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In 1882, I published a few cases of stricture of
the rectum treated by electrolysis; some had com-
plications. 1 Previous treatment by other means
in some of these cases, one even by proctotomy,
had given no lasting benefit to the patients. Elec-
trolysis finally cured the stricture; and in one case
the permanent cure was demonstratedby the post-
mortem specimen, presented to the New York Pa-
thological Society—the patient meanwhile having
died from some other disease.

This latter case was treated in 1871, and I be-
lieve was the first application of electrolysis-''in
the treatment of rectal stricture. Recently some
successful operations have been reported here as
well as in Eondon, and that induces me to give a
detailed statement of my unpublished cases, in
connection with the old report, including what
other operators have done.

History of the Operation. 2—In 1871 the author
first used electrolysis in stricture of therectum. In
1872 Dr. Beard applied only external galvanism,

and in the same case he and Dr. A. B. Crosby elec-
trolyzed scirrhus of the rectum with strong cur-
rents through needles inserted in the tumor. 8

In 1873, Dr. Groh of Olmiitz used electrolysis
in cancer of the rectum, also with needles. The
patient was temporarily improved, the fetid odor
and pain disappeared after the first application. 4

In 1875, Dr. Rente applied galvanism, but as
he does not state in what manner, it probably
was external galvanism ; later the patient was
operated upon with the knife. 5 It will be seen
that no other operator antedates the cases of 1871,
but later different operations with needles, strong
currents, and for complication of cancer were done
—therefore I believe I am justified in claiming
priority in the treatment of rectal stricture by
electrolysis.

The plan of treatment followed out in my cases
is almost identical with my method of treating

urethral strictures by electrolysis. The success
achieved in the latter was my inducement to ap-
ply the method practically in stricture of the rec-
tum, which was based on the same theory, namely:

Electrolysis is the process of decomposing a
compound body by electricity, producing a gal-
vanic chemical absorption of the stricture. This
theory is not new and was established eighty-nine
years ago by Nicholson, confirmed later by Fara-
day, and can be found in all text-books on ele-
mentary physics and chemistry. Among the
recent literature on this subject I am pleased to
mention a valuable article of Dr. George H. Rohe,
of Baltimore, “The Electrolytic Decomposition
of Organic Tissues,” 8 in which the author defines
the theory of electrolysis, and explains the action
in a very clear and admirable way, introducing all
the new nomenclature as adopted by the Interna-
tional Electric Congress in Paris. These theories
have been widely accepted, and at the present
time our gynecologists, with very few exceptions,
practice the absorption of indurated tissues with
almost uniform success. Under such circumstan-
ces, it is astonishing that some surgeons who call
themselves eminent, still persist in an unwarrant-
able denial of the power of electrolysis, against
all theory and practice, as shown by reliable sta-
tistical reports, supported by documentary evi-
dence and witnesses.

Instruments. —The treatment applied is virtu-
ally the same as in strictures of the urethra. The
armamentarium consists of a good galvanic bat-
tery with conducting cords, handles, with sponge
electrodes, a few binding screws, a set of rectal
electrodes of different size and shape, and a milli-
ampere meter to measure the electric current. The
electrodes have at one end a metal bulb, copper
or brass, silver-plated or nickled is best. The

j form is flat or round, the latter more egg-shaped;
they are made in sets of different sizes; the length
is from inch to i}{ inch, and the circumference
from iy& to 3 inches.

The stem of the electrode, except at the ex-
1 See New England Medical Monthly, September, 1882.
= Ibid.
3Arcli. Elect, and Neur., N. Y., 1874, i, p. 98.4 London Med. Record, March 5, 1873.
5 Hayes’ Jour, of the Amer. Med. Sciences, January, 1875. 6 New York Medical Journal, December i, 1888.
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tremities, is insulated with hard or soft rubber—-
some are flexible, others stiff. If larger sizes are
needed, I use a metallic bulb, similar in shape
and size to a vaginal electrode, which are from 3
to 5 inches in circumference.

Modus Operandi.—The patient may be placed
in the Sims position on the left side, but in the
majority of cases the lithotomy position on the
back is preferable, because in the examination
and operation the anatomical relations of rectum
and colon with the sigmoid flexure can be better
appreciated. The galvanic battery is brought into
action with the switch at zero. The sponge elec-
trode, wet with warm water and connected with
the positive pole of the battery, is placed firmly
in the palm of the patient’s hand, but in some
cases may be pressed on the abdomen. The neg-
ative metal electrode is lubricated with glycerine
and inserted per anum to the seat of the stricture,
and only then the electric current is slowly in-
creased from zero, cell by cell, till the desired
strength is reached, which is ascertained mostly
by the sensation of the patient. The strength of
the current allowable varies from 5 to 15 or even
20 milliamperes, according to the seat of stricture,
the nature of the neoplasm, the size of the elec-
trode and the susceptibility of the patient; the
rule always being not to use a strong current, if
a weak one will accomplish the object. The
seance may last from five to fifteen minutes. No
force should be used, the electrode should be kept
steadily against the stricture, and only guided;
the electrolysis does the work of enlarging the
calibre, and then the instrument passes the ob-
struction. At the end of the seance, the current
is reduced slowly cell by cell to zero; and not
until then is the electrode to be removed.

It will be perceived that the occasionally
stronger current in this operation is the only dif-
ference from the treatment of urethral strictures.
Seances may be repeated in one or two weeks.
According to circumstances and complications of
the disease some modifications of the treatment
may be called for, one of which is the use of
needles in the mass of the stricture, instead of
the metal bulb, at the negative pole. My smaller
electrodes are very flexible and long, the object
being that undue force is impossible while being
used. The instrument also will accommodate it-
self to the flexure and easily enter the colon ;

thereby increasing the field of observation.
Case 1.—Stricture of Rectum—Rectal Fistulce—

Failure by Gradual Dilatation—Success by Elec-
trolysis.—March, 1871. Mary V., aet. 24 years,
of a robust constitution and healthy appearance;
had her first catamenia when 14 years old. Was
regular until she became e?iciente, had a child five
and a half years ago, when 18 years old. She
believes she had a miscarriage, at eight or ten
weeks, some time afterwards; then menstruated
regularly until one and a half years ago. With-

out any appreciable cause had ameuorrhoea eight
months, then menstruated regularly twice, and
again a second term of eight months the catame-
nia .were absent. For this amenorrhcea she had
no treatment. She complains now of constipa-
tion and pain in defecation, has a burning sensa-
tion in rectum, headaches and dyspeptic symp-
toms. The patient was reckless, addicted to
intoxicating liquors, and led a very irregular life.

On examination a stricture in rectum is found
inches above the anus. The point of the

index finger cannot pass, but enters the stricture,
is there arrested, and encounters a very hard, fi-
brous mass.

The tissues around are indurated, almost simu-
lating the first stage of scirrhus. Dr. Erskine
Mason examined the patient with me, and con-
curred in the diagnosis.

There is no doubt about the diagnosis; the
only question is the cause of this trouble. The
patient is candid about her history and previous
life, hides nothing, and has no object to do other-
wise. She positively denies having had syphilis,
or any secondary manifestations; never had sex-
ual connection in rectum. For the last six years
or longer, I have seen this patient at various
times, and any syphylitic appearances would not
have escaped my notice. But I am positive that
I treated her two years ago for chancroids and
condylomata. I recollect that she was careless
in attending to the dressing and cleanliness. And
this is probably the cause of her stricture. Be-
sides, I do not believe much in syphilitic stric-
tures, except when inoculated by actual contact,
and am supported in this opinion by such eminent
authorities as Holmes, Coot, Eancereaux, and
particularly Mr. Gosselin, who first pointed out
the true pathology in “ Des Retrecissements
Syphilitiques du Rectum,” Arch. Gen. de Med.,
5th Serie, p. 667.

The shortest and best description of this cause
of such a stricture is given by Bumstead in his
valuable work, 7 which I cannot resist the desire
to quote here: ‘‘Chancroids situated near the
margin of the anus may give rise to a form of
stricture of the rectum, which has improperly
been called syphilitic.”

Treatment was commenced by gradual dilata-
tion with rectal bougies. Not the slightest im-
provement was made with this procedure. The
patient complained that the bougies gave too
much pain, and hurt her so much that after the
third time of their introduction, she refused the
further continuance of this kind of treatment.
She disappeared from my observation for some
time, and after an elapse of six months, came
back again in a deplorable condition.

October 1, 1871. Her health was now much
impaired, and she suffered a great deal. The
stricture would not admit of her having a regular

7 Bumstead on Venereal Diseases, p. 363.
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passage from the bowels, which were always con-
stipated, and admitted only once in a while a
watery evacuation. She had pain in the gastric
region, the abdomen was swollen, the intestines
full of gas, and there were constant tenesmus and
troublesomeeructations. As soon as she had par-
taken of a meal, vomiting followed. She had ex-
cruciating pain in rectum and anus—in fact, al-
most everywhere, and was much reduced in flesh
and very anaemic, presenting a picture of distress
and agony.

On examination, I found the rectal stricture
worse and smaller than before. B)r forcibly push-
ing the finger, its point entered the stricture a
little, and therewas arrested. Five rectal fistulae,
with small openings in the gluteal muscles, wound
their way in tortuous sinuses, burrowing through
different tissues. Purulent and bloody discharges
from these sinuses dribbled down her limbs, and
sometimes, before breaking externally, became
sacculated and increased the pain. The patient
felt so miserable that she accepted any proposi-
tion of operative procedure.

October 3. Bowels were emptied by a purga-
tive and injection. In the evening a dose of Ma-
gendie’s solution was given.

October 4. The operation (by electrolysis)
took place at my office. The patient was very
weak, could scarcely walk, and came to my office
in a street-car, assisted by a lady friend. She
suffered much pain, and could not permit any
manipulation, therefore ether was given her.
First, the sphincter ani was stretched, then a
leaden ball on the end of an electrode was intro-
cuced to the seat of the stricture. Above the
leaden ball the metal was insulated by a flexible
rubber covering. The end of the wire was at-
tached to the negative pole of a Stoehrer 16-cell
battery. The circuit was completed by a sponge
electrode as the positive pole, attached firmly on
the gluteal muscles. All 16 cells were brought
in operation for twelve minutes, after which the
stricture was considerably dilated, and some of
the fibrous mass absorbed. It was not expected
that one seance should cure the stricture, and the
intention was to repeat the electrolysis in about
five or six weeks. However, the sequel will show
that no opportunity was given for a second appli-
cation, and nevertheless the stricture was cured.
This proves that an absorption goes on for some
time after the real active electrolysis has ceased.
A dose of Magendie’s solution was given subcu-
taneously, and the patient went home in a car.

October 5. She feels nauseated from the ether
and has some pain. I order suppositories of bel-
ladonna.

October 7. Patient feels more cheerful and has
no pain.

October 10. Walks about the house, feels
pretty well, and has no pain, On digital exami-
nation the stricture has almost disappeared, and

the rectum feels more normal than before. Noth-
ing was done for the cure of the fistulse.

From this time the patient felt so well that she
refused any further treatment, and even an exam-
ination. I have seen her off and on. Sometimes
she felt worse, but at other times enjoyed excel-
lent health. The stricture did not trouble her
any more, and even her bowels were pretty regu-
lar and normal. Then she disappeared from my
observation altogether, and only by chance dur-
ing the following year I came to her death-bed.

April 9, 1872. As I was passing a house on
street, a lady called to me from a window

and, telling me that my former patient was very
ill in bed, asked me to come in. Since I last
saw her she had become very dissipated, had re-
cently been on a spree, been exposed to cold, and
was at that time very weak and in bed with a
high fever. I found her suffering from acute
peritonitis ; constant vomiting of greenish matter,
watery discharges from the bowels; abdomen
swollen and very tender to the touch; pain, rest-
lessness, high pulse, fever, thirst and great anxi-
ety were the symptoms. It was evident that she
could not recover, and the next morning (April
10, 1872), she died.

