

on the same side, it is desirable, if possible, to include

both of them in the incision, or, after the upper one

has been divided in the usual manner, to extend the

incision so as to make the lower one open into it.

If the interval between tbe two inner openings be

great, one being situated high up, it will be as well

to operate from the lower one, after which the free
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passage of the faeces and inactive state of the sphincter

may allow of the upper opening and sinus closing,

though this cannot be at all relied on. When an

inner opening exists on both sides of the rectum,

with only one external orifice, the usual operation may
be performed at the side on which the outer opening

is situated, taking the chance of the other internal

aperture closing spontaneously. Should this not take

place, a second operation can afterwards be done on

the other side. In these complicated cases the condi-

tion of the patient’s health often precludes the per-

formance of any operation.

Much difference of opinion exists respecting the

propriety of operating for fistula on persons affected

with phthisis, those opposed to the use of the knife

contending, that the discharge from the fistula, like

an issue, is beneficial in arresting the progress of

the disease in the lungs
;

whilst others maintain,

that the irritation and suppuration are injurious in

adding to the patient’s exhaustion. In advanced

cases of phthisis no judicious surgeon would venture

to use the knife, but I am convinced that in an

early stage of the disease a source of debility may

often be removed, and the comfort of the patient

promoted by an operation, which I have performed

with benefit in several instances. The wound, how-

ever, is usually very slow in healing, and continued

attention in the application of stimulating lotions and

ointments to the wound may be required to obtain a

satisfactory result.

A fistula connected with a carious state of the

ischium or sacrum is unfit for operation, unless the

surgeon can reach the diseased bone, and, if neces-

sary, gouge it. Sinuses in the perineum are some-

times found to open into the rectum as well as
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into the urethra, and the communication allows the

escape of gas, and sometimes of thin feculent matter,

into the urinary passage, to the great annoyance and

distress of the patient. 1 hese sinuses originate in

inflammation and abscess ot the prostate gland, and

do not belong, exactly, to the diseases ol the rectum.

To obtain a cure, the fistulous passages require to he

freely laid open into the bowel, and the wound must

afterwards be dressed from the bottom with lint or

cotton wool. The outer orifice of a simple fistula in

ano is sometimes seated in the perineum so far in

front of the anus, and directly in the course of the

urethra, as to lead to the suspicion of its being an

urethral instead of a rectal fistula. But as no urine

escapes from the orifice when the patient makes water,

and as a probe takes the direction of the anus, the

nature of the case is easily ascertained, and after lay-

ing open the fistulous passage in the perineum, the

surgeon is able to trace the sinus leading into the

rectum.

A few years back I was consulted by a young married

woman who had not only a fistula which opened by the

side of the rectum, but another which communicated

with the vagina, and a third that opened at the lower

part of the labium. So much feculent matter passed

into the vagina that it was evident the communication

between it and the rectum was pretty free. Though

in a miserable condition, she would not consent to

undergo an operation, and I lost sight of the case.

In a case of this kind, if both the sphincter ani and

the sphincter vaginae are divided, it is found that the

patient loses the power of retaining her faeces. The late

Sir B. Brodie stated, that a lady consulted him with

a fistula communicating with the rectum in front, and
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opening externally just at the beginning of the vagina,

lie merely made a free division of the sphincter ani on

both sides, so as to set it completely at liberty. The
discharge from the fistula gradually diminished, and,

some five months after the operation, the fistula ap-

peared soundly healed. I intended to have adopted a

somewhat similar plan in the case above alluded to,

but the large size of the opening into the vagina

would, I expect, have rendered some further proceed-

ing necessary.

CHAPTER X.

CHRONIC ULCERATION OF THE RECTUM.

Inquiries into the morbid anatomy of the rectum

have brought under my notice many instances of ulcera-

tion of its mucous lining, not only in cases of dysen-

tery, and as a consequence of the ordinary diseases of

the part, such as stricture and cancer, but sometimes

as a separate affection. In several specimens which I

have examined, ulceration was diffused over a consider-

able extent of surface. I have observed the whole of

the lower part of the rectum stripped of its mucous

membrane for a distance of two or three inches. This

extensive disease is sometimes, indeed generally, at-

tended with thickening and consolidation of the sub-

jacent tissues, without diminution in the calibre of the

bowel. The muscular coat is, in some instances, hyper-

trophied. In one case, the mucous coat for a short

distance within the sphincter was so riddled with holes

as to form, as it is described in the post-mortem book,
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u a perfect cribriform tissue,” the submucous tissues

beino- at the same time much thickened. I have seen
O

the mucous membrane ulcerated in patches, the sound

portions being* in some places detached from the mus-

cular fibres beneath, so as to form bridges more or less

broad, or merely some narrow bands or bridles. There

were, frequently, abscesses in the thickened tissues

around the diseased rectum, and fistulous passages

opening externally. In two instances, ulceration had

produced a perforated opening communicating with

the peritoneum, death having been caused by the

escape of some feculent matter into the abdomen, and

inflammation of the serous membrane. In other cases

the peritoneum was involved in the consolidation, and

inflamed without being perforated, the omentum in

one case being adherent to the anterior part of the

rectum. • /

The history of these cases of extensive ulceration

was not always sufficiently clear to enable me to trace

the origin of the disease satisfactorily : but in nume-

rous instances it resulted from dysentery, many of the

sufferers having recently returned from warm climates,

or been exposed to hardships at sea. They were all

cases of a chronic character, the morbid parts having-

been taken from subjects who had suffered for a long-

period from a complaint of the lower bowel. In a few

of the cases it seemed probable, from what could be

gathered of the history, that there had been chronic

inflammation of the coats of the rectum, and ulceration,

which had been aggravated, if not produced, by the

improper and rough use of bougies for some slight or

supposed contraction of the passage. Some years ago

I had a woman, aged seventy-nine, under my care, who
had unequivocal symptoms of ulceration high up in the
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rectum. She had suffered from disease of this part for

more than fifteen years, and about eight years before

had been treated for stricture by a hospital surgeon,

who occasionally passed bougies for upwards of two
years

:
yet, upon a recent examination, I could detect

no contraction in the bowel, but the mucous surface

high up felt rough and irregular. There can be no
doubt that, in a rectum rendered irritable by drastic

purgatives, or acrid secretions and evacuations, abrasion

of the mucous surface by a clyster-pipe or indurated

faeces would be sufficient to excite ulceration and gene-

rate chronic inflammation.

When we consider the great frequency of ulceration

in the mucous structures at the commencement of

the alimentary canal, in constitutional syphilis, as in

the mouth and throat, we cannot be surprised to find

that similar changes sometimes take place in the

mucous membrane at the termination of this passage.

Yet there is but little mention of such a symptom in

medical works. Some years ago, the late Mr. Avery

exhibited at the Pathological Society a specimen of

ulceration of the rectum, the history of which clearly

showed the connexion of the lesion with syphilis, and

its probable occurrence as one of the secondary phe-

nomena of the disease. Immediately within the anus,

which was surrounded by a circle of vegetations, the

ulcer commenced, extending three inches upwards, and

occupying the whole of the internal surface of the rec-

tum to that extent. The edges were rough and uneven

above, and below soft and rounded
;
the whole surface

was smooth, exhibiting the muscular fibres of the in-

testine quite bare. The patient, a young woman, aged

twenty-two, died in the Charing Cross Hospital from

erysipelas of the face, and had been troubled with a
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discharo’c from the rectum for about seven monthsO
previously. She had been in the hospital a year and

a half before with an extensive sloughing ulcer in the

fourchette. When she died, she had numerous in-

delible marks of syphilitic eruption on the limbs and

trunk, and was suffering from sore-throat \ Several

cases of ulceration in the rectum, the origin of which

must be ascribed to syphilis, have fallen under my
notice, and this symptom is probably less rare than

is commonly supposed. Syphilitic ulcers are usually

large in size, and often involve the deeper structures

of the coats of the rectum; the result is, that the

healing process is very apt to cause a serious contrac-

tion in the passage.

I have stated in a previous chapter, that rectal

fistula sometimes arises from tubercular ulceration in

the bowel, and that in these cases the inner orifice of

the sinus is somewhat large in size. The ulcer, in-

stead of penetrating into the submucous tissues and

causing fistula, may spread superficially, and give rise

to a troublesome chronic sore in the rectum. In the

cases which I have met with the ulcer was nearly always

small in size, but often tedious, and indisposed to

heal. The patients were evidently strumous subjects,

and a man, aged thirty-five, lately under my care in

the London Hospital, with an ulcer in the rectum

the size of a florin, had well-marked symptoms of

phthisis.

The chief symptoms which may be considered as

referable to chronic ulceration of the rectum are—

a

purulent discharge from the anus, more or less copious

;

motions generally loose, and mixed or coated with a

1 Trans. Pathological Society, vol. i. p. 94.
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slimy fluid, and streaked with blood
;
soreness in pass-

ing stools, and occasionally tenesmus. The pain

in defecation varies considerably, being in some cases

severe, and in others very trifling. Indeed, it is sur-

prising bow little suffering is often caused by the

actions of the rectum and passage of the fajees, in cases

of large ulceration of the mucous surface. The old

lady, to whose case I have briefly alluded, had very

little uneasiness in passing her stools
;
and Mr. Avery’s

patient, though affected with extensive disease, suffered

very little pain, but she was troubled with a copious

discharge. The suffering of the patient much de-

pends on the position of the ulcer. Whether large or

small, if it extends low down, so as to come within

the grasp of the sphincter muscle, the pain is gene-

rally severe and persistent after defecation; and, in

addition to other treatment, an incision through the

lower margin of the ulcer is often required, to release

it from the action of the sphincter.

The characters, position, and extent of chronic ulce-

ration in the rectum must be ascertained by examina-

tion with the finger and with the speculum. The
surgeon will be able to feel a rough uneven surface,

more or less indented or depressed, and frequently

hardness and consolidation of the walls of the rectum.

The appearance of the sore, in the lower part of the

bowel, may be seen through the speculum, and this

instrument is most useful for the application of local

remedies.

The treatment suitable to chronic ulceration greatly

depends on the nature and extent of the disease, and

upon the constitutional condition of the patient. In

severe cases I always keep the patient at rest in the

recumbent posture. In extensive destruction of the
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mucous surface, especially in those originating in

dysentery, vegetable astringents, such as simaruba

and krameria, combined with the mineral acids and

opiates, are generally of great service in restraining

the tenesmus and irritating evacuations and dis-

charges. The nitrate of bismuth, with magnesia and

anodynes, also affords great relief, and the sulphate of

copper with opium may often be given with advan-

tage. When the ulceration is consequent on syphilis

or scrofula, the remedies appropriate to these diseases

are required. The diet must be carefully regulated.

The local treatment consists in the application of

weak solutions of nitrate of silver, and anodyne injec-

tions with mucilage, or anodyne suppositories.

The following cases will serve to illustrate the pre-

ceding observations :

—

Chronic tubercular ulcer in the rectum
,
cured.

Case 18.—Capt. M
,
aged 35, of strumous appearance,

a sea-captain in the merchant service, consulted me in May,

1856, on account of a complaint in the rectum, from which he

had suffered more or less for eighteen months. He had been a

good deal in warm climates, had been exposed to hardships

in his occupation, and had deposits, which I regarded as of a

tubercular character, in both testicles. He complained of a

severe scalding pain which lasted about ten minutes after an

evacuation, being more severe when it was solid. He also

passed a little blood with his motions, and had constantly a

slight discharge. On examination I detected -at a short

distance within the bowel an ulcer with indurated edges.

It was nearly the size of a florin, and its lower part was

within the circle of the sphincter. I made a slight incision

of the lower part of the sore under chloroform. I kept him
afterwards in the recumbent posture, gave him decoction of

sarsaparilla with the iodide of potassium, and electuary of

senna at bed-time. With the exception of a slight smarting
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sensation on the two first occasions of a relief from the bowels,

the uneasiness after stool entirely ceased. At the end of a

week cotton wool moistened with a weak solution of nitrate

ol silver was applied to the sore. In a month it had quite

healed, and the patient sailed for Australia, and I have since

heard that he has remained well in this part.

Chronic strumous ulcer in the rectum
, difficult of cure.

Case 19.—A clergyman from the country, aged 52, a tall

spare man, of pallid countenance and strumous habit, suffering

from an affection of the rectum, consulted me in March, 1859.

He stated, that he first noticed uneasiness in defecation, with

occasional bleeding, four months previously. The pain was
increasing, and was experienced after exercise, and he was
sometimes troubled with an urgent desire to pass his motions,

especially in the morning and at night. He also complained

of occasional pains extending down the back of the left thigh.

The blood which passed was very small in quantity. The
complaint occurred without any apparent cause. He had

been under treatment, but without getting relief. On exami-

nation with the finger I readily detected a small oval ulcer

towards the back and left side of the rectum, about an inch

from the anus, and beyond the sphincter. The sore was quite

superficial, and about a quarter of an inch in diameter.

With the speculum it was seen to present a pale aspect, which-

contrasted with the tumid and deep red mucous membrane

around. It bled readily, even when touched gently with a

camel-hair brush. He was kept at rest, chiefly in the re-

cumbent posture, and allowed to take carriage exercise only.

The motions were kept soft by a table-spoonful of olive oil

taken at bed-thne, and a weak solution of nitrate of silver

was applied to the sore, through the speculum, two or three

times a week. In a fortnight there was great improvement.

The pain had diminished, and the bleeding occurred much

less frequently, but still the sore did not heal. The sulphate

of copper in substance was applied to it, and some tonic

medicine prescribed, but the sore remained, stationary. The

patient began to complain of more pain in the part, and down
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the thigh, and was getting depressed. Mr. Paget saw the

ease in consultation, and we decided on applying to the ulcer

the acid nitrate of mercury. It caused a burning sensation,

but not severe. The patient was kept strictly at rest, and the

bowels were prevented acting for two days. Some little

progress in healing then took place, but as the sore had not

closed at the end of four weeks, the caustic application was

repeated. Under this treatment the ulcer at length healed,

and the patient returned to his duties in the country. About

nine months afterwards he came up to see me, in consequence

of a slight return of the bleeding, and of pain down the right

thigh. On examination I found a slight superficial ulcer, or

rather abrasion, at the site of the old sore. A solution of

nitrate of silver was applied, and with rest, nitro-muriatic

acid, and cod-liver oil, the sore soon healed, and the part

has since remained well.

Extensive ulceration of the rectum cured, hi t folio-wed by contrac-

tion from cicatrization.

Case 20.—Hannah L
,
aged 21, a sailor’s wife, was ad-

mitted into the London Hospital, December 12, 1860. About

six months ago she began to feel a constant bearing down pain

in the lower bowel, and to pass blood in her motions. The

stools were frequent, of a dark slimy character, and attended

with severe pain. They always contained blood, either fluid or

in clots. She constantly suffered more or less pain, but was

easier in bed than when up. Her pulse was rapid and feeble,

her appetite bad, and her tongue clean, but very florid. She

was pale and anfcmic, and had an anxious expression. There

were scars in the neck from strumous disease of the glands.

She stated that she had been married two years, and since

then had menstruated only once or twice, but had had no

family. She had been troubled with piles, which had bled

occasionally for five or six years. There were some flat

cutaneous growths around the anus. On passing my finger,

I discovered extensive ulceration in the bowel, an irregular

surface in parts rugged and hard, at some points exquisitely

tender. The finger when withdrawn was tinged with blood.
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1 ordered her to remain in bed, a solution of nitrate of

silver (gr. ij.

—

3j.) to be injected into the bowel every morn-

ing, a mixture containing bismuth mucilage and Battley’s

solution to be taken three times a day, and a suppository of

soap and opium to be passed every night. Dec. 20, the pain

had diminished, the bowels had become less relaxed, and her

general condition had improved. The suppositories were of

much service in relieving the pain and obtaining rest. The

blood in the motions also soon afterwards ceased. A month

after she had been under treatment I found on examination

that the surface of the bowel was soft and smooth, and had

lost all tenderness, but I discovered about two inches from

the anus a distinct contraction in the bowel. This, which

resulted from the cicatrization of the ulcer, was counteracted

by the passage of a No. 8 bougie on alternate days. The

muriated tincture of iron was now given instead of the bis-

muth mixture, and she was allowed to leave her bed, and

walk in the hospital garden. Under this treatment the con-

traction disappeared. All mucous discharge ceased, she re-

gained her health and strength, and was discharged cured

March 1st, 1862.

Syphilitic ulceration of the rectum cured
,
hut terminating in a

close stricture of the gut.

Case 21.—E. G., aged 29, a married woman, who had never

borne children, was admitted into the hospital, November 3rd,

1857, on account of a stricture in the rectum. It appeared

that she had been seduced when young, had since led a

profligate life, and had early contracted syphilis. She had

latterly been married to a sailor. About two years pre-

viously she first noticed a complaint in the rectum, and in

consequence of pain and straining in passing her motions,

and of a slimy discharge tinged with blood, she was ad-

mitted into the hospital under my care in November, 1856.

At that time I viewed the case as one of secondary syphi-

litic ulceration of the rectum. There was no obstruction

in the passage, but the mucous membrane of the lower

part of the bowel was extensively xdeerated. She had,
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also, painful nodes on the forehead and on both shin-bones,

besides other marks of undoubted syphilis. She was, too,

in impaired health. Under treatment, consisting chiefly of

decoction of sarsaparilla with iodide of potassium, opium,

rest in bed, and mild stimulating applications to the ulcer iji

the rectum, she much improved in health, the pains in the

bones subsided, the irritation in and discharge from the lower

bowel diminished, she passed her motions without pain, and,

on examination, the rectal ulcer was found to be healing.

I noticed at that time the circumstance of the healing being

attended with a commencing stricture in the rectum. Her

husband having returned from sea and having sent for her,

she was discharged at her own request in the following

December, after a residence of five weeks in the hospital, and

was made an out-patient. She neglected, however, to attend,

and I saw nothing more of her until November 3, 1857, when

she again applied for admission on account of great difficulty

in passing her motions. She was looking in better health

than when she left the hospital, having gained flesh. There

were two small copper-coloured patches on the face, some

indistinct nodes on the shin-bones, and one also on the fore-

head, and she was subject to occasional pains in these parts.

On examination I found about an inch and a half from the

anus an extremely tight stricture of the rectum. The open-

ing was so contracted, that it would admit only the smallest-

sized rectum bougie. There was also a complete fistula in

ano below the stricture, and a sinus some three inches in

length running up between the rectum and vagina, opening

into the latter near its orifice, but without communicating

with the bowel. The sinus seemed to terminate in a blind

extremity. The treatment consisted in small doses of castor

oil
;
the passage of a bougie every other day, the instrument

being retained for an hour; compound decoction of sarsa-

parilla with five grains of iodide of potassium three times

a day, and iodine paint to the nodes. A few days after her

admission the catamenia appeared for the first time for two
years. Mr. liyott, the dresser, very gradually increased the

size of the bougies, and on the 24th succeeded in passing

I

%
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No. 4, but not without pain and the escape of a little blood.

On the 27th it passed very easily, and without any bleeding.

I had intended dividing the slight fistula, but on the 2nd of

December she obtained leave to go out to obtain part of her

husband’s pay, and did not return to the hospital, and I have

since lost sight of her.

The margin of the anus and lower part of the

rectum are subject to an intractable form of ulcera-

tion, which slowly creeps on until it causes an ex-

tensive destruction of parts. The ulcer is superficial

and similar in character to the sore which occa-

sionally attacks the face, known by the term rodent.

It is difficult of cure, and after the sore has healed

ulceration is very apt to recur, but the disease is not

malignant, and there is an absence of induration, by

which it may be distinguished from epithelial cancer.

The following well-marked case recently came under

my notice :

—

Intractable rodent ulcer of the anus and rectum.

Case 22.—An aged member of the medical profession was

troubled with an obstinate ulcer at the anus for many years.

It nearly healed up twice, but never quite, and the ulceration

returned and gradually spread. When this gentleman first

consulted me, I found a large sore involving the skin at the

side of the anus and the mucous membrane, extending some

way up the bowel, and furnishing a thin discharge. Some of

his professional friends supposed that this intractable disease

was malignant
;
but there was no induration, or evidence of

adventitious deposit, and no sharp darting pains. Under ap-

plications of a solution of nitrate of silver, rest in the recum-

bent posture, and steel medicine, the sore nearly healed,

without any contraction of the part
;
but the patient after-

wards neglected himself, the ulceration returned and spread

until it formed an immense sore, wrhich continued to increase

for many months, until he died at the advanced age of eighty-

one.
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CHAPTER XI.

STRICTURE OF THE RECTUM.

The rectum, like other mucous canals,—as the oeso-

phagus and urethra,—is liable to obstruction from a

contraction of its walls, forming the disease called stric-

ture. In some cases the contraction is very limited

in extent, and the stricture is then termed annular ;

in others, it includes a portion, more or less con-

siderable, of the coats of the bowel. On anatomical

examination, the mucous membrane involved in the

contraction is found tumid, thickened, and congested.

This membrane is closely adherent
;
and, when care-

fully dissected off, the submucous areolar tissue is ob-

served to be condensed—to consist of close-set fibrous

tissue, sometimes for a limited extent, as in annular

stricture, where it surrounds the gut, and lengthwise

gradually blends with the healthy areolar tissue above

and below, but more frequently forming a callous indu-

rated mass from half an inch to two or more in length.

This thickening is occasionally confined to part only

of the circumference of the rectum, or is greater on

one side than on the other, contracting the canal

irregularly, and forming a winding passage : or the

induration, instead of being limited to a small portion

of the bowel, may involve the greater part or the

whole of the gut. In several specimens of the disease

which I have examined, the calibre of the rectum was
thus diminished in various degrees. In the Museum
of King’s College there is a preparation showing great

thickening and consolidation of the entire walls of the

rectum, with hypertrophy of the muscular coat, and

i 2
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considerable narrowing of the passage. The perito-

neum investing the contracted bowel generally retains

its healthy structure and appearance. Writers have

described a form of stricture of the rectum produced

by bands stretching across the canal. No instance of

the kind has fallen under my observation
;
and I sus-

pect that the bands were merely broad folds of the

mucous membrane, which were supposed to intercept

the passage.

Above the stricture the rectum is commonly dilated

and thickened. The enlargement results, not from a

yielding of the coats, but a general hypertrophy of the

intestine, and particularly of the muscular coat, the

fibres of which are remarkably large and distinct.

The mucous membrane at this part is rarely healthy.

It is generally red from capillary injection, and ex-

tensively eroded or ulcerated, the diseased surface

supplying, during life, a purulent discharge. There

may be ulcerated apertures leading to fistulous passages

which extend for some distance, and open externally

near the anus, or as far off as the buttock. In the

body of a woman who had a close stricture in the rec-

tum an inch from the anus, in addition to a large ulcer

in the bowel above the contraction, I found a fistula

communicating with the vagina. There may be but

little alteration in the bowel below the stricture, but

it is generally in some way diseased. There is fre-

quently diffuse ulceration of the mucous membrane,

and sometimes haemorrhoids, or a complete fistula in

the usual situation near the anus. Sinuses may exist

burrowing in different directions amongst the thickened

tissues around the lower part of the bowel.

Some difference of opinion exists respecting the

usual seat of a stricture in the rectum. It varies, but
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is commonly at the lower part of the gut from an

inch and a half to two inches from the anus, and

easily within reach of the finger. In a table of twenty-

eight cases lately under my care in public and private

practice, in twenty-one the stricture was at this dis-

tance. In two it was somewhat nearer the anus, and

in five at a greater distance. In three of the latter

the stricture was at the point where the sigmoid

flexure terminates in the rectum, which naturally pre-

sents a slight contraction, and is well known to be

liable to stricture.

I have twice met with two distinct strictures in the

rectum (Cases 23 and 26). Such cases are rare. One

originated in dysentery.

The pathological changes in the coats of the bowel

in stricture, which I have described, originate in

chronic inflammation of the mucous and submucous

areolar tissue of the rectum, either limited in extent,

or affecting the greater part of the intestine. It is

often impossible to fix on the exciting cause in a

particular case; but the part is exposed to so many

sources of irritation, from unhealthy and acrid secre-

tions, the lodgment and passage of hardened faeces,

injuries from foreign bodies, as fish-bones, &c., the

disturbance produced by undue muscular action in

tenesmus and forcible defecation, that the 'occurrence

of a slow inflammation of the coats, ending in con-

traction, cannot be viewed with surprise. Women, in

whom the disease is more common than in men, have

sometimes ascribed its origin to a difficult labour, by

which, there can be no doubt, injury may be inflicted

on the bowel, so as to lay the foundation for chronic

disease. In the table of twenty-eight cases above re-

ferred to, twenty were women, and in nine of them
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the disease commenced after labour, in some instances

being distinctly attributed to an injury at that time 5
.

In a case of close stricture quite at the lower part of

the rectum in a woman under my care in the London

Hospital, the disease originated in an injury of the part

from a severe kick inflicted four years previously.

Injuries of the rectum causing a breach in the

mucous surface have in several instances produced

contraction of the rectum. There is a preparation

of much interest in the Museum of St. Bartholomew’s

Hospital, taken from a child five years old. Ten
months before death, in the endeavour to administer

an enema, a clyster-pipe was forced through the ad-

jacent walls of the rectum and vagina. At the part

thus injured there is a small depression in the wall of

the vagina, and a long, pale, and irregular cicatrix in

that of the rectum. Near this cicatrix, also, there

are traces of small healed ulcers of the mucous mem-
brane of the rectum. Just below the cicatrix, at a

distance of about an inch from the anus, the canal of

the rectum is reduced to an eighth of an inch in

diameter, and the adjacent tissues are indurated.

Above this stricture the intestine is greatly dilated.

Although strictures of the rectum are generally pro-

duced, as I have described, by chronic inflammation

chiefly of the submucous areolar tissue, without any

breach in the mucous surface, they also originate in

another way—viz. in the contraction consequent upon

the healing of ulcers or wounds in the bowel; and I

believe that this takes place more frequently than is

5 The late Mr. Copeland also found women more frequently-

affected with stricture than men. Out of fifteen cases seen by

Dr. Buslie, eight were females. Treatise on the Rectum and

Anus, p. 269.
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generally supposed. I hat ulceration of the lcctum

is a common disease, 1 have shown in tlie preceding

chapter; and it might he expected that sores of any

considerable extent and depth would he vciy liable to

produce in the process of healing more or less con-

traction, just as we observe in repairs of breaches of

surface in the skin. It appears, however, that a su-

perficial ulcer in the alimentary canal, or one limited

to the mucous membrane, heals without giving rise to

any diminution of the passage. This is well seen in

the cicatrization of the typhoid ulcer, in which the

muscular coat forms the base of the sore. I have also

observed healed ulcers without any puckering or con-

traction in the stomach. After attacks of dysentery

extensive ulcers in the colon very often become cica-

trized in this way. But, in the dysenteric and other

forms, the ulcerative process is liable to penetrate

deeper, destroying the muscular structure, and reach-

ino- the fibro-areolar tissue beneath. When this occurs,
© #

the parts around are drawn in by the process of cica-

trization to fill up the gap, and the passage of the

bowel becomes contracted. Two cases, in which chro-

nic ulcer in the rectum had been followed by contrac-

tion to such a degree as to prove fatal, have been

recorded by Cruveilhier 6
.

Ulceration of the rectumfrom chronic dysentery
,
terminating in

a double stricture of the gut.

Case 23.

—

W. II
,
aged thirty-one, a seaman in Her

Majesty’s navy, was admitted into the London Hospital, July

16, 1857, having recently been discharged from the service

invalided. He had served in the Black Sea and in the

Crimea during the Russian war the year before, and had been

c Auatomie Putkologique, livraison xxv.
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much exposed to severe weather, and at times had been

unable to obtain good and sufficient nourishment. Under
these privations lie suffered severely from dysentery. lie

recovered partially from the attack, but did not regain his

health, and his bowels never acted properly, his motions

being small in size, slimy, and passing with pain and forcing,

and he was continually obliged to take aperient medicine.

Ilis complexion was clear, but he was very weak, and much
emaciated. On examination I found a slight fistula near the

anus, and the interior of the rectum partly abraded and

irregular from, ulceration, which extended some distance up

the bowel. About an inch and a half from the anus there

was a distinct contraction in the gut, not very close nor firm,

and apparently of recent formation. The point of my fore-

finger could be passed into it. Being of opinion that all

active disease in the bowel had ceased, and that the contrac-

tion resulted from the advancing cicatrization of the ulcer, I

put the patient upon a nutritious diet, ordered him to take

small doses of castor oil to soften the motions, and afterwards

prescribed a bitter infusion, with nitro-muriatic acid. I at

once commenced the use of bougies, introducing a small size

at first, and directing the dresser to pass one every other day,

and gradually to increase its size. The fistula was divided,

and the wound healed readily. The stricture in the urethra

was also dilated until it admitted a No. 8 catheter. In the

month of August, after the passage of the instrument into

the urethra by the dresser, accompanied with pain and diffi-

culty, an abscess formed in the perineum. This was opened,

and the wound healed very readily. During September I

was away from London
;
on my return at the end of the

month I found that my patient had continued to improve in

health, had gained flesh and strength, and was suffering very

little from his rectum. The bougie was still passed occa-

sionally. Early in October it was observed that his motions

diminished in size, and he was soon obliged to strain in

passing them, and had frequent calls to the closet. I directed

the dresser to pass a long tube, and an injection to be given.

