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Hl EMOl(RR Hl OIDs.

There ias been a great deal writteii of late re-

garding the proper treatmreit of piles, with little
or no reference, however, to the kiid of piles

referred to. ()re writer suggests the treatment
of piles by the use of the ligature, and anotîher
Iv the employmient of the hypodermic needle.
another by the clamp and cautery, etc. Writers
should be more careful, whrenl speaking of the
treatmrent of piles, to specify the nature, patlrology,
and situation of the turnefaction under considera-
tion. Anv suggestion on the treatment of piles,
witliout a proper understanding of its ciaracter,
onlv serves to confuse

The curative treatnent of external piles is to
lay ther open and turi out the clot, or snip then
off, and cauterize if bleeding occurs to any extent.
Provided the pedicle is large and indistinct, the
incision is the better treatmrent. After the blood
lias disappeared in the tumor, it may either be
snipped off, or left alone if it is iarnless.

An internal pile first mrakes its appearance in
tie form of a thickened, hard nass, with a granu-
lar surface, which is covered by a thin membrane,
often breaking down and causing a gush of blood

froi the dilated capillaries. In this stage of theI
disease, the best treatmrent is to dilate the sphinc-
ter and apply nitric acid to the granular surface
a wire speculuni being used to dilate, in order that
a proper application of the nitric acid can be made.

After this condition of the hemrorrhoid exists for a

longer or shorter time without cure, it gradually
forins into a distinct tumor, the mucous membrane

becomes thickened, the bleeding ceases, the con-
nective tissue is increased, the capillaries are

finally closed, the tunor enlarges, and a more or

less tunor.like mass results, which may tinally
protrude througi the sphincter in straining at
stool. In this tumor the capillaries are in a man-

neri obliterated the niucous membrane, arteries,

veins, and conective tissue, forming the tunor.

Tie resuilt of these tumors protruding through the

spineter is weil understood, and also the palliative

treatmiient.

The curative treatmrent of tis forn of internai

piles should vary with the appearance of the tunor.
I>rovided the tuimlor is not very large and promi-
nent, and is attached to a broad base of the mucous
m'emlbrane, the injection of different fluids will
afford certain and permanent relief. The injection
is inntended to reduce the tumor hy setting up a
slight inflannation, resulting in a gradual shrink-

ing of tie tumor, or cause it to slough, which is
raie. Probably the best injection in use, and one

that gives the least pain, is glvcerine, water, and
carbolic acid. This may be used in any propor-

tion, but that which we prefer is six parts each of

glycerine and water to ne of carbolic acid. This

solution mnav require miainy repetitions, but it gives
little or no pain, arnd does not prevent the patient

fron attending to his ordinary duties. The injec-
tion is made with a comnon hypodermic syringe,
the needie being thrust well into the tunmor. The

injection nay be made every five or six days till
the tumor disappears. In our hands the hypoder-

mie plan of treatment has been the least objection-
able to the patient, and the most satisfactorv to us

in seleeted cases.

The operation by mreans of the ecraseur, or
clamp and cauterv, is quite safe, so far as the im-
mediate and curative results are concerned, but it

will often leave a cicatrix that may subsequentlv

give trouble; hence we do not practice it. The liga-

ture treatment is probably more satisfactory than

any other in the majority of well-defined hemor-

rhoidal tumors. It leaves little cicatrix, and gives
permanent relief. The patient should be anæsthe-

tized, placed in tie lithotomy position, and the

sphincter thoroughly but gently dilated vith the

fingers till its contractile power is completely lost.

The tumor is then easily drawn down with a
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