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If we judge diseases by the pain, discomfort and interference
with the duties of life which they cause, diseases of the terminal
orifice of the large intestine and of the rectum will occupy no sec-
ondary station. The most common of all diseases, their sympa-
thetic complications are not less important than the derangements
of structure, function and sensibility which they produce in the
rectal, anal and contiguous textures. One of the inevitable results
of civilization, diseases of the rectum and anus are very common
at all ages and in both sexes, yet they scem to afllict with greatest
intensity those classes of the community whose lives are most sed-
entary, and whose habits are least caleulated to counteract the bane-
ful influence of their occupations and pursuits. Yet common as
these diseases are. and much as are almost all classes of civilized
communities predisposed to their development, still there are none
which yield more readily to proper, and in the majority of in-
stances to simple treatment when resorted to early in the course of
the affection. Nevertheless Mr. Lizars, in his ¢ System of Sur-
gery ” takes occasion to say: ‘ dizeases of the rectum are very
common, very numerous and important ; still, however, they are
but little understood;” and Dr. Bodenhamer, in his ‘“Physical
Exploration of the Rectum,” published in 1870, states that such
was the abject ignorance on some of these subjects, that an able
writer in the ‘ London Medico-Chirurgical Review,” not many
years since, wrote as follows: ¢ Beyond the treatment of Fistula
in Ano and Hsmorrhoids, the surgery of the rectum is a sort of
land of the Cimmerians, whers quicks alone can breathe, and
where humbug darkens the air.”

However true the observation of the reviewer may have been at
the time he gave it utterance, the day of its truthfulness has long
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since passed by. The same method of physical exploration which
threw open the wide field to be observed with the ophthalmoscope,
yielded fruits scarcely less brilliant, if less dwelt upon, in other de-
partments of practical medicine. Diseases of the posterior nares,
the larynx, the trachea, the cesophagus and the ears, all profited
by it. But it was not so much the fact that new and more exact
methods of physical diagnosis were at the command of the surgeon,
that in late years has led to the rapid development of, and great
advance in the surgery of the rectum and anus, as it was the con-
sciousness of the profession that for puerile and discreditable
reasons this wide, fruitful and important field had been most shame-
fully neglected. Forgetting the fact that it is at once the privi-
lege and the duty of the medical man to afford relief to suffering
humanity, it matters not who it is that suffers, or from what the
suffering proceeds, there was a time when a patient suffering from
disease in these parts, would have sought assistance in vain, in the
higher ranks of educated physicians. In all probability the
charlatan was the only one to mauifest interest in his afflictions—
to offer him relief from his sufferings—and not infrequently both
were aggravated by the blundering ignorance of his adviser. We
inherit as a legacy from those times that caution which would pre-
vent the surgeon curing an ulcer of the rectum lest the patient
suffer because the discharge was checked; which would bid the
sufferer from fistula to continue in torment lest his lungs become
implicated when the sinus was closed; and which would advise
inaction and a patient contentment with present evils in the case of
one whose life was rendered disagreeable and almost useless by
bleeding h:emorrhoids, for fear, as they express it *“ the system hav-
ing become habituated to the discharge it would be perilous to
cheek it.”

Urgent as are the symptoms and distressing as are the disorders
which implicate the rectum and its terminal orifice, it is to be ques-
tioned if the svmpathetic derangements which follow in their wake,
and to which they give origin are not more painful and important.
Literally, no organ of the body is beyond the range of their in-
fluence—none, which at times does not sympathize in their derange-
ments.  The spinal cord and brain are very commonly implicated —
through the reflex function of the former, most of the results just
alluded to are consumated. It is through the nerve centers of the
spinal cord that the bladder, the uterus and ovaries in the female,
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the spermatic vesicles, prostate gland, urethra and testes in the
male, are affected. To reflex influence through the supreme nerve
centers are to be ascribed those curious mental symptoms which
give affections of the anus and rectum their importance as causa-
tive agents in the production of intellectual aberration. In many
cases the starting point of the chain of pathological links which
connect disorders of the reproductive organs with mental derange-
ment is to be found in a primary, often neglected disease of the
rectum and anus, to which the symptoms of disorder of the testes—
the so-called ‘“spermatorrheea”—are secondary phenomena. Quite
as commonly is it the fact that the primary complaint is located in
the rectum in many of the most inveterate cases of dysmenorrheea.
Were we to abstract from the classes of vesical, urethral, uterine,
ovarian and testicular discases, those due in reality to disease loca- |
ted in the rectum and anus, and to which the former are secondary,
it is probable that more than half the whole of those very numerous
disorders would have to be charged to the account of the latter.
It is certain that the incurability of some would find an explana-
tion in the fact that heretofore they have not been ascribed to the
proper cause.

A more than passing glance at the broad expanse of sympa-
thetic affections which follow in the wake of diseases of these
organs cannot be had at present. Did time permit, and were this
the occasion, much could be said of the functions of the rectum—
the indifference to its welfare—which is the origin of so very many
of these complaints. Not only does ignorance and neglect cause
many of these diseases, but a mistaken sense of modesty and an
adherence to popular prejudices, prevents many a sufferer from pro-
fiting by the relief at the command of the surgeon. It not unfre-
quently happens that a patient whose pains and aches spring from
disease of the rectum is sufficiently quick to bring forward the
sympathetic affection from which he suffers, but unless asked, will
not allude to the rectal derangement. Sometimes the excuse is,
that they are aware how very common diseases of those organs are,
and that they are loath to magnify a trifling ill into a complaint of
the first importance. Under these circumstances, a patient will
submit to almost anything calculated to relieve the vesical spasm
from which he suffers, but will listen incredulously when told that
his bladder symptoms are secondary to disease of the rectum, and
will get no better until the lesion of the latter iscured. Especially
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does this scepticism exist among patients in whom the nervous sys-
tem has become exhausted and unstrung from leng continued suf-
fering—in whom mental and physical energy are things of the
past, with whom life is but a weary existence—a class of patients
with which the writer has had much to do. )
It was my fortune to meet with many members of the class just
alluded to, early in my professional life. Some, I could not induce
to dismiss the idea of incurable nervous disease, which had taken
possession of their minds—with others, I was more fortunate. To
the favorable results which followed local treatment in the latter
cages, | am indebted for the unusual advantages I enjoyed of ob-
serving in a few years, a very large number of cases representing
almost every variety of disease which attacks the rectum and con-
tiguous structures. Some of my first patients were intelligent
gentlemen who had been treated by prominent members of the
profession in this country, and abroad. One man had spent five
years in an earnest endeavor to be rid of an ulcer on the posterior
surface of the rectum, just above the internal sphincter; he was a
person of considerable natural wit, and had made a study of the
character and procedures of the various medical gentlemen he had
consulted, and under whose care he had been in New York, Lon-
don, Paris and Edinburgh. His record of the opinions he had re-
ceived, and the procedures that had been advised was in the highest
degree interesting. To say the least, it demonstrated great uni-
formity of judgment as to the remedial agents to be employed—
unfortunately, the one course alwayvs resulted negatively, it
mattered not who advised it. In others, the secondary changes in
the prostate and about the neck of the bladder had engendered
that distressing state in which morbid fears of serious derange-
ment of the sexual function are entertained. It has more than
once befallen me to see this unnatural mental state gradually sub-
side and ultimately disappear, with the diminution and final re-
moval of a source of rectal irritation. Having had occasion re-
cently to review the notes of my cases, the idea occurred to me that
had I had some one to suggest to me ten years ago, that which my
experience during that time has convinced me is reliable and val-
uable, some of my unsuccessful cases would have been differently
treated, and that coursz of procedure which I was ultimately led
to adopt, and which resulted satisfactorily, would not have been
preceded by months and months of disappointing expedients. Be-
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lieving that there may be those in the ranks of the protession to
whom my experience will be of value, I have determined to em-
body it in a few short articles relating mainly to my own expe-
dients, trusting that my contributions to this department of prac-
tical medicine will be taken in the spirit in which they are offered—
with an earnest desire that they may be interesting and serviceable
to those who have such cases to treat.

The fact so well expressed by Mr. Ashton—that few classes of
disease exemplify the necessity of a wide and mature consideration
more than those implicating the rectum either primarily or
secondarily, for the same symptoms will often be found existing
under the oppusite conditions of cause and effect—is one that
should ever be borne in mind when inquiring into the details of a
case. The facts narrated in the patient’s history must be held sub-
ject to such modification as the more exact information elicited by
physical examination may require. Yet the importance of a cor-
rect history must not be under-estimated. The bearing upon diag-
nosis of circumstances relating to the manner in which the disease
first manifested itself, the symptom first apparent,and the order of
those developed subsequently areall very important in determining
the essential facts connected with the affection, although an ocular
inspection of the part may be necessary for the recognition of the
latter. The history of disorders to be treated of directly, and the
questions relative to their differential diagnosis, will illustrate the
value of the facts to which allusion has been made much more
forcibly than anything that can be said at present.

Symptoms of Disease of the Rectum.—Disease of the terminal
orifice of the large intestine and of the rectum is characterized by
pain, discharge, deranged functional activity on the part of the
bowels, and in certain cases by protrusion beyond the sphincters
of prolapsed tissues, either healthy in structure and only more or
less modified by position, or morbid growths, the result of prior
disease, to which the prolapse iz a secondary phenomenon. The
symptoms can be readily "and conveniently elicited from a patient
by a few inquiries bearing upon each of these four heads. While
leading questions are always to be avoided, care should be exer-
cised to see that no point is passed over without thorough investi-
gation. Proceeding in order, and directing attention first of all to
pain we will find that the symptoms can be arranged as follows :

Pain.—Pain to a greater or less extent exists in almst every
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case—in some cases in which the cutaneous structures about the
anus are more implicated than the mucous, connective or muscular
tissues of the rectum, an almost unbearable pruritus overshadows
all other sensations. The absence of pain, however, during the
early stages of any affection implicating these parts—especially if
there is freedom from distressing itching at the same time while
purulent discharge and functional derangement are present—should
lead to a very thorough inquiry into the condition of the struc-
tures within and above the sphincters. When this symptom is
complained of, its character as to persistence, remission - or inter-
mission should be noted, and its relation to the functional activity
of the bowels established. It is important to know whether it
precedes, follows, or is developed by movement of the bowels, how
long it continues and if in either event there is a period during
which the patient is entirely free from suffering.

Dixcharge.—The quantity and character of the discharge, its date
of development and place in the succession of symptoms com-
plained of, should be carefully ascertained. It will sometimes
happen that the clinical history of a case is characterized by the
occurrence of a serous discharge, soon assuming a purulent form,
which is not infrequently tinged with blood. Again, sanguineous
discharges occasionally initiate a disease during the subsequent
course of which the flow becomes purulent and finally may assume
a serous character. The variation the discharge undergoes at the
time the patient comes under treatment—the influence from day
to day of sleep and wakefulness, of rest and activity—is very in-
teresting and instructive. Patients often ask relief from what
they call “morning diarrheea,” and there is great uniformity in
the complaints detailed by this class of sufterers. They are tor-
mented by urgent calls to the water-closet immediately upon aris-
ing, and frequently as many as a half dozen visits must be made
before relief is experienced. In some cases three or four calls to
stool while dressing; great pain is experienced; the motions are
small but not of a healthy fecal character—quite often it is only
blood and pus that is passed. Again, the substance voided looks
like the white of egg. These patients quite commonly experience
a number of hours of comparative ease and freedom from pain,
discharge and tenesmus, when once the accumulations of the night
have been passed. Other forms of rectal disease seem to require
the stimulus of bodily exercise before the serous transudations, so
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commoxly their accompaniment, become troublesome. With such
the discharge is most profuse during the hours in which the
patientss sare most actively engaged—generally during the latter

partof the day.
Deraragement of the Bowels.—The connection is very close be-
tveen the symptoms under the last head and some of those per-
tanmg to derangement of the bowels. Thus, it frequently happens
that the diarrheea characteristic of some forms of rectal disease be-
10“85_ fually as much to the foregoing subdivision of symptoms, as
tothis one, and that the sanguineous and purulent discharges are
more inndicative of the nature of the disease than is any inference
tobe drawwn from the nature of the functional irregularity of the
ntestines. Diarrhea even of the simplest character becomes of
8™Ve im port when observed in connection with attacks of consti-
PAtion, and is an exceedingly significant symptom when developed
2 Patients known to have suffered from inflammation of the rec-
tum, ulcer, abscess, hemorrhoids in which secondary inflammation
of the submucous connective tissue has resulted in the formation
2 Pus, or even of inflammatory thickening, or fistula in ano.
timn, ©n incontinence of wind or feces is suffered from at the same
of (f_’ and the serous discharge characteristic of the previous attacks
blo()‘da"l‘huaa is succeeded by a continuous dribbling of pus and
Tty the indications are very strong of a dangerous lesion of the
In O"m~—one that the patient can no longer neglect without peril.
the ther cases the pain developed by defecation has more to do with
Thisqermgement of the bowels than the disease of the rectum.
kno I8 especially true of irritable ulcers of the rectum, formerly
aty W g3 anal fissures. In this disease the pain caused by defe-
the ©On g g0 severe that notwithstanding the fact that by delaying
tak Act they only postpone and render more severe the inevi-
€ agony, yet patients will put off to the last minute the evacua-
OF their bowels, and almost starve themselves in their anxiety
thee;at only sufficient food to sustain life, in or'der that the bulk of
eve: Passages may be re:d.uged to the least possnble‘ degree. Whe'n-
R any lesion in the vicinity of the rectum so impinges upon its
as tlty as to diminish its caliber, much the same symptoms, so far
he functional activity, of the bowels is concerned, will be de-

ti O n

Ve . . .
e‘]_(’l)ed as when inflammatory or other pathological exudates inter-
St,r?s With its functional dilatation—in both cases the evidences of

Cture of the rectum will become apparent. In other cases, re-
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flex contraction of the sphincter will be attended with similar clin-
ical characters—cases in which the primary irritation is as com-
monly to be found in hypermsthesia of the prostatic urethra, as in
the mucous lining of the lower part of the rectum. The follicles
in the folds of the mucous membrane just within the grasp of the
sphincter, when diseased, operate upon the muscular structures of
the lower part of the intestine in the same way, and when ulcerated,
are the cause of a peculiar form of uncontrollable, expulsive diar-
rheen, in which the discharges are principally pus, mingled with a
thick viscid mucus. The effect upon the howels of an advanced
stricture, whether of inflammatory or cancerous origin, is hardly
worth dwelling upon at present—the remedies at the command of
the surgeon will be enumerated when treating of stricture of the
rectum, and any further reference to the symptoms of that com-
plaint can be dispensed with for the present.

Protrusions at the Anus.—If the symptoms under the last subdi-
vision were closely connected with those that preceded it, those
which belong in the present class are similarly related to the signs
which are revealed by physical exploration. While the history
of the case will furnish the surgeon with the data necessary to dis-
criminate between the ditferent dixeases attended by protrusion,
yet he will be dependent on physical examination for all the facts
relative to the condition of the parts in a given case. The mu-
cous membrane of the rectum not unfrequently protrudes—the
muscular cont sometimes accompanies it. Beside cases of prolap-
sus recti, heemorrhoidal tumors prdtrude at the anus. The size and
appearance of the tumor in such cases depends on the length of
time the disease has been in existence, and the care taken to return
the parts when protruded. It will rarely happen that a polypus
becomes troublesome from its disposition to pass beyond the sphine-
ter, but such cases are seen occasionally. When any part of the
rectal tissues have been protruded for a length of time, they un-
dergo change, the investing membrane loses the character of mu- .
cous tissue, and in a measure, assumes the appearance and charac-
teristics of the surrounding skin. If the sphincters have not lost
their power, the protruded parts will suffer from compression. But
as the muscular tissue in the lower part of the large intestine,

- when continuously distended by h&morrhoidal tumors, relaxes and
becomes atonied, it will be found that the evils which result from
eompression of the sphineter are rarcly important except in com-
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paratively recent cases. In the majority of cases, the history
which the patient details will enable the practitioner to determine
with a very great degree of certainty the nature of the protrusion—
whether prolapse of the coats of the rectum, heemorrhoidal tumors
or polypoid growths--but as a physical exploration is necessary to
determine the nature of the treatment indicated, and as one glance
at the part will at once settle questions which it is very difficult to
express in words, but which it is highly important should be an-
swered in every instance, any further consideration of the nature
of these protrusions can be deferred until their tactile and visual
characters come up for discussion under the head of the methods
of physical exploration—a subject at once to be entered upon.
Physical Exploration of the Rectum:—It is desirable that the
foregoing review of the symptoms which attend diseases of the
rectum should be supplemented by a short account of the methods
of physical investigation to which the surgeon can resort. The
eye and finger of the latter appreciates the change which disense
induces in these tissues, and the best methods of physical explora-
tion are those which, with the least pain and inconvenience to the
patient, give the examiner the most thorough visual and tactile ac-
quaintance with the pathological state of the parts. In the im-
mense majority of cases, the surgeon needs no other means of ex-
ploration than that supplied by his own educated sence of touch—
digital examination furnishing him with all the data necessary for
an accurate diagnosis of the state of the rectum and its surround-
ing structures. When it is desirable to add to the evidence fur-
nished by the sense of touch, that which visual inspection supplies,
one of the numerous forms of anal specula may be employed.
The probe and the exploring needle are invaluable in certain cases—
the former for investigating and it may be discovering sinuses, and
the latter for determining the nature and contents of doubtful en-
largements. In some cases hsemorrhoids are complicated with ab-
scess—the abscess terminating in fistula. When the connective
tissue about the lower third of the rectumn has been the seat of in-
flammatory changes resulting in suppuration, the dischurge of the
pus, and the establishment of a fistula may not be followed by the
subsidence of the thickening which has encroached upon the cali-
bre of the rectum, and prevents its ready dilatation during defeca-
tion. One can readily see how essential it is in such a case to follow
the symptoms with accuracy, but above all, to study in detail every
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phase presented upon the most careful and pains taking physical
examination. In cases of this nature—or in cases of any kind in
which the diagnosis is at all difficult, or the symptoms obscure—
angesthetics should be administered, and after forcibly dilating the
sphincters, Sim#& speculum should be employed. By so doing the
rectum can be readily and thoroughly investigated, and the condi-
tion of all its parts determined with an accuracy that can rarely
be attained with any other organ. The importance of digital and
ocular exploration is so great that it may be profitable to review
with more detail, the methods just alluded to, and also to describe
the maneuver for forcibly dilating the anal sphineters—the value
of which as a diagnostic measure is quite trivial, compared with its
importance as a preliminary step in cases where operations have to
be performed upon the rectum.

Digital examination deservedly ranks among the most highly
prized of the means of physical exploration to which the practi-
tioner can resort. The fact that it is a measure the application of
which requires no instrumental aid, and the maneuver, is one always
available, are circumstances which not only add to its value, but
are inducements to the surgeon to make use of it in every case.
The sense of touch occasionally reveals important indications in
cases where deep-seated abscesses about the rectum are to be sus-
pected ; in others, digital examination of the parts about the anus
furnish unmistakable evidences of the existence of fistula. Com-
bined with ocular inspection, digital examination suffices for the
recognition of all forms of disease in the rectum and adjacent
parts which are susceptible of diagnosis. If the former is limited
to such view of the parts as can be obtained without the aid of the
speculum, the combination of the two methods will still prove
sufficient for the recognition of all but an extremely small minority
of cases. Thus, in the immense majority of cases of fistula in
ano, they are all that the surgeon requires in order to determine
the situation and relations of both the internal and external orifices.
The sense of touch will mark out the fistulous track and determine
the internal opening with just as much accuracy as the eye of the
observer will locate the external orifice. In like manner, the site
of a fissure, and its prolongation up the rectum can be recognized
by the touch of a trained finger. The secondary contraction of
the sphincters sometimes renders even a digital examination a
matter of difficulty in the latter class of cases and makes & gpecu-



DiseAseEs oF THE REcTUM. 167

lar examination a painful and arduous task. Under such circum-
stances, the finger of the surge:n can detect the fissure by the crev-
ice-like feel it yields, without it being necessary to pass the pulp
beyond the tightly drawn ring of the firmly contracted muscles.
The position of the fissure having been determined, it will be in the
power of the surgeon to ascertain its length, depth and general
character, by pinching up, pulling down, and as much as possible,
everting the mucous membrane in which the slit is situated, and
subjecting the same to visual inspection. In cases where the
boggy feel of the parts over one ischio-rectal fossa inclines the sur-
geon to diagnosticate the existénce of an abscess, nothing will cast
80 much light upon the real state of affairs as a digital exploration
of the rectum, which by the recognition of fluctuation, may at
once settle the character of the case. To call the peculiar sensa-
tion appreciated by the finger in these cases *‘ fluctuation” is a
misuse of terms—the sensation is sui generis and must be felt to be
known, but once felt, it is never forgotten. The same is true to a
certain extent, of the characters of the various ulcers which the
finger can be taught to recognize in the rectum. A knowledge of
the forms assumed by different lesions of an ulcerative nature in
the various zones of the rectum within the reach of the finger aids
materially in diagnosis. A great deal of truth can be roughly
expressed in regard to rectal pathology by stating that, as ulcers in-
vade the mucous membrane of the lower part of the large intes-
tine, they lose their vertical form and slit-like character, and assume
an oval shape and rounded outline the further they are removed
from its terminal orifice, and the deeper they are situated in the
cavity of the pelvis. Thus, the fissure-like form of the ulcer of
the rectum is characterized by spasmodic contraction of the sphine-
ters and a peculiar gnawing intolerable pain—the disease com-
monly called ¢ Fissure of the Anus”—illustrates the shape of ul-
cers near the orifice of the rectum; a form approximating an oval
shape distinguishes ulcers between the external and internal sphine-
ters; while the rounded outline and perpendicular walls of ulcers
above the internal sphincter, ren lers lesions of this character in the
latter situation much the same as those of a similar nature in other
parts of the budy. As a general rule, the excavations in the walls
of the rectum caused by these ulcers can be readily recognized. The
encroachments upon the calibre of the intestinal canal—whether
due to simple inflammatory thickening or the result of the infiltra-
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tion of adjacent structures with carcinomatous material—when,
a8 is usually the case, they are situated sufficiently near the outlet
of the intestine to be within the reach of the finger, present prob-
lems which the diagnostic skill of the practitioner must solve. So
long as the tube remains freely pervious, the symptoms of strie-
ture may be slight, and considerable experience in the surgical
diseases of the rectum and anus is requisite to enable the physician
to determine the existence of that disease, even when the symp-
toms beccome fully developed. A digital examination reveals
more or less thickening about the rectum, with a diminution in the
calibre of the tube. The character and position of the thickening
differs in different cases, and the extent to which the intestinal
canal is encroached upon, varies widely. The existence of ulcera-
tion and its effect upon the diameter of the intestine, when de-
veloped in the strictured portion, are very important circumstances.
A digital examination is often the only method of learning the cal-
iber of the rectum, the extent to which the surrounding connec-
tive tissue has been thickened, the presence or absence of pus in
the meshes of the latter, or the development of extensive ulcera-
tive changes on the mucous surface of the former. In many cases,
the educated finger will distinguish the hamorrhoidal tumor, the
mucous investment of which is a highly granular, deeply congested
membrane, resting upon a thickened stroma of connective tissue
in which the arterioles are very numerous and widely dilated,
from that hzmorrhoidal enlargement in which the investing mem-
brane if anything, is even less vascular than the surrounding mu-
cous membrane, while the sub-mucous cellular tissue is hyper-
trophied, infiltrated and thickened, the venous trunks dilated and
varicose and matted together with an exceedingly dense mass of
fibrous tissue. As a general rule the former is felt by the finger
inserted in the rectum as a thickening in the wall of the intestine,
while the latter conveys the impression of an independent body
imbedded in the soft structures by the side of the canal, yet in
many instances, the tactile phenomena so far as size, form and
position of the hemorrhoidal masses are concerned, are exactly
-alike, and the diagnosis rests upon the appreciation, by the prac-
titioner, of those obscure sensations connected with the consistence
and resistence of the morbid growth—phenomena, a knowledge of
which can only be acquired by experience. Occasionally both
forms of hsmorrhoidal tumor may coexist with a hypertrophied
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mass of connective tissue which, from the traction made upon it
during the performance of the physiological offices of the parts,
has been gradually separated from the surrounding structures, and,
as it, together with the mucous membrane investing it, and the
bloodvessels supplying it, has become more and more ixolated, the
vascularity of its periphery has hecome less and less. The original
mass is connected with the wall of the rectum by a neck, and the
whole structure has assumed a club-like shape. These polypoid
growths are by no means uncommon, and the surgeon is cccasion-
ally called upon to diagnosticate between them and deep hemor-
rhoidal masses. Even in cases where, from laxity of the sphine-
ter, the morbid growths upon the lining membrane of the ter-
minal portion of the large intestineseem to be habitually protruded,
the careful practitioner will not consider a case treated with due
care, until an injection has been administered, the bowels evacuated,
and a digital examination instituted at this time, when it is possi-
ble to determine with great accuracy, the presence or absence of
polypus, stricture, heemorrhoids, fissure, fistule or ulcer.

It not infregnently happens that careful digital examination re-
sults in convincing the surgeon that an oecular inspection of the
deeper parts is nccessary.  If disease is located near the anug, and
occupies but a small area, recourse can be had to one of the ordi-
pary anal specula, one of the Lest, if not the very best of which
is known as Ferguson’s speculum—an instrument which readily
admits the finger and can be introduced with but little annovance
to the patient. An opening extends from lase to apex along the
side of thix speculum, and when in the rectum, the instrument can
be slowly revolved, thus bringing each section of the walls of the
intestine oppusite the opening, and subjecting, them in turn to the
eve of thesurgeom. In this way a view can le had of the lining
membrane of the rectum nedr its outlet. The aid thus furnished,
however, does not alwayx suffice even for diagnostie purposes, and
when an operation ix demanded the deficiencies of this method be-
come strikingly apparent. - In such cases the plan introduced by
Dr. Marion Sims and which is known by his name, can be resorted
to. The =phincter ani muscles are powerful, and their guard over
the outlet of the intestine is jealously maintained. In order to
secure the full benefit of this method, these muscles must either be
paralyzed by forcible distention, or their functional activity must
be overcome by profound anssthesia, The latter generally suffices
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for all diagnostic purposes. The position in which the patient is
placed is also an important circumstance in facilitating a view of
the lower bowel. The table on which the patient reclines should
be of proper height, the direct rays of the sun, or reflected light
from some source of artificial illumination, should fall obliquely
on the patient, when the latter, under the full influence of the
anssthetic, is placed in position for examination. The patient
should be placed in the prone position with elevated hips and out-
spread arms, so that the intestines shall gravitate towards the dia-
phragm; the speculum then being inserted the surgeon will find
that as the air, under the influence of atmospheric pressure, enters
the rectum and distends the cavity, an excellent view of the whole
internal surface of the rectum as high up as near its termination
in the sigmoid flexure of the colon may be obtained. After he
has made a few explorations, the surgeon will endorse Van Buren’s
suggrestion, that the chair employed for uterine examinations where
the pelvis can be elevated or depressed at will, is admirably adapted
for this purpose ; for by proper management of' the light, its rays
may be thrown to the bottom of the cavity presented by the bowel,
and the pressure of air pumped in and out hy the diaphragm
keeps the walls of the gut distended and in full view.

Ancsthexia, pozition and Sims<’ xpeculum are of the first impor-
tance in the diagnosis of diseases of the rectum and anus. The
very rare cases in which these menzures fail to afford a satisfactory
view of the internal aspect of the lower bowel, occur in patients
in whom the opening into the rectum has either become so con-
tracted from organic disease as not to permit the necessary amount
of dilatation, or the disorder ix of the nature to produce so violent
a spasm of the anal sphincters, as to prevent introduction of the
speculum. In the latter class, =pasm of the =phincters occasionally
persists while the patient is under the influence of ether—profound
angesthesia being necessary in order for the surgeon to make a dig-
ital examination. In the former, the existence of organic disease
with contraction of the canal at the outlet of the intestine, makes
the question of ocular examination of the internal surface of the
rectum one of <uch grave operative procedure, that explorations as
an aid to diagnosiz are not resorted to until they have become nee-
essary for the relief of the patient. The number of patients in
whom it is necessary to overcome the resistance offered by the
sphincter muscles is—as has just been said—not large. Yet there
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is & class of patients who are always in haste when they consult
their medical adviser, and consequently, the surgeon is not infre-
quenly called upon to perform whatever operation may he neces-
sary, as well as to determine the character of the case the first day
he sees the patient. It would be well for the practitioner in all
such cases to suspend the muscular activity of the sphincters by forcible
dilatation and before determining upon any operative prodedure,
to give the rectum a most thorough inspection. Anssthesia is of
course necessary. When this course has been pursued it will occa-
sionally happen that a number of polypoid growths will be found
in a case that seemed to be one of simple fissure of the anus; ex-
tensive syphilitic ulcerations will be revealed, where hefore
there was seemingly nothing more than an eroded and irritable in-
ternal heemorrhoid, with such violent spasm of the sphincters as to
render digital exploration painful and unsatisfactory ; while the
more satisfactory view that can then be had of the internal surface
«f the rectum, and the number of unsuspected pathological pro-
cesses revealed by it, will be such as to make the surgeon anxious
to avail himself of the greater command over the site of disease,
which it confers upon him in every case in which he ix compelled
to operate on farts situated within the grasp of the sphincters.
The ease with which the muscular fibres can be placed at rest by
this maneuver of forcible dilatation is another recommendation in its
faver.  Althcugh very numerous mechanical appliances are made
for the surgeon’s use when this operation’ is to be performed—in-
struments, all of which are furmed after the design of those anal
specula, the blades of which are designed to separate by means of
screw-power—still my preferences are decidedly in favor of the
plan I was taught many vears since by Van Buren. This consists
in introducing both thumbs well beyond the external sphincter
back to back; then taking a purchase from the buttocks with the
outspread fingers, carry the thumbs forcibly apart until their palmar
surfaces are arrested by the ischial tuberosities. The atony of the
sphincter muscles thus induced not only affords the surgeon free
and ready access to the internal parts, but, when the mucous mem-
brane has been irritated by either operative measures or the maneu-
vers essential for diagnosis, the great pain which is otherwise liable
to occur from the ﬂpﬂsmmhc contraction of the intact muscle is
saved the patlent
The foregoing brief ontline of the symptcmatology and physical
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diagnosis of rectal and anal diseases will be supplemented by more
complete details of the signs and symptoms of the different affec-
tions which will be the subject of succeeding articles. It may not
be amiss to state also, that the standpoint of therapeutics taken is
one that inclines more to medicine, than to surgery—that is to say,
in questions of treatment the resources of rational medication will
be more dwelt upon than those of operative surgery, it matters
not how much the procedures of the latter may transcend those of
the former in brilliancy and expedition.

———velee

Art. 8.—Functions of the Spleeri.
By 8. C. WEDDINGTON, M. D., JoNEsBORO, IND.

Physiologists tell us that all vertebrate animals have spleens, but
why all should have, or why even any should have such an organ
seems to be a mystery. The existence and some of the characteris-
tics of the spleen have been known from time immemorial; and
the name has descended to us unchanged from the Greeks. But,
though its existence has long been known, and its structure has been
minutely examined and described by Malpighi, Kollicker, Sanders,
Wharton Jones, Remak, Leydig, Huxley, Gray and others; and,
although much has been learned in relation to the functions of other
viscera, we are vet materially in thedark in regard to the functions
and office of the spleen. In fact we seem almost to have concluded
that it is superfluous if not uscless.

Prof. Dalton would seem to think, judging from the late edition
of his work, either, that he knows but little about it, or that there
is but little about it worth knowing.

It is unnecessary to repeat the wild fancies in which some have
indulged in regard to its functions. The tendency has been, either
toallow it no office at all, or to assign to it too many offices. Prof.
Flint seems to agree with what he states to be the prevalent opinion
among physioligists, namely: that the spleen modifies the condition
or constituents of the blood; but he does not determine how this is
accomplished or in what the moditication consists.  Prof. Carpenter
seems to incline to the opinion that the spleen serves as a divertic-
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Art. 5.—Diseases of the Rectum. Fissure of the Anus,
or, Irritable Ulcer of the Rectum.

By REUBEN A. VANCE, M. D., Gallipolis, Ohio.

President of the Ohio Valley Medical Association; Member of the Medical
Society of the County of New York, etc., etc.

No. IL

This affection is of as much interest to the physician and phys-
iologist as to the surgeon ; it occupies a peculiar positionin the his-
tory of surgery, and many a bitter war of words has been waged con-
cerning its morbid anatomy and true pathological character. Re-
ferring those curious in such matters to Dr. Bodenhamer’s work
on ¢ Anal Fissure,” where they will find as exhaustive a discussion
of the subjectas the English language possesses, the present article
will be limited to a consideration of practical points of more imme-
diate interest to the practitioner. .

In order that some of the phenomena attendant on this lesion
may be correctly appreciated, certain anatomical points must be
borne in mind. These pertain mainly to the disposition of those
external longitudinal fibres of the rectum which pass under the
lower margin of that organ, and are reflected on its inner surface;
to the office of the loose cellular tissue which intervenes between
the mucous and muscular coats at the lower fourth of the rectum;
and to the mannerin which these structures behave during the fune-
tional activity of the part. The muscular structure of the rectum
consists of a layer of internal fibres which circle around the intes-
tine, and a layer of external fibres which run in the direction of
its length. As the lower end of the bowel is approached the cir-
cular fibres become thicker and stronger, and just above the exter-
nal sphincter muscle, their volume is so great that they are dis-
tinguished from the surrounding parts by a special name—the in-
ternal sphincter. With the longitudinal fibres which are situated
externally it is quite different—they do not all end at the same
point. Many of them are blended with the levator ani, others
perforate the external sphincter and are attached by means of
fibrous prolongations to the integument about the anus, while some
are connected with the membranous center of the perineum.
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Careful examination however, will show that many of the longi-
tudinal fibres which pass along the external surface of the rectum
near its lower part, after investing the internal ephincter, curve
under the ring formed by the inferior border of that structure and
pass upward and inward to be inserted into the fibrous substratum
of the mucous membrane of the lower fourth of that organ. In
this situation the fibrous tissue by which the lining membrane is
united to the subjacent muscular coat is loose, and the membrane,
when the canal is empty, is thrown into a great number of irregu-
lar folds. It requires but a slight acquaintance with the physiology
of the part in order to understand the phenomena of eversion of
the mucous membrane, which occurs during the process of defeca-
tion. The longitudinal fibres which curve around the internal
sphincter, ascend on the anterior surface of the inner muscular layer,
and are attached to the sub-mucous tissues of the rectum, contract
during defecation. The first effect of the tension so excited is to
draw down and then protrude and evert the mucous membrane of
the lower end of the alimentary canal. When the fecal matter is
discharged the protruded parts are promptly retracted by the nat-
ural contractility of the adjacent structures, but more especially
by the action of the levator muscles. Consequently, the mucous
membrane of the lower part of the rectum during defecation, moves
freely over the subjacent tissues; the part investing the internal and
external sphincters is especially prone to change position during the
functional activity of the organ ; and ocular inspection demonstrates
the fact that these movements may be from side to side during dila-
tation of the sphincters, as well as in the line of the long axis of
the intestine when the mucous membrane is first everted and then
retracted with the commencement and conclusion of the physio-
logical process of defecation. The great importance of these ana-
tomical facts will become apparent, when the severe and almost un-
bearable character of the pain developed by movement of the bow-
els in patients suffering from fissure of the anus is compared with
the slight and seemingly unimportant lesion of the mucous mem-
brane to which it owes its origin.