In doing so he discovered a stricture considerably above the
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original contraction, and culled my attention to it. On

examination I found the stricture low down almost cured,

but as high up nearly as the finger could reach I felt a

distinct contraction in the passage, and found a large part of

the internal surface of the rectum wanting in the smooth feel

of a sound mucous membrane. As there was still a slimy

discharge coming evidently from an unhealed sore, I directed

an injection of nitrate of silver (gr. ij.—Jj.) to be thrown up

every other day. This was done two or three times, but un-

fortunately at this period the case took an unfavourable turn

from a cause independent of the disease in the rectum. It

appeared that since the formation of the abscess in the peri-

neum, the stricture in the urethra had not gone on well, and

that he had suffered from urinary irritation, passing his water

in a small stream. He was very sensitive to pain, and refused

to let the house-surgeon or dresser pass any instrument for

him. He had been accustomed, before he came to the
*

hospital, to introduce one for himself, and the dresser now
allowed him to do so. After using one of small size he was

attacked with acute peritonitis, which terminated fatally,

November 2nd. On examination of the body there were

foimd the usual marks of peritonitis, and an abscess in the

areolar tissue of the pelvis, with a false passage from the

urethra leading into it. There was a stricture at the

bulbous portion of the urethra, the mucous membrane at

the part being much torn. In the rectum there were two

distinct ulcers and contractions. The upper ulcer was about

three and a half inches in length, and seated at the extre-

mity of the sigmoid flexure of the colon and commencement
of the rectum. The lower and smaller one occupied the

termination of the rectum : it was irregular in form, but

narrow, varying in width from one to a half inch, and a

narrow strip extended two inches up the passage. The
contrast in colour between the ulcers and sound mucous
membrane was very marked

;
the former presenting a dark

slate colour, the latter a pinkish hue. The edges of both
ulcers were in many places smooth and bevelled off continuous
witli the floor of the ulcer, which was coated with distinct
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patches of condensed contracted indurated tissue, indicating

partial repairs. In other parts the margin of the ulcer was
irregular and undermined. The muscular fibres of the

rectum were at parts hared and distinctly seen, especially in

the lower ulcer. About eighteen inches of the colon above

the upper stricture were examined and found healthy.

Though contractions in different parts of the large

intestines have been noticed by pathologists who have

investigated chronic dysentery in warm climates, this

disease is by no means a common cause of stricture

of the rectum 7
. Sir James Annesley and Sir- Ranald

Martin have borne testimony to the rarity of stricture

in the rectum as a sequel of dysentery, and this view

is confirmed by the observations made at the Dread-

nought Hospital, where cases of chronic dysentery are

of frequent occurrence.

Chronic ulceration of the rectum followed by incipient stricture.

\

Case 24.—Eliz. P., a married woman, aged twenty-seven,

looking pale, emaciated, and out of health, came under my
care in the hospital on October 20th, 1856, on account of a

chronic disease of the rectum. She stated that she had been

married five years and a half to a steady husband, that she

had never had children or a miscarriage. About twenty

months ago she had an attack of rheumatic fever, which con-

fined her to bed for three months. Shortly after her re-

covery from this illness she became troubled with diarrhoea,

tenesmus, and a bloody, slimy discharge from the anus. She

had not menstruated since her attack of rheumatism. She

continued to attend to her household duties until the com-

7 In 55 cases of chronic dysentery examined after death in the

General Hospital of Calcutta, Dr. Macpherson found the colon

contracted in three, and the csecurn nearly closed in one, but no

mention is made of the rectum.
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mencemeiit of September, when the symptoms of disease in

the bowels increasing, she kept her bed until the end of the

month, when she was admitted into the physician’s wards of

the hospital. She was ordered bark and ammonia, with a

nourishing diet and wine
;
but as the diarrhoea continued, and

she complained of haemorrhoids, I was requested to see her on

October 16th. I observed at the sides of the anus some large

flattened excrescences, the inner surface of which was in a

state of ulceration, and as high as the finger could reach the

mucous membrane of the rectum felt rough and ideerated,

but there was no contraction in the bowel. She had frequent

stools with slight pain, and passed pus with her motions, but

no blood. She was removed to the surgical wards, when

I noticed an eruption on the right cheek of a suspicious

character. She also showed me a patch, similar to the one

on the face, on the inner part of the right thigh. They had

existed about twelve months. Her throat was healthy. On
the 27th she took chloroform, and the excrescences were

excised. I jnescribed decoction of bark with iodide of potas-

sium, and aromatic spirits of ammonia, and some chalk mix-

ture with opium, to be taken occasionally to allay the diarrhoea.

This proved obstinate and distressing, and I subsequently

ordered her to take infusion of simaruba with tincture of

krameria, nitro-muriatic acid, and opium, and to discontinue

the iodide of potassium. A solution of the nitrate of silver

(gr. v.—5j.) was applied every other day to the ulcerated

surface in the rectum by means of a camel-hair brush.

The mixture did not succeed in stopping the diarrhoea, and

I therefore gave her the sulphate of copper with opium,

which quite answered the purpose. She afterwards resumed

the iodide of potassium, but this did not seem to suit her, and
I then ordered her the infusion of cascarilla with the nitrate

of bismuth and sesquicarbonate of soda, which she took for

several weeks with much benefit. She gradually improved
in health, regained strength, the blotches became less per-

ceptible, and the uneasiness in the rectum and the discharge
diminished. On examination, the lower edge of the ulcer was
seen to be healing, and its surface felt smooth and compact.
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In the month of Janiiary a contraction was noticed in the lower
part of the rectum. It was insufficient to impede the passage
of the motions, and, being slight, was not interfered with.

The contraction continued, however, very gradually to in-

crease, and I had intended having recourse to bougies to

check its advance, when the patient feeling much better and
being anxious to return home to her family, left the hospital

at the end of February. The eruption noticed on the face

and thigh led me to suspect the ulceration in the rectum to be

of syphilitic origin.

Stricture of the rectum is a disease of middle life.

I have already mentioned the case of a girl five years

of age who had a stricture in consequence of an in-

jury, but it very seldom occurs in children. Bushe
met with the disease in a lad nine years of age, and

some years ago, a girl, aged eleven, died in the London
Hospital from stricture and ulceration of the rectum,

the history of which I have not been able to trace.

Case 26 is an instance of a girl, aged thirteen, who
had suffered from stricture in the rectum quite

four years, consequently since the age of nine.

This is the earliest age at which I have met

with this complaint. It is rare, also, in old people.

Most of the cases that have fallen under my notice

have been between the ages of twenty and fifty. In

the table of twenty-eight of my cases, already referred

to, twenty-six were met with at this period. Two
were older, one fifty-two, and the other seventy-six.

The earliest symptom of stricture is, generally,

habitual constipation, with difficult defecation when

the motions are solid. The difficulty being readily

relieved by a solvent purgative, the nature of the case

is not usually suspected at this early period. As the

contraction increases, the constipation is with difficulty
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overcome, and the patient acquires the hahit of strain-

ing to relieve the rectum. The stools are observed

to be small in calibre, and are often voided in small

lumps 8
. The mucous surface, irritated by the dis-

’

turbance in the functions of the rectum, becomes in-

flamed and excoriated. This renders the actions of

the bowels painful, a burning sensation lasting fre-

quently for an hour or more after a stool. There is

also a secretion of brown slimy mucus, which escapes

with the motions, and soils the linen. The gases

evolved in the intestines not escaping readily, give

rise to flatulent distension of the abdomen, especially

in the course of the descending colon, and disagree-

able efforts for relief. The bowels often remain con-

stipated for days together, and then a spontaneous

mucous diarrhcea, excited by the faecal collection, or

by a strong cathartic, softens the motions, and enables

the patient to void the accumulated mass, its passage

being attended with pain. In other instances, the

patient is teased with frequent evacuations, fluid, and

small in quantity. As the disease makes progress,

the mucous membrane ulcerates
;
the discharge be-

comes purulent and bloody, and the sufferings are

much increased, the passage of motions being some-

times likened by the patient to a feeling as if boiling

water were passing through the rectum. At this

8
I give no account of the small, or flat tape-like, or figured faeces

described by writers as characteristic of stricture, as I do not

ascribe much importance to these appearances. When the bowels

are irritable, and act frequently, persons with a healthy rectum
will pass small and figured faeces

;
and an irritable sphincter like-

wise influences the size and shape of the motions. Besides, there

is no necessity to pay much attention to an uncertain symptom,
when an examination can so readily determine the real condition

of the part.
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period, pain is often experienced in the sacrum.

There is sometimes so copious a discharge as to mis -

lead the practitioner, the stricture being overlooked,

and the case treated as one of protracted diarrhoea.

A slimy fluid, perhaps, escapes when the patient rises

in the morning
;
and may, also, occur when he coughs

or sneezes. The ulceration often leads to abscess

and fistula, feculent matter being forced, or finding

its way through the ulcer into the areolar tissue

around, and exciting inflammation and suppuration.

Fistula in ano, and sinuses in the buttocks or labia

are, indeed, common complications of strictured rec-

tum, especially in long-standing cases.

The appetite often remains good, and even the gene-

ral health but little impaired, for a long time. The
disease is very chronic in its progress; and so long as

a passage for the motions can be obtained, though

with difficulty, the patient continues following his

avocations, suffering more or less at different periods.

Indeed, it is surprising how great a length of time

the general health will sometimes continue without

being materially affected, even in cases of close con-

traction of the gut. The derangement of the diges-

tive functions, the irritation kept up by the disease,

and the exhausting discharges from the lower bowel,

in the course of time, however, undermine the con-

stitution, and bring on hectic symptoms. The appe-

tite at length fails; there is sometimes urgent thirst;

the body emaciates
;

night-sweats become profuse,

and the stricture directly or indirectly becomes the

cause of death. This is sometimes hastened by a

lodgment of hardened faeces, or of some foreign body,

just above the stricture, so as to block up the passage,

and occasion all the ordinary symptoms of internal
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obstruction, with the death of the patient after many

days’ constipation. I know of several instances in

which an occurrence of this kind first led to the de-

tection of the complaint. In a patient whose motions

are habitually soft, the stricture may make consider-

able progress without suspicion being excited of the

existence of any important disease. He may continue

for months subject to occasional constipation and de-

rangement of the bowels, and passing feces of small

size, but experiencing no further inconvenience until

a sudden stoppage, and an examination of the rectum,

reveal the presence of a serious stricture. The suffer-

ing in stricture much depends upon the condition of

the mucous membrane. When it becomes ulcerated

early, there is generally more distress in the after-

progress of the disease, and greater difficulty in con-

ducting the treatment.

The symptoms of fully-formed stricture in the rec-

tum are so clearly marked that the surgeon can gene-

rally predicate correctly the nature of the disease.

It is necessary, however, to make a tactile examina-

tion. On exposing the part, small flattened excres-

cences are usually observed at the margin of the anus,

especially when the stricture is seated near the out-

let. These cutaneous growths resemble collapsed ex-

ternal piles, except that they are redder in colour,

and are kept moist by the escape of a thin discharge

from the bowel. They originate in the irritation

kept up by this discharge. The finger, well greased,

being passed carefully and gently into the rectum,

will be arrested on reaching the stricture, so that the

point only can enter. If the contraction be some-
what recent, and not very close, the surgeon may
gradually dilate the part, and, with a gentle boring
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motion of the finger, penetrate the stricture, and thus

examine its whole extent. If he encounters much
resistance, or gives much pain, he must not venture to

force the barrier, but must be content with ascertain-

ing the seat and degree of contraction. In strictures

high up in the gut, the rectum below may be found

quite healthy, but it is often dilated and baggy with

weakened expulsive powers.

In many cases of this disease the interior of the

rectum is abundantly studded with small excres-

cences arising from partial hypertrophies or irregular

growths of the surface and folds of the mucous mem-
brane. The sensation communicated to the finger

passed into the rectum is remarkable, the surgeon

feeling a number of rough irregular eminences, more

or less hard, thickly lining the surface. These ex-

crescences, when numerous, have the effect of some-

what narrowing the canal below the stricture. This

is situated further from the orifice than in ordinary

cases, usually at a distance of three inches. The
reddish flattened growths, resembling shrunk external

piles, are almost constantly found at the margin of

the anus in these cases. The changes in the mucous

membrane above described are said to occur without

any stricture. I have not myself met with any case

of the kind. This disease is invariably attended with

a profuse discharge from the rectum of pus and slimy

matter mixed with blood. There is not only painful

tenesmus before a feculent evacuation, but a frequent

and urgent desire to void the slimy pus and mucus

which collects in the bowel. This was so frequent

and so pressing in a gentleman who was under my
care, that he was unable to go into society, or ride in

a public conveyance, or travel by rail.
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• Sir B. Brodie 9 and Mr. Colles of Dublin 1 regarded

these growths occurring in stricture as constituting a

peculiar form of the disease. Desault supposed that

they were of syphilitic origin. A modified view of their

syphilitic character has also been taken by M. Gosselin,

in a paper 2 founded on the observation of twelve

cases, all females of loose life
s
. Without regarding

the disease in the rectum in these cases as specific or

as a remote consequence of syphilis, he considered the

stricture and the growths from the mucous membrane

to be the result of an extension of inflammation from

primary disease near the anus to the rectum. In

several cases of stricture combined with these ex-

crescences on the mucous surface of the bowel, which

have fallen under my notice, there has been no trace

of constitutional syphilis, nor any other evidence of

the rectal changes originating in specific disease.

This condition of the rectum was well marked in

Cases 25 and 26, which were clearly not of syphilitic

origin. I believe, that this state of the rectum origi-

nates in chronic inflammation of the mucous mem-
brane giving rise to a profuse secretion of a muco-

purulent fluid at the lower part of the gut, a state

somewhat analogous to chronic cystitis. The inflam-

mation and discharge lead to the production of ex-

ternal piles, and excrescences and hypertrophies of

the mucous membrane, and higher up, by extension

of inflammation to the submucous tissue, to the for-

mation of stricture, the latter, probably, not being

3 Lond. Med. Gazette, vol. xvi.

1 Dublin Quarterly Journal of Med. Science, Feb. 1854.
2 Archives Generates de Medecine, Dec. 1854.
3 Mr. Colles gives a table of sixteen cases, and it is remarkable

that thirteen were males.

K
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necessarily associated with the former. A communi-
cated purulent discharge would he sufficient to give

rise to these changes in the mucous membrane, and

is probably sometimes the cause of them.

A stricture high up in the rectum is sometimes

difficult of detection. In a case in which this disease

is suspected, the bowel must he explored by a flexible

instrument. An ordinary bougie passed into the rec-

tum is commonly arrested on reaching the promontory

of the sacrum, which might lead an inexperienced sur-

geon to conclude erroneously that contraction existed.

When the passage is free, a good-sized flexible gum
elastic tube may always be passed into the colon.

The point is apt to impinge on the sacrum, or to be

caught in a fold of the bowel, but if some warm fluid,

water or linseed tea, be injected somewhat forcibly

through the tube, a space is formed admitting the

easy transit of the instrument. In stricture pain is

felt when an instrument reaches the point of con-

traction, and a flexible one is arrested, or passed on

with more or less difficulty. It sometimes happens,

that the weight of the fseces accumulated above the

stricture, or the violent straining of the patient, forces

the contracted part low enough to be reached with

the point of the finger introduced at the anus, the

descent taking place in the form of a slight inversion

of the bowel. A man with a stricture at this point

was under my care in the London Hospital in 1850.

The case was remarkable from the extraordinary dila-

tation which the bowel below the stricture had under-

gone. The finger seemed to pass into a capacious

sac, at the fundus of which the contracted aperture

in the intestine could be felt projecting.

In examining for stricture, the surgeon must re-
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collect that the rectum is liable to be compressed and

obstructed by disease of the neighbouring viscera,

—

bv an enlarged or retroflected uterus, fibrous tumours

of this organ, a distended ovary, an excessively hyper-

trophied prostate, or an hydatid tumour between the

bladder and rectum. There is a preparation, in the

Museum of the London Hospital, of considerable con-

traction of the rectum produced by a large fibrous

and fatty tumour, of an oval shape, developed outside

the intestine. I had under my care a female whose

rectum was so encroached upon by a large tumour,

apparently a fibrous growth from the uterus, that she

was unable to pass any solid motion. Her bowels

were never relieved until the fmces were rendered

liquid by medicine. Several cases are recorded in

which bougies have been long used for the cure of aO o

supposed stricture in the rectum, when the obstruction

has afterwards been found to arise from the pressure

of tumours external to the coats of the bowel; and

several cases in which a retroflected or retroverted

uterus has been mistaken for a tumour in the walls

of the rectum have fallen under my notice in practice.

Treatment.—The main object in the treatment of a

stricture in the rectum is to remove the chronic indu-

ration, and to dilate the contracted part sufficiently

for the free passage of the motions. The dilatation

of the stricture is to be effected by mechanical means,

—by the passage of bougies. Rectum bougies are

made of a slightly conical shape, and of various ma-

terials
;

usually of wax, elastic gum webbing, or

caoutchouc. Wax bougies, being soft, are adapted

for very sensitive strictures; but as they can seldom

be used more than once, and have little effect on a

firm stricture, they are not found so convenient as

k 2
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the elastic gum, which is the best instrument for ge-

neral use. Being smooth, it glides readily through

the opening, and offers considerable resistance to a

firm stricture. If caoutchouc bougies be used, they

must be lubricated with soap and water, as oil and

grease arc injurious to them. I sometimes employ

bougies made of forcibly-compressed dry sponge, coated

with tallow, and about three inches in length. When
this kind of bougie is lodged in a strictured rectum,

the tallow slowly melts away, and then the sponge,

getting saturated with moisture, gradually swells, and

gently, and very effectively dilates the stricture.

Before the instrument is used, the bowels must be

well relieved either by medicine or an injection. The

patient shobld lie on the left side, with the limbs

bent on the body. The character and closeness of

the stricture being ascertained by a careful tactile

examination, a gum elastic bougie, of size sufficient to

pass with ease, and without giving the least pain,

should be selected. This, being well greased, should

be passed gently through the stricture and fairly lodged

within the sphincter. The bougie should then be'

retained for five, ten, or fifteen minutes, according to

the character of the contraction. The operation must

be repeated as soon as the irritation, produced by the

instrument, has quite passed off, about every third or

fourth day, and the size of the bougie may be in-

creased according to the effect produced by the dilat-

ing process. This should always be gradual, for for-

cible dilatation is very liable to excite inflammation

in the coats of the rectum, and to aggravate the

disease. Inflammation thus produced by a bougie

has been known to extend even to the peritoneum.

The treatment by dilatation must be continued, not
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only until an ordinary bougie of full size can be

passed with ease, and the motions are evacuated of

proper size, but, even for some weeks or months after-

wards, an instrument should be occasionally intro-

duced to counteract any disposition in the contraction,

to return, and to ensure, if possible, a permanent

restoration of the canal.

If a sponge-tent bougie be used, it may be retained

about twenty-four hours. I have sometimes had occa-

sion to withdraw it at the end of twelve hours, and at

other times have left it for forty-eight hours. It is

obvious, that with this kind of bougie, dilatation can

not only be kept up for a much longer period than

with the ordinary bougie, but can be carried to a

much greater extent, for the sponge swells to double

or treble its size after compression. The dilatation

is, indeed, so effective, that in certain strictures care

must be taken that the instrument introduced is not

of too great a size
;
one that would till the contracted

passage often being, when fully distended, too large to

be borne without producing pain. There is another

inconvenience, too, which results from the use of too

large a bougie of this kind. The portion of sponge

in the dilated bowel above the stricture, as the bougie

is removed, has of course to be dragged through the

stricture
;
but in a case of firm contraction, or irritable

stricture, the withdrawal of this swollen part of the

instrurttent requires some little force, which is at-

tended with a painful, tearing sensation. When there

is much discharge from the bowel above the stricture,

the bougie can seldom be retained longer than eight

or twelve hours.
r

J he effect of a bougie introduced through a stricture

of the rectum, as in stricture of other mucous canals, is
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at first to stretch, but afterwards to cause a gradual

absorption and removal of the indurated tissue pro-

ducing the contraction— the condensed areolar or

fibrous submucous tissue. Such is the effect of pres-

.
sure in curing strictures in the urethra, but it must

be admitted that its influence is much less marked in

stricture of the rectum. The surgeon is very rarely

consulted in the early stage of the disease, when the

complaint would be likely to yield readily to treat-

ment. In Case 20, a contraction consequent upon the

healing of an ulcer was overcome easily by dilatation

resorted to at an early period. But when an organic

stricture is fully established, it is generally admitted

to be most difficult of remedy. Dupuytren stated em-

phatically, “Bougies give relief, but do not effect a

cure.” Dr. Bushe remarks, “ Though I have ame-

liorated the condition of many a poor sufferer, I have

never been fortunate enough to cure a single case.”

ITe adds, “I know of no patient who was able to leave

off the use of the bougie without an increase, or

return of his complaint 4 .” An excellent practical

surgeon, Dr. Colles, of Dublin, states,
u I feel con-

fident that a perfect cure of the organic stricture of

the rectum has not been effected by any plan of treat-

ment hitherto employed.” He adds, “ I have paid

great attention to the use of bougies, and yet I must

candidly declare, that, hitherto, I have not been so

fortunate as to have effected a permanent cure in a

single instance
;
nor have I had the good fortune to

meet with any patient whom I knew to have been

afflicted with this disease, who had been cured by

another surgeon \” These writers have undoubtedly

4 Lib. cit. p. 287.

5 Dublin Hospital Reports, vol. v. p. 142.
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taken too unfavourable a view of the results of treat-

ment. The following cases show that a close con-

traction, long established, may be cured by careful

management :

—

Old organic stricture of the rectum cured, by incisions and

dilatation.

Case 25 .—In May, I860, I saw, in consultation with Dr.

Drinton, a lady about 24 years of age, who had been troubled

with an affection of the rectum since she was a child, indeed

as long as she could remember. She was tall, and much

accustomed to horse exercise. She had suffered from rheu-

matic fever, which had affected the heart, and had lately been

troubled until rheumatism in the joints. She was subject to

a free discharge from the bowels of a purulent fluid mixed

with blood. It occurred irregularly, and was a source of

great annoyance, as she had not the power of retaining it.

The discharge was increased by certain articles of diet, such

as fruit and uncooked vegetables. Her bowels seldom acted

without medicine, and after a relief she constantly suffered

pain. On tactile examination I found at the distance of an

inch and three-quarters from the anus a close annular stric-

ture, into which I could pass only the tip of my forefinger.

The bowel below was tolerably healthy, and the sphincter

acted properly. May 28th I introduced a straight probe-

pointed bistoury along my finger, and notched the stricture

in several places until I could pass my finger freely through

it. I then detected above the contraction a quantity of

excrescences from the mucous membrane. After the opera-

tion, I passed daily an elastic gimi bougie, commencing with

No. 6, and increasing the size. After a week the bougie was

passed on alternate days. In about ten days the soreness

consequent on the operation passed off
1

,
and defecation became

much easier, but there was no diminution in the discharge.

After dilatation with the bougie I then threw up an injection

of nitrate of silver (gr. iss.—5j.) through a tube passed beyond

the stricture. It caused an urgent desire for expulsion, and

could not be retained. In about ten days this injection was
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discontinued, and a decoction of oak bark substituted for it.

Dilatation and injections were continued with occasional in-

tervals until September. At this time she was greatly-

benefited. Defecation was free and ceased to be painful.

The discharge was much diminished in quantity, and could

be retained. A No. 9 bougie passed readily, and the growths

from the mucous membrane above the stricture were much
smaller. I ceased to visit her from this date until January,

1861, when I was requested to sec her in consequence of her

suffering from pain in the rectum, and a pressing desire to

relieve it. On examination I could find no contraction what-

ever in the bowel, but at the back, about the seat of the

former stricture, there was a rough surface and indentation,

resulting from a superficial abrasion, about the size of a six-

pence, and pressure at this part caused pain. I introduced a

glass speculum, and applied a solution of nitrate of silver to

the sore. This application was repeated twice at intervals of

a week, and fully succeeded in removing the pain and

tenesmus, indeed she was much relieved by the first applica-

tion. On examination at the end of three weeks I found the

surface smooth. All irritation had ceased. The discharge

continued to diminish, and was free from blood, and her

general health was improved. In April, 1862, I had occa-

sion to see this lady on account of another affection. She

then stated that the only trouble in the bowel of which she

had reason to complain, was a very slight discharge at times,

but she was able to eat fruit and salads without suffering. I

considered the stricture permanently cured, no bougie having

been passed for upwards of a year and a half.

Double stricture of the rectum cured, by incisions and dilatation.

Case 26.—S. S
,
a girl aged 13, from Hampshire, came

under my care in the London Hospital, April, 1862. She

had suffered from a discharge from the bowel, and from pain-

ful and difficult defecatioli for nearly four years. On examina-

tion I found two flattened excrescences, one at each side of

the anus, and at the distance of an inch and a half from the

aperture, a close, firm stricture in the rectum, capable of
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admitting only tlio point of tlio little finger. She had just

left a hospital where she had been under treatment three

months, and discharged incurable. Having had the bowel

well emptied by injections through a long tube passed above

the contraction, I introduced a No. 6 elastic gum bougie, and

directed it to be retained a quarter of an hour, and to be

introduced daily. This was continued for three weeks, when

she lost appetite, and complained of uneasiness about the

rectum. The left labium became tender and cedematous, and

at one spot felt soft and boggy, indicating the presence of

matter. May 8. Chloroform having been given, the external

excrescences were first excised. The labium was then punc-

tured, and a quantity of pus discharged. Finding a sinus

with an opening into the lower part of the rectum, I laid the

fistula open with a bistoury, and then took the opportunity of

notching the stricture in four places, until I could pass my
finger freely through it. I then felt a number of eminences

thickly studding the mucous surface above the stricture.

After two days a No. 8 bougie was passed and retained for a

few minutes, at first daily, and afterwards two or three times

a week. The wound went on healing, but the girl did not

mend in health, and complained of a hardness and swelling

in the lower part of the abdomen on the right side. This

ended in an abscess, which was opened, and about an ounce

of healthy pus discharged. She afterwards improved in

health, but defecation continued somewhat difficult, and there

was still a free muco-purulent discharge. Some weeks sub-

sequently a round worm was voided, after which her appetite

improved, and she gained strength. In August a second

stricture was detected at the junction of the sigmoid flexure

and the rectum. A soft, flexible, elastic gum bougie, well

warmed and oiled, was carefully passed through this every

second day, and allowed to remain ten minutes. The size

was gradually increased until a No. 9 passed with ease. The
lower stricture is now quite cured, but the surface of the

rectum is still uneven from irregular thickening of the mucous
membrane, and there is also some discharge of pus, and occa-

sionally a pressure downwards in defecation. Iler general
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condition and comfort are, however, greatly improved, and
tliero is every promise of her complete restoration under a

continuance of the treatment. My inquiries did not enable

me to arrive at any satisfactory conclusion as to the cause of

the strictures in this case.

Attempts have been made to overcome obstinate

strictures of the rectum by forcible dilatation, and
some ingenious instruments contrived for this purpose

were shown at the International Exhibition of 18G2 .

I have tried or examined these dilators, Nekton’s,

Todd’s, and others, but they are all liable to more or

less objection. In some there is great risk, in closing

the blades, of the bulging mucous membrane being-

caught between them, and being torn in the with-

drawal of the instrument; and in others the dilatation

is unequal. There are also clever contrivances for

dilating strictures by hydraulic pressure, and great

power may be exerted in this way. In a case which

I know of, the surgeon not estimating this power

correctly, dilated until he hurst the bowel, and the

patient of course died of peritonitis. The rectum,

when contracted and diseased, will not bear forcible

and rough treatment, and inflammation and ulceration

are readily set up by it, with severe aggravation of

the symptoms of stricture. In cases of close, dense,

organic stricture, which resists the action of bougies,

dilatation may be greatly facilitated by incisions, as in

the cases just narrated. Some surgeons recommend

this operation to be done with the bistouri cache

;

but I prefer using a straight, probe-pointed bistoury;

introduced flat upon the finger, and carried with it

through the stricture. The blade can then be turned

towards the contraction. An incision is usually di-
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rected to be made in the back of the rectum, towards

the sacrum, but I find tliat more advantage is gained

by three or four superficial notches in different parts

of the contracted ring, than from a single deeper

division of the stricture. To stop bleeding, and to

keep the wounded structures apart, a plug of wet lint

or cotton wool should be passed into the strictured

part immediately after the operation, and retained

there for a few hours; and gentle dilatation should

be attempted on the next or following day. I have

never met with haemorrhage to any extent after the

operation. It is very rarely that a vessel of any size

runs directly beneath the mucous membrane in indu-

rated stricture. Mr. Mayo, however, divided a stric-

ture seated within three inches of the anus, towards

the sacrum. The operation was followed in a few hours

with very serious haemorrhage, which was arrested by

the introduction of a pledget of lint saturated with a

strong styptic solution. A deep incision is not only

liable to cause bleeding, which it may be difficult to

stop, but also to lead to the formation of abscess and

fistula, by allowing the passage of feculent matter into

the areolar tissue about the rectum. Such an occur-

rence has happened several times after the operation,

and, of course, has added to the difficulties of the

case and distress of the patients. A case of stricture

came under my observation, where a surgeon was in-

duced to make an incision into it at the back part.

The patient, a female, died about a week afterwards

;

and on examination I found a long sinus, containing

a thin feculent fluid, extending from the wound up-

wards on the right side to the extent of six inches,

and terminating under the peritoneum of the broad

ligament of the uterus. There were marks of recent
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peritonitis in the pelvic cavity. Tn another case of

close stricture, in a woman about forty years of age,

where the incisions had been rather free, death fol-

lowed from diffuse inflammation and pelvic peritonitis.

There was found a sinus leading from an opening in

the rectum, no doubt made in the operation, into the

areolar tissue at the back of the bowel. This tissue

was infiltrated with lymph. If incisions be resorted

to, they must be made with great care. Free
and deep incisions are attended with very serious

risk
;
and I know of one case in which, after two or

three slight notches only, a large abscess formed
behind the rectum, and burst into the bowel above

the stricture. An exhausting purulent discharge con-

tinued for months afterwards.

I have stated that the ordinary seat of stricture is

within two inches from the anus, and that when situ-

ated as high up as the point at which the rectum

begins, the strictured part is sometimes forced down
low enough to admit of being felt by the surgeon.