Autopsy was made on the same day. Rigor
mortis very marked. The whole abdominal cav-
ity was filled with thick serum and lymph of a
yellow color. All the viscera in the abdominal
cavity were covered with a thin layer of freshly
effused lymph—parietal peritoneum free. The
disease was of so recent a date that no adhesions
had formed. The posterior wall of the rectum
was firmly adherent to the sacrum. There were
condylomata in vagina and around anus and mu-
cous patches in lower end of rectum. The rectum
and intestines were free from hardened or accu-
mulated faeces ; no scybalae were found.

Dr. Terry kindly assisted me at the post-mor-
tem, and immediately after made a microscopical
examination of the rectum. He reports that the
microscope shows no heterologous tissue, and
nothing strictly neoplastic.

The specimen was presented to the Pathologi-
cal Society on the same evening, and showed that
the stricture had not troubled the patient, that it
had not grown worse since the operation, but, on
the contrary, had improved.

The report of this case is complete, and shows
the perfect success of electrolysis. It was a very
bad case, the patient’s loose habits and neglect
counteracting all benefits of treatment. No fair
play was given to the method, as after the first
operation, any further necessary treatment was
not permitted. The case was complicated by fis-
tulae. The patient diednearly seven months after
the operation from acute peritonitis after a de-
bauch, and not from the disease under considera-
tion. The specimen showed under all these ad-
verse circumstances a decided improvement, which
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June 4. Electrolysis as before. Negative, a
large metal bougie three-fourths inch in diameter.
As soon as the instrument was withdrawn the
stricture felt as if contracted in folds, exactly
like the sphincter ani.

June 15. Electrolysis with bougie one inch in
diameter ; it passed the stricture in its whole
length. Nine cells were used for twelve minutes.
The application did good, and the patient re-
marked that it imparted a welcome warmth to
the whole alimentary canal, and even to the ab-
domen, where formerly she always complained of
a chilly sensation.

June 25. Galvanic application. The bougie
went into rectum easily ten inches up.

No other cause for this stricture could be found
than the atony of old age in consequence of con-
stipation, and impacted faeces, which made be-
low a pouch, and by constantly pulling down-
wards elongated, and lastly paralyzed some
fibres. Above this atonic part the contraction
acted stronger and stronger, overpowering the
parts below; spasmodic action followed, the
mucous membrane became divided in folds, which
again contracted until a firm stricture, almost a
closure, was created.

Case 3.—Mrs. P., aet. 30 years, married, has a
stricture of the rectum of five years’ standing ;

was sent to me by Dr. Bosworth, who had given
this case a great deal of attention, and had re-
lieved and benefited the patient much. The
treatment consisted of a gradual dilatation, forci-
ble dilatation, division of the stricture by the
knife, constitutional remedies, all according to
the most approved methods of the best author-
ities and with the same result: the patient was
relieved for the time, but soon the stricture con-
tracted again.

The patient’s history is syphilis, uterine dis-
ease, pelvic cellulitis, in consequence of which
the uterus is retroflexed with fixed posterior ad-
hesions, which also have caused a periproctitis,
and leave large indurated masses in the areolar
tissues in and around rectum, and in recto-vaginal
septum. And now, in addition to all these
troubles, which have undermined her constitu-
tion, comes the stricture for consideration. It is
near and above the anus, one and a half inches
high, is equally divided around the rectum in a
circular manner, involving all parts of the wall
alike; is very fibrous, and extends in length
about one and a half to two inches. There is
considerable hardness and induration, and the
tip of the finger cannot pass through the stricture.

May 13, 1876. Mild application of electrolysis
by galvanic battery (Chester), ten cells for ten
minutes. As negative pole in rectum there was
used a vaginal metal electrode two and a quarter
inches in circumference, which finally passed the
stricture.

May 19. Electrolysis; positive sponge in

cannot be called anything but a decided success.
Case 2.—Mrs. D., set. 62 years, May, 1875, com-

plains of a twisting and pain in rectum. Has
headaches and habitual constipation.

Digital examination. After the finger has
passed the sphincter ani, it enters a large cavity,
which appears to be a cul-de-sac, without any
opening, but on further exploration about 4 inches
higher up, to the left, a stricture of the rectum is
found. This continuation of the rectum is a clo-
sure—a sphincter-like constriction, which is so
much contracted that the point of the forefinger
cannot penetrate it. The cavity is filled with
hardened faeces.

May 7 to 12. Four days were spent in the
gradual removal of the faeces from the large cav-
ity of the rectum by injections ; and afterward
by the use of a long flexible rectal tube, through
which lubricating injections were pushed by
hydraulic pressure.

May 13. Dr. Frank, of Pittsburg, examined
the patient with me, and found the stricture just
as firm as described above. Electrolysis was
used. The positive sponge electrode was held in
the palm by the patient. The negative pole was
a bougie, on the end of which was a flat metal
piece, a little smaller at the end, three-eighths of
an inch in width, the middle part of the instru-
ment measuring five-eighths of an inch.

This bougie was introduced into the rectum
and pushed against the stricture. Then the gal-
vanism was used for ten minutes, with ten cells
of a new Chester battery. The metal of the
bougie became engaged in the stricture, and gain-
ing slowly, finally passed through it. After this
electrolytic application, the stricture felt softer,
the finger could enter it, and this part of the
bowel could be pulled down.

May 21. There is a decided improvement.
The stricture is softer and wider; the flexible
rectal tube passes it, and is gradually forced up
the colon till its point is eighteen inches up from
the anus. While it is gradually pushed upwards,
the lubricating injections are continued to re-
move the impacted, hardened faeces.

May 23. The faeces appear to be all removed,
the bowels move now, although not quite regular.

May 28. Electrolysis was repeated in the
same manner as that of last week ; the same in-
strument passed the stricture, then was detached
from the battery and left inside, and above the
stricture in the rectum.

Then the same operation was repeated with a
round bulb five-eighths inch in diameter, which
also passed the stricture ; next, the first metal
was withdrawn and brought alongside of the
second. The diameter of both together was now
one inch.

This dilated the stricture a great deal, and to a
larger size than a large bougie would have done.
To-day she had no pain, no anxiety, and was
cheerful.
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hand ; negative pole in rectum was a rectal tube,
conical, silver-plated metal.

Fourteen weak cells were used for twenty
minutes. The negative pole advanced very
gradually, and at last passed through stricture to
a point measuring three inches in circumference
and three-quarters of an inch in diameter. Most
of the hard fibrous mass had disappeared, when
digital examination was made. The annular
edges of the stricture could still be felt, but it
was smaller, soft, dilatable, yielding in great con-
trast to the former, hard, unyielding, brittle,
fibrous tissue. This seance had done a great
deal of good, had absorbed much of the fibrous
tissue, to overcome which is the most important
part in this case.

June 2. The hard, fibrous tissue is still there,
and obstructs the action of the peristaltic mo-
tion. Electrolysis as on former occasion, twenty
cells, weak solution, for fifteen minutes. The
largest rectal bougie passed through stricture in
its full length.

June 9. Electrolysis, with twenty-five cells
for fifteen minutes, may appear a strong current,
for an electrolytic action, when I generally advo-
cate mild currents. However, it acted mildly in
our case, and as an explanation, the following is
offered: The cells of the battery were small,
not filled entirely, and the fluid was very weak
from long use. Milliampere meters were not in
existence at that time, which explains, that the
current-strength is not stated. The rectal bougie
used has a large surface by which the force of the
current was broken and divided over all parts in
contact alike, whereas in other bougies used for
strictures the power is concentrated at one point,
working against and on one unyielding structure
of the part. Now we had not a distinct stricture,
not a round annular formation of membrane or
ring, but indurated isles in portions of rectum.

June 16. Electrolysis; twenty cells for twenty
minutes. The current was not strong and did
not hurt; softening of fibrous mass was very
limited.

July 28. The fibrous mass is extending all
around and high up in rectum ; by digital touch
it feels suspicious. Progress is not as good as
desired, but nevertheless the hard mass has
softened and diminished. Another method is
now used, viz.: By needles as negative pole, as
in the absorption of tumors. One platinum
needle is guided by the finger, and pushed into
a fibrous band or in a mass of hardened tissue.
In one instant the needle is pushed deep into the
fibrous band forming the stricture, the circuit is
closed by the positive sponge in the hand of the
patient. The electrolysis works the needle out
towards the rectal cavity by slowly dividing the
real mass of the stricture. An advance for the
better has been made ; patient feels very well:
the whole constitution is improved, but the hard

mass is large, and high up in the rectum, which
needs many applications, as in scirrhus.

August 18. Patient reports much improved,
and is better in every way. The rectum has lost
the feeling of fibrous bands and hardened tissue ;

the large bougie enters easily its full length and
size.

January 27. Patient reports after an absence
of five months, during which time she has not
had any treatment. Some indurations, the re-
mains of her pelvic cellulitis, are still present,
but the real stricture is cured. Her general
health is improved, and she enjoys life now.
The patient has been heard from for years after-
wards ; during which time she has remained well.
At the present time, May, 1889, she could not
be found.

Casey.. (No. 2yy8).—Mrs. Marg. O., aet. 38
years ; widow, was married seventeen years ago,
had six children ; had been suffering with con-
stipation and haemorrhoids. Was operated upon
by Dr. Swinburne, in Albany. At present com-
plains of pain at defecation, never has a normal
stool, always has discharge from anus of matter,
pus and sometimes blood.

July 28, 1880. On examination found a stric-
ture two and one-half inches from anus, not very
hard, excluding by the touch scirrhus, the stric-
ture was not equally round but irregular in for-
mation, the little finger could engage in it, but

j would not pass through it.
July 31. Electrolysis. A sponge electrode as

the positive pole was held against the abdomen;
| a firm electrode with a round metal ball two
inches in circumference, connected with the nega-
tive pole of a galvanic battery, and introduced
into the rectum, pressing against the stricture ;

a current of ten cells was used for fifteen minutes,
which enlarged the stricture to such an extent,
that the electrode and index finger together
passed the stricture.

August 7. Electrolysis was repeated, the
negative electrode, a vaginal bulb, was used,
which did good service in absorbing the indur-
ated masses in rectum. After ten minutes the
electrode had advanced six inches in rectum.

August 18. Patient is now much improved,
stools are better, and at times almost normal.
The stricture is wider, and the walls of rectum
are less indurated. Ordered a tonic.

August 25. Electrolysis as before, the stric-
ture thereby was enlarged to three inches circum-

1 ference.
September 15. Is improved. Different sizes

of rectal bougies passed all alike, seven inches
from the anus up the rectum.

September 21. Electrolysis as before, with a
weak current for six minutes, which further en-
larged the stricture. Discharge of pus, serum
and blood was still present.

September 24. Electrolysis with negative
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electrode three and one-fourth inches in circum-
ference. There were indurated masses in rectum,
hard all around, and extending above stricture.

October 17. Is much improved, in fact, pa-
tient considers herself well, having no pains, and
bowels acting normally and regularly. Electrol-
ysis with a negative bulb of four inches circum-
ference, passed well through stricture.

October 28. More improved. Earge vaginal
bulb, four inches circumference, passed easily up
the rectum, the walls of the rectum appear
normal, all hardness has disappeared.

November. Patient reports well, and is going
back to Albany.