A series of longitudinal folds, or columns, characterizes the mu-
cous membrane of the lower part of the rectum. Just within the
anal orifice where the compression exerted by the sphincters of the
canal is greatest, these columns are most marked ; between the adja-
cent columns are sulci, the lower parts of which are brought to-
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gether and enclosed by semi-lunar shaped folds of mucous mem-
brane—above the internal sphincter these columns gradually fade
away and merge into the ordinary flaccid coating of the surround-
ing parts. An erosion of the mucous membrane at any point be-
tween the muco-cutaneous line which marks the junction of the
common integument and the lining membrane of the rectum, and
the upper border of the internal sphincter, is almost invariably
attended by the muscular spasm and excruciating pain which make
up the clinical characters of the affection now under consideration,
and which is indifferently styled fissure of the anus, or irritable
ulcer of the rectum. The extent of the area in which a solution
of continuity is prone to assume the special characters just noted,
and the different anatomical structures located there, explain not
only why observers attach different names to the lesion, but fur-
nish reasons for the varying appearance of the fissure, or ulcer, in
the peculiarities of the tissues in which it is located. Dismissing
for the present any further reference to the structure of the part
affected, a glance at the following clinical phenomena will furnish a
brief outline of this affection in a mild and uncomplicated form.
During the winter of 1867—8 my services were sought by a young
medical student who at that time was taking a course of private
instruction in Auscultation and Percussion under my guidance.
He stated that about two weeks prior to our first conversation on
the subject, he noticed that defecation was painful and that his
bowels, usually very regular in their action, had been much confined
of late—in fact, that he had suffered more or less from constipation
ever since lectures commenced in the fall. The pain was sharp
and decided; it was located at one point on the posterior wall of
the rectum and seemed to be immediately within the anal orifice.
In his description of the sufferings he had endured, he was explicit
in stating that his attention was first drawn to the part by pain
suddenly developed in a circumscribed locality during the act of
defecation and that his motions were unusually irritating that day
owing to the fact that his bowels had not moved during the pre-
ceding forty-eight hours. That evening he took a mercurial, follow-
ing it next morning with a dose of an ounce of Rochelle salts.

The watery and profuse stool thus excited was not free from
pain, but his suffering was much less than it had been the day be-
fore. His bowels did not again move for three days—when they
did, he experienced pain in the same rezion as before but it was a
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pain far more severe in character. In addition he noticed that the
conclusion of the act of defecation was not the signal for the cessa-
tion of pain, as had been the case on the two occasions when pain
was developed by the evacuation of his bowels, but that an uneasy
sensation which he compared to the pain of an irritable tooth per-
gisted for at least half an hour afterwards. From this time until
he consulted me, hisbowels remained irregular; when they moved of
their own volition, the passages were firm, and the pain thus excited
lasted long after the completion of the act; when, as the result of
medicine, the dejections were liquid and free, the same sort of pain
was induced, but its development was different—instead of coming
on suddenly and with great severity, as in the first instance, often
there was nothing more than a mere sensation of uneasiness about
the rectum, while the feces were being voided, and it was not until
some time after defecation was concluded that the pain attained
its greatest intensity. The appearance of the young gentleman
strongly corroborated his statement that the pain he had endured
during the preceding fortnight had impaired his general health, for
the fresh rosy look he presented when I first met him but a month
or two before, had in a great measure disappeared and his face now
was sallow and wan, and his whole bearing that of one worn out by
mental and bodily suffering. In the condition he then was it needed
no argument to convince him of the necessity of a rectal examina-
tion, and accordingly an appointment was made for him to come to
my room in Bellevue Hospital on the ensuing Sunday morning for
that purpose, he to prepare himself by thoroughly emptying the
lower bowel with an enema late Saturday night, At the appointed
time he made his appearance. The movement provoked by the
enema had induced a more than usually severe paroxysm, and the
effects of the pain, combined with the apprehension he felt con-
cerning the result of the examination to be made the following day,
had greatly depressed his spirits and deprived him of all refreshing
rest during the night. The sphincters were found so tightly con-
tracted that the mucous lining of the bowel was utterly invisible,
and no effort on the part of the patient relaxed them sufficiently to
enable any of the internal tissues to protrude when forced bearing
down movements were made. The attempt to separate the parts
with the fingers and thus expose the mucous lining of the anal
orifice proving fruitless, digital exploration was tried. The exter-
nal sphincter felt to the finger as firm and tense as a tightly drawn
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" cord; the pain caused by the pressure of the finger was so great
that this method of investigation had to be abandoned. A teaspoon-
ful of chloroform was then sprinkled on a handkerchief and the
patient directed to inhale the vapor. Ina very short time—only a
moment or so--the anal sphincters relaxed, it became possible to
evert the edges of the anus, and expose the lining membrane of
the rectum. The structures on both sides of the anus and in front
were healthy—the lower part of the rectal mucous membrane in
these situations to the extent of from three-quarters of an inch to an
inch above theanal margin was free from lesion of any kind. On the
posterior wall of the rectum, at a point from a half to three-quar-
ters of an inch above the muco-cutaneous line which marks the
junction of the skin and the lining membrane of the bowels was
located the cause of all the troubles from which the patient suffered
—a lesion which, when the fingers of the observer were placed so
as to cause the posterior wall of the rectum to project, without sub-
jecting it to distension, presented the appearance of a simple fissure
embedded in the loose folds of the mucous membrane adjacent, but
which, when the cavity of the anus was distended, assumed the
shape of an oval ulcer. A little gentle manipulation of the parts
revealed the fact that it was in the power of the observer by vary-
ing the degree of force with which the anal orifice was distended,
to make the lesion assume all the distinguishing characteristics of
either a vertical, slit-like fissure, or an oval, almost circular ulcer.
When the parts were relaxed and no more traction made on the
adjacent tissues than was necessary to expose the fissure, the rela-
tion of the latter to surrounding structures could be readily de-
termined. The lesion primarily had been located in a sulcus be-
tween two adjoining columns of the rectum; immediately beneath
its lower extremity was one of the sinuses, with its internal in-
vestment of the semi-lunar flap of mucous membrane already de-
scribed; the projecting edges and receding cavity of this slit-like
lesion were, after all, simply accidental arrangements of flaccid
structures compelled, by contraction of the sphincters, to assume
that position in which they occupied the least space. In order that
no unsuspected morbid condition should escape observation, but
more especially, that no polypus should be overlooked—a compli-
cation of causes of this character thatis liable to escape detection
from the facility with which its free extremity glides along in front
of the exploring finger—more chloroform was administered, the re-
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sistance of the sphincters was overcome by forcible dilatation and, by
the aid of a Bim’s speculum, a careful visual inspection was made of
the whole lower part of the rectum. The fissure was found to pen-
etrate the mucous membrane and sub-mucous tissues, when grasped
between the fingers and compressed in different directions, it felt as
if its edges were agglutinated to the muscular walls of the rectum.
The edges were not thickened—on the contrary they felt soft, and
the bottom of the fissure was red and not unhealthy in appearance—
yet at this point, the loose lining of the anal canal was firmly ce-
mented to the surrounding muscular structures. No trace of dis-
ease was perceptible in the little sinus at the lower and external
part of the sulcus in which the fissure was located. In fact, with
the exception of this apparently insignificant fissure which bad
caused the welding together of the mucous and muscular coats of
the rectum at its circumference, all the tissues of this organ pre-
sented a natural and healthy appearance.

The history of this patient and the structural changes revealed
by an examination of his rectum are typical of the early stages and
milder forms of this disease. Coming under treatment, as he did,
before secondary changes in the surrounding tissues had manifested
themselves, and at a tlme when no comphcatlons had developed, his
case is interesting in manv respects. In view of these facts I have
determined to make the few but essential points which this history
furnishes, the outline on which my remarks relative to fissure of
the anus shall be based.

In the first place it is interesting to observe the length of time
which elapsed after pain or uneasiness in the anal orifice was no-
ticed, before the peculiar pain characteristic of anal fissure came on.
Careful inquiry in & number of patients who came under my ob-
servation very shortly after the disease developed itself, resulted
negatively ; either they had utterly neglected noticing, or the
vague undefined idea which even very intelligent people entertain
relative to the function of defecation rendered their statement of
no value so far as the object of my inquiry was concerned. From
a few, more definite information could be obtained. When the le-
sion was located in the sulci between the columns of the rectum,
the pain that laterally grew so harrassing, developed soon after the
first symptom of uneasiness at the anal outlet was felt. One or
two cases presenting the small, deep, round ulcer characteristic of
this disease when the sinus at the bottom of the sulcus was its site,
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were sure that they had a long period of trifling and vexatious pain
in the fundament before the peculiar pain that subsequent expe-
rience led them to associate with anal fissure was noticed. In
others suffering from the oval ulcer that forms when the mucous -
membrane over the upper portion of one of the columns is the
site of the lesion, there was no uniformity in regard to the devel-
opment of the characteristic pain, except when the date of the latter
was coeval with the first appearance of spasm of the sphincters.
One patient detailed a period of several months of uneasiness and
often of positive suffering from pain deep in the anus, that came
on when the bowels began to move, continued during the time
they were being evacuated, and ceased when defecation was com-
pleted, which was brought to.a sudden close by a sharp pain one
morning at the water closet which was so severe as to cause anal
spasm. After this attack, the peculiar pain of anal fissure was
developed whenever the bowels moved. In others, the character
of pain developed at first was maintained throughout the whole
course of the lesion—in such, however, the pain was very severe
from the first. .

Cases in which the pain assumed the special features character-
istic of anal fissure as soon as developed, were rare. The history
of by far the greater proportion of cases of anal fissure, show that
at first the pain was much milder than it finally became—that pri-
marily, the symptoms were such as one would anticipate when the
mucous membrane, or muco-cutaneous folds at or within the anal
orifice had just been torn. Thus, the suddenly developed smarting
and burning coming on during the act of defecation, complained of
by the patient whose history has been detailed—a pain not at all
out of proportion to the gravity of the lesion which excites it—is
one of the most common phenomena of the disease. Equally
characteristic of anal fissure is it for this original smarting and
burning pain sooner or later, to lose those qualities, and assume
others of an entirely different nature. Our patient complained
more of a change in the duration, intensity and manner of develop-
ment of the pain, than of a modification in its character. But
sooner or later they all combine, and had it not been the good for-
tune of this young gentleman to have the disease checked early in
its course, he would probably have suffered as severely as any of
the other unfortunates similarly affected. As a general rule the
pain and smarting which characterizas the disease, in its earliest
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stage, is succeeded by a burning, boring or lancinating pain to which
an excrutiating aching and throbbing isadded at a later period. Oec-
casional paroxysms of spasmodic contraction of the levator ani and
the sphincters, add greatly to the patient’s suffering. This violent,
lancinating, throbbing and aching pain, combined with excrucia-
ting suftering induced by the attendant spasm of the anal muscles,
constitutes the ‘‘ characteristic pain” of fissure of the anus.

The history just detailed presents the phenomena of anal fissure
in their simplest form. It occasionally happens that patients
afflicted with this disease, whose sufferings extend over years, com-
plain simply of pain in the rectum with spasm of the anal muscles,
and in whose cases the most careful and painstaking examination
reveals nothing but an ulcer, or fissure, such as was found in the
case of the medical student. Yet these cases are not common—
the rule is, that as time passes, some complication develops. But
it is to none of the complicating lesions that anal fissure, or irritable
ulcer of the rectum owes its pathological individuality—the pain
and spasm secondary to a lesion of the mucous membrane lining
the terminal orifice of the large intestine constitute the essential
clinical phenomena of the complaint, and whatever additional
symptoms may be complained of are due to complicating, or inter-
current affections. This primary lesion of the mucous membrane
may be situated at any point between the upper border of the inter-
nal sphincter, and the line at the outlet of the anus which marks
the junction of the skin and lining membrane of the rectum. In
exceptional cases it may attack either side, or the perineal wall of
the rectum, but in the immense majority of instances the cocevgeal
aspect of the intestine is the site of the lesion. Its appearance
varies with the part in which it is located. When the folds between
the columns of the rectum are attacked, a fissure-like form is
necessarily assumed from the fact that the pressure of theenveloping
sphincter compels the sides of the lesion to approximate, if not
come in direct contact with each other. If the observer dilates the
part, the fissure will assume more or less of a circular form. The
appearance of the bottom of the sore varies with its duration—in
old and deep fissures the muscular coat becomes visible. Generally
the walls are flexible, and the lesion superficial, prior to the advent
of spasm in the anal muscles and the development of the character-
istic pain of the atlection; but afterwards the edges become thick-
ened, the buttom louks gray and thz circumference of the sore seems
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fastened to the subjacent tissues. When the sinuses at the base of
the inter-columnar sulci are attacked, an examination, after the de-
velopment of pain and spasm, will reveala deep circular ulcer which
appears to penetrate the lining membrane as if the part had been
cut out with a punch. Above the sinuses and sulci at the point
where the columns expand, a lesion of this character presents an
oval outline. That peculiarity in the pathological anatomy of the
structures in this region, which was noticed in the preceding paper,
in virtue of which the further from the anal orifice an ulcer is loca-
ted, the more it tends to assume a circular form, is especially notice-
able in the class of cases now under consideration. The careful
observer will ‘also find his attention drawn to another fact which
seems to be a corollary to the foregoing, and that is, that in the re-
gion designated as the site of anal fissures or irritable ulcers of the
rectum, the higher the lesion is situated and the more nearly circular
its form, the less intense is the spasm of the anal muscles and the
less characteristic is the pain which defecation excites.

The state of the sphincters is an important element in the case.
They were found firmly contracted in the patient whose history
has been related, and any attempt to pass the outlet they guarded
provoked violent pain. This rigid condition of the muscles comes
on after the characteristic pain has been developed and appears to
be a constant phenomenon, persisting without intermission from
day to day and week to week, during the subsequent progress of
the disease. The connection between the firmly contracted muscles
investing the anal outlet and the lesion which occupies the lining
membrane of that part, has been the source of many of the mis-
conceptions and erroneous conclugions which can be traced in the
history of the surgery of the rectum and anus. Without entering
. upon the questions in dispute it will suffice to say, that modern
physiology finds a ready and satisfactory explanation, not only of
the constant tonic contraction but of the oceasional paroxysms of
spasm of these muscles, in the varying degrees of irritation to
which the afferent nerves that originate at the site of the ulcer,
or fissure are subjected. The impression communicated to the
peripheral distribution of the sensitive nerves is transmitted to the
gpinal centers where, in accordance with the primary laws of-
reflex action, a motor impulse is generated and the muscular tissue
in the neighborhood of the source of irritation is caused to con-
tract. The state of the lesion has an important influence on the
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character of the reaction. When the ulcer or fissure is recent, the
secondary contraction is very slight; when inflammation has agglu-
tinated the parts, the embedded nerve filaments become so irritable
that the slightest contact suffices to induce a spasmodic contraction
and bring on a paroxysm of the pain peculiar to anal fissure.
When a lesion of the lining membrane of the rectum in the area
between the upper border of the internal sphincter and the mar-
gin of the integument has assumed the characters of an irritable
ulcer—that is, provokes persistent contraction of the sphincters
and excites the pain already described as characteristic of the affec-
tion, whenever the bowels move—the subsequent history of the
disorder, is but one recital after another of paroxysms of pain
so severe a8 to absorb the whole attention of the sufferer. As has
already been stated, the first time the patient has spasm of the
anal mucles, the pain generally assumes the characters that are pe-
culiar to the. complaint, and persistent contraction of the sphine-
ters becomes a constant phenomenon. It then generally happens—
a8 was the case with the medical student—that the sufferer en-
deavors to alleviate the pain accompanying defecation by using
cathartics, but, unfortunately, little if any relief is experienced.
For a time some alleviation may be noticed, but the rule is that
the pain becomes more and more harrassing, after its first advent.
Unless the patient is fortunate enough to secure good surgical treat-
ment—and the great majority do absolutely nothing but resort to
empirical remedies—the pain is either relieved by the employment
of morphia, or the patient contracts the pernicious habit of eating
but little solid food, and then permitting his bowels to go without
evacuation for three, four, or even ten days. In either case, the
subsequent course of the disease is much aggravated. In both,
constipation of a peculiarly disagreeable kind is induced, and oc-
casionally, mechanical means may have to be employed to empty
the distended lower bowel. The pain may remain in abeyance at
first, in these cases when defecation is thus postponed, butin a few
weeks—that ig, after one or two hardened passages have been ex-
perienced—the suffering is not only more intense than ever, but
the local sore becomes so irritated that even the slightest discharge
of wind, coughing, or even a sudden step, suffices to bring on a
violent exacerbation. In others, who, at the cost of great agony,
keep their bowels acting daily, the irrita;ing character of the evac-
uated matters so aflects the lesion at the anal orifice that pain ie
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induced by other causes than defecation. These patients are then
reduced to a most deplorable pass, and when they come under the
observation of a physician it is generally with the fixed belief that
they are suffering from cancerous disease of the bowel. The length
of time a patient will remain in a condition in which the evacua-
tion of the bowels will cause such agony as has been alluded to,
is not the least peculiar feature of these cases—the duration of even
the simple, uncomplicated form of the complaint such as has been
described, varies with the age and sex of the patient, and the oc-
currence or non-occurrence of complicating or sympathetic affec-
tions. Judging from the patients who have come under my own

“observation, I should say that there seems no limit to the time pa-
tients will continue to endure the agony incident to simple fissure
when, besides the contraction of the anal sphincters, there are no
other phenomena than the lesion of the mucous membrane and the
pain when the part is disturbed by defecation or otherwise. = After
a certain time they learn those articles of diet which make their
evacuation most bland, and acquire those babits which give them
least pain. Some men who now suffer from the disease, to my cer-
tain knowledge, have had it ten years; others who are now well,
have told me of twelve and even fifteen years suffering. When
the disease develops in those who are so situated in life as not to be
dependent on their daily exertions for their livelihood, and in whom
it has not advanced beyond the form described, it seems to cause a
morbid fear lest, in endeavoring to cure it, they make their com-
plaint worse ; so, year after vear, they go on suffering until some
intercurrent affection cuts short their life, or some change of for-
tune compels them to seek relief at the hand of the surgeon.

An attentive examination of the recorded observations of those
who have devoted time to the study of diseases of the lower bowel
and its terminal orifice, reveals the fact that anal fissure may oceur
at any period of life. Some observers have been led to believe—
from the peculiar character of their personal experience—that cer-
tain periods of life, and certain occupations, exempt from this dis-
ease. Dr. Bushe, thought infants were never troubled with this
complaint—other auathorities have imagined that the life of a
Western backwoodsman was such that the disease could not de-
velop among that class of men; yet anal fissure is not a rare dis-
ease among very young children, and occasionally develops even in
the infant, while the experience of Western surgeons is directly
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contrary to the view that one who lives the hardy life of a frontiers-
man is necessarily exempt from this complaint. Certain occupa-
tions predispose to it. Thus, those who pursue sedentary callings,
and remain in doors the greater part of the time, are particularly
prone to it. The process of the parturition occasionally causes it—
for this reason, doubtless, it is s0 common in women. The habits
of the female sex predispose to all forms of disease of the rectum,
and when their proverbial carelessness in reference to the action of
their bowels is borne in mind, the only wonder is that they are not
more subject to this complaint than they are. Any calling which
renders those following it irregular in their habits, so far as the
proper attention to their bowels is concerned, may become a pre-
disposing cause of this disease. It not infrequently happens that
the first symptom of anal fissure is excited by the unusually free
and energetic movements caused by an irritating cathartic. I
have lately had my attention drawn to the frequency with which
all forms of disease of the rectum occur among men who work
on coal boats, are much of the time in the wet, and who, in other
respects, are confined to the routine of a life on the river. Here
want of that walking exercise which scems best calculated to pre-
serve the healthy state of the bowels, induces constipation, to be
in turn followed by the train of local evils which result from the
constant use of purgatives. Another point relative to the causa-
tion of diseases of the rectum is exemplified by the history of cases
of anal fissure—not only may any calling which tends to induce
irregularity of the bowels act as a predisposing cause of these affec-
tions, but the habit of irritating the lining membrane of the ali-
mentary canal and provoking excessive evacuations of the gland-
ular secretions that empty into the intestines, is one of the most effi-
cient methods of inducing diseanses at their terminal orifice. The
imperfectly elaborated fluids thus forced into the intestines act as
a drastic cathartic, and are especially prone to provoke erosions of
the mucous membrane at the anal outlet—fully as much so, as are
masses of hardened feces, in constipation liable by mechanical vio-
lence, to tear the delicate structures at that point.

The fact that patients, suffering from anal fissure in its simple
form, are not disposed to avail themsclves of medical treatment,
has already been alluded to, and that fact is one reason why physi-
cians so seldom have an opportunity of observing uncomplicated
caces. The early date at which morbid changes of a different
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character develop around the site of the primary lesion, but more
especially, the insiduous manner in which secondary and sympa-
thetic complaints occur and disguise the primary disorder, are other
reasons for the infrequency with which this disease is encountered
by surgeons. Yet, in the immense majority of cases in which pain
developed by the act of defecation, or coming on soon after the
bowels have moved, is a distressing symptom, an examination of
the anal outlet will reveal the presence of an anal fissure. The le-
sion will occupy some point in the area so frequently described as
the haunt of this disease, and in simple cases, will present the ap-
pearances which have been detailed. An examination in these
cases is not readily accomplished for the contraction of the sphinc-
ters prevents an easy dilatation of the intestinal orifice, and—as in
the case which has been related—may necessitate the employment
of an anzsthetic. If the patient reclines in a semi-prone position
with the chest and face to the bed and the thighsflexed and directed
to the left, an inspection of the anal orifice can be made without
the assistance of a third person. The patient should lift the left
buttock with his left hand, and, while the surgeon separates the
folds about the anus, can materially assist the examiner by making
forcible bearing-down movements. It not infrequently happens,
even in the simple form of the disease, that no part of the mucous
membrane can be rendered apparent without the use of an anes-
thetic, and in such patients I have been in the habit of pouring a
little chloroform on a handkerchief and letting them inhale the
vapor. Very generally the result is to suspend the contraction
of the sphincter long before the patient comes under the influence
of the chloroform—in other words, in these patients the  first and
only evidence of the use of a small amount of chloroform may be
the relaxation of a previously contracted sphincter. The move-
ments of the surgeon should then bhe guided by the condition re-
vealed by inspection of the lining membrane of the rectum. In
uncomplicated cases, nothing further may be required. If other
changes have developed, they must determine the measures to be
resorted to. In simple cases no further manipulation of the part
is required.

The pain and muscular contraction of the anal outlet having
been explained by the discovery of a lesion in the mucous membrane
of the part, the appearance of the latter should be carefully studied.
When the lesion is located in one of the inter-columnar folds, is
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superficial in extent and not attached to the subjacent tissues about
the edges, the pain accompanying defecation will be comparatively
mild, and no other movement of the rectum will cause pain but
that which attends evacuation of the howels. Constipation, or the
use of a drastic purgative may, in a day, cause an alteration in the
character and intensity of the pain, and in the shape and appear-
ance of the lesion. In these cases the pain assumes the features
already alluded to as characteristic of the lesion and the fissure
becomes thickened at the edges, and appears agglutinated to the
muscular walls beneath. The phenomena of anal eversion, de-
scribed when speaking of the anatomical features of the part, are
attended by traction upon and violent compression of the inflamed
part; the base of the fissure or ulcer is stretched, and the walls are
widely separated. The very severity of these manipulations, in
some cuses suffices to annul all pain for the time being, but very
shortly after the structures are at rest, the pain comes on, gradually
grows more and more severe, until it ultimately assumes an almost
unbearable form. Between the suffering experienced in the latter
clars of cases, and that in those where there is but a slight degree
of burning, due to a recent rupture of the lining membrane of the
anus, there exist cases in which all degrees of uneasiness and pain
are complained of.

The treatment adopted in the case of the medical student was
much modified by the mechanical distension to which the anal
sphincters were subjected while the patient was under the influence
of chloroform. As a general rule, it can safely be said that no
such measures as were resorted to in his case are either indicated, or
necessary in the mild forms of the disease—in cases where the
fissure or ulcer is the only lesion, and where pain on defecation and
persistent contraction of the sphincters are the enly symptoms.
But in this case there were other circumstances to be considered—
it was very essential that the young man should be cured at the
earliest moment possible, and in the meantime, it was very desir-
able that no measure be adopted which would prevent his daily at-
tendance upon the lectures at the college. The resistance of the
sphincters was accordingly overcome by forcible distension —a
measure which operates to check the violence of reflex contractions
—and an enema containing a half ounce of the Tinet. of Rhatany
to four ounces of water was ordered injected into the lower howel
morning and evening. In addition, a candle, the external surface
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of which was marked with slight longitudinal furrows, was thickly
covered with a mixture of equal parts of mercurial ointment, and
oxide of zinc ointment—the latter containing five grains of Ext. of
Belladonna to each ounce—was directed to be passed into the rec-
tum, and allowed to remain there fifteen minutes, every night.
Under this treatment the voung gentleman steadily improved.
His bowels were rendered regular and soluble by the enemata; the
pain grew less and less after each motion for the first three days,
after which it ceased entirely; while his general health grew rapid-
ly better from the first commencement of treatment. The site of
the fissure was covered with fresh cicatrical tissue of a bluish cast,
the succeeding Sunday, and on the sixteenth day after the opera-
tion, no trace of the fissure was discernable.

The peculiar anatomical features which distinguish lesiong of an
ulcerative nature at the anal outlet, as a general rule, require that
special measures should be adopted in their treatment. ~This is so
true for complicated cases— the ones which most commonly come
under obgervation — that the fact that in uncomplicated cases sim-
pler measures, judiciously employed, prove equally efficacious is in
danger of being entirely overlooked. In the immense majority of
cases, if the same care was taken of the freshly eroded or ruptured
part as is employed when a lesion is mechanically caused in the
treatment of other diseases of the rectum and anus, the one would
recover as easily and satisfactorily as the other. In both instances
there is a mechanical rupture of the lining membrane of the part:
in the one case, the bowels are kept confined for a tinie, and then
judiciously opened, thus permitting repair to ensue before the part
is irritated; while in the other, if any measure is adopted it gener-
ally takes the form of a dose of cathartic medicine, the effect of
which is to deluge the fresh surfaces of the anal wound with the
vitiated, ill-formed and extremely irritating secretions from the
whole tract of the alimentary canal. In these cases, the use of
Rhatany as a topical remedy certainly merits the high encomiums
pronounced upon it by Trousseau. When the circumstances of the
patient are such that he must move about, a cure will be materially
accelerated by employing forcible dilatation of the anal sphincters,
and then making use of enemata twice a day, adding to each one
from a drachm to an ounce of the Tinct. of Rhatany. I have seen
great benefit accrue from the exhibition of a grain of the aqueous
extract of opium after each meal, for the first three days. This
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acts 80 a8 to produce constipation and give the part rest. On the
fourth day, the morning enema should contain from one to two
ounces of cod-liver oil; it should be retained as long as possible,
and before breakfast, the patient should take internally equal parts
of castor and olive oils— an ounce of each. These substances will
cause a profuse, bland and painles« evacuation of the bowels. Should
there be any pain, the site of the lexion may be thoroughly covered
with an ointment similar to the one described a few moments ago—
one that ix very useful in these aflections, and the formula for which
is as follows:

R Extract. Belladonns gre. v.
Cerat. Simplic. 3i.
Misce, et adde

Unguent. Hydrarg. 3i.
M.

These measures generally suffice to relieve pureand uncomplicated
cazes of a mild form. When they fail, the reason will most prob-
ably be found in the existence of ~x‘me complicating lesion. Occa-
sionally, a secondary complaint will so completely overshadow the
zeemingly trifling primary lesion of the rectum, that no attention
will be paid to the disturbance in that organ.

The complications of fissure of the anus are quite numerous.
One of the most common is a slight circumseribed swelling of the
skin at the anal outlet which, in those cases where the lesion is
located in the lower purt of its favorite area, is an infallible mark
of the presence of the fissure and ix the external limit of the sub-
mucous swelling and inflammatory eftusion it has excited. This
infiltrated and hypertrophied tab of skin often causes pain and un-
easiness, and ohstinately refuses to vield to any therapeutic measures
which do not cure the fissure. Just heneath this: cutaneous pro-
minence, and occupying the inferior extremity of the fissure, area
number of elongated, fungitorm papillae — outgrowths from the
deeper layers of the muco-cutaneous folds near the margin of the
anus, which have been stimulated to unhealthy growth by the irri-
tation of the fissure. These minute poly poid masses have occasionally
been confounded with a less frequent but far more important com-
plication, that of the growth of a polypus from the anterior wall of
the rectum above the internal sphincter. This polypus is suspended
by its neck, and rests commonly between the folds that hound the
fissure and is immediately in contact with its free surface. It not
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infrequently happens that internal hemorrhoids, when large and
swollen, furnish'a site for a fissure or ulcer between their opposed
gides. Such cases are obscure—it is hard to tell, from the symp-
toms alone, whether the fissure complicates the hsemorrhoids, or
the heemorrhoids the fissure. It has not seldom occurred to me to
have heemorrhoidal tumors of no small size develop on each side of
a fissure, in patients under treatment for the latter; while cases of
hzmorrhoids, the course of which has been complicated by the
occurrence of a fissure, have been far from uncommon.

Fissure of the anus is an aflection peculiarly prone to excite
secondary and sympathetic complaints in neighboring organs. Dis-
eases of the bladder, urethra and testicles in the male, and of the
uterus, ovaries and vagina in the female, are exceedingly often
excited by fissure of theanus. Excrutiating neuralgic pains in the
extremities have been provoked by this lesion, and several cases in
which there was paralysis of the lower extremities, secondary to
this affection, have come under my observation. The power which
diseases of the rectum exercise over neighboring organs could be
well illustrated by a series of cases which at different times have
been under my care, but a consideration of which will have to be
postponed until such time as an entire article can be devoted to its
illustration.

A case of anal fissure, whether attended or not by any of the
above enumerated complications can always be cured by surgical
treatment. This is an exceedingly satisfactory thought, especially
when the fact is borne in mind that there is no lesion to which the
human frame i8 subject, in which the suffering may be greater, or
more out of proportion to the apparent gravity of the primary
pathological change. In order to accomplish this result, a number
of surgical measures may be resorted to. Some of these are now
but rarely used, while others are constantly resorted to. There is
no uniform plan of treatment for cases of this disease, any more
than there is for any other ill on the catalogue of human miseries
—the circumstances of each individual patient require study, the
peculiarities of constitution, habit, age, etc., render each case unlike
all other instances of the same complaint that ever came under the
practitioner’s observation, it matters not how extensive and varied
his experience may have been. There are certain indications for
treatment which uniformly present themselves, however, in every
case of anal fissure, and unless the surgeon complies with their re- -



376 ORIGINAL COMMUNICATIONS.

quirements, all his remedial measures will be fruitless. In what
has been detailed relative to the anatomical configuration of the
parts, the movements of these structures in the physiological func-
tion of defecation and the changes which ensue when the edges
of the fissure become cemented as it were to the contractile tissues
which form the muscular investment of the lower part of the large
intestine, will be found an explanation of the nature and character
of the pain induced by evacuation of the bowels and a reason why
the lesion rarely, if ever, recovers without such aid as a surgeon
can aflord. The powers of Nature do not suffice to protect the
ulcer from contact with substances which either bruise it mechani-
cally or irritate it chemically, the functional activity of the part
serves to keep the diseased site in a state of morbid irritability,
while the constant stretching to which it is subjected daily, breaks
up every attempt at repair as soon as made. The indications for
treatment in the case of an ulcer, or fissure in this lucatity are just
the same as if it existed in any other part of the body, and can all
be included under one or the other of the following heads:

1st, All complications must be removed; 2nd, All irritation
must be allayed; 3rd, The part must be putatrest; and 4th, Its
reparative power must be stimulated to healthy activity.

In some cascs the practitioner can comply with every one of
these indications and cure his patient without resorting to that
therapeutical agent which seems inseparably connected with the
popular idea of surgery and surgical measures —the knife. Rest
and freedom from irritating contact alone, sometimes suffices to
cause a cure. In fact, that measure which will put the parts about
the site of the lesion at rest, and shield the surface of the fissure or
ulcer from chemical and mechanical irritation, will prove sufficient
to effect a cure in very many cases. There are very few means at
the command of the surgeon which will do this. The mechanical
dilatation of the sphincters which was described in the February
number of this Journal comes as near fulfilling the three indications
last enumerated in the above table as any one device that the
practitioner can resort to. The modification of Roux’s operation so
generally advised in the special works on the Surgery of the Rectum
and Anus, is another, and very valuable expedient. The lining
membrane of the anal outlet should be rendered tense, either by
the introduction of a speculum, or the aid of an assistant, and while
the parts are tightly drawn, the sharp. keen edge of a bistoury
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should be made to pass through the swollen and infiltrated edges of
the lesion, cutting freely into the base of the fissure or ulcer, and
severing such of the muscular fibres as are directly in contact with
its base. When so limited in extent, this operation is not a pain-
ful one. It hardly deserves to be called an operation, and does not
justify the employment of an anssthetic, unless there are complica-
tions in the case which need attention at the same time. Should -
there be polypoid excresences at the lower part of the fissure, or an
infiltrated and hypertrophied tab of skin, which require removal,
a patient would do well to choose the modified operation just de-
scribed. He can then take an anssthetic and while unconscious not
only have the mucous membrane above and helow the lesion as well
as the tissues at its base severed at one movement of the knife, but
the scissors can be brought into requisition, and the outgrowths
which complicate the fissure can be snipped off, for once and all.
Before such an operation is performed, the patient should have his
bowels thoroughly emptied. This should be attended to the day
before, and on the morning of the operation, the lower bowel should
be washed out with an enema of cold water. Immediately after
the operation, the bowels, should be locked up with opium, and the
patient required to keep his bed for at least three days. In many
cases the bed is 8o irksome, that the surgeon will have to compro-
mise on an equal period of seclusion, the patient to pass most of the
time on the sofa. No local application is necessary —the part
should be kept quiet, and enough opium taken to render the bowels
torpid for the time mentioned. At the expiration of three days,
the patient should take a large duse of castor oil, and at the same
time, use an enema to which olive, cod-liver, or castor oil has been
added. The object of the latter is to soften the feculent matter,
and to lubricate the parts over which it is to pass. After one copious
and painless passage has been produced there is no more trouble —
the ulcer has profited by its period of rest and freedom from irrita-
tion, and healed up. One very powerful agent in producing this
result is the stimulus communicated to the diseased structures by
the knife—that influence which Hunter denominated the ‘‘stimulus
of the knife” and the efficacy of which is so strikingly displayed in
ulcers of the leg, which, after years of inaction, take on healthy
reparative action and get well as soon as one or two superficial and
slight cuts have been made through their edges and base.