But in these cases the passage of a bougie through a

contracted opening is by no means an easy matter;

for the part being loose, the point of the instrument is

very liable to catch in a fold of the mucous membrane,

and to push the bowel before it, beyond the reach of

the finger, without penetrating the stricture. In the

case alluded to at page 130, this difficulty occurred, so

that I could make no progress at all with bougies

:

I had recourse, therefore, to a two-bladed instrument

contrived by Weiss, a modification of his dilator, and

similar to what has sometimes been used in the dila-

tation of a phymosis. This being small, could be

carried along my finger up to the stricture, and

passed through it, and then, by turning a screw, and
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separating the blades, 1 managed to dilate the con-

traction. The patient derived temporary relief from

this proceeding, being able to pass his motions after-

wards with greater freedom; but the case was a very

had one, and so much difficulty was found in con-

tinuing the treatment, that it was discontinued, and

the man left the hospital without being permanently

benefited. I describe the plan, because it may be

found useful in other cases of stricture in a similar

situation, but not so far advanced.

In cases of stricture at the junction of the colon

with the rectum, without any descent or prolapsus,

the seat of contraction may be indicated by the limited

distance to which a flexible tube can be passed, its

reflection on reaching that point, and if the contrac-

tion be close, the return of injections. A long wax

bougie, rendered flexible by warmth, and slightly

twisted, may be insinuated through a stricture at this

point, and I have succeeded in several cases in pass-

ing a very flexible gum elastic bougie with much
advantage. Still, when the stricture is out of the

reach of the finger, there is no way of ascertaining

its character, no satisfactory guide for the selection

of a proper-sized bougie, or for using it so as to dilate

the contraction; no means, too, of determining posi-

tively whether the disease is simple stricture, or that

form of disease— the carcinomatous—which is not

likely to be benefited by mechanical interference, and

in which the use of instruments is attended with risk

of perforation. Such an accident has happened, in-

deed, without any disease at all, an instrument having

been forced through the healthy coats of the intestine

in the attempt to penetrate a supposed stricture. In

the Museum of Guy’s Hospital, there is a preparation
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of a colon in a perfectly sound state, perforated by a

bougie at the distance of fourteen inches from the

anus. It was taken from a gentleman who had long

suffered from derangement of the digestive organs.

This being at length attributed to stricture of the

lower bowel, was treated by the passage of a bougie,

which had been forced through the intestine into the

peritoneum, and had destroyed the patient. The
colon has even been perforated with O’Beirne’s tube.

I was present at the examination of the body of a

man who had suffered from obstruction in the bowels.

It appeared that a hard-handed practitioner, in giving

an injection, had forced an elastic tube through the

upper part of the rectum, and injected the abdomen
with turpentine and castor oil. These cases would

lead a prudent surgeon to be very careful in the intro-

duction of instruments any distance along the gut,

and especially cautious not to employ force to pass

what he supposes may be a stricture. It should also be

borne in mind, that the intestine, unless diseased, is

not a very sensitive part, and will bear a good deal of

pressure and rough usage without the production of

pain. This will account for the injury which patients

have been known to inflict on themselves in the passage

of instruments into the rectum. Some years ago, a

man, aged thirty-nine, was admitted into the London

Hospital on account of a close stricture of the rectum.

A bougie was passed two or three times, and, for con-

venience, left in charge of the patient. Being very

anxious to make progress, he rashly ventured to pass

the instrument himself. Shortly afterwards, he was

seized with symptoms of peritonitis, and died the fol-

lowing day. On examination of the body, I found the

usual appearances of active peritonitis, and about an
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inch and a half from the anus, a firm, indurated stric-

ture of the rectum, an inch in length. Just above

the stricture there was a perforation in the bowel half

an inch in extent; and two inches above this, another

rent, somewhat larger, through which a portion of in-

testine was protruding. This case shows that it is

not quite safe to trust a patient to pass a bougie for

himself.

In addition to these measures for dilatation of the

stricture, means must be adopted to relieve the irri-

tability of the part, and to ensure the regular passage

of soft evacuations. A suppository of ten grains of

soap and opium may be lodged in the bowel at bed-

time, and, if the motions are costive, some confection

of senna with sulphur or castor oil, may be taken in

the morning, in doses just sufficient to obtain an ac-

tion of the bowels without purging, which invariably

adds to the patient’s distress. Castor oil is of great

service in the treatment of this disease. In small

doses it softens the feculent masses, and lubricates

the passage, without weakening the patient. The
chief objection to its use with many persons is the

nausea to which it gives rise. But if the patient per-

severes, the stomach gets accustomed to the remedy,

which it tolerates as it does the cod-liver oil, so that

we find patients with chronic disease of the rectum

continuing to swallow it daily for weeks and months

without any feeling of nausea, or impairment of the

appetite. The diet should be nutritious, and consist

principally of animal food, so as to afford a small

amount of excrementitious matter. Cod-liver oil is

an excellent remedy in these cases. It nourishes the

patient, and softens the feculent discharges, often

rendering aperients unnecessary. It is no needless
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caution to advise patients to be careful to avoid swal-

lowing plum-stones. The accumulation in the dis-

tended bowel above the stricture may be prevented

by the occasional passage of an elastic tube through

the contraction, and the injection of half a pint of

tepid water, or soap and water. It may be necessary

to repeat the injection two or three times a week.

When much pain has been experienced after stools,

and the discharge is considerable and slimy, or tinged

with blood, I have found a good deal of relief derived

from the application of a solution of nitrate of silver,

in the proportion of five grains to the ounce of dis-

tilled water, to the diseased mucous surface included

in the stricture. This can easily be made by means

of a camel-hair brush passed through a small glass

speculum open at the extremity, and introduced as

far as the stricture. In a very bad case of strictured

rectum under my care in hospital, in which the con-

solidation was too great, and the mucous membrane

too much diseased to admit of my attempting dilata-

tion, the motions passed with much less suffering

after a few applications of the nitrate of silver solu-

tion in this way. Anointing the mucous surface with

the mild citrine ointment, applied by means of a thick

camel-hair brush passed through a speculum, has

also a good effect in correcting this morbid state of

the membrane. Smearing the bougie with ointments,

as commonly recommended, is not of much service, as

the ointment gets rubbed off in passing the sphincter,

and does not reach the part affected
;
but by using

grooved bougies, opiate or belladonna ointments may

be carried within the strictured part. When stric-

ture of the rectum is complicated with fistula, it is

generally better to defer any operation for the latter
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disease till the contraction in the rectum is removed.

I have, nevertheless, divided a fistula at the time of

incising a stricture, as in Case 2 G.

The diseased mucous surfaco of the bowel above the

stricture not only furnishes a copious discharge, which

helps to exhaust the patient’s powers, but it is sometimes

the seat of profuse bleeding. In the autumn of 1852,

I attended, with Dr. Hess, a young married lady, who,

after suffering for some years from a stricture in the

lower part of the rectum, was attacked with alarming

haemorrhage from the bowels, which continued for

several days. The bleeding evidently came from above

the stricture, and it was suspected to proceed from a

spot in the descending colon, which was very tender

on pressure externally. The haemorrhage was effec-

tually stopped by repeated cold alum injections, care-

fully administered with the long tube passed through

the stricture.

We often meet, especially in hospital practice, with

old, inveterate, and neglected strictures, in which the

disease is too far advanced to offer any prospect of being

benefited by dilatation. In such cases, much may be

done to mitigate the sufferings of this distressing com-

plaint by the measures just described. This is all we

can hope to effect; and in spite of all our care and

palliative remedies, the disease will continue to make
progress, wearing out the patient’s strength, and ulti-

mately proving fatal.

L
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CHAPTER XII.

CANCER OF THE RECTUM.

The coats of the rectum are subject to carcinomatous

degeneration in the three forms of scirrhous
,
encepha-

loid
,
and colloid. The scirrhous or fibrous form is

sometimes developed in the submucous areolar tissue

encircling the bowel at a particular spot, so as to lessen

the area of the passage, and to produce an annular stric-

ture. Either of these forms of cancer may, however,

invade the coats to a greater extent, contracting a con-

siderable portion of the canal irregularly. Thus, in

one instance of scirrhus which I examined after death,

the rectum was diseased to the extent of two inches

and a half. The upper opening would scarcely allow

of the entrance of a small goose’s quill; the lower

would just admit the little finger; and between the

two apertures the canal was irregularly dilated. Scir-

rhous degeneration may continue to increase until it

narrows the gut to such an extent that only a common-

sized probe will pass through it, and may at length com-

pletely close the canal. In the London Hospital Medical

College, there is a fine specimen of colloid cancer, pro-

ducing great thickening of the coats of the rectum,

in some parts to the extent of an inch and a quarter,

and stricture of the bowel. The mucous membrane

within the contraction is the seat of a large ulcer.

Encephaloid cancer sometimes springs from the mucous

membrane in the form of a fungus, projecting into the

bowel and interfering with the passage. The fibrous

cancer and the soft medullary not seldom become

blended together. Thus, in the later stages of the
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disease, a fungous growth may arise trom a part pre-

viously contracted by scirrhous deposit in the submu-

cous areolar tissue. The rectum occasionally becomes

blocked up and occluded by fungous masses
;
or the

changes which take place may have a contrary effect,

degeneration and softening causing the coats to yield,

and so increasing the calibre of the canal; or the im-

pediment may be removed by sloughing of the softened

growth, and detachments of portions of the morbid

mass. A description of the progress of cancer of the

rectum, and of the changes that occur in its advanced

stage, is a description of the disorganization and in-

vasion of all the tissues of the part, and of the organs

in its immediate neighbourhood, in various degrees in

different cases. In some instances, the carcinomatous

bowel becomes wedged in the pelvis, agglutinated and

fixed to the surrounding parts, forming one mass of

disease. Frequently softening and ulceration cause

fistulous communications with neighbouring parts

—

with the vagina in the female, and with the bladder

or urethra in the male
;
or the peritoneum may become

perforated, and an opening made into the abdominal

cavity. When the passage is contracted, the intestine

above the seat of disease becomes, as in simple stric-

ture, dilated and hypertrophied.

Carcinoma may attack any part of the bowel, but

generally affects the lower portion within three inches

from the anus. It is liable to be developed also, though

less frequently, at the point where the sigmoid flexure

terminates in the rectum. The disease primarily de-

veloped in the intestine is frequently confined to this

organ and to the adjoining structures, no other part of

the body being found after death secondarily affected.

But this is not always so. The lymphatic glands in

L 2
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the vicinity of the rectum often become enlarged
;
the

liver is occasionally invaded by tubercles, and the

peritoneum also studded with scirrhous deposits, and

similar disease may be developed in the lumbar glands,

and other internal parts.

Cancer of the rectum generally commences insi-

diously. Its early symptoms are, in many instances, so

similar to those of simple stricture, that the nature

of the disease cannot be determined, or may not be

suspected, until a considerable change has been effected

in the condition of the bowel. The patient is troubled

with flatulency, has difficulty in passing his motions,

and strains in the effort to void them; and, as the

disease makes progress, experiences pains about the

sacrum, which gradually increase in severity, and dart

down the limbs. By this time some alarm is probably

excited
;
and the surgeon, being consulted, will be led

to make an examination. On introducing his finger

into the rectum, he may find easily within reach a rigid

contraction in the passage
;
but whether from cancer,

or from chronic inflammatory thickening, it may be

difficult to determine. The character of the pains

may perhaps justify the more unfavourable conclusion.

Should he feel any irregular nodules about the stric-

ture, any hard solid tumour, or encounter a resistance

like cartilage, or meet with softish tubercles which

leave a bloody mark on the finger, then he will be

able to pronounce on its carcinomatous nature. At a

later period no difficulty is experienced. The surgeon

feels a hard mass of disease, in which he may have

some trouble in discovering the orifice of the passage,

or finds rounded fungoid growths which bleed readily

when touched. The disease may extend as low as the

anus. An irregular red-looking growth sometimes
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protrudes externally, blocking up the passage or dis-

placing- the anus. The stools become relaxed and

frequent, and contain blood, and, in passing, cause a

scalding pain, and give rise to severe suffering. Often,

also, there is a thin, offensive, sanious discharge, and

the retentive powers of the sphincter being destroyed,

incontinency ensues. If the disease be largely de-

veloped internally, increasing difficulty may be expe-

rienced in evacuating the bowels; or, in consequence

of softening having caused the parts to yield, it may

be the reverse, the motions passing with less trouble.

The sufferings also increase: severe shooting pains

are referred to the groins, back, or upper part of the

sacrum, and often extend down the thighs and legs,

leaving a dull fixed uneasiness in the intervals. The

constitution suffers in due course
;

the patient ex-

hibits the blanched sallow look, anxious countenance,

and emaciated appearance, commonly observed in per-

sons suffering from malignant disease. If complete

obstruction of the bowel do not occur to accelerate a

fatal termination, as not unfrequently happens, fresh

troubles arise. In consequence of a communication

becoming established between the rectum and urethra

or bladder in males, flatus escapes from the urethra,

and liquid faeces pass with the urine
;
and in females,

motions are discharged at the vagina. The passage

of part of the contents of the bowels by these unnatural

channels greatly increases the misery of the patient’s

condition, rendering him an object of disgust to him-

self, and offensive to those about him. An ulcerated

opening into the peritoneum, allowing the escape of

feculent matter into the abdomen, may excite perito-

nitis, and thus bring the case to a fatal termination;

or, the powers of life gradually giving way, the patient
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becomes hectic and exhausted, worn out hy this pain-

ful and distressing malady. There is great variety,

however, in the degree of suffering, and even of con-

stitutional derangement, attending this disease. The
sufferings are in some instances excruciating; in others,

comparatively slight. I had a man under my care

whose anus was blocked up with carcinomatous fungus,

and who had an opening into his urethra; hut the

pains were not severe, nor had his constitution suffered

to any great extent. His chief complaint was of gas

escaping from the urethra. In Case 32 there was no

constipation, and no suspicion of any disease in the

rectum until the sudden occurrence of obstruction,

when a mass of carcinoma was detected in the bowel.

Cancer of the rectum occurs generally in middle life.

The earliest age at which I have met with it is twenty-

three. The patient was a young man in the London

Hospital. The disease extended a considerable dis-

tance up the rectum, and formed a large characteristic

cancerous sore entirely around the anus, but he suf-

fered very little from it.

It is commonly believed that cancer of the rectum

attacks women more frequently than men. This does

not accord with my experience of cases seen in hospital

and private practice. Of twenty-one of the latter of

which I have taken notes, seventeen were males, and

four females 6
.

All that can be obtained from remedies in this ter-

rible disease is palliation of the symptoms and ease

from pain. Any kind of mechanical interference, by

6 Mr. Carter, house-surgeon at St. Mark’s Hospital, informs

me that of thirty-five cases admitted during the last four years,

nineteen were men, and sixteen women. Of eleven cases noted by

Mr. Baker (Med. Chir. Trans, vol. xlv.), eight were males, and

three females.
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dilatation or otherwise, irritates the parts, hastens the

development of disease, and increases the patient’s

sufferings. The introduction of a bougie is, indeed,

hazardous, and I have met with one case, and seen

the preparation of another, in which the practitioner in

using this instrument, passed it through the softened

tissues into the abdomen, and thereby accelerated the

patient’s death by causing peritonitis. After the nature

of the case is clearly ascertained, examination, even

with the finger, should be avoided. The patient should

remain at rest, chiefly in the recumbent posture, and

take a nourishing, but not stimulating diet. The

general health may be supported by tonics. The
bowels must be kept open, and the motions rendered

soft, if necessary, by small doses of castor oil. If the

stricture should be very close, so as to cause a lodg-

ment of the fteces above, it may be necessary to pass a

long tube through the contraction, and to inject warm
water, or soap and water, in order to break up the

feculent masses. The greatest care must be used in

the passage of the tube. In a hospital case of can-

cerous stricture, rather high up, in which I directed it

to be employed as occasion required, the dresser, on

the third or fourth time of using it, unfortunately

passed the tube through the soft carcinomatous mass,

and penetrated the abdomen, causing the patient’s

death in twelve hours. Pain can be alleviated by

opiate and belladonna injections, or by small doses of

morphia taken night and morning, their strength

being gradually increased as the effects of the remedy

diminish. When the sufferings are severe, much ease

may be obtained from the local application of chloro-

form. Some lint wetted with it is to be applied over

the anus, and covered with oiled silk to check evapo-
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ration. In an extreme case, if opiates should lose

their effects, the surgeon may have recourse to the

inhalation of chloroform. I have employed this re-

medy in several cases, and though not administered

to the extent of destroying consciousness, it gave

marked ease, and was repeatedly resorted to for many
days in succession, whenever there was a return of

the paroxysmal pain.

Lisfranc, of Paris, proposed and practised excision of

the carcinomatous rectum
;
and Dieffenbach states, that

he performed the operation upon no less than thirty

patients, not one of whom died soon afterwards. In

some cases the disease returned in three months. In

one, a very large cancer, with destruction of the ex-

ternal skin, and perforation of the bladder, appeared

within a month; but the larger proportion of cases

continued well many years afterwards 7
. That all

these cases were really cancerous may be fairly ques-

tioned; and I cannot but think, that an operation

ought to he condemned, which subjects the patient

afterwards to the misery of incontinency of faeces, and

to great risks from a stoppage of the opening in the

contraction of the wound, and, in cases where the

cancer is sufficiently developed to leave no doubt of

its true nature, to an early return of the disease.

The chance even of a prolongation of life is not worth

acceptance on the terms offered by such an operation.

In cases of cancerous disease attended with unusual

suffering from incontinency and constant scalding dis-

charges, great relief may be derived from another

operation, colotomy in the left loin. By diverting

the passage of the faeces much of the local distress

can be prevented, and the progress of the disease

7 British and Foreign Medical Beview, Oct. 1850.
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probably retarded by the removal of a source of con-

tinual irritation. If life could be prolonged and ren-

dered tolerable for only a few months, we should do

right in suggesting such an operation. I assisted

my late colleague, Mr. N. Ward, in an operation for

colotomv, performed under these circumstances with

a satisfactory result.

Lumbar colotomy for cancer of the rectum attended with great

suffering. Recovery from the operation with considerable

relief

Case 27.—T. C
,
aged 45, a bootmaker, a thin, miser-

ably cachectic man, became a patient at the London Hospital

in the summer of 1860, in consequence of a painful affection

of the lower bowel, from which he had long suffered. On
examination, the circumference of the anus was found occu-

pied by a hardened mass protruding the integument, which

was tense and shining. The finger introduced into the

rectum came in contact with what seemed an encephaloid

mass, extending beyond the limits of any possible manual

examination. The disease projected into the bowel in irre-

gular masses, and from its surface blood and a slimy discharge

flowed away. He had considerable pain in the back and

loins, particularly after an evacuation, which rarely occurred

without the aid of medicine, and was attended with agonizing-

pain. Opium gave him only partial relief. I saw this patient

with Mr. N. Ward, and concurred in his recommendation of

colotomy, in order to mitigate the man’s sufferings. He
gladly consented to its performance. In August, 1860, Mr.

Ward skilfully performed the lumbar operation. In order

to distend the colon he passed the long tube through the

diseased rectum, about fifteen inches up the bowel, and in-

jected three pints of tepid water, and afterwards opened the

colon without any difficulty. The patient bore the operation

well, and recovered favourably. His severe symptoms were
much relieved by the diversion of the fecal matter through
the artificial anus. He left the hospital in October, wearing
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a pad and bandage to retain the discharges, and he survived

the operation eight months, hut latterly suffered severely in

consequence, apparently, of the rapid advance of the disease,

and of its extension to contiguous organs. He died exhausted,

April 20tli, 1861.

CHAPTER XIII.

EPITHELIAL CANCER OF THE ANUS AND RECTUM.

The anus is liable to a mild form of cancer, the epi-

thelial, which is apt to attack those parts of the body

where a junction takes place between the skin and

mucous membrane, as the lips, the eyelids, the pre-

puce, and the extremity of the penis. This affection

of the anus is comparatively rare, and one which has

been seldom noticed by writers, but several cases have

fallen under my notice. In most of them, the disease

extended into the rectum, but there was no reason

to doubt that its original seat was the anus. The

external characters of epithelial cancer at the anus are

the same as those observed in other situations. The

following are interesting examples of the disease :

—

Epithelial cancer of the anus and rectum cured by excision, after

repeatedfailures of treatment.

Case 28.—Mrs. M
,
aged 40, an English lady, married

to a German professor, but without having borne children,

consulted me in April, 1855. On examination I found a

large, elevated, and slightly indurated sore, occupying the

whole of the right side and part of the back part of the

rectiun, just within the sphincter muscle, and extending up

the bowel the distance of about an inch and a half. The

sore was somewhat larger than a crown piece. There was
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slight bleeding from the surface after the removal of the

linger. The chief symptom she complained of was a frequent

smarting pain, which became more severe after an evacuation.

At this time there was usually a slight discharge of blood.

There was no obstruction in the passage. The lady looked

pale and anxious, but in other respects seemed free from

disease. It appeared that the complaint of the rectum was

first noticed tw*o years before. At that time she was residing

in Germany, and she consulted the late Professor Siebold, of

Jena (Saxe-Weimar), who excised the diseased part in Sep-

tember, 1853, whilst she was under the influence of chloro-

form. She recovered slowly from the operation, and remained

apparently well until July, 1854, when a return of the disease

was noticed, and the complaint shortly became as painful as

before. She subsequently went to Paris, and in August

placed herself under the care of a German surgeon practising

there. He made repeated applications of a caustic nature to

the sore, and finding them unsuccessful, at length proposed

the actual cautery, which was used in February, 1855, the

patient being placed under the influence of chloroform. She

remained under the care of this gentleman altogether six

months, but, according to her account, she derived no benefit

from his treatment, and was not free from the shooting pains

any part of the time. She was induced, therefore, to come to

London for further advice, and at the recommendation of Dr.

Swayne, of Clifton, consulted me. I entertained no doubt

respecting the nature of the disease, and proposed the opera-

tion of excision, but considering the failure of the treatment

previously adopted, I advised her husband to take another

opinion. Mr. Hilton, a few days afterwards, met me hi con-

sultation, and fully agreed with me that the disease was
epithelial cancer, and could be entirely removed with the

knife. The disappointment which they had experienced

naturally led both the patient and her husband to distrust a

repetition of excision. I consequently saw nothing more of

them for a month, during which period they sought other

advice, and also communicated my proposal to Professor

Siebold, who wrote and recommended her to submit to the
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operation, when they again applied to me. On May 30th,

1855, the bowels having been well relieved, the patient took

chloroform, and I then excised the growth, taking care to

cut wide of the disease. In doing so, I removed nearly the

whole of the sphincter muscle on the right side. By carrying

the point of the forefinger of the left hand beyond the upper

margin of the ulcer, and cutting over it, I made sure of

excising completely the portion of the disease which was

deeply seated in the rectmn. Several large arteries which

bled freely were at once secured. This was attended with some

little difficulty, owing to their depth in the pelvis consequent

on the retraction of the levator ani muscle. The wound was

afterwards carefully plugged. No unfavourable symptom
followed. The wound healed very slowly, but steadily

;
and,

by August 9th, had quite closed. For some weeks after the

operation the patient lost the power of retaining the faeces,

but it was regained by the time the wound closed, except

when the bowels were much relaxed. The contraction at the

anus was much less than might be expected, considering the

amount of substance, and of the sphincter muscle, removed.

The aperture admitted the passage of the forefinger without

difficulty. Seven years have elapsed since the operation, and

there has been no return of disease in the part, but during

the last twelve months she has been a sufferer from a tumour

of doubtful nature high in the pelvis. The diseased part,

when examined in the microscope, exhibited the characters

of epithelial cancer.

Epithelial cancer of the anus and rectum removed by excision.

Case 29.—E. C
,
a stout, married woman, aged 49,

the mother of several children, of pale complexion, but in

tolerable health, was admitted into the London Hospital,

January 11th, 1855. It appeared that she had suffered from

what she believed to be piles for about sixteen years, and had

been subject to bleedings. About three months before her

admission her surgeon excised a tumour from the anus, which

she described as being the size of a hen’s egg. The part
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healed, but afterwards ulcerated, giving rise to the present

disease. Since its formation she had suffered sharp irregular

pains in the part, and soreness during the passage of stools.

None of her family had suffered from cancer. On examina-

tion, I found an ulcerated sore occupying the right side of

the anus, and extending some distance into the rectum. It

was about the size of a crown piece, and not very hard. Its

edges were raised, ragged, and slightly overlapping
;

its

surface irregular. A small piece detached from the sore,

and examined in the microscope, exhibited the characters of

epithelial cancer. There were also some warty growths in

the vicinity of the large sore, and on the opposite side of the

bowel, but they wrere neither hard nor ulcerated, and I did

not regard them as cancerous. On the day after her admis-

sion, the bowels having been well relieved, I excised the

cancerous growth, taking away a considerable portion of the

sphincter muscle on the right side. There was smart hemor-

rhage from several vessels, their orifices being retracted and

deeply seated. With some trouble they were secured, and

the woimd was afterwards plugged. She bore the operation

very well without chloroform, which she objected to take.

An astringent draught with opium was given after the opera-

tion, the bowels remaining unrelieved until the fifth day after

the operation, when they were acted on by castor oil. She
quite lost the sharp pains, and the wound soon began to

heal. The soft warts about the anus were touched with the

potassa fusa, under which application, repeated three or four

times, they gradually disappeared. She was discharged from
the hospital on the 14th of April, the wound being quite

healed. The anus was contracted, but it readily allowed the

passage of the forefinger, and no difficulty was experienced in

defecation. She was also able to retain her motions as before.

There was still a strong disposition to warty growths about
the anus

;
and after her discharge from the hospital she

returned occasionally to have the potassa fusa applied to

them. A lotion of the nitrate of silver was also kept to the
part. After a time she ceased to attend, and in January,
ISoG, she was again admitted in consequence of a mass of
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soft warts having sprung up close to the cicatrix at the anus.

They were not ulcerated, and caused no pain, hut being

apprehensive that they might undergo cancerous degenera-

tion, I thought it desirable to remove them, and they were

excised on the 28th, under chloroform. They proved to be

simple epithelial growths, or hypertrophy of the normal

elements of the part. The wound healed favourably, and she

was discharged in the beginning of February, and recom-

mended to keep a rather strong nitrate of sdver lotion to the

part. The tendency to warty productions in the skin above

the anus, though partially restrained by the lotion, was, how-

ever, quite remarkable, and in September of the same year

she was admitted into the hospital a third time, on account of

fresh growths having arisen. They were slightly prominent,

and exactly similar in character to those removed in January,

and free from ulceration. The warts were removed this time

by the repeated application of a caustic composed of muriate

of antimony, one part
;
chloride of zinc, one part

;
and plaster

of Paris, three parts. This composition formed a sort of paste

very convenient for use, but it caused a good deal of pain, which

lasted some hours, and had to be alleviated by full doses of

opium. She remained in the hospital until the middle of

November. The warts had not entirely disappeared, but she

was anxious, on account of her family, to return home. In

February, 1857, I again admitted her on account of large

flattened warty growths around the anus, in two considerable

masses, and one small one. There was ulceration on the

surface of one of the former, with some amount of induration,

and this was the seat of a good deal of pain. On the 12th

I touched one spot, near the verge of the anus, with some

strong nitric acid. In a few days the nitrate of silver lotion

was applied to the wound, which healed favourably, without

further contraction of the orifice, and all pain ceased. There

was afterwards some indication of a rising of fresh warty

growths, but it was checked by the application of strong

nitric acid. I should now have discharged my patient cured,

but for some weeks a glandular swelling had been forming in

the neck, on the left side, just beneath the lower jaw, and it
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ended in an abscess, which was opened on the 2Gth of March.

About a week afterwards she was seized with erysipelas of the

face, which unfortunately had a fatal termination on the 8th

of April. The body was examined, but there were no enlarged

glands, indeed no internal organic disease.

This case is remarkable for the strong tendency to

the formation of warty growths, a tendency limited to

the skin in the immediate vicinity of the contracted

anus. The mass removed in January, 1856, a year

after the excision of the epithelial cancer, consisted of

areolar tissue, hypertrophied papillae, and enormously

accumulated epithelial cells of the cutis. From the

fact that these elements had preserved their normal

relations; that the cells had not invaded the subjacent

tissues; that there were no nest, or granule cells, and

no heterogeneous forms of any kind, it was inferred

that the growth was innocent. The warts which

sprang up afterwards were removed by escharotics,

which caused considerable pain, and my experience of

the action of caustics on morbid growths connected

with the skin, convinces me that they produce, as in

this instance, more suffering than the knife. It was
very necessary to get rid of these warty growths as

they were renewed, not only on account of the irrita-

tion they produced, but also because of their liability

to degenerate into cancerous disease.

These two cases show, that a large part of the sphinc-

ter muscle may be excised without seriously weakening
the retentive power of the anus, or contracting the

orifice so as to produce any important impediment to

the passage of stools. Excision is the treatment best

adapted to the entire removal of an epithelial can-

cerous growth of any great size in this part. Powerful
caustics, even the actual cautery, failed to obtain a
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cure in the case of Mrs. M. There is this great ad-

vantage in the knife, that the surgeon can make pretty

sure of thoroughly removing all existing disease

;

whereas the extent of the operation of a caustic is

somewhat uncertain : it may destroy too much or too

little. It may be objected, that in Mrs. M.’s case, the

first operation of excision was not successful, the disease

having returned
;
hut it seems highly probable that Pro-

fessor Siebold was not then aware of the real nature

of the lesion, and regarding it as an innocent growth,

was not so careful to excise freely all the morbid parts.

We have some ground for this conclusion, not only

from the rarity of the disease, but also from the cir-

cumstance that this distinguished surgeon, when ap-

pealed to twenty months afterwards for his opinion

respecting a repetition of the operation which I then

proposed, advised its performance. The length of

time, seven years in the first case, and upwards of

two years in the second, which elapsed after the

operations, without a recurrence of the cancerous

disease, is sufficient to show that in each instance

the growth was entirely removed.

In excising growths at the anus the surgeon cannot

be too careful in guarding against the dangers of hae-

morrhage. If the excision reach above the sphincter,

the parts are liable to be deeply retracted by the

levator ani muscle, and blood may be largely poured

out into the bowel without exciting alarm. A woman,

aged thirty-one, had a large epithelial cancer excised

from the anus by an able provincial surgeon. There

was profuse haemorrhage at the time, but it was

quickly checked by the use of the actual cautery.

