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Preface

I am delighled to learn that THE ENGLISH—CHINESE
ENCYCLOPEDIA OF PRACTICAL TRADITIONAL
CHINESE MEDICINE will soon come into the world.

TCM has experienced many vicissitudes of times but has re-
mained evergreen. It has made great contributions not only to the
power and prosperity of our Chinese nation but to the
enrichment and improvement of world medicine, Unfortunately.
differences in nations, states and languages have slowed down its
spreading and flowing outside China. At presenl. however, an
upsurge in learming. researching and apptying  Traditional
Chinese Medicine {TCM) s unfolding. In order to maximize the
effect of this upsurge and o lend TCM., one of the brilliant
cultural heritages of the Chinese nation. to the world lor it 10 ex-
pand and bring benefit o the people of all nations, Mr. Xu
Xiangeai called intellectuals of noble uspirations and high mniellj-
gence together [rom Shandong and many other provinces in
China and took charge of the work of boih compilation and
ranslation of THE ENGLISH-CHINESE ENCYCLOPEDIA
OF PRACTICAL TRADITIONAL CHINESE MEDICINE.
With great pleasure, the medical stafl” both at home and abroad
will hail the appeatance ot this encyclopedia.

I believe that the day when the world’ s medicine is fully
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developed will be the day when TCM has spread throughout the
world.

[ am pleased to give it my preface.

Prof. Dr. Hu Ximing

Deputy Ministerof the Ministry of Public Health of the Peo-
ple’s Republic of China,

Director General of the State Administrative Burean of Tra-
ditional Chinese Medicine and Pharmacology,

President of the World Federation of Acupuncture

—Moxihustion Societies,

Member of China Association of Science & Technology,

Deputy President of All-China Association of Traditional
Chinese Medicine,

President of China Acupuncture & Moxibustion Society.

December, 1989
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Preface

The Chinese nation has been through a long, arduous course
of struggling against diseases and has developed its own tradi-
tional  medicine—Traditional  Chinese  Medicine  and
Pharmacology (TCMP). TCMP has a unique, comprehensive,
scientific system including both theories and clinical practice.
Some thousand years since its beginnings, not only has it been
well preserved but also continuously developed. 1t has special ad-
vantages, such as remarkable curative effects and few side effects.
Hence 1t is an effective means by which people prevent and treat
diseases and keep themsclves strong and healthy.

All achievements attained by any nation in the development
of medicine are the public wealth of all mankind. They should not
be confined within a single country, What is more, the need to set
them free to flow throughout the world as quickly and precisely
as possible is greater than that of any other kind of science. Dur-
Ing my more than thirty years of being engaged in Traditional
Chinese Medicine(TCM). I have been looking forward (o the day
when TCMP will have spread all over the world and made its
contributions to the elimination of discases of a!l mankind, How-
ever it is 10 be deeply regretted that the pace of TCMP in ex-
tending outside China has been unsatisfaciory due to the mdjor
difficulties in expressing its concepts in foreign languages.

Mr. Xu Xiangeai, a teacher of Shandong College of TCM,
has sponsored and taken charge of the work of compilation and

.« 3 -
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translation of The Enghish—Chinese Encyclopedia of Pracucal
Traditional Chinese Medicine~-an extensive series. This work 1s a
great project, a large-scale scientific research. a courageous effort
and a novel creation. 1 deeply esteem Mr. Xu Xiangcal and his
compilers and transiators, who have been working day and night
for such 4 long time, for their hard labor and for their firm and
indomitable will displayed in overcoming one difticulty after an-
other, and for their great success achieved in this way. As a leader
in the circles of TCM. 1 am duty=bound to do my best to support
them.

[ believe this cncyclopedia will be certain to find 1ts position
both in the history of Chinese medicine and in the history of
world science and technoiogy.

Mr. Zhang Qiwen
Member of the Standing Committee of
All-China Association of TCM.
Deputy Head of the Health Department

of Shandong Province.
March, 1990
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Publisher’'s Preface

Truditional Chinese Medicine(TCM) is one of China's great
cultural heritages. Since the founding of the People’s Republic of
China in 1949, guided by the farsighted TCM policy of the
Chinese Communist Party and the Chinese government, the
treasure house of the theories of TCM has been continuously ex-
plored and the plentiful literature rescarched and compiled. As a
result, greal success has been achieved. Today there has appeared
a world—wide upsurge in the studying and rescarching of TCM,
To promote even more vigorous development of this trend mn or-
der that TCM may better serve all mankind, efforts are required
to further it throughout the world. To bring this about, the lan-
guage barriers must be overcome as soon as possible in order that
TCM can be accurately cxpressed in foreign languages.