In other cases, if the complications are not important enough to
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demand removal, or special surgical treatment of their own, the
ulcer can be treated on the same general principles just detailed,
except that the parts about the lesion will be placed at rest by
mechanically dilating the sphincters of the anus. The patient should
be placed under the influence of an anssthetic, the thumbs of the
surgeon—with their palmer surfaces outwards— are to be inserted
into the rectum, the fingers take firm purchase over the buttocks,
and the parts gradually but thoroughly stretched until the thumbs
. are brought in contact with opposite tuber ischii. The effect of this
violent tension is such that the muscular fibres of the external
sphincter are temporarily rendered paretic, thus abolishing reflex
contraction for the time being. Not only that, the thickened and
agglutinated submucous tissues about the site of the fissure are
torn from one another, and an increased amount of healthy blood
is demanded in that situation to heal the wounds of the part. If
the same after treatment is adopted in this case as was recomipended
in the last, the fissure will heal as readily in the one, as in other.
A number of days of absolute rest is imperative in both instances,
and neither measure will cure anal fissure without the bowels are
at once rendered constipated, and so kept for at least three days.
The necessity for the exercise of the utmost care in rendering the
first few dejections soft and unirritating, I trust, is sufficiently
obvious.

‘When mechanical dilatation has overcome the contractile power
of the sphincter, a careful examination of the surface of the fissure
will occasionally reveal one or two points which are so irritable that
touching them ever so gently, causes excructiating pain to the pa-
tient. In such cases, fuming nitric acid applied directly to the
tender points— the structures about having been carefully prepared
to resist the action of the acid by being covered with oil—will at
once destroy this unnatural irritability. A solution of carbonate of
soda must be kept at hand whenever acid is used on any part of
the body, so that the acid may be neutralized and rendered painless
the moment it accomplishes the end for which it is employed. These
tender points seem to be exposed nerves.

Patients often apply for relief from the agonies which this affec-
tion induces, who are unwilling to submit to either of the two plans
that have been detailed for securing rest to the part, and anxiously
ask if there is no other method by which they can be cured. In
subsequent papers, the subject will be considered in connection with
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other affections which complicate it, or in relation to the quite
numerous disorders that are secondary to it, and more time will be
devoted to an inquiry into many similar questions than can be given
to it now. But the question as to the curability of anal fissure
without a resort to the knife, or the employment of mechanical
dilatation, is readily answered. If there are no serious complications
—fistula, abscess, hsemorrhoids, polypus or anal vegetations — and
the external sphincter is not hypertrophied, a judicious employment
of those measures which serve to fulfill the indications which anal
fissure presents will, soouner or latter, be followed by an ameligra-
tion, and then a cure of this troublesome and horridly painful
complaint. But if the external sphincter is hypertrophied, local
applications will simply serve to excite reflex contraction, and the
patient will finally learn that before any measure can do him good,
- some method must be resorted to which will temporarily overcome
the coptractility of his external sphincter muscle. In brief, so far
as the latter class of cases is concerned, no plan of treatment will
do any good which is not preceded by mechanical dilatation of the
parts about the anus, or the use of the knife to such an extent as
will serve to free the thickened and inflamed edges of the fissure
or ulcer of the mucous membrane from the hypertrophied muscular
fibres which grasp and irritate them at the terminal orifice of the
large intestine.

ERrrara.
April 6, 1877,
Editor of Lancet and Observer : '

Please correct the following errors that occurred in my last
article—March number of the Lancet. For “affections” first page
read affliction, for ‘‘disease” same page read disuse. The following
sentence second page, ‘‘acting upon the supposition that she was to
believe that it had been revealed in a dream.” Should read, act-
ing upon this supposition she was led to believe that it had been
revealed in a dream.

Respectfully Yours,
W. H. DEWIrT.
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Art. 4.— Diseases of the Rectum. Ulceration of the
Rectum.

By REUBEN A. VANCE, M. D., Gallipolis, Ohio.

President of the Ohio Valley Medical Association; Member of the Medical
Society of the County of New York, etc, etc.

No. III.

The form of disease of the terminal portion of the large intestine
which was the subject of the preceding paper of this series, is one
that is very common and very painful, but fortunately, it is one
that can be readily relieved when properly treated. At the present
time, also, anal fissure is an affection better known and less neglected
than heretofore. The form of rectal ulceration now to be consider-
ed, however, is one but little known. In the early part of its course
it causes but little pain and scarcely any inconvenience—in fact, its
symptoms are such that, in very many cases, the medical adviser
may be'led astray when consulted, and the patient remain a long
time without suspecting that his rectum is the source of the distress
which he has been led to ascribe to his ‘‘digestion,” his “liver,” or
his ““bowels.” I have known cases in which, when the local lesion
was revealed, it had progressed so far as to render medical treat-
ment of little or no avail without the adoption of measures the
patients would not submit to. The latter naturally enough could
not help thinking that when they had been on their feet daily,
pursuing their occupations in some instances without interruption
through the whole course of the disease—and although suffering more
or less annoyance all the time, yet never the subject of severe dis-
tress—that such measures as would compel them to remain in-doors
for weeks, or months, and submit to painful operations with the
knife, were certainly uncalled for, and much more serious than their
case required. When such patients pass from the hands of the
surgeon who has carefully examined the part at fault, and given
an opinion based upon personal experience with similar cases, they
occasionally fall into the hands of practitioners whose experience—
while embracing many with somewhat similar symptoms—does not
include a single well defined case of rectal ulceration. ¢ Chronic
diarrheea,” I well remember, was the diagnosis of a physician of
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good repute in New York in the case of one of my earliest and
warmest friends in that city, who had suffered for more than two
years with this disease. The subsequent development of what the
patient thought were external hsemorrhoids led him to consult a
surgeon; the latter insisted on an examination, and thus revealed
the true nature of the case. But the physician under whose care
he had been for so many months was not satisfied ; another surgeon
was consulted and another examination made. This resulted in
confirming the diagnosis of the surgeon who made the previous ex-
amination. The well known surgeon who took part in the last
consultation related to me afterwards the fact that this was the
second case of severe ulceration of the rectum he had known the
same medical gentleman to call ¢‘diarrhea”—in the other, the diagno-
sis was made and adhered to, although the patient had just received
the opinion of a very competent surgeon, based on physical explora-
tion, to the effect that his trouble was a serious ulceration deep in
the rectum. The consequences of the time lost, the false hopes en-
gendered and the dissipation of confidence in professional ability
are unknown in the last case; in that of my friend they were very
distressing—he declined to undergo an operation, made use of pal-
liative measures only, and in less than two years, was cut off by an
intercurrent affection!

The following case represents so fully the more common phenom-
ena of the complaint—and, moreover, is so clear concerning what
in many patients is very obscure—that I have thought it worth
-detailing in full. The patient was a young lady, seventeen years
of age, a resident of Brooklyn, in whom the morbid state of the
rectum seemed to owe its origin to the influence of a violent cathar-
tic, administered to relieve constipation of several days duration.
The young lady was of a healthy habit, not subject to constipation,
and ascribed the attack that seemed to cause the disease of the
rectum to the very defective arrangements for responding to the
calls of nature which existed at the house where she was boarding.
She had been under my care for a number of months, suffering
from chorea, and was convalescing rapidly, when, in compliance
with my suggestion, she went to a small town on Long Island for
change of air and scene. It was here that she unfortunately per-
mitted herself to neglect the evacuation of her bowels, on account
of the miserable arrangement of the conveniences of the establish-
ment, which unecessitated a disagreeable publicity whenever that
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fanction was performed. To relieve the headache, depression of
spirits and loss of appetite from which she immediately began to
complain, her hostess persuaded her to take three compound cathar-
tic pills, on retiring. That night she was greatly nauseated ; after
suffering somewhat from pain in her stomach, her bowels moved
violently and spasmodically. Her evacuations were very profuse
—she strained almost incessantly. The tenesmus and tormina did
not subside for several hours, after which she was greatly prostrated.
Bhe was compelled to keep her bed the two days next ensuing, and
when I saw her on the third day, the lady with whom she stopped
informed me that her last few passages wereserous and bloody. In
a few days however, under a course of tonic treatment she seemed
to recover her usual state of health; her evacuations presented
nothing worthy of attention, and it was not until sometime in Sep-
tember—nearly eight weeks subsequently—when I saw her again.
The story she told was something like this:—Immediately after
she got up, and was able to be around, her bowels had a tendency
to move several times a day, especially in the morning. It often .
happened that she was compelled to use the chamber before she was
through dressing in the morning, and if she had moved around
much the preceding day, she would have to get up during the
night for the same purpose. If she walked far in day time, she
was conscious of an accumulation of fluid in the lower bowel which
would be discharged involuntarily, if not evacuated as soon as no-.
ticed. Inthe latter case a thin, somewhat viscid and very offensive
fluid was passed, not amounting to more than a tablespoonful in
quantity. In the morning the quantity was larger, it was darker
in color, and of the consistency of the white of an unboiled egg.
More or less pain was seated deep between her hips, her bladder
had lately become irritable, the small of her back was very weak
and the seat of a distressing sensation such as she had never ex-
perienced before. - When I explained to her parents the significance
of these symptoms, and the probable nature of the case, they were
anxious that such measures should be adopted as would spare their
daughter the necessity of undergoing a physical exploration of the
rectum. [ accordingly laid out a plan of treatment based on the
supposition of uleeration of the rectum, but the woman whose duty
it was to administer the enema at night—which was one of the
measures prescribed—blundered so sadly in the management of the
old-fashioned pewter *‘squirt-gun” syringe she saw fit to use, instead
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of the india-rubber apparatus ordered, that I was sent for, in haste,
early the next morning. The patient was in bed when I arrived
andsaid that her nurse had hurt her very much the night before;
that she had passed a little blood in consequence; but that her
principal distress was the pain that had been brought on by the
violent contact of the enema-pipe with the parts deep in her bowels.
I at once proceeded to make a physical examination. At the pos-
terior margin of the anus there were two shining thickened folds of
skin, such as can frequently be observed about the anal margin in
cases of cancer of the rectum; the sphincters admitted one finger
without exciting much pain, and just above the internal sphincter,
on the posterior wall of the rectum, could be felt a large rough,
irregular depression, bounded below and on each side by a thickened,
indurated rim, but extending upwards further than the finger could
reach. The nextday I employed a speculum and discovered that
the lesion was oval in outline and extended more than two inches
on the posterior wall; its lower border was fully three-quarters of
. an inch above the upper margin of the internal sphincter; and
transversely it measured about an inch from edge to edge. The
bottom of the ulcer presented one or two elevated points which
were red, and near its borders there were stripes of red, but in gen-
eral it was brown in color and presented a sloughy appearance. The
base of the ulcer was hard and resisting—contrasting markedly with
adjacent healthy tissues—the edges above and on each side seemed
excavated, and the general look it presented was much like the
dirty, lardaceous, glistening aspect occasionally seen in neglected
ulcers due to varicose veins of the leg.

The date of the development of the ulceration, and its apparent
cause are not always so clearly to be distinguished, as the foregoing
history would denote. Occasionally, no cause can be discovered.
Thus, a young gentleman came to me in 1872, saying that he had
consulted a number of medical men relative to -the nature of his
disease, but he was not yet satisfied that an accurate insight into
it had been obtained by any of them. He was very hypochondriacal,
and furthermore, with the exception of a care-worn look, did not
present the appearance of a man who had any serious organic dis-
ease. Healluded to a “dysenteric discharge” and a serous diarrheea,
and spoke of their alternating sometimes in twenty-four hours, but
my attention would not have been called to his rectum, had he not
mentioned the name of a professional friend who, he said, was cer-
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tain that his disease was cancer of that organ. The closest inquiry
failed to reveal any cause for the lesion, or to furnish any data from
which the date of development could be ascertained, yet there was
a large and rather deep ulcer, with everted, angry looking edges
and a hard brown base, occupying the posterior surface of the rec-
tum just above the internal sphincter.

In treating of the peculiar characters of anal fissure, the anatomi-
cal structure of the surrounding parts was dwelt upon, and the
former were found to depend, in great measure, upon the manner
in which the flaccid mucous and sub-mucous tissues of the anal out-
Jet were embraced and compressed by the contractile substance of
the sphincter ani. The alternate contraction and dilatation of the
parts about the site of disease exerted a deleterious influence on the
fissure, and gave rise to the inflammatory thickening which aggluti-
nated the underlying structures. When the parts above the mus-
cular ring at the terminal orifice of the large intestine are the seat
of chronic ulcerative changes, the circulatory apparatus of the part
is found to conduce to such a state of chronic venous congestion
that the indolent nature of the ulcer is readily explained, This
peculiarity of structure is a factor of the first importance when an
attempt is made to estimate the influence of the various causes which
combine in producing chronic ulceration of the rectum.

Cases in which the history points to a mode of origin in every es-
sential respect similar to that detailed in the account of the young
lady, are by no means rare. A careful investigation, in & number
of my own patients, convinced me of this fact; while the account
given of their cases by others, suffering from this complaint, ren-
dered me quite certain that this method of originating the dis-
ease is much more common than is generally believed. The
relaxed state of the lining membrane of the rectum which attends
constipation is very easily demonstrated by a physical exploration
of the part. When the bowels are regular in their action, and the
daily evacuation takes place always at a certain time, the rectum
is empty at all times, except during the few moments that precede a
call to the closet at the regular hour. From the termination of the
sigmoid flexure, at the junction of the descending colon with the
rectum, to the sphincters of the anus, the walls of the rectum are
as thoroughly in apposition as the walls of the cesophagus. The
relaxation of the circular bands of muscular fibre at the lower part
of the sigmoid flexure occurs whenever the regular time for empty-
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ing the bowels comes round ; and this intestinal movement corre-
gponds with the sensation which the person knows is the signal for
defecation. The fecal matter passes from the sigmoid flexure into
the upper part of the rectum, and, if the sensation then developed
is heeded, and the person retires to the water-closet, the bowels are
regularly evacuated. But this physiological warning is not an im-
imperative command—it is still within the power of the person to
resist this call. As a general rule, a neglect to respond to this
intimation is followed by a subsidence of the uneasy sensation, and
the act of defecation can be postponed for from an hour to a day.
In such case, the relaxation of the fibres at the sigmoid flexure and
distension of the rectum are followed by an anti-peristaltic contrac-
tion in the walls of the latter; the rectum expels its contents into
the colon and the fibres at the sigmoid flexure again contract. As
a consequence of habitual neglect and irregularity, the rectum does
not empty itself as at first, and the lower part of its canal becomes
a reservoir for fecal accumulations. Thus, in such cases, instead
of this organ remaining empty and collapsed, like the cesophagus,
its canal furnishes lodgment to masses of excrementitious matter
which should be evacuated. The evils induced are not confined to
the organ at fault. The whole pelvic circulation may be deranged;
external hsmorrhoids are developed, and internal growths made to
bleed; while the secondary derangements in adjacent organs may
be excited which will remain long after the removal of the local
accumulation. One very common result, especially in cases where
the patient has been of a regular habit of body, is for the unusual
distension of the muscular walls to result in atony to such a degree
that the whole coating of the intestine in the affected part hangs
loose and flaccid. In such cases, the rectum is rarely completely
emptied—as a rule, sufficient material remains to distend the loose,
bag-like structures above the sphincters. Furthermore, the mucous
membrane, and probably, all the submucous structures are deeply
congested, and after an attack of constipation, quite a length of
time must elapse before these tissues return to a perfectly natural
state. One can readily comprehend the effect of a drastic cathar-
tic in cases of this nature and the only wonder is, that more damage
is not done than is ever heard of. The explanation of this exemption
from almost inevitable evil seems to be due to the fact that a patient
in whom the rectal walls have been distended and congested by
constipation, suffers so much from the action of a cathartic that the
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recumbent posture has to be assumed—a position favorable for the
relief of the structures endangered. Otherwise, the lax, loose struc-
tures of the rectal walls, when relieved from distension, fall within
the grasp of the anal sphincters, where they are violently compressed
and it may be strangulated. These tissues are already infiltrated
from prolonged venous congestion, and their condition is such that
even a mild degree of mechanical irritation is prone to excite vio-
lent reaction. The fact so generally noticed in cases of rectal ulcer-
ation in which the patient hasremembered the symptomatic phenom-
ens, and can recall them in the order originally developed, that
more or less hsemorrhage, together with deep seated pain in the
rectum, were the result of the violent catharsis which followed the
exhibition of remedies to relieve constipation, can be explained by
supposing that the sphincters bave inflicted more or less damage
upon the relaxed, infiltrated and congested coating of the terminal
portion of the large intestine. The number of these cases in which
careful investigation will reveal the fact that such phenomena were
among the earliest symptoms noticed, is quite surprising. Yet there
are cases, as is illustrated by the history of the young gentleman
whose case has been detailed, in which such symptoms are never
noticed. The conditions which favor-the development of this class
of phenomena will be further treated of when the morbid anatomy
of the lesion is discussed.

Whatever the cause, the symptoms of this form of chronic ulcera-
tion of the rectum are very characteristic. Bo closely allied and
so marked and decided, indeed, are the symptomatic phenomena
of this disease, that there is little danger of a mistake as to the na-
ture of the complaint, provided the physician has ever before met
with the disease in his practice, and the patient is ordinarily explicit
in detailing his symptoms. The sub-mucous tract of connective
tissue in the whole extent of the rectum, is deeply congested, the
minute glands opening into that canal have the amount of their
secretion vastly augmented, and the quantity of fluid poured into
this part of the alimentary canal is so much in excess of that secret-
ed in health, that much of it has to be discharged per anum. Part
of this liquid furnishes the discharges which, from the time of
their occurrence, are called “morning diarrhcea.” This diarrhea
can scarcely be mistaken by one familiar with the phenomena of
this form of ulceration. It is developed very soon after the inital
symptoms of the complaint—the spasmodic diarrhcea and hemor-
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rhagic discharges, which, together with pain deep in the pelvis,
succeed a period of intestinal atony and inactivity : phenomena such
as are presented in the history of the case of the young lady, here-
with detailed—and may continue during the whole of the disease.
At first, this symptom occurs only in the morning and may prove
troublesome only at that time. The amount discharged is then
very small; as a general rule it is colorless, like the unboiled white
of an egg, but less consistent. From the first, this liquid has an
unpleasant, earthy odor and contains a very large quantity of cal-
careous matter in solution. The discharges contain not only the
glandular secretion from the mucous lining of the intestine—aug-
mented and altered, as already stated, by hyperemia of the sub-
mucous tissues in which the glands are imbedded —but its volume
is increased by the fluid which flows from the surface of the ulcer.
Under the microscope, a drop of the mixed fluids reveals an immense
number of lymphoid corpuscles which are not generally present in
the discharges evacuated in the morning—those succeeding subse-
quent fecal discharges contain them in abundance. The character
of this diarrhcea varies with the lapse of time. At first, occurring
only in the morning, and presenting the characters described, it
gradually assumes a more decided phase. The materials voided
often resemble coffee-grounds, both in color and consistency — oc-
casionally they are of a decidedly puriform character, The urgent
desire to go to stool, so strongly marked on first arising in the
morning, is but little relieved by what is passed. A burning
and uncomfortable feeling, approaching actual pain, follows the
movement of the bowels; tenesmus often accompanies it; and no-
thing furnishes relief to the constant sensation of rectal fulness
which continually urges the patient to renewed efforts to secure a
satisfactory evacuation of his bowels. The influence of the hot fluids
taken with the first meal in the morning are often most satisfactory ;
frequently they induce a somewhat copious passage of thin colorless
discharge, after which, relief is experienced. This result, so satis-
factory at the time, and so much desired by the patient, seems to
be due to the unloading of the congested mucous membrane of the
part—the serous transudation which then occurs seems to be follow-
ed by contraction of the previously dilated vessels, thus relieving
the hyperzmia of the parts, and dissipating the distressing tenesmus.

In the early stages of the complaint, this relief lasts the whole day.

It is at this period of the diseuse that 80 many mistakes in diagnosis
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are made. As has been so well stated by Allingham, the occurrence
of griping pain and flatulent distension, renders the supposition that
the case is simply one of diarrhea of a dysenteric character a very
excusable error. A careful analysis of the symptoms, provided
they are detailed accurately and fully, will however, render such a
supposition very unlikely, and with a patient of ordinary intelligence,
an error in diagnosis is not commonly made.

The longer the duration of the disease, the greater the distress it
occasions. A stinging, burning pain remains after each movement
of the bowels, and the evacuation immediately after breakfast which
was generally attended with relief during the early stages of the
disease, no longer produces that effect. The tenesmus characteristic
of the first motions in the morning, now remains all day; the
quantity voided at each action is not increased, but the continuous
sensation as if a foreign body were located in the lower part of the
rectum makes the patient seek relief at the water-closet much more
frequently than at first. A constant pain in the lower part of the
bowel is another symptom developed after the ulcer has lasted some
months, and with this pain is generally associated a localized site
of soreness high up on the posterior wall of the rectum. The
diarrbeea loses that peculiar character from which the name of
““ morning diarrheea” was derived, and occurs as frequently in the
latter as the fore-part of the day. Pains starting from the sore spot
in the rectum shoot up into the small of the back and from thence
radiate'round the waistand down the thighs and legs; occasionally,
severe throbbing pain is experienced in the rectum; the agony may
become g0 severe as to cause the patient to take his hed and seek
relief from narcotics. In such cases when the patient is careful
and observing, the period of relief which occurs in from one to four
days is accompanied by a puriform disharge from the rectum —a
small abecess has formed in the walls of the intestine, run its course,
and evacuated its contents without surgical interference. Late in
the progress of the case, attacks of constipation are observed to al-
ternate with paroxysms of profuse diarrhcea; the former will often
occur in connection with the development of a small abscess, and
the latter commence with the appearance of the pus which marks
its rupture. The discharges in such cases are profuse, and consist
of fluid fecal matter—a careful physical exploration should then be
made, for such symptoms are indicative of an organic contraction
in the calibre of the canal.
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Physical exploration in any form of rectal disease rarely fails to
reveal interesting anatomical appearances. The structures about
the anal outlet merit careful study, and when such is bestowed upon
them, the peculiarities of structure and function accumulated in
that region will be found to repay the labor necessary to comprehend
them. In order to construct a mechanical device by which fluids
and materials of a conasistency but little more dense than fluids could
be retained in the intestinal canal without, at the same time inter-
rupting the steady flow of the circulating blood through all parts
of the mechanism, the intricate system of sphincters and valves is
arranged in the rectum with an accuracy and neatness that naught
but the most careful study will enable the observer to appreciate.
Justice could not be done to the various plans employed to avoid
compressing the blood-channels at those points where the muscular
sphincters must exert compression in order to close the outlet of
the rectum, were all the space at our disposal devoted to that pur-
pose— this, however, will be alluded to again when the subject of
hsemorrhoids comes up for consideration. The veins are not pro-
vided with valves; the whole weight of the column of blood from
the anus to the liver falls on those canals. Thir peculiarity in
structure renders the walls 0? the rectum especially liable to con-
gestion at all times—particularly so, in cases where there is a lesion
located in one part of its courre. When great care is taken to pre-
serve the healthy normal activity of the bowels, the rectum is free
from congestion; its walls, below the junction of its upper part
with the sigmoid flexure are contracted, empty and in cloge apposi-
tion. It is only when constipation, long neglected, pemits the rectum
to become a reservoir for fecal accumulations, thus distending its
coats, atonying its muscular tissues, and rendering its walle congest-
ed and its veins varicose, that the lower part of the intestinal canal
fails properly to perform its functions and becomes so favorite a site
for disease. In cases of this kind, a brisk cathartic may empty the
large intestine and induce disease of the lining membrane by per-
mitting the relaxed and congested tissues to fall within the grasp of
the sphincters, where they are so violently compressed as to destroy
their structural integrity. It is in this manner, as has already been
stated, that ulceration of the rectum is most frequently excited.
When once an ulcer has been developed, it, of itself, tends to de-
range the local circulation, and by the demands made upon neigh-
boring blood-vessels, to keep up more cr less cougeeticn. Healtby
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repair is prevented in the varicose tissues within the rectum by
many of the circumstances which render ulcers of the leg, in in-
dividuals suffering from varicose veins of the lower extremities, 8o
tedious and persistent. It may be a misuse of the term to apply
the designation ‘‘ varicose” to the veins which return to the portal
circulation, yet, as a matter of fact, the tissues from which these
vessels convey the circulating fluid are placed in even worse circum-
stances than are those structures of the leg, the venous emunctories
of which have become tortuous and dilated: The ‘“varicose ulcer”
of the leg derives its individuality from the disturbance in the
nutrition of the part in which it is situated—in like manner, nutri-
tive derangements in the walls of the rectum induce the peculiar
ulcer of that part, now under consideration. The distance from
the heart at which the varicose ulcer of the extremity is .located,
together with the disturbance in the return of blood from the struct-
ural changes in the veins, are supposed to be the main agents in
developing the peculiar characteristics of that lesion. In the some-
what similar affection of the rectum, in addition to the very marked
congestion of surrounding structures, there is the very important
fact that the blood which circulates through the hsemorrhoidal veins
not only arises from a capillary circulation on its peripheral aspect,
but empties into a capillary network in the liver, before it reaches
the venous reservoir of the heart. In the leg, the local congestion
is favored by the distance from the heart at which the lesion is
located, and the defective character of the channels though which
the blood must return, hyperemia is favored by the relaxed state
of surrounding parts, by the demand for blood make by the ulcera-
ted surface and by the fact that the power of the heart is reduced
to a minimum by the capillary network which exists at the periph-
eral and central ends of the hsemorrhoidal circulation. The
surface of the ulcer is constantly irritated by the presence of acrid
rectal secretions; the tissue changes induced, are of an unhealthy
character, and readily explain the sloughy appearance generally
presented by such lesions. The thickened and infiltrated margins
are extremely prone to break down in abscesses, sub-mucous swell-
ing is thus excited, and in some cases, these changes are attended
by symptoms of stricture of the rectum. It occasionally happens
that patients who have suffered for a long time with this form of
ulcerative disease, are suddenly seized with chill, fever and diapho-
resis, followed by all the phenomena of hectic fever. The resem-
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blance such cases present to a not infrequent form of combined
pulmonary and rectal disease may render the diagnoeis obecure,
but a careful exploration of the latter organ will reveal extensive
suppuration in the parts about the lower half of the rectum. Fol-
lowing certain of these abscesses are different forms of rectal and
anal fistule. External swellings such as were noticed in the case
of the young lady, are hypertrophied and infiltrated flaps of skin.
In some cases, as the disease progresses, the ulcer may extend al-
most around the rectum, and the organ assumes the character of an
inflexible tube, throngh which the intestinal discharges trickle with-
out interruption, In such patients, the sub-mucous tissues from
the upper part of the ulcer, to the anal outlet, are thickened and
hardened; there is gradual loss of the contractile power of the rec-
tum and the immobility of that organ converts this part of the
intestinal canal into a passive tube, through which, if fluids, the
feces trickle, while if solid, they stick fast, and remain until dis-
lodged and pushed through by fresh formations from above. The
thickening and infiltration of the mucous, muscular and connective
tissues, due to the attempts at repair, gradually encroaches more
and more upon the canal, and narrows the outlet of the rectum.
All control over the sphincters is lost—their tissue gradually under-
goes fatty substitution, and during the last stages of the disease, no
muscular fibre may remain about the anal outlet. In the majority
of cases however, some intercurrent affection ends the patients life
hefore the local changes become go far advanced.

The situation of the lesion is generally on the posterior wall of
the rectum. In two cases only have I known the anterior wall the
only part affected—in one case, there were two distinet ulcers, one
occupying the part of the anterior wall of the rectum which corre-
sponds with the bax fond of the bladder, and the other, the usual
situation just above the internal sphincter on the posterior wall.
The impression conveyed to the exploring finger, is very character-
istic. The parts on the posterior wall, immediately above the
internal sphincter, may preserve the soft, resilient fecling of health,
and when they do, the contrast which the base of the ulcer yields
is very striking. The latter feels hard, irregular—often, slightly
nodulated. The edges are elevated, and the boundary between the
hard resisting impression conveyed to the finger by the ulcer, and
the soft, resilient touch of the surrounding healthy tissues, is very
striking. To the eye, the parte about the ulcer seem hyperzmic,
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the edges are elevated and excavated, while the bottom of the ulcer
is generally red, mottled with gray. The existence of more are less
infiltration in the neighboring tissues will vary, of course, with the
duration of the disease. When the latter is brief and the ulcer
small, the amount of congestion is slight, and the appearance pre-
sented by the ulcer itself such as indicate only a lesion of short du-
ration. The intensity of the ulceration varies in different cases
from the extremely mild form just indicated, to the very extensive
impairment of tissue such as occurs when the whole circumference
of the rectum is involved. In this connection it is worthy of re-
mark that any patient presenting the swollen tabe of skin noticed
in one of the foregoing cases will be found to have some lesion of
the structures of the rectum. They may exist in fissure of the anus
—in such cases the inflammatory process extends directly from the
hypertrophied fold of skin to the thickened layer of sub-mucous
tissue in which the fissure is embedded. In ulceration of the rectum
they are swollen and painful, tender on pressure, shiny, and cover-
ed with a thin ichorous discharge, of most offensive odor.

The treatment in cases of this disease will vary with the charac-
ter of the patients constitution, and the condition of the local lesion.
In the young lady whose case was detailed first, the plan adopted
was something like the following : The nature of the case and its
obstinate character were fully explained to the patient, in order
that she might be the more willing to do what was required of her.
Her diet was to be bland and ummtatmg—chops, steaks, milk and
eggs, with potatoes were the main items. She was directed, also, to
take a tablespoonful of cod-liver oil after each meal, and a goblet
of claret wine was to be substituted for tea or coffee whenever she
ate. In lieu of the exercise she was in the habit of taking daily,
carriage driving was ordered. At 8 p. m. the rectum was to be
washed out with care, and its walls subjected to the action of luke
warm water to which tincture of the chloride of iron had been
added in the proportion of a drachm of the latter to a pint of the
former. A double tube, terminating in a bulb-shaped expansion
with one tube ending at the top of the bulb, and the other com-
municating with a series of openings just behind the bulb—the
whole being arranged with the idea of distending the flaccid walls
of the rectum by means of the liquid thrown out through the open-
ing on the top, so that a small amount would remain above the
bulb, even after it began to return around this part, and find its way
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out through the openings communicating with the second tube—
was the appliance I had constructed for the purpose of irrigating
the rectum. This apparatus was connected with an ordinary india-
rubber enema (Davidson’s) syringe. By means of it, the rectum
could be subjected to the action of the water, to which tincture of
iron had been added, for half an hour every evening. Nearly ten
days elapsed after this course of treatment was entered upon, before
Isaw this young lady again. An examination revealed the ulcer
less than one third the size it was when first seen; its surface was
red with healthy granulations; the walls of the rectum were tense
and natural in appearance. The discharge, in the morning, was
very slight, and not at all offensive. Absence from the city pre-
vented my visiting her again and about two months after the last
examination she called at my office at 124 East 27th St., in New
York City to announce her complete recovery, She was under my
professional care for choreic trouble for more than a year subse-
quently, but I had no occasion to repeat the physical exploration,
as she never’complained of either pain or discharge. She abandon-
ed the injections after using them regularly for eight weeks.

In the general review of the symptomatology of diseases of the
rectum which appeared in the February number of the Laxcer I
alluded to the case of a gentleman who had spent five years in an
earnest endeavor to be rid of an ulcer on the posterior wall of the
rectum, who had sought relief in Europe, and who, in his various
journeys, had made the acquaintance of very many others afflicted
as he was. He had undergone almost every form of local medica-
tion, even to having the edges and base of the ulcer freely slit open
by a New York surgeon. When his case was undertaken it was
with no very strong hope of being able to afford relief, much less
effect a cure. My patient was but little more sanguine than myself,
and had it not been for other influences, I doubt if he would have
tollowed the course of treatment I suggested. This was in 1864,
Having carefully investigated the lesion, I saw Mr. Ford, the In-
strument Maker to Bellevue Hospital and had the apparatus made
which was subsequently used on the young lady. This instrument,
by the way, is a simple modification of the well-known O’Bierne’s
tube and possesses few, if any advantages over the latter. The
train of ideas which led to the course of treatment adopted was very
simple. On examination I found a thickened and infiltrated base
to an ulcer of a circular form at least an inch and a quarter in
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diameter situated on the posterior wall of the rectum immediately
above the remains of the internal sphincter—for the latter had been
cut twice, and but little power of contraction remained. The sur-
rounding tissues were deeply congested; the bottom of the ulcer
was sloughy, and presented just that appearance which was James
R. Wood’s signal for the local application of liquor ferri persulpha-
tis. In my inability to do anything else which had not already
been thoroughly tried, I determined to make use of a weak solution
of the liquor ferri persulphatis, and to persist in its use for a length
of time. The patient readily acquiesced in the restricted diet on
which I placed him—eggs, milk, meat and potatoes, with very
little bread, no tea, coftee or tobacco—and accordingly on the follow-
ing day, made use of an enema of a pint of warm water to which
half an ounce of the Liq. Ferri Persulph. had been added. The
bulb of the apparatus was inserted just beyond the internal sphinc-
ter, and by the aid of the Davidson syringe to which it was con-
nected, the water was slowly thrown into the rectum. More than
three ounces were thrown through the bulb .before any returned.
For more than balf an hour the tissues of the lower bowel were
subjected to the action of the water. The next morning there was
a very decided diminution in the quantity of the matter discharged.
That afternoon my patient was very enthusiastic, and made the
application in my presence, expressing the confident hope that at
last he was to be cured. One fact was very apparent—the fluid
returned from the rectum when less than ap ounce had been inject-
ed, while the day before, more than three ounces were lodged in
the relaxed cavity before a drop came back. At the end of a week.
a physical exploration was made, and the ulcer found smaller and
healthy in appearance. From that time forward, the progress of
the case was satisfactory in every respect. Before the lesion had
healed completely, two other cases of this disease were under my
care, undergoing the same plan of treatment—both friends of the
first patient. But four months elapsed from the commencement
of treatment until this gentleman was discharged, cured.

