
1894.] ONTARIO MEDI

cially, and almost solely, to those anal tumours
which are, or wcre, entircly dependent on a dis-
eased condition of the hænorrhoidal veins; in
other words, those which are of a veinous origin
oily.

Another important question ai ises w ith respect
to the relative frcquency of these anal varices,
designated piles.

Are anal varices, dilatation of the % eins, or those
tumour-like formations, cither internal or external
to the e.terial sphincter, essentially a pathological
condition, and as such, in all cases, does it
require actic, radical mcasurer, for its abolition ?

Very naturally our course will be determined
largely in those cases by a definite answer to this
question.

If piles are all superfnuous, neoplastic excres-
cences, then there cain be no question as to our
course in al] cases.

During the past five )cars I have niade an
examination of a very considerable number of sup-
posed healthy recta on the living,.and in the dead
house baie carefully inspected, under lgood lights,
a large number on the cadaver. It was found
that both, more than fifty per cent., had veinous
varices of the rectum. In many, of the living, in
whoni varices of large calibre were numerous and
extieiely turgid, they never in their lives suffered
from piles in any fori that they were aware of.

Therefore, it seens to me that the læmorrhoidal
is rather a ph>ysiologically degenerative condi:ion
in main, which, in very early and late life, ig a
soune u of no imconveenince, but which, at middle
age, is often attended by, or associated with, such
complications as to render it a distinct pathological
lesion.

This view is further supported by the fact that
cutting ont, injecting or ligating off sundry iimînor-
rhoidal masses n ill not, in all cases, cure hinor-
rhoi lal diseases. 'T'le varicose state of the upper
rectal vessels renains, and nothing is wanted to
proniote their return, but the exciting circum-
stances w hici caused their irritation in the begin-
ningý.

COMPLICATED HULMORRH1Ds.

Diseased l-Mmorrhoids may be divided into
three principal classes:

1. Inflamed lenorrhoids.
2. Ulcerating hmeniorrhoids.
3. Bleeding hSimorrhoids.
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Besides, we say, internai or external, according
to whether they are without, or outside the external
sphincter or internat to it.

W'hei internal medication has not succeeded,
and when palliative, topical applications have
failed to afford permaneint relief ; in chronic
hæamorrhoidl, m their radical treatmient by the
/lood/es, operation,the saine fundamental principles,
with slight modifications, apply to all three classes.

THE ADVANT.GES OQ THE BLOODLESS OVER O'IIER

SURGICAL MEUASURLS IN TREATMENT.

i. The operation may be performed with a less
nunber of assistants, and is very simple in its
technique.

2. As there is no division of the tissues, the
dangers of infection, of abscess, ulceration and
fistula are eliminated.

3. There is no danger from the immediate loss
of bloud during operation or of serious secondary
hS-morrhage.

In all cases, the eveaing before operation the
patient should have the colon well cleared of all,
fiocal niatter by a brisk purgative.

In the morning, wlen ever thing is in readness,.
the patient should be given fron two to four
ounces of whis t-ey, the quantity to be gauged
according to previous habits, its effects, etc.

After having cleansed, shaved and scrubbed the.
integuments over the ischio-rectal fossa, we are
prepared for the first st, p in the operation, which
is, effective.

Cocainization, hypodermically applied. Local
analgesia, when practicable, is much preferable to
pulmonary ana-sthetics. Our patient is more
manageable, and there is no spurting of the ficces
over the operative field during manipulation.

Cocainization complete, the next and most vital
stel) is complete and thorough anal-di/a/taion.

\Vithout this being efficiently carried out, all
else is a failure. But, to be painless and safe, it
nust be gradual and steady, or we will rupture the
muscle and leave our patient incontinent. In
chronic, old cases wherein, owing to mal-nutrition
and interstitial changes in the sphincter, it lias so
parted with its elasticity that laceration is very
easy if we do not exercise caution. Thorough
anal-dilatation accomplishes two purposes of great
importance :

First, it opens widely the anal portal, and so