She never rallied well, and death occurred on the

fourteenth day, from diffuse suppuration and gan-
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grene 8
. In August, 1860, I removed a large epithe-

lial growth extending into the rectum from a gentle-

man, ao*cd 66, who also laboured under disease of the

heart. There was not much bleeding at the time of

the operation, but I was careful to leave an assistant

in charge of the patient. In two hours I was sum-

moned in haste, in consequence of some large evacua-

tions of blood by stool. The bleeding came from a

large artery at the upper end of the wound, which

was retracted so deeply that the surgeon in charge

could not manage to secure the vessel without as-

sistance. I felt it pulsating, and with a pair of dress-

ing forceps seized the part, dragged it down to the

anus, and my assistant applied a ligature. No further

bleeding ensued, and the patient went on well for a

week, when he was attacked with violent diarrhoea,

and during a copious evacuation, two days afterwards,

he expired suddenly. In cases of ha3morrhage, after

the operation, if the surgeon cannot find the bleeding

vessel, or manage to secure it, he must plug the

wound in the way directed at page 95. I have found

this quite effectual, and have never had occasion to

employ the actual cautery.

Though epithelial cancer usually commences at the

anus, it may occur in the mucous membrane of the

bowel. Some years ago, I met with a case of an old

woman, in which this disease attacked a portion of

the ileum some weeks after its implication in a stran-

gulated hernia relieved by operation. The following

is a case of

Large epithelial cancerous ulcer in the rectum .

Case 30.—Mrs. It
, a stout lady, about sixty years of

8 Medical Times, vol. i. 1860, p. 498.

M
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age, from Liverpool, consulted me in February, 1856, sup-

posing tliat sbe was suffering from piles. She looked in

pretty good health, but complained of occasional pains in the

rectum, especially after a solid motion, although there was no

impediment to defecation. The pains were not constant nor

severe, and did not disturb her rest at night. She was also

subject to slight discharges of blood. On examination, I dis-

covered, just within the sphincter, a large elevated sore on the

left side and back of the rectum. It was not very hard nor

tender. I could just reach its upper extremity with the

point of my forefinger. As well as I could gather from the

patient, the disease had existed about two years. She was

prepared to submit to any treatment I might recommend.

But as the complete excision of so considerable a growth from

the rectum would not be free from risk, especially in a person

somewhat advanced in life, and as the disease was making

but slow progress, caused but little suffering, and during two

years had scarcely affected her constitution, I considered that

her welfare would be best consulted by the use of means

calculated to maintain her general health and to palliate her

symptoms. I prescribed some tonic medicine with mild laxa-

tives, and applied to the sore, every other day, a solution of

the nitrate of silver. This application had the effect of re-

lieving the sensation of soreness and of diminishing the bloody

discharge. She also took small doses of morphia when the

pains were greater than usual. After a week, a growth from

the lower border of the ulcer projected at the anus, and caused

her pain in sitting and at other times. As this was likely to

increase and give more trouble, I excised it with a pair of

curved scissors. The cut surface bled somewhat freely, and it

was necessary to tie two vessels. The operation relieved her a

good deal
;
bleeding from the sore ceased

;
and after remaining

under my care a few weeks, she returned home. The characters

of epithelial cancer were clearly seen on the examination of the

portion removed. I have not seen her since
;
but in February,

1858, two years later, her surgeon, Mr. Edgar, in answer to

my inquiries respecting her condition, informed me that the

disease entirely surrounded the anus, and extended about two
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inches up the rectum. It produced but little impediment to

or pain in defecation
;
and at other times her only suffering

was from a soreness, which was aggravated by exercise.

Slight haemorrhage has occurred several times, and on two

occasions it was considerable. The last time it took place to

the extent of a pint, and was with difficulty restrained by

means of styptics and a compress. There was no enlarge-

ment of the inguinal glands, nor evidence of internal cancerous

disease. Her general health had not suffered much. Mr.

Edgar added that she appeared as well as when she was under

my care in London. Her appetite was good, and she slept

well. She died in the following November, about five years

after the disease was first noticed.

Epithelial cancer of the rectum differs in many

respects from the malignant diseases more commonly

affecting this part. Scirrhous and medullary cancer

generally produce, sooner or later, some contraction

or obstruction in the passage, and show a tendency

to involve the parts around. In cases of epithelial

cancer I have never noticed any impediment in defe-

cation, and have invariably found the passage free

and unobstructed. Neither do patients complain of

the distressing pain, referred usually to the sacrum,

which persons affected with scirrhus of the rectum so

commonly experience, nor of the painful tenesmus

and defecation which add so much to their sufferingsO
in this form of the disease. There is also an absence

of the cancerous cachexia, of the emaciation and pale

and anxious countenance so frequently remarked in

malignant disease.

An early recognition of an epithelial cancer at the

anus and lower part of the rectum is very important,

since it is a disease which may he effectually removed
by operation. When the surgeon meets with a raised

ulcer, with an uneven surface and indurated edges,

m 2
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causing, if it extend into tlie rectum, but little

pain, and producing no contraction in the passage, he

may suspect that the disease is an epithelial cancer,

and treat it accordingly. Its true character can only

be determined with accuracy by a microscopical ex-

amination of the morbid tissue.

CHAPTER XIV.

MELANOTIC CANCER OF THE ANUS.

Xo case of melanotic cancer at the verge of the anus

has fallen under my notice, though this is a part

which we might expect would be liable to the disease.

A case of the kind came under the care of Mr. Moore

at the Middlesex Hospital. A man, aged sixty-four,

had a fungating melanotic growth on the right side

of the anus. It was ulcerated and bled frequently.

The disease, including three-fifths of the external

sphincter, was excised. The part healed soundly

without loss of control over the bowel. The patient

remained well for a year, when disease appeared in

the rectum, and produced cachexia, and the usual

symptoms of malignant disease of the bowel, but

there was no return at the seat of the operation '.

As in epithelial cancer, an early excision of the

morbid parts is the treatment required.

1 Medical Times, March, 1857.
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CHAPTER XV.

OBSTRUCTIONS OF THE RECTUM, AND OPERATIONS RE-

QUIRED FOR THEIR RELIEF.

I have already stated, that a stricture sometimes

forms high up in the rectum, at the point where the

colon joins it, and that this part is also subject to

cancer. Diseases in the bowel so far up as to be

beyond the reach of the finger are almost sure to

escape detection until the occurrence of serious symp-

toms. Indeed, the inconvenience resulting from stric-

ture in this situation is often so slight, that no suspi-

cion of its existence is excited until the bowel becomes

obstructed by the impaction, at the contracted part,

of hardened faeces, or some solid body, as a plum-

stone. When obstruction occurs from a stricture

near the anus, the surgeon is able to extract or dis-

lodge any substance so blocking up the orifice, or, in

case of extreme contraction, to afford relief by dila-

tation or incision, and injections through a flexible

tube. But if the impediment exist, as it more fre-

quently does, at the termination of the sigmoid flex-

ure, and out of reach of the finger, he will probably

fail in his attempts to remove it, and the patient’s

life then becomes exposed to imminent danger from

insuperable constipation.

In the early stage of obstruction, whilst doubt exists

respecting its nature and seat, purgatives and in-

jections are usually given to overcome constipation.
r

I hese means, having been fully and fairly tried, should

not he continued. The return of the injections gene-

rally indicates the probable seat of the difficulty. In
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obstructions of the large intestines, if the patient he
judiciously treated, and if his stomach has not been
upset by repeated doses of drastic purgatives, a long

period may elapse before the vital powers give way.

Patients have been able to take fluid nourishment in

small quantities, such as wine, beef tea, and milk, and
thus supported have lived four, five, and six weeks
without passing any stools. During this interval, the

propriety of having recourse to an operation to pro-

vide an artificial vent for the fseces must necessarily

come under the consideration of the surgeon. The
first point to be cleared up is, all doubt in respect to

the seat of obstruction. It may be found, that only a

small quantity of fluid can be thrown into the bowel,

and that it readily returns uncoloured
;
that the long

flexible tube will not pass further than about eight

inches 2

;
or, if its progress be not arrested at that dis-

tance, that the finger introduced into the rectum, by

the side of it, will meet the end of the tube, which, on

reaching the obstruction, has turned back. The dis-

tended colon may be traced down into the left iliac

region. These signs, especially if accompanied with

pain referred to, or felt on pressure at the upper part of

the sacrum, towards the left side, would pretty clearly

indicate the exact situation of the obstruction. And,

as an impediment very seldom occurs at the point of

2 In exploring the large intestines in cases of obstruction, the

surgeon should use a long flexible tube, not too large, -with an

aperture at its extremity. The extremity is liable to be arrested

in its course by catching in the folds of the bowel, and by coming

in contact with the promontory of the sacrum. If a syringe be

fitted to the tube, and an assistant pump in some warm linseed

tea or water as the tube is passed on, any accidental impediment

of this kind will be avoided or removed.
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termination of the colon in the rectum from any

other cause than simple or malignant stricture the

surgeon becomes nearly apprised of the nature of the

case with which he has to deal. His opinion will be

strengthened, if he finds, upon inquiry, that the ill-

ness has been preceded by slight attacks of constipa-

tion, and difficulty in regulating the bowels. It is

right to add, that notwithstanding these guides, the

diagnosis may be difficult. In a case of stricture at

the termination of the colon in the rectum, which

came under my notice, some of the surgeons consulted

hesitated pronouncing a positive opinion as to its seat.

In another case of internal obstruction which was

operated on without success, the surgeons were com-

pletely mistaken
;
the distended small intestines occu-

pying the pelvis having so pressed on the rectum as to

prevent the lodgment of injections, and to cause the

doubling of the long tube, which led to the supposi-

tion that the obstruction was at the extremity of the

colon, instead of in the ileum, as appeared after

death.

Cases of obstruction requiring operation occur more

frequently from cancerous disease than from simple

stricture. Any part of the lower bowel is, indeed,

liable to become so contracted and blocked up by

carcinomatous growths as to prevent the passage of

faeces.

I he knowledge of the cause of the obstruction, and
of its seat in the lower part of the alimentary canal,

places these cases in a different category from those of

Intussusception occurs at this part
;
but in such a case the

invaginated intestine would be felt in the rectum. Accumulations
of hardened fseces above the same point would be dislodged by in-

troducing the long tube, and throwing up injections.
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internal obstruction, in which, with the utmost skill and
care, and under the most favourable circumstances, the

diagnosis of the situation and nature of the impediment

must always he involved in considerable obscurity.

Besides, there is not the same occasion for delav in the

hope or chance of the impediment yielding, which tends

so much to embarrass the practitioner in treating the

more doubtful cases; for, when the ordinary means of

giving relief have failed, it is clearly the duty of the

surgeon to suggest the expediency of the operation for

an artificial anus before inflammation is set up, or the

intestines have become damaged by over-distension, or

before the powers of life are too far exhausted to admit

of the patient’s recovery afterwards. That delay tends

greatly to diminish the chances of a favourable result

from such an operation, is obvious enough. In a case

which was operated on at the London Hospital on the

fifteenth day of obstruction, and ended fatally, I found,

on examination of the body, the peritoneal coat of the

transverse colon ruptured to the extent of about six

inches.

The operation of colotomy may be required not

only on account of the difficulty experienced in ob-

taining relief from the bowels, but also in consequence

of the extreme misery produced by the disease. In

two cases of obstruction (Cases 31 and 33) in which I

opened the colon in the loin, the patients’ sufferings

were aggravated by the formation of an opening be-

tween the bowel above the stricture, and the bladder.

In a peculiarly distressing case of the same kind,

recorded by Mr. Pennell \ a communication having

formed between the rectum and bladder, and urethra,

4 Medico-Chirurgical Trans, vol. xxxiii.
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in which passage, also, there was an impassable stric-

ture, so much irritation and mischief resulted, that the

patient gladly submitted to colotomy for relief. In

treating of cancer I have remarked that under certain

circumstances, although no obstruction exists, it may

be our duty to propose colotomy to save the patient

much of the misery consequent on the disease during

the remainder of life, and I have adduced a case

(Case 27) in which the operation was performed with

this view. The danger attending the operation of

colotomy is much less than is commonly supposed,

and in the unsuccessful cases which have fallen under

my notice, the fatal result was chiefly attributable to

the effects of the disease of the bowel on the constitu-

tion of the patient.

Operations for the formation of an artificial anus

in cases of insuperable obstruction of the lower bowel

have been performed in so many instances with a

satisfactory result, that the operation is now regarded

as established, and creditable to surgical art. But it

still remains undecided which is the best operation

for colotomy; the inguinal
,
in which the peritoneum

is opened and the anus formed in the sigmoid flexure

of the colon; or the lumbar
,
in which an anus is esta-

blished in the loin by an opening made in the de-

scending colon external to the peritoneum.

I have had a larger experience in these rare

operations than commonly falls to the lot of operating

surgeons, and I have come to the conclusion that

opening the colon in the left loin is by far the safest

and best operation. In inguinal colotomy the perito-

neum is necessarily wounded, and in two operations

which I witnessed, after the opening of the bowel, the

escape of feculent matter into the abdomen could not
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be prevented. In another case, the surgeon in search-

ing for the cause of obstruction, which was cancerous)

actually ruptured the bowel at the seat of disease, which
was necessarily followed by large feculent discharges

into the abdomen. It is a great advantage in the

lumbar operation, that the colon is opened at some
distance from the diseased part, and generally external

to the peritoneum. I have performed or assisted in

lumbar colotomy seven times. A table of the cases

is given on the opposite page.

In four of the seven cases in this table, the patient

recovered, and in the others, death cannot be fairly

ascribed to the effects of the operation. In Case 4,

in the table, fatal mischief was already set up, and

I performed the operation with great reluctance, in

deference to the opinion in its favour expressed at the

consultation held on the case. In Case 3, which is

detailed at page 177, the fatal result was chiefly due

to the baneful influence of chloroform.

The descending colon may be opened in the left loin

in the following manner. The patient is to be placed

upon the face*, with a pillow beneath the lower part of

the abdomen, in order to render the left flank promi-

nent. The spot where the intestine should be sought

for and opened is about two fingers’ breadth above the

crest of the ileum, and midway between the anterior

and posterior superior spinous processes. This spot

being kept well in mind, an incision is to be made

across the loin, commencing at the outer margin of

the erector spinse and carried outwards for about four

or five inches. The layers of muscles are to be cut

through down to the transversalis fascia, which is to

be divided upon a director. In the loose fat beneath

this fascia will be found the posterior wall of the



TABLE

OF

OPERATIONS

FOR

LUMBAR

COLOTOMY

IN

DISEASES

OF

TIIE

RECTUM.



172 OBSTRUCTIONS OF THE RECTUM.

colon. When no fat is present, the fascia glides over

the bowel and closely resembles the serous membrane,

and this is very apt to puzzle the operator. The
colon is to be seized with the forceps and drawn to-

wards the outer wound, and an incision is then to

be made into it in the longitudinal direction. This

opening should not be less than an inch in length.

Its sides are to be secured to the lips of the wound
in the skin by four metallic sutures, two on each side.

This is an important step in the operation, as it pre-

vents fecal effusion into the loose areolar tissue, ren-

ders the intestinal opening superficial instead of at

the bottom of a deep wound, and obviates any after-

difficulty in keeping the new anal aperture patent. A
branch of one of the lumbar arteries may be wounded

and may require to be tied. The abdominal branch

of the last dorsal nerve, and the trunk of the musculo-

cutaneous behind, are also generally divided.

Colotomy in the loin is not, generally, a difficult

operation in spare emaciated persons with the colon

fully distended. But in other conditions there may

be great difficulty in opening the bowel external to

the peritoneum. In a very fat person the lumbar

colon is at a great distance from the surface, and can

be reached only by a large and deep incision. I know

of a case of the kind in which the operator failed to

find it, and after great efforts was obliged to abandon

the operation. It is a curious circumstance, that in

obstructions even of long continuance, the descending

colon is sometimes contracted, the faeces having accu-

mulated in other parts of the intestinal canal. This

contracted state of the bowel causes great difficulty in

the operation. In the case of carcinomatous rectum,

operated on by Mr. N. Ward, to relieve the sufferings



OPERATIONS FOR THEIR RELIEF. 173

of the patient, but in which case there was no ob-

struction, he took the precaution of passing a long

tube into the colon, and throwing up a large quantity

of fluid in order to make sure of a distended bowel at

the seat of operation.

The following cases will illustrate many of the pre-

ceding remarks :
—

Obstruction from carcinomatous disease at the upper part of the

rectum, and communication between the bowel and bladder, suc-

cessfully relieved by lumbar colotomy.

Case 31.—February 25th, 1852, I saw at a lodging-house

in Shadwell R. S., aged thirty-eight, chief engineer to a

Dublin steamer, who was under the care of Mr. Ross, a

surgeon in the neighbourhood, on account of an obstruction

in the bowels. He stated that he had enjoyed good health

until two years ago, when he became subject to constipation

and pains in the abdomen. Since October last he had suf-

fered more than usual, and had experienced uneasiness in

making water. Six weeks back he had rather a sharp attack,

but was relieved by strong aperient medicine. His present

illness commenced on the 17th, since which there had been

no satisfactory evacuation from the bowels, and he had suf-

fered from severe pains in the abdomen and vomiting. At
first he went to the closet every half-hour, but nothing passed

from the bowel except watery fluid, probably urine. He had

experienced a good deal of pain along the penis, and difficulty

in making water, and Mr. Ross, who attended him on board

the steamer, observed on the 20th some feculent matter in the

urine. Castor oil and croton oil, and also injections, were

given without obtaining satisfactory relief. He came on
' shore on the 24th in an exhausted state. I found him in bed

with an anxious countenance, suffering from pain in the

abdomen and hiccough. Pulse 120, and weak. Stomach

rejected food. The abdomen was much distended, but not

tender. On examining the rectum, I found no obstruction
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within reach of the finger. The long tube could not be

passed higher than six inches. The next day, the 26th,

I found him weaker, and suffering much from hiccough, and

unable to retain food. He continued to pass feculent matter

with the urine witli pain. I now proposed an operation for

artificial anus, to which the patient readily gave his consent.

Assisted by my late colleague, Mr. N. Ward, I opened the

descending colon in the left loin. The gut was readily

reached at no great depth, the patient being a spare man and

somewhat emaciated. The only difficulty in the operation

arose from the fascia transversalis covering the bowel bearing

considerable resemblance to the peritoneum. The colon was

opened freely, and the edges of the aperture were secured by

sutures to the external wound. About a gallon of feculent

matter was discharged in the course of a few hours. The

patient became exhausted, but was soon able to retain food,

and took wine, beef tea, and other nutriment. He went on

well after the operation. In a few days he passed urine

without uneasiness
;
and on March 9th all motions had ceased

to pass from the natural outlet and from the bladder, a little

flatus only escaping occasionally by the urethra, but there

was a copious discharge from the anus of slimy pus, mixed at

times with small clots of blood. The wound was nearly

closed, but he was recovering his strength very slowly.

May 26th he left London by rail to return to his home at

Greenock in Scotland. He was still weak and emaciated.

There was a free discharge from the anus, and a little feculent

matter had once or twice been observed hi the urine. The anus

in the loin was quite free, with a disposition to prolapse of the

mucous membrane, which was easily restrained and caused no

inconvenience. He wore a belt with a pad to close the aper-

ture. I received intelligence that he died at Greenock on the

14th of July, having survived the operation nearly five months.

No examination was made of the body.

The operation for an artificial anus was quite suc-

cessful in rescuing this patient from a speedy death,

and afterwards in preventing the distress which he
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had previously experienced from the passage of faeces

and flatus through the bladder and urethra.

Obstruction from carcinomatous stricture in the rectum, relieved

by lumbar colotomy.

Case 32.—Elizabeth. P ,
a tailoress, aged forty, was ad-

mitted into the London Hospital Feb. 24th, 1856, on account

of obstruction of the bowels of four weeks’ duration. She

was a married woman, and had borne a large family. She

had never suffered from constipation, nor had she observed

any diminution in the size of her motions previous to her

present illness. In her last confinement, two months ago,

she had less hcemorrhage than usual, but both before and

since she had been subject to severe leucorrhoeal discharges,

accompanied with violent pains in the lumbar region. Four

weeks since her bowels were quite regular. On going to the

closet on the twenty-eighth day prior to her admission, she

found great difficulty in relieving her bowels, and, after con-

siderable straining, passed a small amount of feculent matter

of the usual size and consistency. Since that period she had

passed nothing but a small quantity of slimy matter. She

sought medical advice, and took aperient medicines, but

without relief. At this time she had pain in the right iliac

region, extending to the umbilicus, and loss of appetite, but

no sickness. Enemata were administered, and she afterwards

took croton oil. This was followed by increase of pain, and

violent vomiting every quarter of an hour. The day prior to

her admission she was sick about twelve times
;

all her sjmp-

toms were increasing in severity, and she was unable to bear

the weight of the bedclothes on the abdomen. By morphia,

sinapisms to the abdomen, ice to suck, small quantities of

brandy and soda-water, her symptoms were mitigated, and

her stomach was able to bear beef tea and arrowroot. I first

saw her on the next day, the 25th. Yomiting had quite ceased

;

her countenance was anxious and cachectic
;
pulse 120, and

weak
;
abdomen greatly distended and tympanitic. On ex-

amination per anum, I discovered, at the distance of three
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inches, a close, carcinomatous stricture of the rectum. On
passing my finger into the vagina, I found the indurated,

scirrhous mass to bo considerable. Mr. Luke saw the case

with me, and proposed the passage of a large gum-elastic

catheter through the stricture, and the injection of warm
water, with the view of breaking up the fecal matter. This

was done after considerable difficulty, and about a pint of

water injected, when a small quantity of feculent matter came

away. But as I found that adequate relief could not be

obtained in this way without forcible dilatation of the

diseased parts, and the passage of a larger tube, I desisted

from further attempts, and proposed the operation for ar-

tificial anus, which was performed on the next day, the 26th,

chloroform being given. In the left loin, which was distended

and prominent, I made a transverse incision. After the

division of the layers of muscle and the fascia transversalis, a

quantity of fat was exposed. On separating this the perito-

neum was brought into view. Careful search was made for

the colon, and the wound was dilated towards the spine, the

sacro-liunbalis being partially divided, but the large intestine

could not be found. I was obliged therefore to open the

peritoneum, when a quantity of serum escaped, and a portion

of small intestine protruded. Passing my finger into the

cavity, I discovered the colon, contracted and compressed

against the spine by the distended small intestine. I drew

the colon into the wound, and laid it open by a longitudinal

incision about an inch and a half in length. The sides of the

gut were then secured to the lips of the wound by sutures.

Yery little blood was lost in the operation, and only two

vessels required ligature. She was carried to bed much ex-

hausted, her pulse being scarcely perceptible, and placed in

such a position on her side as made the opening depending.

Some hot brandy and water and two grains of opium were

given immediately; In a few hours a large quantity of fecal

matter passed from the loin, which gave her great relief.

The opium was repeated, and under this treatment, with

support, she recovered favourably from the operation, and

gradually regained strength sufficient to enable her to get up



OPERATIONS FOR THEIR RELIEF. 177

and walk about the ward. The wound healed, and the incon-

venient escape of gas and feculent matter was prevented by

means of a hollow pad and clastic bandage, constructed by

Mr. Bourjeaurd. The opening in the colon evinced no dis-

position to contract, and the motions escaped easily. She

continued, however, to suffer from pains in the sacrum, and,

after some weeks, her health evidently appeared to be giving-

way. At her own wish, she left the hospital on the 9th of

April, and returned home, where she lingered until the 20th,

when she died, having survived the operation nearly two

months. No autopsy was allowed.

Obstruction from carcinomatous stricture in the rectum
,
with ex-

tension of the disease to the urinary organs. Lumbar colotomy

unsuccessfulfrom persistent vomiting induced by chloroform.

Case 33.—Mr. S
,
a stout man, a tradesman, aged forty,

of a pale, sallow complexion, consulted me, at the recommen-

dation of Dr. Munk, in December, 1855, on account of disease

of the lower bowel. It appeared that he had been subject for

some months to bleeding from the rectum, and to occasional

constipation, and that he had latterly lost flesh considerably.

Slight bleeding was first noticed upwards of a year before, but

it had increased a good deal within the last few months. On
examination, I found a carcinomatous stricture an inch and a

half from the anus, the coats of the bowel being much thick-

ened and extensively diseased. I painted the diseased surface

with a solution of nitrate of silver, and prescribed astringent

injections and cod-liver oil, with a nourishing diet. Under
this treatment the bleeding ceased, and he improved somewhat

in strength. I saw him occasionally during many months,

chiefly in consequence of increasing difficulty in relieving the

bowels, and of pains referred to the sacrum. The latter were

relieved by morphia, and opiate and belladonna plasters to the

sacrum. I found that the carcinomatous growths were filling

up the rectum and extending downwards, and when I visited

him in the beginning of September, 1856, there were growths
projecting at the anus. The passage was so contracted that

T could not pass the tip of my little finger into it, and no mo-

N
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tions passed but in a liquid form, and after laxative medicine,

and there was a slimy discharge tinged with blood. His
strength, however, had not suffered materially.

Sept. 26th-.—I was summoned to visit Mr. 8 in conse-

quence of inability to relieve the bowels. There had been no

motion for eight days. He had taken castor oil, senna, Epsom
salts, and purgative pills, and, though not suffering any parti-

cular inconvenience from constipation, he was getting alarmed,

and afraid to take food. His abdomen was soft, and not much
distended. His tongue was clean, and he had a tolerable ap-

petite. I attempted to pass a small elastic tube, but could not

get it further than two inches, and all the water injected re-

turned. During the last twenty-four hours his urine had been

tinged pretty deeply with blood, and he had experienced some

pain in the penis—symptoms which indicated the extension of

the carcinomatous disease to the urinary passages. Finding

the development of carcinomatous matter so great, and the

obstruction so complete, I felt it my duty to suggest the

operation for artificial anus. I fairly represented to my pa-

tient that the operation was not free from danger, and that if

he recovered from it he could expect only a short prolongation

of life, and that not without suffering. The symptoms not

being urgent, I did not press for an immediate decision. All

aperient medicines were forbidden, and as much food was to

be taken as the stomach would bear. On visiting him the

following day, I found him anxious, but in no respect worse.

He had taken more food and a little wine. There was no

tension of the abdomen
;
but no feculent matter had passed,

and his urine was still tinged with blood. He gave his con-

sent to the operation, which I performed, assisted by Mr.

Ward, on the following day (the tenth day of obstruction).

The patient had continued to take food, and was much the

same as the day before. When he was placed in a conve-

nient position with a pillow beneath the abdomen, the left

loin was not particularly prominent. Chloroform was given,

and the incisions were made as in the preceding operation,

but of greater size, as the patient was a muscular sub-

ject. Having divided the layers of muscle, and the deep
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fascia, I separated some considerable masses of fat at the

bottom of a deep wound, and sought for the posterior part of

the colon. The bowel being- flaccid was not found without much

search, and the free division of the outer edge of the quadratus

lumborum and erector spinas muscles. Having drawn the

bowel to the outer wound, I made a free longitudinal opening

into it, and secured the edges to the margin of the wound in

the integuments with four sutures. The operation was diffi-

cult and tedious, and during the time it occupied the patient

was kept under the influence of chloroform. Very little blood

was lost
;
but four vessels required to be tied. An opiate

was given shortly after the operation, and in the evening he

was calm and free from pain. There had been only two small

evacuations from the wound.

29th.—The patient had slept little, and had lost all appetite.

No faeces had passed, but there was no tenderness in the abdo-

men, or in the wound. In the evening he was much troubled

with nausea and occasional vomiting. On the 30th, learning

that no faeces escaped, I passed my finger into the ascend-

ing colon, which I found loaded -with soft feculent matter.

He had taken very little nourishment since the operation,

and his pulse was weak. The bowels were well relieved

next day by a mild aperient draught, but the irritability of

the stomach continued to distress him, and he took scarcely

any food. Effervescing ammonia draughts, ice to suck,

brandy, hydrocyanic acid, chloric ether, counter-irritation

over the stomach, all failed in quieting this organ. He
gradually grew weaker and more emaciated, and on the

6th of October, the eighth day after the operation, some

bleeding took place from the woimd. He lost between three

and four ounces of blood before assistance could be had, but

the haemorrhage was readily stopped by a little pressure.

The bleeding, which occurred with the urine, soon ceased

after the operation, but nearly all his water passed by the

anus, rendering him constantly wet and uncomfortable. His

stomach at length became quieter, but he still took scarcely

any nourishment, and no animal food. The evacuations took

place readily, and without pain
;
but the wound made no pro-

N 2
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gress in healing. lie got weaker from day to day, and died

on the 13th, having survived the operation fifteen days. Per-

mission to make an autopsy was refused.

In the two last operations I was disappointed in not

finding the colon distended, a condition which greatly

assists the surgeon in his endeavours to open the

howel without injury to the peritoneum. In the first

case, after a month’s obstruction at the rectum, not

only was the colon contracted, but it was actually

compressed against the spine and put out of the way

by the distended small intestines, so that it was really

impossible to reach the bowel without opening the

peritoneum. No inflammation or unfavourable symp-

tom resulted, which must be attributed in a great

measure to the free use of opium, coupled with good

nourishment and support. In the second case the

operation was resorted to on the tenth day of obstruc-

tion, and the patient had been able to take food, so

well indeed, that a loaded colon might have been fairly

looked for. The bowel was not indeed compressed

and displaced, as in the first case, but it was not dis-

tended sufficiently to facilitate the operation
;
and the

patient being a stout man, I found it no easy task to

reach the colon and to open it behind the peritoneum.

In the case operated on by Mr. N. Ward (Case 27), in

which no obstruction existed, he took the wise pre-

caution of passing a long tube and injecting three

pints of water into the colon before commencing the

operation.

I attribute the unsuccessful result of Mr. S.’s case

entirely to the unfavourable influence of chloroform.