The fact that no two cases respond equally well to the same course
of treatment is well illustrated in:this affection. Of the three cases
which came under my care in 1869, the first recovered entirely,
one was materially improved, and doubtless would have been cured
had he followed the course prescribed, while the other resisted the
plan adopted, an abscess formed, and the aspect of the lesion
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changed completely. The bearing of syphilis on the prognosis and
treatment of this affection is most important—I have since had
reason to know that in cases of constitutional taint, no plan of
treatment will prove successful which does not recognize the specific
element and embrace measures to remove it. When the ulcer is
of a purely local origin, and when the changes in neighboring tissues
are not very extensive, the prognosis is best, and remedies calculated
to keep the bowels open, to invigorate the system, combined with
local applications such as irrigating the site of the ulcer with stimu-
lating lotions, will generally result in & cure. In cases where the
local lesion is very extensive, even without constitutional taint the
prognosis is bad. In one patient of 54 who came under my obser-
vation in 1873, with great thickening of the intestinal walls, deep
sloughing ulceration, complicated with stricture and fistulz. it was
hard to see how the prognosis could have been worse. Children,
however, manage to recover from a degree of ulceration that would
gseem to be inevitably fatal in an adult—in such cases, the local
application of a dilute solution of the tincture of the chloride of
iron acts very kindly and promptly. The value of the different
preparations of iron in cases of rectal ulceration when locally applied
is very great. A course of treatment to be successful in these cases
must embrace freedom from active muscular exercise. The solu-
bility of the bowels must also be carefully attained while the
passages must be kept perfectly free from irritating substances.
No aloes shonld be given, and no vegetables allowed. The task of
keeping the bowels open, under these circumstances is a very diffi-
cult one. So faras my experience goes castor oil is the best cathartic
to use in this affection, but I now employ cod liver oil in every case
and find that it not only keeps the howels free, but that its nourish-
ing properties are not less valuable to the system than its demulcent
qualities are to the diseased tissues at the lower part of the large
intestine.

.
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men, need watching, warning and chastening lest we depart
from the straight and narrow path that leads to the highest pro-
fessional aims. The ““Code of Ethics” evidently wishes to perfect
in us a brotherhood of high aims. If any of us considers its edicts
as hard to bear, let him examine the foundation of the edict, take
a broad and honorable view of its operation, and then make out a
complaint which he can demonstrate to be a just one. If he can-
not demonstrate that his complaint is a just one and still intention-
ally violates the edict he thinks he cannot obey, let him accept his
position as a quack, an outlaw, an outcast from the BROTHERHOOD
oF HieH A1ms, and’ go where his ‘‘unshackled feet” can tread any
path he chooses and he can still be unwhipt of justice as admlms-
tered by ‘‘the Code. ”

Art. 4.— Diseases of the Rectum. Villous Tumors of
the Rectum.

By REUBEN A. VANCE, M. D., Gallipolis, Ohijo,

Vice President of the Gallia County, Ohio, Medical Society; Member of
the Medical Society of the County of New York, étc, etc.

No. IV.

It is now nearly a year since a patient came under my observation
guffering from a peculiar bleeding growth of the rectum, which
protruded from the anus, and an account of the case will serve to
introduce what I shall have to say in reference to villous degener-
ation of the lower part of the large intestine. The following history
was prepared for the Gallia County Medical Society, before which
body it was presented January 3rd, 1877.

The patient, a man in his 34th year, is a resident of Kanawha
-County, W. Va., by occupation a coal boatman, and during August
1876, he consulted me for the relief of what he called *bleeding
piles.” On examination I found the posterior surface of the rectum,
just above the internal sphincter, the seat of a papillated growth,
the separate projections of which could be easily felt with the finger.
The tumor occupied the canal of the rectum; it was circular in
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form, an inch and three-quarters in diameter and projected nearly
an inch and a half above the surface of the mucous membrane to
which it was directly attached, there being no pedicle, or neck. The
vascular tufts which formed the free surface of the growth bled
when touched ; the sphincters were somewhat atonied, and the tumor
protruded and bled profusely whenever the patient attempted any
violent muscular exertion. When in situ the lower border of the
internal sphincter corresponded with the lower edge of the growth,
‘while the sponge-like mass of the latter could be easily felt by the
exploring finger, filling and distending the pouch-like dilatation of
the rectum, behind the trigone of the bladder. The patient said that
for more than two years he had been suffering from rectal hsemor-
rhages, together with a profuse, gelatinous, offensive discharge. The
bleeding preceded the ‘‘running;” had been slight at first, but as
time passed the hsemorrhages became more frequent and profuse,
until, when I saw him in the summer of 1876, more or less blood
was lost every day, while the mucous flow from the growth and
the irritated membrane adjacent, was very copious and exhausting.
Early in January 1876—shortly after New Year’s day of that year
—he first noticed a protrusion. Wlhen, on this occasion, the
body came down”—as he called it—there wasa violent haemorrhage,
together with pain, prostration, and a tendency to syncope. Fin.
ally he was able to return the part without assistance, and for two
days, remained in bed. From this time he always lost more or
less blood when his bowels moved, and the protrusion of the parts,
slight at first, gradually became more extensive. The latter trou-
ble soon became so annoying that in the course of two or three
months he was compelled to lay flat on his face and elevate his
hips, in order to obtain relief. This measure never failed to cause
the tumor to recede within the rectum, and shortly before he came
under my care, he was compelled to resort to this maneuver three
or four times during the day. This postural treatment was his
own device, and for several months before he was operated upon,
he rarely touched the growth, but depended entirely upon the in-
fluence which he found could be exercised over it, by elevating the
parts. Notwithstanding all his care the constant sensation as if
there was a foreign hody in the rectum would occasionally lead to
violent expulsive efforts—at such times hzemorrhage would occur.
When he came under my care he was very ans@mic; the prolabia
were pale; a venous hum was audible in the neck, and a bellows
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mumur attended the first sound of the heart. Astringents were
used by enema, but they only benefited the hemorrhage temporarily.
The pulse was 88 — 93 per minute, the impulse, short and sharp,
the volume, large but soft, and a peculiar thrilling character could
be recognized by the finger of the observer. He was ordered to
take a teaspoonful of the following mixture, in a wine-glassful of
water, before each meal:

B Strychnise Sulphatis, grs. j,
Ferri et Quinis Citratis.  3ij,
Solve, et adde
Infus. Quassize, 3vj.,

In addition, he was instructed to take from an ounce, to an ounce
and a half of cod-liver oil, combined with an equal quantity of olive
oil, after each meal, while his food was to consist mainly of meat
and milk with bread, but no vegetables. If the bowels moved more
than twice, daily, the olive oil wasto be suspended for twenty-four
hours, and then resumed. With these instructions he returned
" home in August, intending to come back for further treatment as
soon as the weather grew cooler.

Early in October, 1876, he again presented himself. A decided
improvement was noticeable in his physical condition — his color
was better, and he reported that while at home his appetite was
good, and his health better than for two years. The oil kept his
bowels freely open, and the daily hsemorrhage had been smaller in
quantity than for months before. Finding that his physical con-
dition warranted thestep, and that he was anxious to have it done, I
at once prepared to operate. Accordingly on the morning of Oct.
5th, the bowels having been thoroughly emptied the night before,
T exposed the diseased part by the aid of a stimulating enema, and
pierced the base of the growth with a large, slightly curved needle,
armed with a double ligature. Three other double ligatures were
passed in the same way. Commencing with the threads which en-
closed the largest mass of the growth, gentle compression was made,
in order to observe the effect of a gradual interruption of the circu-
lation through the tumor, and then the ligatures were drawn
tightly, and tied. When the four ligatures were secured it was
noticable that they compressed the part of the growth which was
situated on a plane beneath the level of the surrounding mucous
membrane, No endeavor was made to remove any portion of the
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villous prolongations of the tumor, but after the ligatures were
tightened, their loose ends were removed and the whole projecting
mass was returned within the cavity of the rectum. The patient
was directed to remain quietly in bed, and an opiate was adminis-
tered to keep the bowels at rest. The operation was conducted
without anssthetics, did not seem to cause any great amount of
pain, and was not followed by severe inflammatory fever during the
sloughing of the ligated tissues. For ten days the patient remained
in-doors; on the seventh day after the operation (Oct. 12th) the liga-
ture enclosing the smallest part of the tumor came away; on the ninth
day (Oct. 14th) all dropped off but one; and on the eleventh day
(Oct. 16th) that separated. The discharge from the rectum was
quite free and extremely offengive on the third day after the opera-
tion; on the seventh, (Oct. 12th) a large, sloughy and badly
smelling mass was voided; after that, the quantity voided daily
became much less. On the 17th of October, twelve days after the
operation, I made a careful digital examination, There had not
been a drop of blood lost since the operation, and for five days the
discharge had steadily diminished, while its odor grew less and
less offensive. At the time of the examination there was a slight
serous diecharge from the rectum ; the bowels had moved but twice
since the 5th, and then only as the eflect of medicine administered
the night of the 15th. When the finger was int1oduced, a smooth,
healthy, granulating surface occupied the site of the tumor, and a
mass of inflammatory exudation could be felt behind the rectum.
The patient was very anxious toreturn home, and left on the even-
ing of Oct. 20th, promising to use the cod-liver oil and olive oil as
before, in quantities to keep his bowels free. On the 25th of Nov.,
between five and six weeks subsequently, I again saw him, and re-
peated the digital examination. The cicatrix of the wound was
thickened and indurated, but the swelling behind the rectum had
diminished greatly. While at home this time, the bowel protruded
whenever he passed his motions, and could be replaced only
after tedious manipulation. When returned, it readily became
everted. There is but little contraction of the sphincter when the
exploring finger is introduced into the rectum. An impromptu
rectal bougie (a candle) was advised. He remained in town a fort~
night in order that hypodermic injections of strychnia might be
administered daily for the relief of the atony of the sphincters. Ten
injections in all were given ; the first few, the one-hundredth of a




Diseasgs oF THE Recrum. 547

grain in strength— the last six, each containing the thirtieth of a
grain; and the effect was all that could have been desired. The
everted and prolapsed mucous membrane returned within the bowel ;
the internal sphineter gave evidence of returning functional power;
and when the patient went home December 9th, there was no longer
incontinency of either wind or feces—symptoms that distressed him
greatly but two weeks before. Between Christmas and New Year,
I again saw and examined this patient. There was no longer any
induration perceptible to the touch; the sphincters possessed full
power; and the site of the former tumor was suple and healthy.
No pain was complained of; every function was properly performed;
and so far as the rectum was concerned, the man was in perfect
health. My thanks are due to Dr. Frederick A. Cromley, of this
city, for valuable assistance in the management of this case.

The phenomena presented by this patient forcibly reminded me
of the details of another case of somewhat similar character, which
came under my observation in the following manner: Shortly after
the Bureau for the Relief of the Out-Door Poor was established at
Bellevue Hospital, about ten years ago, Dr. Leroy M. Yale, now
a Lecturer in Bellevue Hospital Medical College, was appointed
Examining Physician for the different Hospitals under the care of
the Commissioners of Public Charities and Correction, of New York
City. It was this gentleman’s duty to examine and allot the im-
mense number of patients who daily made application for Hospital
treatment, to the institution best suited for the care of the individual
cases. Dr. Yale was called out of the city for a number of weeks,
and while performing this duty for him, during his absence, my
attention was called to a patient suffering from disease of the
rectum, who had obtained a Hospital permit from the Commission-
ers, and desired admission into Bellevue. The history he gave told
of hsmorrhages, recurring daily for seven months, a constant viscid,
feetid discharge from the rectum, with gradual exhaustion. He
was originally a stout, hearty, middle-aged laborer, but when he
applied for admission, was pale, much emaciated and with scarcely
sufficient strength to walk into the examining room. The tumor
was attached to the posterior part of the rectum; it protruded con-
siderably when the patient was erect, and did not disappear when
he assumed the recumbent posture; the discharge was very offen-
sive; the growth was of adark red color and split up readily into a
great number of thin, independent layers which bled excessively
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when handled. The lobulated character of the mass was very ap-
parent. The patient was assigned to Charity Hospital, on Black-
well’s Island, but not caring to go to that institution, left the
examining room with his friends, and I never heard of him again.

In Mr. Quain’s work on Diseases of the Rectum is related the
following case:

““A lady, aged 68 years, who commonly had good health though
not a robust person, began to suffer inconvenience in the lower bowel
about seven years before she came under my care, and for the last
two years she was in constant uneasiness or pain. I found that
with every fiecal evacuation and even with the escape of flatus, a
tumor was protruded from the bowel. The descent of the tumor
was attended with a discharge of slimy mucous, and the loss of
blood to a considerable amount. The mass was replaced each time
by a servant. The patient had become much enfeebled, and her
face and lips and tongue were blanched, doubtless on account of the
long-continued losses of blood.

“The tumor, when partially prolapsed, was found to be a large
pulpy mass, separable into several loosely connected lobes, consist-
ing of pencil-like processes, the whole surface being covered over
with blood and mucous. The connection with the bowel was nearly
three inches from its orifice and towards its back part The pedicle
wasahout twoinches broad. Iremoved the growth, guarding against
hemorrhage with a ligature. On one occasion, about three weeks
from the operation, there was a discharge of blood with the fiecal
evacuation. But there was no return of the hemorrhage, and with
the exception mentioned, the patient did well uninterruptedly. Now,
after the elapse of more than eighteen months from the removal of
the morbid mass, this lady is free frcm inconvenience of any kind
in the bowel, as well as from any indication of the disease.*”

Mr. Allingham refers to the above case in his work, and inci-
dentally mentions it as the only one which had fallen under Mr.
Quain’s observationt. He also alludes to three examples of the
growth which he had personally examined—two in his own prac-
tice, and one in St. Mark’s Hospital, under the care of his col-
league, Mr. Gowlland. He says that the leading symptoms are
the descent of a tumor, on the bowels acting, or on moving about,
and an abundant discharge of glairy mucus ‘‘resembling the albu-

K QUAAI;-, .Thr Diac;l;(l oj l‘lmr Rec;n;r;, S<'C0;(| Ed’iamr. &T‘Y.. 1855,
+ ALLINGHAM, Fistula, Hemorrhoids, etc.,, Phila. American Reprint of Second Edjtion,
1873, p. 258.




Di1sEAses oF THE RecTrum. 549

men of an unboiled egg.” The last was the most prominent symp-
tom in one of his cases, and in the patient of Mr. Gowlland—even
when the tumors were not protruding this fluid poured freely from
the anal orifice. Although Mr. Allingham detected a large artery
entering the tumor in one patient, yet in neither of his cases was
blood lost to any extent, and in neither was any great amount of
pain complained of. Both patients were women, one 59, and the
other, 62 years of age. The following is his description of the
tumor:

“The tumor consists of a lobulated, pulpy mass, with long villous- .
like processes studding its surface; it resembles exactly— though
the villi are much larger—the growth of the same name found in
the bladder. It is attached to the bowel by a stem, broad rather
than round, and this appears to me to be more like an elongation
or dragging down of the mucous and sub-mucous tissue of the
howel, than a development. The peduncle may be two or three
inches in length; in my patients it was attached to the perineal
surface of the bowel. When this is the case, it is a practical point
worth remembering that it is possible that a pouch of peritoneum
may be dragged down by a tumor into the pedicle, and if it were
tied close to its origin from the bowel, that membrane might be in-
cluded in the ligature.”

Mr. Syme details the history of two patients upon whom he op-
erated for soft, vascular and bleeding polypi, which were evidently
cases of this disease.* In one patient, the tumor was the size of an
orange and had bled so profusely as to cauce almost fatal exhaus-

. tion—in this case he excised the growth. In the other, in which
the dicease was recognized by the great hemorrhage it caused, the
tumor was ligated within the rectum.

The following is an account of the appearance presented by the
growth which Mr. Quain removed from the patient whose history
has already been detailed :

. *“The tumor was about five inches long by two in breadth. It
wae composed of elongated slender processes hanging loosely to-
gether upon a basis of white fibrous tissue. The processes resem-
bled villi, but on a coloseal scale, and were a little enlarged at the
ends—clubshaped. They were highly vascular; arteries were de-
tected even in the most minute ; and it was observed by Dr. Jenner
that each was covered with a delicate basement membrane, over

* Syme, Di of the R , 8 d Edition.
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which was a layer of columnar epithelium. The broad character-
istics of the growth seemed to me, to be the being formed of elon-
gated processes— villi (whence the distinctive name?); the want of
golidity or firmness—from the small amount of connective tissue;
the extreme vascularity, and the slight restraint to the escape of
blood, on account, apparently, of the coats of the vessels being ex-
tremely thin and but slightly protected from without. When
placed in spirit for preservation, the elongated mass, besides under-
going the usual change of color, owing to the escape of blood,
shrank into a rounded body the size of an orange, the villous pro-
cesses, at the same time, shrinking in proportion.™*

Mr. Quain also considered the question of malignant character
of the growth—for there could be no doubt but what it was of the
same character as those formations in the bladder to which Rokit-
ansky applied the name *‘villous cancer "—but, from his personal
acquaintance with these tumors of the bladder and rectum, could
entertain no other opinion than that they were benign. In thie, he
is warmly seconded by Mr. Allingham who does not consider these
growths connected in any way with cancer.

Mr. Curling refers to the case at St. Mark’s Hospital, under the
care of Mr. Gowlland, and says that it was the largest tumor
of the kind he ever saw.t From his reference to the case,
it appears that the patient was a middle-aged man; that the
tumor was successfully removed by operation; and that the
specimen can be found in the London Hospital Museum. Dr. A.
Clark examined it microscopically and described it as a dense out-
growth of areolar tissue, permeated by blood-vessels, which assume
a papillary form, the papillee being flattened and curled so as to rep-
resent hollow cylinders clothed with layers of epithelium—the free
layers being cylindrical. Mr. Curling also considers the villous
tumor as an innocent growth, and one not apt to return after com-
plete removal.

In the description of Mr. Quain’s case. I have quoted from the
second edition of his treatise on ¢ The Diseases of the Rectum”
which bears the imprint of S8amuel 8., and William Wood, of New
York—the only edition to which I have access. Judging from the
following, taken from the chapter on villous tumors at the eighty-
fifth page of the American reprint of the fourth edition of Mr.

»QUAIN, 1. c.
+ CuRLING, Diseases of the Rectum, Fourth Edition, Philadelphia, 1876,
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Curling’s *“ Observations on the Diseases of the Rectum,” there is,
evidently, some other publication by Mr. Quain, which I have not
seen :

‘It has been particularly described by Mr. Quain under the
name of a ‘‘ Peculiar Bleeding Tumor of the Rectum,” but asit
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, and the other, sixty-eight.”

The entire number of recorded cases is very small. Ascribing
two cases to Mr. Quain, two to Mr. Syme, two to Mr. Allingham,
and including the case of Mr. Gowlland which is alluded to by
both Mr. Allingham and Mr. Curling, there are only seven examples
of this affection referred to in the standard works on diseases of
the rectum, in the English language. In fact, several special trea-
tises do not mention the disease at all.

The small number of these cases, as well as the meagerness of
the history of some of them, renders any analysis of the phe-
nomena presented utterly useless. Villous growthsare not limited,
however, to any particular part of the anal outlet, but seem to de-
velop, indifferently, from any portion of the mucous lining of the
lower fourth of the rectum. In Paget’s Surgical Pathology can be
found an exposition of the views of Rokitansky which will furnish
the best illustration of the morbid anatomy of villous tumors,
accessible to English readers, with which the writer is acquainted.

In reference to the details of treatment in my own case, there is
one point about which I wish to say a few words. This relates to
the procedure resorted to for the purpose of restoring power
to the atonied sphincters. In April 1870, I published an article
in the Journal of Psychological Medicine on *‘The Treatment of
Paralysis by Means of Hypodermic Injections of Strychnia,” and
in October, 1871, the Medical World contained a description of a
new instrument for the injection of strychnia, from my pen, which
formed part of a communication on the subject of the  Prevention
of Abscesses in Hypodermic Medication.” The references made
to the early history of this method led to an investigation of this
subject, so far as the employment of remedies sub-cutaneously in
the United States was concerned, and the conclusion at which I
arrived was substantially that which appears in the last edition of
Dr. Bartholow’s Manual of Hypodermic Medication— that is, that
as early as 1839, two physicians to the New York City Dispensary
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(one of whom is the present President of the Faculty of the
Bellevue Hospital Medical College, Professor Isaac E. Taylor, M.
D., the distinguished Obstetric Physician to Bellevue Hospital
and Emeritus Professor of Obstetrics and Diseases of Women in
the College connected with that Hospital) were in the habit of treat-
ing cases of neuralgia and paralysis by piercing the skin with a
lancet and then injecting solutions of morphia and strychnia under
the integument with an Anel’s Syringe. In a note from Dr. Tay-
lor, written in 1870, I was furnished with the details of a case of
paraphlegia, which was successfully treated in this manner, and, if
I mistake not, with an account of a case of prolapsus recti, in which
power was restored to the atonied sphincters by strychnia used in
the same way. These cases were treated four years, at least, be-

" fore Wood’s first experiments (1843) and sixteen years prior to his
first publication (1855). The first published observations upon
the sub-cutaneous employment of strychnia in cases of diseases of
the rectum relate to the cure of a case of prolapse of the rectum
by M. Foucher, at the Foundling Hospital of Paris, in 1859, and
appeared in the Revue de Ther. et Jour. de Med. et Chir. Pratique,
August, 1860. The value of this method in the treatment of pa-
tients in whom the anal sphincters have lost power is well illus-
trated by the result in the case I have detailed. I shall have occa-
sion to refer to this subject again and will dwell upon it at greater
length when I review the therapeutical measures which can be re-
sorted to for the relief of prolapse of the rectum.

There can be but little doubt but what the ligature is better
than the knife in the removal of growths of this character from
the rectum. The complete control which can be maintained over
the flow of blood, at all times, much more than counter-balances
the benefits which accrue from the rapidity and completeness of the
excision. Yet there are cases in which it is necessary to depart
from the general custom and resort to the knife—oneof Mr. Syme’s
patients seems to have been a case in point. The patient had lost
so much blood that he was on the verge of death from exhaustion,
and, as the tumor was the size of an orange, there was very little
chance of a favorable issue, had the tedious and exhausting opera-
tion of a ligature been resorted to.
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sale,” or promiscuous prescribing of remedies, when their use is
not required—is what I wish to impress upon your minds as repre-
hensible in the highest degree. It is often a very nice question to
decide, just where to give and when to withhold medicines, and he
who is most competent to carry into practice these nice discrimina-
tions, approaches nearest to the ideal of what constitutes the true
physician.

Will we then, us members of the great medical profession in this
enlightened nineteenth century, accept as settled faets, the positions
taken by some of the profoundest thinkers in the medical world
to-day—namely : that most if not all diseases are ““ self-limiting ”
in their action on the human economy, and require but little medi-
cation—or will we still hug to our bosoms, more closely than ever,
the long since “‘exploded theories of the past.”

Art. 6.—Diseases of the Rectum. Degeneration of the
Anal Sacculi.

By REUBEN A. VANCE, M. D., Gallipolis, Ohio,

Vice President of the Gallia County, Ohio, Medical Society; Member of
the Medical Society of the County of New York, etc, etc.

No. V.

In the anatomical remarks which introduced the subject of
Fissure of the Anus, reference was made to the sacs which exist at
the lower parts of the sulci, that are to be found between the ad-
jvining columns, at the termination of the rectum. These columns
were said to be most distinet just within the anal orifice, where the
compression exerted by the sphincters was greatest. In number,
these columns vary in different individuals—occasionally not more
than from four to seven are apparent, but generally there are from

,nive to thirteen to be counted. If the observer will trace carefully
the course of the sulci 1o be found between the projections of the
mucous membrane, he will find that they end inferiorly in lacune,
which are Jocated immediately below the lower margin of the in-
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ternal sphincter. At this point membranous folds of a semi-lupar
form can be seen, the number of which will correspond with that
of the grooves themselves, which close the sulei internally and
convert the depressions between the columns of Morgagni—as these
projections on the inner aspect of the rectum are called—into lacunse,
which are from two to seven lines in depth. The mouths of these
little pit-like cavities are on the same level, and in health, their
orifices can be traced easily around the anus. These little sacculi
contain mucus, which exudes when pressure is made in their neigh-
horhood. 8o far as the personal observations of the writer extend,
no amount of distension of the rectal outlet suffices to obliterate the
columns of Morgagni,—the fibres from the external longitudinal
layer of muscular tissues of the rectum, which curve around the
inferior margin of the internal sphincter, and ascend on the inner
aspect of that muscle before attaching themselves to the mucous
membrane, contributing to the stability of these structures —yet
even a slight amount of dilatation of the anal outlet suffices to
empty the sacculi which fringe the anus. It occasionally happens,
in cases of acute congestion of these parts, in patients suffering from
heemorrhoidal growths, that the hyperemia stimulates glandular
action to such a degree, that the secretion from these sacculi be-
comes a very striking phenomenon. The flow of mucus, which, in
chronic cases, marks the subsidence of inflammatory action when
prompt measures have checked the progress of an intercurrent
attack of heemorrhoidal congestion, and prevented suppuration, has
its origin in the stimulus that has been communicated to the glandu-
lar structures of the anal sacculi. Without entering upon a dis-
cussion of the physiological office of these organs, it will suffice to
say that, from the nature of the secretion, the time and circumstances
most favorable for its discharge, and the situation of the lacuns
themselves, the inference is almost irrisistable that the office per-
formed by the fluid they produce is a mechanical one, and that it
~ serves to lubricate the anal orifice, and facilitate the discharge of
such matters as are evacuated through the anal outlet.

These minute sacculi are not infrequently the subject of disease.
The distinguished Dr. Physick, of Philadelphia, devoted great

attention in his medical lectures to the affection which implicates

these little sacs — the pathological character of which he was the
first to recognize and describe, — but with the exception of Coates’
article on the anus in Hays’ Cyclopaedia of Practical Medicine and
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Surgery, and a chapter in Gibson’s Surgery, there has been very
little written on this particular complaint. Inorder to define with
clearness the clinical characters of the affection, I will detail the
history of several of the patients who have come under my care at
diflerent times, suffering from this form of disease of the rectum.

The, following are the essential points in the history of the case
of a gentleman who came under my care in 1871: The patient
was a clergyman by profession, and had a church in a small city,
not far from New York, until a few months before consulting me,
when failing health compelled him-to resign his charge. In 1863
he suffered from the cerebral and mental derangements incident to
over-work, but after rest, foreign travel and mental relaxation,
continued for a length of time, he seemed to recover completely.
This relief continued for two years after his return to the pulpit—
he then became couscious of what he called vague neuralgic pains,
all over his body. If he exposed himself too much to the sun, he
would be prostrated for several hours with severe pain over his
eyes; if he walked more than usual, the pain would be in his back
and legs—he was quite sure that at first the pain always attacked
the part that had been most exposed. From the very beginning,
one of his most distressing symptoms was a severe itching of, and
occasionally a sharp pain in the fundament. His bowels, previously
rather hard to move, became free, but each passage was succeeded
by a dull aching in the anus, and a feeling of profound depression.
One pleasant day, after walking more than usual, he returned feel-
ing chafed. A hot hip-bath gave him temporary relief, and after
drying the parts carefully, he dusted the nates with rice-powder.
An hour or so subsequently, itching came on, and although he
resorted to all surtsof remedies, nothing gave more than temporary re-
lief. This was in August, 1869. When he came under my obser-
vation in March, 1871, he said that during the intervening period
he had suffered untold agony from itching and pain in the anus.
It seemed, he said, asif all the vague, fleeting pains he had sutfered
from before, had located themselves in the terminal portion of his
alimentary canal, and were in a state of constant activity. When
I asked him if there was any period of the twenty-four hours during
which he was free from these troubles, he at first answered there
was not, but immediately qualified his reply by saying that there
were hours each day when he was worse, but none during which he
was entirely free from irritation. When warm in bed at night, his
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symptoms were aggravated—it was not until completely worn out
with the irritation, and exhausted by fruitless efforts at relief, that
he would fall asleep. His bowels would move a dozen times a day
were he to permit it—he restrained them all he could and by this
very effort he thought he contributed to the morhid mental and
physical condition from which he suffered. If he allowed hig bowels
to run off, he would have a number of teasing, painful evacuations,
and each motion would be followed by an increase in the sensation
of heat and burning in the rectum, which tormented him, until
sharp, shooting pains, starting from the fundament and darting
down hoth legs, would come on, and compel him to resort to an
opiate for the relief of his “diarrhea.” There never had been any
injury to the part, careful inquiry failed to reveal anything like
the characteristic pain of anal fissure, there was no evidence of
spasm of the sphincters, and no history of either hamorrhage or
heemorrhoids.  About six months before I saw him, and at a time
when there was considerable irritation of the anus, induced by
scratching, he had a severe attack of retention of urine, with evident
spasm of the urethra. Unless he lived upon the blandest diet, and
regulated the action of his bowels with great care, he was liable to
sudden, spasmodic evacuations of the contents of the large intestine.
This symptom compelled him to resign his charge, for his power of’
retaining the contents of his rectum finally became so insecure,
that it was not safe for him to enter the pulpit.

Inspection revealed a thickened state of the cutaneous folds which
arise from the verge of the anus and lose themselves in the adjacent
integument, but there were none of the circumscribed elevations
of the skin, with thickening of the sub-cutaneous structures, which
characterize the more common forms of external hsemorrhoids.
The little gullies between these folds were deeper and more moist
than natural; the skin was red and seemed to have been greatly
irritated by scratching. Pressure near the anal verge caused a
slight amount of viscid secretion to exude from the anus. When
the patient exerted himself to ““bear down,” the parts about the
anus were rendered quite moist by a free flow of liquid from the
rectal cavity, and the mucous membrane at the back part of the
anal outlet rolled out in & mass the size of a small chestnut. This
protrusion of the lining membrane of the rectum resembled, in
appearance, a large internal hiemorrhoid, but on close inspection,
its mucous investment was found to differ widely from that which
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covers that variety of rectal growth. Again, when pressure was
made on this protrusion there was an increase in the quantity of
of moisture which bedewed the parts, and—when the latter flowed
freely—the former was markedly diminished in size. But little re-
ristance was made by the sphincters to the entrance of a finger
into the rectum. When the enlargement at the back part of the
anus was grasped between the finger in the rectum and the thumb
of the same hand, its attachment by one side to the adjacent struc-
tures was rendered apparent. Pressing the point of the thumb
firmly against the most dependant portion of the enlargement,
caused a free gush of thick mucus, and made the growth collapse.
Rubbing together the thickened walls of the evacuated cyst, showed
that their internal surfaces were rough and irregular, while forcible
traction brought into view the swollen mouth of the short infiltrated
canal which led from the sulcus between the two adjacent columns
of the rectum, into the enlarged cyst that occupied the site of a
former sacculus. Bending a probe properly, its point was passed
along the sulcus, through the canal and into the cyst. The im-
pression communicated to the sense of touch, by rubbing the walls
of the evacuated cyst together, was directly at variance with that
derived from the exploration of its cavity with a probe. The idea
of thickness and roughness given by the former, was shown by the
latter not to exist, at least, in the inner wall. Not only was the
probe felt readily when in the cyst, but the parietes of the latter
were found thin and semi-transparent. Passing the probe into the
cyst gave rise to no great irritation. The circumference of the
anus, on its inner aspect, was carefully explored with the probe,
bent like a hook, but only one other sacculus was found enlarged.
This was situated to the right side of the anus; the probe sunk to
the depth of three-quarters of an inch; and externally, its site was
rendered apparent by an enlargement, perceptible to the touch,
which felt as if a foreign body, the shape of a grain of corn, was
under the mucous membrane. When the probe was passed, a slight
amount of mucus exuded, and the point of the former could be felt
immediately heneath the lining membrane of the part. The patient
complained more of pain when probing the small sac, than when
exploring the larger one.

My attention was at one time called to the case of a young girl
of twelve years, who, for years, had suffered from accumulations
of the thread-worm (osyuris vermicularis) in the lower part of her
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rectum and who, although some time had elapsed since the last
appearance of her former troubles, had continued to suffer from the
distressing itching which was originally supposed to be due to aggre-
gations of the parascites. The paroxysms of itching had been
almost intolerable from the first, but of late there had been added
to her previous symptoms of rectal irritation a sharp, lancinating
pain that came on when the itching was most intense, and which
would shoot up the spine and down the thighs with lightning-like-
rapidity. If I remember correctly, this peculiar pain had not been
in existence more than two months, when the case was referred to
me for examination. All sorts of local applications had heen ad-
vised to allay the itching, and prevent the mechanical irritation to
which she resorted for relief. I was informed by the patient’s sis-
ter that the unfortunate girl would scream at night, whenever the
shooting-pains came on; and that they had noticed that the latter
were much less likely to develop when the patient was able to
control herself sufficiently to resist the temptation to scratch the
part. A careful inquiry was instituted, and all the facts bearing
upon the history and character of the complaint were obtained
from the patient and her friends. There was nothing ascertained
relative to disease of the rectum, further than what has already
been detailed. Her bowels were regular, and their daily action
seemed to soothe the irritation about the anus. She never had
any symptoms of acute articular rheumatism, or of chorea; the
sensibility of the integument of the lower extremities to impressions
of contact, tickling, pain and temperature was normal, and equal
on the two sides, while her ability to stand and walk with her eyes
closed was unimpaired—in short, there were no symptoms except
those already related, and no other organ than the rectum appear-
ed to be at fault. An examination revealed great irritation of the
parts at the anal outlet. There was an increase in the secretion of
the glandular structures in the neighboring tissues; the naturally
thin, delicate and elastic structures about the anus were unnaturally
hot, thick and leather-like to the touch. The follicles from which
sprang the hairs at the verge of the anus were enlarged, and the
individual hairs felt as if embedded in a hard, shot-like mass. When
any part of the fundament was touched, the rectal orifice contracted
spasmodically, and the anus, instead of its natural excavated appear-
ance, looked like a nipple-shaped projection on a flat surface. The
spasm soon ceased, however,'and the real outline of the anus became
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apparent. The opening into the rectum, instead of its normal cir-
cular form, with radiating folds of skin centering at that point,
presented a semi-lunar outline, the two horns of the half-moon
shaped orifice being directed to the right, and partially embracing
a circular projection the size of the end of the little finger, which
appeared to arise from the mucous membrane of the lower part of
the intestine, just above its junction with the integument. When
the sphincters contracted, a portion of this enlargement was appar-
ent, but it was only when the part was quiet, and the margin of
the anus dilated, that a good view could be obtained. The sphinc-
ters were not hypertrophied, and the finger in the rectum failed to
discover any morbid change in the walls of that organ. By press-
ing the enlargement at the anal outlet, between the exploring finger
and the thumb of the same hand, a little viscid fluid could be made
to emerge from the anus, and the projection hecame decidedly smaller.
By carefully exploring the sulci between the columns of the rectum
with a curved probe, I succeeded in introducing the point of the
latter into the cyst, and was enabled to evacuate the greater por-
tion of its contents. The internal wall of the sac was then found
to be thin, but there was a very decided impression of roughness
and irregularity, communicated by its lining membrane, when the
probe was moved about in its cavity. None of the other sacculi
were diseased. Careful inquiry was made in reference to any pecu-
liarity in the action of the bowels, but none could he elicited. Her
gister informed me that of late there had been a tendency to invol-
untary evacuation of the contents of the bladder, and that this symp-
tom was much worse during warm weather.