Case 5. (No. 2545).—Four rectal strictures,
Recto-vaginal fistula , Syphilis.—Mrs. M. A. C.,
set. 36 years, been married eighteen years, has
had four children, the youngest is 4 years of age.
She had one miscarriage before first child was
born. Menstruation has been regular until last
month, when owing to the patient’s illness it did
not appear.

History.—First symptoms of present trouble
was noticed five years ago. Previous to that
time, bowels were usually regular. Patient states
that at first there was a bearing down pain, with
a desire to go to stool without being able to ac-
complish anything. This gradually increased
until it would sometimes be three weeks before
she had a natural passage. The trouble was first
attributed to haemorrhoids. About this time pa-
tient was examined by Dr. Lockwood, who dis-
covered the stricture, and operated twice by dila-
tation with rectal bougies.

The patient states that the last operation was
painful, therefore she did not return for treat-
ment. The dilatation afforded temporary relief.

During the long interval that followed the
history is imperfect. There is evidence that no
improvement took place. Patient says that her
bowels were very irregular, constipation followed
by diarrhoea. Health failed. July, 1882, she
again applied to Dr. Lockwood. The patient
has been sick in bed for some time, emaciated
and too weak to stand up. The stricture is so
small, that no bougie will pass, and her passages
are imperfect. Dr. Lockwood used dilatation
with small rectal bougies, which benefited con-
siderably, so that her faeces assumed again a
shape, even if it was only as thin as a small
little finger. The rectal bougie would not pass
farther on, than near six inches from anus.

August 23, 1882. My friend Dr. Lockwood
requested me to see his patient in consultation,
with the intention of applying electrolysis.
Upon inspection a large rounded tumor was seen
situated at the verge, and external to the anus.
It was soft, irreducible, but not painful to the
touch.

The situation and size interfered with the in-
ternal examination, but as it caused no incon-

venience to the parts it was allowed to remain.
Digital examination of the rectum caused ex-
cruciating pain. Two inches from the anus the
first stricture was found, which was a firm an-
nular ring, in which the tip of the finger en-
gaged, but could not pass through. From the
anus and near the stricture on the anterior wall
of the rectum are indurated isles painful on
pressure.

Examination with rectal speculum revealed
several herds of deep ulcerations, which were
very painful. A bloody discharge mixed with
pus oozes from the parts. In consequence of the
long existence of the stricture, and the indura-
tion of the tissues resulting from it, there is a
recto-vaginal fistula through which faecal matter
is often carried into the vagina. A small rectal
bougie passes through the stricture and its con-
ical end, dilates it to a limited extent, but is ar-
rested in its progress by another stricture at three
inches from the anus. There were altogether
four strictures as follows :

First stricture at 2 inches from the anus ; 2d at
3 ; 3d at ; 4th from 10 to n.

A solution of nitrate of silver was applied to
the ulcers in rectum with marked benefit in stop-
ping the haemorrhage, and leaving the ulcers in
a healthier condition. The general health of pa-
tient is bad, she is emaciated and weak from the
constant irritation and pain caused by her disease.

August 28. The ulcerations look better ; pa-
tient is too sensitive to be examined. The ulcer-
ations were slightly touched with the solution of
nitrate of silver. Rectal suppositories were
ordered to relieve the pain, A tonic containing
cinchona was also ordered.

September 1. Electrolysis was applied with
the assistance of Dr. G. W. King. The patient
was more comfortable, and her general appear-
ance somewhat improved since last visit.

The parts about the anus were unchanged with
the exception that the ulcers looked healthier
and did not bleed so freely. Dr. King made a
digital examination, and confirmed the diagnosis
of a very tough, hard stricture, through which
the tip of the finger could not be pushed.

Electrolysis was applied, the negative electrode
introduced in the rectum had a metal bulb two
and one-eighth inches in circumference; the
circuit was closed by a positive pole as a sponge
electrode held against the abdominal wall. Six
cells of a galvanic battery (Drescher), was used,
the current did not cause the slightest pain. Its
action upon the stricture was prompt, no force
was used, the instrument passed easily through
the first stricture. It was left in position about
twenty minutes, then gradually withdrawn for
the current to come in contact with, allowing the
time for the whole extent of indurated tissue.

The nitrate of silver solution was applied to
the ulcerations.
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September 3. The patient feels better to-day ;

gave injection of castile soap and warm water
with fountain syringe. A large quantity of
faecal matter was passed causing considerable
pain. Daily injections of warm water were
ordered, at bed time an enema of olive oil to
lubricate the parts.

September 6. Patient states that she had some
haemorrhage from the bowel after the injection.
The ulcerations are healed, there is no discharge
from the anus, the parts are less sensitive. A
negative electrode was passed, and mild current,
six cells being used. The instrument passed the
first stricture and engaged in the second when it
was firmly held.

This bougie was changed for one with smaller
tip, and the current kept in contact with the
stricture for some time, but slow progress was
made. The whole operation lasted half an hour,
no pain was felt from the current. The electrode
passed up to five inches through two strictures,
but no instrument would advance any farther.

September 8. A flexible electrode, No. 26,
French, egg-shaped, short metallic bulb, as nega-
tive pole was introduced in the rectum, the posi-
tive sponge electrode held on the abdominal wall,
with a current of seven cells. The electrode
passed slowly in rectum up its whole length
twelve and one-half inches, and encountered sev-
eral strictures, particularly from ten to eleven
inches. The ulcerations within the sphincter
ani and above have healed and look healthy.
The lower part of rectum is improved, but the
indurations have not entirely disappeared. Pa-
tient looks improved, her countenance is more
cheerful, she has not had any pain, the faecal
matter passes now in a more compact form, and
of larger size. To-day no blood passed, not even
a coloring.

September 12. Patient is remarkably im-
proved in every way. Her face has filled up in
flesh, she has better color, looks cheerful. She
has had no pain, her bowels are more regular,
and faeces have improved in form and compact-
ness. The lower part of rectum from anus to
five inches up, appears healthy, no pus nor haem-
orrhage, ulcerations have healed, but there are
still some indurations left. The first two stric-
tures are enlarged, but besides the No. 26 French
no instrument will pass up farther than six
inches. Electrolysis was applied again when
electrode No. 26 French passed up its whole
length twelve and one-lialf inches.

September 15. Patient is much improved, has
been out of bed a whole day and walked about
the room. Bowels are in a better condition, in
fact, move almost normally. No pain. All in-
struments are arrested at five inches, but flexible
bougie, No. 26, French size, passed again up to
twelve and one-half inches. Next two bougies
were inserted at once, in the following manner :

Flexible No. 26, French, ahead, and a second in-
strument of the size No. 30, French, behind, so
that the larger egg-shaped bulb was behind and
in close proximity, almost as a continuity of the
smaller bulb, No. 26. Electrolysis was then ap-
plied, and after twenty minutes the smaller in-
strument slipped through the stricture, followed
immediately by the larger one. Then the smaller
was left in situ while the larger No. 30, advanced,
and passed up its whole length, thirteen inches
through all strictures. The instrument could be
felt distinctly through the parietal walls of the
abdomen, and traced in its whole length up the
descending colon. On withdrawal of No. 30, it
was brought alongside of No. 26, and in this
united form passed through the strictures. The
whole seance lasted thirty minutes, without hurt-
ing the patient, or causing any haemorrhage.

September 26. Rectal bougie, flexible, bulb,
one and one-fourth inches in circumference,
passed through all strictures thirteen inches up
where it was left, while a second instrument two
inches in circumference was introduced with
electrolysis of eight cells, and also passed all
strictures up to twelve and one-half inches. Pa-
tient felt both instruments distinctly in her
bowel, and commented on the difference of the
sensation, comparing it with the former intro-
duction.

On September 15, the passage of the bougie,
No. 26, through the upper stricture was painful
like a ball of fire, which burned through the
small aperture, and then fell into a large cavity.
However, to-day both bulbs slipped through
easily without any pain or soreness. Galvanism
was given to the lower part of the rectum with a
vaginal electrode two and one-fourth inches in
circumference and three inches long for ten
minutes. There are scarcely any indurations
left, the rectum feels almost healthy, no pain ;

bowels are almost normal, general health is im-
proving constantly.

October 3. Electrolysis in the usual manner,
negative bulb in rectum, with a current of seven
cells for fifteen minutes.

October 7. Solution of nitrate of silver ap-
plied to ulcer in rectum.

October 14. Stricture is still hard to the touch.
Electrolysis repeated with metal bulb, particularly
to five inches from anus, with a weak current of
five cells for twenty minutes. Patient was sensi-
tive to the current, otherwise is constantly im-
proving, is gaining flesh, and walks about the
room almost the whole day.

October 18. Electrolysis with two flexible
bougies, metal ball at the end, both instruments
passed upwards thirteen inches without any diffi-
culty. In returning the instrument downward,
the electrolysis did good service, and the absorp-
tion could be felt by transmission to the fingers
and the ease with which the instruments passed.
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Dr. Lockwood was present and prescribed iron
and quinine.

November 8. The intermission has done harm,
there is more hardness in rectum like a relapse.
It seems the intermission since last application of
electrolysis has been too long.

November 14. Electrolysis with metal bulb
as negative in rectum particularly to stricture at
5 inches, current of 8 cells for 12 minutes. Dr.
Lockwood was present, after the seance examin-
ed the patient and found marked improvement.

November 18. Electrolysis with large bulb,
which passed upwards in colon its whole length,
13 inches. After the current had been applied
for 25 minutes, the electrode moved about with
the greatest ease. The fistula has taken care of
itself and is now healed up entirely. Strictures
and indurated walls of rectum have improved re-
markably. Bowels move now regularly every
day. Ordered bichloride in small doses, as it is
certain that she had contracted syphilis from her
husband.

November 24. More marked improvement.
Bougie passes easily without any difficulty.
Digital examination does not hurt, the hardness
has almost disappeared. Patient is in good con-
dition. Dr. Lockwood present.

December 19. Patient came to my office much
improved. Electrolysis, metallic bulb 3 inches
in circumference as negative passed easily through
all strictures, 10 cells for 25 minutes.

A prolonged illness held me in bed, and after
recovery could not find the patient. I never
could get any reliable information about her, and
therefore cannot say she was cured ; but she cer-
tainly was much improved when seen last. Dr.
Lockwood coincides with the above, and has no
trace of his former patient.

Case 6 (No. 2567)—Three Strictures—Improve-
ment.—1882. Mrs. S. S., aet, 35 years, married
16 years, had four children, the last four years
ago. Twelve years ago was so constipated, that
sometimes her bowels moved only once in eight
or nine days, there was very troublesome meteor-
ism with pain. Ten years ago was treated by
an excellent surgeon for stricture, of the rectum
by dilatation, with only temporary benefit. Next
was operated on with the knife at the GermanHos-
pital. The stricture closed up again so that a
second operation was performed five years ago at
the St. Francis Hospital. For the last five years
has taken only medicines, mostly large doses of
cathartics, but her constipation remained and she
got constantly worse. At present she can scarcely
pass anything per rectum ; any fseces which are
evacuated are thin and flat ribbon like, but as a
rule only watery diarrhoeal discharges run invol-
untarily which were mixed with blood and pus.
She is in constant pain.

December 13, 1882. Examination: Found a
tight stricture by digital examination 1 inches j

from anus, which would permit the passage of a
bougie equal to a No. 17 French urethral sound.
No larger instrument could pass the stricture.
Two more strictures above the first were found,
so that we have three strictures as follows : 1st.
Stricture at inches from anus ; 2nd. Stricture
at 3 inches from anus ; 3rd. Stricture at 5 inches
from anus. Electrolysis was applied at once,
with a bougie, having an acorn-shaped metallic
bulb, equal to a No. 26 French urethral sound as
the negative pole. This was introduced in rec-
tum and held against the stricture, while the cir-
cuit was closed by the sponge electrode of the
positive pole being held against the abdominal
wall. A current from 6 cells absorbed in 20 min-
utes so much of the strictured tissue, that the
bougie passed easily and also evidenced the other
two strictures. Immediately a second electrode
was introduced, size No. 28, French egg-shaped
bulb, and this also passed all three strictures with
a weak current. The stricture is very hard, un-
yielding,consisting of contracted cicatricial tissue,
formed after the cutting operation. Tonic
cathartic pills were ordered.