Thus the compilation and translation of a series of
English—Chinese books of basic knowledge of TCM has become
of great urgency to serve the needs of medical and educational
circles both inside and outside China.

In recent years. al the request of the health departments, sat-
isfactory achievements have been made in researching the expres-
sion of TCM in English. Bused on the investigation into the his-
tory and current state of the research work mentioned above. the
English—Chinese Encyclopedia of Practical TCM has been pub-
lished (o meet the needs of exlending the knowledge of TCM
around the world.




The encyclopedia consists of iwenty—one volumes, each deal-

Ing with a particular branch of TCM. In the process of compila-
tion, the distinguishing features of TCM have been given close at-
tention and great efforts have been made to ensure that the con-
tent 1s scientific, practical, comprehensive and concise. The chief
writers of the Chinese manuscripts include professors or associate
professors with at least twenty years of practical clinical and / or
teaching experience in TCM. The Chinese manuscript of each
volume has been checked and approved by a specialist of the rele-
vant branch of TCM. The team of the translators and revisers of
the English versions consists of TCM specialists with a good
command of English professional medical translators, and teach-
ers of English from TCM colleges or universities. At a synmposium
to standardize the English versions, scholars from twenty—two
colleges or universities, research institutes of TCM or other
health institutes probed the guestion of how to express TCM in
English more comprehensively, systematically and accurately,
and discussed and deliberated in detail the English versions of
some volumes in order to upgrade the English versions of the
whole series. The English version of each volume has been re—ex-
armined and then given a final checking.

Obviously this encyclopedia will provide extensive reading
material of TCM English for senior students in colleges of TCM
in China and will also greatly benetfit foreigners studying TCM.

The assiduous efforts of compiling and translating this ency-
clopedia have been supported by the responsible leaders of the
State Education Commission of the People's Republic of China,
the State Administrative Bureau of TCM and Pharmacy, and the
Education Commission and Health Department of Shandong
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Province. Under the direction of the Higher Education Depart-
ment of the State Education Commission, the leading board of
compilation and translation of this encyclopedia was set up. The
leaders of many colleges of TCM and pharmaceutical factories of
TCM have also given assistance.

We hope that this encyclopedia will bring about a good ef-
fect on enhancing the teaching of TCM English at the colleges of
TCM in China, on cultivating skills in medical circles in ex-
changing ideas of TCM with patients in English, and on giving an
impetus to the study of TCM outside China.

Higher Education Press
March, 1990
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Foreword

The English—Chinese Encyclepedia of Practical Traditional
Chinese Medicine is an extensive series of twenty—one volumes.
Based on the fundamental theories of traditional Chinese medi-
cine(TCM} and with emphasis on the clinical practice of TCM, it
is a semi—advanced English—Chinese academic works which 1s
quite comprehensive, systematic, concise, practical and easy to
read. It caters mainly to the following réaders: senior students of
colleges of TCM, young and middle~aged teachers of colleges of
TCM, young and middle—aged physicians of hospitals of TCM,
personnel of scientific research institutions of TCM, teachers giv-
ing correspondence courses in TCM to foreigners, TCM person-
nel geing abroad in the capacity of lecturers or physicians, those
trained in Western medicing but wishing to study TCM., and
foreigners coming 1o China to learn TCM or to take refresher
courses in TCM.

Because Traditonal Chinese Medicine and Pharmacology 1s
unigue to our Chinese nation, putting TCM into English has
been the crux of the compilation 4and translation of this encyclo-
pedia. Owing to the fact that no one can be proficient both in the
theories of Traditional Chinese Medicine and Pharmacology and
the clinical practice of every branch of TCM. as well 45 in
English. to ensure that the English versions express accurately the
inherent meanings of TCM, collective translation mecasures have
been taken. That is, teachers of English familiar with TCM, pro-