The peculiar pains occasionally met with in these cases—pains
which, as we shall see hereafter, are not limited to patients suffer-
ing from degeneration of the anal sacculi—have not infrequently
led to a total misconception of the character of the patient’s digease.
A striking illustration of this fact was the account given of his
own case by a gentlemen who consulted me in 1870. Living in
Elizabeth, New Jersey, and transacting business in Murray Street,
New York City, he was compelled to catch certain trains, daily.
In order to do so, everything not neccessary in a business point of
view, was compelled to conform to this requirement. He thus got
to neglecting his bowels, to eating in undue haste, and to reading
his daily paper on the train. According to his own version of the
matter, he was a person always “ anxious about himself,” and con-
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sequently, after such habits had grown upon him for a length of
time and he found that he could not read without glasses, that his
food did not digest and that his bowels were developing a tendency
to constipation, he becamne very much alarmed, and devoted a day
or two to the task of consulting a number of physicians. One of
his intimate friends, a New York merchant, residing in Elizabeth,
had been recently prostrated with disease of the spinal cord, and
this circumstance had a certain influence over him, for he consulted
several of the physicians who had been called to see his friend.
The sufferings of the latter may unconsciously have given color to
some of the symptoms of the former. Thus, at the time I saw
him, his greatest suffering was caused by pain in the small of his
back, together with a difficulty in urinating. The former was al-
most constant—his intervals of greatest ease were immediately after
evacuating the contents of the bladder; while the latter came on
during micturition, and consisted of a sharp pain which started
from the base of the bladder, and passed to the head of the penis,
in one direction, and up the spine, around the waist and down the
lower extremities, in the other. A constant distressing sense of
uneasiness, more than actual pain, had been located in the small of
his back for many months, but he had paid little attention to it,
until the trouble with his bladder and the peculiar pain just alluded
to, were developed. The latter came on suddenly. Immediately
after his friend’s attack of paraplegia he had remained with him a
number of nights, and hix wife finding that he was somewhat dis-
turbed by his friend’s misfortune, thought to cheer him up by invi-
ting a number of their acquaintances to an informal dinner-party,
on the thirty-ninth anniversary of his birth-day. This came early
in June, 1870. The gentleman enjoyed the festivities greatly, and
ate and drank much more than was his general habit. About
three o'clock, the following morning, he was aroused by an urgent
desire to urinate. When his bladder was nearly empty, he was
seized with a sharp pain behind the pubes, which in a moment
passed from that point to the head of his penis, and thence radiated
up his spine and down his legs.  After he was helped to bed, he
vomited frecly, and gradually grew easier. When the physician
arrived who had been summoned when he was first attacked, he
found the patient warm in bed and easy in every respect, save a
most distressing itching at the anus. This symptom had been a
troublesome feature in his case ever since he began to sufer with
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constipation. I saw the patient in August and then learned that
pain in the back had become an almost constant feature of the
case, and that during micturition, it was aggravated by the pain
which radiated from the bladder to the penis, spine and limbs.
The itching of the anus, the patient said, although very trouble-
some, and at timex almost excrutiatingly severe, was as nothing
to him compared with the symptoms which he felt sure were but
the fore-runners of paralysis of the lower extremities. He had
consulted several medical men before I saw him. By one gentle-
man he had been sent to a surgeon, and the latter explored his
urethra and bladder, and assured him he had neither stricture nor
stone. The frequency with which he was asked in reference to the
existence of a sensation such as would be produced by a band
around the waist, turned his thoughts in that direction, and, as he
told me in response to the same question, he was not certain but
what there was some such feeling. Careful investigation failed to
reveal any impnirment, of motorial or sensorial power in any por-
tion of the frame; he denied having had either syphilis or rheu-
matism; and gave no history of any genito-urinary disorder.
Having explained to the patient the necessity of an investigation
into the state of the prostate gland, I prepared to make an exam-
ination per rectum.  When the arrangements for the latter were
completed, an inspection was made of theanal region. The integu-
- ment about the anus was in that condition which continued mechan-
ical irritation always excites—it was red, infiltrated and moist.
Separating, carefully, the margin of the opening into the rectum,
and, when the spasm of the sphincters had somewhat subsided, di-
recting the patient to make forcible ¢ hearing-lown” efforts, a very
peculiar state of the parts just within the line which joins the in-
tegument and mucous membrane became apparent. This was a
ring of spherieal projections that extended around the inner aspect
of the anal orifice, and at a certain point in the dilatation of the
latter, this aggregution of nodules seemed to fill completely the
opening leading into the rectum. A thorough investigation re-
vealed the fact that of the eleven sacculi to be fourd between the
columnx of Morgugni, eight were in a state of disease—the dixensed
sacs were enlarged and more or less distended with viscid secretion.
Several of the diseased sacculi looked like small, ripe grapes, and
before the sinuses leading to them were probed, they felt like large
shot embedded in the tissues. After probing two of the cysts,
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and evacuating their contents, the patient cried out that he was
going to have a paroxysm of pain, and at his request, was assisted
to a sofa. The pain was apparently very severe; it came first in
the body of the penis, soon implicating the head of that organ,
and then passing to the small of the back, and down the thighs
and legs. He wasin pain between three and four minutes; when
he announced that he was getting easier, his body became covered
with a cold, profuse perspiration, and he began to scratch the anal
region most furiously. One singular point connected with this
feature of the case was, that the patient did not seem to want to
pass water, although he was frequently spoken to in regard to
vomiting.

I shall have occasion to refer to this case again, when treating
of the influence of local disorders of the parts about the outlet of
the rectum in simulating the phenomena of disease in other, and it
may be distant, parts of the organism. It is of especial interest
at present as an illustration of the fact that the symptoms which
ordinarily are indicative of the existence of a particular disease,
may be completely overshadowed by reflex phenomena, and that
too, at a time when there are no other physical evidences of local
disease than those which spring from degeneration of the sacculi of
the rectum.

The symptoms indicative of this form of disease are not
pathognomonic. One case—the last one detailed —is, as has just
been stated, an illustration of the fact that there may be no special
feature in the symptoms presented by a case in which degeneration
of the sacculi is the only local disorder that can be recognized by
the most thorough investigation.  Yet, in uncomplicated cases, it
is rarely that the complaints of the patient are not a clue to the
condition which excites them. Pain in the fundament and itching
of the anus have been present in every case of this disease that
has passed under my observation. In the great majority of cases
both the pain and the itching possess special characteristics ; the
formenr differs as much from that excited by fissure of the anus as it
does from the pulsating pain incident to phlegmonous inflamma-
tion of the adjacent parts; while the itching of the anal region, which
is so common and so troublesome an accompaniment of diseases of
the terminal orifice of the large intestine, is so frequently due to
dezenerative disease of the minute sacculi at the anal orifice, that
the latter should always be looked for when the former is com-
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plained of. In uncomplicated cases of this disease—that is, cases
in which the hypertrophied sacculi are not the seat of secondary
ulcerative changes, and in which the neighboring tissues have not
broken down into fissures, etc.,—the symptoms enumerated may so
alternate as to lead the sufterer to belicve that the pain is the
cause of the itching. I have met with cases in which the
disease has been called neuralgia of the anus, or rectum, and where
the history of the case would lead one unfamiliar with such cases
to believe that such a diagnosis was justified by the facts to be
elicited. Yet it required naught but a simple inspection of the
part to display the distended, hypertrophied sacculi. Cases in
which pain is the sole symptom present, must be very rare, yet
there are many patients who have sufficient self-control to prevent
scratching, in whom the annoyance caused by this form of irrita-
tion is very slight—these are the cases of simple *“neuralgia” of
the rectum, or anus, that a physical exploration shows to be due to
disease of these sacculi. The influence of digestive disorders, by
interfering with the portal circulation, as well as hy the acrid change
they induce in the matters voided, is an important factor in the pro-
duction of all forms of disease of the large intestine and its terminal
orifice, but especially in the development of this insiduous form of
local trouble. In tracing the history of patients suffering from it,
we generally find some complication developing, thus merging the
previously indefinite symptoms of degenerative disease into the
sharply defined and very characteristic phenomena of fistula in
ano, or fissure of the anus.

In the case first detailed will be found an illustration of a
case of cystic degeneration of the rectum running a nearly typical
course. The more usual course—the itching, as a symptom, prov-
ing more severe and intolerable than pain, pure and simple—is pur-
sued by the symptoms most commonly present in this disease.
When symptoms such asthese go to theextent they did in this case,
it really matters but little what they are called, for they are equally
agonizing and exhausting. The influence of the excitation trans-
mitted to those nerves of the rectal mucous membrane, which in
health serve to convey to the proper nerve-centers the stimulus that
excites those expulsive efforts which mechanically evacuate the
bowels, is shown in the fact that this patient’s howels would move a
dozen times a day unless he prevented it. Did he once yield to
the desire which was constantly present, and endeavor to evacuate
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the rectum as often as it felt full, his control over the evacuations
would soon be lost, and he would have to resort to medical aid for
relief. The altered nature of the pain is also characteristic, but
especially so was the final form of diarrheea that came on and com-
pelled the clergyman to abandon his pulpit, in the case first detailed.
The “ explosive” and ‘‘spasmodic” features of that case are occa-
sionally met with in the latter stages of this complaint in patients
who have not suffered from those complications—such as fissure,
ulcer and fistula—that compel the invalid to seek medical aid and
submit to an examination. The change induced in the nerve fila-
ments of the part, seems to be intermediate between the natural
stimulus which excites contraction when the rectum is distended,
and that pathological state that is present in cases when tormina
and tenesmus are complained of, and is due to the unnatural degree
of irritation to which the neighboring nervous tissues are subjected.
The glandular structures about the anus are also unduly stimu-
lated. The fluid retained within the sacculi that have bhecame dis-
tended becomes, inspissated from the evaporation or absorption of
the greater part of its watery constituents, while the increased
flow from the healthy, but unduly stimulated glandular structures
about the verge of the anus, ix the source of the liquid which keeps
the anal region continually moist.

The recognition of this form of disease of the rectum, depends
upon the care with which a physical exploration is made. There
are cases in which the presence of itching and pain, with a tend-
ency to continually evacuate the contents of the rectum, occurring
in patients who are free from the symptomatic phenomena that
attend spasm of the sphincters and fissure of the anus, will suffice
to excite a suxpicion as to the presence of this morbid anatomical
condition. Yet, even among those practitioners who have the
largest experience in the treatment of discases of this region of the
body, such symptoms will do but little more than render a physical
exploration imperative, ere a diagnosis will be hazarded. In
making a physical examination, care must be taken not to irritate
unduly, the integument of the anal region, for in almost every
case the patient, in vain endeavors to allay the itching, has
scratched the parts to such an extent that they are swollen and in-
filtrated and so irritable, that even the most gentle contact may ex-
cite a violent spasm in the sphincters of the anus. Thus, in one
of the foregoing cases, the spasm of the sphincters caused the anus
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to assume an appearance totally unlike anything the physician
would expect to meet with in cases of this affection. By exercis-
ing care, and proceeding gently, no trouble need be experienced in
securing a view of the region of the rectum in which cystic degener-
ation occurs. In the majority of cases the appearances are such,
that, when once seen, no trouble will be experienced in recognizing
similar cases when they present themselves. When disease impli-
cates the sacculi, it may cause one or more of the sacs to assume
the character of cysts—if the latter grow to any size, there are
rarely more than two or three cysts present. On the other hand,
however, if the morbid process runs its course without closing the
sinus leading to the sulcus between adjoining columns of Morgagni,
thus affording a free exit to the fluid secreted by the glands of the
sac, the inflammation may extend from one to the other, until it
ultimately implicates all these structures about the outlet of the
rectum. In that case, they will all remain small, and feel like
medium-sized shot embedded in the sub-mucous tizsues of the anal
region. The probe will readily enter the patulous orifices of the
latter—in the former, the explorer may have to press hard upon
the distended cyst before he can make the probe pass into the canal
leading to its cavity. By manipulating carefully—alternately
passing the point of the curved probe down the sulcus to the place
where the opening leading into the cyst should be situated, and
pressing firmly against the most dependent portion of the cyst, in
order that some of the contents of the latter may be forced out,
and thus reveal the position of its excretory duct—the examiner
will succeed in passing the instrument into the cyst, and be able tv
explore the recesses of its cavity. The roughness of its internal
surface and the thinness of its rectal wall are phenomena that will
attract the attention of the observer.

Disease of the sacculi of the character now under consideration
may manifest itself in one of two ways—there may be enlarge-
ment of one or more of the sacs, with retention and inspissation of
their secreted fluids, or a greater number may inflanie, but, owing
to the free exit afforded their secretion, they neither grow so large
as the former, nor, like them, do they present the characters of
closed sacs. In hoth, the essential process seems to be a chronic
inflammation—in the former, the closure of the external opening
leads to dilatation of the cavity; in the latter, beyond a certain
amount of enlargement due to the swelling of the glandular ele-
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ments and submucous tissues, the force of the diseased action seems
to expend itself upon the minute glands of the sacculi, which
hypertrophy, degenerate and sometimes ulcerate. Inthe one case,
there is more of a tendency to the formation of cysts ; .in the other,
to glandular degeneration. As a general rule, the course purcucd
by the inflammatory process will be greatly modified by the amount
of mechanical irritation the part is subjected to in the patient’s en-
deavors to allay the intolerable itching by scratching.

The thickening of the integument of the anal region, and the
subcutaneous infiltration—both due to the cause just mentioned—
are the most common complications of this disease. It not infre-
quently happens that when there are two or more large-sized cysts
distending the anal orifice, that the delicate muco-cutaneous folds
between them becomes fissured, and in that case, to‘the pain and
itching, the mucous flow and peculiar diarrhcea of cystic dizease,
are added the unmistakable pain and the spasmodically contracted
sphincter of anal fissure. When there are a number of the sacs
diseased, but none of them cnlarged to any very great extent, it
sometimes happens that ulceration of the bottom of the s«ac ex-
tends inwardly and destroys the internal wall. There is thus
formed a small, round ulcer, which may not be attended with the
symptomatic phenomena commeon to fissure of the anus. But the
most frequent accompaniment of the second form of degenerative
disease of the anal saceuli is a series of abscesses, which develop
about the most dependent portions of the sacs, and which seem, in
many cases, to be due to inflammation excited about the little pellets
of excrementitious matter that are caught in the open mouths of the
sacculi. The pain these abscesses excite is very sharp and exhaust-
ing. As a result of these abscesses, fistule are quite frequently
developed.

When either form of degenerative disease of the anal sacculi de-
velop in a person subject to attacks of external or internal piles,
the hemorrhoidal tendency is so stimulated that the patient is kept
in ulmost constant agony. The cases in which suftering is borne
longest without resort to medical aid, seems to be those in which
there is no complication. In such patients, the amount of aguny
endured, and the length of time they will go without endeavoring
to procure relief, is something quite remarkable.

The treatment, it is scarcely necessary to say, must vary with
almost every patient. In the case of the clergyman whose history
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is the first one detailed in this paper, it was very simple. When
pressure was made on the enlargementat the back part of the anus,
there was a free gush of thick, viscid mucus, and the cyst subsided,
so that its collapsed walls could be rubbed, the one over the other.
Pulling the parts as far through the ring of the sphincters as possi-
ble, the mouth of the canal running from the sulcus between adja-
cent columns of the rectum into the cyst was brought into view,
and the point of a curved probe was passed into the latter. Press-
ing forcibly on the handle of the probe rendered the internal wall
and bottom of the cyst prominent; a pair of sharp-pointed scissors
was used to separate as much of the internal wall as possible from
adjacent tissues; this having heen done, and the smallest scissor-
blade passed by the side of the probe, through the canal and into
the inter-columnar sulcus, a single snip sufficed to open the whole
of the cyst to the air. As soon as the spasm of the sphincters,
which was excited by the last step of the operation, had subsided,
the flaps of mucous membrane which formed the internal wall of
the cyst, were seized with the forceps, and trimmed off' with the
scissors.  In separating the parts which had converted the sulcus
into a canal, the scissors impinged somewhat upon adjacent healthy
structures, and a free flow of blood was the consequence. When
the latter had been checked, the former external wall of the cyst
was open for inspection—when the finger was placed on it, it felt
as if studded with an immense number of minute grains of sand,
and when rubbed with the point of a probe, it yielded a gritty sen-
sation. Washing the remains of the cyst carefully, seemed to re-
move much of the roughness. More pain was complained of when
the probe was passed into the second enlarged sac, at the right of
the cyst, than was experienced when the inner wall of the latter
was snipped off.  After checking the bleeding from the large cyst,
the bent probe was passed to the bottom of the secorid enlarged sac,
a hole was cut in its internal wall large enough to admit the small
blade of the scissory, and as the latter was advanced, the probe was
withdrawn.  When the point of the scissors-blade appeared above
the margin of the internal lip of the sac, the handles were closed,
and the internal wall was cut open from summit to hase. Consid-
erable pain was experienced by the patient at this time, but no
blood was lost. The free edges of the separated folds of mucous
membrane were removed, and were found quite thick, but not vas-
cular.  The inner aspect of the sac thus opencd, was found
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roughened, and like that of the cyst, apparently coated with eal-
careous matter. The point of asolid stick of nitrate of silver was
rubbed over the exposed surface of the cyst, and immediately after-
wards a saturated solution of common salt was painted over the
part thus touched. The same course was pursued with the parts
at the site of the inflamed sac—considerable pain, however, at-
tended this application. The operation was so trivial, that I
performed it in my private office the same morning the patient
arrived in the city; no anwmsthetics were employed, and after rest-
ing on my sofa until 4 P. M., he took the cars and returned to his
home, seventy-five miles distant. I enjoined him to bathe the parts
three times a day—morning, noon and night—in luke-warm water,
to each ounce of which five drops of the tincture of the chloride
of iron had heen added ; to take an ounce of cod-liver oil after
each meal; and to make use of an emollient I provided him with.
The latter was prepared as follows: To an ounce of pure, sweet
cream, add enough oxide of zine to form a thick paste—then add a
fluid drachm of chloroform, and after working the whole quickly,
put it inan open-mouthed bottle that can be stopped up tightly. A
small quantity of this ointment was to be rubbed on the part when-
ever there was any itching, and at night it was to be placed at
the side of the bed, and enough used to procure relief. It was
eight days subsequently, when I next saw this patient. The point
formerly occupied by the cyst, was the site of a small, circular abra-
sion, no larger than the uncut end of a lead pencil, from which a
number of granulations were projecting ; there were no traces of
anything unnatural at the point where the small sac was situated.
He said that for the first day or two there was a great deal of
burning whenever he bathed the part, but that that subsided before
a week elapsed; that the itching was severe for the first two dayvs
and nights, and the ointment only aflorded relief momentarily, but
after that, the itching disappeared completely. His bowels were
regular from the time he commenced using the cod-liver oil. The
abrasions ahout the anus were nearly well. A month subse-
quently he wrote me that he was entirely free from all disease of
the rectum, and when I saw him in 1874, he still continued free
from annovance. The treatment adopted in the case of the girl
was entirely local.  The cvst at the verge of the anus on the right
side was partially evacuated by firm pressure; a fold of its inter-
nal wall was caught with a pair of forceps and excised, when, after




Diseasks or THE RECTUM. 693

forcing out a quantity of gritty, semi-solid material, the canal
leading to the sulcus above, was slit up, the loose edges cut off, the
whole surface washed and thoroughly cauterized with nitrate of
silver. - Forsome reason, the after treatment ordered was not fol-
lowed. When the patient’s bowels moved, next day, there was
considerable pain, but after that, there was no more trouble. I
saw the patient about six weeks after the operation, when she stated
that she had not been so well for years. She also informed me
that her father thought that there was no need of having a doctor
after the operation was performed, and that motives of economy
actuated him in the course he pursued. It was fortunate for the
patient that her surgical malady was of the simple nature it chanced
to-be, for I bhelieve the same course would have been pursued
under all circumstances, without any regard whatever to the neces-
sities of the case.

Two of these cases were examples of that form of degeneration
of the anal sacculi in which the number of sacs diseased is small,
but in which there is occlusion of the excretory duct, with reten-
tion of the glandular secretion and enlargement ot the sacs affected.
In such cases, the first and strongest indication is to destroy the
cyst, and provide a ready exit for the material produced by the
irritated glands opening into the cavity. No more effectual plan
can be resorted to than the one employed in these cases. The in-
ternal wall of the cyst is thin, it contains no glandular tissue and
does not seem to be coated with calcareous salts in the same
manner as the external wall. By slitting it up, and cutting off the
loose pieces, the cavity of the cyst is opened frecly, its contents
evacuated, and its morbidly changed external surface submitted
to the stimulus arising from contact with the air, and neighboring
structures. The solid stick of nitrate of silver is the most effica-
cious measure with which I am acquainted for the removal of cal-
careous incrustations. If used in connection with a solution of
common salt, there is no danger of cauterizing too much.

So far as the morbid appearances are concerned, the last case
detailed is a typical example of that form of degenerative discasc
of theanal sacculi in which there is implication of all, or almost
all the sacs of the rectum, without retention of secretion and en-
largement of the sacs. Instead of a few large cysts, there are a
number of small sacs, which, together with a certain amount of
submucous cellular tissue, is the seat of chronic inflammation. So
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far as the influence exerted upon the nervous structures of adja-
cent parts is concerned, there is very little difference—the symp-
toms, reflex influences and secondary remote changes are strikingly
alike in both forms of the disease. The treatment to be pursued
_is also exsentially the same. It consists in the exposure to contact
with adjacent structures of the parts behind the thin fold of mu-
cous membrane which forms the internal wall of these crypts, or
sncs. In the patient whose case was the last one detailed there
were only three sacs which were not the seat of chronic inflamma-
tion—eight others were inflamed, thickened and hypertrophied.
By taking hold of the fold of mucous membrane which forms the
internal wall of the sac with a' pair of forceps, and cutting out
with a pair of scissors the part grasped, a number of indications
for the cure of chronic inflammation were complied with. A por-
tion of the morbidly modified tissues was removed, and the re-
parative process was initinted. Not only that—by depleting the
vessels of the part, and stimulating nutrition in the locality
where the materials for repair were vastly in excess of the power
to employ them properly, a necessary and most heneficial process
was inaugurated. In addition, the recesses opened by the incisions
were freed from the irritating matters that had accumulated in
them. The removal of all sources of irritation and the stimulus
given to the reparative process were speedily followed by evidences
of amendment.  On the third day, the part wasdischarging freely—
there had been no spasm of the sphincters, and no great amount
of pain, as a result of the operation. No local applications were
resorted to after this time, and, in fact, no measures, other than
local ablutions and attention to the solubility of the bowels, were
employed after the first day. So far as the lesion of the rectum
was concerned, the patient’s progress was speedy and satisfactory,
and within & month from the date of the operation, that part had
recovered entirely. His general health began to improve at the
same time, and in the ecourse of a few months, most of his distressing
svmptoms subsided. He then went abroad with the intention of
remaining several years, and I have not since heard from him.
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Ar. 7.—Diseases of the Rectum. Proctitis, or Inflam-
mation of the Rectum.

By REUBEN A. VANCE, M. D., Gallipolis, Ohio.
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Although not a common affection, cases of proctitis, or inflamma-
tion of the rectum, are occasionally to be seen in the practice of
every physician. Cases thus observed may be either acute or
chronic in their course, primary or secondary in their origin, and
simple or specific in their nature—consequently, the clinical char-
acter of each patient’s history will vary with the complications
developed during the progress of the case, the state of the sufferer’s
constitution, and the manner in which neighboring structures react
to the irritation of the local lesion. Again, notwithstanding the
number and importance of the cases in which the morbid process
is due to erysipelatoid and dysenteric inflammation, yet proctitis,
secondary to erysipelas and dy=entery, will not be treated of in this
connection. The same is true of that inflammation of the rectum,
which is attended with the formation of pus in the sub-mucous
cellular tissue near the anal orifice. Postponing the former until
such time as justice can be done to the local complications of sys-
temic diseases, and the latter, until abscesses of the rectum comeup
for treatment, attention at present will be drawn to such varieties
of the disease only as the following cases illustrate:

(1) While attending to some medico-legal business in the New
York City Court House, in April, 1870, a well-known judge, then
on the bench, invited me into his private room for professional con-
sultation. He informed me of a multitude of circumstances hear-
ing indirectly on his mental and physical state, but it was not
until almost every other subject had been exhausted, that he reach-
ed the important points in his present ailment. He said that he
was then suffering from & boring pain in his sacrum, which occasion-
ally shot down the back of the thighs; that his bowels moved ten
or fifteen times a day, and without he was very watchful, they
would discharge their contents involuntarily; and that for two



780 ORIGINAL COMMUNICATIONS.

days he had experienced more or less trouble in voiding his urine.
A few questions revealed the fact that the first symptom was ex-
perienced the preceding Sunday morning; that it came on as a
sharp burning in the terminal orifice of the large intestine, while
evacuating his howels, persisted for a few hours in that form and
then seemed to merge intoa sensation of uneasiness, which lasted
all the remainder of the day; and that on Monday morning, the
attempt to evacuate his bowels brought on a sharp pain in the rec-
tum; that with this pain, some change occurred in the bladder and
urethra, which interrupted the previously free discharge of urine,
and that during the whole of that day he was distressed not only
by the pain and retention, but by a discharge of mucus from the
rectum, which caused him to evacuate the large intestine every
fifteen or twenty minutes. When warm in bed Tuesday night, he
managed to empty his bladder without assistance and with no great
pain. The secretion of rectal mucus continued free and was dis-
charged involuntarily all through the night. During Wednesday
he was much hetter; the pain in his sncrum and back was less in-
tense, he could empty his bladder at will and had no trouble in
retaining the mucus secreted by the lining membrane of the rectum.
It was on Thursday morning that our conversation occurred, and
in response to my inquiries, he stated that he had attended a well-
appointed dinner late Saturday night and enjoyed himself greatly.
Finally, in reply to an interrogatory to that effect, he enumerated
the condiments and relishes he remembered partaking of, and among
others, mentioned chillis, and said he had eaten a number of the
latter—something he had never done before. Having had occasion
to treat several patients suffering from catarrhal inflammation of
the rectum, the result of a too free indulgence in this fiery condi-
ment, I explained the nature of his trouble to my patient, and
advised him to keep the recumbent posture as much as possible
and, in the meantime, to live on a light diet and avoid all stimu-
lants until his intestinal trouble subsided. T also advised him to
wash out the rectum night and morning, with luke-warm enemata,
and after his large intestine was thoroughly empty to throw into
the rectum a half ounce of the following solution, to which an ounce
of warm water had heen added:
B Zinci Sulphat., ij. !
Morphiw Sulphat., grs. iv.
Infus. Kramerie, f 3iv. M.
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(2) A gentleman from a western city, under my care a few
months subsequently, while pursuing & course of treatment calcu-
lated to relieve the chronic cerebral congestion from which he
suffered, imagined he was getting ¢‘ bilious,” and, on his own respon-
sibility, took a large quantity of calomel one evening, following it
next morning with a substantial dose of salts and senna. His
bowels discharged so violently that day that he could not pay his
regular visit to my oftice—late that night his daughter called and
requested me to come at once to her father, as he wax very sick.
I found him very much prostrated and learned that his bowels had
moved from fifteen to eighteen times since 9 o’clock in the morn-
ing. The last few evacuations were very painful; he was suffering
from tormina and tenesmus, and complained bitterly of a sharp
pain in front of the sacrum. Directing the patient to remain in
bed and use a bed-pan, I ordered that each subsequent movement
of the bowels should he followed by the injection of a starch enema,
to which twenty drops of laudanum had been added. As he was
very weak and nervous, a glaer of champagne every two hours
while awake, was also to be given him. When I called late the
following afternoou I found that his condition was much the same
as before. He was not so much prostrated and his evacuations
were different in character, but the pain still continued; he was too
weak to get up and he had to empty the large intestine once or
twice every hour. He complained so much of the senxation as if a
foreign body were in the anus that I made an examination of the
part. The integument ahout the anus was very sensative, the
sphincters were firmly contracted, while projecting from the anal
orifice were prominent folds of mucous membrane. The lutter were
livid in color, dry to the touch, and exquisitely tender. There
were no evidences of external hemorrhoids apparent, and the pa-
tient denied ever before having any trouble with these parts.  The
calls to evacuate the bowels were sudden and imperious —when
they did move, however, there was nothing but mucus passed.
Much of the patient’s suffering seemed to be due to spasm of the
levator ani, which cae on whenever these accumulations of rectal
mucus were voided, and was much aggravated by the enema that
followed each passage. He had not been able to pass water for
twenty-four hours. There seemed to he no febrile reaction; the
ahdomen was not tender upon pressure; and the patient, when not
suffering pain, manifested a disposition to eat as heartily as in health.
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Finding that the enemata ordered had not produced the effect
desired, they were suspended. The urine drawn from the bladder
was natural in every respect — the catheter was admitted into the
bladder readily, and caused no pain when its point was moved
around freely in the cavity of that viscus. Directing the diet of
the patient to be limited to heef tea and milk and lime water, the
nurse was strictly enjoined to see that he did not move from the
bed on any pretence. In place of the starch and laudanum enemata,
the nurse was ordered to inject into the rectum an ounce of warm
milk, to which a grain of the aqueous extract of opium, dissolved
in about a fluid drachm of water, had been added. If the rectum
was too irritable to retain the enema but expelled it at once, another
injection was to be administered—if that too, came away, nothing
more was to be done until the next movement of the bowels, when
the same course was to be pursued as before. At 1P. M., the fol-
lowing day, I again saw the patient. He was then fully under the
influence of the narcotic, and I was informed he had had but four
passages and five injections since my last visit. When I called the
succeeding day, I found my patient entirely free from pain, and
learned that but one enema had been administered during the pre-
ceding twenty-four hours. The sensitiveness of the parts about
the anus had passed away, the projecting folds of mucous membrane
were no longer visible, and with the exception of an unusual degree
of irritability on the part of the sphincters, there was nothing un-
usual to be-noted ahout the anal region.

(3) Influnmation of the rectum as a consequence of fecal accu-
mulations, is familiar to every practitioner of experience. One of
the first cases of this nature that came under my observation, was
that of a young woman who, in 1868, after several weeks sojourn
in the convalescent wards of Bellevue Hospital, was transferred to
the uterine department in order that she might undergo an ex-
amination. This was in April, 1868, and Dr. Isaac E. Taylor was
the Visiting Physician then in charge of the Obstetrical and Uter-
ine Wards. She had heen there hut a day or two when I was
summoned to her one night and learned that the nurse had found
her in great agony on the floor of the water-closet, and had carried
her to hed. She was only partially conscious, with a cold, clammy
skin and a rapid, feeble pulse, when I'saw her. When she revived
enough to talk, she told me that her bowels had been torpid for a
long time, and that during the previous month they had not aver-
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aged a movement once a week, although during the last fortnight
her appetite had been unusually good, and she had eaten freely and
with relish. Her bowels had rumbled and pained her to an un-
usual degree all the previous day—about 9 P. M., she experienced
a sudden and imperative call to the water-closet, but when she got
there, she did nothing but strain violently and ineffectually. It
seemed as if there was something in her bowel too large to pass
through the outlet, and after striving in every possible way to re-.
lieve herself, she became faint, and was compelled to call for
assistance.  While relating the foregoing account, she was seized
with violent expulsive pains, over which she seemed to have no
control. She held her breath and clutched spasmodically at every-
thing within her reach; the perspiration stood on her face in great
beads, and her whole appearance was strikingly like that of a
woman in the second stage of labor. Hastily making a tactile -
examination, I found the anal orifice distended to an enormous
extent, while partially protruding through it there could be felt a
smooth, round object, which was incompressible by any force that
my finger could exercise upon it. When the woman’s pain subsided
a little, the projection receded somewhat, and a great quantity of
rectal and anal mucus flowed out from hetween the lining mem-
brane of the intestine and the substance which occupied its canal.
Carefully forcing one finger behind this ball of excrement, while
the fore-finger of the other hand was inserted in the vagina, the
circular form of the substance could be determind beyond a
doubt. When the next pain came on, and the circular mass was
projected partially beyond the circle of the sphincters, I made an
attempt to break up the mass with the handle of a heavy iron
spoon. When the two were brought foreibly together, the former
would yield a semi-metalic sound that was very peculiar. The
slightest traction of, or pressure on the mass of feces cuused an
increase of the patient’s bearing-down pains. Cautiously inserting
the handle of a large iron spoon between the rectal walls and the
fecal mass, and carrying it far enough into the bowel to obtain a
firm hold on the latter, the handle of a second spoon was used to
break up the mass of excrementitious matter. The ease with
which this was effected when the ball was brought into contact

with the two spoon-handles was in striking contrast with the waste
of power before, when it was impossible to retain the fecal mass in
oue position. The quantity of hardened feces it was necessary to
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remove before the natural powers of the patient could be brought
into eflective operation was something wonderful. Finally there
came a gush of fluid—the further evacuation of the retained
matters was accomplished without assistance. The amount of
material voided and its odor can only be appreciated by those who
have had personal experience with similar cases. When the dis-
charges ceased, the patient was utterly exhausted. An examina-
- tion made after the patient had been changed and washed, revealed
complete atony of the sphincter—an adult hand could have been
inserted into the rectum without much trouble. The mucous lining
of the organ protruded in large folds, which were cedematous and
livid. A careful examination failed to reveal any rupture of the
mucous membrane. Finding that no fluid could be retained in the
rectum, four grains of the aqueous extract of opium was mixed
with an ounce of simple cerate and rubbed into the mucous
membrane of the rectum, after which a T bandage was applied,
and the patient left for the night with instructions for her to have
a tablespoonful of whiskey in water, every hour while awake. In
the morning she was weak and irritable, and complained greatly
of puin at the outlet of the intestinal canal. She said the lower
howel felt as if stutfed with hay, while its lining membrane was
thick, hot and heavy. Later in the day, she complained of a
throbbing in front of the sacrum, and a sensation as if a hard
substance distended the anus. Several times during the night she
had experienced an urgent desire to evacuate the bowels—the anal
orifice did not contract at such times—however, nothing passed
from her that she could observe, but she noticed on such occa-
sions that the lower part of the rectum was violently retracted.
About daylight she found that there was a free flow of mucus from
the anus.  On exposing the part and carefully noting its appear-
ance before subjecting it to any irritation, the mucous membrane
could be seen rolled out of the anus and forming a large promiu-
ence. The mucus, which was discharged in abundance, was thin
aud watery, and possessed a pungent, earthy odor. When the
point of a finger was placed on the everted rectal mucous mem-
brane, the levator ani contracted spasmodically, and the lower
part of the rectum was drawn up toward the cavity of the pelvis.
The finger could be gently passed between swollen and cedematous
folds of the lining membrane of the rectum and carried its full
length into the cavity of that intestine without meeting the resist-
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ance which in health is exercised by the sphincters of the anus.
The patient was ordered a diet of milk and eggs, and the local
application of opium and cerate was continued. On the second
day thereafter the rectal discharge had assumed a yellow, puriform
character, but the protruded mucous membrane hegan to subside,
and the sphincters gave evidence of returning power. Five days
after the removal of the fecal mass no mucous membrane was to
be seen bevond the ring of the sphincter, the pain and uneasiness
about the rectumn had almost completely disappeared and the
discharge was retained in the lower bowel by the activity of the
sphincter.  Local applications were discontinued and a tonic
mixture, containing small doses of aloes and nux vomica substi-
tuted. On the seventh day her bowels moved freely, the effect of
the medicine commenced two days before. From this time the
patient was actively engaged assisting in the care of the ward, and
when, during the latter part of the month, she was examined by
Dr. Taylor, there were no apparent evidences ot recent inflamma-
tion of the rectum except a slight thickening of the submucous
cellular tissue and a little congestion of the lining membrane of
that organ.

