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During the last five years I have treated 
about three hundred cases of haemorrhoids 

(external and internal) by the 'strangulation 
and snipping method' and have come to 

the conclusion that the results are efficacious 
and long lasting. The patients treated were 

from 14 to 50 years of age and the 
haemorrhoids were in all stages of inflam- 
mation. I have tried all the methods given in 
the text-books, but the above mentioned 
method always took preference in my cases 
and gave very encouraging results. There 
is less danger of haemorrhage from the ligature 
slipping. It is less painful to the patient, there 
is a minimum of bother to the operator and the 
help of an assistant is not required. 

Technique.?The patient is given a good 
dose of castor oil the night before the opera- 
tion and two or three soap and water enemata 
in the morning until no faecal matter is passed. 
The patient is not given any food except milk 
twenty-four hours before the operation. The 

part is shaved, tincture of iodine and a 

T-shaped bandage applied. 
Anaesthesia may be general or spinal. As 

soon as the patient is under the effects of the 
anaesthetic, tincture of iodine is again applied to 
the part and also about 6 inches around it. The 
anal canal is dilated with fingers and the piles 
are caught with a pair of Spencer-Wells' 
forceps or pile ring forceps, lifted up from the 
underlying structures and drawn out. Then a 
half-curved H inch long needle threaded with 
No. 3 or No. 4 catgut suture about 16 inches 

long is passed through the base of the pile. 
The suture is drawn through the base of the pile 
to the extent of about 12 inches so that about 
4 inches of it is left behind. These two ends are 
then tied round the half of the base of the 

pile. This is the first strangulation suture. 

The small arm of the suture without the needle 
is held aside along- with the pair of forceps in 
the left hand. The long arm carrying the 
needle is carried round to the other side of 
the base of the- pile and passed through it 

and parallel with the first suture and as near 
to it as possible. The needle after having 
been taken out on the other side of the pile 
is passed through the loop thus formed by the 
long arm of the suture round the base of the 
pile and tightened. With the same ligature 
similar loop-sutures, two above and two be- 
low the base of the pile, are passed and 

tightened. These sutures will completely 
strangulate the pile. The small and the long 
end of the suture are then tied round the 
whole of the base of the pile. The mass 
within the bite of ligatures is snipped away 
with a pair of blunt-edged scissors. In this 

way all the piles are treated. An india-rubber 
tube 5 inches long is inserted into the rectum, 
sterilised vaseline smeared round the anal 

margin and dressings are applied. 
After-treatment.?The india-rubber tube is 

taken out after 24 hours, the part is washed 
with warm sterile saline solution and the raw 
surface touched with the following solution 
every day:? 

Tr. ferri perchlor. 1 part 
Tr. opii 2 parts 
Tr. myrrh 1 part 

For four days the patient is given only milk 
and some astringent mixture to stop the action 
of the bowels. On the 5th day the patient is 

given one ounce of castor oil by the mouth and 
a rectal injection of two ounces of olive oil. 
Hie bowels act without any trouble. The 

patient can be discharged on the 7th or 8th 
day after operation. 

This method is also useful in cases of 

partial prolapse with piles. 