« 8§
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fessional medical translators, teachers or physicians of TCM and
cven teachers of palaeography with a strong command of English
were all invited logether to co—translate the Chinese manuscripts
and, then, to co—deliberate and discuss the English versions.
Finally English—speaking foreigners studying TCM or teaching
Engtish in China were asked to polish the English versions. In this
way, the skills of the above translators and foreigners were
merged to ensure the quality of the English versions. However,
even using this method, the uncertainty that the English versions
will be wholly accepted still remains. As for the Chinese manu-
scripts. they do reflect the essence, and give a general picture, of
traditional Chinese medicine and pharmacology. It is nol
asserted, though, that they are perfec, ] whole—heartedly look
forward to any criticisms or opinions from readers in order to
make improvements to future editions,

More than 200 people have taken part in the activities of
compiling, translating and revising this encyclopedia. They come
from twenty—eight institutions in all parts of China. Among these
institutions, there are fifteen colleges of TCM:Shandong, Beijing,
Shanghai, Tianjin, Nanjing, Zhejiang, Anhui, Henan, Hubel,
Guangxi, Guiyang, Gansu, Chengdu, Shanxi and Changchun,
and scientific research centers of TCM such as China Academy of
TCM and Shandong Scientific Research Institute of TCM.

The Education Commission of Shandong province has in-
cluded the compilation and translation of this encyclopedia in its
scientific research proiects and allocated funds accordingly. The
Health Depariment of Shandong Province has also given finan-
cial aid together with a number of pharmaceutical factories of
TCM. The subsidization from Jinan Pharmaceutical Factory of

T —r—— —— = -
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TCM provided the impetus for the work of compilation and
translation to get under way.

The success of compiling and translating this encyclopedia is
not only the fruit of the collective labor of all the compilers,
translators and revisers but also the result of the support of the
responsible leaders of the relevant leading institutions. As the en-
cyclopedia is going to be published, I express my heartfelt thanks
to all the compilers. translators and revisers for their sincere
cooperation, and to the specialists, professors, leaders at all levels
and pharmaceutical factories of TCM for their warm support.

It 1s my most profound wish that the publication of this en-
cyclopedia will take its role in cultivating talented persons of
TCM having a very good command of TCM English and in ex-

tending, rapidly, comprehensive knowledge of TCM to all cor-
ners of the globe.

Chief Editor Xu Xiangcu
Shandong College of TCM
Maurch, 1990
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Notes

Proctology is the fifteenth volume of the English—Chinese
Encyclopedia of Practical Fraditonal Chinese Medicine.

Traditional Chinese medicine has a long history, unique the-
oretical system and rich clinical esperience in the diagnosia and
treatment of anorectal disorders such as hemorrhoids and anal
fistula. This volume deals with the etiology, pathogenesis,
differentiation of syndromes and treatment of hemorrhoids.
perianal abscess , anal fistula. anal fissure, prolapsc of rectum and
rectal polyp,and the anesthesia, management before and afier the
surgical operation. and frequently—used prescriptions and herbs,

The compilation and translation of the book have been
helped by many specialists .We are especially indebted to Prof.
Ding Zemin, Directer of the Anorectal Socicty .All-China Asso-
ciation of Traditional Chinese Medicine, Prof.Sun Xiangxie of
the Shanghai College of Traditional Chinese and Prof. Li
Zhenshen of the Henan College of Traditional Chinese Medicine
for their valuable suggestions and advices.

The Editor
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1 Contribution of Traditional

Chinese Proctology

The long—standing traditional Chinese medicine 1s the accu-
mulation of clinical experience of the Chinese working people in
their long period of struggle against diseases.In the past thou-
sands of vears the Chinese anorectal medicine gradually devel-
oped into a specific branch of traditional medicine with 1ts own
theoretical system and rich clinical experience,and it has played
an important role in traditional Chinese medicine. Detailed in-
iroduction based on documents are going to be made as follows.