(4) Injuries of the rectum are to be ranked among the rarer
causes of proctitis. In 1868, an awkward nurse, while administer-
ing an enema to a convalescent patient in one of the surgical
wards under my care in Bellevue Hospital, inflicted such violence
on the mucous membrane of the rectum as to cause acute inflam-
mation of the part. Two hours after the injection the patient was
in such agony as to require the administration of an anodyne. An
examination at that time failed to reveal any of the phenomena so
generally present in cases that have existed for a length of time.
The sphincters were firmly contracted; the integument around
the margins of the anus was quite irritable; yet there were no
projecting folds of mucous membrane; no evidences of either
external or internal heemorrhoids; and no discharge, of any kind,
from the lining membrane of the rectum. The patient complained
so bitterly when any attempt was made to obtain a view of the
parts within the sphincters, thata thorough examination was not
made. A suppository, containing two grains of the aqueous extract
of opium, was administered, and the patient directed to remain in
bed. About fifteen hours subsequently I was again called to pre-
scribe for this patient. He was feverish and flighty, with coated
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tongue, tympanitic bowels and great thirst. He had eaten nothing
during the day ; his bowels had not moved for four days,and no
urine had been passed since early morning. Percussion over the
lower part of the abdomen demonstrated slight distension of the
bladder. The patient was annoyed by an almost constant sensa-
tion in his large intestine as if his bowels were going to move, and
he was continually calling for the close-stool, although his passages
were exceedingly small, and consisted of nothing but mucus. A
hypodermic iujection of one-third of & grain of morphia was ad-
ministered, and the patient ordered to be supplied with a bed-pan.
During the remainder of the night, the patient rested well; in the
morning, there was a free discharge of a muco-purulent fluid from
the rectal mucous membrane, which, at intervals, was voided in-
voluntarily ; the patient did not seem to suffer much, but his febrile
symptoms still persisted.  On examination, a large, edematous
swelling could be seen encircling the anal orifice; the mucous
membrane of the lower part of the rectum protruded freely; while
the whole perineal region seemed unusually hot and tumid. The
sphincters were contracted, but their resistance to the exploring
finger was not great. Late in the afternoon of the second day,
this patient’s bowels moved spontaneously, discharging a quantity
of hardened feces at first, and then a large amount of bilivus
matter, which seemed to greatly irritate his rectum. In the even-
ing there was a marked increase in the quanity of muco-purulent
matter voided, and also; of the suffering experienced by the patient.
Suppositories of cocoa-butter and the aqueous extract of opium
were directed.to be administered, the rectum having been first
carefully washed out with luke-warm water. The latter proved so
agreeable to the patient that a double catheter was inserted into
the rectum—a bed-pan being used to prevent soiling the bed-
ding—and the inflamed walls of that organ were subjected to the
action of the water for twenty minutes. There was a decided im-
provement observable in the patient next morning; his fever was
broken, the discharge from the rectum was less, the swelling of the
anus had diminished markedly, while the mucous membrane of the
rectum no longer protruded and there was much less pain in that
organ than heretofore. The rectum was directed to be washed out
as on the previous evening, but a solution of sulphate of zinc was
added to the water used until the latter contained three grains of
the sulphate to the ounce of fluid. ~After the injection the patient
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complained of spasm of the levator ani muscle; the catheter had
to be used for the first time this (the third) morning. A supposi-
tory, containing two grains of opium, was placed in the rectum
immediately after the urine was drawn. The patient improved so
markedly during the day that no local measures were employed
the succeeding night; in the afternoon and evening the discharge
was slight and readily retained, the mucous membrane kept its
place, and no difficulty was experienced in emptying the bladder.
That evening his bowels acted naturally; the passages were soft,
and caused but little irritation and pain. On the fourth day the
patient was convalescent. The use of astringent enemata was
directed to be continued until all discharge from the rectum
ceased. This patient’s condition when examined some months sub-
sequently, will be referred to hereafter.

(5) In this connection the following circumstances are not devoid
of interest: In the spring of 1872 I had occasion to visit a well-
known summer resort not far from the city, several weeks prior to
the opening of the ¢ Season.” Nevertheless there were quite a
number of visitors on the ground even thus early, and the proprie-
tor of the principal hotel complained that the unexpected influx of
boarders had seriously delayed certain necessary repairs and im-
provements then in progress. While waiting to keep the engage-
ment that had brought me there, an acquaintance, a gentleman
from the city who, with his family, was stopping at the hotel, re-
quested me to visit his wife, then confined her to room with diar-
rheea. I did so, and was informed by the lady that she came to
the Lake perfectly well a fortnight before, but that a week after-
wards, her present illness declared itself. One night she retired with
a smarting, burning, unpleasant feeling in her lower bowel ; before
midnight this had changed to a very decided pain, which extended
all through the pelvis; and when her husband came to bed she
had him prepare and administer to her a *‘ diarrhceea powder,” such
as her family physician always supplied them with in the summer
before leaving town. The account she gave of the phenomena and
progressof her case subsequently, was very clear and specific. This
pain returned worse than ever next day, but it at no time éxtended
above the region of the rectum; occasionally there was spasmodic
retraction of the anus, with acute agony—at such times a slight
amount of fluid would escape involuntarily from the lower bowel.
Her most distressing symptom was the incessant throbbing of the
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rectum, which persisted day and night. It seemed to her as if
that part of her intestinal canal were filled with some fluid almost
scalding hot, and she was continually tempted to make forcible
bearing down movements for the purpose of ejecting it.  Still she
had no heat of skin, no anorexia -- in short, no febrile symptoms.
Her bowels moved twice or thrice daily, and the motions were of
a feculent character. There seemed to be a very free secretion of
rectal mucus, which, together with a certain amount of offensive,
purulent matter, collected in the terminal portion of the aliment-
ary canal without any evidence of its presence, until all of a sudden
the patient would experience an instantaneous demand to evacuate
the contents of the large intestine. Generally, reflex contraction
of the muscular walls of the intestine and the abdomen followed
this sensation so quickly, that the contents of the rectum were
voided involuntarily and unconscionsly. It was owing to this fact,
more than to anything else, that she remained in her own room
and kept her bed. Her appetite was natural —she experienced no
unusual longing for any particular article of food, and had no
trouble in regulating her diet. When this lady concluded detail-
ing her own symptoms, she said that she was not the only one of
the family thus affected—that her sister, a young lady of eighteen,
had been attacked three days before, and her daughter, a girl of
eleven, began to complain that very morning. My interview was
brought to a close by the arrival of a message which called me to
the presence of one of the parties I originally came there to see.
By the merest chance I learned that the reason I had been kept
waiting was their absence from the hotel, visiting the house of a
friend who had a summer residence in the mountains several miles
distant; that the repairs then in progress compelled the ladies of
the hotel to use a privy attached to one of the gardener’s houses,
which was so foul and filthy that any reasonable inconvenience
was preferable to being compelled to put foot inside its precints;
and that in consequence of this state of affairs, they daily drove to
the house of their acquaintance, and spent several hours on his
premises. Before returning to the chamber of the lady whose case
has just been detailed, I made inquiry, and learned more of the
character of the vault to which the ladies of the hotel were com-
pelled to repair. The house to which it was attached was a small
cottage; the privy itself consisted of a ten foot vault, tightly en-
closed above and walled with brick, which was ventilated by
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means of two small holes, not six inches square, cut on opposite
sides of the six by six (feet) out-building that surmounted this
cistern-like excavalion, filled to over-flowing with reeking human
excrement. This building was kept locked, when not occupied,
but as there were more than thirty persons in the hotel whose only
convenience it was, it was not empty much of the time. When I
again spoke with the lady, I inquired relative to the effect of re-
maining in the poisonous atmosphere of the privy, but could elicit
no fact of importance. Subsequently, however, the connection
between the fietid exhalations of' this out-house and the inflamma-
tion of the rectal mucous membrane, not only in the three cases to
which I have alluded, but in two other ladies boarding at the hotel,
was established beyond a doubt. In one of the latter, I was in-
formed, the symptoms of proctitis subsided when the young lady
went to the city and remained at home four days. Returning on
a Friday, and remaining at the hotel until Tuesday, the disease
came on again. Her father then hired a cottage and removed her
to it—in a week she was well, and remained well during the re-
mainder of the season. In another case, the patient recovered
without medical treatment, by ceasing her visits to the privy.
When the improvements in process of construction at the time I
visited the hotel were completed, all the cases in the hotel recover-
ed, and no new ones were developed. The proprietor of the hotel
had the old privy removed and the vault covered with earth
early in the ‘‘season.” : v

(6) Cases such as the following can be adduced by almost every
practitioner: A young servant girl, after spending Christmas eve
in a warm room, and dancing excessively, was conveyed to her
employer’s house in a close carriage by her escort, but the door
being fastened she met with some unexpected delay in getting in,
and for more than half an hour she stood on the cold stone step ex-
posed to a bitter driving east wind. When finally admitted, she
was thoroughly chilled, and, although she at once went to bed, it
was a long time before she fell asleep, on account of the cold.
The next morning she felt sore across the small of her back, was
feverish, and when the air struck her, the cold chills would run up
her spine. She also sutfered from a violent pulsating pain in the
fundament; sitting was very painful; and the attempt to pass
water brought on a series of agonizing spasms in the muscles of
the perinaum. She grew worse all that day; at night she was
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extremely restless and somewhat delirious—on the 27th of Decem-
ber her employer had her removed from his house and that after-
noon she was admitted to Ward 18, Bellevue Hospital. When I
saw her late that evening she complained of pain in and spasmodic
contraction of the lower bowel, and the structures adjacent to its
outlet. There were occasional involuntary discharges from the
rectum, and the liquid passed was a thin, colorless, but offensive
fluid, evidently the secretion from the glandular structures at the
lower end of the alimentary canal. Touching the anal region
caused the patient great pain and was followed by firm retraction
of the anus. The sphincters were contracted so strongly that it
was impossible to make a digital examination of the rectum. The
patient’s bowels were free; each day she passed a number of fecu-
lent motions; her tongue was conted, pulse rapid, and other febrile
symptoms well marked. No urine had been voided for forty-eight
hours, and When the catheter passed, the contents of the bladder
were ammoniacal and fetid. The treatment ordered consisted
mainly in the local application of opium suppositories, with such
couling drinks as the patient craved. Onthe morning of the 28th
the nurse was ordered to wash out the patient’s rectum with a solu-
tion of sulphate of zinc, of the strength of one grain to the ounce
of water, and in doing so, she was directed to use a double catheter,
the end of which was to be inserted beyond the ring formed by
the contracted sphincter, thus permitting the walls of the rectum
to be subjected continuously to the action of this lotion for a length
of time. Quite an amount of excrementitious material was dis-
lodged from the rectal walls by this means. During the afterncon
the discharge assumed a purulent character; the pain began to
subside, and the patient voided urine naturally. Following the
injection of a solution in the evening, similar to the one employed
in the morning, there was a sudden protrusion of a number of red
and infiltrated folds of rectal mucous membrane which the nurse
was unable to return. When I saw the patient an hour or so sub-
sequently, she was in great pain. It seemed that the efforts made
to return the protruded folds excited spasm of the sphincters,
and interrupted the circulation through these prolapsed tissues.
The parts were deeply congested, dry and almost strangulated when
I first saw them. Euveloping the structures in an oiled rag, the
patient was placed in the knee-breast position necessary for a uter-
ine examination, according to Sims’ method, when a few careful
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manipulatory efforts caused all the protruded parts to return into
the cavity of the rectum. A suppository (2 grains of aqueous ex-
tract of opium with cocao-butter) was administered, and the
patient left for the night. The subsequent progress of the patient
was uninterrupted—she recovered quickly and satisfactorily.
About the middle of January, 1869, she was discharged, entire-
ly well, apparently, although she occasionally complained of a
distressing sensation in the rectum, just as if there were some
foreign body occupying the cavity of that organ.

The number of causative influences which operate in the produc-
tion of proctitis has been greatly curtailed by the omission, so far
as the purposes of this review are concerned, of a variety of differ-
ent forms of that disease. Erysipelas, dysentery, syphilis and
acute phlegmon are active agents in generating inflammation of
the rectum, yet we have nothing to do with their influence in that
direction at present. Glancing at the extensive field from which
the preceding cases were taken, it is readily apparent that the in-
fluences which excited the inflammatory process can be isolated in
each instance. Dividing the stivlogical field into predisposing and
exciting causes, and congidering the latter first, it is evident, so far
as the foregoing cases are concerned, that the manner in which the
exciting causes exerted their influence, furnishes a basis for their
useful subdivision. Thus, in the first. three cases, the morbific
agents acted from within, while in the last three, on the contrary,
the pathological influence came from without. In the first sub-
division, inflammation of the rectum was excited by irritating
ingesta, morbid secretions and excretions, and the irritation

“developed around an accumulation of feces in the intestines; in
the second, the proctitis was due to injuries inflicted upon the
rectal mucous membrane, to the exposure of that structure to the
foul exhalations arising from a filthy privy vault, and to the influ-
ence of cold and wet on a patient at a time when she was warm
and perspiring. While exemplifving in the manner indicated the
protency of these two classes of exciting causes, these cases are
noteworthy on account of the slight influence exercised by those
circumstances generally included among the predisposing causes.
It is very easy to adduce cases in which age, sex and occupation,
maladies of adjacent parts and other diseases of the rectum—in
short, those habits, customs and physical conditions which cause a
flow of blood to the rectum—are powerful agents in determining
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the character, duration and result of the diseases of that organ.
Yet, if the aim of the ohserver is to determine the influence of
certain given agents, he must select examiples which are as free as
possible from the action of predisposing causea. A brief review
of the different causes operative in the production of inflammation
of the rectum will illustrate this fact:

CavusEs oF Procrrris.
1. Predisporing: —
1. Age.
2. Sex.
3. Occupation.
4. Disease of adjacent structures.
5. Other diseases of the rectum.
II.  Ewciting: —
1. Irritating ingesta.
Acting from within, § 2. Morbid secretions and excretions.
.3. Intestinal accumulations.
1. Injuries.
Acting from without. {2.. Foul exhalations.
3. Exposure to wet and cold.

The manner in which the predisposing causes operate is self-
evident, and needs no illustration. The same can be said of most
of the exciting causes. The influence of foul exhalations on the
mucous membrane of the large intestine i & question deserving of
more attention than has yet been paid to it. It is a well known
fact that there is a species of what is generally denominated
““ dysentery ” developed in many little villages during the summer’
months, which is very prone to attack strangers, especially visitors
that remain there only during the warm weather. In a number
of iustances I know that the disease was nothing but an acute or
subacute form of inflammation of the mucous membrane of the
rectum, apparently due to the foul emanations from neglected
privy vaults. Those who live the year through exposed to this
miasm seem to get acclimated; only those sufter who have not
previously been subjected to any such pathological influence.

The symptoms due to inflammation of the rectal mucous mem-
brane are not numerous. Pain along the track of the intestine. a.
sensation as if a foreign body were distending the anal canal, firm
contraction of the sphincters of' the anus. occasional paroxysms of
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spasmodic retraction on the part of the levator ani, retention of
urine, a tendency to diarrheea, together with the constant secretion
of mucus by the lining membrane of the rectum, and the occasion-
al involuntary discharge of the latter, are the more important ones.
The pain experienced varies greatly in intensity. In some cases
there is hardly a sensation of uneasiness; in others, the agony is
almost unbearable. In the early stages of the affection, pain is
limited to the region of the terminal portion of the large intestine,
but, as the inflammatory process extends, the pain radiates in
different directions. In some patients, it shoots round the waist,
and runs down the lowerextremities ; in others, it radiates upwards,
and may extend over the head or pass down the arms. A dis-
agreeable sensation in front of the rectum characterizes the progress
of most cases: one of the earliest and most trustworthy indications
of amendment consists in a diminution in the intensity of this pain.
In many instances, the development of pain in the rectum is suc-
ceeded by a tendency todiarrhea. The evacuations may be small
and unsatisfactory, or large and feculent—in either case, the fre-
quency of the patient’s passages at first, is greatly under the control
of his will. Finally, the material discharged becomes muco-puru-
lent, and the motions involuntary. If the latter are frequent, the
patient soon suffers from tormina and tenesmus, and is greatly
annoyed by a sensation as if the rectum were distended by some
foreign object. Spasm of the sphincters is a painful and annoying
symptom— if there is protrusion of the swollen and infiltrated lining
membrane of the lower part of the large intestine, spasm of the
sphincters may cause strangulation of the protruded part. Without
promptness in relieving the latter, sloughing of the compressed
tissues speedily ensues. The irritation of the orifice of the intestine
provokes involuntary retraction of the levator ani, and causes
great agony. The contraction of the muscular tissues about the
origin of the urethra and neck of the bladder, which causes retention
of urine is due to the same cause. The painless retention of the
mucus secreted by the inflamed structures and its sudden and for-
cible discharge, almost without warning to the patient, are other
examples of reflex action. The firm contraction of the sphincters
does not relax ; consequently, the liquid evacuated is forced through
the anal canal in a stream no larger than a knitting needle. The
power that accomplishes this, seems to be furnished by the contrac-
tion of the upper” portion of the rectum—a region but poorly
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supplied with sensitive nerves, a circumstance that doubtles
accounts for the unconscious nature of the act.

The cases detailed were selected on account of their freedom
from complicating phenomena, and, for this very reason, they can-
not be claimed as perfect representations of proctitis as it comes
under the observation of the practitioner. In the majority of
instances the course the surgeon adopts, in selecting his therapeuti-
cal measures, will be governed by the indications aflorded, especially
in regard to complications. The formation of abscesses or fissures,
the developnient of haemorrhoidal tumors or prolapse of the lining
membrane of the rectum, develop pathological indications which
the cautious surgeon will endeavor at once to meet. In treating
these complicating phenomena, no other measures will be necessary
than such as will be described in due time when treating those ab-
normal conditions as primary pathological states—a duty which will
be performed on a future occasion. )

The diagnosis of proctitis will require but few words. To one at
all familiar with the pathological anatomy of the rectum, the recog-
nition of inflammation of its lining membrane iz easy. In many
cases, the symptoms alone will suffice for a diagnosis.  The history
of most cases of this affection furnishes a series of symptoms that
are quite characteristic. In those few instances in which this is
not true, recourse must be had to a physical exploration. The
necessary details of the latter have already been recounted suffici-
ently in preceding articles. To one familiar with the morbid anat-
omy of this organ a glance at the mucous membrane of the rectum
will at once settle the diagnosis. This tissue is infiltrated and
swollen. In cases such as have been detailed in this connection,
the swelling is due to serous effusion. The lining membrane is
thrown into folds, und where the latter are thickest, the serous
effusion is greatest. In cases where protrusion takes place, there
bhas doubtless been extensive etfusion, separating the muscular
walls and stimulating their contractility. The mucous membrane,
which at first was livid from great congestion, with more or less in-
terruption of the local circulation, assunies a peculiar appearance to
which no description can do justice.  Around the verge of the
anus, especially just beyond the junction of the skin and mucous
membrane and beneath the delicate integument of the perineum,
the blood vessels are markedly distended. In many cases there is
swelling of the thickened tabs of skin in the vicinity, with eedem-
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atous infiltration of the cutaneous folds extending toward the anal
orifice. This appearance was described at some length, when
treating of ulcer of the rectum, and is a condition common to a
number of different affections of that organ.

Uncomplicated cases of proctitis being rare, itis but seldom that
a uniform plan of treatment can be persisted in through a series
of cases. The indications to be complied with 'in an ordinary
case of rectal inflammation, are to relieve pain and subdue local
irritation. Both can, in a measure, be met by the internal adminis-
trution of opium—the local exhibition of that drug in a bland
and easily absorbed form, however, fulfills the indications far more
thoroughly. In cases in which the secretion from the lining mem-
brane of the rectum is profuse, astringents may be required. It
quite frequently happens that the course of treatment adopted in
the commencement of the patient’s illness has to be moditied by
the development of complications. The formation of abscesses
will require one class of measures—prolapsus of the rectal mucous
membrane and strangulation of the protruded part, demands an-
other series. When external heemorrhoids form, or internal piles
become sphacilated as a consequence of inflammation in the sur-
rounding parts, the use of the enema pipe must be dispeused with.
In the first cace, the patient’s sensations must be consulted, and
warm or cold applications emploved according to his wish. It is
often impossible to say which one will afford relief, and both must
be tried before the question can be considered settled. Perhaps
the result will be contrary to the patient’s preconceptions—it has
not infrequently happened that patients under my care, suffering
from extravasated blood in the delicate tissues about the anus, have
besought the nurse to apply cold applications externally and when
in due time their wish has been complied with, the pain induced
has been so great as to make them cry out in agony. Sometimes,
again, warm applications fail to give the reliet' that attends the use
of ice and ice-water. It is owing to this experience that the
writer prefers to be guided by the patient’s feclings, rather than by
his own preconceptions. When the site of large, hard, venous
hzemorrhoids becomes covered with gangrenous tissues—a change
gimilar to what ensues when piles of that nature are purpos-
ly strangulated with a ligature—it is better not to use the enema
pipe, rather than to have it employed by unskillful parties. If
the physician will wash out the rectum himself, using luke-warm
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water, to which an ounce of yeast and a tablespoonful of powdered
charcoal has been added to every quart of the former, he will
not only discharge the particles of excrementitious matter which
lodge in the folds of the rectal mucous membrane, but will deter-
mine the size and firmness of the slough. The latter seems due to
coagulation of blood in the large vessels of the hamorrhoidal
tumor; its separation is regulated by the same law that governs the
cure of ligated tissues. The management of the fissures, ulcers,
abscesses, or fistulse, which result from inflammation of the lining
membrane of the rectum, need not be gone into here, inasmuch as
the measures necessary to be adopted either have been, or will be
treated of in connection with what has been, or will be said of
those lesions from other causes.

To the two indications just recited—to allay pain and relieve
local irritability—is to he added that prime requisite for all ration-
al treatment, the removal of the cause. Again, attention must
be devoted to the activity and character of the inflammatory pro-
cess. Mechanical means must be resorted to for the removal of
fecal accumulations and alvine concretions. Hot hip baths are of
great service in all forms of the disease. Where ascarides are sus-
pected, recourse must be had to vermifuge medicines; terebinthin-
ate enemata are very serviciable, not only when parasites are sus-
pected, but whenever the alimentary canal is in an atonic state.
Attention must be given to the state of the secretions—if the
bowels have been torpid and the patient’s habit costive, he will be
the better for a mild dose of mercury with chalk, followed next
morning by a saline cathartic. Circumstances must determine the
character of the tonic administered. When it can be done, cod
liver oil, three times a day, not only builds up the patients strength,
but keeps his bowels loose. In some cases, this remedy is either
contra-indicated by the patient’s state, or is too nauseating for him
to take—in such cases, a bitter infusion should be combined with
some natural mineral water of a cathartic character.

The use of tobacco renders inflammation of the rectum hard to
cure. In some cases, it converts the acute into the chronic form
of the disease. In a case where the patient contracted proctitis
from exposure to wet and cold riding down a mountain on the out-
side of a stage coach, the gentleman procured as good surgical
advice as New York City afforded, yet he did not get well. Pain
in the rectum annoyed him, and he was greatly distressed by a
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constant discharge from the anus that soiled his linen and kept
him in an anxious and despondent trame of miud. He consulted
me in 1873, saying that he was willing to do anything that would
afford him relief, but he was fearful that his disease was incurable.
There was a faint tradition in his family, which led him to believe
that some of his ancestors had died of cancer of the anus. A
physical exploration revealed a deeply congested state of the rectal
mucous membrane ; the anal sphincters were hypertrophied and
irritable ; but there was no roughness and no hardening of the
parts within the reach of the finger. Hisbowels werea little more
free than usual, and he had acquired the habit of taking brandy to
relieve them—more, perhaps, than was good for him in other
respects. He was a hearty eater, and an excessive smoker. The
peculiar point about the case was the existence, all over the lower
part of the rectum, of small trachomaton granulations, such as
exist in the ocular mucous membrane—Ilittle bodies like grains of
sago, which felt hard and resisting to the finger. Directing the
patient to wash out the bowel night and morning with luke-warm
water, to every pintof which a scruple of sulphate of zinc and an
ounce of landanum had been added, I cautioned him against the
brandy and advised him to abstain entirely from emoking until his
bowel got well. Instead of returning in two weeks, I saw nothing
more of this gentleman until some six months subsequently, when
I accidently ran across him on the cars, and was informed that he
had recovered entirely—that he did quit smoking and use the in-
jections as directed, and finding after a few day’s abstinence from
the former that he was improving, he did not resume the habit.
Before the fortnight expired his rectum caused him no more trou-
ble, and the time he was to return and report to me passed
without his thinking of the matter. This peculiar granular state
of the rectum is not common, yet several cases have passed under
my observation, and on some future occasion I shall have some-
thing to say concerning them.
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Art. 2.— Diseases of the Rectum. External Haemor-
rhoids.

No. VIIL
By ReuBeN A. Vance, M. D,, GarLripoLis, O=HIO.

The form of disease known as hemorrhoids, or the hsmorrhoidal
affection, is susceptible of division into two well marked classes,
- which have been recognized in practice from the earliest times.
Thus, the variety generally known as external hemorrhoids, differs
from that called internal heemorrhoids, not only in situation, but in
the symptoms it is attended with, and the anatomical characters
revealed by a critical examination. The commonly accepted divid-
ing line between the external and internal forms of the affection is
the junction of the skin and mucous membrane of the anus—yet,
in certain cases, the mucous lining of the lower portion of the large
intestine protrudes, and from exposure to the mechanical irritants
it is then subjected to, assumes soouner or later, the structural
characteristics of the neighboring integument. Blind and bleeding
piles are terms applied to these two forms of the disease—the ex-
ternal variety, owing to its freedom from hsmorrhage, receiving
the former designation, and the internal variety, on account of its
proneness to discharges of blood, receiving the latter. By far the
most important ground of distinction, however, is founded upon
the structural characteristics of external and internal piles. Cases
of external heemorrhoids have been reported, in which rupture of a
blood-vessel has developed the characteristic hsemorrhage of the
internal form of the affection; it not infrequently happens that
other phases of internal piles are assumed by the external disease
extending along the mucous membrane, or sub-mucous investment
of the large intestine, while the proneness of internal piles to pro-
trude and present many of the phenomena of the external disease
has already been alluded to. The structural characters of one form
are radically distinct from those of the other. In the vast majority
of cases of external hsmorrhoids the anatomical changes are
primarily limited to the integument, and consist of hypertrophied
cutaneous folds, a greater or less degree of exaggeration of the
natural rugose state of the skin surrounding the anus, either with
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or without elongated bluish-white tumors, which may extend from

a half inch to an inch beyond the anal margin, to the point of
junction of the skin with the mucous membrane of the rectal out-

let, or even so far within the latter as to partially intrude upon its
calibre. When these tumors have once been developed their site
will subsequently be occupied by a cutaneous fold, which may
gradually diminish in size with years, but which, so long as it is in

existence, is prone to inflame and may even be the seat of phleg.
monous inflammation as the result of the application of a very slight
amount of local irritation. The morbid anatomy of internal hemor-
rhoids as will be shown hereafter, is quite unlike that of the fore
going variety of the hsemorrhoidal affection, and although both
forms may co-exist in the same patient, yet it is within the power
of a surgeon to discriminate between the results of each morbid
process. In connection with what has just been said the applica-
bility of the term ‘‘hsemorrhoidal excresence” to external piles is
quite appropriate — the different designations conferred upon the
various forms of vascular growth, which constitute internal heemor-
rhoids will be enumerated when that form of disease comes up for
discussion—as it will in the next paper of this series.

The simplest form of external hzemorrhoids is one that occurs in
the experience of almost every person. In any standard work on
diseases of the rectum and anus, caszes are narrated, which present
so strong a resemblance to each other that when one has been
detailed, the essential features of all have been enumerated. Yet
a practical illustration may be the best means of explaining the
facts to which I allude:

1. Thus, in the case of a professional friend of advanced
years with whose course of life I am quite familiar, the development
of the following phenomena have not only caused him pain and
annoyance, but have likewise materially interfered with his medi-
cal practice: whenever this gentleman permits any encroachment
upon his generally regular habits he is annoyed by an obstinate
itching of the anus, which, after persisting from twenty-four, to
thirty-six hours is succeeded by a painful swelling of the skin at
one point near the anal margin that prevents walking and compels
him to assume the recumbent posture. ~After a day or two of rest,
the swelling gradually subsides, and with its subsidence, the pain
disappears. Other symptoms may be added to the above, but the
annoying itching, followed by painful swelling are present in every
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attack. Sometimes a few drops of blood succeed a passage in the
earliest phase of an attack. If this gentleman noticed promonitory
symptoms on a Sunday, he knew that in all probability he would
be unable to resume the active duties of his calling before Thursday,
or Friday of that week. Experience taught him to at once give
up walking and make use of certain remedies—that by pursuing
this course-he would be able to resume his work after three or four
days confinement, and that he could then count upon from a month
to six weeks freedom from attack. The most minute and painstak-
ing examination by a number of different surgeons failed to reveal
anything abnormal in the parts about the fundament except a slight
thickening of two of the cutaneous folds on the right side of the
anus—the part where the swelling and pain were always most
marked during a paroxysm. When an attack first came on, there
would be redness of the integument; with the subsidence of the
itching and the advent of pain and soreness, the whole rim of the
anus would be swollen, but the ®dema was most marked on the
right side, at the point where the anal folds were found infiltrated
and thickened during the intervals between attacks. A painful
spasm of the anal muscles was one of his most distressing symptoms
during an attack.

Although there were no other abnormal appearances discoverable
in this case than those just enumerated—a tufting and apparently
innocuous infiltration of two small cutaneous folds near the anus
between attacks, with the ordinary appearances incident to anal
congestion when pain was greatest—yet the frequency with which
paroxysms were developed served to greatly impair this patients
ability to discharge the duties incident to his calling, and served to
inflict upon him a vast amount of physical pain. The slightest
irregularity in his habits; the most trifling deviation from the
plain diet he limited himself to, served to excite an attack. In
every other respect his health was excellent—yet the difficulty just
described.incapacitated him in the manner mentioned. An impor-
tant point connected with this case is the fact that there is not the
slightest febrile reaction during an ordinary paroxysm.

2. Nearly ten years since I was called to the bed-side of an ac-
quaintance, who had assumed the duties of proof-reader in a large
publishing house in New York a few months before. He was com-
pelled to remain indoors in order to comply with the requirements
of his new vocation, and this radical change.of habits to one who
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had never before cngaged in a sedentary pursuit soon began to tell
upon his general health. He lost strength and appetite; his coun-
terance became sallow and he rupidly emaciated. Yet he had been
able to work at his desk until the evening before I was called to
see him, when without warning of any kind, he was attacked with
pain and swelling near the anus. His suflering was so acute that
he feared the slightest movement of his body would add to it, so
he resolutely refused to attempt to change position in order to
facilitate an examination. Physical exploration revealed an cede-
matous state of the parts about the anal opening, with a round,
prominent swelling on the right side, about half an inch from the
margin of the anus. To the touch, the swelling felt hard aud
resistant : its edges were not distinctly marked, but gradually
merged into the healthy tissues surrounding it, withoutany distinct
line of demarcation. The patient stated that the sitting position
excited unbearable pain ; that occasional paroxysms of pain came
on even when he assumed the easiest posture; and that in addition
to a sensation as if the rectum were distended, there was a constant
sensation of throbbing in the fundament which was extremely
disagreeable. There was no great elevation of temperature—pulse
72, and not irritable. He also said that his bowels had been con-
stipated for three days; that he was at the water-closet the evening
before when the pain came on; and that the first symptom was
developed by adifficult motion which caused him to strain violently.
The fact that the rectum was distended with dried and hardened
feces was apparent to the most hasty observer, and despite the
pain excited by the procedure, the lower part of the large intestine
was evacuated by enemeta of soap-suds and castor oil. An oint-
ment consisting of equal parts of the aqueous extract of opium and
extract of belladonna was applied to the swollen parts, and a soft
piece of linen, moistened with lead and opium lotion (one drachm
each, of acetate of lead and pulverized opium, to a pint of boiling
water) was carefully applied to the fundament and changed as soon
as it became dry. An hoursubsequently, the pain still remaining
intense, a grain of morphine was dissolved in an ounce of water,
and given to the patient’s attendent, with orders to administer a
teaspoonful of the solution every fifteen minutes until four tea-
spoonfuls were taken, or until relief was obtained—if the pain
persisted after the fourth dose, a half hour was to be allowed to
pass between succeeding doses.  The following morning I found



Diseases oF THE Recrum. 1039

the patient in a comfortable condition, and learned from the nurse
that the pain was sensibly relieved by the first dose of the mor-
phine (one-eight of a grain); that he became drowsy after the
second, and fell asleep shortly after taking the third, and slept
until 4 a. m. The swelling at the side of the anus remained, but
the @dema of the anal margin had subsided. That evening the
parts were so nearly free from pain that the patient was anxious to
get up and dress himself. Four days subsequently a thick fold
occupied the site of the former swelling to the right of the anus,
and as time passed, the infiltrated cellular tissue which gave thick-
ness to this ‘duplication of skin assumed a healthy character, and
the cutaneous fold became smaller. Years afterwards this patient
called to consult me in regard to this tab of skin, saying that it
was very disagreeable—that it rendered neighboring parts unclean-
ly, was the caused of a disagreeable secretion which continually
bedewed the part, and often became inflamed at which times he
suffered great agony. A physical examination at that time (1873)
revealed a thin, flexible fold of dark colored skin, which was
surrounded by a broad circle of similarly discolored integument.
In accordance with the advice given him, the patient had this cu-
taneous tab snipped off, with a pair of scissors, after which I heard
no more complaints from him.

3. During the autumn of 1872, I was called upon to prescribe
for a lady who had been taken sick on the cars between Philadel-
phia and New York. Her husband desired something to tempora-
rily relieve her of the agony that had been induced by an attempt
to evacuate her bowels shortly after leaving Philadelphia. Before
administering morphia, I called to see the patient at her hotel and
learned the details of her ‘case. She was about thirty-five years
of age, and since the birth of her first and only child, six years
previously, had suffered greatly from ¢ bleeding piles.” Whenever
her bowels failed to move daily, the next motion would be followed
by a profuse hemorrbage. Oceasionly, the latter would recur with
such frequency as to reduce her strength, and render her an@mic.
At the time I saw her, she was returning from a short visit to some
friends in the South—a visit that had been made with the hope of
recruiting her strength. During the six wecks she was in North
Carolina, the piles did not trouble her, and her menstrual flow was
more nearly natural than it had been for years. She alsv gained
flesh and strength, and was returning to her New England home
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greatly encouraged, when the irregularity of life incident to travel-
ing interfered with the daily evacuation of her bowels, and induced
the accident that led to my being consulted. She also informed
me that she never before suffered the same as she then did—that
she was not sure, even, that the usual hzmorrhage had occured.
Having finally obtained the patient’s consent, I made a careful
physical exploration. The pulse was 82 per. minute, but the skin
was cool and moist. Three small enlargments could be felt on the
inner surface of the rectum, but they were not sensitive, and no
blood followed the withdrawal of the finger. Externally, however,
two small, round projections existed - one at the side, and the
other, directly hehind the anus. The integument in the neighbor-
hood was not perceptibly inflamed—over the circular enlargements
it presented a bluish tint. When the finger was passed over the
swellings, it seemed as if a couple of small marbles were embedded
in the tissues, so "hard and round were the projections. A little
persuasion induced the patient to consent to the plan of treatment
I proposed and after placing her in a proper position, I drew the
keen edge of a scalpel over first one and then the other swelling.
Very little pain, indeed was excited by the operation, and as soon
as the cuts were made, I was able to turn a clot of blood out of
each wound. After scraping out the clots with the handle of the
scalpel, a little dry lint was- placed in the bottom of each cavity,
and the patient given the quarter of a grain of morphine and put
to bed. A dose of oil was administered next morning, and the
bowels were unloaded. The following day the patient insisted
upon continuing her journey. She said that she suffered no pain
after the completion of the operation, and so far asa stranger could
judge, she seemed in excellent health and spirits the day she left
the city.