It is well known that chloroform occasionally gives

rise to an irritable state of stomach, even of some

duration. This gentleman inhaled an unusually large
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quantity of it, and was kept under its influence nearly

three-quarters 'of an hour, in consequence of the diffi-

culties of the operation rendering it protracted. Though

able to take food previously, he afterwards lost all

appetite, and became troubled with nausea and vomit-

ing, which lasted some days, even after the bowels

had been well relieved. The inability to take nourish-

ment, especially animal food, was the chief cause of

his sinking; for no peritonitis ensued, and the wound

assumed no unfavourable condition until his powers

became reduced by want of nutrition.

In the performance of lumbar colotomy, the surgeon

should be careful to make a good-sized opening in

the bowel, to draw it to the surface, and attach the

edges of the opening with sutures to the outer wound.

If this be neglected, the colon is very apt to recede,

and the operation to be followed by contraction of the

aperture, so that great difficulty may be experienced

in maintaining a sufficient vent. An artificial anus

in the loin, well established, is attended with much
less inconvenience than might be supposed. In a

healthy state of the alimentary canal above, faeces pass

only at regular intervals, and the escape of flatus and

feculent matter at other times may be to a great

extent prevented by a well-adjusted pad and bandage,

wdiich will also restrain a tendency to prolapsus, which

sometimes exists when the opening is quite free. I

was greatly struck with the moderate inconvenience

consequent on an artificial anus in the loin in the case,

already alluded to, of a gentleman successfully operated

on by Mr. Pennell, in Rio Janeiro, in 1849. This

gentleman was afterwards much engaged in business,

and in 1 854 came over to this country, when, through

the kindness of Mr. Clcndon, of Albemarle-street,
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I had an opportunity of seeing and examining him.
I am informed that he is still living. I shall have

occasion to allude further to the conditions of an arti-

ficial anus in the loin in treating of the operations

required for congenital imperfections of the rectum.

CHAPTER XVI.

ATONY OF THE RECTUM.

In paraplegia the forces which expel the faeces and

the retentive functions of the sphincter are both

destroyed; consequently the motions, if sufficiently

liquid, on reaching the lower bowel escape involun-

tarily. I have not met with any well-marked case of

paralysis of the rectum independently of palsy of the

lower half of the body
;
but several instances of loss

of tonicity, or defective muscular power in the lower

bowel, rendering it incapable of properly extruding its

contents, have come under my notice in practice.

The following is a type of such cases :

—

Case 34.—Mr. K ,
aged 73, a retired officer in the

marines, who had served a good deal in warm climates, con-

sulted me in consequence of a want of power to empty his

rectum. He had suffered from this annoyance more or less

for twenty years, and he ascribed its origin to an attack of

dysentery. A desire for evacuation came on regularly, but

the action occupied a long time, and was a daily misery to

him. He was obliged to dislodge all lumps by the introduc-

tion of his finger. On examination I found a relaxed baggy

condition of the lower bowel, and some enlargement of the
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prostate gland. Tlie sphincter yielded readily. I prescribed

pills containing extract of mix vomica and watery extract of

aloes, but they were not of much service. lie derived most

relief from mild saline aperients, which, by softening the

evacuations, facilitated their passage.

In this instance the sphincter contracted normally,

so that the case is quite different from the cases

alluded to at page 15, in which the expulsive powers

of the bowel were insufficient to overcome the re-

sistance offered by an irritable and hypertrophied

sphincter. An atonic condition of the bowel may be

produced by the too free and frequent use of enemata,

the quantity thrown up being so large as to dilate

the bowel and impair the power of its muscular coat.

And this may account for certain appearances which

have sometimes attracted my notice in travelling on

the Continent, viz. ugly marks on the side walls of

the closets, even in good hotels, caused by the wiping

of the finger which had been used in assisting defeca-

tion, for it is well known that lavements are in more

common use on the Continent than in this country.

An atonic condition of the rectum is apt to give

rise to fecal accumulations. Cases of the kind are

not very uncommon
;
yet the nature of the affection is

liable to be overlooked by practitioners not alive to its

occurrence. It appears that the rectum becomes gra-

dually dilated and blocked up by a collection of hard

dry faeces, which the patient has not the power to

expel
;
being unable, from loss of tone in the distended

bowel, to overcome the resistance of the sphincter to

the passage of so great a body. Some indurated

lumps from the sacs of the colon, on reaching the

rectum, perhaps coalesce so as to form a large mass;

or a quantity accumulated in the colon, on descending
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into the lower bowel, becomes impacted there. In

several instances a plum-stone has been found in the

centre of the mass, forming a sort of nucleus. Such

a collection gives rise to considerable distress and

alarm, producing constipation, a sensation of weight

and fulness in the rectum, tenesmus, and forcing pains

which women describe as being equal in severity to

those of labour. In cases of some duration, where

the hardened faeces do not quite obstruct the passage,

they excite irritation and a mucous discharge, which,

mixing with recent feculent matter passing over the

lump, causes the case to be mistaken for a diarrhoea.

Injections thrown into the rectum have no effect in

softening the indurated feculent mass : they act only

on the surface, and generally return immediately,

there being no room for their lodgment in the bowel.

The surgeon, on introducing his finger at the anus,

finds the bowel distended and blocked up with a large

lump, which feels almost as hard as a stone. In such

cases, the only mode of giving relief is by mechanical

interference. The mass requires to be broken up and

scooped out. For this purpose a lithotomy-scoop is a

proper instrument
;
but, as this is not always at hand,

I have used sometimes a silver dessert-spoon, which

I have had to pass nearly its whole length, in order to

dislodge the hardened mass. The surgeon should be

content with breaking up and extracting the larger

portions, a few injections afterwards being sufficient

for the removal of the remainder.

I have had to afford assistance in several cases of

this painful and disagreeable affection. No less than

three came under my notice during a period of six

months. They were all persons enfeebled by age or

disease. One was the case of a lady, aged sixty-eight,
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whose constitutional powers were much weakened by

long-existing carcinoma of the breast. Her sufferings

were so severe that 1 made the examination in expec-

tation of finding carcinoma of the rectum, or of the

uterus, preventing the passage of the feces. The

second was the case of a man, aged forty-seven, whose

leg I had amputated in the London Hospital a few

weeks before, for disease of the tarsus. He had suf-

fered from secondary haemorrhage, had a bed-sore, and

was much reduced at the time. The third was abed-

ridden old lady, aged eighty-four, who had taken

largely of laudanum for a nervous affection of the

throat. They were all readily relieved, by mechanical

aid, from a state of considerable suffering and distress.

CHAPTER XVII.

ANAL TUMOURS AND EXCRESCENCES.

Besides the flaps and folds of integument consequent

on external piles, other growths are developed in the

immediate vicinity of the anus. Thus, tumours of a

fibrous texture sometimes form in the subcutaneous

areolar tissue, and, as they increase, become peduncu-

lated. They seldom exceed the size of a chestnut.

They have a firm feel, and their surface is generally

irregularly lobulated. Mr. ITovell, of Clapton, sent

me an unusually large tumour of this kind, which he

had excised from a gardener, forty-one years of age

:

it weighed upwards of half a pound, and was composed
of fibrous tissue arranged in several lobes; it had been

pendulous, and attached to the margin of the anus by



186 ANAL TUMOURS AND EXCRESCENCES.

a narrow neck. There was an ulcer on its surface,

produced, no doubt, by pressure in sitting, and friction

against the dress. This tumour bad been seven years

in forming. Few persons would allow a tumour to

increase to such a size, in so inconvenient a situation,

without seeking for relief from an operation. These

fibrous growths may be easily and safely removed by

excision.

Warts are not unfrequently developed around the

anus, and they sometimes grow so abundantly as to

constitute a considerable cauliflower-looking excres-

cence. They then form projecting processes, of various

sizes, densely grouped together, many being of large

size, with their summits lobulated, expanded, and

elevated on narrow peduncles more or less flattened.

I have removed a mass forming a tumour as large as

the closed fist, separating the nates, and almost block-

ing up the passage for the faeces. When abundant,

they are attended with an offensive, thin discharge.

They originate in the irritation consequent on want

of cleanliness, and occur generally in young grown-up

people of both sexes. I once saw a large crop of these

growths in a child only four years of age. In some

persons there is a strong disposition to the formation

of warts
;
so that, without great attention, it is difficult

to prevent their formation. If few in number, and

small in size, they may be destroyed with strong nitric

acid. They generally require, however, to be removed

by excision, which is the quickest and most effectual

mode of treatment. This may be effected with a

pair of scissors curved on the flat. The operation is

painful, and should therefore be performed whilst the

patient is under the influence of chloroform. Wet

lint may be applied to the part
;
and the patient should
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be directed afterwards to check any tendency to a

reproduction of the growths, hy great cleanliness, and

the use of a lotion of the oxide of zinc.

CHAPTER XVIII.

ORGANIC CONTRACTIONS OF THE ANUS.

In treating of the irritable sphincter muscle, I noticed

an impediment in defecation which sometimes arises

from spasmodic contraction at the anus. A more

serious difficulty may occur from organic changes

diminishing this aperture. Thus in describing the

operation for internal haemorrhoids, I remarked on

the contractions which sometimes take place after

too free excision of the skin at the margin of the

anus, and also after the unskilful use of the ecraseur.

In some of the cases which have been badly operated

on, it has been necessary afterwards to dilate the con-

tracted opening with a bistoury, and to persevere in

the use of bougies for some time, in order to maintain

an adequate vent for the faeces. After operations for

epithelial cancer at the anus, more or less contraction

of this part takes place, and may even require me-

chanical treatment, though it is remarkable how small

an opening is sufficient for the purposes of life. This

is well shown in the following case :

—

Case 35.—A gentleman, of middle age, called on me one

day in the autumn, complaining of inability to pass his stool,

and of great pain from some obstruction at the anus. On
examination I found a hard, rigidly-contracted anus, scarcely
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capable of admitting the point of the little finger, and a solid

body impacted in the opening. Grasping this with a pair of

forceps, and using some force, I extracted a plum-stone. On
inquiry, I learnt that the patient had been operated on about
two years before by Mr. Guthrie, for some land of growth at

the anus, since which the orifice had remained contracted.

Ilis evacuations had been small in calibre, but he had expe-

rienced no difficulty in passing them, and previous to the

obstruction described had not been troubled in any way.

Contractions are also liable to arise after the heal-

ing of large ulcers, especially after sloughing phagae-

denae of the buttock reaching to the anus. The fol-

lowing is a case in which a serious narrowing of the

aperture resulted from a strumous ulcer.

Case 36.—
•W. S

,
a strumous-looking boy, aged four,

with light hair and blue eyes, was admitted into the London

Hospital, May, 1859, on account of an ulcer with contraction

of the anus. The sore was hard, and unhealthy-looking, and

nearly surrounded the anus, which was so small that only a

Ho. 1 bougie could pass through it. The bowels seldom acted

without castor oil, and were never thoroughly emptied, a

quantity of hardened'‘faeces being retained. The bowel having

been well cleared out by injections of olive oil, chloroform

was given, and I then made an incision from the margin of

the anus towards the coccyx, so as to enable a Ho. 3 bougie

to pass. Wet lint was kept applied between the lips of the

wound. Cod-liver oil was given three times a day, and castor

oil occasionally. The child was kept in bed, and a bougie

was introduced daily. The parts about the anus became

softer, and the sore began to heal, but after a month I found

it necessary to divide a small fistula in front of the anus,

communicating with the rectum. The wound quite healed

in six weeks after the first operation, a Ho. 6 rectum bougie

could be passed without difficulty, and the retentive powers

of the sphincter were preserved. At this time the appearance

of strumous ophthalmia, and a failure in the general health,

led me to send the child into the country.
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CHAPTER XIX.

PRURIGO ANI. i

Itching at the anus is a common symptom in several

disorders of the lower bowel; hut it may also occur

as a distinct affection, or independently of any other

disease of the part, being due to a peculiar hyperses-

thesia of the skin.

Prurigo ani is caused by worms in the lower part

of the rectum, and also frequently results from the

determination of blood which attends the formation

of haemorrhoids. The* congestion of the hsemorrhoidal

veins occurring in chronic enlargement of the pros-

tate gland is also sometimes attended with the same

symptom. When the complaint is dependent on

piles, and indeed generally, patients suffer mostly

after taking wine or stimulating drinks, and during

warm weather, and when heated in bed. The itching

is most teasing and annoying, but especially at night,

when it keeps the patient awake for hours. Rubbing

the part to arrest the irritation only aggravates the

mischief afterwards; yet few persons have sufficient

self-control to prevent their seeking temporary relief

by scratching
;
and many, though capable of restraining

themselves whilst awake, fret the part unconsciously

during sleep. The friction thus resorted to excoriates

the skin at the margin of the anus. In chronic cases,

the skin becomes dry, harsh, and leathery, so that it

cracks from slight causes, and ulcers and fissures are

produced, which are but little disposed to heal.

In women, itching at the anus is sometimes conse-

quent on affections of the womb.



190 PRURIGO ANI.

Case 37.—I saw, with Mr. Kennedy, of Stratford, a lady
who had retroversion of the uterus, which probably produced
congestion of the hemorrhoidal veins. Her most distressing

symptom was excessive prurigo, which affected not only the

verge ot the anus, but even the mucous membrane inside the

sphincter. The margin of the anus was excoriated and
fissured by friction, and the mucous membrane of the rectum

was rough and granular from the same cause, for the sufferer

was in the habit at night of inserting her finger within the

bowel to endeavour to allay the tormenting irritation.

In most instances this complaint, after proving

troublesome for an hour or two at night, and in the

day after excitement, ceases, and the patient has long

intervals of rest and ease. But in the worst forms of

the malady, the torment is most distressing. It lasts

throughout the night, so that the patient gets little

but broken sleep, and after a time the general health

seriously suffers, and life is rendered truly miserable.

Such was the condition of the lady whose case I have

just alluded to.

In some of the cases which have fallen under my
notice I could discover no local cause whatever to

account for the prurigo. It seemed to be purely an

affection of the nerves of the part. The patients were

generally healthy persons. One gentleman, who had

been subject to it for years, found that it was con-

nected with his state of mind. When much engaged,

and prosperous in business, he suffered little from it.

He was sometimes free from it for a whole month,

and then became troubled for many nights in succes-

sion. In cases of this kind, the complaint is usually

very obstinate, and sometimes severe
;
but after proving

more or less troublesome for years, it has been observed

to subside as age advances.
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In prurigo, by whatever cause produced, the habits

of living should he regulated. The patient should

sleep on a mattress, and be as lightly covered as is

consistent with comfort. Cold bathing or sponging

should be daily resorted to, and sufficient exercise

taken in the open air. All hot condiments and stimu-

lating drinks must be strictly avoided. The actions

of the bowels are to be regulated, if necessary, by

medicine; and after each evacuation the parts should

be well cleaned with soap and water. Every effort

must be made to avoid friction to stop the irritation

;

and the patient should be assured, that if he yields to

his inclinations his complaint will be rendered worse,

and more difficult of cure.

In prurigo from obvious local congestion, a leech

or two at the anus will give marked relief. In all

cases, the disease which gives rise to this troublesome

symptom must be the chief object of attention; but

there are certain remedies which are specially adapted

to relieve the irritation. The itching attendant on

piles may generally be arrested by smearing the anus

with some mercurial ointment, as the dilute citrine, or

one containing the grey oxide of mercury (3j. — 5j.),

or by lodging in the aperture a small piece of cotton

wool soaked in a lotion of the oxide of zinc (5j. —
5viij.). This lotion is sometimes rendered more effi-

cacious by the addition of the dilute hydrocyanic acid.

One of the best lotions for relieving irritation at this

part is composed of a drachm of the sulphuret of

potassium and eight ounces of lime-water. The in-

fusion of tobacco with five grains of borax to the

ounce also makes an excellent lotion for these cases.

The liquor opii sedativus will often give relief, a cir-

cular piece of lint being soaked in it and kept applied
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to the anus. The chloroform ointment, if fresh, some-
times succeeds 5

. It produces a smarting sensation

when first applied, but this is soon followed by ease.

But the vapour of chloroform is still more effectual.

Some chloroform can be poured into a wine-glass, the

mouth of which can be applied around the anus. In

obstinate and severe cases strong astringent lotions

are often of much service, such as lotions of alum,

tannin, and the muriated tincture of iron. I have

sometimes found it necessary to give opium sup-

positories at bed-time. In cases of a constitutional

character the liquor potassce arsenitis has proved

beneficial.

CHAPTER XX.

CONGENITAL IMPERFECTIONS OF THE ANUS AND RECTUM

(atresia).

Of the many congenital imperfections and deficiencies

to which the body is liable, there are few more fatal

to the life of the infant, or more distressing to the

parents, than those of the lower bowel. They are

very varied in form, and the opportunities of observing

them occurring but seldom, it is scarcely surprising

that a satisfactory description of these defects is rarely

to be met with in surgical works, and that no clear

rules are laid down to guide the practitioner in the

5 Formula at page 13.
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treatment of them. It will be found on inquiry, that

in a large number of instances the operations per-

formed to remedy these imperfections have failed in

procuring a vent for the fmces; that in many others,

where a passage has been made, the relief, though im-

mediate, has not been sufficient or permanent, but has

only prolonged a miserable existence
;
whilst in a very

few only has success been complete, and life been pre-

served without risk and serious inconvenience. With
the view of ascertaining the more common forms of

these affections, and of helping to determine the best

mode of dealing with them, either for the preservation

of life or its future comfort, I collected, tabulated, and

analyzed one hundred cases, in which operations had

been performed by myself and other surgeons, and

I communicated the results to the Royal Medical and

Chirurgical Society in 1860 6
. Several additional

cases have since fallen under my notice, and I hope

now to give a succinct but tolerably complete account

of these imperfections, and to indicate the treatment

applicable to them.

The congenital malformations of the rectum may be

conveniently classed as follows :

—

1. Imperforate anus without deficiency of the

rectum.

2. Imperforate anus, the rectum being partially or

wholly deficient.

3. Anus opening into a cul-de-sac, the rectum being

partially or wholly deficient.

4. Imperforate anus in the male, the rectum being

partially or wholly deficient, and communicating with

the urethra or neck of the bladder.

8
Transactions, vol. xliii.

O
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5. Imperforate anus in the female, the rectum

being partially deficient, and communicating with the

vagina.

6. Imperforate anus, the rectum being partially

deficient, and opening externally in an abnormal

situation by a narrow outlet.

7. Narrowness of the anus.

A few other congenital deviations have been

observed, but they are of very rare occurrence, the

seven forms enumerated above being those more

commonly met with. The following case occurred

in my own practice :

—

Case 38.—A male child, five weeks old, was brought to me
on account of a congenital fecal fistula communicating with

the rectum. There was a depression at the back of the

sacrum, about an inch and a half from the anus, with a small

orifice, through which a little feculent matter escaped, when

discharges occurred from the natural orifice, which was of

proper size. The fistula was too small to admit the passage

of a common-sized probe. It closed spontaneously before the

child reached two years of age.

According to my table these malformations occur

more commonly in male children than in female.

Thus sixty-eight were males, and thirty-two females.

This does not agree, however, with the observations

of M. Bouisson, who also collected 100 cases, of which

fifty-three were females, and forty-seven males 7
. I am

unable to account for this discrepancy. In my table,

which excludes the first and seventh forms of mal-

formation, there are twenty-six instances of the

second form, thirty-one of the third, twenty-six of

7 These sur les vices de conformation de l’auus et du rectum,

p. 73.
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the fourth, eleven of the fifth, and six of the sixth.

The fourth is the most common form in the male

sex, and twenty-six is probably less than the actual

number, for the communication with the urethra

is sometimes so minute as to prevent the escape of

meconium during life, and readily to escape detection

after death.

It will be observed that the classification of these

imperfections is founded on states which can gene-

rally be recognized during life. Unfortunately the

condition of the terminal portion of the intestinal

canal, and its relations to the parts around, cannot be

predicated with any certainty. In cases of imper-

forate anus, or of anus opening into a cul-de-sac, the

intestinal canal may terminate in a blind pouch at

the brim of the pelvis, the rectum being wholly want-

ing; or an imperfect rectum may form a shut sac,

descending to the floor of the pelvis, or as low as the

neck of the bladder in the male, or the commence-

ment of the vagina in the female. It is known that

the anal portion of the bowel is developed distinctly

from the upper portion, and that the two afterwards

approximate and unite, the diaphragm or septum dis-

appearing by interstitial absorption. A failure in

this process is the cause of the second form of con-

genital imperfection. The cases of imperforate anus

in which the rectum communicates with the urethra

or vagina depend on the original existence of a cloaca,

the malformation being due to an incomplete separa-

tion during fetal life. These conditions are the re-

sult of an arrest of development at different stages.

The blind pouch, in which the intestinal canal ter-

minates, is sometimes connected to the anal inte-

gument, or to the anal cul-de-sac, by a cord prolonged

o 2
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from the bowel above. These cases are not, like the

preceding, the result of a non-formation of the rectum,

hut are produced by an obliteration of the bowel,

which was originally well formed; the obliteration

being a pathological change, due probably to ulcera-

tion and adhesion which had taken place during

intra-uterine life. M. Goyrand, who has published

some able papers on these malformations in the u Ga-

zette Medicale de Paris” (1856), quotes a case com-

municated by M. Forget to the Societe Medicale

d’Emulation, of a female infant with an imperforate

anus, who died after an operation in the perineum,

without the bowel being reached. The intestine ter-

minated at the base of the sacrum in a pouch, from

which proceeded a good-sized cord to be implanted

in the skin at the site of the anus. This cord was

formed of fibres continuous with the longitudinal

fibres of the muscular tunic of the intestine. Fried-

berg also mentions a case in which the obliteration

was less complete than in the preceding. It was

that of a female with an anus well formed, but with

the rectum closed at a short distance above. At the

autopsy the walls of the intestine were found adherent

to each other in different places 8
. In a case, re-

corded by Mr. O’Connor, of imperfect rectum, the

anus opening into a cul-de-sac, the commencement

of the descending colon suddenly contracted into a

fibrous cord which terminated near the promontory

of the sacrum 9
.

The relations of the peritoneum to the bowel in

the different forms of atresia have an important bear-

8 Archives Generates de Medecine, Ye Serie, t. ix. p. 569.
0 British Medical Journal, Dec. 1860.
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ing on the operations performed in the perineal re-

gion
;
for there can be no doubt that, in many in-

stances, a fatal result was due to an opening made in

the serous sac. When the rectum, being only par-

tially defective, descends into the pelvis, as commonly

happens in the fourth, fifth, and sixth forms, the peri-

toneum is reflected from the bowel at a distance from

the part liable to he opened in the ano-perineal opera-

tion. But when the rectum is wholly wanting, the

intestine not passing lower than the brim of the

pelvis, the peritoneum completely invests the ter-

minal pouch, and must necessarily be wounded before

the bowel can be reached from the perineum. In

cases of intra-uterine obliteration of the rectum, the

peritoneum is also much exposed to injury. In For-

get’s case, quoted above, the serous membrane ex-

tended upon the fibrous cord for three lines, and was

strongly adherent to it.

In cases of complete deficiency of the rectum, it has

been remarked by Rokitansky, Goyrand, and others,

that the pelvis is not well developed, the tuberosities

of the ischium being near together, and the antero-

posterior diameter abnormally small. A depression

in the anal region, and the position of the genitals far

back, would also lead us to infer an absence of the

rectum. In some instances the sacrum has been

found defective and the coccyx wanting.

1 . Imperforate anus without deficiency ofthe rectum
,

is the simplest form of congenital malformation pro-

ducing complete obstruction. The occlusion is caused

by a prolongation of the skin over the terminal aperture

of the bowel, and the barrier is usually so thin and
superficial, that the meconium can be distinguished

by the black or dark blue colour of the skin. This
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impediment can be readily and effectually removed.

A central crucial incision should be made with a

sharp-pointed bistoury, and the prominent angles of

the integument excised. A bougie must be passed

daily until the part is quite healed and the aperture

is fully established, which seldom occupies more than

a week.

2. Imperforate anus
,
the rectum being partially or

wholly deficient .—When partially defective, the rec-

tum is rarely found at a less distance than an inch

from the perineum. In entire absence of the lower

bowel, the colon generally terminates at the brim of

the pelvis, but even this portion of the gut may be

more or less defective. In this form an early attempt

should be made to open the bowel in the ano-perineal

region. The surgeon should cut down at the site of

the anus, exactly in the median line, extending his

incision towards the coccyx, dividing the musculo-

aponeurotic floor of the pelvis, and penetrating to

the depth of an inch and a quarter; and then, if no

bowel be reached, the operation should be suspended

or abandoned. If no long period have elapsed since

birth, and if the infant be not exhausted by sickness

or want of nutriment, the surgeon can wait eight or

twelve hours, and again examine the wound; for it

may happen that the rectum, forced down by the in-

fant’s struggles, and finding no resistance from the

floor of the pelvis, will project between the borders of

the incision x

. If then any protrusion, or even bulg-

1 Petit records a case operated on by two surgeons. The first

made a conical incision in the perineum, but did not succeed in

reaching the rectum. Another surgeon, who saw the infant three

hours afterwards, was surprised to find a dark swelling projecting

at the wound, and concealing it. This tumour was incised, and
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ing, be observed, the swelling may be explored with a

grooved needle or the point of a bistoury. After the

surgeon has reached the bowel, and opened it freely,

its coats should be grasped with the forceps, and

gently drawn down to the external wound, to the

margins of which they should be attached by two

or more silk sutures. The wound must afterwards

be poulticed and kept clean, and the sutures may be

left in for five days or a week. After a week or ten

days a bougie should be passed occasionally, for several

weeks at least, even in favourable cases, to obviate any

tendency to contraction. When the perineum is ren-

dered convex during the infant’s struggles, the opera-

tion is pretty sure to be attended with success; but

when this part is depressed, and the pelvis obviously

small and narrow, the prospect is so unfavourable, that

it is questionable whether any attempt should be

made to obtain a passage in the anal region. In this

case, or in the event of a failure to reach the bowel,

the operator should state the circumstances to the

parents, and, with their consent, open the colon in

the left groin.

3. Anus opening into a cul-de-sac
,

the rectum

being partially or wholly deficient.—The anal pouch

varies in depth from half an inch to an inch and a

half. Its fundus may be separated from the blind

extremity of the rectum by a septum composed only

of the coats of the two portions of the bowel and a

little areolar tissue, or the upper part of the rectum

meconium escaped. The infant died in seven or eight days, and
at the autopsy Petit found that the black tumour was formed by
the posterior part of the reptum protruded by the efforts of the

infant at the part where the least resistance offered. M4moires

de l’Academie Royale de Chirurgie, t. i. partie ii. p. 240, 1743.
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may be wanting altogether or nearly so, a space more
or less considerable intervening. The upper and
lower portions of the rectum usually meet end to end,

but this is not constant; for in a case observed by

myself, in one described by Amussat 2

,
and in another

recorded by Godard 3

,
the lower portion ascended in

front of the upper, so that for a short distance the

two passages ran parallel. In Amussat’s case this

arrangement was favourable to the result of the opera-

tion by incision into the bowel above, and division of

the septum between it and the anal cul-de-sac. In

Godard’s case merely a puncture was resorted to;

consequently the collection of fecal matter in the

upper or posterior pouch pushed the partition for-

wards, so that it formed a valve, which prevented

the escape of the meconium without the introduc-

tion of a tube, a difficulty which soon led to a fatal

result.

In a case of this malformation, an attempt should

be made at once to reach the terminal portion of the

intestinal canal. The cul-de-sac might, if the symp-

toms are not too urgent, be first dilated by a sponge

tent for a few hours. If the surgeon should feel the

upper part of the distended rectum projecting into

the lower, he might explore the swelling with a

grooved needle, and if gas or meconium escaped,

make a free opening with a bistoury. But if nothing

be felt to indicate the near proximity of the bowel,

he should enlarge the anus by an incision, carried

towards the coccyx, so as to divide the posterior wall

2 Sur la possibility d’etablir un anus artificial, &c. Troisieme

memoire.
3 Gaz. Med. de Paris, 1856.
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of the sac, and should pursue his search in this direc-

tion to the depth of an inch and a half or two inches

from the anus. If the bowel be not reached, this

operation should be abandoned, and colotomy per-

formed in the groin. There is seldom any use in

delaying the latter operation, in expectation of the

bowel becoming more loaded, and descending into

the perineal wound, as this malformation is rarely

detected until obstruction has already existed for

some days. After an opening has been made, if it

he obvious, from the depth of the incision, that an

interval of some extent exists between the two ends

of the bowel, the upper portion must be drawn down

and secured to the wound. When a mere septum

intervenes, this is not necessary, but careful and even

long-continued dilatation will be required afterwards

as a security against contraction.

The plan of drawing down the bowel and securing

it by sutures to the margin of the wound made in the

skin was, I believe, practised first by Amussat, in

1835, in a case to which I shall presently refer.

This mode of proceeding has also been particularly

described and recommended by DiefFenbach h The
important advantage obtained by it is the securing

of a lining of mucous membrane for the passage tra-

versed by the faeces. By this means we not only

guard against the tendency to contraction, with its

consequent miseries and dangers, but also avoid the

early risks of inflammation of the areolar tissue and
peritonitis. This plan of operating was adopted by

me, in the following case, with a most satisfactory

result :

—

4 Die Operative Chirurgie, 1845-8.
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Anus opening into a shut sac, the rectum being imperforate and

partially defective. Operation and permanent cure.

Case 39.—A male infant, five days old, was brought to me
at the London Hospital, April 16th, 1860, in consequence of

sickness and inability to pass the faeces. He was weak and

emaciated, and had not slept for twenty-four hours. Several

doses of castor oil had been given to him. The anus was
well formed, but on passing a director and afterwards my
finger, I found it to open into a cul-de-sac, three-quarters of

an inch in depth. A piece of sponge haAug been inserted

and kept in for half an hour, in order to dilate the sac, I

enlarged the anus by an incision towards the coccyx, dividing

the posterior wall of the anal pouch to the depth of nearly

an inch, when the upper portion of the rectum was opened,

and meconimn escaped. The bowel was seized with the

forceps, drawn down, and secured to the wound in the skin

on each side by two sutures. After the operation the infant

took the breast well, slept, and passed its motions freely.

