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The usc 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 nmony English surgeons are Mr. Henry Lie,
of St George's Hospital, and Mr, Henry Smith, of
Xing’s College ITospital, and the operation is now

chiefly done with the aid of a clamp, suggested by |

the latter gentleman. It is the instrument I now
held in my hand. The claims that have been ad-
vancod for this operation were that it is freer from
danger than the other operations; recovery was
moretapid, thatit is less painful, and, I think, it has
also beca said to Dbe free from hewmorrhage. [ must
tell you, however, that cases have been reported,
where not anly eomplieations have happened, but
death also has followed from py:omia,  With respeet
1o pain, I have scen patients complain severely for
some time afier its use; and as to hemorrbage, 1
have seen that follow in several cases, and where T
have taken grest pains, to follow the rules Jaid down
for its use. Recovery, perhaps, may be more vapid
than after the ligature, though my employment of
it, perbiaps, has not been frequent enough ior me to
speak authoritatively oun this point. Iregard it, how-
ever, very favorable in some eases; and not one to
be treated with sueh scorn ag a rccent writer has
seen fit to do.  In our venercal ward we frequently
have had women coming in suffering Trom Lemorr-
hoids, at the sawe time having chancroids both of
vulva and anus.  llere the clamp and coutery I
have almost always used, there being less danzer of
the resulting wound becoming inoculated than if the
ligature or éeraseur were employed.  You apply the
clamp and eautery thus: seizing a tumor with for-
ceps or tenaculum, I drag it down, and grasp it
around its base with a clamp and strongly cowpress
it—the pressure may be maintained by means of this
s.rew—then, with a pair of curved scissors, you elip
ofl'the pile a little distance from the clamp, €0 as to
leave a stump over which an iron heated to a dull
red heat is drawn.  This is for the purpose of pro-
ducing an esehar, and thus sealing the vessels ; after
which you slowly open the clamp to see if there be
any hemorrhage. 1T bleeding ocenrs, another appli-
cation of the jron is reguired. You must bear in
mind that in the nse of this means you should never
try to hurry the operation by orasping more than
one tumor at a time; if you do, you will be more
liable to have hemorrhage,

I shall now show you the use of the licature as
applied to piles.  This is used fir more frequently
thaw any other wmeans, and is, I think, very justly
regarded, almost universally, as uot only the best,
bus as safe a mode of operating as we can employ.
Mr. Allingham, in a reeent work, has cited many
hundred cuses as having been operated upon in this
way, both in private pructice and in an hospitul spe-
cially devoted to diseases of the rcetum, in which
the number of deaths following have been extremely
few.  Sowe have even goue as far as to assert that
it may e used without the slightest risk of serious
‘trouble. But 1 think T have often told you that ne
surgical operation, however slight, can be truly said
to be absolutely free from danger in cvery case,

an incised one, readily heals.

The ligature strongly recommends itself both from
the fucility of its application, the great safety, and
the radical relief which so frequently follows. You
will hear of some who aro said to tie off piles without
pain.  In your practice you will find few patients,
I think, who will not suffer 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 touse a
large onc; if it dees not give rise to mere pain, it
certainly is longer in coming away. A\ moderately
fine, waxed, silk lwature, or what [ like as well, is
one of linen, such as I am about to use. I profer
this on accountof its strength.  You readily procure
it at any of the sewing machine stores.  Various
methods bave been recommended for its application,
and some with respeet to lessening pain.  Boden-
hanier. 2 writer on “ Diseases of the Rectum,” makes
it a point never to draw down the tumor with sthe
forceps, but simply applies the ligature around the
twmor a little tfrom its hise, 5o as to avoid including
the mucous membrane thas lines the bowels. I have
tried thi+, but have not found it so free from pain,
as I was led to suppose mizht be the case when
reading the deseription of his operation.  In the or-
dinary operation you seize the tumor and drag it
down, this gives you a clear view of the part you
vizh toligate. You then surround the tumor with
the lieatnre {and I do not think it necessary that
the ligature should surround the pile close up to its
attachment to the wall of the bawel).  The ligature
is now to be tied tightly with two knuts.  Cut off
the lgature alittle distanee from the knot; aud in
some instances the tumor, a little beyond the ligature
is cut off, and the purts returned into the bowel.
The great Leacfit, I think, you derive from not
tying your ligature close up to the base of the tumor
and in not dragging them down too forcibly, is that
by thus not inclading the couts of theintestine you
therehy avoid a troublesome vontraction of the bow-
els, whieh I havescer follow .in a case where sever-
al tumors were thus ligated.

The method that Mr. Allingham hasrecently des
eribed as the one practised at St Muwrk’s Hospital,
I have of late frequently performed, and regard it
with great favor.  ltconsists in scparating the pile,
with the seissors, from its attachments tu the mus-
cular and other tissues of the bowel beneath its mu-
cous membrane.  Your cut is carried up parallel to
the wall of thé bowel for a little distanec—perhaps
an inch or more—and the neek of the twmeor, so to
speak, Is then ligated. In this way you tie little
mere than the vessds which form it; and there being
less tivsue for the liguture to scparste, it comes away
sooner, The vessuls running parallel to your inei-
sion, you are not likely to wound them, and.if you
have any bleeding point, it is readily scen and
should be tied at onee.  The wound youmake being
T'his operation I now
proceed to show you. After this operation of the
ligature your putient should be confined in bed for
at least 1 week, and should not go about for some
days further.  The ligatures will usually come away
from the fourth to the sixth day; and the bowels