In order that the symptoms of this affection may be understood,
and its pathological characters properly comprehended, a glance at
the anatomical conformation of the parts implicated must be pre-
mised. The mucous lining, and the cutaneous investment of the
anal orifice are remarkably delicate in structure, and are richly
supplied with nerves and vascular trunks. Again, the folds of
integument which radiate, in a circular direction from the anus,
are peculiarly prone to react to a trivial local irritation, by a copious
flow of arterial blood to the part—a physiological phenomenon
which denotes the readiness with which the vaso-motor nerves of

s 1



DiseAsEs OoF THE Recrom. 1041

the neighborhood can be rendered active, and an important cir-
cumstance in explaining the comparative ease with which inflamma-
tion is excited in the tissues surrounding the anus. The elasticity
and distensibility of the structures surrounding the lower part of
the rectum, the severe mechanical compression to which they are
occasionally subjected, and the peculiar manner in which the blood
supplied to the part is distributed, are circumstances which explain,
to a certain extent, the reason why these structures are so frequent-
ly diseased. Whatever tends to congest and inflame the tissues
about the lower part of the rectum, in like manner, tends to bring
on an attack of piles as perhaps the simplest expression of such
irritation. The loose and elastic cellular tissue so necessary for the
performance of the functional offices of the parts, supports the
vast body of vessels, both arterial and venous, which form an essen-
tial part of their structure. These vascular trunks do not pursue
a straight course from their origin to their distribution—on the
contrary, their direction i tortuous and wavy. When it is borne
in mind that with every distension of the anal aperture, these
vessels are mechanically stretched and their direction forcibly
changed, vascular dilatation, or even vascular rupture, will no
longer seem an inexplicable local lesion.

In the first of the foregoing cases an examination made at a time
when the patient was free from active symptoms revealed nothing
but a slight thickening of two of the cutaneous folds on the right
side of the anus. When an acute attack came on, the integument
at this point became red, hot, swollen and painful—in short, in-
flamed. The rim of mdematous infiltration about the margin of
the anus—the ‘‘Serous” Hamorrhoid of Howship—is a condition
commonly developed in that situation by inflammation of the
neighboring parts.* It was present in more marked degree in the
second case. This second case was also characterized by a round,
prominent swelling on the right side about half an inch from the
margin of the anus, which, to the touch, was hard and resistant,
but which was not distinctly defined—its edges gradually merging
into the healthy tissues around without any distinct line of demar-
cation. It is a noteworthy fact that this swelling persisted after
the subsidence of the cedema of the anal margin, and when it did
pass away, it left a thick fold of distended mtegument in its pltue

e Howsmip: [ rmmal alm»rcuu wne elc., on Diseases o) the Lower lululmu, and Awus, 3d Ed.
Loudon, 1824, p. 208.
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which gradually grew thinner and thinner and ultimately assumed
the characters of a thin tab of redundant skin. Resembling the
second case, so0 far as the suddenness of attack was concerned, the
last case differs from both of the others in important respecta.
There was no inflammation of the skin and the two globular swell-
ings near the verge of the anus were distinctly circumscribed.
They also presented a blueish tint, and the operative procedure
adopted revealed the fact that they were due to a collection of blood
in the cellular tissue of the part—the result, in all probability of
the rupture of a vascular trunk, brought on by excessive straining.
The pathological character of two cases is quite clear—in the first,
there was inflammation of the integument, in the last, extravasa-
tion of blood from a ruptured vessel, but in the second case, the
condition of the parts is not so apparent and needs explanation.

Without entering into the controversy which has been waged
for many years concerning the true character of the various forms
of external haeemorrhoids, it will suffice to say that the cases similar
to the one first detailed are so numerous, that no one denies the
fact that all the phenomena of the disease may be excited by a
circumscribed inflammation of a part of the anal integument.
Again, the same facts render that form of the disease due to ex-
travasated blood a clinical phenomena the truth of which cannot
be questioned. The anatomical characters of tumors such as were
developed in the second case however, are the ones about which
there is difference of opinion. The symptoms closely resemble
those present in both the other forms of the disease, but the char-
acter of the appearances present, and the nature of the swelling
approximates the hemorrhagic, more than the inflammatory form
of the atection. One class of observers ascribe the phenomena to
a coagulation of blood in the veins of the part, to which the
swelling etc., are secondary; others believe that there are local
varices, and ascribe to the dilated channels through which the
blood passes, an important influence in developing the thrombi;
while a third class fails to see any difference between the form of
disease such as existed in the second case, and that which was pre-
sent in the case of the lady whose history was detailed last. That
there is an important—a radical difference—the following facts
will demonstrate. In cases like the last the clots are contained in
a distinct sac, formed of condensed and inflamed areolar tissue,
without any communication with neighboring veins, while in cases
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similar to the second one narrated, it not infrequently happens
that the swellings can be made to disappear, temporarily, by a
little careful manipulation of the part. In certain of the latter
variety of cases, I am confident of having been able, by squeezing
the part, to empty the dilated veins of clots of coagulated blood.
The subsidence of the swelling was but temporary—the result of
this manipulation has generally been deleterious to the part—and
in & short time the enlargement was more marked than hefore.
- The result, however, has been such as to satisfy me, beyond a
reasonable doubt, that coagulation of the blood in the vessels of
the parts near the verge of the anus was the immediate cause of
one form of external hemorrhoid, and a careful study of the
phenomena preceding and accompanying its development has
furthermore convinced me that this coagulation was induced by a
prolonged distension of the anal outlet, generally caused by the
evacuation of large masses of hardened feces, and that this coagu:
lation occurs indifferently in healthy and diseased vessels, the
prime requisite being such a degree of distension of the surround-
ing elastic tiscues as will interfere with the current of blood in the
vessels and produce a local stagnation in the circulation—a condi-
tion eminently favorable for coagulation.

The anatomical conformation of the diseased part explains the
intensity and character of certain of the symptoms experienced
by the patients. The richness of the structures about the anus in
nerves is one reason why inflammation, hsemorrhage or thrombus
excites pain of such severity. Spasmodic contraction of the mus-
cles in the neighborhood—the sphincter and levator ani—retract
and compress the highly sensitive tissues, and account for the
sudden and paroxysmal accessions of pain, so commonly developed
just as the exhausted sufferer is falling asleep. The itching of the
anus, which was s0 prominent a feature in the history of the case
just narrated, quite frequently precedes the development of the
affection in those cases in which an inflammation of some of the
structures about the anus is the morbid anatomical element. As
a general rule, in those forms of the complaint in which extrava-
sation, or coagulation of blood causes the sudden swelling of the
parts about the anus, and the other phenomena such as were noted
in the two remaining cases, pain, severe in character and sudden
in its development, is the first symptom to manifest itself. Then
pain, throbbing, and a sensation as if some foreign hody were
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firmly embedded in the anus, attend the developnient of swelling
and cedematous infiltration about the terminal orifice of the large
intestine, it matters not whether circumscribed inflammation,
heemorrhagic extravasation or a coagulum in the vessels of the
part is the morbid anatomical element in the case. Attention to
the symptoms just developed in that form of the disease character-
ised by inflammation of the integument of the anal region will oc-
casionally enable the sufferer to either prevent, or materially
abridge the duration of certain attacks. In reference to such
cases, Mr. Alligham writes as follows :

*“ It is desirable to riotice the earliest, or rather the premonitory
symptoms of one of these attacks, as by this knowledge it may
possibly be warded off, or at all events, much mitigated. Not un-
frequently a little extra eating and drinking, without any abeolute
excess, is the exciting cause; an indulgence in effervescing wines—
full-bodied ports, or new spirits — being especially dangerous.
The earliest symptom is a sensation of fullness, or plugging up,
and slight pulsation in the anus; there is also a tendency to con-
stipation, inducing a little straining ; this is frequently followed by
itching of a very annoying character, coming on when the patient
gets warm in bed, keeping him awake for some time, and inducing
him to scratch the part. In the morning he finds the anus a little
swollen and tender, and if he be an observant person with regard
to himself, he will notice, after a motion a slight stain of blood.
Now all this may pass off with the simplest care and the slightest
medication ; but if the patient neglect himself, it will surely be
the precursor of a more or less severe attack.”*

Among the influences which operate for the production of the
various forms of external hsmorrhoids the most powerful predis-
posing causes are age, sex and occupation ; while constipation and
straining during defecation are the most potent agents in exciting
the disease. With advancing years, the walls of the blood vessels
degenerate — their inner tunics hecome rough and their walls,
friable. Again, all the tissues of the frame become less elastic—
not only is the act of defecation interfered with by the increased
rigidity of the parts about the anal orifice, but constipation, with
all its train of attendant evils renders the motione hard and irrita-
ting. The sedentary habits of the female sex seems to render
women peculiarly prone to the affection, constipation iz by far more
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common with women, than with men—with many females, espe-
cially those of advanced years, the rectum is permitted to become
distended with hardened feces, and to remain in this condition habit-
ually. If this condition is permitted to develop among those who
have borne children, and in whom tissues about the outlet of the
pelvis are already in an abnormal state from the great distention
to which they were subjected in parturition, one or other form of
external hemorrhoid is sure to develop. -The most common
variety, in such cases, is the hsmorrhagic—a difficult motion, or
it may be, some very trifling bodily movement, precipitates the
crisis, a bloodvessel ruptures, and in a short time, the patient is in
an agony of pain. But this state of affairs is by no means limited
to one sex—shoemakers, tailors, etc., are liable to suffer in the
same manner. Men who change from an active to a quiet life
very seldom escape. External hemorrhoids not infrequently de-
velop in young, hardy men, who for some reason or another have
neglected their bowels, and become constipated. One class of
young men of this kind is especially subject to the disease. It is
constituted by young men, generally the sons of farmers, who
work at home during the greater part of the year, and when
winter comes on, resort to towns and cities for educational pur-
poses. Like most young persons of both sexes, they are pro-
foundly ignorant of the first principles of physiology, and having
always been healthy without any effort on their own part, they
imagine they will continue so. Were I to attempt to estimate,
from personal experience, the individuals among whom the differ-
ent forms of hsemorrhoidal disease of the external variety is most
commonly found I would have no hesitation in saying that in
young and vigorous men, the disease was caused by thrombosis;
in aged individuals of both sexes, it was hemorrhagic; while in
middle age, it is most generally inflammatory.

The treatment necessary, varies with the stage and variety of
the affection. In the earliest phase of the inflammatory form,
well-directed and judicious efforts frequently cut short an attack.
This is true, whether the morbid anatomical element be the fold
of integument remaining after the cessation of other forms of the
disease, or consists of a slight degree of infiltration of the delicate
skin about the anus—the latter condition being one in which acute
inflammation is readily excited by a slight Jerangement of the
circulation, due either to an interference with the return of blood
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from the part caused by pressure on the veins from a distended
rectum, or engendered by a local irritation, causing stasis. A
light and unstimulating diet, free from condiments of all kinds;
hot baths to open the skin, together with the most scrupulous
cleanliness of the irritated part; and careful attention to the bow-
els, are the measures indicated. If the lower bowel has become
distended; a warm enema, to which an ounce of castor-oil has been
added should be employed, when the patient is anemic, cod-liver
oil should be administered three times a day, not only for its gen-
eral, but for its local effect. These measures, combined with rest,
will cut short an atrack of inflammation in the structurez about
the rectal outlet, in the vast majority of cases. If thev are un-
successful, future treatment will depend upon the anatomical char-
acters of the inflamed parts. When there is diffuse infiltration of
the integument, it would be well to resort to the local application
of opium and belladonna. In cases where the pain is very great,
a large poultice should follow the inunction of the opium and bella-
donna ointment. Should the pain still continue severe, opium
should be administered by the stomach or hypodermically. Very
little good accrues from narcotic enemata, and without the case is
urgent, I prefer to administer the drug by the stomach. Crude
opium— the powder or pill—is the worst form in which that val-
uable drng can be given. Patients differ so widely in their appar-
ent susceptibility to the drug, that no physician can tell how any
given person will bear it, until he has tested the latter’s ability.
The plan that has worked best, in my experience, is to employ
some one of the opium alkaloids—ns the sulphate of morphia—
and administer it in very small doses, frequently repeated, until
the desired effect is produced. Thus, divide a grain of morphia
into four powders, and direct the patients attendant to dissolve one
in four teaspoonfuls of water, and give a teaspoonful of this solu-
tion, every fifteen minutes, until the patient is free from pain.
Should the pain persist after one powder is exhausted, dissolve
another in the same way, and administer as before. If the sec-
ond powder is ineffectual, have another one dissolved in the same
quantity of water, but give the teaspoonful doses at thirty, instead
of fifteen minute intervals. By persuing this course, all danger
from the administration of an over-dose is avoided, and a much
smaller quantity than usual, will be found to produce the desired
effect. 1 have known quiet, painless sleep to be induced in a
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patient by a quarter of a grain of morphia, who had taken from
two, to three grains on each of the two preceding nights. These
minute doses are not only as effectual in relieving pain, and pro-
ducing sleep, as larger ones, but they rarely induce vomiting and
morning sickness, the following day.

If the inflammation developes in the tab of skin such as has
already been described, it becomes swollen and cedematous and
may be followed by ulceration or suppuration. When the symp-
toms are due to inflammation excited by extravasated blood, or
local coagulation, the pain may be equally severe and urgent. If
the tab of skin is large, or if the disease seems to be confined to the
redundant integument, it is often good surgery, to snip off the dis-
eased part. This need not be a painful operation.' With 'the
ether-spray, the fold of skin can be frozen, grasped with a pair of
bull-dog forceps and cut off with a pair of properly curved scissors.
The whole process need not require more than a minute— the pain-
ful part, but a few seconds. The treatment required afterwards,
will be that already described for the relief of pain in the preced-
ing paragraph.

In those cases in which the observer finds that the suddenly
developed pain is due to an extravasation of blood into the meshes
of the investing cellular tissue--or, in which the inflammatory
symptoms are dependant upon such heemorrhagic extravasation—
the most urgent indication is to evacuate the sanguineous tumors
by laying them freely open. The plan pursued, and recommended
by Mr. Allingham, possesses many advantages. He pinches up
the tumor between the thumb and finger of the left hand, trans-
fixes its base with a curved bistoury and cuts out—at the same
moment by pressure with the thumb and finger, he extends the
clot—and the operation and after-treatment are completed by in-
serting a fine piece of cotton-wool into the cavity of the sac.
Whenever the clotted blood is removed, these patients convalesce
rapidly.

When the pain and swelling are due to coagulation of the blood
in the vessels near the anal orifice, an anatomical condition is in-
duced which cannot be relieved by cutting off, or laying open the
part. The indications for treatment are to so control the inflam-
matory action as to prevent the formation of abscesses, sinuses
and fistule. This can only be done by keeping the patient quiet,
with -his bowels open, and his skin active until_the inflammation
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subsides. To prevent local irritation either from the action of
substances ingested, or those brought in contact with the parts ex-
ternally, the diet should be bland, and the patient kept in the re-
cumbent posture.  Local applications of anodynes will materially
relieve the pain; of these, the best is an ointment composed of
equal parts of the aqueous extract of opium and the extract of
belladonuna, which should be freely applied to the parts about the
anus. A poultice, such as was recommended before will prove
serviceable. The internal administration ot opiates, according to
the plan heretofore described, should be resorted to, whenever the
pain becomes severe. These measures will do all that can be
done towards the prevention of abscesses and fistuls—further
remarks on the prevention of those conditions will be made when
those subjects are treated of hereafter.

_There are many points connected with the treatment and pre-
vention of hemorrhoids which cannot be dwelt upon until the
internal form of the disease has been described. Further con-
gideration of these subjects will therefore be deferred until the
conclusion of the next article of this series, which will be devoted
to that form of the disease called internal h&morrhoids.

Art. 3. —Rupture of the Choroid.

By W. R. Amick, M. D, Cincixnari, Onro.

Charlie Ulner, ®t. 10, schoolboy. On Sept. 23rd, he was play-
ing with some of his comrades when one of them struck him
over the left eye with a stick. Immediately following the blow he
was unable to see anything with the eye. Over the inferior mar-
gin of the orbit there were three or four abrasions of the integu-
ment. There was considerable swelling and tumefaction of the
lids, especially the upper one which hung in a great fold down
over the cornea. He also complained of severe pain in and
around the eve-ball Under an antiphlogistic treatment the swell-
ing of the lids passed away leaving a ptosis of the upper lid. The
iris, when the inflammation of the lids had passed away sufficiently

)y )
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Art. 2.— Diseases of the Rectum.— Internal Haemor=-
rhoids.

No. VIIL

By ReuseNn A, Vaxce, M. D, GALLIPOLIS, OHIO.

The radical ditterence which exists hetween the external and in-
ternal forms of the hiemorrhoidal aflection will be illustrated by
comparing the cases of the former complaint, detailed in an
article in the LANCET axp Opserver, October 1877, with
those narrated in this one. As has already  heen  stated,
the anatomical character of the parts in which the hem-
orrhoidal growths develop, should he thoroughly understood
by whoever seeks to acquire truthtul ideas of the nature of these
affections.  This knowledge is an indispensible requisite for the
comprehension of the internal form of the dizease; in fact, no ade-
quate description can be given of the atlection without referring
not only to the structures of the part, but also to its functional
offices. In order that these reterences may be intelligible—also,
because dexeriptions of the anatomical characters and functions of
the rectum wre not generally accessible—a brief review of the
more important points will be premised.

The external longitudinal fibres which invest the rectum have
three distinet distributions.  One part blends with the levator ani
and azcends with the fibres of that musele; another set pierce the
external sphincter and attach themselves to the tendinous center of
the perineum and, by meaus ot fihrons prolongations, to the integ-
ument about the anus; while the remainder curve around the
lower border of the internal sphineter, ascend on the inner aspect
of that muscle and are attached to the terminal fourth of the lin-
ing membrane of” the rectum.  Between the mucous lining of the
lower portion of the rectum and its muscular wall is to be found a
quantity of loose areolar tissue  which increxses in quan-
titv the nearver the ol orifice s approached.  These  strue-
tures, ~o important tor the physiological process of defecation, are
likewixe potent agentx in the production of the structural charges
which constitute the morhid anatomy of internal hemorrhoids,  In
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order, however that the pathology of the lutter may be correctly
appreciated, it i essential that the blood supply, and the vascular
distribution of the rectum, should he correctly known. The rec-
tum iz largely supplied with blood, and the vessels to be observed
on its outer side are large, and the branches which they send
through the muscular coats ramity between them and the mucous
membrane.

In the observation of Quain, that independently of their position
as regards the coats of the bowel, the arrangenient is not the same
throughout the rectum, can be verified by any eareful observer.”*
Thus, over the greater part, the arteries and veins, taking hoth
systems of vessels ax following the =ame course, penetrate the
muscular coat at short intervals, and at once divide into small
branches which hold a transverse direction, and form a network
by their communications with the sub-divisions of other vessels of a
similar nature.  Towards the lower end ot the bowel for the length
of about five inches, the arrangement is quite different.  Here
the vessels have considerable length, and their divection is longi-
tudinal.  Penctrating at diflerent heights, they are directed in par-
allel lines towurds the end ot the intestine. In their progress down-
wards they communicate with oue another, and are still more
freely connected near the orifice of the bowel, where the arteries
all join by tran=verse branches of good size, and the veins form
loops and inosculate with equal freedom. The venous plexus just
within the internal border of the external sphincter is about three-
quarters of an inch in length, and is most wmarked hetween the
longitudinal columns of” the rectum.  This plexus does not extend
bevond the internal horder ot the external <phincter, but branches
from it. passing hetween the fibres of the internal sphineter, de-
scend along the outer edge of the former muscle close to the integ-
uments surroundivg the anus.  An acquaintance with these pecn-
liarities in the circulation is very important to one who desires to
become acquainted with the mechanism of certain pathological
processes in these parts, expecially the munner in which internal
hemorrhoids are developed.

In the article treating of ulceration ot the rectum—the third of
this series—a tew remarks were made relative to the physiology of
the large intestine, but more expecially of itz terminal portion, the
reetum, the substance of which it would be well to reeall prior to

“Quain,  Diseases of the Rectum N. \';, NG p.i2 -
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entering upon a considerafion of the mechanism by which the
greater number of cases of internal hiemorrhoids are produced. It
was then stated that when the bowels are regular in action, and
the daily evacuation always had at a particular hour, the rectum is
empty at all times, except during the few moments which precede
a cull to the closet.  From the termination of the sigmoid flex-
ure, at the junction of the descending colon with the rectum to the
sphincter of the anus, the walls of the rectum are as thoroughly
in apposition as the walls of the wsophagux.  Whenever the regu-
lar time for emptying the bowels comes round, relaxation of the
circular bands of muscular fibre at the lower part of the sigmoid
flexure occurs; and this intestinal movement corresponds with the
sensation which the person knows is the signal for defecation.
The fecal matter passes from the rectum and if the sensa-
tion then developed is heeded and the person retires to the
water closet, the bowels are regularly evacuated. But, as has al-
ready been insisted upon, this phy=siological warning is not an im-
perative command, it ix still within the power of the person to re-
sist the call. As a general rule, a neglect to respond to this
intimation is followed by a subsidence of the uneuaxy sensation,
and the act of defecation can be postponed for from an hour to a
day. In such cases the relaxation of the filires at the sigmoid
flexure, and distension of the rectum, are followed by an anti-
peristaltic contraction in the walls of the latter; the rectum expels
its contents into the colon, and the fibres at the sigmoid flexure
contract.  When the bowcls are neglected, and permitted to be-
come irregular, the rectum may not empty itself after the signal
for defecation has once heen given; in such a case the rectum be-
comes a reservoir for fecal accumulations.  In such cuases, instead
of the organ remaiving empty and collapsed like the cesophagus,
it< canal furnizhes lodgment to masses of excrementitious matter
which should be evacuated.  Whenever the feces remain in the
rectum for any length of time, their watery portions are absorbed
and the residue is left in the intestine ax a plug of hard, dry, for-
eign material.  The muscular cfforts necessary to dizengave it, are
far more powerful than in health.  Generally some tormn of eathar-
tic medicine has to be used in order to secure a satisfactory motion.
In either case, extensive hypermmia of the bowel is induced.  The
eversion of the mucous membrane incident to normal defeeation is
exageerated ; the interruption to the circulation which is but mo-
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mentary in health may now he attended by a certain amount of
serous effusion, and be followed by a painful or uneasy sensation
deep in the fundament—quite commonly there ix more or less
hemorrhage at the same time. Distension of the veins at the
lower part of the rectum is accompaunied by a tortuous course on
the part of those which usually pursue a straight direction; the
materials effused during defecation often glue their adjucent parts
together, and render the loops thus formed a permanent condition
of the venous trunks; while the effeet of the sphincter upon the
slight enlargement thus produced is to mechanically irritate the
part, to increase the quantity of the morbid products in the sub-
mucous cellular tiszue, and occasionally, to indnce cither heaewmor-
rhagic extravasation, or coagulation ot blood in the affected vessels.
The circumseribed enlargement thereby produced projects into the
cavity of the rectum, and so stimulates the muscular structure of
that organ as to excite prolonged and violent efforts to expel what
teels like a foreign body in the lower part of the large intestine.
The wdematous structures are grasped and pinched by the sphine-
ter, and the morbid process, already initiated, is thus stimulated
into greater activity. The connective tissue about the vessels be-
comes condensed and hypertrophied, the arterioles and venules
enlarge and project more and more into the cavity of the organ,
and the obstruction to the passage of fecal muatter, which is very
great during congestion of these parts, exists to a certain extent at
all times. In advanced cazes, something like the following course
of events can be traced: These circumseribed enlarcements or
“tumors” from daily contact with the mass of fecal matter as it is
extended from the bowel, are gradually pushed before it, and
through the vielding of the loose connective tissue hetween the
mucous membrane of the rectum and its muscular coat, at the
lower fourth of that organ, they arve finally forced through the
anus with a stool, carrving with them more or less mucous memn-
brane in which they have developed.  Thix constitutes prolapsc of
the beemorrhoidal tumors. When the sphincter muscles contract
promptly around these tumors, their return is prevented; it the
circulation be interrupted for any length of time, sloughing, 1o a
greater or lesx extent, may be increagsed.  The mucous investment
of these enlargements becomes thickened and altered, and occa-
sionally presents a granulated surface similar to that of the con-
Jjunetiva when the subjeet of chronie inflammation.  The vast
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number of minute arterial ramifications near it, hecome dilated and
bleed when irritated. When this condition exists, a motion harder
than usual, or a tritling derangement of the digestive organs, at-
tended with hepatic congestion, may excite a protuse flow of the
blood from the rectum.

So far as coneerns size and position of the growths, the varieties
of internal hiemorrhoids are almoxt innuerable.  [n some cuses
they ure so smuall as to reveal nothing more than a triflng inerease
in the number and size of the vascular trunks distributed to the
mucous membrane of the rectum; in others they form tumors the
size of the fist.  Blecding is a characteristic symptom in some,
and may recur daily; in others, atter continuing for a length of
time, it may cease; never to return.  In those attended with hem-
orrhage, the blood may be either arterial or venous; it may pass
away in a continuous oozing, or be discharged in a series of jets,
or again, run out in a continuous, it «mall stream, accordingly as
it arisex from a small arterv. the eapillary cireulation, or a minute
vein.  The henorrhoidal growths oceasionally rest quietly within
the internal sphineter and only appear externally during defeca-
tion.  Far more commonly do they not only come down at stool,
but protrude whenever the patient makes any active musenlar ex-
ertion.  In a few cases of long standing, the piles are always down.
The number of the growths, their size and situatiou are points of
minor importance compared with their stiuctual characters, and
the presence or absence of hamorrhage.  Accordingly, in arrang-
ing the different forms of internal heemorrhoids into groups for the
hetter study of theiv elinical characters, their structure will be
made the hasis of division,

In an affection so common, and o widely distributed as the one
under consideration, a just appreciation of itz causes would require
more time and space than can be devoted to it in this paper.  For
the present, it will suffice to say that amone those influences which
predispose to the development ot internal hemorrhoids there are
none more important than Hereditary Tendeney, Age, Sex, and
Occupation.  The effect of inheritance is undoubted, but its in-
fluence in particular individoals ix hard to estimate.  Age hasa
two-fold effect—with increase of vears the parts about the rectum
hecome susceptible to this disease hy long use and by local changes,
especially in the vessels; while the changed habits incident to ad-
vanced life, premote vectal afiections in proportion as they gra\'i-



Diseases or THE RECTUM. 229

tate towards in-door occupations and sedentary habits.  Sex de-
serves its place among the predizposing influences, from the fact
that the changes incident to child-bearing, the peculiar periodical
congestion of the pelvie organs as each menstrual epoch passes,
and the retired habits of women all conduce to develop hamorr-
hoids. Finally, occupation, when it interferex with an out-door
life and active muscular exertion, in like mauner conduces to the
development of this disease. The one great exciting cansc, not
only in professional but in popular estimation, is constipation. A
careful study of the manner in which internal haemorhoids develop,
however, will speedily convince a competent observer that another
element, in addition to the constipation, is necessary for the de-
velopment of thix aftection, that is, a certain amount of congestion
of the liver. The vessels of the rectum are extremely susceptible
to changes in the vascularity of the liver, and a moment’s atten-
tion will show why this ix x~0. The blood returning from the veins
of the rectum, not only ascends againzt gravity to reach the liver,
but the vascular trunks in which it is conveyed hreak up and form
a second capillary plexus in the organ. It occasionally happens
that two patients suffering from internal hemorrhoids heeome con-
stipated, and one has hzmorrhage from the piles while the other
has not; the explanation being that there is congestion of the liver
in the one who loses blowd, while there is no change in that organ
in the other.

H:iemorrhage constitutes one exceedingly valuable means of dis-
tinguishing between the different varicties of internal haemorrhoids,
The presence of this symptom will enable the observer to exclude
one large division of the affection, and limits the diagnostic proh-
lem to the recognition of one of the two remaining forms of the
disease. This i true, provided the classification devised by M.
Allingham is the one adopted, and ax his sub-division is hased
upon natural distinctions, and can readily be verificd by the obser-
vation of a nwmber of cases, it will be followed in thix paper. In
fact, but a day or two since, the writer had an opportunity of test-
ing ity truth in a very satistactory manner.  The mother of a
voung girl, of fifteen or sixteen, called to consult me relative to a
curious feature which had developed in her daughter’s case, some
siX or seven months ago, and persisted ever since.  During the
menstrual epoch the girl lost blood from the rectum, as well as the
vagina, and for a day or so every month, after the dircharge from



230 ORIGINAL COMMUNICATIONS.

the latter passage ceased; there would he an exhausting hemorr-
hage from the former.  Although there was no loss of blood at
any other time, and the tronble had heen in existence but a few
months, vet the girl had grown weak, and presented a pale and
languid look.  From the best information I eould obtain, the
patient’s condition had not been improved by the course she had
pursued, for her puarents consulted an ignorant colored empirie,
and followed the advice he gave them, which was too loathsome
and revolting to appearin print. The state of the vagina permitted
but an imperfeet digital examination, which revealed nothing
wrong with the genito-urinary apparatus. Rectal exploration was
more satisfactory; on the lett wall of the organ, at a point alout
an inch and o halt” from the anus, there was a spot which felt
much as it n piece of leather, the size of a nickel, had been placed
beneath the mucous membrane. It felt soft and spongy and
scemed to project hevond the surface of the rectal wall. A pro-
fuse hamorrhage followed the withdvawal of the finger.  After
considerable trouble, md sonie distress to the patient, I suceceded
in obtaining a view of the wilected part, which looked as if’ the seat
of a hunch of phle, exuberant granulations,  The slightest touch
excited a flow of hlood.  The patient was of great assistance in
enabling me not only to sce the part, but helped me materially in
applving fuming nitric acid to the bleeding point.

Internal hremorrhoids of the form just alluded o are ealled
Capillary Hemorchoids. In strueture they are distinguished by
more or fes< hypertrophy of the =ub-mucous cellular tissue, with a
ereatly inereased development of the capillary vessels of the lining
membrane of the rectum,. A more creiul examination will reveal
changes in the mucous investment of the growth which may either
assume the characters of granulation tissae, 1< in the case alluded
to, or present the appearance of minute lobules like a raspberry,
and consizt of thin walled vesscls, artevial and venous, together
with eapillaries <o dilated that & mere toneh isall that is requived
in order to develop profuse hwemorrhace.  Acain, with a base of
hypertrophied and viscular cellular tissue the mueous membrane
over it is not infrequently studded with minute hodies presenting
a striking resemblanes to trachomatous eranulations. As a gen-
eral rule, when bleedine piles first develop, the fovegoing ix the
anatomieal condition present. In xueh cases, the blood Jost is
brizht in color and arterial in character,
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It is not & common oceurrence for hiemorrhoids discharging ar-
terial blood in a continuous stream to become prolapscd; yer, =ueh
is occasionally the care. Thus, a lady lately delivered of her first
child, on the morning atter the day she veotured abroad, was seized
with violent expulsive pains at the water-closet, tocether with
what <he thought was a profuse watery dizeharge.  After this had
continued for some little time without reliet, she grew so wenk
that she was compelled to summon assistance. When ruised up she
fainted, and eontinued to do =0 when placed in the ercet postare.
Chancing to be in the neighborhood 1 was summoned in haste,
and upon making an examination  found a large haemorrhoidal
growth which had been extraded, firmly embraced by the sphine-
ters, and bleeding freely. A careful examination showed that its
surfaice was covered with a plexus of minute vessels, that the
growth was formed of” hypertrophied sub-mucous cellular tissue,
and that a number of large arterial trunks could be felt convery-
ing towards it. A little munipulation effected its return, and an
enema of warm water, to which some perchloride of iron had been
added, speedily checked the low of blond.  Thix was the tirst in-
timation this patient ever had that she was atHicted with piles.

The tumor in this case, excluding the character of the hamor-
rhage, would be a fair exawmple of the Aetecial Hirmorchoid,  Most
commonly the latter are tumors varving in size, but hard, slippery
and glistening, and when they bleed, the blood comes away in
small jets.  Large arteries arve distributed to them, and they rarely
discharge blood unless prolapsed and strangulated by the sphine-
ters. In structure they consist of a firm stroma of conncetive
tis<ue, most marked externally, and a series ot arterial and venous
trunks which anastomose frecly and are tortuous and irregularly
dilated.

The remaining form is the Vewonws Hemorrhoid.  T'hix is the
tumor that is so conmonly beeoming prolapsed, and ix the largest
ag well as the most common form of the affection.  The bulk of
this heemorrhoid con<ists of dilated venous trunks <upported by a
firm stroma of cellular tissue. It rarcly it ever bleeds, and like
the arterial tumor, is often the cause of a profuse watery dis-
charge.

In glancing back, I ean recall many cases during the past eleven
or twelve years, in which the first  phenomenon  developed was
hmorrhage; in which a morbid growth, or hiemorrhoidal tumor,
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with or without hamorrhage, attracted attention; and finally,
after vears of sufleving, the hemorrbagie tendeney subsided and a
disposition to “prolapse ” took its place.  In the beginning no en-
largement was noticeable, but the hiemorrbage was very trouble-
some; then, as the losses of blood became infrequent, the inflam-
matory attacks< and prolapse of the growths took place. The
amount of sutfering from prolapsed and inflamed tumors depended
greatly on the state of the sphineter; when the latter was weak
and atonicd, one =ource of agony, spasmodic compression of the
swollen and intflamed growth, was done away with.