December 15. Electrolysis, negative metallic
round ball i}( inches in circumference, 5 cells
current for 20 minutes. At first no progress was
made, but gradually absorption of the hardened
mass took place, and then the bulb slipped
through the stricture, and with more ease through
the other two strictures.

December 19. Electrolysis, negative metal
bulb i]/z inches in circumference for 25 minutes
with a current of 7 cells. The cicatrix left from
the former cutting is so hard, almost calcareous,
that the task is very difficult to enlarge the cali-
bre. The electrolytic power concentrated on the
cicatrix absorbed slowly, and when the bulb had
passed the stricture, the instrument could be mov-
ed about with ease. The second and third stric-
tures are not so firm and yield easier to treatment,
while the first stricture is not confined to a more
contracted ring but has hard fibrous masses in
the rectal wall extending to some distance around
and above. The patient is much better, and has
already regular evacuations of the bowels every
day, the faeces being almost normal, have a con-
formity with the stricture.

December 23. Electrolysis. A bivalve specu-
lum was used as the negative pole ; 9 cells for 12
minutes enlarged the stricture to 2 inches circum-
ference.

December 27. Electrolysis with a flat metal
bulb as negative ; a current of 10 cells for 20 min-
utes did better than at any previous seance, and
absorbed much of the indurated tissue. After the
seance the stricture was softer, there was less
pain, and the last joint of the forefinger could be
pushed through the stricture.

December 29. Electrolysis. Metal flat elec-
trode, 9 cells for 20 minutes, caused more absorp-
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tion, produced less irritation, no pain, no dis-
charge and no bleeding.

January 12, 1883. Electrolysis caused more
absorption without gaining on the calibre of the
stricture.

January 24. Electrolysis under an anaesthetic.
Dr. Meier administered ether. Positive large
sponge electrode was held on abdomen, as nega-
tive a large platinum needle, spear-shaped at the
end, was pierced in the lower margin of the an-
nular ring of the stricture. A strong current of
20 cells was used, and the needle held in the
direction, that it absorbed the tissue from the in-
side towards the free passage of rectum, thereby
dividing that part of the stricture by electrolysis.
Then electrolysis was applied with a metal bulb
electrode 2j4 inches in circumference, which pass-
ed easily through the strictures; after which a
large metal bulb 3 inches in circumference could
be introduced and passed up its whole length.
The stricture is about one inch in length. The
operation was done at my office, after which the
patient went home, a distance of about three
miles.

January 26. The patient is in good spirits,
has not suffered any pain ; uses rectal bougie.
On digital examination found no stricture, the
surrounding tissues softer, and the finger passed
through a spacious calibre, without causing any
pain. No anodyne has been taken.

January 29. Patient is doing very well. Wed-
nesday she was operated on, Saturday she was
dressed and walked about the room, and on
Monday did the washing for the whole family of
six persons, at the same time having a bougie in
rectum for over an hour.

February 12. Electrolysis with metal bulb 3
inches in circumference, with a current of 10 cells
for 20 minutes. No pain.

March- 5. Endoscopic examination of rectum,
some ulcerated spots were touched with iodoform.
Ordered rectal suppositories.

March 8. Endoscope. Iodoform has done
very well, rectum appears nearly healthy, there
is scarcely any discharge. Bowels are almost
normal. Ordered mist, biniodidi.

March 26. Electrolysis, with a metal bulb 3
inches in circumference.

March 28. Patient is improved in every way.
Sphincter begins to be restored to an independent
action. Endoscope shows healthy mucous lining
and no ulceration, digital touch finds mucous
membrane soft and normal General health is
much improved. Bowels are regular.

August, an ulceration was found in rectum and
treated per endoscope.

July 23, 1884. Nearly one year has elapsed, in
which patient has not come for treatment. On
examination a tight stricture is found in the
upper part of the sphincter. Electrolysis for 10
minutes did some good.

July 30. Electrolysis repeated.
August, 1884. The case at present is unsatis-

factory. While a year ago the improvement
was steady and promised to result in a
brilliant success; to-day a relapse has taken
place. The tight stricture is found in a different
situation, but nevertheless we have a stricture in
which parts of the rectum are involved. Patient
is in indigent circumstances, has to bring up four
children, and has neither time nor room nor
means to take care of herself. Therefore the
question comes up if it would be better to have
an operation performed in an hospital. Dr. J.
D. Bryant kindly offered to take the patient in his
ward ofBellevue Hospital. He proposed to operate
by exsection of the stricture, then pulling down
the healthy rectal tissue and stitching it to the
lower part of the anus. This plan could not be
carried out, because it was found at the operation
that the thickened tissue of the stricture extend-
ed too high up; therefore the stricture was
divided by the knife and excised as much as pos-
sible. The operation was performed in a masterly
manner and has benefited the patient very much.
Patient had to use a rectal bougie off and on, and
thereby kept good health since the operation. I
have seen her four years after the operation, she
using still the rectal bougie faithfully. Later I
heard from her husband that a relapse took place,
complicated with a tumor, and that finally she
died in October, 1888.

Case 7 (No. 2569). Mrs. R. B. A., set. 43
years—married—sterile — normal menstruation,
habitually costive, which is common in the fam-
ily. Six years ago had prolapsus uteri. Three
and a half years ago had membranous enteritis ;

after which the costiveness has been alternating
with diarrhceal discharges. Has a steady pain,
the seat of which corresponds with the junction
of the transverse and the ascending colon. Some-
time ago had muco-purulent and bloody dis-
charges from bowels, which, however, have
ceased oflate. Always was inclined to be costive
and suffers from dyspepsia, has flatus, bad taste
with acidity ; particularly in the morning. Gas-
tralgia—without using an enema can not have a
passage from the bowels.

December 25, 1882. Examination : Uterus is
small flabby, body retro flexed and pressed against
rectum. Rectal tube passes only up to 5 inches,
where it is arrested. A small rectal bulb passes,
but encounters strictures as follows : 1st. Strict-
ure 5 to 6 inches from anus, followed by hard
indurations; 2nd. Stricture at 10 inches, is in
colon.

Electrolysis. —Positive sponge electrode in hand,
negative metal round bulb electrode was intro-
duced in rectum, and met the same obstruction as
before. A current of 10 cells was used for 15
minutes. The bulb was held against the stricture
and soon widened the calibre, so that another
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electrode could be used, which passed upwards
13 inches, through all strictures. On withdrawal
of the bulb, which was 2 inches in circumference,
did more good work by absorption and came out
very easily. Ordered euemata to be taken sys-
tematically and regular; galvanic external ap-
plications. The positive sponge in epigastrium,
the negative sponge electrode to be moved slowly
in the direction of the peristaltic action. Tonic
cathartic pills, diet and Eeube’sbeef solution, etc.

December 27. Electrolysis as before. Electrode
passed easier, found the strictured parts less con-
tracted, also less pain in colon. Current of 10
cells was used for 15 minutes. Electrode passed
upwards 13 inches. Electrode was 2y2 inches in
circumference.

December 29. Electrolysis with a current of 8
cells for 10 minutes. Negative electrode 3 inches
in circumference passed easily.

January 2, 1883. Patient is improved in every
way, and has good movements of the bowels,
Electrolysis, flexible round electrode as negative
passed easily up to 13 inches; then a long round
bulb 4 inches in circumference passed the strict-
ure easily. Patient felt so well that she went
home. Have heard from the patient later several
times, that she has further improved, and remains
well. The last time I heard from her was four
years after the treatment.

Case 8 (No. 284.8). —Improvement.—G. E. W.,
set. 23 years, medical student. September 8,
1886, presented himself at my office saying he had
a stricture of the rectum, which formed one year
ago, after a severe attack of dysentery. He had
seen many prominent professors, a cutting opera-
tion had been performed, and he is not better. A
full history of the case will be given below in the
patient’s own words, as given in a letter sent to
me by him for the purpose of adding to the notes
of the case.

On examination the stricture was found to be 3 y2
inches upfrom theanus, the indexfinger justreach-
ing thebeginning ofthe stricture,which is annular,
defined just like a new formation in a large cavity
of the rectum; the walls very indurated, not
yielding nor stretching. On further exploration
with a bougie, the stricture is found to be one
inch long and seems healthy above. Small
papillae on the under surface of the stricture can
be felt distinctly

Electrolysis was applied, with a very weak cur-
rent, for 5 minutes. Positive sponge electrode
was applied over sacral region; the negative
direct to the stricture was a flat metal, one inch
long.

September 19. Electrolysis was repeated in
the same manner as before for 12 minutes; the
negative bulb was 1 inch long and 1 y2 inches in
circumference.

September 26. Electrolysis. Negative pole
had at its end a round metal bulb, 2 inches in

circumference, which passed the stricture easily ;
8 cells current was used for 15 minutes. The
bulb around which the electricity is working was

1 y? inches long, the other part of the electrode
being insulated. The current was weak, did not
hurt, there was only a warm sensation in rectum,
a little stronger than at the positive pole. Pa-
tient had no inconvenience during or after the
operation.

October 3. Electrolysis. Negative pole larger
than used before, was a round metal ball 2%inches in circumference and y inch long, was
held in stricture for 14 minutes. Very little im-
provement, papillomas are growing larger.

October 8. Electrolysis. As negative a large
round metal bulb y/2 inches in circumference
passed all inside and up the stricture ; current of
10 cells for 16 minutes. There is an improve-
ment. Drs. Kelsey and Sands individually ex-
amined the patient and also pronounced an im-
provement.

October 15. Electrolysis, in the same way as
last time; the electrode passed easily through,
and three inches above the stricture. Current
was stronger, full power of 12 cells. The strict-
ure is unquestionably better, but the papillo-
matous growth has increased.

October 22. Electrolysis. The electrode passes
still easier but papilloma is worse.

October 29. Electrolysis as before for 15 min-
utes with a strong current.

November 7, 14, and 22. Three applications
of electrolysis. In the last two applications as a
negative pole a metallic dilator was used, with
two blades, which were extended by degrees to
4)4 circumference. The current was 5 milliam-
peres for 12 minutes.

November 30. The twelfth application of
electrolysis was given ; there is now a decided
improvement; stricture is softer, more dilatable,
while the margins are distinct, with indurated
tissues surrounding it.

December 22. Electrolysis, as a negative a new
electrode dilator was used, which had been made
for the case, it was extended to 5 inches in cir-
cumference, current of 14 cells for 14 minutes,
measured 6)4 milliamperes.

January 9, 1887. Electrolysis with the new
dilator electrode extended to 4% inches. Strict-
ure is much improved, but the growth appears to
increase.

January 16. Electrolysis repeated as before,
but circuit of electricity applied with a larger re-
sistance, positive electrode held in hand, new
dilator as negative in rectum was an improve-
ment. 7 milliamperes for 15 minutes.

From January 24 till March 9. Six more
stances were held in the same manner as before.
There certainly was improvement of the strict-
ures, it was softer in every respect, the indura-
tions were softer, and an instrument of 4l/z inches
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lead pencil. It was about inches long, hollow (or
annular), and appeared more like the pedicle ofa villous
tumor than anything else ; no trace ofa tumor was visi-
ble, however. No microscopical examination was made
of this growth.

