BRODIE’S SURGICAL LECTURES.

LECTURE XXXVI.

ON PRETERNATURAL CONTRACTION OF THE SPH]N?T%R Ahgnrgg
ULCER ON THE INSIDE OF THE RECTUM. ON STRICTURE O

RECTUM.

Tae orifice of the anus;as you know, is closed by the sphincter
muscle. The ordinary condition of this muscle is that off t;emgfc;gt:r;
tracted, and thus it prevents the involuntary discharge of eﬁes e
the rectum. In the expulsion of the alvine evacuations, tde e:ih 4
of the abdominal muscles and diaphragm is always atte‘ndeh.“;; i
relaxation of the sphincter muscle, in consequence of whic g
contents of the bowels are allowed readily to escape. If this _cgnslhe
and sympathy between these different muscles did not exis _the
whole of them being in a state of contraction at the same nmet:)_the
feces would be expelled with very great difficulty and f(_:hist_wress i
patient, or not at all. Now it happens that this state 0 It Engs men-
times actually exists, and the result is ?recnsely what %ve " -
tioned. The contraction of the sphinctet at firstappears to. ﬁi)n‘;e 03:
spasmodie, without,any other change of its condition ; uct}_:ron
know, that in proportion as muscles are called into grea er‘&l e ;
so they become increased in bulk; and, in conform}tyt wi e
general rule, when spasmodic contraction of the sphinc e1i Hil
has existed for a long time, the muscle becomes considerably larger
than it was in its natural state before the disease existed. -

This disease is not of uncommon occurrence. It is met wil
chiefly in women, especially those who are disposed to ki]ysten?é
It is, however, met with in other women, and sometimes in the ma

SEX"I;he patient, under these circumstances, js forced to nstratlln— vz?;
much in passing her evacuations; and this is especially i: cﬂ
when the feces are hard, or even solid. There 1s pain no1 0105{1
when the feces are being passed, but for a very cpnmderz}bl? en:,l}l
of time afterwards; and in some cases the pain will remain from the
period of one alvine evacuation to that of another ; so tha?t it is c%p;
stant, or nearly so. It is remarkable what misery some persons sute
‘under the circumstances which I have just described. . :

In connection with spasmodic contraction of the sphm_cterbmusc eE‘
you will frequently find a small ulcer of the mucous nem ra-ne.or
the rectum. This ulcer is always in a particular spot, at the potsltertmit
part, opposite to the point of the os coccygis. 1 1m€gme ha /
arises from the mucous membrane there being torn by the pressure o
the hard feces,at the time that the evacuation 1s 1abourmg, asllt wereI,
to get through the contracted orifice of the anus. 5)311chﬁdn’ uuce.r ’F:;Si
have just described adds very much to the patient’s suﬁerm:,s 3 1I 1?;
always excessively sensitive ; the least pressure of the finger upon
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Sccasions the patient the greatest pain, and the pressure of solid feces
‘produces the same effect. ;

An uleer of this kind is met with in some cases independently of
disease of the sphincter muscle ; but to that I shall advert hereafter.

Treatment.—When the patient does not suffer excessively from
this disease, you may sometimes relieve her in the following manner:
—Give her purgative medicine, so that she may never have hard or
figured evacuations, and let an opiate suppository be introduced at
night. T have formerly used a suppository with extract of bella.
donna, with manifest advantage; but I own that I am not in the
habit of frequently employing this remedy. Even used in the form
of a suppository, the belladonna sometimes produces very serious
symptoms, by its influence on the brain. In addition to what I have
mentioned, the patient may introduce a bougie into the anus, to
dilate the orifice of the bowel, each time before she goes to the water-
closet.

These remedies, however, are of no avail in bad cases of this dis-
ease ; and then it is absolutely necessary to resort to some more cer-
tain means of cure. - It may always be relieved by a simple operation
—the division of the sphincter ani muscle. You introduce a straight
probe-pointed bistoury into the anus, and cut through the fibres of
the muscle, taking care not to penetrate beyond them. The fibres
are of considerable thickness, and you cannot cut them through at
one incision, nor should you attempt it; the knife must be drawn
across the muscle two or three times before the operation is com-
pleted. Itis generally sufficient if you divide the muscle on one
side. It is better to divide it laterally than either in the posterior or
anterior direction. . The wound does not readily heal if the division
be made towards either the perineum or the os coceygis; nay, more
than that, if in the female you divide the muscle towards the peri-
neumn, and consequently towards the vagina, you make the patient
miserable for life, for there is incontinence of feces ever afterwards ;
whereas, if you divide it in any other direction, this inconvenience is
altogether avoided after the wound is healed.

