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In tlie British Medical Journal, November 
2Gth, 1898, Mr. Thelwall Thomas published an 
account of an operation for piles which I have 
tiied and found so satisfactory that I have 
since been in the habit of performing it on 

all my cases. The results are excellent, and it 
has the advantage of being easily and quickly 
performed. The patient complains of very 
little pain and recovery is rapid. A full de- 

scription of the operation will be found in the 
Journal referred to above. I propose here to 

give a short description of the process. The 

patient having been prepared in the usual way 
for rectal operations, is placed at the edge of 
the table in the lithotomy position and the 
crutch applied. The rectum is dilated, and the 

pile with the redundant tissue having been 

brought into view is seized with a pair of 

forceps. The parts are then clamped, always 
in the long axis of the gut. Mr. Thomas, in 
a foot-note, recommends Doyen's broad ligament 
clamp (small size). This I have not tried. I 
use a small-sized hemorrhoidal clamp which 
answers the purpose admirably. The pile 
is removed, leaving a good margin of tissue 
protruding from the surface of the clamp, 
which is now treated in the following manner :? 
A fine piece of catgut about a foot in length is 

taken, and threaded at each end with a domes- 
tic needle. One needle is passed through the 
edges of the wound at the upper part, until the 
middle of the catgut is reached, when a reef 
knot is tied. The needles are then passed to the 
opposite sides, re-entered and again tied as 

before. This is repeated until the entire length 
of the wound is closed. Mr. Thomas' simple 
illustration will help to make matters clear. 

The clamp is removed when a wound with 
the edges in accurate opposition is left, which 
heals by first intention. All bleeding is effec- 

tively controlled. In none of in}7 cases has a 

bleeding vessel ever given trouble. The tying 
of an artery is rarely called for. 
No action of the bowels must be allowed for 

four days. On the fifth day a dose of liquorice 
powder is given. The introduction of an enema 
tube is to be avoided. It is claimed for this 

operation that the wound is treated 011 sound 

surgical principles. The use of the hot iron 
to the surface of a removed pile leaves on the 
separation of the eschar an ulcerating surface. 
The method of ligaturing piles and allowing the 
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ligature to ulcerate through, and the pile to drop 
off is one which would not for a moment find 

favour in ordinary surgical practice. Mr. Tho- 
mas' method is sound in principle, and the 
excellent results which follow it are, in my 
opinion, strong arguments in favour of its 

adoption. There are occasions when White- 
house's operation may be necessary, but the 

operation which I have just described is an 

excellent substitute in a large majority of cases. 
An operation resembling Mr. Thomas' to some 
extent is described at page 673 of Treves' 

Surgery, Vol. II. Mr. Coates, of Salisbury, uses 
a special clamp with which he fixes the pile 
to be operated upon. Interrupted sutures are 
passed beneath the clamp, which is removed, the 
pile excised and the sutures tied. Mr. Coates 

remarks " that this substitutes for the contused 

wound produced by the ligature, a cleanly incised 
cut neatly adjusted by sutures." 

Mr. Thomas, referring to the operations of the 

ligature of piles, cauterizing piles, injecting irri- 
tants and painting them with caustics, remarks 
" that they are contrary to the spirit of modern 

surgery. Who is there amongst us who would 
resort to such methods for the encouragement of 
healing or the control of hajmorrhage in other- 

parts of the body ?" Such operations are certain- 
ly rightly condemned, and might justly be rele- 
gated to the category of the tapping of ovarian 
cysts, and the indiscriminate cutting for stones. 