Soon after the dysentery was checked I began to suffer
with symptoms of stricture of the rectum, and in the lat-
ter part of March, 1886, I started north to consult experi-
enced surgeons.

Early in April I was examined in Washington, D. C.,
by Dr. J. Ford Thompson, and he found a very close
stricture commencing about inches from the anus.
The stricture was so tight at this time that he could not
penetrate it with his smallest bougie. Dr. A. F. A. King
was present one time at Dr. Thompson’s office and ex-
amined me, and although he evaded giving a positive
answer I fully understood that he agreed with Dr.Thomp-
son in his diagnosis, viz : that if the stricture were not

of a cancerous nature, it would become so very
soon. This opinion Dr. Thompson declared to me and
to my brother on several different occasions. Dr.Thomp-
son sent me to Dr. Sands for examination. You will
find Dr. Sands’ opinion fully expressed in a copy of the
letter enclosed, written to my preceptor (from whom I
took a letter of introduction). This same exuberant
growth removed from the lower margin of the stricture
by Dr. Sands forms the foundation for all of the exami-
nations made by the microscopists (that of Dr. Edward
Schaeffer was given in writing, and is enclosed). I was
examined next by Dr. F. A. Stimson, and he said at once
“the growth does not feel like a cancer,” but he declined
to commit himself in a diagnosis until he had had the
opportunity to dilate the stricture and explore it thor-
oughly. I consented to the examination under ether,
and at my request Dr. Chas. B. Kelsey was present at the
examination in the Presbyterian Hospital, May 18. In
attempting to dilate the stricture it was torn, and linear
rectotomy was performed at once. Dr. Stimson’s oppor-
tunity for examining the stricture thoroughly was better
than that of the others, who did not ask for an examina-
tion under ether. He said the stricture involved about
1 y2 inches of the bowel and was papillomatous in nature.
Dr. Kelsey agreed with Prof. Stimson’s diagnosis, and
based his own on the microscopical opinion given him
by Prof. Stimson.

I was very sick after the operation of rectotomy,
caused, I have always thought, by having Fowler’s solu-
tion of arsenic suddenly discontinued, which I had taken
for some time immediately preceding the operation, in
large doses, according to the direction of Dr. Sands. I
was removed from the hospital to my brother’s in Wash-
ington, D. C., and after three weeks was able to be out,
and Dr. Thompson commenced to dilate the stricture
with bougie.

July 4 I was examined by Prof. J. McLane Tiffany, of
Baltimore, who made both a digital and microscopical
examination, and he said, whereas he did not regard the
stricture as cancerous at the time he examined me, that
he thought it would undoubtedly become so in time, as
my case had started in just the way most of the cancers
of the rectum commence.

On July 5 I was examined by Dr. D. Hayes Agnew,
wFo pronounced the stricture cancerous just as soon as
he had made the digital examination, aud he confirmed
his diagnosis with the microscope, declaring it cylindrical
epithelioma (agreeing very nearly, you see, with Dr.
Sands’ diagnosis).

I was examined by Dr. Edward L. Keyes soon after I
first met you in September, and he said he would pro-
nounce the stricture benign, unless the microscope de-
clared otherwise. He saw no objection to trying elec-
tricity, but could not recommend it as being likely to
benefit me any. The microscopic specimens prepared by
Dr. Edward M. Schaeffer from the exuberant growth re-
moved by Dr. Sands were examined by Drs. Biggs, Geo.
E. Peabody and Prndden (of P. & S.), and they all de-

circuraference could pass the stricture and while
in situ could be expanded to 5 inches. Patient
could not stay longer in New York and went
south to his home, promising to return soon for
further treatment. However, for some reasons
he never came back. He has written several
times informing me of the state of his health.
His last letter will explain best the history of the
case, and I copy it here verbatim in his own
language, as also several other letters about the
case.

April 10, 1889.
Dr. Robert Newman.

My Dear Doctor: —I will recite for you with pleasure,
as nearly as I can now recall them, the principal points
n the history of my case. I am 25 years old and my

family history is good in every respect, my father being
a German and my mother an American woman. My
own health has in the main always been good. I have
suffered ill-health at times from rather severe attacks of
intermittent fever, and went through the usual diseases
of childhood. Have also suffered much, from 1882 to
1885, from nervous exhaustion, cerebral hypersemia and
well defined symptoms of lithaemia, none of which were
treated properly until lately. I have never had any
venereal disease, and beyond suffering much at different
times from constipation, I have never had cause to sus-
pect that my rectum was not in a thoroughly healthy
condition.

On September 14, 1885, I arrived in New York with the
intention of taking the winter course of lectures at the
University Medical College. Just after my arrival in the
city I had an attack of dysenteric diarrhoea to commence.
No especial cause was assigned for the trouble by either
Drs. Weisse or Thomson (both of whom prescribed for
me at different times), and it was evidently not consid-
ered of a serious nature, as I was able to attend lectures
about half of the time during the two months I remained
in the city. For two or three days immediately preced-
ing my arrival in New York I had rather overtaxed my
physical powers in sight-seeing in Washington, and just
before my arrival in the city I ate two oranges which
were rather .old and unsound. An hour afterwards, hav-
ing reached the college building and started out to look
for a boarding-house, feeling much exhausted I dropped
into a First avenue bar and took a glass of beer, which
proved not to be good, and an hour afterwards I had to
look for a water-closet. At no time was blood noticed in
the passages, and at the commencement of the attack
there was not much tenesmus, but some pain in the peri-
nseum (which I had noticed a day or two just before ar-
riving in New York, and was attributed to the much
walking I had done in Washington).

About November 1 I was attacked with articular rheu-
matism, and left for home a few days afterwards. The
trip home aggravated both the diarrhoea and the rheuma-
tism, and for some days after my arrival home the rectum
was so inflamed and sensitive that a cocoa-butter supposi-
tory with opium could not be retained. The salicylate
treatment was used for the rheumatism and the subnitrate
of bismuth and pepsin discarded, and opium in one form
or another used instead for the diarrhoea. I recovered
from the rheumatism after the usual six weeks, and the
diarrhoea (or dysentery?) was controlled soon afterwards.

While my dysentery was worst my physician here en-
deavored to make an examination of the rectum by in-
troducing a duck bill speculum, and although nothing
was discovered at this examination it is entirely probable
that this lack of discovery was owing to the examination
having been unskillfully made, as after straining much
at stool two hours after the examination I removed with
my fingers, from within the grasp of the sphincter ani,
an annular pendulous growth as large as an ordinary
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clared the growth benign, but Dr. Prudden added that it
would in all probability become malignant in time, thus
agreeing nearly with Dr. Schaeffer’s examination, as you
will notice.

Now all these diagnoses were made up entirely from
the case, as no two men whom I consulted knew any-
thing of the opinion given by any other man in the case
(excepting Drs. Kelsey and Stimson) until his own opin-
ion had been given.

I hope you remember the very favorable impression
my improvement caused Dr. J. Ford Thompson to form
of the electrolytic treatment. When he examined me in
March of 1887he said, “ You are a great deal better than
when I saw you last, and your improvement can be due
to nothing else you have tried save the electricity.” ‘‘You
have indeed been very lucky in trying it,” he added.

I hope you will be able to find in my letter about what
you wish, but if not do not hesitate to command any other
information of me which I may be able to give you. I
am ouly sorry I could not have remained in New York,
and have been continuously under your treatment, when
by now I would have been either entirely well or so much
improved that even Dr. Keyes himself would have to ad-
mit that it had accomplished what he had several times
declared it would not accomplish.

Dr. Kelsey, who was, at the time of my leaving New
York, sanguine over the prospects of having found a new
remedy in electricity for stricture, told my preceptor
shortly after he called on you in New York last winter
that he had since given electricity a thorough trial and
that it was an entire failure. Dr. Wm. H. Thomson ad-
vised me once to continue the current, as the principle
was a correct one. No change in stricture since last
writing.

Hoping this will find you enjoying the very best of
health and prosperity, I am, Very truly yours,

G. E. w.
COPY OF DR. EDW. M. SCHAEFFER’S REPORT.

Washington, D. C., June 26, 1886.
Microscopical examination of piece of growth from

rectum. Left by Mr. G. F. W., pr. Dr. J. F. T. The
sections were cut in the microtome and afterward stained
with carmine and mounted in balsam.

The sections of largest diameter exhibit a rounded out-
line, approximating an oval, w'ith a deep cleft extending
to the centre, on one side.

Under the lens the following points are noticed:
1. The entire circumference, including the cleft men-

tioned, is lined with mucous membrane, showing the sim-
ple glands in their normal position, though somewhat
hypertrophied in places.

’2. Immediately below the simple follicles is seen the
minute muscalavis submucosa, thick and well-marked in
some places, irregular or wanting in others.

3. Several slightly enlarged ‘‘solitary glands” are
seen,partly above oval, partly below the mus. submucosa.

4. The centre of the section is occupied by a connec-
tive tissue stroma, containing sinus of veins, tortuous ar-
teries and lymphatics, the coats of all these vessels being
in some places thickened and their neighborhood marked
by a small-celled ‘ ‘ exudation brood. ’ ’

5. In no places throughout the twelve different slides
studied is there to be seen any resemblance to scirrhus or
alveolar cancer, or to epithelioma, or other malignant or
semi-malignant growth. The growth then, so much of it
as is included in these sections, is a nodule formed by a
swelling of the submucous tissue, which is hypertropied,
and upon which the glandular layer and epithelial coat-
ing of the intestine is arranged with as near an approxi-
mation to their usual position as is consistent with a dis-
torted base of growth. The tumor is, however, different
from a simple hypertrophy of the tissues involved, inas-
much as both in the mucous layer and also in the central
connective tissue, there are indications of infiltration
with the small round cells mentioned, more especially in
the vicinity of the solitary glands.

Such infiltration, while common to many forms of in-
flammation, is an almost constant phenomenon in the
vicinity of carcinoma, and as such it is to be regarded as
suspicious in this connection. The very hypertrophy of
the glands is also common to innocent as well as to ma-
lignant growth.

On the whole, then, I regard the prognosis as unfavor-
able, so far as based upon the probabilities of the direc-
tion w’hich the growth may take in future.

Edw. M. Schaeffer, M.D.
COPY OF DR. H. B. SAND’S FETTER.

No. 35 West 33d St., New' York, May 5, 1886.
Dear Doctor: —I have examined Mr. W. carefully, and

have come to the unpleasant conclusion that his disease
is malignant.

I find within reach of the finger, a close stricture of
the rectum wdiich is surrounded by a hard infiltration,
that has all the characteristics of carcinoma.

When he came here I removed a small exuberant mass
projecting from the lower margin of the growth, and
caused it to be submitted to microscopic examination.
It seems to be a cylindrical epithelioma, such as often
occurs in this situation. Considering the disease is prob-
ably malignant, I would advise palliative treatment, and
have instructed the patient what to do in the management
of his case.

In my opinion, the disease is situated too far from the
anus to make desirable any attempt at extirpation.

Should time prove the diagnosis to be erroneous, and
the stricture turn out to be simple in character, linear
rectotomy could be performed with a fair chance of re-
covery. But in the present circumstances I believe that
any operation would be injudicious. Very truly yours,

To Dr. O. B. M. H. B. Sands,
fetter of dr. f. a. stimson (copy).

34 West 33d St., New York, June 16, 1886.
Mr. G. E. IV., My Dear Sir: —I am glad to hear that

you are so much better, although my anticipations when
you went away were by no means so glowing as yours.
If you are right in attributing your improvement to
Fowler’s solution, the sooner you get in thehabit of tak-
ing it the better, in my judgment.