The operation of dividing the sphincter muscle is not very painful,
except in those cases where the disease is complicated with uleer at
tire back part of the rectum; neither is there ever any hemorrhage
of consequence, as the pressure of the finger, or a plug of lint, will
always command it. The relief is immediate; and the very next
time that the patient has an evacuation, there is an end of" all the
pain and difficulty which she suffered before. It is better, howerver,
that she should not have an evacuation immediately after the opera-
tion, and therefore I generally give her an active purgative on the
preceding day, and some opium afterwards to keep, the bowels con-
stipated. = After two or three days castor oil may be exhibited, and
the bowels opened. The wound requires very simple treatment ; a
little dressing of lint may be applied to it till it is cicatrized ; and
cicatrization is generally completed in about three weeks.

No inconvenience whatever follows the division of the sphincter
muscle, except it be made, as I have mentioned, in the female, in
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the direction forwards. The patient retains her feces as well asever,
and yet the difficulty of voiding them is relieved. All the symp-
toms, so far as I have seen, are permanently removed. I have per-
formed this operation of dividing the sphincter muscle for this disease,
and in other cases,a great many limes ; and I have been accustomed
1o say that it is an operation free {rom danger ; but, after all, there
is no operation in surgery,not even the slightest, of which we can
assert this as a general proposition, or as one (o whieh there are
absolutely no exceptions. The utmost that we can venture to sayis,
that the probability of any bad result is so small, that we ought not
to calenlate on it yand that if we weze to calculate on such chances in
the common aflairs of life, we shonld do nothing. I have known
two instances of persons dying after the extraction of a tooth; I
have known others die in consequence of being bled in the arm, or
of erysipelas occurring after being cupped. 1 have known the bite
of a leech, and the sting of a wasp, and the prick of a pin, to prove
fatal; and I have lately had the misfortune of losing a patient after
the division of the sphincter ani muscle. The case oceurred in a
lady of a peculiarly susceptible nervous system. Immediately after
the operation she fell into what might be called a state of hysterical
syncope, from  which she did not recover until after the lapse of
three or four hours, She died at the end of a week, with inflam-
mation of the pleurs and peritoneum, which had caused a very large
effusion of turbid seram into the cavities of the c¢hest, and a smaller
effusion into that of the abdomen also. There was no inflammation
of the rectum, nor of the cellular membrane or other textures in
immediate connection with it ; and it was evident that the pleuritic
and peritoneal inflammation had not extended from the part on
which the operation had been performed, but that it had been the
result of the impression made on the -system generally. I cannot
so well compare the case to anything, as o one of puerperal fever.

ULCER ON THE INSIDE OF THE RECTUM.

The ulcer which occurs in connection with a contracted sphinecter
muscle, in some instanees exists independently of it. You may dis-
cover it on the posterior part of the rectum,-opposite to the point of
the os coccygis; and, as 1 have already stated, it oceurs, for the most
part,in persons who have costive bowels and hard stools, the mucons
membrane being under these circumstances lacerated by the pressure
of hard evacuations. When once produced, the nlcer is very difficult
to heal, and very frequently it goes on, spreading  till it becomes of
considerable size. 1t is a superficial uleer, of exquisite sensibility,
and great pain is always produced by the passage of the feces over
it, lasting for a considerable time after each evacuwation. In some
instances, considerable hemorrhage takes place from an ulcer of this
kind.

Treatment.—The ulcer is always cured by a division of the
sphincter muscle. This, however, is not always necessary, unless
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the muscle be actually contracted. Mr. Copeland has observed, that
Wwhen there is a simple ulcer, the mere setting of the mucous mem-
brane at liberty, by dividing it longitudinally, so as_to include the
ulcer in the incision, is sufficient to effect a cure. [ have known
this to succeed in several instances, and I believe that it is Mr. Cope-
land’s ordinary practice. However, a cure may be obtained, in
many instances, without an operation of any kind, by means of ‘the
conf. piperis compos., or Ward’s paste, given internally (the bowels
being at the same time kept gently open by theuse of lenitive elec-
tuary and sulphur, of some other simple aperient). Ward’s paste
may be applied locally also. I had a case, not long since, in which
the patient was unwilling to submit to the division of- th,e mucous
memb’rane, and where she got well under the use of suppositories of
Ward’s paste and soap. A picce of this, blended with soap, was
introduced into the rectum twice a-day, gentle aperients bein:.; ex-

ltl_i'bited at the sametime, so as to prevent her having hard evacua-
lons. '

STRICTURE OF THE RECTUM.

