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The affection of the rectum to which I shall
‘call your attention to-day, no doubt is the most
. frequent disease to which this organ is subject,
. and one which you will constantly meet in daily
- practice. I allude to hemorrhoids, or, as they
are commonly spoken of, piles. In clinical
. lectures such as these it will not be my inten-
¥ tion to give you a minute description of these
affections in all their phases; but I shall touch
* slightly on some of these points in order that
© you may better comprehend the nature of the
cases that are presented to you, dwelling, how-
ever, chiefly upon the more practical points in
i reference to their surgical treatment. Before
{ presenting to you these patients swho are suffer-
‘" ing from heserorrhoids, I must tell you first that
i all ave agreed in dividing piles into two classes
i —external and internal—and that these tumors
" are often very different as to their minute

anatomy, as well as location, symptoms and in-
- dications with respect to ireaiment. While
. followipg this common division of heemorrhoidal
! twmors, you must also know that cases present
¢ themselves where it may often be difficult to
.. say to which class they belonged, if’ indeed they
¢ could be placed exclusively in either. I am
v well aware that some autbors have laid down
i rules for your guidance in this respect; but I
;. fear that in your practice you will find many
;. exceptions, which may be of service perhaps

only in proving arule. While these two varie-
ties arc very commonly met with in the same
. individual, you are oflen to see them separate
. and distinct. More frequently you will observe
. external heemorrhoids unassociated with in-
" ternal, than internal without the presence also
of external. Indeed it would be a rare case,
were it of any duration, to find the internal
variety devoid of some external growth. ‘
Now, where are we to look for these different
varieties of this affection? External heemor-
rhoids arve those which are seen jnst at the verge
of the anus, and for the most part form just at
. the lower border of the sphincter, and project
outside the verge of the anus. TInternal, those
that form above the sphincter, and remain
cither in this locality, hidden from casual obser-
- valion; or from various causes they too may
- project outcide the external sphincter. Bear in
mind it is the situation in which these tumors
¢, first arise, not the locality in which the eye.

, ulngler one classification or the other. This being
the case, are there any reasons why they shou’d

. ay at fivst perceive them, that places them’

arise just at these situations, and not within =
that portion of the bowel which is swrounded .
by the civcular muscular band which we call -
the sphincter ? The solution of this question, L
think, was given by Mr. Brodic, and is to be
found in this fact: the hamorrhoid veins, which
is the part chiéfly involved in this affection, run
on the inside of the sphineter, and while this
muscle preserves ils tone, dilatation of these' -
vessels is not permitted. It will be only in old
standing cases, I think, that a varicose condi-
tion of these vessels will here be found.

Before speaking of the causes that give rise
to hemorrhoids, it is perhaps better.to consider
the nature of these tumors. Though I shall
tell you presently that we classify these growths
as to their appearances and pathological ten-
dencies, as well as the locality in which they
arise, we may say that no matter whether they
be called external or internal heemorrhoids, they
are made up chiefly of-a varicose condition of
the heemorrhoidal veing, thongh sooner or later
other elements enter into their formation, such
as capilliaries, arteries, products of inflamma-
tion and integument, according to the particular
kind of tumor which we meet with. And here
it may be well to cnumerate a few of " the
appearances these tumors present, and the res--
pective characters of each. '

Tirst, as to those which ars spoken of as
external hemorrhoids. If you examine the
anus of a patient with this form of {rouble, as
for example in the case of this man before you
you will find around the verge of his anus
several tumors varying in size from that of a
large pea to those of the size of a Lima bean,
and in many instances these may be of 'a much
larger growth. Their bases ave large, and by
separating the sides of the anus, either by the
fingers or speculum, you will observe that they
run up the sides of the bowel somewhat like:
pillars. The extent they ascend will vary much
in different cases. Some of these tumors are
seen to e quite distinct from others, while,
again, others merge into one another. The
color of these growths is of a bluish appearance
at their most dependent portion, a little more of
a purple color above, and they may be covered
by both mucous membrane and the thin integu-
ment which surrounds tho anus. This will .
present to you a fair case of what is known as’
external piles. In other instances, as with this
patient, you will also observe surrounding and
hanging from the anus several tags of thickened
hypertrophied integument. Some would place -
these patientsin two separate classes of external |
piles; butI think that this is a useless refine-
wment, regarding, as I do, that these palients
exhibit but two stages of what is krown as |

| external heemorrhoids. For let a patient who

suffers from varicose extcrnal hwmorrhoidal -
veins ‘neglect himself, then hypertrophies -of"
the integument surrounding the anus will sooner

or later bé developed. This variety of hemor- -