As to the character and extent of the rectal trouble, I
have nothing to add to what I told you and your brother.
The growth is papillomatous, with at present no infiltra-
tion of the deeper tissues, but I believe it should be
placed at rest as far as possible; that is, that the stricture
should not be allowed to reform. I should advise that
it be at once dilated with the finger or large bougie to a
calibre of an inch or more, and kept at that size by the
regular use of bougies. I think it would be more trouble-
some to dilate it at once to full size than to dilate it grad-
ually. Very truly, R. H. Stimson.

Report of remarks of Dr. J. Ford Thompson .at
a meeting of the Medical Society of the District
of Columbia, Dec. 7, 1887 : “He never operates
in the condition to which Dr. Reyburn refers.
He thought electricity an agent for good, but it
is too apt to be abused by enthusiasts. A few
cases of stricture of the rectum treated by New-
man, of New York, is worthy of mention. Dr.
Thompson diagnosticated cancer of the rectum in
a student of medicine ; Drs. Agnew and Sands
agreed with his diagnosis. He then went to St.
Duke’s Hospital in New York City, where a
young physician cut the stricture. The patient
stayed in the hospital until the wound healed,
and then went to Boston, where he was under
treatment for some time. He was almost insane

i and was sent to his mother in a deplorable con-
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dition. He heard of Dr. Newman and determined
to try his treatment. Dr. Newman applied elec-
tricity for several months. In about eight months
a stout, healthy-looking man entered Dr. T.’s
office, but was not recognized. He said Dr. N.
could introduce an electrode as large as a hen’s
egg. The rectum was dilated, and there was a
ring of hard tissue present, but the man was ap-
parently healthy. He does not believe that this
man has been cured, but he is practically well
and may live a useful life for many years. In
large hospitals such cases are surgical curiosi-
ties.”

Dr. J. Ford Thompson is professor of surgery
and the leading surgeon in Washington, D. C., a
man in good standing in the profession, and ap-
preciated for his good qualities and character.
While he openly declares that he does not believe
much in the praised effects of electricity in medi-
cine, his voluntary statement of the improvement
in this case by electricity is of so much more
weight, and proves the honesty and uprightness
of the professor, for which I tender my sincere
thanks.

This case is of great interest in many respects.
The documentary evidence, copied from the orig-
inal letters, I have given verbatim, so that the
history of the case is made complete and stands
recorded and verified as facts. While I have
given facts only, I make no comments or specu-
lations on the case besides the claim that the
stricture was benefited by electrolysis. I do not
know whether or not the patient would have been
cured had he remained longer under treatment.
The next two cases, Nos. 9 and 10, are reported
by Dr. J. G. Davis, who sent the patients to me
for operation, was present while they were treat-
ed, and took notes of these cases.

Case 9 (No. 3001).—Mrs. J. M. R.; age, 46.
History: Born prematurely; always a frail child;
had almost all the ailments childhood is heir to ;

all through her earlier years had “falling of the
as she termed it; menstruated at 14

years of age ; caught cold the first time by expos-
ure in severe rainstorm ; even after had the most
excruciating pain at each returning period, grow-
ing worse with the progress of time. There was
a history of constant constipation.

In June of 1863, during defecation while strain-
ing, something seemed to tear or give way; pro-
fuse bleeding followed, which recurred very fre-
quently from this time on. In the autumn of
1863 she was married. The general health im-
proved but little ; the dysmenorrhcea, however,
nearly ceased. November, 1864, she gave birth,
prematurely, to her first child, it only living three
days. The rectal (or bowel) trouble grew much
worse. Stomach troubles now began—most vio-
lent dyspepsia, bowels swollen, constant eructa-
tions of gas. Then followed typhoid fever, from
which patient did not recover for forty days, a

mere wreck of her former self. Convalescence
was very much retarded by the rectal trouble,
haemorrnoids having developed during the preg-
nancy. In the three months following had seven-
teen attacks of “wind colic;” she says the doctor
in attendance at that time (1865) so termed it.
Nothing but morphine would stop the extreme
nausea. Patient had now become a confirmed
invalid. She dragged along with constant use of
laxatives, emollient ointment and a syringe. The
menstrual periods entirely free from pain after
the birth of her child. Patient by an indominant
will power seemed to fight her way back to toler-
able health. With all these disadvantages she
got along fairly well till August, 1885 ; malaria
ran into a continued fever of a typhoid type ; she
recovered slowly. In December of same year was
taxed greatly by sickness in the family. Trips
up long flights of stairs, coupled with the care
and anxiety, seemed to aggravate the already ex-
isting rectal trouble, and it became unbearable.
She sought medical aid. From the nature of the
stools and the history I suspected stricture in ani.
On examination, found stricture within the
sphincter ani, with masses in the rectum. I ad-
vised surgical aid. She submitted to an opera-
tion for the removal of the tumors. The old fis-
sure (of so many years’ standing) was full of
cicatricial tissue, which was removed with the
masses. Patient now began to recover.

I11 the healing process, notwithstanding there was
dilatation almost every day, the stricture became
more and more troublesome. Oil injections had
been used with every stool. The surgical opera-
tion was a perfect success, inasmuch as all the
diseased tissue had been removed. The resulting
cicatricial tissue, with the stricture, made a con-
dition that beggars description. The case seemed
almost hopeless. Hearing, through another phy-
sician, of the success by electrolysis in urethral
strictures, I thought that possibly my patient
might get relief from that source. I proposed a
consultation with Dr. Robert Newman, ofThirty-
sixth street, in January, 1887. Dr. Newman con-
firmed at once to the use of electricity. The
supersensitiveness of the parts required the use of
muriate of cocaine. Seances as follows :

January 4, 1887. Examination at Dr. New-
man’s office. He found stricture in ani; back-
wards it was densest in the cicatrix, from the old
fissure between the internal and external sphinc-
ters.

January 19. Electrolysis. Felt the warmth
for hours. It also caused a very free evacuation
of the bowels (as though physic had been admin-
istered). The day following bowels moved also
like a regular stool, the first of the kind for years.
Patient much improved.

January 26. Electrolysis. Again she felt the
warmth for hours; 4 milliamperes, and same re-
lief as before, with the bowel movements.
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January 31. Electrolysis, as before. Small

metal bulb electrode as negative to cicatricial por-
tion of the stricture, held posteriorly between the
sphincters ; 4 milliamperes for six minutes; posi-
tive sponge in hand.

February 7. Electrolysis as before, the patient
still improving.

March 28. Electrolysis, same as before-, with
same result. Patient left the city for a time.

July 7. Patient returned again. Had elec-
tricity applied as before; experienced even better
results than before.

July 28. Electrolysis repeated, 6 milliamperes.
Current was felt more sensitively, owing to the
near proximity of the cicatrix to the sphincter,
and it contracting all the time. Patient again
left the city for the West. Patient so much im-
proved, has grown a little neglectful.

January 31, 1889. Had a seance again with
Dr. Newman. He treated her with his new Cab-
inet battery, 13to 17 cells for ten minutes. Nega-
tive metal bulb in ani, covering cicatrix by one
side, the other side protected by the finger. Did
more good than even before. After this stance
but little cicatricial tissue left.

March 2. Electrolysis repeated with 11 cells,
4 milliamperes.

March 26. Same repeated. Scarcely any cica-
trix perceptible. Shall advise supervision of con-
dition from time to time, for some months to
come. Patient has improved correspondingly in
every other way, and cannot express in words her
relief from the horrible condition she suffered
from so many years.

Case 10 (No. J005).—Mrs. E. M. B., aged 42
years. History: Born in Connecticut, of healthy
parents. She was not robust as a girl. Did not
menstruate till she was 16 years old. She mar-
ried at 20 years of age. Had no bowel trouble
till she became enceinte. Then had haemorrhoids
for the first time ; suffered severely. First and
only child was born when she was 21 years old.
From this time on, says she was a constant suf-
ferer with these haemorrhoids. Tried physicians
everywhere ; could get no permanent relief. She
says Dr. Tucker, of Brooklyn, told her “her
bowels were growing up ;

” this was in 1882. In
1883 Dr. Calkins, of Jersey City, operated upon
her by cutting away some of the masses and in-
jecting others hypodermically, she says, with ni-
trate of silver and carbolic acid (judging from the
odor and stains left on her linen). Previous to
this, and subsequent to the birth of her son, she
had three miscarriages or abortions. All this
time she has had constant and obstinate consti-
pation, with pain in defecation, burning sensation
in the rectum, headaches, dyspepsia, with swell-
ing of the bowels. To use her own expression,
“she had barrels of gas,” the eructation being;
very disagreeable. She was dragging out a mis-
erable existence. At this stage of the case I was |

called in to treat the uterine complications. On
examination (May, 1886), found uterus very much
enlarged and congested, with prolapsus and a
marked lateral displacement, also erosion of the
os. Patient candid in giving her history; dates
all her trouble to her first pregnancy. Has been
married twice; no children by her second hus-
band. Has had no specific trouble, and no his-
tory that would lead to such a supposition. I
treated the complications by the usual methods.
Patient improved very much in her general
health; still the rectal trouble distressed her
greatly, large masses protruding with every defe-
cation. She would be prostrated with the dis-
tress. I told her she must have surgical help be-
fore she could recover. She concluded to go to
the hospital. She entered July 3, 1886, was op-
erated upon the 5th. The fibrous masses were
removed by the knife. The surgical operation
was a success, as far as the removal of the masses
was concerned. As the points of incision healed,
the cicatricial tissue formed increased the rectal
difficulty. There were no evacuations of the
bowels except under the use of laxatives and the
syringe. (Will say, after Dr. Calkins’ operation
there was a very aggravated inflammation of
bowels and uterus.) She continued with emol-
lient ointments, laxatives and the syringe till late
in the autumn of 1887. Patient returned to me
for treatment; said she must have speedy relief,
or she could not live. From the symptoms I had
suspected stricture of the rectum for some time,
but there was such a state of inflammation that
she could not make up her mind to submit to a
thorough examination. I, however, used cocaine
4 per cent, solution. On examination, found my
fears confirmed. I at once proposed consultation
with Dr. Newman, as he had benefited my pre-
vious case so much and so quickly. January 25,
1888, I took her to Dr. Newman’s office. Her
bowels were very costive and full of gas; rectum
sore within and around the anus; faeces can not
pass as a formed mass, only by laxatives and aid
of syringe. Around the anus were remnants of
haemorrhoids rolled out of the mucous lining.
Between the sphincters are denuded surfaces irri-
table to the touch. Sphincters are in constant
contraction, causing pain and resisting the en-
trance of the finger or speculum. This examina-
tion was performed with or by the aid of cocaine.
A metal egg-shaped bulb (No. 33 French) meets
resistance at 3 and 5 inches, negative pole (with
this bulb); positive in the hand. Electrolysis, 5
milliamperes, overcame the resistance and passed
up 9 inches. Cocaine was used ; also prescribed
a saline apperient; also Mitchell’s suppositories :
No. 10. B. Ext. belladonna, gr. ss ; ext. opii,
gr. 1. Circumference of electrode, i}{ inches.

January- 28. Electrolysis. Flat metal electrode
1% inches in circumference, as negative, passed
both strictures with comparative ease; went up 6
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inches, 5 milliamperes for fourteen minutes.
February 1. Electrolysis. Round electrode 1 Y\

inches in circumference passed up as before, 9
inches.

February 8. Same electrode as used the last
time passed with more ease and up to 12 inches.

February 11. Electrolysis. Round vaginal
bulb electrode 2% inches in circumference passed
quite easily up to 5J2 inches. At this seance
galvanism was used externally, positive pole on
the pit of the stomach, negative moved in the
direction of the colon, to increase peristaltic ac-
tion. Did much good ; caused the dislodgment
of old faecal matter.

