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The use of the actual cautery in these affections is a
very old one; but in more recent years it was re-in-
troduced by the Dublin surgeons. Its great advo-
cates mong English surgeons are Mr. Henry Lee,
of St George's Hospital, and Mr. Henry Smuith, 0
King's College IIospital, and the operation is now
chiefly donc with the aid of a clamp, suggested by
the latter gentleman. It is the instrument I now
hold in iy hand. The claims that have been ad-
vanced for this operation were that it is freer fron
danger tian the other operations ; recoVery was
morerapid, that it is less painful, and, i think, it las
also been said to be free froin heorrbage, must
tell you, however, that cases have been reported,
where not only complications hlave bhappened, but
death also bas followed from pyaumia. With respect
Io pain, I have seen patients complain severely fbr
sone time ater its use; and as to hemorrhage, i
have seen that follow in several cases, and where I
have taken g-eat pains, to follow the rules laid down
for its use. iecovery, perhaps, may be more rapid
than after the liature, thougb my em paly ment of'
it, perlaaps, has not been frequent enough for mue to
speak autboritatively on this point. I regard it, how-
(,ver, very favorable in some cases ; .ad not one to
bc treated with such scorn as a recent writer has
scn fit to do. In our venereal ward we frequently
have laad woecn coming in suffering froam heorr-
hoids, at the sane time having ehancroids both ef
vulva and anus. Ilere the clamp and cautcry I
have aliost always used, there being less d oaer of
the resultinu wound becoming inocula ted than if the
ligature or écraseur wcrc cmpioyed. You apply the
elamp and cautcry tbus : seizing a tumor wiit for-
ceps or tenaculumn, I drag it down, and grasp it
around its base with a clamp and strongly compress
it-the pressure nmay be maintained by mneans of this
strew-then, with a pair of curved soissors, you clip
off tbe pile a little ditance froa the clamp, se as to
eave a stunmp over whiel an iron hcated to a duli
red heat, is drawn. This is for the purpose of pro-
ducin g an eschar, and thus seaing te vessels ; after
which you slowly open the clamap to sec if there bc
any hemnorrhage. If bleeding oceurs, anotier appli-
cation of the iron is required. Ycu must bear in
mtind that in the use cf this meanns vou should never
try to hurry tho operation by 2rîsPing mowre tiau
one tumor at a tine ; if you do, you will be more
liable to have hemorrhage.

I shall noiw show yon the use of the liature as
appliod to pes. This is usedl far mte flequenly
ihan any etoter means, and is, 1 think, very justiy

regarded, almtost universally, as not oliy tlie bast,
but as safe a mode of operating as we can employ.
Mr. Allinghaun, in a recent work, bas cited many
hundred cases as having bean operated upon in tiis
way. both in privato practice and in anl hospital spe-
cialy devoted to diseases of the rectum, in which
the nimtber of deaths following have been cxtremoly i
few. Some bave even gone as flar as to assert that
it may -be used without cthe slightest risk of serious
tnoubLe. But I think I have often told you that no
surgical operation, however slight, can be truly said
to be absolutely frec froim danger in cvcry case.

The ligature strongly recommends itself both from
the facility of its application, the great safety, and
the radical relief which so frequenatly follows. You
wiil hear of sone who are said to tie off piles without
pain. In your practice you will find few patients,
I think, w-ho will not sufïer more or less for a short
time after this operation ; though in this respect
you will find great differences in individuals. In
the use of the ligature you do not wish to use a
large o; if il does not give rise to more pain, it
certainly is longer in coling away. A mîoderately
fine, waxed, silk ligature, on whbat I like as well, is
one of linen, such as 1 ama about to use. I prefer
this ou account of its strength. You. readilj procure
it et any Of the sowing machine stores. Various
maetbods have been rcommended for its application,
and sone vith respect to lessening pain. Boden-
haller. a writer ou Diseases of the Rectum," miakes
it a point never to draw down the tumror with the
forceps, but simuply applies the ligature around the
tumuor a little froam its b ise, so as to avoid including
the mucous membrane that lines the bowels. I have
tried thi4, but have not found it so frec froin pain,
as i was led to suppose iight bc the case when
reading the description Of lis operation. Il the or-
dinary operation you seize the tunor and drag it
down, this gives you a clear view of the part you
wih to ligate. You then surrouind the turnor with
the ligature (and I do not think it necessary lhat
the ligature should surround the pi!c close up to its
atthment to the wall of 'th bwol). 'Tle ligature
is now to-be tied iqhtly with two kits. Cut off
tie ligatre a little distance frome the knot ; and in
some instances tlie tumor, a little beyond the ligature
is eut off, and tlie parts returned into the bowel.
The great boefnit, I thiak, you deive fron not
tying your ligature close up to the base of the tumaor
and in not dragging them down too forcibly, is thiat
by tius ntc inacluding the coats of the intestine you
tlaercby avoid a troublesomte contraction of the bow-
els, which I have secta follawin a case where sever-
al tunmors were thus ligated.

The aaethod tiat Mr. Allingianm hasrecently des
cribed as tle oie practised at S ark's 1-lospital,
i bave of late frequently performed, and regard it
witl great favor. It consists in separating the pile,
witl theCa scissors, from- its attachments te i amus-
cular and otler tissues of the bowel beneath its mu-
cois maembran. Your cut is carried up parallel te
te wall of thô bowel for a little distancc-perhaps
an ich or mo-an the nek of the tumaor, so to

speak, is tIen ligted. In this way you tic little
mtre i tian the vessaIs which forimu it; and there being
less tissue for tie ligature to separ-te, it comes away
soner. The ve running parallel to your inci-
sion. you are iot likely to wound them, and.if you
have anay bleeding point, it is readily secta and
should b tied at once. The wouad yon make being
an inciscd onc, readily beals. Tihis operation I new
proceed to show you. After this operation of the
ligature your patient should be confined in bed for
at least a week, and sheuld not go about for some
days further. The ligatures will usually come away
front the fourih to the sixth day ; and the bowels
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