The sutures were removed on the 21st. May 3rd, though

defecation was unimpeded, a bougie was passed for the first

time, and, as a matter of precaution, directed to be intro-

duced every other day, the size being gradually increased to

a No. 4 rectum bougie, which was afterwards passed at in-

tervals increased from a week to a month, until a free passage

was quite established. The infant has thrived well, and is

now, at the age of two years and a half, a remarkably fine

child.

Mr. Le Gros Clark operated in a case, the history

of which illustrates in a striking manner the diffi-

culties of treatment, and the serious inconveniences

so liable to arise after the formation, simply by in-

cision or puncture, of a communication between the

two portions of the rectum, when an interval of any

extent exists between them. The cul-de-sac was only

half an inch deep, and in order to reach the upper

portion of the bowel he had to carry his knife to the
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depth, including the sac, of two and a half inches

before the gut was fairly opened. To preserve the

passage, the thickened and contracted tissues re-

quired division at the end of three weeks. For

several months the infant suffered from constipation

and diarrhoea, with great distension of the abdomen,

and about ten months after the second operation he

again divided an obstructing band with a hernia-knife.

Dilatation was afterwards persevered in. The hoy at

nine years of age was in tolerable though not robust

health, but subject at times to serious troubles in

defecation.

M. Amussat has recorded a case which is remark-

able from the circumstance of the natural anus open-

ing into the vagina, both portions of the rectum being

deficient. In this, so far as I know, unique case, it

was an important point, in order to prevent the entry

of the beces into the vagina, to establish a new and

distinct passage. Amussat made, therefore, an inci-

sion behind the anus, and the rectum being wanting,

penetrated deeply (two inches), until he reached the

bowel, which he detached, dragged to the perineum,

and secured to the skin by sutures. The child sub-

sequently came under the care of Sir Philip Cramp-
ton, who had to enlarge the opening at the end of

two months. The ultimate result was perfectly satis-

factory. The patient grew up and married at the

age of twenty-one. Though the operation succeeded,

and the patient retained the feces perfectly well, I

agree in the opinion since expressed by Amussat,

that in a similar case it would be much more satis-

factory to unite the extremity of the intestine to the

normal anus.

4. Imperforate anus in the male
,
the rectum being



204 CONGENITAL IMPERFECTIONS

'partially or wholly deficient
,
and communicating with

the urethra or neck of the bladder .—In this form the

rectum is seldom entirely wanting, but the communi-
cation with the urinary passage at the neck of the

bladder, or more commonly at the anterior part of the

prostatic portion of the urethra, is always small and

insufficient, and not usually direct, but takes place by

a narrow canal. The meconium escapes consequently

with more or less difficulty, and retention occurs at an

early period. Liquid meconium may pass readily at

first, but as the fasces acquire consistency, obstruction

arises and life becomes endangered. There are a few

cases on record in which, the communication being

more free than usual, life has been preserved for many
months, the faeces escaping entirely by the urethra,

until, the passage becoming at length blocked up,

death has ensued. This happened in two cases, in

which an attempt was made to reach the bowel by

operation without success. In one, related by Mr.

Williamson 5

,
great distress resulted, but the child

survived eight months and twenty-two days, death

being partly caused by ulceration of the urethra and

infiltration of urine. In the other, recorded by Fla-

jani 6

,
the infant suffered considerably until the open-

ing into the urethra became blocked up by a cherry-

stone, and death took place at the age of eight

months. Dr. Steel has recorded a case in which no

operation was performed, and the child lived eleven

months, when the passage became obstructed by two

large apple-seeds, which caused death 7
: and Dr. Lyell,

of Dundee, met with a case in which the child lived

5 Lond. Med. Gazette, vol. xxxvii.

6 Observation! di Chirurgia, t. iv.

7 American Journal of Medical Sciences, vol. xv.
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twelve months before fatal obstruction occurred 8
.

The opening into the urethra appears to be usually of

a valvular character, so that, although the feces can

pass into the urinary canal, the urine is unable to

enter the rectum.

In this form of malformation, although meconium

may escape by the urethra, an operation for obtaining

a vent at the natural site should not be delayed, or

serious inconvenience is likely to result, after the

establishment of an artificial anus, from previous over-

distension of the bowel. The operation should be

performed as in the second form (see page 198), and

especial care should be taken that the new channel is

made of ample size, in order to afford every facility for

the subsequent closure of the communication with the

urethra. As the rectum is seldom entirely deficient,

the bowel is generally reached with greater ease and

certainty in this form than in the two preceding, and

the results consequently are somewhat less unfavour-

able. If, however, the bowel be deeply seated, so as

not to be found at a depth of an inch and a half from

the surface of the perineum, the operator should desist

and have recourse to colotomy.

After the establishment of a passage at the anus,

the escape of feces by the urethra is liable to continue,

and in several instances serious inconveniences have

resulted from non-closure of the abnormal communi-

cation, the patients having suffered for years after-

wards from painful and difficult micturition. In an

interesting case operated on by Dr. Miller, there was
great difficulty in maintaining the artificial passage,

and repeated operations were performed. The bladder

8 Edinb. Monthly Journal, AuguBt, 1847.
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was wounded in the last, ever since which urine was
discharged by the anus. A large alvo-urinary calculus

gradually formed in the bowel, and was extracted with

difficulty by operation at seven years of age 9
. The

difficulty of obtaining the closure of the communication

with the urethra renders the treatment of this im-

perfection the least satisfactory of any of the. forms of

atresia.

5. Imperforate anus in thefemale
,
the rectum being

partially deficient
,
and communicating with the va-

gina .—In this form the bowel, after descending well

into the pelvis, curves forwards and terminates in an

aperture, which is sometimes pretty free, but an ope-

ration, if not required for the preservation of life, is

usually performed to remove a disgusting infirmity.

In a girl aged twenty, whom I saw in St. Mark’s

Hospital, there was no difficulty in defecation, but she

had very little power of retention when the motions

were lax. In several instances persons born with this

imperfection have passed through life, submitting to

the annoyances consequent upon it, and have married

and borne children. Morgagni mentions the case of

a woman who lived to the age of a hundred years, and

passed all her faeces by the vagina. The communi-

cation, however, is frequently insufficient, and the

bend in the bowel seems unfavourable to the free

escape of its contents. In a case which fell under my
own observation, there had been occasional consti-

pation
;
and on examination of the child, who died at

9 Edinb. Med. Journal, vol. ii. 1856-7. Dr. Marcet (Calculous

Disorders, 2nd edit., p. 135) lias given an account of a calculus the

size of a walnut, composed chiefly of the phosphates found in the

rectum of an infant born with an imperforate anus, the bowel com-

municating with the urinary organs.
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the age of four years, a month only after the operation

for an artificial anus, a very dilated and hypertrophied

rectum fully proved that an impediment had existed

during life. In other cases on record, operations

have been urgently called for several months after

birth, in consequence of the infants suffering from

tenesmus and obstinate constipation. An immediate

operation is not required; but as the faeces acquire

consistency difficulties arise, and in most cases it will

be safer not to delay measures for securing a free vent

longer than a month.

Two different operations have been practised to

remedy this imperfection—1, the enlargement of the

vaginal outlet
;
and 2, the establishment of a new pas-

sage at the natural site, and closure of the abnormal

anus.

1. Vicq-d-Azyr first suggested the enlargement of

the original outlet, by division of the posterior wall of

the vagina and the perineum as far as the coccyx, and

retaining a canula in the bowel. An operation of the

kind was performed by Dr. Barton of Philadelphia.

In an infant aged nine months, who experienced great

difficulty in defecation, he divided, upon a director in-

troduced at the vaginal orifice, the posterior wall of

the vagina and the integuments as far back as the

site of the natural anus. Dr. Parish, of the same city,

performed a similar operation on an infant fifteen

months old 1

. A route was thus established direct

from the rectum; but as there could have been no
perineum, the anus if not opening into the vagina

1 These two cases are quoted from the Medical Recorder by
Dr. Bodenhamer, in his Treatise on Congenital Malformations of

the Rectum and Anus, published in New York in 1860, p. 268 and
seq.
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being in the closest proximity to it, the result cannot

be viewed as quite satisfactory. Dieffenbach improved
upon this operation. After making a similar but

freer division of the vaginal septum and perineum in

an infant three months old, he dissected round the

rectum so as to isolate it from the surrounding parts,

and, drawing it down, attached its edges to the cleft

perineum. Three weeks afterwards, when the parts

had healed, he formed an artificial perineum. He
commenced by separating from the vagina the superior

wall of the rectum, which receded about half an inch.

The parts below were refreshed and brought together

by two hare-lip pins and the twisted suture. The
cure is reported to have been complete 2

. I have had

no experience of this mode of operating.

2. To establish a new passage at the natural site,

the surgeon should pass a curved director or sound

through the recto-vaginal opening into the bowel,

with its point directed to the site of the anus, and cut

upon it in the median line, being careful to carry his

incision backwards towards the coccyx and away from

the perineum, in order to preserve as wide a barrier

as possible between the abnormal and artificial aper-

tures. The opening into the bowel should be free,

and its coats should be secured by sutures to the

borders of the external wound. In a case which I

operated on many years ago, before I was impressed

with the importance of attaching the bowel to the

skin, contraction took place, and there was great

difficulty in restoring the passage, and ultimately,

owing to the mother’s and nurse’s neglect, it was

2 Quoted by Dr. Bodenkamer from Necker’s Annalen, vol. iii.

1824.
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allowed to close. There are many cases on record in

which similar difficulty has been experienced after a

simple incision or puncture. In all cases continued

dilatation will be necessary after the operation.

But the establishment of a new passage in the

natural situation is not all that is required. It is

necessary, also, to obtain a closure of the abnormal

communication with the vagina. In a case operated

on by Dr. Sharpless, of Philadelphia, and related in

an early volume of the Lancet, the opening is reported

to have closed spontaneously two months after the

operation in the perineum. So fortunate a result is

very unlikely to occur, and could happen only when

the abnormal aperture is unusually small. I am not

acquainted with any case in which, after the establish-

ment of an artificial anus at the natural site, a suc-

cessful operation has been performed for the closure

of the recto-vaginal opening. In two cases which

have fallen under my notice the artificial anus had

been made too near the original outlet, the inter-

vening septum being so slight as not to admit of an

operation for closing the original aperture. In both

of them the faeces escaped freely by the vagina, as

well as by the artificial opening. After a successful

operation in the perineum, no attempt should be made

to close tbe recto-vaginal opening until the artificial

anus is fully established, and all dilatation has ceased

to be necessary. If the abnormal aperture be small,

its contraction and closure may be effected by touching

the edges with the actual cautery
;
but if it be of large

size, a plastic operation will be necessary. The edges

may be pared and brought together by sutures, the

bowels being kept at rest for several days by opiates

until union is secured.

r
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The experience of the results of the two methods
of correcting this imperfection is quite insufficient to

enable me to arrive at a conclusion, which is the best

operation, but the cases treated by the second mode,

which have fallen under my observation, have certainly

not been satisfactory.

6. Imperforate anus
,

the rectum being partially

deficient
,
and opening externally in an abnormal

situation by a narrow outlet.—In the male, the open-

ing may be in the perineum just behind the scrotum,

in the scrotal raphe, or anterior to the scrotum. In

the female, the opening occurs in the perineum close

to the vagina, or at the posterior commissure of the

vulva. In both sexes and in all these situations the

vent is insufficient, and defecation more or less diffi-

cult. The existence of an outlet for the fseces pre-

vents immediate danger to life; but sooner or later

serious inconvenience arises. As the fseces acquire

consistency, they escape with increasing difficulty.

The bowel undergoes excessive dilatation, constipa-

tion and retention at length ensue, and life becomes

endangered, so that an operation is required at an

early period.

As in the last form, two modes have been adopted

for remedying the imperfection.—1, the enlarge-

ment of the original outlet; and 2, the formation of

a new anus at the natural site.

The enlargement of the original opening has been

performed in two cases by M. Goyrand 3

,
who strongly

advocates this operation in preference to the forma-

tion of an artificial anus at the natural site. In one,

a male infant, the rectum opened in the perineum,

3 Gazette Medicale de Paris, 185G.



OF THE ANUS AND RECTUM. 211

behind the scrotum, by a contracted orifice. At six

months the operator enlarged the aperture by an in-

cision carried into the perineum, and afterwards se-

cured the borders of the divided intestine to the cut

surface of the skin by sutures. At sixteen years of

age defecation was free, and power of retention com-

plete, even when the motions were lax. In the second

case, a female, the rectum opened by a narrow orifice

at the posterior commissure of the vulva. At the

age of eleven months M. Goyrand enlarged the aper-

ture by an incision towards the coccyx, and applied

sutures, as in the former operation, with a satisfac-

tory result, but the child died, six months afterwards,

of a cerebral affection.

Two cases which have fallen under my notice were

also relieved by this operation.

Imperforate anus, the rectum opening in the perineum. Opera-

tion. Anus established at natural site, andpermanent cure.

Case 40.— In December, 1860, I saw, with Mr. Painter, of

Brydges-street, a female child, aged three months, with the

anus imperforate, and a small abnormal opening in the peri-

neum, close to the posterior commissure of the vulva. The

evacuations passed freely after birth, but in a few weeks

defecation became difficult, and this increased until the infant

was constantly struggling to get relief. During the strain-

ing the perineum appeared rounded and prominent. With a

probe-pointed bistoury I enlarged the abnormal anus at once,

by a free incision in the perineum, exactly in the median line,

and extracted a large mass of impacted fseces with the scoop

of a director. In this way, and by the child’s own efforts, an

extraordinary accumulation was removed. The mucous mem-
brane of the bowel was afterwards attached to the skin on

each side of the incision by -sutures. A free passage was

maintained without difficulty, and in the summer of 1862 the

child was in good health.

P 2
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In January, 1861, I saw at the London Hospital,

with Mr. Gowlland, a male infant, aged two months,

who had an imperforate anus, and an abnormal open-

ing at the scrotal raphe near the perineum, through

which the faeces passed with great difficulty. Mr.

Gowlland performed the same operation as in the

preceding case, and with an equally satisfactory re-

sult. The chief advantage of this simple operation

is security against subsequent contraction; for as the

upper angle of the wound is untouched, the lower one

only has to undergo cicatrization. There is also no

necessity for a second operation to close the abnormal

opening, which may be necessary when a new and

distinct outlet is established.

The formation of a new anus at the natural site is

the only operation which is practicable in cases of

imperforate anus in the male, in which the abnormal

outlet is situated in the scrotal raphe or in front of

the scrotum.

Imperforate anus ; rectum opening in front of the scrotum. Ope-

ration and anus established. Death from erysipelas.

Case 41.—In October, 1861, I assisted my colleague, Mr.

John Adams, in an operation on an emaciated-looking male

child, three days old, who was brought to the London

Hospital on account of an imperforate anus. There was a

small aperture beneath the penis just anterior to the scrotum.

Through this opening a little dark meconium escaped. Mr.

Adams introduced a fine director, which passed along a

narrow sinus into the bulging perineum. He cut upon this

in the median line, and made a free opening into the bowel,

when a quantity of black fecal matter escaped. The sides of

the bowel were afterwards drawn down and attached to the

external wound by four sutures. The child was taken home

to the parents, who were poor people, and was unfortunately

attacked with erysipelas, and died a week after the operation.
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In a case of similar imperfection which occurred

many years ago to Mr. South, at St. Thomas’s Hos-

pital, he made an incision an inch deep in the peri-

neum, and simply opened the bowel. In a fortnight

the wound closed, and a fresh incision became neces-

sary. Great difficulty was experienced in maintain-

ing the opening, and the operation was repeated four

times. The patient was last seen at the age of

eighteen. The perineal anus appears never to have

been free, and faeces continued to pass occasionally

by the abnormal channel in front of the scrotum 4
.

In a male child in which a sinus opened in the

perineum behind the scrotum, Friedberg cut down

upon the bowel, detached and drew it down to the

external wound, and confined it to the skin by sutures.

The child died three months afterwards of pneumonia,

but the result of the operation at this period was

quite satisfactory 5
.

The following are the particulars of an interesting

case 6 successfully treated by the second mode of opera-

tion :

—

Imperforate amis ; rectum opening in the perineum. Operation
,

and anus established at the natural site. Abnormal outlet

closed by a second operation.
t

Case 42.—In November, 1857, I saw, with Mr. Gardner,

of Gloucester-terrace, a female infant, a few weeks old. He
had noticed at its birth that the anus was remarkably small,

*
St. Thomas’s Hospital Eeports, vol. i., and Chelius’s Surgerv

Trans, by South, vol. ii. p. 329.

* Archives Generates de Medecine, Ye Serie, t. ix.

8 A similar case, in which an artificial anus was established in

the anal region, is related by M. Berard, Gazette des Hopitaux,

1844, p. 286.
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and in advance of its usual situation, and lie had found it

necessary slightly to dilate the orifice. The infant was thin,

feeble, and badly nourished, being- brought up by hand. The
abnormal outlet was small in size and close to the vagina, a

slight septum only intervening. The anus was imperforate,

but at its site there was a firm, oval elevation, with an indis-

tinct depression in the centre. On examination with a bent

probe introduced at the outlet, it seemed that the lower part

of the rectum made a bend forwards from the sacrum, the

convex part passing close to the integuments where the anus

should open. Though the abnormal aperture was obviously

insufficient, I did not like to interfere whilst the infant was
in such feeble health, but I requested to be sent for in case of

any retention taking place. In a few weeks the infant im-

proved in health, but temporary obstructions occurred, and
in the beginning of January, 1858, it became evident that

the lower bowel was much loaded. There was much straining

to pass the 'motions, and considerable prominence in the

perineum
;
and although there was no actual retention, it

was considered undesirable to delay an operation. A narrow,

oval portion of skin only was dissected from the site of the

anus, and the bowel was reached at the depth of only an

eighth of an inch. Directly it was opened, solid evacuations

were forced out, and a large quantity escaped. The opening

was enlarged so as to admit an elastic gum tube, cut from a

No. 9 catheter, which was secured in the passage by elastic

tape. The child went on well after the operation. The tube

or a plug was passed daily, and kept in for a short time to

prevent contraction. In a month the new anus was quite

cicatrized. The motions passed by both apertures, but came

away of larger size and more copiously from the artificial one.

The child thrived well, and was brought to me in the summer

of 1862. I found the retentive powers of the anus satisfac-

tory, and on passing my finger it was closely grasped by the

sphincter muscle. The perineal aperture was, however, a

source of great annoyance from the frequent escape of faeces

through it, though none passed the anus except at regular

stools. In October, 1862, 1 pared the edges of the perineal
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opening, and closed it by two metallic sutures. The union

was nearly complete, and the minute orifice which remains

may contract spontaneously, or be closed by a heated wire. All

droppings of fteces have ceased, only a slight oozing occurring

at times from the abnormal opening. As defecation was still

somewhat difficult, when the bowels were costive, injections

of olive oil were directed to be administered when necessary.

In this case the rectum descended so low in the perineum,

that it was unnecessary to draw it down or to attach it by

sutures to the skin.

A successful operation of this kind was performed

by M. Guillon upon a girl aged fifteen, who had, in

addition to an imperforate anus with an abnormal

opening in the fossa navicularis, a large peduncular

fatty tumour attached to the perineum at the site of

the natural anus. After excision of this tumour,

and the formation of an anus at the part from which

it was removed, the opening was maintained by a gum-

elastic canula. At the end of fifteen days M. Guillon

closed the abnormal opening at the vulva by making
two flaps, and uniting them by sutures in the median
line. When seen ten years afterwards she had given

birth to a child without any accident 7
.

Having had experience in both modes of remedying

the sixth form of imperfection, I should in future give

the preference to the first, viz. the enlargement of

the abnormal outlet, in all instances in which the

aperture is sufficiently near the site of the natural

anus. This is generally the case in the female, and
sometimes in the male. But in those cases in which

a sinus opens in the scrotal raphe or beneath the

penis, an anus must be made in the perineal region,

a small director or probe, introduced at the abnormal

Bulletin Generale de Therapeutique, t. xxxiii. p. 477.
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aperture, being passed into the bowed to serve as a
guide to the operator.

7. Narrowness of the anus .—In this form, an
aperture exists at the proper site, but one too small
lor the functions of life. The degree of narrowness
varies. In some cases, a small-sized probe only can be
passed through the anus. The faeces are voided with
difficulty and straining, which increase as the motions
become solid. There is usually thickening and indu-

ration of the integuments around, resulting from
inflammation during intra- uterine life, the cause

probably of this malformation. It is a rare form, and
I have seen only one case of it, the following :

—

Case 43.—A female infant, five weeks old, was brought to

the London Hospital in December, 1862, with so narrow an
anus that only a Ho. 2 bougie would pass. There was a

thickening and bulging of the integuments, especially at the

back part. My colleague, Mr. Couper, enlarged the anus

by a free incision towards the coccyx, and then connected

the mucous membrane of the bowel with the skin with

five silk sutures. The infant was doing well at the last

report.

Bodenhamer met with two cases of this form : one

he treated by two lateral incisions, and the other by

simple dilatation, with satisfactory results. In all

cases in which the anus is thickened, as well as

diminutive, I recommend the treatment by incision as

practised in the case just related.

In cases of imperforate anus in which a passage is

successfully established, the retentive functions of the

bowel generally exist in sufficient force. We have

satisfactory evidence on this important point in many

of the cases on record; and the existence of an ex-

ternal sphincter, at the natural site of the anus, has
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been frequently recognized in dissection, in the form

of a band of parallel fibres, situated in the median

line, without any central separation. In Case 42, in

which I successfully established an anus at the natural

site by operation, my finger, when introduced four

years afterwards, was tightly grasped by the sphincter,

and the retentive power of the muscle was complete.

As in the imperforate anus the external sphincter

consists of a single straight muscle, the surgeon, in

operating, should be careful to make his incision

exactly in the median line, so that the fibres may be

separated equally, and the new anus be brought fully

under the influence of the muscle.

In cases of imperforation, unremedied by operation,

death is sometimes caused by extreme distension and

rupture of the colon, or terminal pouch. In a case in

which the operator failed to reach the gut, the infant

died in eighty-two hours; and at this early period the

colon was found ruptured 8
. My old pupil, Mr. Lys,

of Bere Regis, sent me the parts, in a case of im-

perforate anus, unoperated upon, in which rupture of

the pouch, and extravasation into the peritoneal cavity,

occurred on the fourth day after birth. The accu-

mulation of meconium, and distension of the colon,

vary a good deal in infants, as I have often observed

in post-mortem examinations
;
and operations have

been performed, with success, much later than the

period of death in the instances just quoted. In

Case 39 the infant was five days old, when I opened

the rectum, and saved its life. There are, indeed, on

record some remarkable cases of vitality under com-

plete obstruction. Dr. Lyell, of Dundee, met with a

Medical Gazette, vol. xlvii., p. 1077.
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case in which an infant lived upwards of twelve weeks

without any fecal outlet hut the mouth Still there

can be no doubt that in many fatal cases on record

the operations were undertaken at too late a period

to obtain success. The third form, where the anus

is well formed, hut the rectum imperforate, is very apt

to be overlooked by nurses, and even by medical men,

and not to be discovered in time to admit of life

being saved by surgical treatment. I know of several

instances, indeed, in which castor oil has been given

to obtain evacuations when the bowel was impervious.

The most common causes of death after operation

are peritonitis and diffuse inflammation of the areolar

tissue. The former is generally produced by a wound
of the serous membrane; the latter, in infants en-

feebled by want of rest and nourishment, by the pas-

sage of fecal matter through the tissues of the pelvis.

These ill results are chiefly due to faulty methods of

operating. In many fatal cases a trocar was used,

but this is a most unsafe instrument. A thin, bulg-

ing septum, at the end of an anal cul-de-sac, with a

fluctuating feel, may be perforated in this way with-

out much risk, but even in this case an incision is

preferable. An operation for imperforate rectum

should be conducted with the same caution and the

same care as an operation for strangulated hernia;

and the plunging of a trocar or a bistoury into the

depths of the pelvis, in the hope that it may by

chance penetrate the rectum, but at the risk of wound-

ing the peritoneum, the bladder, or other important

parts, is a rash proceeding, condemned both by reason

and experience.

Eclinb. Monthly Journal, 1852.
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In some instances, troubles in defecation have con-

tinued after a sufficient passage for the fasces has

been fully established. This is owing to an organic

change in the bowel, consequent upon an obstruction

of long continuance, subsisting after the removal of

the cause. In imperforation, the rectum becomes more

or less distended, sometimes in a remarkable degree

:

yet if an outlet of sufficient size be obtained early, the

dilatation subsides, and the bowel recovers its natural

size and tone. But when the passage or aperture is

too small, or subject to recurring contraction, the

bowel undergoes changes analogous to those observed

in ordinary stricture of this part. A child with an

imperforate anus, the rectum opening into the vagina,

at the age of four years was successfully operated on

at the London Hospital. She died a month after-

wards from diphtheria. The rectum was examined,

and found to measure five and three-quarter inches in

circumference in its most dilated part. Its longitu-

dinal muscular coat was red, greatly developed, and

columnar, like the fleshy columns of a hypertrophied

bladder. The circular muscular coat was also red

and highly developed. The mucous coat was covered

with a thick, tenacious mucus, and studded closely

with the openings of enlarged follicular glands. A
case operated on by Mr. Lane 2 furnishes a remark-

able example of excessive distension and hypertrophy

of the bowel consequent upon long-continued obstruc-

tion. The infant was born with an imperforate anus

and a small recto-vaginal fistula, through which the

fa2ces passed until the age of four and a half years,

when the bowel was opened at the anus, and the sep-

2
Brit. Med. Journal, 1858.
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turn between the two apertures was divided. Death
ensued in twenty-three days. It is stated that “ the

continual strain upon the rectum had distended it to

a size of which it is hardly possible to give an adequate

description.” The rectum and sigmoid flexure of the

colon formed an immense reservoir capable of con-

taining five pints of fluid, which occupied the pelvis,

the hypogastric, both iliac, and part of the umbilical

regions, and pushed the viscera upwards, diminishing

the cavity of the thorax.

When the vent for the faeces has long remained in-

sufficient, and the bowel has undergone the changes

above described, its expulsive functions become se-

riously impaired and weakened, and the infant conse-

quently suffers in the same way as adults labouring

under stricture of the rectum. The patient is sub-

ject to great accumulation of faeces, and the fecal

collection often sets up mucous irritation, which ends

in diarrhoea. Mr. Le Gros Clark has recently given

me an account of the state of the patient to whose case

I have alluded at page 202, which well illustrates

the symptoms in this condition of the bowel. Great

difficulty was experienced for some time in keeping

the artificial passage free, and three operations were

performed to relieve obstruction; but at nine years

of age, though this difficulty had ceased, there was

a very serious one of a different character. He says,

“As far as I can judge by examination with the

finger, the cul-de-sac, or sacculated extremity of the

bowel above the artificial passage, has become gra-

dually more distended under the pressure to which it

has been subjected by the accumulation of feculent

matter therein. Long intervals elapse without any

attempt at relief, and, finally, a crisis arrives after a



COLOTOMY IN CONGENITAL IMPERFECTIONS, &C. 221

fortnight, or even longer, when purging carries off the

contents of the bowel, the quantity, of course, being

very considerable.”

CHAPTER XXI.

COLOTOMY IN CONGENITAL IMPERFECTIONS OF THE

ANUS AND RECTUM.

In those cases of imperforation in which the sur-

geon has operated in the perineum, and unfortunately

failed to reach the bowel, life may still be preserved

by cutting down on the colon either in the loin or in

the groin, and establishing an anus in one of these

regions. In order to arrive at a just conclusion as to

the advisableness of colotomy and the best method of

performing it, the lumbar and inguinal operations

must be studied and compared in reference chiefly to

three questions:—1. The difficulties of the opera-

tion. 2. Its dangers. 3. The condition of the arti-

ficial anus, and the inconveniences attending it.

1. The operation of making an artificial anus is

admitted, under ordinary circumstances, to be one of

greater difficulty in the loin than in the groin. This

arises from the greater depth at which the colon is

situated in the lumbar region, and the difficulty of

distinguishing the bowel when it is exposed. But
there are several circumstances which, in infants,

add greatly to the operator’s difficulties. In a great

fat child the depth is so considerable, that a free

incision is required to reach the colon. The kidney

varies a good deal in size at this period of life,
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and when large it overlaps and conceals the bowel.

Again, the colon, instead of being distended with

meconium, as might be expected, is sometimes con-

tracted, and very hard to find. There are, besides,

irregularities in the position of the colon which render

it impossible to open the bowel in the left loin without

wounding the peritoneum; and there are some which

also prevent the operator from finding the colon in

the left groin. With the view of gaining information

on these important points, I practised both these

operations on the bodies of twenty infants, eighteen

still-horn, and two deceased a few days after birth;

and I afterwards examined the position and course of

the colon in each subject. In eighteen of the twenty

subjects, I found colotomy in the left groin, whether

the bowel was distended or not, an easy operation.

In one of them the ovary and Fallopian tube pro-

truded, but they were readily put aside and the colon

reached. In two instances I was unable to find the

colon. Both the subjects were well-formed infants,

still-born at the full term, one male, the other female.

On opening the bodies I observed that the descending

colon before reaching the pelvis made rather a sharp

curve, and, passing across the abdomen in front of

the fourth lumbar vertebra, formed an ample convo-

lution on the right side before terminating in the

rectum. Colotomy in the left groin was consequently

impossible, in both these cases, owing to the unusual

course taken by the descending colon; but the bowel

was easily opened in the right groin. This disposi-

tion of the colon has been observed in a case of im-

perforate anus, one already referred to, where death

resulted from rupture of the terminal sac. Mr. Lys,

who communicated the particulars of the case to me,
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states, that the descending colon, instead of being

directed to the left iliac fossa to form the sigmoid

flexure, passed transversely across the spine over the

fourth lumbar vertebra to the right sacro-iliac sym-

physis, and, descending into the pelvis, terminated in

a cul-de-sac at the base of the bladder.