February 25. Electrolysis as before, same bulb
passing up 6 l/2 inches. External galvanism again.

March 28. Electrolysis as before. Haemor-
rhoids in anus giving trouble. Prescribed oint-
ment to be applied with Pile syringe. E- Ung.
hydrarg. ammoniatum.

April 7. Electrolysis as before. Same bulb,
round, 2% inches, passed by degrees to 8 inches;
10 milliamperes; also prescribed pills :

Hydrastin 40 gr.
Ext. gentian . . . . 20 gr. One, ter. in die.
Ft. pill . . . No. xx.

April 21. Electrolysis. Large round bulb
passed quite easy. Hydrastin pills doing good.

May 2. Electrolysis, same as before ; 2% inch
bulb passed to six inches with ease.

June 11. Electrolysis, same as before; stric-
tures nearly gone.

July 7. Electrolysis as before; case still im-
proving. Patient left the city for the summer,
much improved in health.

September 15. Electrolysis as before she went
away. Large bulb passing readily to 8 inches.

October 6. Electrolysis as before, with the
same result.

November 14. Electrolysis as before, same
large bulb electrode passed to 11 inches with ease,
strength of current 10 milliamperes.

December 12. Electrolysis as before, stiff flat
electrode passed to inches.

May 18, 1889. Reexamination at Dr. New-
man’s office. Rectum was found in good condi-
tion, a large metal bulb passed easily, without
finding a stricture.

Case 11 (No. 304.1) — Stricture and Ulcera-
tions in Rectum. —H. K., set. 26 years, married,
bookkeeper; complains of dysentery, frequent
bloody stools, pain in rectum, particularly on
defecation. When 8 years old, he had daily four
to six passages, which were diarrhoeal in charac-
ter and mixed with blood. There was prolapsus
ani to such a degree that the rectum protruded
outside almost every day. This state lasted for
years, until he was almost 18 years old. Then
he was comparatively well until eighteen months
ago. He had dysentery and the bowels acted

similarly as during his former illness. He had
loose bowels, frequent passages of a dark color
mixed with blood, pain, capricious appetite, me-
teorisms, lost flesh and became very weak. He
has been treated in turn by different eminent phy-
sicians, who prescribed medicine for him, but
neither of them examined his rectum.

June io, 1888. Examination. Rectum is so
sensitive that a digital examination could not be
made. Injected a solution of cocaine, and then
made an examinationwith the endoscope. Found
rectum very much inflamed, with a high red color,
mucous lining congested with several ulcerations,
from whichblood oozed. Endoscopic tube would
not enter further than 4 inches, where it was ar-
rested, and a stricture found. The ulcerations
were touched with a solution of nitrate of silver.
Injections of soap and water were ordered, also a
weak solution of cocaine in case the pain should
be troublesome.

June 17. Electrolysis; positive sponge electrode
in hand, negative flexible electrode with a round
metal bulb at the end, of 1 inch circumference,
in rectum, was arrested at 4 inches by the stric-
ture. A current of 5 milliamperes acted rather
severely, patient complaining of pain, and had to
be reduced to 4 milliamperes. After seven min-
utes the bulb slipped through the stricture, and
then was inserted 12 inches up, without finding
any other stricture. On withdrawal, the stricture
was further electrolyzed. The whole seance lasted
twelve minutes.

June 24. Endoscopic examination found the
whole rectum much improved; the tube did not
pass the stricture. The ulcerations were touched
with the solution as before.

July 1. Electrolysis, positive in hand, negative
in rectum, with a round metallic bulb 1% inch in
circumference. There was not so much sensitive-
ness and a current of 10 milliamperes was toler-
ated, the bulb enlarged the stricture more and
after five minutes passed it, and was further intro-
duced to 8 J2 inches. Seance lasted eight minutes.

July 7. Endoscope revealed much improve-
ment, ulcers have nearly healed up, mucous lining
is less congested, color is better, a light applica-
tion with a brush given. A tonic and appetizer
ordered.

July 13. Electrolysis Negative flat bulb, cir-
cumference 1 % inch, passed up only inches,
8 milliamperes for six minutes.

July 20 Endoscope found parts very much im-
proved, in fact almost well. Patient feels well
now, has every day only one passage, which is
nearly normal; faeces well formed, but a little flat-
tened. Ordered one pill at night of hydrastin.

August 3. Electrolysis. Negative round metal
bulb inches in circumference for twelve min-
utes, with a current of 10 milliamperes, passed
well through stricture.

August 17. Reports progress in every way; is
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almost well. Endoscopic tube passes through the
stricture.

August 24. Electrolysis Negative bulb
inches in circumference passed stricture after four
minutes. Current increased to 12 milliamperes,
was well borne. Seance eight minutes,

September 2. Electrolysis. Earge vaginal
conical electrode passed stricture, enlarging it to
ef/i inches in circumference, ten minutes, current
of 10 milliamperes.

September 30. A large bougie inches in
circumference passes without an electric current.
Patient is well. Bowels are regular, evacuations
of a brown color and normal in every way. He
has a good appetite, has gained flesh, and feels
good in every respect.

1889. Have seen him recently, he had no re-
lapse and kept well.

Case 12 {No. 3061).—Miss K. L , set. 30 years,
single. Has complained for years of a stubborn
constipation withpain on defecation, stools chang-
ing from flat ribbon-like faeces, with diarrhceal dis-
charges, and again constipation of one movement
in a week; sometimes a protrusion of a mass
from anus. She has taken medicine and injec-
tions with partial, temporary relief, but has op-
posed an examination. Her general health has
run down, she has lost flesh and ambition, so that
necessity compelled her to permit an examination.

August 31, 1888. On digital exploration of
the rectum a semi-solid tumor was found
inches from anus, with uncertain margins, and
hard masses in it. There is a decided stricture,
the cavity in rectum ends abruptly like a cul-de-
sac, so that it is difficult to find with the finger a
continuation of thepassage. The semi-solid mass
is movable and can be pushed upwards. A small
bougie passes the stricture, then advances easily
and enters the sigmoid flexure.

September 6. Electrolysis. Finger reaches the
tumor at 2inches from anus, when the continu-
ation of the passage is lost, and the tip of the in-
dex finger appears to.be in a cul-de-sac. A flex-
ible electrode with a round bulb at the extremity,
however, finds an opening, and by an electric
current of 7 milliamperes passes 9 inches upwards.
The stricture is felt distinctly from 2}4 to
inches, and surrounding it is the tumor.

September 12. Electrolysis. Positive sponge
electrode in hand ; as negative a stiff electrode,
with a flat metal bulb 1 inches in circumference,
with a current of 10 milliamperes for twelve min-
utes, passed only 6 inches up. The tumor thereby
was greatly diminished in size. The nature of
this tumor I could not tell, but know positively
that it is no hsemorrhoidal tumor.

September 19. Electrolysis. Negative pole,
with a rectal round metal bulb 1 Y inch in cir-
cumference, passed 12 inches up the rectum and
over sigmoid flexure easily. There is more mark-
ed improvement. Ten milliamperes for fifteen
minutes.

September 28. Electrolysis with 4 milliamperes
for eight minutes made marked improvement, tu-
mor further diminishing.

October 5. Electrolysis repeated as before; 26
cells; 12 milliamperes for fifteen minutes.

October 30. Electrolysis as before. Tumor
has much diminished in size, is now only a small
mass, as large as a big hazel-nut.

November 16. Electrolysis. Negative flat stiff
electrode 1 Y inch in circumference passes well
up to 6 inches with a current of 10 milliamperes
for fifteen minutes.

December 2. Electrolysis. Negative large,
round bulb electrode, 10 cells, 5 milliamperes for
five minutes; then 20cells, 12 milliamperes, gave
no inconvenience or unpleasant sensation. Elec-
trode advanced up to 10 inches, but stricture at 3
inches was felt.

December 15. Patient feels well, a large vag-
inal bulb as negative electrode, 3 inches in cir-
cumference, passed easily up with a current of 6
milliamperes. Se'ance 9 minutes. Patient is so
well that she has discontinued any further treat-
ment.

From other reliable sources two interesting
cases are reported as follows .

No. 13.—Case of Stricture of the Rectum Treat-
ed with Electrolysis by Samuel Benton , A/.D.,
M.R.C.S.—(.London Medical Register, May 12,
1888.) History: S. T., aged 39 years ; a married

woman; has had five children ; two living ;
youngest six years old. All her confinements
natural; the last took place three years since ; it
was an eight months child, and lived five weeks;
the other two children were prematurely born and
died a few hours after birth. She has not had a
miscarriage, and has never suffered from consti-
pation or syphilis. About five years ago, after
stool she had to lie down for ten minutes with
acute pain at end of bowel; and sometimes a lit-
tle bleeding occurred, which made her dread hav-
ing a motion. Soon after this she noticed that
the faeces were small, and defecation was accom-
panied by a bearing down sensation. Eatterly,
her symptoms have become more severe, the
bowels acting three or four times a day ; stools

I liquid.
Examination of Rectum.—A polypoid growth

seen protruding outside anus about the size of a
pea. Two inches from anus a stricture can be
felt, which will not allow the little finger to enter.

A No. 1 rectal bougie was carefully held
against the stricture for two minutes, but it could
not enter. A No. 27 French urethral bougie
was the largest instrument that could be gotten
through the stricture.

Treatme7it. —Feb. 27, 1887. At first gradual
dilatation was attempted by holding a metal
electrode, equal in size to a No. 29 French
urethral bougie, against the stricture for several
minutes, but it failed. The negative pole of a
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finger can be got into, and a No. 4 rectal elec-
trode slips through the stricture. Negative pole
attached to No. 4 electrode, 15 Leclanche' cells
used, strength 5 milliamperes for 6 minutes ; then
20 cells used, strength 10 milliamperes, and left
in the stricture 25 minutes.

Remarks. —Forrectal work I prefer the metallic
bulb of the electrode to be acorn shape ; electrodes
of this sort have been made for me by Messrs.
Coxeter & Sons. Urethral electrodes should be
made with egg shaped bulbs, as recommended by
Dr. Robert Newman of New York. From the
above notes it will be seen that this severe case
of stricture of the rectum yielded to treatment by
electrolysis, and at the end of a year the improve-
ment was maintained. During this year no
bougie was used, and no medicine taken. There
is an element of risk about proctotomy, and had
this operation been performed, she would certain-
ly have had to keep her bed for a considerable
time, and probably been condemned to use
bougies for the rest of her life ; gradual dilatation
was attempted but failed. The patient whilst
under electrolytic treatment was able to carry on
her usual domestic duties, but the great interest
of this case centers in the fact that the benefit de-
rived was maintained after a cessation from treat-
ment, for twelve months. Dr. W. T. Whitmore
of Loudon, has also treated cases sucessfully with
electrolysis. His paper was read at a meeting of
the West London Medico-Chirurgical Society and
it is now in press, as I perceive from a private
letter of Dr. Whitmore. The cases of Dr. Ben-
ton have not had a relapse in two years, as he re-
ports to me in a letter as follows :

COPY FROM DR. SAM. BENTON’S FETTER.
London, June 1, 1889.Dear Dr. Newman /—The two patients who I treated

for stricture of the rectum by electrolysis, and published
the cases, have remained well and are permanently
benefited. I have not had any more cases suitable for
this method of treatment, or I should certainly use it
again, etc. Yours,—

Case 14.,—Dr. S. T. Earle, Jr., reported this
case to the Medical and Surgical Society of Bal-
timore, and kindly has sent me the following
notes:

Mrs. H. White, set. about 30 years, has been
troubled with difficulty in evacuating her bowels

1for the last seven or eight years. She presented
herself to me for treatment by the advice of Dr.
Rohe, January 26. I found a very tight stricture
of the rectum, the result of specific lesions, about
1 inch above the normal site of the anus, and ex-
tending about 1 inch up the rectum. There was
a considerable discharge of a thin muco-purulent
character, a neoplasm as large as a walnut in
Douglas’ cul-de-sac, and the anterior wall of the
rectum below the stricture was considerably thick-
ened. Her evacuations were nearly always fluid
in character, yet caused considerable pain, and

continuous current battery wr as thus applied to
the electrode by my colleague Mr. W. T. Whit-
more ; at first 4, afterwards 6 cells used ; strength
15 to 20 milliamperes ; the patient merely feeling

a little tingling sensation ; but no pain. After
six minutes the electrode slipped through the
stricture.

