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PROFESSIONAL CONTRIBUTIONS

RADICAL CURE 0F HEMORRROIDS

(ikarlesJ. Drueek, M.D.,

Prof essor of Rectal Diseases, Post-Graduate Medical School and Hlospital,

Rectal Surgeon to the iPeople's Hospital, Chicago, 111,

Preparation of the Patient.-The patient is to be as carefully asud
thoroughly prepared for a hemorrlioid operation as for a laparotomy. If
a cathartie is deexned necessary, an ounce of castor oit is given twenty-
four hours before the operaticin, to sweep out septie and decomposing
material from the inteýstines. This cathartie must be given long enoug-t.
in advance of the operation to allow the patient to get rid of it, and for
the inerea-sed peristalsis to subside. If the patient already has been talc-
ing a cathartic daily, the physie, in some instances, may advantageonsly
be omitted, to avoid exhausting hlm. Most patients do not eat much
previous to the operation, stili some consider it a last chance for several
days, and consequently, unies; warned, will gorge thenmselves. Hence, I.
request the patient to abstain f rom meat, vegetables containing inucli cell-
ulose and Lyas-forminiz foods. snd to subsiat for the day before the opera-