1.1 Disease Name and Its Origin

As early as in thc Western Zhou Dynasty (l11th century
B.C—770 B.C.) the name of hemorrhoid and fistula were re-
corded. In the period of Warring States abundant record of
hemorrhoids was seen.it was hsted in Zhuang Zi. Lie Yu
Kow(770—430 B.C.),in which Zhuang Zi said:* Once the emperor
of the Qin State called in practitioners when he fell ili... Those who
cured his carbuncle,sore and ulcer were rewarded a cart,and those
who took laps at his hemorrhoid were rewarded five carts.The
lower the disease treated located.the higher the reward was
given..." The word “hemorrhoid " mentioned above was used in a
derogatory sense According to a legend Cao Shang.an envoy of
the Song State to the Qin State ingratiated himself with the Qin
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emperor and was rewarded one hundred carts.He showed off his
merits to" Zhunag Zi. who was disgusted with Cao and sneered 2l
him by muking the above remarks.From this we can see that
about two thousand vears ago the ancient Chinese had the 1erms
of carbuncle.sore and ulcer.and knew the methods of ircatmem
for hemorrhoids. As for disease namesthere used (o be
“hemorrhoid—disease” " five hemorrhoids™ .~ hemorrhoid—sore™.
“hemorrhoid—illness”.“hemorrhoid—core”. "hemorrhoid—fistula ™,
“anal fistula”™ and »o on.The term hemorrhoid—core was first
found In ¥i Xue Zheng Zhuan(Oxthodox Medical Problemsy)
compiled around 1515.400 hundred vears from now. Seme of the
names have been introduced 1o foreign countries where they have
been adopted so far.

1.2 Historical Study of the Anorectal Anatomy

The ancient Chinese pracutioners hud muade remarkable con-
tributions to anatomy, As early as the Shang and Zhou Dynasties
anatomic investigations into the hody was conducted on the
spot.It 1s stated in Ling Shu. Jing Shui Piun (Treatise on the
Comparison of Meridians to Rivers,Miraculous Pivot ) that “A
man’ $ skin and flesh can be measured on the surface of the
body... Also, when a man is dead.his organs can be observed by
autopsy...” Nan Jing » Si Shi Si Nun(The 44th Problem.Classic on
Medical Problems) points out the large and small intestines meet
at Lanmen or the ileoceca] valve.the end 1s Pomen or anus.As ear-
ly as the Han Dynasty (206 B.C.—220 A. D} it was known that
Lanmen was the line of demarcation and i1 was shaped as a gate.
which could stop and pass of contents in the lurge intestine, The
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ancient Chinese found that the lower—most end of the digestive
ract was Pomen or anus. They held that since the lung and large
intesting werc 1n pair exteriorly and interiorly and * Po™ or soul
was housed in the lung,ihe cnd of the large intestine was called
Pomwen ar anus, An illustrabon of the large mtesiine was given in
Yi Zong Bi Du (Reader of Medicine) published in the Ming Dya-
asty. The large intestine described is similar to the modern 1llustra-
non of colon.From the medical literature we know that the an-
cient practitioners made detailed descriptions of the length. size,
volume and blood supply of the intestine and their connection
with the surrounding organs and tissues. Among the various an-
clent writings Ling Shu{Miraculous Pivot) and Naa Jing (Classic
on Medical Problems) were two representative works. The ileum
wus also known as the large intestine m Ling Shu, which corre-
sponds te the ileum and meost of the colon, while the
sigmoidrectum recorded in the book 15 equal to modern sigmoid,
reclum and anus. The term anus was firstly seen in Nun Jing
(Classic on Medical Problems) and Tai Ping Sheng Hui Fang
“(Peaccful Holy Benevolent Prescriptions) (962—992 A.D.)first
listed the term of analrectum. The term rectum was created by
Yang Xuanczo,an annotator for Nan Jing ( Classic on Medical
Problems) in the Tang Dynasly and commonly known in the
Ming and Qing Dynusties.

1.3 Historical Study of the Anorectal
Physiology and Patholog

Quite a number of treatises on Chinese medicine focus on the
study of the anorectal physiology and pathelogy. [t has been gen-
* 3 [ ]



erally held that the large intestine is a Yung organ, attributing to
metal, governing body fluid and preferring dryness. it is {0 convey
and transform. I discharges without storing and it i
continuously cleaned of its contents. Anus s the passage of solid
waste. It does not transform anything. Nei Jin (Classic of Internal
Medicine) points out " Pomen 18 also controlled by the five
Zang—organs and 15 unable to contamn water and ceredls for 4
long time.” The ancient Chinese thought that the function of the
large intestine was to transform uvnusable materials into solid
waste.As water is absorbed. these are then expelied from the body.

Functional disturbance may lead to constipation, diarrhen. etc.