February 9. A No. 29 French bougie passed
of its own accord, after being held in the stricture.
An electrode applied equal to No. 33 French neg-
ative current, 8 cells, used for half an hour ; this
went into the stricture, but not through it.

February 16. Patient states that she has had
far less straining at stool, and feels decidedly
better ; bowels acts usually three times a day.
An electrode equal to No. 33 French, or large
No. 1 rectal bougie, applied for four minutes, but
did not pass. Negative pole attached, and 6
cells used for 12 minutes ; 8 cells applied, strength
a little over 15 milliamperes, for 15 minutes; the
electrode then slipped through the stricture.

February 22. Catamenial period being in,
treatment postponed.

March 3. Electrode applied, equal to No. 2
rectal bougie, for 30 minutes; 6 cells used,
strength 15 milliamperes; it passed into the
stricture and was allowed to remain for 10 min-
utes. After this stance she felt so much relieved
that she discontinued coming up to town for
treatment.

February 27, 1888. A lapse of one year. Pa-
tient feels much better; she is stouter, has far
less bearing down pain, and is able to pass a
motion the size of her little finger. A No. 2
rectal bougie passes through the stricture with-
out difficulty. She states that during the past
year she has not been required to consult a doc-
tor. “I am in much less discomfort; feel better
in every way, and have derived great benefit from
the treatment.”

For the first few months a'fter she left off com-
ing to London she gave herself, about once in
three weeks, a warm injection; but thinking
this brought back the bearing down pain she dis-
continued it. Her bowels still act three times a
day—in the early morning, after breakfast, and
in the evening. She always sleeps lying on her
back ; bearing down and discomfort follow it.
(She lies on either side.) A large sized No. 3
rectal electrode applied for ten minutes ; 10 Le-
clanche cells, 2 milliamperes, and then 15 cells,
5 milliamperes applied for 6 minutes. It en-
larged the entrance to stricture, but did not pass
through.

March 6. She has felt very well since last
seance. A small No. 3 rectal bougie passed
through the stricture ; No. 2 electrode, large size,
passed into the stricture, and held there for 15minutes ; 10 cells used, strength 2 milliam-
peres.

March 19. Patient feels better. The index
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when moulded were very narrow, and ribbon-
shaped, and their discharge was attended with
excruciating pain. The stricture was so tight as
only to admit an ordinary size probe. She suf-
fered very much with dysmenorrhceal pains, and
copulation was also very painful. Also had fre-
quent and severe headaches. At the suggestion
of Dr. Rohe I determined to try electrolysis alone
for the treatment of her stricture, unaided by any
internal antisyphilitic remedies. I commenced
the treatment with a Barrett chloride of silver bat-
tery, using from 10 to 15 cells without measuring
the amount of current with a galvanometer. I
used the negative pole in the rectum, and com-
menced with an electrode of an inch in diam-
eter, gave her two sittings a week, of fifteen
minutes each. By the sixth sitting I had gradu-
ally increased the size of the electrode, until I
had gotten to use one between -f and -f of an inch
in diameter. Not being satisfied with the progress
made in the absorption of the neoplasm, and de-
siring more current strength with less electromo-
tor force, I substituted a Waite and Bartlett bat-
tery for the one I had been using—at the same
time measured the amount of current used with
the same make of galvanometer. I thereafter
used from 50 to 100 milliamperes of current.
While the last mentioned strength of current pro-
duced considerable irritation of the rectum for
several days, the intermediate strengths men-
tioned did not. Under the increased amount of
current strength the neoplasm began to be ab-
sorbed rapidly, and disappeared entirely by the
expiration of six or eight months; the discharge
from the rectum of muco-pus lessened rapidly,
the stools came with less and less pain, and soon
began to be moulded, the dysmenorrhoeal pains
gradually passed off, copulation grew less pain-
ful, and she improved very rapidly generally. As
cool weather came on the following fall, about
eight months after I had begun the treatment,
she again began to suffer very much with her
head, and I placed her on potassium iodide inter-
nally, having satisfied myself that the good re-
sults gained in the rectum had been entirely due
to electrolysis. This soon relieved her headache.
After having gotten to the point where she had
scarcely any trouble with the rectum, I then direct-
ed her only to come for treatment about once in two
weeks, and she has continued to come at this in-
terval ever since, with the exception of between
two and three months in the early part of this
year, when she did not come at all. When she
did return I found the stricture a little tighter,
but in two sittings got it back to where it former-
ly was. I did not exceed in the size of the elec-
trode the one between -f and £ of an inch in diam-
eter, as that was sufficiently large to allow her to
have moulded stools with scarcely any pain. I
should have stated that this patient has been
treated three years prior to my seeing her, first

with gradual dilatation by bougies, then by a lin-
ear proctotomy ; the latter, however, was not fol-
lowed by dilatation, and of course healed, leaving
her in a worse condition thanbefore. This obliter-
ated her normal anus.

Dr. W. K. Stevenson, of London, writes in
Cooper’s Treatise on Diseases of the Rectum as
follows:

“Strictures of the rectum can, like all other
strictures, be treated by electricity. The amount
of success achieved by this means depends upon
the nature of the obstruction. In some cases cure
can be effected, in others relief only can be ob-
tained. But in these latter cases, where the stric-
ture is due to cancer, life can be prolonged for a
variable period, and made more endurable by the
relief of pain; and that last and terrible expedi-
ent of colotomy can be postponed and perhaps
dispensed with altogether.’ ’

As these words coincide exactly with my own
experience, I took the liberty to make the quota-
tion, and consider it of importance, as it comes
from the best authority in London.

In recapitulating the facts in these twelve cases
we find some interesting items. It seems that
females are more inclined to have stricture ; as
out of twelve cases only two were men. Their
ages were mostly between 30 and 40, the young-
est 24, the oldest 62 years old. The two males
were comparatively young men, respectively 23
and 26 years old. Eight cases were single stric-
tures, four had multiple strictures. The dura-
tion of the malady was from 6 months to 20
years ; the causes varied, but haemorrhoids and
constipation were important factors ; other causes
were syphilis, venereal, enteritis and dysentery.
It is certain that a rectal stricture may follow any
inflammation of the rectum. One case had the
complication of five fistulae, commencing in
rectum and ending externally in different parts
in vulva and gluteal region. As soon as the
stricture was cured, the fistulae healed up with-
out any treatment. Only two cases had no previ-
ous treatment; two had medical, and the balance
surgical treatment; six of which had been oper-
ated upon with the knife. Not in a single case
had the previous treatment been successful, some
were entire failures, and all that can be claimed
in some exceptional instances, was a temporary
relief followed by relapses. Even the most
sanguine operator will admit that proctotomy
must be followed by the use of a rectal bougie at
regular intervals. If we now compare all other
methods used formerly, with the treatment by
electrolysis, we find that the latter has improved
every case at least, and in the majority of cases
has effected a cure. The three cases, 5, 6, 8, were
certainly improved, but in the end may not prove
satisfactory : one patient had too many compli-
cations, and while I have not heard from her, I
know she could not have been permanently bene-
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fited ; the second was an aggravated case, and
the patient too poor to attend to herself, or even
to come regularly for treatment. This case was
then operated upon, and she had to use a rectal
bougie regularly, by which means she kept the
stricture from closing up again ; but after four
years had a relapse with complications and finally
died. The improvement in the third case, No.
8, has been graciously acknowledged by several
surgical authorities ; however, the patient had to
leave the city, thereby interrupting the treatment,
and a papillamatous growth, which by some was
considered cancerous, complicated the case to
such a degree that a cure could scarcely be
expected under any treatment. These cases are
given just as they were, without claiming any
success. The remaining nine cases, however,
were cured by the electrolytic treatment, and as
far as known no relapse had taken place, which
were from one to ten years respectively ; except
one case in which nothing has been heard from.

The best results were achieved from the same
method as used in treatment of urethral strictures
by electrolysis, that means by metal bulbs, as
negative, weak currents in intervals. But it is
in the nature of the parts treated upon, that the
current can be applied stronger and oftener
than in the urethra. While in the urethra, a
current of five milliamperes is strong, we may

increase in the rectum the current to fifteen and
sometimes to twenty milliamperes, we may pro-
long a seance from ten to thirty minutes, and re-
peat it in four days. Stronger currents and the
treatment by needles have not proven as success-
ful in my hands.

I hope not to be called too sanguine or an en-
thusiast, when I come to the following con-
clusions :

1. Electrolysis in the treatment of stricture of
the rectum is not a panacea, on the contrary
failures may happen; and probably will ulti-
mately fail if the stricture is due to carcinoma.

2. Electrolysis will give improvement to the
rectal stricture, when all other means have failed.

3. Electrolysis will cure a certain percentage
of cases, without relapse, better than other modes
of treatment, and without the necessity of an
after-treatment or using bougies.

4. The beet chances for a cure are with the
fibrous inflammatory strictures.

5. The best mode of treatment is by a metallic
bulb as negative, weak currents and intervals of
four days to two weeks. (Further experience in
time may change this rule.)

With these conclusions, I recommend electrol-
ysis in the treatment of rectal stricture to the
kind consideration of the profession.

68 W. 36th St , New York, June, 1889.

TABULAR STATISTICS OF THE TWELVE CASES.

Strictures.
Result of Previous

Treatment.
Result of
Electroly-

sis.Case X<U
<u
be
<

d
£ Location. Dura-

tion.
Cause and Complication. Remarks.

I F. 24 1 2% inches. 6 mos Venereal, 5 fistulas Dilatation, no success Cure. . . . Post-mortem specimen showed
no relapse.

2 “ 62 1 4
“ 2 yrs.

5 “

Constipation, atony Medical, no success “
... No relapse in 10 years.

3 30 1 1 Vt Syphilis, pelvic cellulitis. . . Dilatation, proctetomy, etc.,
Relapse

Remained well as long as heard
from for ten years.

4
“ 38 1 2

“

2 41 Haemorrhoids, constipation . Operation, relapse
Dilatation “

... Improved.
Not heard from.

5 “ 39 4 2. 3, io- 5 “ Syphilis, malaria, tuberculosis
6 35 3 m, 3. 5. in. 10

“ Constipation Proctetomy repeated, relapse. Proctetomy; afterwards had to
use rectal bougie ; died Oct., ’88.

7 “ 43 2 ■5, 10 inches3
“ Membranous enteritis .... Cure. . . . Heard from ; no relapse for 3 yrs.

8 M. 23 1 354 “

1
“ Dysentery, suspected malig- Improved. Heard of recently; is not worse.

9 F. 46 1 i'A 10 “ Haemorrhoids, fissure Proctetomy, operat’n, relapse Cure. . . . “ “ “ no relapse in 1 yr.
10 “ 44 2 3. 5 20 “ Haemorrhoids, constipation . Operation, relapse “

...

II M. 26 1 4 1
“ Dysentery proctitis, prolap-

sus, constipation.
Tumor ofuncertain nature. .

Medical
12 F. 3° 1

“

3
“
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