In eight of the twenty subjects the colon was readily

found, and opened in the loin without wounding the

peritoneum. In six, the operation was more or less

difficult, owing, in two, to the great depth of the gut,

in two to its being empty and contracted as well as

deeply seated, and in two to a large kidney being in

the way and concealing the bowel. Had the subjects

been living, I apprehend that the difficulties of the

operation would have been increased. In six sub-

jects, lumbar colotomy was impossible without opening

the peritoneum, in consequence of the colon being

attached by a distinct mesentery, and being loose in

the abdomen 3
. In three of the instances, I measured

the meso-colon, and found it an inch in width. This

serious impediment once occurred to me in perform-

ing the operation of lumbar colotomy in the living

subject, in a case of imperforate rectum, with the ad-

ditional difficulty that the colon was empty and con-

tracted, as well as loose in the abdominal cavity.

Although deviations from the usual disposition of the

colon may prevent or mar the success of colotomy in

both regions on the left side, it would appear that this

impediment is much more likely to be met with in an

3 M. Lobligeois states (These de 1’ Obliteration congenitale des

Intestins, p. 73), that of eleven infants examined by M. Gosselin

in order to determine the arrangement of the peritoneum, in two,

the surgeon would have been obliged to divide the membrane in

order to open the lumbar colon.
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operation in the loin than in one in the groin; and if

we add to this the other hindrances above mentioned,

the difficulties liable to he encountered in the lumbar

operation are certainly much greater and more serious

than in the inguinal. A surgeon of common skill

would find the latter an easy operation.

2. In respect to the dangers of the operation, the

cases in which colotomy has been performed are too

few in number to admit of a satisfactory comparison

between the two methods. In the table in my paper

in the Medico-Chirurgical Transactions, the results

of these operations, so far as they warrant any con-

clusion, are much in favour of colotomy in the groin.

In opening the colon in the loin, though the abdo-

minal cavity he unopened,, the wound required is of

greater extent and depth than in inguinal colotomy;

and since, as I have already shown, the peritoneum

is very liable to be wounded in consequence of the

bowel being only loosely attached by meso-colon, or

being empty and contracted, we should anticipate

quite as much, if not greater, risk to life from this

operation than from the inguinal. It must he borne

in mind, that the fatality attending many of these

operations, both in the loin and in the groin, is due

in a great measure to the injuries inflicted in the

attempts previously made to establish an anus in the

perineum. In an infant with an anus opening into a

cul-de-sac, upon whom I performed colotomy in the

loin, without wounding the peritoneum, death oc-

curred eighteen hours after the operation. A deep

puncture had been made through the parts at the

end of the sac without reaching the bowel, before the

child was brought to me. On examination of the

body, I found that the colon terminated in a blind
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pouch in the left iliac fossa. The instrument in-

troduced at the anus had penetrated the vagina,

passed behind the uterus, and wounded the perito-

neum.

3. The sufficiency of an anus, made either in the

loin or in the groin, for its necessary functions, as

well as its condition in relation to the comfort of the

patient, are very important considerations, not only

as bearing on the comparative value of the lumbar

and inguinal operations, but also in reference to the

question which parents have to consider, whether life

is worth preserving with such an infirmity attaching

to it. After the operation for artificial anus in the

groin, the outlet seldom evinces any disposition to

contract, and proves adequate for the passage of the

faeces. M. Pochard, a naval surgeon and professor

at Brest, in an interesting memoir communicated to

the Imperial Academy of Medicine at Paris 4

,
has given

an account of the condition of the anus in the groin

in several patients who had undergone the operation

many years previously. He mentions the following

cases :—A robust woman employed in hard labour,

operated on in 1813 by Serrand 5

,
had excellent diges-

tion, and passed solid stools periodically. When de-

fecation is about to take place, she is warned by a sense

of inconvenience and fulness in the left flank. She

then withdraws the bandage and compress from her

body, and replaces it when the desire is satisfied. No
fecal matter passes in the interval, but a little moisture

escapes at times from the upper part of the aperture.

It is only when diarrhoea occurs that she is annoyed by

the discharge of feculent matter.—A lady, operated on

4 Tom. xxiii.

Vide Amuaaat aur la possibility d’etablir un anus artificiel.

Q
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in 1816 by Miriel, constantly enjoys the best health,

goes into society, and attends balls, and no one would

suspect her to be the subject of any infirmity. She is

married, has borne four children, and her pregnancies

and labours have been quite normal. She never expe-

riences the least pain in the part. In all the patients

observed by M. Rochard, an inversion or prolapsus of

the intestine, varying from about one to four inches,

had taken place; and what is remarkable, the pro-

lapsus occurred exclusively from the portion of the

bowel beyond the artificial opening, owing, probably,

to the circumstance that the colon above was fixed in

the loin, whilst the part below was free and moveable.

The prolapsus did not cause serious inconvenience, and

might be almost entirely prevented by a well-fitting

apparatus, making a certain amount of pressure.

Colotomy in the loin, to relieve obstructions in the

rectum, has been performed so often and so success-

fully in the adult, that we can form a tolerably correct

opinion of the convenience of an anus in this region 6

;

and, through the kindness of Mr. Walter Bryant, I

have had several opportunities of seeing a boy, eight

years of age, whose life was saved by this operation.

The case is one of much interest.

Imperforate anus, the rectum opening into the urethra. Opera-

tion at the anus without result. Successful colotomy in the

loin.

Case 44.—The boy was horn in South America in January,

1852, with an imperforate anus, the rectum communicating

6 I have myself performed lumbar colotomy in the adult four

times (vide table, p. 170), and in two of the patients who recovered,

no contraction of the artificial anus ensued, and defecation took
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with the urethra. A German surgeon made an incision at

the anus to open the bowel, but without success. lie conse-

quently performed colotomy in the left loin. The boy

thrived, and in the early part of 1860 was brought to

England. Mr. Erichsen was consulted as to the propriety of

an attempt being again made to establish an anus at the

natural site, the operation having been recommended
;
but

he declined to sanction it. I saw the boy with Mr. Bryant

in the month of June, 1860. He was healthy, well developed,

active, and remarkably intelligent. The site of the anus was
almost natural in appearance, presenting the puckering pro-

duced by an external sphincter, but it was closed by skin.

There was a cicatrix at the side, about two lines from the

median line. The father informed us that the faeces escaped

freely from the artificial anus, and had always done so since

the operation. There had been no tendency to contraction.

The boy had no sensation or warning before an action took

place, which occurred usually at night. He was seldom in-

convenienced by feculent discharges at other times, unless

the bowels were relaxed. His chief trouble was painful and

difficult micturition. This occurred at uncertain times, but

had increased in frequency during the last two years, and he

usually suffered from it two or three times during the week.

It obliged him to strain violently in passing water, and caused

altogether great distress. There was an inguinal rupture on

the right side, which seemed to have resulted from the vio-

lent straining. The admixture of feculent matter with the

urine passed on these occasions showed that some portion of

the faeces escaped occasionally into the colon beyond the

artificial anus, and from thence into the urethra, obstructing

the passage. He was obliged to be very careful in his diet,

and to avoid swallowing currants and other indigestible

matters. The anus was of ample size, and oval in shape, with

the red mucous membrane constantly protruding in close-set

place readily. By drawing the bowel to the surface, making a free

opening into it, and attaching it to the outer wound, tendency to

contraction is avoided, both in lumbar and inguinal colotomy.

Q 2
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folds. The surface of the membrane was not at all sensitive.

The finger passed easily into the bowel, both above and
below, and was slightly girt by the actions of the abdominal

muscles around the aperture. The surrounding skin was

free from irritation. A prolapsus of the bowel readily took

place on the slightest straining, and usually occurred when
the part was uncovered for the purpose of cleanliness. The
protrusion was easily reduced by slight pressure

;
but on one

occasion some months previously, a very considerable inver-

sion occurred, and it was so difficult to replace, that chloroform

was administered to effect the reduction 7
. The position of

the anus at the outer part of the loin, three inches from the

spine, did not render personal attention to it difficult or in-

convenient, and the little fellow could easily replace the

ordinary protrusion by slight pressure with a napkin or

sponge, whilst a bandage giving gentle support was sufficient

to restrain it at other times. He ran about and took exercise

like other boys, and no one would suppose him to be labour-

ing under any infirmity, until obstruction occurred in

micturition. To prevent the occurrence of this very serious

evil, two modes of proceeding seemed to offer. 1. The con-

stant wearing of a plug in the lower portion of the colon to

prevent the entry of faeces into it. 2. An operation for

closing the lower opening into the colon. As the second plan

would not be free from some risk, we agreed to make trial of

the first
;
and a piece of sponge, of proper shape, secured

with a strong ligature, was lodged in the colon below the

outer opening. This seemed partly to answer the purpose,

and to save the boy distress in micturition
;
but it did not

7 M. Larrey showed, at a meeting of the Societe de Chirurgie

de Paris, an infant seven months and a half old, born with an anal

imperforation. M. Maisonneuve, having failed to reach the bowel

in an operation in the perineum, performed colotomy in the loin

with success. The anus was the seat of an extensive double pro-

lapsus, and had a remarkable appearance, the ends of the inverted

bowel diverging in opposite directions. No attempt had been

made to reduce it. Bulletin de la Soci4te, t. vi. p. 410.
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entirely prevent the entrance of liquid fecal matter, and the

plan was not persevered in by the parents. The lower portion

of the colon was, however, washed out daily by injections.

I am indebted to the courtesy of Dr. A. Amussat

for some account of a case in which his father per-

formed lumbar colotomy, in 1852, on a boy with an

anus opening into a cul-de-sac. The boy was living

at the age of eight in good health, performing his

functions regularly. A wax bougie was retained in

the artificial anus by a belt. Amussat had only two

successful cases of lumbar colotomy in infants. The

first one died at the age of seven.

In health, an artificial anus is productive of much

less personal annoyance than is commonly supposed.

Some degree of protrusion of the mucous membrane

of the colon will always be liable to occur in conse-

quence of the deficiency in the abdominal wall, and

the want of support at the part. In a sound condition

of the digestive functions, the fecal evacuation is re-

gular and periodic, and the anus is almost free from

discharge at other times, whilst a well-fitting apparatus

is sufficient to restrain protrusion, as well as to prevent

unpleasant oozing from the opening. When diarrhoea

occurs, or unhealthy gases are generated, then the an-

noyances are considerable, and may render the patient

unfitted for society. It has been argued, that an anus

in the loin is much more inconvenient than one

situated in the groin, as regards personal attention,

whilst one in the groin is likely to be more repulsive

in the relations of adult life. I confess, that I see very

little to justify a preference for either operation, on
the ground of the position of the anus

;
but the greater

difficulties and dangers of lumbar colotomy in infants,

which I have already pointed out, would certainly in-
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duce me to give the preference to the inguinal opera-

tion for the preservation of life in cases of atresia.

It was performed in the following case :

—

Imperforate anus and rectum. Colotomy in the groin.

Case 45.—A female infant, born at the seventh month, with

an imperforate anus, was brought to the London Hospital on
the twelfth day after birth. Mr. Gowlland made a per-

severing attempt to reach the bowel in the perineum without

success. I saw the case with him, and inguinal colotomy

was resolved on, with only a faint hope of success under the

circumstances. The colon was reached in the groin with the

greatest ease, and it was attached to the abdominal walls

before an opening was made into it, so that no meconium
could escape into the peritoneum. The infant cried lustily

during both operations, and was much less exhausted by them
than might have been expected. She survived six days.

In a recent discussion at the Imperial Academy of

Medicine in Paris 8

,
the question has been raised,

whether the left side should be selected for the in-

guinal operation. M. Huguier strongly insisted, on

the importance of performing colotomy in the right

groin. He stated, that during intra-uterine life the

sigmoid flexure is enormously developed, and finding

itself restricted in the left iliac fossa, passes over to

the right iliac fossa, and thence dips into the pelvis

to join the rectum. This disposition is observed in

children up to the age of eighteen months or two

years. The opening, therefore, if made in the bowel

on the right side, would be nearer its termination,

and the infant would he less liable to prolapsus, in

consequence of the retraction of the sigmoid flexure,

as the infant grows. I practised colotomy on the

8 Bulletin, t. xxiv. 1858, 1859, p. 445.
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right side in five infant subjects. In three the colon

was easily reached, and, in two of these, the convolu-

tion of the colon, from the left groin to the right,

measured nine inches in length. In a fourth, when

the abdomen was opened, small intestine presented,

and no colon could be found; for it appeared that the

bowel ascended from the left iliac fossa, and making

a considerable convolution in the left groin, five inches

in length, terminated in the rectum. In a fifth sub-

ject the caecum appeared, and no colon could be reached.

The large intestine, on leaving the left iliac fossa,

made a convolution upwards, three inches in length,

but did not approach the right groin.

We may infer from these few examinations, that

the disposition of the colon in infants, described by

Huguier, is not so constant as he states. The colon,

at the early period of life, is largely developed, and

forms ample convolutions, after reaching the left iliac

fossa, varying in extent, however, a good deal in dif-

ferent subjects; and, though its usual course is directed

to the right groin, the exceptions are too numerous

to render the inguinal operation on the right side as

feasible as on the left. But little importance can be

attached to the circumstance of an artificial anus on

the right side being somewhat nearer the termination

of the alimentary canal
;
and if it seem probable that,

after an operation on this side, a prolapsus is less

likely to occur from the lower part of the bowel, we
might equally expect a greater liability to inversion

in the upper portion which would be free and loose in

the abdomen. At present Huguier’s suggestiQn wants

altogether the sanction of experience, for I know of

no instance in which inguinal colotomy has been per-

formed on the right side in the living subject.
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In performing on infants inguinal colotomy, an

oblique incision from an inch and a half to two inches

in length should be made in the left iliac region above

Poupart’s ligament, reaching a little above the antero-

superior spinous process of the ilium. The fibres of

the abdominal muscles should he divided on a director

passed beneath them, and the peritoneum should next

be cautiously opened to a sufficient extent. The colon

would most likely protrude, but if small intestine

appear, the colon must he sought for higher up. A
curved needle armed with a silk ligature should

be passed lengthways through the coats of the upper

part of the colon, and another inserted in the same

way below, and the bowel, being drawn forwards,

should then be opened by a longitudinal incision.

The colon must afterwards be attached to the skin

forming the margin of the wound, by four sutures, at

the points of entry and exit of the needles. In opera-

tions on infants, I prefer silk ligatures to metallic, as

the former are less liable to cut or ulcerate through

the delicate tissues.

THE END.

GILBERT AND RIVINGTON, PRINTERS, ST. JOHN’S SQUARE, LONDON.
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Catarrh, Croup, Bronchitis, Asthma. Fcap. 8vo., 2s. 6d.

MR. FERGUSSON, F.R.S.

A SYSTEM OF PRACTICAL SURGERY; with numerous Illus-

trations on Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d.

MR. FLOWER, F.R.C.S.

DIAGRAMS OF THE NERVES OF THE HUMAN BODY,
exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various
Regions of the Cutaneous Surface, and to all the Aluscles. Folio, containing Six
Plates, 14s.
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SIR JOHN FORBES, M.D., D.C.L. (OXON.), F.R.S.

NATURE AND ART IN THE CURE OF DISEASE. Second
Edition. Post 8vo. cloth, 6s.

MR. FOWNES, PH. D., F.R.S.
I.

A MANUAL OF CHEMISTRY; with numerous Illustrations on Wood.
Eighth Edition. Fcap. 8vo. cloth, 12s. 6d.

Edited by II. Benoe Jones, M.D., F.R.S., and A. W. Hofmann, Ph.D., F.R.S.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, 4s. 6d.

hi.

INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo. doth, 2 a.

DR. D. J. T. FRANCIS.

CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-
monary, and other Chronic Affections; with an Account of the most Eligible Places of

Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year;
and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains.

Post 8vo. cloth, 8s. 6d. —

—

MR. J. G. FRENCH, F.R.O.S.

THE NATURE OF CHOLERA INVESTIGATED. Second
Edition. 8vo. cloth, 4s.

C. REMIGIUS FRESENIUS.

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by Llovd
Bullock, F.C.S.

Qualitative. Fifth Edition. 8vo. cloth, 9s.

Quantitative. Third Edition. 8vo. cloth, 16s.

DR. FULLER.

ON DISEASES OF THE CHEST, including Diseases of the Heart

and Great Vessels. With Engravings. 8vo. cloth, 12s. 6d.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:
their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12s. 6d.

0
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DR. GAIRDNER.

ON GOUT
|

its History, its Causes, and its Cure. Fourth Edition. Post

8vo. cloth, 8s. 6d.

MR. GALLOWAY.

TnE FIRST STEP IN CHEMISTRY. Third Edition. Fcap. 8vo.

cloth, 5s»

A MANUAL OF QUALITATIVE ANALYSIS. Third Edition.

Post 8vo. cloth, 5s.

in.

CHEMICAL TABLES. On Five Large Sheets, for School and Lecture

Rooms. Second Edition. 4s. 6d.

MR. F. J. GANT.

THE IRRITABLE BLADDER : its Causes and Curative Treatment.

Post 8vo. cloth, 4s 6d.
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DR. GIBB. M.R.C.P.

ON DISEASES OF THE THROAT, EPIGLOTTIS, AND
WINDPIPE. Poet 8 vo. cloth, 5s.

MRS. GODFREY.

ON TTIE NATURE, PREVENTION, TREATMENT, AND CURE
OF SPINAL CURVATURES and DEFORMITIES of the CHEST and LIMBS,
without ARTIFICIAL SUPPORTS or any MECHANICAL APPLIANCES.
Third Edition, Revised and Enlarged. 8vo. cloth, 5s.

DR. GRANVILLE, F.R.S.
I.

THE MINERAL SPRINGS OF VICHY : their Efficacy i„ the
Treatment of Gout, Indigestion, Gravel, &c. 8vo. cloth, 5s,

ii.

ON SUDDEN DEATH. Post 8vo., 2s. 6d.

MR. GRAY, M.R.C.S.

PRESERV ATION OE THE TEETH indispensable to Comfort and
Appearance, Health, and Longevity. 18mo. cloth, 3s.

I

i

VWVWVWVVNWVWVvxv»

MR. GRIFFITHS.

CHEMISTRY OE THE EOUR SEASONS- Spring, Summer,
Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap

8vo. cloth, 7s. Gd. — —

THE SIMPLE TREATMENT "OE"' MSEASE; deduced from the
Methods of Expectancy and Revulsion. 18mo. cloth, 4s.

HOOPER’S PHYSICIAN’S
D
YADHMECUM; OR, MANUAL OE

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably
enlarged, and rewritten. Foolscap 8vo. cloth, 12s. Gil.

GUY S HOSPITAL REPORTS. Third Series. Yols. I. to VIII., 8vo.,
7s. Gd. each.

DR. HABERSHON, F.R.C.P.

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON
DISEASES OF THE ABDOMEN, comprising those of the Stomach and other Parts
of the Alimentary Canal, Oesophagus, Stomach, Cascum, Intestines, and Peritoneum.
Second Edition, with Plates. 8vo. cloth, 14s.

ON TnE INJURIOUS EFFECTS OF MERCURY IN THE
TREATMENT OF DISEASE. Post 8vo. cloth, 3s. Gd.

0

DR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL RESPIRATION IN DROWNING
AND OTHER FORMS OF APNOilA OR SUSPENDED RESPIRATION.
Post 8 vo. cloth. 5s.

| PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-
<0 CINE. »eron& Series. Post 8vo. cloth, 8s. Gd.
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DR. C. RADCLYFFE HALL.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR
PULMONARY INVALIDS. Post 8vo. cloth, 5s.
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DR. A. H. HASSALL.

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY,
IN HEALTH AND DISEASE. Illustrated with Several Hundred Drawings in

Colour. Two vols. 8vo. cloth, £1. 10s.

THE URINE, IN HEALTH AND DISEASE
;

or, a Simple Ex-
planation of the Physical Properties, Composition, and Uses of the Urine, of the Functions

of the Kidneys, and of the Treatment of Urinary Disorders. With Twenty-four En-
gravings. Post 8vo. cloth, 5s.

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE
;

being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence

of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.

cloth, 7s.

MR. HARDWICH.
A MANUAL OF PHOTOGRAPHIC CHEMISTRY. Sixth

Edition. Foolscap 8vo. cloth, 7s. 6d.

MR. (HARE PROS
PRACTICAL OBSERVATIONS ON TIIE PREVENTION,

CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE
;

with
Engravings. Third Edition. 8vo. cloth, 6s.

DR. J. BOWER HARRISON, M.D., M.R.C.P.

LETTERS TO A YOUNG PRACTITIONER ON TnE DIS-
EASES OF CHILDREN. Foolscap 8vo. cloth, os.

¥ ON THE CONTAMINATION OF WATER BY THE POISON X
OF LEAD, and its Effects on the Human Body. Foolscap 8vo. cloth, 3s. 6d.

DR. HARTWIG.

ON SEA BATHINGr AND SEA AIR. Second Edition. Fcap- ^
8vo., 2s. 6d.

ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap.
8vo., 2s. 6d.

ON THE ACTION OF MEDICINES IN TnE SYSTEM.
,

Being the Prize Essay to which the Medical Societj' of London awarded the Fother- A
gillian Gold Medal for 1852. Third Edition. 8vo. cloth, 12s. 6d. &
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DR. HEALE.
I.

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF
THE LUNGS. With Engravings. 8vo. cloth, 8s.

A TREATISE ON VITAL CAUSES. 8vo. cloth, 9 *.

MR. CHRISTOPHER HEATH, F.R.C.S.

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR
THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC-
TITIONEltS. With Illustrations. Second Edition. Fcap. 8vo. cloth, 5s.

MR. HIGGINBOTTOM, F.R.S., F.R.C.S. E.

AN ESSAY ON THE USE OF THE NITRATE OF SIFTER
IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second

Edition. Price 5s.

ADDITIONAL OBSERVATIONS ON THE NITRATE OF SIL-
VER; with full Directions for its Use as a Therapeutic Agent. 8vo., 2s. 6d.

THE HARMONIES OF PHYSICAL
S

SCIENCE IN RELATION
TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on
the Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 4s.

DR. DECIMUS HODGSON.
THE PROSTATE GLAND, AND ITS ENLARGEMENT IN

OLD AGE. With 12 Plates. Royal 8vo., cloth, 6s.

MR. JABEZ HOGG.
THE OPHTHALMOSCOPE: an Essay on its value in the Exploration

of Internal Eye Diseases. Second Edition. Cloth, 3s. 6d.

MR. LUTHER HOLDEN, F R.C.S.

I.

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the
Muscles. Third Edition. 8vo. cloth, 1 6s.

A MANUAL OF THE DISSECTION OF THE HUMAN BODY.
With Engravings on Wood. Second Edition. 8vo. cloth, 16s.

MR. BARNARD HOLT, F.R.C.S.

ON TnE IMMEDIATE TREATMENT OF STRICTURE OF
THE URETHRA. 8vo. cloth, 3s.

MR. C. HOLTHOUSE.
I.

ON SQUINTING, PARALYTIC AFFECTIONS OF THE EYE
and CERTAIN FORMS OF IMPAIRED VISION. Fcap. 8vo. cloth, 4s. 6d,

LECTURES ON STRABISMUS, delivered at the Westminster Hospital
8vo. cloth, 4s.

1
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DR. W. CHARLES HOOD.
SUGGESTIONS FOE THE FUTURE PROVISION OF CRIME

NAL LUNATICS. 8vo. cloth, 5s. 6d.

MR. P. HOOD.
TEE SUCCESSFUL TREATMENT OF SCARLET FEVER;

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8vo. cloth, 5s.
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MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY
;

being a Familiar
Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, 6s. (id.

DR. HUFELAND.

TIIE ART OF PROLONGING LIFE. Second Edition. Edited
by Erasmus Wilson, F.R.S. Foolscap 8vo., 2s. 6d.
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DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. doth, 5*.
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DR. INMAN, M.R.C.P.

ON MYALGIA: ITS NATURE, CAUSES, AND TREATMENT;
being a Treatise on Painful and other Affections of the Muscular System. Second

Edition. 8vo. cloth, 9s. n ,

FOUNDATION FOR A NEW’ TEEORY AND PRACTICE
OF MEDICINE. Second Edition. Crown 8vo. cloth, 10s.

w\w*w\wvwwwai
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DR. ARTHUR JACOB, F.R.C.S.

A TREATISE ON THE INFLAMMATIONS OE THE EYE-BALL.
Foolscap 8 vo. cloth, 5s.

MR. J. H. JAMES, F.R.C.S.

PRACTICAL OBSERVATIONS ON TIIE OPERATIONS FOR
STRANGULATED HERNIA. 8vo. cloth, 5s.

MR. W. CURTIS HUGMAN, F.R.C.S. \

ON HIP-JOINT DISEASE; with reference especially to Trcatmen£%jl
by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
8vo. cloth, 3s. 6d. gT

jVi r hulke fros \

A PRACTICAL TREATISE ON
’

THE USE OF THE
OPHTHALMOSCOPE. Being the Jacksonian Prize Essay for 1859. Royal 8vo.

cloth,..8s.
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DR. PROSSER JAMES, M.D.

SORE-THROAT : ITS NATURE, VARIETIES, AND TREAT-
MENT

;
including the Use of the LARYNGOSCOPE as an Aid to Diagnosis. Post

8vo. cloth, 4s. 6d.

DR. BENCE JONES, F.R.S.

I.

MULDER ON WINE. Foolscap 8vo. cloth, 6s.

ir.

ON ANIMAL CHEMISTRY, ill its relation to STOMACH and RENAL
DISEASES. 8vo. cloth, 6s.

DR. HANDFIELD JONES, F.R.S., &, DR. EDWARD H. SIEVEKING.

A MANUAL OF PATHOLOGICAL ANATOMY, illustrated with
numerous Engravings on Wood. Foolscap 8vo. cloth, 12s. 6d.

DR. JAMES JONES, M.D., M.R.C.P.

ON THE USE OF PERCHLORIDE OE IRON AND OTHER
CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown
8vo. cloth, 3s. 6d.

MR. WHARTON JONES, F.R.S.

I.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF
OPHTHALMIC MEDICINE AND SURGERY ; illustrated with Engravings, plain

and coloured. Second Edition. Foolscap 8vo. cloth, 12s. 6<L

n.

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay
for 1851. With Illustrations on Steel and Wood. Foolscap 8vo. cloth, 4s. 6d.

hi.

DEFECTS OF SIGHT : their Nature, Causes, Prevention, and General
Management. Fcap. 8vo. 2s. 6d.

A CATECHISM OF THE MEDICINE AND SURGERY OE
THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8vo. 2s. 6d.

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY
OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Fcap. 8vo.,

2s. 6d.
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MR. FURNEAUX JORDAN M.R.C.S.

AN INTRODUCTION TO CLINICAL SURGERY; WITH A
Method of Investigating and Reporting Surgical Cases. Fcap. 8vo. cloth, 5s.

MR. JUDD.

A PRACTICAL TREATISE ON URETHRITIS AND SYPIII-
LIS : including Observations on the Power of the Mcnstruous Fluid, and of the Dis-
charge from Leucorrhoea and Sores to produce Urethritis : with a variety of Examples,
Experiments, Remedies, and Cures. 8vo. cloth, £1. 5s.
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DR. LAENNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans-
lated and Edited by J. B. Sharpe, M.lt.C.S. 3s.

DR. LANE, M.A.

HYDROPATHY
; OR, HYGIENIC MEDICINE. An Explanatory

Essay. Second Edition. Post 8vo. cloth, 5s.
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MR. LAWRENCE, F.R.S.

LECTURES ON SURGERY. 8v0 . doth, jo*.

II.

A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged. 8vo. cloth, 16s.

V\W\AV\'.VW\vV\

7s. 6c£.

hi.

THE BATHS OE RHENISH GERMANY. Post 8vo. doth, 3,.

IT.

IIOMffiOPATHY AND HYDROPATHY IMPARTIALLY AP-
PRECIATED. With Notes illustrative of the Influence of the Mind over the Body.

Fourth Edition. Post 8vo. cloth, 3s. Gd.

DR. LEARED, M.R.C.P.

IMPERFECT DIGESTION : ITS CAUSES AND TREATMENT.
Second Edition. Foolscap 8vo. cloth, 3s. 6d.

DR. EDWIN LEE. *

I.

THE EFFECT OE CLIMATE ON TUBERCULOUS DISEASE,
with Notices of the chief Foreign Places of Winter Resort. Small 8vo. cloth, 4s. 6d.

ii.

THE WATERING PLACES OF ENGLAND, CONSIDERED
with Reference to their Medical Topography. Fourth Edition. Foolscap 8vo. cloth, ^

<!>

DR. ROBERT LEE, F.R.S.

I.

A TREATISE ON THE SPECULUM
;

with Three Hundred Cases.

8vo. cloth, 4s. Gd.

ii.

CLINICAL REPORTS OE OVARIAN AND UTERINE DIS-
EASES, with Commentaries. Foolscap 8vo. cloth, 6s. Gd.

in.

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition.

Foolscap 8vo. cloth, 5s.

IV.

PRACTICAL OBSERVATIONS ON DISEASES OE THE
UTERUS. With coloured Plates. Two Parts. Imperial 4to., 7s. Gd. each Part.



MR. CIIURCIIILL S PUBLICATIONS.

3<3---

19

— £>{ 3-e-

MR. LISTON, F.R.S.

” PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s.
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MR. H. W. LOBB, L.S.A., M.R.C.S.E.

ON SOME OF THE MORE OBSCURE FORMS OF NERVOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT, With an

Introduction on the Physiology of Digestion and Assimilation, and the Generation and

Distribution of Nerve Force. Based upon Original Microscopical Observations. With
Engravings. 8vo. cloth, 10s. 6^.

LONDON MEDICAL SOCIETY OF OBSERVATION.