1.4 Understanding of the Etiology
of Hemorrhoid

Detatled description of the etiology of hemorrhoid can be
found 1n the Chinese medical literature.lt was more than two
thousand years ago that hemorrhoid was thought of 4s a patho-
logical change of blood vessels.It is stated in Su Wen « Sheng Qi
Tong Tian Lun (Treatise on Communication of Vitality with
Heaven, Plain Questions) {240A.D.)that ~ Too much food intake
causes njury and flaccidity of vessels, leading to hemorrhoid™ It
1s held by Su Wen (Plain Questions} that hemorrhoid is due to
abnormal swelling and dilation of veins which proposes the initial
theory of varicosity bleeding due to bleod heat was advanced by
Tai Ping Sheng  Huwi Fang{Peacclul Holy Benevolent
Prescriptions). In the Jin and Yuan Dynastes (1127-1168 A.D.)
Liu Wansu and Li Dongyuan pomted out that hemorrhoid was
caused by functional disturbance of the large intestine, lung, liver
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and spicen. He advocated the causative factors were pathogenic
dampness, heat, wind and dryness. According to Dan Xi Xin Fa
(Danxi’s Experiential Therapy).” Hemorrhoids result from low-
ered functioning of the Zung—Fu organs.” Chuang Yang Jing Yun
Quun Shi( A Complete Manual of Experience in the Treatment of
Sores} says: “Hemorrhoeid occurring 1o those who are not good at
drinking is brought about by declined tunctioning of the
Zang— i organs: sometimes,generic factor plays its part in occur-
rence of hemorrhoid...” .indicating the impact of weakness of the
Aang—Fu organs and the genetic factors. Wai Ke Of Xuan (Re-
vealing the Mystery of Surgery)} advecates the theory of impeded
blood tlow, saying:” Hemorrhod 1s caused by retarded flow of
blood.” Wai Ke Zheng Zong (Orthodox Manual of Surgery )
points out that “Accumulation of pathogenic dampness and heat
was the cause of hemorrhoid.” All of the viewpoints had an influ-
ence on the later generations in their medical practice. Much
more was discussed about the etiology of hemorrhoid. In short.
the causative factors of hemorrhoid are either internal and
integratal or external and local. Finaily, the mutual affection of
the two aspects of factors feads to occurrence of hemorrhoid.
These are the clinical summary of the ancient Chinese and has
been regarded as the guidance of differentiation of syndromes
and treatment through out ages, which has been valued highly
and followed by the successors,

1.5 Differentiation of Syndromes

1.5.1 Classification

In the Oin and Han Dynasties hemerrhoids were grouped
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under four heads listed in Wu Shi Er Bing Fang (Fifty—Two Pre-
scriptions). They were known as “ female” ,“ male” vessel and
bloody hemorrhoids. In the Swi Dynasty, intestinal hemorrhoid.
hemorrhoids due 10 alcoholism and deficiency were added with
vivid descriptions in Zhu Bing Yuan Hou Lun (The General Treat-
1se on Etiology and Symptoms)(610 A.D.). The theory of the five
kinds of hemorrhoid.i.e.female, male, vessel. intestipal and
bloody bemorrhoid, hemorrhoid due to alcoholism and Qi
stagnation has played an important role in the academic history,
which has lasted for several centuries. Based on this theory,the
later pracutioners developed it into the theory of seven,eight, ten,
and eleven hemorrhoids. It should be pointed out that the mod-
ern terms of internal and external hemorrhoids were mentioned
by practitioners of the Tang Dynasty. Wai Tai Mi Yao ( Mcdical
Secrets of An Official K752 A.D.) says:" There are two kinds of
hemorrhoids, namely, internal hemorrhoid and external
hemorrhoid. Bowel movements with hemorrhage are 4 sign of the
internal hemorrhoid, while the sign of external hemorrhage is dif-
ferent. Blood 1s often running out from the hole under the exter-
nal hemorrhoid.” Then twenty—five and twenty—four kinds of
hemorrhoids were found in the Jin Yuan Dynasties. and the Ming
Dynasty respectively. Then the term internal—external
hemorrhoid, or “mixed hemorrhoid "appeared. All the descrip-
tions were accompanted by Hlustrations. In the Qing Dynasty
classification of hemorrhoids consisted of five, twenty—four and
twenty—five.In 1873 Ma Shi Zhi Lou Ke Qi Shi Er Zhong(Mua's
Works on Seventv—Two Kinds of Hemorthoid }the first
monography on hemorrhod in the country, was published, in