Under the appellation «stricture of the rectum,” various diseases
have been confounded with each other—some malignant, and some
not malignant; but I am going to speak now of that stricture or
contraction of the gut which does not partake of a malignant charac-
ter. Malignant diseases of this organ will be' considered in another
lecture. - :

Here is a specimen [presenting it] of stricture of the rectum. On
dissecting a case of simple stricture of the rectum, I have found the
mucous membrane thickened, of a harder structure than natural, and
the museular tunie thickened also. The stricture sometimes occzlpies
the whole length of the gut, for some way up above the anus—per-
haps three or four inches, as in the specimen just shown you; at
other times it‘is ‘only of short extent. Frequently the gut is of its
natural diameter close to the anus, and about an inch and a half or
two inches above it there is a eircular contraction, and then above
that the gut is of ifs natural diameter again. Although the contrac-
tion may occupy only a small pottion of the length of the rectum
yet the disease of the tunics is generally more extensive. Thus if
there be a contraction of the gut two inches above the anus y’ou
find the mucous membrane between the stricture and the ’anus
thickened, and in an unhealthy state; and on passing the finger
through the stricture into that portion of the gut aboveoit, you will
Z}[lg the mucous membrane in this situation in an unhealthy state

The disegse occurs in either sex: in adult persons more than in
children. It comes on gradually. The patient finds a little difficulty
in passing the evacuations ; then the difliculty becomes greater; he
is foreed to strain when at the water-closet, especially if the fece’s be
hard; and at the same time the feces are observed to be of a very
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small diameter. The constant straining against the stricture causes
the disedsed part to become inflamed, and then the evacuation is
attended with a great deal of pain, there being also a discharge of
mucus constantly dribbling from the anus; and staining the patient’s
linen of a brown colour. - As the disease advances, some parts of
ihe mucous membrane ulcerate. This causes the pain to be much
aggravated, there being then a discharge not only of mucus, but
of blood and pus from the anus. If the disease proceeds still far-
ther, inflammation fakes place in the eellular: membrane around the
gut; putrid abscesses form, which burst in various situations at
every side of the anus, into the urethra in men, and occasionally:
in women into the vagina. These abscesses are probably formed
in the following manner :—ulceration takes place of ; the mucous
membrane, and of the muscular tunic of the gut, in consequence
of which a very small communication is formed between the cavity
of the rectum and the cellular membrane in the neighbourhood ;
then some small portion of the contents of the bowel escapes
into the cellular membrane, inducing inflammation and suppura-
tion, the admixture of alittle feculent matter causing the contents
of the abscess to be putrid.. In some instances the patient dies with
symptoms of strangulated hernia—that is, a piece of hard feces is
lodged above the stricture, and cannot pass through it; thus there is
a2 mechanical obstruction to the passage of the feces; the belly be-
comes tympanitie, the tongue dry; there is sickness, vomiting, and
the other symptoms indicating strangulation. - He may have one of
these attacks, and, by means of injections and the use of the bougie;
may recover ; he may have a second, and recover from that; and
then he may have a third, which may prove fatal, In the most
advanced stage of this disease, independently of these- attacks, the
patient suffers much in his general bealth, loses flesh, perspires at

night, his digestion is deranged, he is emaciated and hectic, and thus,

gradually becomes exhausted. .

The progress of the disease, which 1 have thus described in a few
words, is, however, lingering and tedious. The patient may die,
even where no remedies are employed, after ten or twelve years: of
inconvenience first, and of suffering aflerwards. In some cases, under
a judicious treatment, although the disease cannot be cured, it may
be much mitigated, and may never prove fatal.