Physicians are quite frequently summoned in great haste to re-
lieve the agonies ot one whose piles have prolapsed and become
stranculated.  When this accident occurs for the first time, there
ix more or less hwmorrhaze.  After a time the tlow of blood in-
creases; then the hwmmorrhoids become the seat of a throbbing,
pulsating pain of the most intense character. The patient, espec-
jally it a woman, will endure the suffering for a number of hours;
at last utterly exhausted she falls asicep.  The cireulation sinks to
its lowest point, and the patient may enjoy uninterrupted repose
for some time. When aroused, however, the heart beats more
rapidly, and the pain recurs with a degree of intensity that is al-
most unbearable. The foregoing facts explain why the medical
attendant ix <o generally summoned to these cases at night. In
treating =uch patients, unless the prolapsus is of long duration and
the danger of <loughing imminent, I rarely now resort to taxis,
hut at enee inject, hypodermically, from a quarter to three-quar-
ters of a grain of morphine.  This measure has been attended
with the happiest cfteet in all but one or two cases. I cannot re-
witll more than three eases in the last seven years in which it fuiled
to cause the piles to return without mechanical assistance.  In two
of those I was obliged to elevate the hips, place the patient on his
face, and while compressing the haemorrhoidal tumor with an oiled
cloth with one hand, to insert the forefinger of the right hand be-
vond the ring of the <phincters and to slowly and carefully return
the prolapsed part, earrving that part last everted within the com-
pressing muscles tirst.  In all cazes it is well to administer an
opiate before manipulating the exceedingly tender part.  In the
other case, a told of mucous membrane, with part of the subjacent
pile sloughed off, eausing the patient a great amount of pain, but
resulting in decided benefit so far as future suffering was concerned.



Diseases ofF THE REecTUMm. 233

i The treatment of internal haemorrhoids may be either, first, Op-
erative; second, Medicinal; or third, Hygienic. Operative meas-
ures can rarely be relied upon to the execlusion of remedial and
hygienic agencies; medicinal treatment would he of little avail
without the adoption of means calculated to procure and preserve
health; while the best results will always follow a judicious com-
bination of all the resources at the command of the surgeon in
individual cases, without regard to the class in which they may
belong.  Yet, for an enumeration application of the diverse agen-
cies which can be adopted, the foregoing division is very desirable.
Glancing first at the <urgical measures it will be found to include
Cautrrization, Ezcixion and Ligation of the hiemorroidal tumors,
each of which embraces two or more distinet operative procedures.
Thus:

1st. Cuuterization has of late ycars risen into deserved promi-
nence from the attention drawn to the subject hy the excitement
created by the advocates of the nitric acid treatment, some ten or
twelve years ago. The late Mr. Houston, a distinguished anato-
mist and surgeon of Dublin, in a paper published in 1843 in the
Journal of Medical Science of that city, strongly recommended the
use of nitric acid in the treatment of two xpecial forms of hem-
orrhoidal growths—the florid vascular piles.  Ten or fifieen years
afterwards two London surgeons did much to popularize this treat-
ment—Mr. Henry Smith and Mr. Henry Lee—and in the warm
controversies which were developed on account of the indizcrimin-
ate use of the remedy in all kinds of cases, the subjeet was so rig-
idly investigated that advantage acerued to all phases of surgical
treatment of the rectum.  Mr. Le¢’s account of the two forms of
discase in which Mr. ITouston recommended the use of the acid is
so true to nature, that I quote the whole paragraph from page 105
of Lee's Diseuses of the Reetum :

““The first of these is described ax a sort of aneurism by anasta-
mosis of the small vessels of the mucous membrane and sub-
mucous cellular tissue; the sccond, is of a chronic inflammatory
nature and best illustrated by comparing it to the red, villous,
tender hamorrhagic surface exhibited by the mucous membrane
of the eyelids in old cases of chronie conjunetivitiz.”

In 1848 Mr. Houston published some cases and observations,
showing the application of this mode of treatment to various other
forms of haemorrhoidal growth, and especially, to such as were
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connected with a relaxed condition of the mucous membrane of
the rectum.  He said that the benefit to be drawn from thix plan
of treatment must not be expected ’til the small uleers made by
the eaustic hegin to heal.  The loose folds of mucous memhrane
are then drawn upon, and the whole mucous lining rendered more
tense.  Each small cicagrix, moreover, serves as a permanent point
of attachment for the relaxed membrane, and consequently, the
inuer coat ix retained permanently in contact with the other cov-
erings of” the howel—an important point, as in many cases it alone
descends.  The beneficinl results dttendant upon the use of the
nitric acid are equally well attained by the employment of the
acid nitrate ot mercury.  In some cases the latter act=< better than
the tormer.  The applicability of’ this torm of cauterization is lim-
ited to that variety of hwmmorrhoid known as the Capillary. In
such cases this plan of’ treatment is quite efficacious.  The follow-
inr ig the hest way to use the liquid caustic:

Means having been taken to bring the pile iuto view, the patient
should lean over a chair or table. and the nates seperated by an
assistant or the hands of the patient.  With a thin, flat spatula of
~oft pine wood which has been dipped into the acid, apply the
escharotic to the entire surtace ot the hwemorrhoid until its red
color is changed to an ashen hue.  In applying it so that no red
point ix left, care must be taken that the skin is not touched. It
thix ix avoided. but little or no pain will be excited. Smear the
parts well with oil—having first wiped them dry—and return
them within the reectum. My own plan is at this point to so dis-
teud the sphineters mechanically, that their power of spasmodic
contraction is suspended for several days.

The unze of the galvanic cautery is so much restricted by the
bulk and unhandiness of' the mechanisim necessary, that, valuable
as it is as a method of destroving hemorrhoidal tumors, it will
never become extensively employved, and needs no attention at
present.

2ud. Ereision alone is never to be employed in the treatment of
internal, howevor valuable it may be in the cure of external piles.
Combined with the actual cautery it is the plan so popular with
many distinguished German surgeons, and has many powerful ad-
voeates among leading London practitioners.  The complete pro-
trusion of the growths isanimportant preliminary point, and is hest
etiected by the action of castor oil, a Iministered several hours be-
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fore the time of opcrating.  Thix done, the patient should recline
on his left side on a bed or a couch, and, if an anmsthetic is used
an assistant should seperate the nates, if’ not, the paticnt may per-
form this duty. Seizing each growth seperately, it is to be drawn
firmly outwards and itz base embraced with Smith’s clamp;, the
projecting tissuex are then to be strangulated by firmly closing the
blades of” the clamp. and excised with a pair of scissors, curved on
the flat. The stunp should then be dried with lint, and caretully
seared with & red-hot cautery iron.  Thix done, the elamp should
be loosened, little by litle, in order to detect any sponting vessel,
which, when discovered, is to be retouched with the iron. Euach
growth is to be dealt with seperately, in this manner, until all
have been removed; then all the cicatrices are to be freely oiled
and returned within the rectum.  The clamp which is formed of
two opposing plates of thin metal, lined with ivory and coming
together like the blades of a pair of scissors, should be provided
with a spring to hold them together when closed.  One important
pvint is to not disturb the eschar; thercfore, if the sphincters
are to be distended, it should be done before the removal of the
growths.

-3rd. Ligation.  There are two methods of using the ligature,
hoth of which have strong advocates. There are likewise two
kinds ot ligatures—the elastic and non-elastic—each of which has
its special advantages.  The usual method of applying the ligature
is as follows: The protruded tumors are held in place by an
assistant while the operator perforates the base of the one to be
ligated with a ncedle armed with strong silk cord.  The doubled
ligature ix eaught, the necdle withdrawn and the end which passed
through the tumor snipped off’ with a pair of scissors.  This leaves
the tumor with two strands of cord through it.  These cords are
then tied, one on each side, and the ends are permitted to hang
out of the rectum until all the tumors are ligated in the same way,
when, if' desired, they can be snipped oft with the scissors.  The
plan which I am in the habit of using, and the one I think best,
is the one known by the name of the late Mr. Salmon, and was
introduced into the practice of St. Mark’s Hospital by that gen-
tleman some forty vears since. It is also the one commended by
Allingham and Curling, the two most recent authorities on the
subject of diseases of the rectum. Iis principal distinguishing
feature is based upon the anatomical fact tully dwelt upon in the first
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part of this paper, that the vessels of the lower part of the rectum
run in a straight course through the sub-mucous tissues of the lower
portion of that organ.  When the tumors have been exposed as
in the ordinary operation for ligation, one of them is seized hy the
forceps and detached from the walls of the vectum through the
inferior three-fourths of its extent, the operator being careful to
cut parallel with the reetal wall and not into the substance of the
pile.  The upper remaining attachment of the tumor consists al-
most wholly of vessels, and is ligated in one of two wavs; it is
cither perforated in the way just deseribed, and each lateral
half ot the neck is independently compressed, or the whole is
included in one ligature, which is tied in the noteh formed by the
scissors,  The latter is in many respects to be preferred, there ig
then no likelihood of a vessel being transfixed, as occasionally
occurs when the needle conveying the ligature is passed through
the neck of the pile. The elastic ligature which possesses so many
advantages in the treatment of fistula-in-ano, will never rival the
inelastic cord in the treatment of internal hemorrhoids and re-
quires no special mention in thix connection.

In addition to the three classes of surgical measures just enum-
erated, there are two others which have attracted attention from
the character and ahility of those who have advocated their use.
One is the ecraseur; the other, the emplovment of torsion in the
removal of hemorrhoids.  With the former I have had sufficient
experience to convince me that it is a painful and ineflicient
method, very often succeeded by hwmorrhage; the latter, I have
never tried in the treatment of hremorrhoids, and ean conceive of
no advantagzes it can possess over the ligature.

No surgical operation should ever be performed upon the rectum
without attention to the state of the bowels, and careful inquiry
into the general condition of the system.  There ix a hroken down
condition of the organism attended with disease of the liver and
kidneys, which may escape observation without examination of the
renal sceretion.  Operations in such cases are very often fatal; no
operation should ever be attempted in =uch a patient for the cure
of heemorrhoids, A careful preliminary examination of' the urine
will inform the surgeon of the_danger to he avoided.  Again,
there ix a nonsensieal notion in many minds that hamorrhage from
the rectum is always sabitary and should vot be interfered with.
Undoubtedly, there are cases of venous hamorrhoids in connection
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with hepatic diseaxe in which a flow of blood, by relieving con-
gestion of the liver, is attended with advanmage, but such a case
differs widely from the draining of the system of the vital fluid
which ocenrs in heemorrhage from capillary and arterial hamor-
rhoids,  The local depletion by loss of blood could he much better
accomplizhed, 8o far as the good of the patient is concerned, in
many other wavs. In preparving a patient for an operation, the
abdominal organs should be put in as good condition ax possible.
Thix is the best accomplished by the administration of a mild mer-
curial three nights before the operation, with some cathartic min-
eral water every morning for two or three days prior to the time
for operating.  On that morning, administer a full dose of castor
oil, and do not operate until at least an hour from the last passage.
The svstem is then in a coudition to stand any strain the after
treatment may require. Again, many persons suffering from
hemorrhoids hear with all the agony and inconvenience they pro-
duce until the tumors become inflamed; the pain is then so great
that they demaud an operation at once.  Many surgeons are in-
disposed to operate at such time, but I must say that I have never
seen any ill-cflect suceced operations upon intlamed piles. It is
much better to use the ligature after Mr. Salmon’s plan, and to
remove all the growth except the stump grasped by the ligature.
The after treatment is of great importance in operations on the
rectum. The patient should remain in bed for twenty-four hours
after any operation; then it is better that he subsequently rest on
a lounge.  Quiet is very essentinl.  The bowels should be con-
fined with opium, and I find great benefit from the administration
of cod-liver oil, commencing its use on the third day aftter the op-
eration. The time the ligatures will seperate will vary with the
operation and the bulk of the part strangulated.  When Salmon’s
method is emploved, and cod-liver oil administered ax just indi-
cated, the howels will move ot their own accord between the
fourth and sixth day, and in the vast majority of cases, the liga-
tures will come away during the evacuation. It is always good
poliey to inject about six ounces of warm olive oil, using a long,
flexible pipe and carrving the oil directly into the sigmoid  tlexure
of the colon, as sonn as the bowels manifest an inclination to act.
The same course is advizable with the tirst md@on after any opera-
tion.  All the ligatures should come away before the fourteenth day.
Operations upon the rectum are very generally dreaded on ac-
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count of the danger of heemorrhage commonly thought almost
inevitahble.  Since the excizion of internal hazmorrhoids has heen
abandoned, and care taken to avoid surgical interference in cases
of organic disease of the kidnevs, secondary heemorrhage has be-
come quite infrequent.  The possibility of heemorrhage in any case
—even of ligature—has been forced upon my mind of late, and
now I never operate and leave # patient without seeing to it that
there are means of plugging the rectuin, always at hand,  When
callell to a case of secondary hmmorrhage, the bleelding vessel
should be isolated and tied, it possible.  Sometimes the parts are
so swollen that the bleeding point ean not be veached; again, the
Jigatures may cut out, and the blood made to flow worse than ever
hy the very attempt to check ity or, the hemorrhage may be an
oozing from a large and inaccessuble surface.  In such cases, the
patieut’s strength and the surgeon’s time are saved by at once
plugging the rectum,  The best, most expeditious and satistactory
way of doing this, is to pass a strong, double ligature through the
pointed extremity ot a conce-shaped sponge, hollow at the hase, to
moisten it with water, squeezing it thoroughly, aud saturate it
with the persulphate of iron.  Then, having inserted the left
forefinger into the rectum, pass the spouge to the depth of at least
five inches; withdraw the tinger and stuft the lower end of” the in-
testine with a bandage, unloosiug a voller for this purpose and
passing in its tree end first.  The handage should drop into a ves-
s¢l containing a strong solution of per=zulphate of iron, and be
inserted into the rectum with all the styptic it can hold.  Two
rollers will suffice in any case—often, one is enough.  When the
end of the bandage passes within the sphineter, the surgeon should
place the fingers of his left hand against the materials he has in-
serted, while he draws on the double ligature that passes through
the xponge with the other.  In this way, the sponge iz opened and
the rectum distended.  This etlectually checks any hiemorrhage.
Oceasionally it is well to insert a female catheter through the cen-
ter of the mass, when first put in, in order to evacuate any gus
that may collect.  This plug may be left in the rectum for a week,
with safety.  One advantage of the plan just detailed is the facil-
ity with which the obstruction can be removed when necessary.
All that the surg@®n has to do, is to take hold of the last end of
the bandage, and pull the whole mass out. It ix quite ditlerent
with a plug of lint and iron.
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The Medical and Hyvgienic trentment of hamorrhoidal growths
iz oceasionally curative, and alwavs of value. It is hard to draw
the dividing line between these measures and those of a surgical
nature.  Perhaps as good a ground of division as any, ix to include
under the former ail the resources advized by the practitioner
which the patient ean apply himself.  Thus, it the former have a
case of eapillary haemorrhoids requiring attention, and he apply to
the diseased surface the fuming nitrie acid, there can be no doubt

“but what the treatment is surgical.  But, on the contrary, it the
patient be decided to procure a quantity of persulphate of iron,
and to inject into his rectum a =trong =olution of the sume twice a
day, there would be yround for doubt as to the purely medical
nature of the treatment.  Yet, on the xcore of convenience, it i=
desirable to inelude under the head ot Medical and Hygienie meas-
ures all those which the patient can employ without the aid of the
surgeon,

Some years sinee 1 had my attention drawn to the case of a
voung protessional friend, with whom I was thrown in duily con-
tact, who, at that time, sutiered intensely from internal hpemor-
rhoids.  For two years after leaving college, while studying Medi-
cine, he could not attend lectuves, owing to his inability to remain
any length of time in a sitting posture.  The slightest irritation
bronght on hwemorrhage; he became greatly emaciated, but his
morbid fear of an operation induced him to continue in agony
rather than seek surgical aid. The hawmorrhages grew infrequent
when the tumors became large enough to protrude externally, but
attacks of inflummation, with spazm of the sphincters came on in-
stead.  In order to obviate the latter, rather than with any hope
of securing permanent relief, this gentleman began a rigid course
aleulated to render the bowels recular and free the rectam from
congestion,  He emploved mild laxatives to keep the bowels open;
he would retire 1o the water-closet at a certain hour every morn-
ing, and remain there until he had an evacuation.  When costive,
he xolicited nature with an encma.  Mfter cach motion he di-
rected astream of cold water against the anal ovifice until the part
was not only thoroughly cleansed, but until the rectal walls were
contracted, and the tumors were drawn within the rine of the
sphineters.  Then he assumed the recumbent, posture, and rested
for from half an hour to an hour.  In his diet he did not restriet
himselt' 0 Jong ax his bowels were open.  Every day he excreised
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in the open air for several hours. At first, he would have to stop
and return the prolapsed hemorrhoids, but in a few weeks after he
commenced this course, he was no longer troubled in that way. In
short, he found himselt free from any annovance, and although
the tumors were still present, they were greatly reduced in vol-
ume, they never protruded nor beeame inflamed.

There ix a measure of a surcical character which I have found
of rare value in the treatment of those cases in which, for any
reason, the ligature cannot be employed.  Thix is the forcible
dilation of the anal museles, to which I have made allusion, as a
valuable adjunct in the treatment of this dizease. The cases in
which it ix of greatest use, are those in which the piles are arte-
rial or venoug in character, and in which the patient is annoyed
by protruzion with inflaimmation and spasm.  With it =hould be
combined all measures of a medicinal or hygienie character, caleu-
Inted to keep the bowels open and free from congestion, and to
cause absorption of inflammatory  product=.  In many  instances
“the anal orifice can be distended, and the muscular fibres of the
sphineters rendered temporarily inactive, by an amount of toree
which will eause but a tritling degrec of pain.  The full benefit of
this measure can be obtained by those only who kecp perfectly
quiet for from one to two weeks subsequently.

The relicf of constipation is of great importance in the treat-
ment of any torm of the rectum, particularly of  hamorrhoids.
The contection of =enna is a reliable lixative, but a very expensive
medicine.  An excellent substitute ean be made in this way : Pro-
cure four pounds of the hest figx, eut them up fine and add a tea-
cuptul of white sugar.  Take eizht ounces of senna leaves, place
them in a close vessel amd add eight ounces of boiling water. Place
on a hot stove and let it draw for ten minutes; then strain and pour
the infusion over the figs and sugar. which have been put in a
sance-pan, and let the whole stew until it forms a jelly-like mass.
Twenty or thirty minutes will suttice; great care should be exer-
cized to prevent burning.  When cold, put in ordinary glass tum-
blers and seal them up with paper dipped in white of an cgg.
The dose will vary with the individual—a half-tcaspoontul gener-
ally suffices. It ix one of the most agreeable, certain and painless
laxatives I am familiar with.

A few years ago there were a number of drugs which had a yep-
utation for the cure of piles. One well-known remedy exten-
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sively used in England  thirty or forty  vears ago, was ealled
“Ward’s Paste.” The pharmacoj@ia  contains a contection  of
pepper designed to take its place.  While au attending physician
at the Bureau for the Relief of the Out-Door Poor, connected with
Bellevue Hospital, New York, I had the apothecary ¢ompound
some pills which I adminiztered in cases where piles were trouble-
some.  They acted admirably, and acquired a local eelebrity which
led a number of druggists in the castern part ot the city to call on
me and request a ecopy of the formula fronc which they were pre-
pared.  One enterprising individual went o far as to bestow on
them a name, and to advertise their virtues in a manner that
caused me no little annoyance.  ‘They were composed of black
pitch—each pill containing three grains—as tollows:

B Black Pitch ]

Magne-ia q. s

M. ft. pil. No. 30.

Dose: Two immediately after meal.

In quite a number of casex these pills, in conneetion with other
measures of a hveicenie character, produced marked relief where
the suffering had previously been almost unendurable.  Thix rem-
edy was first uscd in this affection by a medical gentleman named
Wardleworth, of Cheetham Hill, near Manchester, England, who
contributed an article on the subjeet to the Lanect, in Mareh. 18 13,

In conclusion, I would simply say this: In no class of diseases
ix accuracy of dingnosis more important than in hemorrhoids,
Not only must the practiticner satisty himself’ of the existence of
piles, but, hefore applying remedial measures, he must know that
there is no complicating complaint.  Fistule, strictures, timors,
both polvpoid and parenchymatous, fissures and absces<es must be
recognized or exeluded.  The capillary, arterial or venous nature
of the hemorrhoid must then be determined, and ’ere surgical,
medicinal or hygienic mensures are rezorted to, the presence or al-
sence of dizease in neighboriug organs—especially the liver and
kilnevz—<hould he settled beyond question, or no good can acerue
from any treatment.
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Art. 2.—Diseases of the Rectum.—Observations on
those Structures in the Mucous Membrane of the
Human Rectum known as the Valves of Houston.

No. IX.
By REUBEN A. VaNCE, M. D., Gallipolis, Ohio.

In gn article which appeared in the Pliladelphia Reporter of
March 16th, 1878, I called attention to those structures in the
human rectum which I thought properly belonged to the class of
rudiments. Without touching upon those questions, more interest-
ing to a naturalist than a physician, which an allusion to rudiment-
ary structures will always evoke. I desire now to direct attention
to the interesting and practical paper in which Mr. Houston first
brought these valves to the notice ot the profession. His original
article is contained in the fifth volume of the Dublin Hospital
Reports, which appeured in 1830, and, as it extends over very few
pages, is inaccessable to those not possessed of that series of reports
and, moreover, is of interest to every practitioner. I shall make
no apology for embodying it in this paper. It was entitled ** 0b-
servations on the Mucous Membrane of the Rectum” and commenced
on the 158th page of the 5th volume of the reports. The following
is a literal transcript: .

“The structure and arrangement of the mucous membrane of
the rectum ought to be perfectly understood, with a view towards
the accurate diagnosis, or successful treatment of its diseases; and
particularly, in order to be able to introduce instruments with
dexterity along its canal. It is a subject the consideration of
which has certainly not been neglected, but nevertheless there is
one material circumstance connected with the disposition of the
membrane which either is not generally known, or is not weighed
as its importance deserves. In the natural state, the tube of the
gut does not form, as is usually conceived, one smooth uninterrupt-
ed passage, devoid of any obstacles that might impede the entrance
of bougies; it is, on the contrary, made uneven in several places
by certain valvular projections of its internal membrane, which
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standing across the passage, must frequently render the introduc-
tion of such instruments a matter of considerable difficulty.
Cloquet, and some other anatomical writers, have made a cursory
allusion to this condition of the membrane; but all the authors,
who have treated of diseases of the rectum, appear to have wholly
over-looked it.

‘ My attention was first called to these valves by preparations
which I made to demonstrate the relative situation of the pelvic
viscera, and to display the natural state of their cavities; and from
the manner in which the making of these preparations was conduct-
ed, viz., by distending and hardening all the parts with spirit
previously to being cut open, the valvular condition above a)luded
to was most satisfactorily exhibited.

The valves exist equally in the voung and in the aged, in the
male and in the female ; but in difterent individuals there will be
found some varieties as 10 number and position: Three is the
average number; though sometimes four, and sometimes only two
are present in a marked degree. The position of the largest and
most regular valve is about three inches from the anus, opposite to
the base of the bladder. The fold of next most frequent existence
is placed at the upper end of the rectum. The third in order oc-
cupies a position about midway between these, and the fourth, or
that most rarely present, is attached to the side of the gut, about
one inch above the anus. '

«In addition to these valves, of tolerably regular occurrence,
there are frequently several intermediate smaller ones, but which,
from their trifling projection and want of regularity in their situa-
tion, merit comparatively little notice.

«The form of the valves is semilunar; theireonvex borders are
fixed to the sides of the rectum, occupying in their attachments
from one-third to one-half ot the circumference of the gut. Their
surfaces are sometimes horrizontal, but. more usually they have a
slightly oblique aspect, and their concave floating margins, which
are defined and sharp, are generally directed a little upwards.
The breadth of the valves about their middle varies, from a half to
three-quarters of an inch and upwards, in the distended state of
the gut. Their angles become narrow, and disuppear gradually in
the neighboring membrane.  Their structure consists of a duplica-
tion of the mucous membrane, enclosing between its laminge some
cellular tissue, with a few circular muscular fibres.
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¢ The relative position of the valves, with respect to each other,
the pressure of these valves, the gut resembles somewhat the colon
in the condition of its interior; but in the peculiar spiral arrange-
ment of the valves, it bears more an analogy to the large intestine
of some of the lower animals, in which, as for example the ceecum
of the rabbit, the large intestine of the serpent and dog-fish, a
continuous spiral membrane traverses the cavity from end to end,
and gives to the alimentary matters a protracted winding course
towards the anus.

**The only method by which the condition of these valves in the
distended state of the rectum can be displayed, is that above no-
ticed, of filling the gut with spirit previous to being disturbed from
its lateral connections. By the ordinary procedure of distending
it after removal from the body, the valves are made to disappear.
Their presence may like-wise be ascertained in the empty state, if
looked for soon after death, and before the tonic contraction of the
gut has subsided. They will then be found to overlap each other
so effectually, as to require considerable manuvre in conducting a
bougie, or the finger, along the cavity of the intestine.

“Mr. Colles, in an excellent paper on Diseases of the Rectum,
to be found in another purt of this volume, makes some observa-
tions corroberating in the fullest mannerthe fact I wish to establish.
He says the finger cannot always be insinuated up the rectum—that
the gut feels as if its cavity were obliterated.

“The experience of Mr. Crampton goes like-wise to establish
not only the existence of such valves in the rectum, but also their
spiral arrangement. He uses a bougie bent with a couple of light
spiral turns, anud in the introduction, moves it about gently between
his thumb and fingers.  Mr. Crampton was led to curve the instru-
ment after this fashion, from having noticed that of itself it
assumed such a form when allowed to become soft, by remaining’
some time up the gut, and he practices the spiral movement while
introducing it from an observation, that during its return down the
canal, after being thus modelled, it is disposed, if handled loosely,
to assume that course. All these facts, derived from observations
both on the dead and living body, leave no doubt as to the exist-
ence of the valvular arrangement in the interior of the rectum,
and point to the advantage which may be derived in practice from
a proper attention to them.

¢ Considered physiologically, this conformation of the gut is such



662 ORIGINAL COMMUNICATIONS,

as might naturally have been expected to exist, as necessary to
support the weight of fecal matter, and prevent its urging towards
the anus, where its presence always excites a sensation demanding
its discharge. But considered in reference to disease, the valves
or shelves thrown across the cavity of the intestine are fraught
with still more importance. They may possibly become the most
frequent seat of that morbid alteration of the inner membrane,
termed stricture. I have not, however, exaumined the subject with
aview of determining this question, but several facts give proba-
bhility to the conjecture. In the first place this disease is generally
confined at its commencement to & portion of the circumference of
the gut ; and secondly, the seats of this occurence correspond very
much to the places where these valves are most often found, viz.,
near the orifice, about three inches up, or at the top of the rectum.
There is still another more weighty reason why the surgeon should
bear in mind the existence of* these folds, that he may not mistake
them for strictures in the gut, a mistake which it is to be feared
has often happened to those who have reported such numerous
cases of this disease, and which, by leading them to the frequent
practice of bougies, may have brought on the very malady which
their instruments were intended to remove.”

There was an illustration accompanying the foregoing paper in
which the valves were delineated. Also, with it was an outline
fizure of Mr. Crampton’s spiral bougie. Before. alluding to any
of the points connected with this paper I desire to quote a couple
of paragraphs from my article in the Philadelphia Reporter of
March 16th, 1878, entitled *“ Rudimentary Structures in the Human
Rectum—Spiral Folds and Valvidar Projections from its Mucous
Membrane.” to which I have already alluded ;

«“Iu 1865, while dissecting in the University of Michigan, I
found that in my subject the mucous membrane lining the rectum
was thrown into a spiral arrangement which, commencing on the
right side of that organ at its junction with the sigmoid flexure of
the colon, passed downward, backward and to the left, until the
side opposite the point where the valve commenced was reached.
In this situation the duplication was as large as on the right side
above, where it commenced. The same was true of a point cor-
responding with the base of the bladder on the internal aspect of
the anterior wall of the rcctum. The valve could be traced from
this situation, at first downward and backward to the posterior
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wall of the viscus, and then downward and forward to a point
about three-quarters of an inch above the anal orifice, where it
seemed to terminate on the left side in one of the columns of Mor-
gagni. The valve gradually enlarged and became more and more
prominent as its course from the left side along the posterior wall
and around the right side was traced from the column of Morgagni
to the base of the bladder. In the latter situation it was more than
half an inch broad, and this breadth was preserved along the anterior
wall and up the side of the rectum, until it joined the duplication
on the left side, with the exception of one point where, for the dis-
tance of an inch and a quarter, the duplication was very narrow
indeed— perhaps no more than the eighth of an inch in depth.
This defective spot in the spiral arrangement of the fold of lining
membrane was on the left side, immediately in front of the broad
and well marked valve placed helow and on the side opposite to
the point where the duplication was first manifested, at the junction
of rectum and colon. The duplication of the mucous membrane
could be traced from this defective point spirally around the left
side and posterior wall of the rectum, to the end on right side at
the termination of the colon, where it blended with the lining
membrane of the part; between the valves a narrow portion simi-
lar to that hetween the valve on the left ride, and the one opposite
the base of the bladder. conld be seen on the posterior wall of the
intestine.  In other words, from one of the columns of Morgagni,
ou the left side of the terminal portion of the rectum, to a point
on the right side of the junction of the colon and rectum, there
was a duplication of the lining membrane of the latter organ—a
duplication varving in width, but always persisting—~which pur-
sued a spiral course, and made one and a half circuits of the in-
“testine,  The free edge of this spiral duplication of the lining
membrane of the rectum was dirceted inward ; the thickness as
well ag the width of the valves varied in different situations. The
structure was thickest and strongest where the fold was widest;
this was especially so at its commencement superiorly ou the right
side, opposite the base of the bludder on the anterior wall, and
at about midway between these points of greatest development
(particularly on each side ot the one located ou the left wall of the
rectum) were the situations where the duplications were least
marked. It is to be regretted that this specimen was removed
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from the body, and its relations with neighboring parts broken up,
before the peculiar character of its lining membrane was observed.”

*“ During the past twelve ycars I have made critical examina-

tions of the rectum in thirty-four cases. In other instances I
have either seen the rectum after it has been removed; or have
examined it on the cadaver without taking it out. But in the
thirty-four cases alluded to I have examined it, so far as possible,
in its naturgl situation, and have then taken it out and subjected
it to a thorough investigation. In five cases the appearances have
resembled those just described, and in seven there were separate
projections meriting the name of valves. In all thirteen cases—
for the case detailed at length is included—there were duplications
of the mucous membrane on the anterior wall, opposite the base of
the bladder, and at the junction of the colon and rectum on the
right side of the intestine, while in twelve of the cases the valve
on the left wall, above the base of the bladder, was also distinctly
marked. In three of the seven cases in which the valves were
separate, there was a valve about an inch above the anus on the
left side; and in each of these cases the valves of the base of the
bladder, the left wall of the rectum, and on the right side of the
junction of the colon and rectum, were well developed. In one
of the remaining four cases of this group there were but two
valves; one at the base of the bladder, and the other at the com-
mencement of the rcetum on the right side; while in the other
three, the separate projections were located at the base of the
bladder, the superior extremity of the rectum on the right side,
and on the left side between these two points at the usual place.
In six cases there were duplications of the lining of the intestine
opposite the base of the bladder, on the left side of the rectum
above, and on the right side of the upper extremity of that organ,
and these duplications were connected together by narrower and
thinner, yet equally well-marked folds of mucous membrane. In
twenty one cases there were ueither folds nor valves.”

It is not my intention to discuss the various points made by Mr.
Houston in reference to the physiological offices, or pathological
bearings of the structures he brought so prominently to the atten-
tion of the profession. Not only had the influence he ascribed to
these structures been denied, but the existence of the valves them-
selves has been questioned, aud that too, by writers who have also
taken the trouble to endeavor to prove that Houston was not only
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mistaken as to the reality of the structures he supposed he had
found, but that these valves were described long before he was
born! There is no disputing the fact that Cheselden alluded to
valves in the rectum ; that long before that eminent English sur-
geon flourished other medical writers and anatomists had spoken
and written of similar structures; and that at various periods
prior to Houston's publication.  Morgagni, Glisson, Portal and
other continental observers made reference to duplications of the
lining membrane of the rectum and ascribed "to them a valvular
office.  Yet, if I have read the record correctly, I can find no re-
ference to a complete spiral band-like arrangement, such as was
approximated in six cases to which I have referred, and believe
that my paper in the Reporter is the first description of that pecu-
liar state of the rectum which has been published. Mr, Houston,
it will be observed, complained that those who had written on dis-
eases of the rectum paid no attention to these valves. The late
Dr. Bushe, of New York, whose valuable work on rectal and anal
diseases appeared shortly after Mr. Houston published the above
quoted paper, was led by it to re-investigate the anatomy of the
rectal mucous membrane. A series of careful examinations led
him to declare, most unhesitatingly, that the folds to be observed
in that structure are accidental ; that the tissues there are lax and
naturally double up, but that the duplications thus formed are in
no sense valves ; and that so far as the performance of the fune-
tions ascribed them by Mr. Houston is concerned, that gentleman
was in error. Dr. Bodenhamer arrived at the same conclusion,
substantially, as can be seen by reference to his work on ¢ The
Physical Exploration of the Rectum.” Both Bushe and Boden-
hamer acknowledge the presence on the rectal walls of loose folds
of their lining membrane, but both hold them to be accidental in
origin and of no physiological importance. The text-books in
general use in this country—the works of Wilson and Gray-—quote
Houston’s researches with approval and speak of the valves as if
one or more of them were constantly present.  Yet neither Syme,
Quuin, Ashton, Lee, Curling, Smith, Van Buren, Allingham nor-
any other writer on diseases of the rectum, with the exceptions
above noted, make allusion to them. The existence of spiral folds,
extending around the inner aspect of the rectum and reaching
from one end of the organ to the other was never announced (to
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my knowledge) prior to my publication in the Philadelphia Re-
porter, of March 16th, 1878.

In connection with the original paper of Mr. Houston describing
these independent valves of the rectum and the foregoing extracts
from my own observations of the frequency with which these sepa-
rate duplications of mucous membrane occur, and detailing cases
of continuous spiral fulds in the lining membrane of the rectum,
I desire to quote the concluding paragraph from my paper in the
Reporter : ’

“In view of the foregouing facts, is it not reasonable to suppose
that both spiral folds and independent valves exist in the human
rectum as rudiments, and that, when present in that organ, they
must be looked upon as illustrations of the law of reversion?”

Mr. Darwin, in the first chapter of his work on ‘‘ The Descent
of man” indicates the nature of the evidence bearing upon the
origin of man, and after briefly discussing that referable to hodily
structure and embryonie development, enters with more fulness
upon the subject of rudimentary organs.  Rudimentary organs, he
tells us, are eminently variable, and as they are useless, or nearly
useless, they are no longer subject to natural selection.  Not only
are rudimentary organs variable—they are often wholly suppressed.

Such structures are by no means necessary for the perfection of
the organism, and when they develop to an unusual degree, they
illustrate what is known as the law of reversion—they are anom-
alies that display the tendency of the human frame to revert to
some former and ancient type of structure.

I have adduced the foregoing facts relative to the nature and
character of the duplications of the lining membrane of the rec-
tum because, it strikes me, their significance and peculiarities have
heretofore been overlooked. Thus, when speaking of the rudi-
mentary structures in the human body, the illustrious author of

. the ¢ Descent of Man” says:

““ With respect to the alimentary eanal I have met with an ac-
count of only a single rudiment, namely: the vermiform append-
age of the cacum*.”

& DARWIN=* Dexcent of Man," p, 20,