which anal fissure wus mentioned for the first time 1 history.
- 6 -



1 -

RS TR BT Y = th 40 w9 e eroper FUTE TR T T e = == sy et i— o—= a1 -

From the above we can see that the classification ot hemorrhoids
was based on rich clinical experience, but there included other
rectal disorders owing to the imitation of the time, In Wu Skhi Er
Bing Fang (Fifty—Two Prescriptions) anal fistula was discussed
but it was not differentiated from hemorrhoid, and from Qin and
Han to Jin, Sui, Tang Dynasties anal fistula was grouped under
hemorrhoid. Only in the Song Dynasty hemorrhoid and anal
fistula were separated in Twi Ping Sheng Hui Fang (Peaceful Holy
Benevolent Prescriptions). There was a further discussion of anal
fistula in the Chuang Yang Jing Yan Quan Shu (A Complete
Manual of Experience in the Treatment of Sores) ( 1565
A.D.),which says:” On cither side of the anus,where there is
dischage of pus and blood, is known as the single fistuia.” Nowa-
days it 1s called the simple anal fistula. Later different classifica-
tions were adopted.
1.5.2 Symptoms and Signs, Pulse and the Diseased Meridians
Ancient Chinese had described all the symptoms of
hemorrhoid, such as a swelling and  bearing—down
pain,proctoptosis, itching, puruloid secretion as the pathological
changes. The pulse indicating the condition of the large intestine
15 felt at Chi {on the proximal side from the wrist Laccording to
Nei Jing { Classic of Internal Medicine ).Qian Jin Yao Fang (Pre-
scriptions Worth a Thousand Pieces of Gold) points out that
arteria dorsalis pedis is sometimes taken to diagnose the condi-
tion of the Meridiun of the Large Intestine. In deficiency cases,
one may see thready,weak, deep, retarded or hollow pulse,while
in excess cases,there may be full pulse, taut or rapid pulse.Disor-
ders of the large intestinc is related to Meridians of the Large
Intestine,Lung, Liver, Spleen. Kidney, Bladder, Ren,Du and
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Gallbladder. “In terms of differentiation of syndromes, a swollen
end of the large intestine results from pathogenic dumpness, pain
15 caused by pathogenic wind, Constipation is a resuit of
pathogenic fire.” { Lan Shi Mi Cang, —— A Secret Book Kept in
the Chamber, printed in the turn of the Jin and Yuan
Dynastes). Wai Ke Da Chengt The Compendium of Surgery )
makes a further explanation of Li Dongynan’s concept. It says:
" Swelling. pain,itching and constipation are brought about by
pathogenic dampness, heat, wind and {ire respectively.” 1i akso
describes 1n detail the condition.development of the disease. which
18 held for the basis in judgment of the prognosis.

1.6 Treatment

Treatment of the hemorrhoid and anal fistula includes inter-
nal, external approaches. acupuncture, moxibustion and
Daoyin the necrotizing therapy, ligation method, ligation therapy
for anal fistula,surgery, fumigating method,steam and bath
method,and catharsis. Besides the internal treatment, there listed
other therapies, such as surgery, drug application, madicated
bath, fumigating, moxibustion and cupping in Wu Shi Er Bing
Fang (Fifty—Two Prescriptions).Great importance had been atia-
ched to the internal treatment until the Ming Dynasty, when the
external treatment was cailed into practice.