Treatment—When you are called to a patient with - stricture of
the rectum, you should first make an examination-with the finger, so
as to ascertain exactly where the stricture is situated, how high up it
extends, and how much of: the gut is included in-it. - If the stricture
be not in a very irritable and tender state, the patient may at once
derive benefit from mechanical dilatation by the use of a bougie:
You will ascertain the diameter of the?stricture with the finger as
nearly as you can do so,and introduce a bougie, of proper size,
through its orifice. The bougie must be allowed to remain in the
stricture five or ten minutes, or in some cases for a longer time ; and
the operation must be repeated every day, or every other day, ac-
cording to circumstances. In this manner you will gradually be
enabled, in the early stage of the disease—I will nat say to restore
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the gut to its natural diameter—but to dilate the stricture so much
that the evacuations may be readily discharged, and that the patient
may suffer but little inconvenience - from it. I saw not long since a
lady, respecting whom I had been consulted about three or four years
previously. - At that time the stricture was so great, that I could in-
troduce only a small urethra bougie. I directed her to commence a
course of bougies, which her medical attendant introduced for her.
They were very gradually increased in size; and when I last saw
her the stricture would admit one of very large diameter; and she
experienced no more than the slightest inconvenience from the com-
plaint.  Here, as in cases of stricture of the urethra, the use of the
bougie must be continued. If it be neglected, the stricture will re-
turn and be worse than ever,

- In some cases of this disease you may facilitate the process of cure
in the following manner. In the cases to which: I allude, the stric-
ture is situated about two inches above the anus, and occupies only
a small portion of the length of the gut. It forms a circular band,
embracing the finger, as narrow as a cord. A stricture of this kind
may be divided in two or three parts of its diameter, before you be-
gin the use of the bougie, in the following manner :—Introduce a
bistouri caché, and let the screw be so adjusted that, the blade may be
opened about the sixth of an inch, but certainly not more than a
quarter of aninch. The distouri must be introduced with the blade
shut ; then press on the handle, open the blade, and, drawing it out,
you nick the stricture first in one part of its diameter, then in ano-
ther, and thenin a third. This being done, a larger bougie may be
introduced than could be done before, and the process of cure is very
much expedited.

But in a great number of cases where the disease is far advanced
(and, generally speaking, you are not consulted till that is the case
especially in hospital practice), you caniot resort to the use of the
bougie in ‘the first instance, or, if you do, it must be employed in
f:or_nblr_]ation with other remedies. It will be necessary to lessen the
irritability of the bowel by the introduction of-an opiate suppository
every night, a gentle aperient being taken in the morning. The
patient may take a combination of eaustic potass with balsam of
copaivi; half a drachm of balsam of copuivi, fifteen minims of the
liq. potassz, three drachms of mucil. gum arabic, and about nine
drachms of carraway water. A draught of this composition may
be taken three timesa day with very great advantage. Mr. Bryant
a respectable practitioner in the Edgeware Road, two or three years:
ago recommended to mie a decoction of ackillea millefolium, which
I have employed in some of these cases with manifest advantage.
Ahout two ounces of the achillea millefoliumn may be putinto a pint
and a‘half of water. ~This may be boiled down to a pint, of which
a patient may take a wine-glass three times a day. The achillea
millefolium is sold at the herb shops in.Covent Garden ; it is not in
the Pharmacopaia, although it has been always a popular remedy.
_+ Where abscesses have formed in the neighbourhood of the gut, it
is of no service to lay them open. I have told you on many occa-
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sions, that 1f abscesses are connected with diseased structure, they
are not likely to heal ; and you only make the patient worse by lay-
ing them open, there being, of course, a much greater extent of
raw surface after the operation than before. If these abscesses are
to be healed at all, it can only be after the stricture has been fully
dilated.

In some cases the feces accumnulate above the stricture; the bowel
in this situation becoming distended into a large bag, forming an im-
mense reservoir of feculent matter, always pressing against the stric-
ture, and aggravating the disease. It is very important to empty
the bowel which is thus loaded; and you can only do it in the fol-
lowing manner :—Introduce an elastic gum catheter through the
stricture into the feculent mass above ; inject tepid water, or tepid
soap and water, ora wWeak solution of caustic alkali ; and by repeating
this operation, and washing out the gut with warm water every day,
or every other day, you may at last get the whole of ‘the feculent
accumulation dissolved, and empty the reservoir. When this has
been accomplished, the injection of warm water should be constantly
repeated, so as to prevent the accumulation taking place again.

In some cases of stricture of the rectum, I have thought that the
patient has derived benefit from the application of mercurial ointment
to the inside of the gut, which is easily managed in the following
manner :—Let the bougie be covered with lint smeared with mer-
curial ointment : the bougie thus anointed must be allowed to remain
in the stricture for a few minutes daily.