WFTAT TO OBSERVE AT THE BED - SIDE, AND AFTER
DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4s. 6d.

DR. MACKENZIE, M.D., M.R.C.P.

THE PATHOLOGY AND TREATMENT OF PHLEGMASIA
DOLENS, as deduced from Clinical and Physiological Researches. Being the Lettsomian

Lectures on Midwifery, delivered before the Medical Society of London during the

Session 1861-62. 8vo. cloth, 6s.

MR. M'CLELLAND, F.L.S., F.Q.S.

SKETCH OF THE MEDICAL TOPOGRAPHY, OR CLIMATE
AND SOILS, OF BENGAL AND THE N. W. PROVINCES. Post 8vo.

cloth, 4s. 6d.
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DR. MARCET, F.R.S.

ON THE COMPOSITION OF FOOD, AND HOW IT IS
ADULTERATED; with Practical Directions for its Analysis. 8vo. cloth, 6s. Gd.

ON CHRONIC ALCOHOLIC INTOXICATION
;

with an inquiry
INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE-
DISPOSING CAUSE OF DISEASE. Second Edition, much enlarged. Foolscan
8vo. cloth, 4s. Gd.
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DR. GEORGE H. B. MACLEOD, F.R.C.S. (EDIN.)

NOTES ON THE SURGERY 0E THE CRIMEAN WAR; with
RExMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10s. Gd.

MR. JOSEPH MACLISE, F.R.C.S.

I.

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin-
cipal Regions of the Human Body.

The Second Edition, imperial folio, cloth, £3. 12s.; half-morocco, £4. 4s.

ON DISLOCATIONS AND FRACTURES. This Work is Uniform
with the Author’s “ Shrgical Anatomy;” each Fasciculus contains Four beautifully
executed Lithographic Drawings. Imperial folio, cloth, £2. 10s.; half-morocco, £2. 17s.

DR. MCNICOLL, M.R.C.P.

A HAND-BOOK FOR SOUTHPORT, MEDICAL & GENERAL

;

with Copious Notices of the Natural History of the District. Second Edition. Post 8vo.
cloth, 3s. Gd.
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DR. MARKHAM.
I.

DISEASES OF TIIE HEART: THEIR PATHOLOGY, DIAG-
NOSIS, and treatment. Second Edition. Post 8vo. cloth, (it.

II.

SKODA ON AUSCULTATION AND PERCUSSION. Post 8m
cloth, 6s.
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SIR RANALD MARTIN, K.C.B., F.R.S.

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical

Observations on their Chronic Sequelae under the Influences of the Climate of Europe,

Second Edition, much enlarged. 8vo. cloth, 20s.
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DR. MASSY.

ON THE EXAMINATION OF RECRUITS
;

intended for the Use of

Young Medical Officers on Entering the Army. 8vo. cloth, 5s.

MR. C. F. MAUNDER, F.R.C.S.

OPERATIVE SURGERY. With 158 Engravings. Post 8vo. 65 .

DR. M A Y N E .

AN EXPOSITORY LEXICON ’‘OE THE TERMS, ANCIENT
AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com-

plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the

correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues,

Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in

Science and connected with Medicine. Complete in 10 Parts, price 5s. each. The entire

work, cloth, £2. 10s.

11.

A MEDICAL VOCABULARY; or, an Explanation of all Names,
Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medical

Science, intended specially as a Book of Reference for the Young Student. Second

Edition. Fcap. 8vo. cloth, 8s. 5d.

DR. MILLINGEN.

ON THE TREATMENT AND MANAGEMENT OF THE IN-
SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,

4s. 6d.

DR. W. J. MOOR, M.D.
I.

HEALTH IN THE TROPICS; or, Sanitary Art applied to Europeans
in India. 8vo. cloth, 9s.

II.

A MANUAL OF THE DISEASES OF INDIA, reap. 8vo. cloth, 5..
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DR'. N03LF.

THE HUMAN MIND IN ITS RELATIONS WITn THE
BRAIN AND NERVOUS SYSTEM. Post 8vo. cloth, 4s. 6d.
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MR. NUNNELEY, F.R.C.S.E.

ON THE ORGANS OF VISION : their anatomy and phy-
siology. With Plates, 8vo. cloth, 15s.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT
OF ERYSIPELAS. 8vo. cloth, 10s. 6d.
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DR. O'REILLY.

THE PLACENTA, THE ORGANIC NERYOUS SYSTEM,
THE BLOOD, THE OXYGEN, AND THE ANIMAL NERVOUS SYSTEM,
PHYSIOLOGICALLY EXAMINED. With Engravings. 8vo. cloth, 5s.

MR. LANGSTON PARKER.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,
both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed

Syphilis, by a safe and successful Method. Fourth Edition, 8vo. cloth, 10s.

THE CAUSATION AND PREVENTION OF DISEASE.
8vo. cloth, 5s.

MR. JAMES PART, F.R.C.S.

THE MEDICAL AND SURGICAL POCKET CASE BOOK,
for the Registration of important Cases in Private Practice, and to assist the Student of

Hospital Practice. Second Edition. 3s. 6d.

DR. PAVY, M.D., F.R.C.P.

RESEARCHES ON THE NATURE AND TREATMENT OF
DIABETES. 8vo. cloth, 8s. 6d.

DR. THOMAS B. PEACOCK, M.D.

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER
OF 1847-8. 8vo. cloth, 5s. 6d.

MR. OLIVER PEMBERTON, M.R.C.S.

OBSERVATIONS ON THE HISTORY, PATHOLOGY, AND
TREATMENT OF CANCEROUS DISEASES. Part I.— Melanosis. With
coloured Plates. Royal 8vo. cloth, 4s. 6d.

DR. PEREIRA, F.R.S.

SELECTA E PRA'jSCRIP ITS .* with a Key, containing the Prescriptions
in an Unabbreviated Form, and a Literal Translation. Thirteenth Edition. *24mo.

cloth, 5s.

MR. PARKES, F.R.C.P

* THE URINE: its composition in health and disease, *
AND UNDER THE ACTION OF REMEDIES. 8vo. cloth, 12s.
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D R . PICKFORD.
II YGIEJNE

;
or, Health as Depending upon the Conditions of the Atmo-

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions,

Excretions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I. 8vo.

cloth, 9s. —

.

MR. PIRRIE, F.R.S.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. With
numerous Engravings on Wood. Second Edition. 8vo. cloth, 24s.

PHARMACOPEIA COLLEGII REGALIS MEDICORUM LON-
DINENSIS. 8vo. cloth, 9s.; or 24mo. 5s.

Imprimatur.
Hie liber, cui titulus, Pharmacopeia Collegii Regalis Medicorum Londinensis.
Datum ex iEdibus Collegii in comitiis censoriis, Novembris Mensis 14t0 1850.

Johannes Ayrton Paris. Prceses.

0

PROFESSORS PLATTNER & MUSPRATT.
THE USE OF THE BLOWPIPE IN THE EXAMINATION OF

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Illustrated

by numerous Engravings on Wood. Third Edition. 8vo. cloth, 10s. 6d.

DR. HENRY PRATT, M.D., M.R.C.P.

X THE GENEALOGY OF CREATION, newly Translated from the

|| Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy

W of the Cosmogony of Moses and the Philosophy of Creation. 8vo. cloth, 14s.

^ ON ECCENTRIC AND CENTRIC FORCE: a New Theory of

Projection. With Engravings. 8vo. cloth, 10s.
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THE PRESCRIBER’S PHARMACOPOEIA; containing all the Medi-
cines in the London Pharmacopoeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician. Fourth Edition. S2mo.
cloth, 2s. (if/.; roan tuck (for the pocket), 3s. 6d.

DR. JOHN ROWLISON PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,
the Management of Placenta and Post-partum Haemorrhage. Fcap. 8vo. cloth, 4s. 6d.

MR. LAKE PRICE.

PHOTOGRAPHIC MANIPULATION: Treating of the Practice of
the Art, and its various appliances to Nature. With Fifty Engravings on Wood. Post
8 vo. cloth, 6s. 6d.

MR. P. C. PRICE, F.R.C.S.E.

SCROFULOUS DISEASES OF THE EXTERNAL LYMPHATIC
GLANDS: their Nature, Variety, and Treatment; with Remarks on the Management
of Scrofulous Ulcerations, Scars, and Cicatrices. Post 8vo. cloth, 3s. 6d.

THE WINTER CLIMATE OF MENTON, with hints to
INVALIDS INTENDING TO RESIDE THERE. Fcap. 8vo. cloth, 3s.

DR. PRIESTLEY.

LECTURES ON THE DEVELOPMENT OE THE GRAVID
UTERUS. 8vo. cloth, 5s. 6d.
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DR. RADCLIFFE, F.R.C.P. LOND .

ON EPILEPTIC AND OTHER CONVULSIVE AFFECTIONS
OF THE NERVOUS SYSTEM. Third Edition. Post 8 vo. cloth, 7s. 6d.

MR. RAINEY.
ON THE MODE OF FORMATION OF SHELLS OF ANIMALS,

OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of

Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Fcap. 8vo.

cloth, 4s. 6d.
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DR. F. H. RAMSBOTHAM.
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel

and Wood; forming one thick handsome volume. Fourth Edition. 8vo. cloth, 22s.

DR. RAMSBOTHAM.
PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection

of Cases. Second Edition. 8vo. cloth, 12s.

PROFESSOR REDWOOD, PH. D.

A SUPPLEMENT TO THE PHARMACOPEIA: A concise but
comprehensive Dispensatorjr

,
and Manual of Facts and Formulae, for the use of Practi-

tioners in Medicine and Pharmacy. Third Edition. 8vo. cloth, 22s.

DR. DU BOIS REYMOND.

V ANIMAL ELECTRICITY; Edited by H. Bence Jones, M. D., F.R.S.
With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6s.

v

DR. REYNOLDS, M.D., LOND.

EPILEPSY: ITS SYMPTOMS, TREATMENT, AND RELATION
TO OTHER CHRONIC CONVULSIVE DISEASES. 8vo. cloth, 10s.

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL
CORD, AND THEIR APPENDAGES. Hvo. cloth, 8s.

DR. B. W. RICHARDSON.

ON THE CAUSE OF THE COAGULATION OF THE BLOOD.
Being the Astley Cooper Prize Essay for 1856. With a Practical Appendix.
8 vo. cloth, 16s.

THE nTGIENIC TREATMENT 'OF PULMONARY CONSUMP-
TION. 8vo. cloth, 5s. 6cl.

in.

THE ASCLLPIAD. Vol. I., Clinical Essays. 8vo. cloth, 6s. Gd.

MR. WILLIAM ROBERTS.

AN ESSAY ON WASII^sG PALSY; being a Systematic Treatise on
the Disease hitherto described as ATROPIIIE MUSCULAIRE PROGRESSIVE
With Four Plates. 8vo. cloth, 7s. 6d.
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DR. W. H. ROBERTSON.
I.

THE NATURE AND TREATMENT OE GOUT.
8vo. cloth, 10s. 6A

A TREATISE ON DIET AND REGIMEN.
Fourth Edition. 2 vols. post 8vo. cloth, 12s.

DR. ROUTH.
INFANT FEEDING, AND ITS INFLUENCES ON LIFE;

Or, the Causes and Prevention of Infant Mortality. Fcap. 8vo. cloth, 5s.

DR. ROWE.
NERVOUS DISEASES, LIVER AND STOMACH COM-

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth

Edition. Fcap. 8vo. 2s. 6d.

DR. ROYLE, F.R.S., AND DR. HEADLAND, M.D.

A MANUAL OE MATERIA MEDICA AND THERAPEUTICS.
With numerous Engravings on Wood. Third Edition. Fcap. 8vo. cloth, 12s. 6d.

MR. RUMSEY, F.R.C.S.

ESSAYS ON STATE MEDICINE. 8vo. doth, 10s. 6d.
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DR. SCORESBY-JACKSON, M.D., F.R.S.E.

MEDICAL CLIMATOLOGY
;

or, a Topographical and Meteorological

Description of the Localities resorted to in Winter and Summer by Invalids of various

classes both at Home and Abroad. With an Isothermal Chart Post 8vo. cloth, 12s.
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DR. RYAN, M.D.

INFANTICIDE: its law, prevalence, prevention, and
HISTORY. 8vo. cloth, 5s.

ST. BARTHOLOMEW’S HOSPITAL:
A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL MUSEUM.

Vol. I. (1846), 8vo. cloth, 5s.

;

Vol. II. (1851), 8vo. cloth, 5s.;

Vol. III. (1862), 8vo. cloth, 5s.

DR. SALTER, F.R.S.

ON ASTHMA : its Pathology, Causes, Consequences, and Treatment.

8 vo. cloth, 10s.

MR. SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST

;
intended as a Source of Easy Reference for

Clergymen, and for Families residing at a Distance from Professional Assistance.

Sixth Edition. 12mo. cloth, 5s.

DR. SCHACHT.

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE
ANATOMY AND PHYSIOLOGY. Edited by Frederick Currey, M.A. Fcap.

8 vo. cloth, 6s.
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DR. SEMPLE.
ON C0I7GII: its Causes, Varieties, and Treatment. With some practical

Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo. cloth, 4s. fid.

DR. SEYMOUR.

ILLUSTRATIONS OF SOME
'

OF THE PRINCIPAL DIS-
EASES OF THE OVARIA: their Symptoms and Treatment; to which are prefixed

Observations on the Structure and Functions of those parts in the Human Being and in

Animals. With 14 folio plates, 12s.

THE NATURE AND TREATMENT OF DROPSY; considered
especially in reference to the Diseases of the Internal Organs of the Body, which most
commonly produce it. 8vo. 5s.

DR. SHAPTER, M.D., F.R.C.P.

THE CLIMATE OE THE SOUTH OF DEMON, AND ITS
INFLUENCE UPON HEALTH. Second Edition, with Maps. 8vo. cloth, 10s. 6d.

MR. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER
;

OE, BOOK OE Emer-
gencies : in which are concisely pointed out the Immediate Remedies to be adopted

in the First Moments of Danger from Poisoning, Apoplexy, Burns, and other

Accidents; with the Tests for the Principal Poisons, and other useful Information.

Fourth Edition. Edited, with Additions, by Jonathan Hutchinson, M.R.C.S. 32mo.
cloth, 2s. 6d. WMV\.V-\VN'VWk'vwv\

DR. SIBSON, F.R.S.

MEDICAL ANATOMY. With coloured Plates. Imperial folio. Fasci-
culi I. to VI. 5s. each. wwwwwwwwwv'

DR. E. H. SIEVEK1NG.

ON EPILEPSY AND EPILEPTIFORM SEIZURES; their

Causes, Pathology, and Treatment. Second Edition. Post 8vo. cloth, 10s. 6d.
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MR. SINCLAIR AND DR. JOHNSTON.
PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli-

veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Y ears.

8vo. cloth, 15s.

MR. ALFRED SMEE, F.R.S.

GENERAL DEBILITY AND DEFECTIVE NUTRITION; their
Causes, Consequences, and Treatment. Second Edition. Fcap. 8vo. cloth, 3s. 6d.

DR. SMELLIE.
OBSTETRIC PLATES; being a Selection from the more Important and

Practical Illustrations contained in the Original Work. With Anatomical and Practical
Directions. 8vo. cloth, 5s.

MR. HENRY SMITH, F.R.C.S.

.. ON STRICTURE OF THE URETnRA. 8vo. cloth, 7s. 6d.

HAEMORRHOIDS AND PROLAPSUS OF THE RECTUM;
Their Pathology and Treatment, with especial reference to the use of Nitric Acid. Third
Edition. Fcap. 8vo. cloth, 3s.
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A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC-
TICAL. Illustrated with 186 Engravings. Fcap. 8vo. cloth, 12s. 6d.

THE PATHOLOGY AND TREATMENT OF LEUCOERHCEA.
With Engravings on Wood. 8vo. cloth, 7s.

DR. SNOW.
ON CHLOROFORM AND OTHER ANAESTHETICS : their

ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by
Benjamin W. Richardson, M.D. 8vo. cloth, 10s. 6d.
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DR. STANHOPE TEMPLEMAN SPEER.

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO
THE PRACTICE OF MEDICINE. Translated from the French of MM. Becquerel
and Rodier. 8vo. cloth, reduced to 8s.

DR. STEGGALL.

STUDENTS’ BOOKS FOR EXAMINATION.

I.

A MEDICAL MANUAL FOR APOTHECARIES’ HALL AND OTHER MEDICAL
BOARDS. Twelfth Edition. 12mo. cloth, 10s.

ii.

A MANUAL EOR THE COLLEGE OF SURGEONS; intended for the Use
of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s.

in.

GREGORY’S CONSPECTUS MEDICINE THEORETICS. The First Part, con-
taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo.
cloth, 10s.

IV.

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Verb-
orum, and Translation. Second Edition. 12mo. cloth, 8s.

v.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex-
amination AT THE PHARMACEUTICAL SOCIETY. Second Edition.
18mo. cloth, 3s. 6d.

MR. STOWE, M.R.C.S.

A TOXICOLOGICAL CHART, exhibiting at one view the Symptoms,
Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal. '

To which are added, concise Directions for the Treatment of Suspended Animation. \
Eleventh Edition. On Sheet, 2s.; mounted on Roller, 5s.
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DR. SWAYNE.

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS
COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Second

Edition. Fcap. 8vo. cloth, 3s. 6d .

MR. TAMPLIN, F.R.C.S.E.

LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and

Treatment. Ovo. cloth, 4s.

DR. ALEXANDER TAYLOR, F.R.S.E.

THE CLIMATE OE PAU ;
with a Description of the Watering Places

of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third

Edition. Post 8vo. cloth, 7s.

DR. ALFRED S. TAYLOR, F.R.S.
I.

A MANUAL OF MEDICAL JURISPRUDENCE. Seventh Edition.

Fcap. 8vo. cloth, 12s. 6d.

n.

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Second Edition. Fcap. 8vo. cloth, 12s. 6c7.

MR. TEALE.
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DR. THOMAS.
THE MODERN PRACTICE OF PHYSIC; exhibiting the Symp-

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates.

Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo. cloth, 28s.

DR. THUDICHUM.

A TREATISE ON THE PATHOLOGY OF THE URINE,
Including a complete Guide to its Analysis. With Plates, 8vo. cloth, 14s.

a

ON AMPUTATION BY A LONG AND A SHORT RECTAN-
GULAR FLAP. With Engravings on Wood. 8vo. cloth, 5s.

DR. THEOPH1LUS THOMPSON, F.R.S.

CLINICAL LECTURES ON PULMONARY CONSUMPTION. 1
With Plates. 8vo. cloth, 7s. 6d.

LETTSOMIAN LECTURES ON PULMONARY CONSUMPTION;
with Remarks on Microscopical Indications, and on Cocoa-nut Oil. Post 8vo., 2s. 6(7.

MR. HENRY THOMPSON, F.R.C.S.

STRICTURE OF THE URETHRA
;

its Pathology and Treatment.
The Jacksonian Prize Essay for 1852. With Plates. Second Edition. 8vo. cloth, 10s.

THE DISEASES OF TnE PROSTATE; their Pathology and Treat-
ment. Comprising a Dissertation “ On the Healthy and Morbid Anatomy of the Prostate
Gland;” being the Jacksonian Prize Essay for 1860. With Plates. Second Edition.
8vo. cloth, 10s.
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DR. TILT.

ON UTERINE AND OVARIAN INFLAMMATION, AND ON
THE PHYSIOLOGY AND DISEASES OF MENSTRUATION. Third Edition.
8vo. cloth, 12s,

THE CHANGE OF LIFE ffl"' HEALTH AND DISEASE: a
Practical Treatise on the Nervous and other Affections incidental to Women at the Decline
of Life. Second Edition. 8vo. cloth, 6s.
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DR. GODWIN TIMMS.
CONSUMPTION I its True Nature aud Successful Treatment. Crown

8vo. cloth, 10s.
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DR. ROBERT B. TODD, F.R.S.

I.

CLINICAL LECTUEES ON THE PEACTICE OF MEDICINE.
New Edition, in one Volume, Edited by Dr. Beale, 8vo. cloth, 18s.

t CEETAIN DISEASES OF THE UEINAEY OEGANS, AND
ON DROPSIES. Fcap. 8vo. cloth, 6s.
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MR. TOMES, F.R.S.

A MANUAL 0E DENTAL SUEGEEY. with 208 Engravin
Wood. Fcap. 8vo. cloth, 12s. 6c?.
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MR. JOSEPH TOYNBEE, F.R.S., F.R.C.S.

* THE DISEASES OF THE EAE : THEIE NATUEE, DIAG-
NOSIS, AND TREATMENT. Illustrated with numerous Engravings on Wood.
8vo. cloth, 15s.

DR. TURNBULL.

AN INQUIEY INTO THE CURABILITY 0E CONSUMPTION,
ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE
TREATMENT. Third Edition. 8vo. cloth, 6s.

A PEACTICAL TEEATISE ON DISORDERS 0E THE STOMACH
with FERMENTATION; and on the Causes and Treatment of Indigestion, &c. 8vo.

cloth, 6s.

DR. TWEEDIE, F.R.S.

CONTINUED EEYEES : THEIE DISTINCTIVE CHAEACTEES,
PATHOLOGY, AND TREATMENT. With Coloured Plates. 8vo. cloth, 12s.
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VESTIGES OF THE NATURAL HISTOEY OF CREATION.
Eleventh Edition. Illustrated with 106 Engravings on Wood. 8vo. cloth, 7s. 6d.

BY THE SAME AUTHOR.

EXPLANATIONS: A SEQUEL TO “VESTIGES.”
Second Edition. Post 8vo. cloth, 5s.
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TREATISE ON THE DISEASES OF CHILDREN.
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Tenth Edition,

with Additions and Corrections by Henry Davies, M.D. 8vo. cloth, 15s.

DR. UNGER.
BOTANICAL LETTERS. Translated by Dr. B. Paul. Numerous

Woodcuts. Post 8 vo., 2s. 6cl.

MR. WADE, F.R.C.S.

STRICTURE OF THE URETHRA, ITS COMPLICATIONS
AND EFFECTS; a Practical Treatise on the Nature and Treatment of those

Affections. Fourth Edition. 8vo. cloth, 7s. 6<7.

DR. WALLER.

ELEMENTS OF PRACTICAL MIDWIFERY; or, Companion to

the Lying-in Room. Fourth Edition, with Plates. Fcap. cloth, 4s. 6d.

MR. HAYNES WALTON, F.R.C.S.

SURGICAL DISEASES OF THE EYE. With Engravings on
Wood. Second Edition. 8vo. cloth, 14s.

DR. WATERS, M.R.C.P.

THE ANATOMY OF THE HUMAN LUNG. The Prize Essay

to which the Fothergillian Gold Medal was awarded by the Medical Society of London.
Post 8 vo. cloth, 6's. 6d.

DR. EBEN. WATSON, A.M.

ON THE TOPICAL MEDICATION OF THE LARYNX IN
CERTAIN DISEASES OF THE RESPIRATORY AND VOCAL ORGANS.
8vo. cloth, 5s.
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DR. ALLAN WEBB, F.R.C.S.L.

THE SURGEON’S READY RULES FOR OPERATIONS IN
SURGERY. Royal 8vo. cloth, 10s. 6d.
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DR. WEBER.

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER-
CUSSION. Translated by John Cockle, M.D. 5s.

MR. SOELBERG WELLS, M.D., M.R.C.S.

ON LONG, SHORT, AND WEAK SIGHT, and their Treatment by
the Scientific Use of Spectacles. With Engravings on Wood and Stone. 8vo. cloth, 5s
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MR. T. SPENCER WELLS, F.R.C.S.

PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI-
CATIONS, and on the Treatment of Joints Stiffened by Gouty Deposits. Foolscap 8vo.

cloth, 5s.

SCALE OE MEDICINES WITH WHICH MERCHANT YES-
SELS ARE TO BE FURNISHED, by command of the Privy Council for Trade;
With Observations on the Means of Preserving the Health of Seamen, &c. &c.

Seventh Thousand. Fcap. 8vo. cloth, 3s. 6d.
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DR. WEST.
LECTURES ON THE DISEASES OF WOMEN. Second Edition.

8vo. cloth, 16s.
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DR. UVEDALE WEST.
ILLUSTRATIONS OF PUERPERAL DISEASES. Second Edi-

tion, enlarged. Post 8vo. cloth, 5s.

MR. WHEELER.
HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. With Engravings on Wood. Fcap. 8vo., 2s. Gd.

DR. WHITEHEAD, F.R.C.S.

ON THE TRANSMISSION FROM PARENT TO OFFSPRING
OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND
TENDENCIES. Second Edition. 8vo. cloth, 1 Os. 6rl.

DR. WILDE, M.D., F.R.C.S.

ON THE MALFORMATIONS AND CONGENITAL DISEASES
OF THE ORGANS OF SIGHT. With Engravings. 8vo. cloth, 7s. Gd.

DR. WILLIAMS, F.R.S.

% PRINCIPLES OF MEDICINE : An Elementary View of the Causes,

Nature, Treatment, Diagnosis, and Prognosis, of Disease. With brief Remarks on

Hygienics, or the Preservation of Health. The Third Edition. 8vo. cloth, 15s.

$ THE WIFE’S DOMAIN : the Young Couple—the Mother

—

the Nurse
—the Nursling. Post 8vo. cloth, 3s. Gd.

DR. JOSEPH WILLIAMS.

INSANITY : its Causes, Prevention, and Cure ; including Apoplexy,
Epilepsy, and Congestion of the Brain. Second Edition. Post 8vo. cloth, 10s. 6d.

DR. J. HUME WILLIAMS.

UNSOUNDNESS 0E MIND, IN ITS MEDICAL AND LEGAL
CONSIDERATIONS. 8vo. cloth, 7s. Gd.
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DR. WILLIAMSON, LATE STAFF-SURGEON.

NOTES ON THE WOUNDED FROM THE MUTINY IN
INDIA: with a Description of the Preparations of Gunshot Injuries contained in the

Museum at Fort Pitt. With Lithographic Plates. 8vo. cloth, 12s.

MR. ERASMUS WILSON, F.R.S.

I.

THE ANATOMIST’S VADE-MECUM : A SYSTEM OF HUMAN
ANATOMY. With numerous Illustrations on Wood. Eighth Edition. Foolscap 8vo.

cloth, 12s. Gd.
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MR. ERASMUS WILSON. F.R.S. (continued).
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• II.

DISEASES OF THE SKIN : A Practical and Theoretical Treatise on

the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-

EASES. Fifth Edition. 8vo. cloth, 16s.

The same Work
;

illustrated with finely executed Engravings on Steel, accurately

coloured. 8vo. cloth, 34s.

III.

HEALTHY SKIN : A Treatise on the Management of the Skin and Hair

in relation to Health. Sixth Edition. Foolscap 8vo. 2s. 6id.

IV.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculi I.

to XII., completing the Work. 20s. each.

v.

ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY;
AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo. cloth,

16s.

VI.

A THREE WEEKS’ SCAMPER THROUGH THE SPAS OF
GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of

Mineral Waters. Post 8vo. cloth, 6s. 6<i.

VII.

THE EASTERN OR TURKISH BATH ; its History, Revival in

Britain, and Application to the Purposes of Health. Foolscap 8vo., 2s.
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DR. G. C. WITTSTE1N.

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation
of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of

the Preparations, deduced from Original Experiments. Translated from the Second
German Edition, by Stephen Darby. 18mo. cloth, 6s.

DR. HENRY G. WRIGHT.
HEADACHES

|
their Causes and their Cure. Third Edition. Fcap. 8vo.

2s. 6d.

MR. YEARSLEY.

I.

DEAFNESS PRACTICALLY ILLUSTRATED
; being an Exposition

of Original Views as to the Causes and Treatment of Diseases of the Ear. Fifth
Edition. Foolscap 8vo., 2s. 6d.

ii.

ON THE ENLARGED TONSIL AND ELONGATED UVULA,
and other Morbid Conditions of the Throat. Seventh Edition. 8vo. cloth, 5s.
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^^^MIST’S VADE-MECUM. A System of Human Anatomy.
With numerous Engravings. Eighth Edition. By Erasmus Wilson,
.t.jK.Luo., P.R.S.

BOTANY. With numerous Engravings. By Robert Bentley, F.L.S.,
Professor of Botany, King’s College, and to the Pharmaceutical Society.

CHEMISTRY
.

With numerous Engravings. By George Fownes, F.R.S.
Eighth Edition. Edited by H. Bence Jones, M.D., F.R.S., and A W
Hofmann, F.R.S.

DENTAL SURGERY. With numerous Engravings. By John Tomes,
P .K.S.

MATERIA MEDICA. With numerous Engravings. Third Edition. ?^0RBES P°YLE
> M.D., F.R.S., and Frederick W. Headland,

M.D., F.L.S.
’

MEDICAL JURISPRUDENCE. Seventh Edition. By Alfred Swaine
Taylor, M.D., F.R.S.

PRACTICE OF MEDICINE. Second Edition. By G. Hilaro Barlow,
M.D., M.A.

The MICROSCOPE and its REVELATIONS. With numerous Plates and
Engravings. Third Edition. By W. B. Carpenter, M.D., F.R.S.

NATURAL PHILOSOPHY. With numerous Engravings. Fifth Edition
By Golding Bird, M.D., M.A., F.R.S., and Charles Brooke, M B

’

M.A., F.R.S.

OBSTETRICS. With numerous Engravings. By W. Tyler Smith
M.D., F.R.C.P.

’

OPHTHALMIC MEDICINE and SURGERY. With coloured Engravings
on Steel, and Illustrations on Wood. Second Edition. By T. Wharton
Jones, F.R.C.S., F.R.S.

PATHOLOGICAL ANATOMY. With numerous Engravings. By C
Handfield Jones, M.B., F.R.C.P., and E. H. Sieveking, M.D., F.R.C.P.'
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|
POISONS. Second Edition. By Alfred Swaine Taylor, M.D., F.R.S.

v

PRACTICAL SURGERY. With numerous Engravings. Fourth Edition.
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