1.6.1 Internal Treatment

The internal treatinent is already listed in Wu Shi Er Bing
Fang (Fifty-Two Prescriptions). It is pointed out in Jin Kui Yao
Liio(Synopsis of Prescriptions of the Golden Chamber ) that
“ Bleeding after bowel movements is treated by Huangtu Tung
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(1), because blood is coming from a distal part of the body.”
“Bleeding foowed by bowel movements 1s treated by Chixiqo-
dou Dangut San (2) because blood comes nearby.” The treating
principle favored by the four schools of traditional Chinese medi-
cine in the Jin and Yuan Dynasties (represented by Liu Wansu,
Zhang Congrheng,Li Dongyuan and Zhu Zhenheng) was to clear
oft pathogenic heat and cool blood. Li Dongyuan advocated reg-
ulating blood and dryness, removing and dispelling. wind to stop
pain.” For severe casgs, herbs bitter in taste and cold in property
are admmistered to remove fire.and herbs pungent in taste and
warm 1n property to regulate blood, eliminate dryness, wind and
pain.” { Lan Shi Mi Cang —— A Secret Book Kept in the Cham-
ber).It is pointed out by Dan Xi Xin Fa (Danxi’s Experiential
Therapy) that “Blood cooling is the kev method for hemorrhoid.”
“It 1s effective to treat by cooling blood.” (Chuang Yang Jing Yan
Quan Shiu~——A Complete Manual of Experiences in the Treat-
ment of Sores).“ The general principle of treatment lies in warm-
ing and recuperating instead of cooling and purgating. The for-
mer may cause blood to travel i the meridians, and blood is con-
trolled by Qi.”(¥i Xue Zhen Chuan——True Experience of Medi-
cine}.As for the treatment of anal fistula the treating principle
and medication are similar to that for hemorchoid, but rein-
forcement is stressed.” The pain and swelling due to hemorrhoid
and fistula...are treated by removing dampness.”{Ru Men Shi Qin
——Confucians’ Duties to Their Parents).“In the treatment of
anal fistula tonics are given first to produce Q7 and blood. The
tonics  include  Radix  Ginseng.Rhizoma  Atractulodis
Macrocephalae, Radix Astragali, Rhizoma Ligustici Chuanxiong,
Radix Angelicae Sinensis, large dosage of which is given,” says
0 .



Dan Xi Xin Fa (Danxi’s Experiential Therapy).* Herbs to warm
and recuperate the internal organs are administered, and
myogente medicines given for the external apphcation.” (Chuung
Yung Jing Yan Quan Shu —— A Complete Manual of Experi-
ences 1n the Treatment of Sores). Yi Xwe Ru Men (Elementary
Medicine )says “Al the ininial stage, discharge of pus and bleod in
anal fistula represents cxistence of damp—heat,it is suggested to
cool blood, eliminate heat and dampness. Presence of damp—coid
is seen In persisted cases and 1t 1s necessary 1o remove dampness
in the anus and parasites by the warming and recuperating meth-
od.” * Anal fistula can be described as a crack on a dam.,or a leak
in the roof.Harm can never be alleviated when there exists fistula.
In the treatment of anal fistula.it is advisable to reinforce @7 and
blood first. Abundant i and blood can arrest discharge.When
body fluid gets more, recuperation can be got... The following six
prescriplions are used for persisted anal fistula, which causes
hypofunction of the stomach. Herbs sweet in taste and warm in
property are used. For cases due to Yin deficiency and
hyperactivity of Yang herbs {o replenish Yin and bitter in taste
are administered. Semen Nulumbinis, Semen Euryales and
Fructus Chebulae can reinforce @i and arrest discharge of
blood.” (Wai Zheng Yi An Hui Bian ——Collected Work’s on Ex-
ternal Diseases ).In the treatment of proctoptosis,Ne/ Jing (Clas-
sic of Internal Medicine) says:* Tonification 1s employed in defi-
ciency cases, and “"herbs sour in taste s given to lift the anus.” 1t
is said m Jing Yue Quan Shu (Complete Works of Zhang Jingyue)
that “ Nei Jing Classic of Internal Medicine points out. prolapse
of rectum is treated by lifting. Xu Zhicai says, herbs puckery in
tasie are good for prolapse of rectum.These are the methods 1o
. J0 -
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teat prolapse of rectum.”

Medication for hemorrhoid 1s based on rich climical expert-
erice. Apart Irom the Wu Sid Er Bing Fang Fifty=Twa Prescrip-
wony and Jip Kui Yuo Liie {(Svinopsis of Prescriptions of Golden
Chamber} over 30 out of 365 herbs listed in the Shen None Ben
Cao tShen Nong's Herbal Classic) can treat hemorrhoid and anal
fistula. There are twenty—six prescriptions far five kinds of
hemorrhoid recorded in Bei Ji Qian Jin Yao Fang (Prescriptions
Worth 2 Thousand Pieces of Gold for Emergencies).and 213 rec-
pes 11 Tur Piag Sheng Hoi Fang (Peaceful Holy Benevolent Pre-
seriptions). It prescriptions for hematochezia are involved. they
total 220 prescniptions. Pu Ji Fung (Prescriptions for Universal
Relicf Jrecorded over 1,200 recipes, among which 136 were for
hematochezia due to pathogenic wind in the large intestine. 225
for hematochezia due to toxins in the large intestine, and 800 for
all kinds of hemorrhod and red, swollen anus. There listed about
300 simple and proved recipes and 240 prescriptions in G Jin T
Sl Ji Cheng Y1 By Quan Lu (Collection of Medical Works, An-
cent and Contemporary ) for hemorrhoids, fistula and
proctoptosis. S0 many recipes. including secret. proved ones.
were collecied by the ancieni physicians in their long—term medi-
cal practlice.