Your success in the management of this disease will vary very
much in different cases. It will depend ehiefly on the period of the
disease at which you are consulted. If it be quite in the early stage,
you may render the patient great service ; and although you cannot
cure stricture of the rectum any more than you can cure- stricture of
the urethra, yet you can dilate it, and keep it dilated, so that the
patient will suffer little from it, and that it will not shorten his life,
But if you are consulted in the advanced stage, when the stricture
is:much contracted, when the mucous membrane is ulcerated, whén
abscesses have formed in the neighbourhood; you can only palliate
the symptoms in some degree. The patient, under these circum-
stances, in spite of all your efforts, will lead .a miserable life, and in
all probability will ultimately fall’a vietim to the disease.

Strictures of the rectum are commonly situated in the lower part
of the gut, within the reach of the finger. Are they ever situated
higher up?. I'saw one case where stricture of the rectum was about
six inches above the anus; I saw another case where there was
stricture in the sigmoid flexure of the colon, and manifestly the con-
sequence of a contracted cicatrix of an ulcer which had formerly ex-
isted at this part. Every now and then, also, I have heard, from
medical practitioners of'my acquaintance, of a stricture of the upper
portion of the rectum, or of the sigmoid flexure of the colon, having
been discovered after death. Such cases, however, you may be
assured, are of very rare occurrence. Inquire of anatomists who
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have been for many years teachers in the dissecting-room, or of sur-
geons who have witnessed a great number of examinations in the
dead-house of an hospital, and they will bear testimony to the cor-
rectness of what I have now stated., '

Nevertheless, an opinion has of late years prevailed among some
members of our profession, that a stricture high up in the rectum is a
very frequent cause of constipation of the bowels; and I have known
an almost incredible number of persons who have been treated on
the supposition of their labouring under such a disease, by the intro-
duction of long bougies into the bowel. The only evidence of the
existence of a stricture in these cases has been, first, that there was
obstinate costiveness ; secondly, that a bougie: introduced into the
rectum could not be made to pass further than a certain number of
inches beyond the anus.

But what is the value 'of this evidence when compared with that
which anatomy affords of the rarity of this kind of stricture ? Are
there not many causes of a costive state of the bowels besides mecha-
nical obstruetion? Wil it be always easy, even in the most healthy
rectum, to introduce a bougie more than a few inches into it? Al-
though we call the lower bowel the rectum, you know very well
that 1t is anything but a straight gut. ‘Three or four inches above
the anus the rectum begins to make flexures, which increase as you
trace it upwards, until they terminate in the sigmoid flexure of the
colon. These flexures of the rectum differ in different individuals,
and even in the same individual at different periods. When a
bougie is introduced, be it small or large, it is certain that it will be
stopped somewhere or another by one’ of these flexures; and no-
thing can be more unphilosophical than to conclude, because a bougie
meets with an impediment at the distance of five or six, or eight or
nine inches, that this is the result of an organic disease of the rec-
tum, when the natural formation of the parts will sufficiently account
for it.

But let us suppose that you actually meet with one of those rare
cases in which there is a stricture in the upper part of the rectum;
by what means are you to recognize the disease in the living per-
son? Or, if you can recognize it, how can you know its exaet
situation ? If the bougie can only be introduced to a certain dis-
tance, how are you to be certain that it is stopped by the stricture,
and not by a fold of the bowel, or even by coming in contact with
the sacrum ?

Further than this, if you employ the force which you would sup-
pose to be necessary to make the bougie penetrate through the stric-
ture, is there no danger of it penetrating the tunics of the intestine
instead ? This last is no theoretical objection to the use of these long
bougies in diseases of those parts. I will not say that I have seen
the patients, but I haverbeen informed, on good authority, of not less
than seven or eight cases in which this frightful accident oceurred,
and the patients died in consequerice.

» Taking all these things into consideration, I advise you to lay it
down for yourselves as a rule of practice, that you should not use
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bougies for stricture of the rectum, except where the stricture is within

reach of the finger, Ifthere be any exceptions to this rule, they are
very rare indeed. :

LECTURE XXXVII.

ON AN UNUSUAL FORM OF STRICTURE OF THE RECTUM. MALIGNANT
DISEASES OF THE RECTUM. _ON RECTO-VAGINAL COMMUNICATION.

TuERE is a disease of the rectum in which there is generally, but
not always, a contraction of the gut, which is not a malignant affec-
tion, and which, although frequently confounded with ordinary stric-
ture, ought, as I conceive, to be distinguished from it.

This disease, so far as I know, is not distinctly noticed in books.
1 have observed it chiefly in women, and especially in those who
have borne children. Inithe great majority of cases it has shown
itself sometimes after a difficult labour. The patient complains of
pain referred to the rectum, pain in the lower part of the back, a
discharge of mucus from the anus, and some difficulty in passing the
evacuations. . These symptoms at first are trifling, but they gradually
increase in severity as the disease advances. The patient then com-
plains of exceeding difficulty in passing the evacuations, of constant
pain—which, however; is greatly aggravated after the feces have
been voided. There is a copious discharge of mucus; sometimes of
blood, or of mucus tinged with blood. If you examine the bowel
at this period of the disease with the finger, you find the inner sur-
face of the mucous membrane irregular, as if it were lined with a
multitude of small flat excrescences; or as if your finger came 'in
contact with a surface covered with warts. There are generally, at
the same time, some small flattened excrescences to be observed at
the margin of the anus; something like shrunk or collapsed external
piles, but smaller. Besides this, it seems, in some instances, as if the
mucous membrane in the interstices hetween the excrescences was
here and there in a state of ulceration. The examination with the
finger, which is necessary for the ascertaining all these points, gives
the patient extreme pain.. Generally about an inch and a half, or
two inches above the anus, you find a circular contraction, or stric-
ture ; but at other times there is no contraction whatever in this situ=
ation, while there is a very contracted state of the anus itself.. In
some instances there is the diseased state of the mucous membrane
which I have described, without contraction anywhere; so: that the
contraction is an accidental, and not a necessary accompaniment of
the disease.

When the disease goes on still farther, inflammation takes place
in the cellular membrane in -the neighbourhood of the gut, and an
abscess forms, which bursts externally, near the anus, or on the nates,
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or in the perineum. Other abscesses form which burst in other situ-
ations, one after another,.in the same manner as after common strie-
ture of the rectum. Sometimes an abscess forms in front of the
rectumand bursts into the vagina, making a:communication between
the two organs. These abscesses continue to form for an indefinite
time, so that ultimately there are a great number of orifices, all of:
which remain pervious. The abscesses seem, in fact, to have no:
disposition to heal ; but sometimes they get into a quiet or tranquil
state, there being but little inflammation, but little discharge of matter;
and then, all at once, inflammation takes place again in.one or more
of them; there is a fresh accumulation of pus,and a fresh burst of
it externally. It seems not improbable that these attacks of inflam-
maftion may, in many-instances, at least, depend on small portions of
feces getting into the abscesses from the cavity of the gut.

The disease which I have just described is very fermidable, and it
is one which, if left to itself, always proves ultimately fatal. Many
years, however, may elapse before it has run its course; the patient
all the time suffering miserably. = At last she has shiverings, noctur-
nal perspirations, and a rapid "pulse ; she becomes emaciated, and
dies worn out by hectic fever. .

Treaiment.—In the very advanced stage of the affection you can:
do but little for the patient; whereas, in the earlier stage, you may.
do much. I do not know that this' disease can be actually cured
except you are called in nearly at the period of its commencement;
but, nevertheless, you may, in many instances, do a great deal of
good in the way of palliating the symptoms and prolonging life. It
is only every now and then that you are able to keep a ‘particular
case in view for a great number of years. - I was, however, called to a
patient labouring under this disease so long ago as the year 1812 or
1818, and I know that she was alive four or five years since, and
rather better at that time, with respect to the condition of the rectum,
than when I was first consulted ; so that she must have lived seven-
teen or eighteen years after I was first consulted. I believe she has
since died of a disease in the chest. ]

When you are: called to a case of this kind, you have first to
examine the state of the rectum—whether there be or be not stric-
ture, whether the parts are in such a state that they will not bear
local treatment. If the introduction of the finger does not occasion
much pain, and if you find a stricture in any part of the bowel within
reach of the finger, you may proceed to the dilatation of it with a
bougie. -In the first instance, introduce a common bougie into the
orifice of the stricture ; let it remain there for a few minutes daily,
gradually increasing its diameter ; and after a time you may arm the
bougie with lint, well smeared with mercurial ointment. Thisis a
good application to the excrescences with which the surface of the
bowel is lined. = You may pursue this treatment daily, or every other
day, until ybu have dilated the stricture to a tolerable diameter, ob-
serving that if at any time there should take place an attack of
inflammation of- the gut, or in its neighbourhood, you are to lay
aside the use of the bougie for a while, resuming it afterwards. If