Yi Xue Zheng Zhuun (Orthodox Medical Problems) points
out that "Herbs used to treat hemorrhoid are those such as Radix
Scutellariae.Rhizoma Ceptidis, Fructus Gardeniae and Flos
Sophorae, bitter in taste and cold in property to eliminate fire; or
those. for example, Radis Angelicae Sinensis. Rhizoma Ligustic
Chuangxiong and Semen Persicae pungent in tasie and warm in
property 1o harmonize blood. Radix Gentianae Macrophyllae.
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Radix Ledebouriellae and Rhizoma Cimicifugae are given when
pathogenic wind stays in the lower part of the body. Fructus
Auranti, Radix Rher and Semen Cannabis are uscd for
pathogenic dryness and heat. Ben Cao Gang Mu (Compendium of
Materia Medica )records Li Dongyuan s exaumples of medication
for hemorrhoid. Hematochezia is treated by Radix Sanguisorbae.
Rhizoma Atractylodis, Radix Ledebouriellae, Radix Glycyrrhizae
and Radix Paeoniae arc given with modification for hemorrhoid
and anal Distula.Zheng Zhi Hui Bu (Diagnosis and Treatment)
holds that for hematochesa Siwu Tang(3)is the chiel recipe.
Herba Schizonepelae and Radix Ledebouriellac are added for
cases with pathogenic wind: Rhizoma Atractylodis and Radix
Gentianae Macrophyllae are added for symptoms due to damp-
ness; Frucius Sophorae, Radix Scutellariac and Rhizoma
Coptidis are added for sympioms due to heat; Radix Aucklandia,
Rhizoma Zingibens are added for symptoms due to cold,
Rhizoma Ciperi, Fructus Aurantii are added for ()i stagnation;
Semen Persicae, chive juice are added for stagnation of Qi and
blood; Radix Ginseng, Radix Astragali, Rhizoma Atractylodis
and Radix Glycyrrhizae are added for protracted debility; Radix
Aconitl Praeparata and Rhizoma Zingiberis Praeparata are ad-
ded for debility and cold; Rhizoma Cimicifugae and Radix
Bupleuri are added for proctopiosis; Colla Cerii Asini and Radix
Rehmanniae are added for heat due to deficiency.

For anal fistula, Radix Ginseng and Radix Astragali are
usually given. Sometimes Huanglian Biguan Wan (4) and Xiangya
Huaguan Wan (5) are administered. Chuang Yung Jing Yan Quan
Shu (A Complete Manual of Experience in the Treatment of

Sores) usually administered to treat proctoptosis due to deficien-
« {2 e
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cy of blood, and for cases duc to @/ insufficiency, Radix Ginseng,
Radix Astragali, Radix Angelicae Sinensis and Rhizoma
Atractylodis Macrocephalae are given. For cases due 1o heat in
blood, Cortex Phelloaendri is added to Siwu Tang. Proctoptosis
due to debility is treated by Buzhong Yigi Tang (6) with modifica-
tion.Jing Yue Quan Shu (Complete Works of Zhang Jingyue)
holds that “Proctoptosis was treated by predecessors with Radix
Ginseng, Radix Astragali,Radix Angclicae Sinensis. Rhizoma
Areactylidis, Rhizoma  Ligustici  Chuangxiong,  Radix
Glycyrrhizae and Rhizoma Cimicifugae to lift the anus and im-
prove health, or sometimes, herbs like Fructus Mume are used 1o
exerl the astringent function.” Among the prescriptions used to
treat anal—rectal disorders, ffuaidive Wan and QinJiv Cang-ziu
Tang {7) are often administered. The former 1s a typical recipe for
replenishing Yin, removing dampness and heat from blood. It 18
not only used by practitioners but also is very popular among the
people, Huaizi Wan (Ryand Xiaohuaishi Wan (9) are called Huaizi
Yuan and Xivohuaishi Wan in Qian Jin Yi Fang (A Supplement 10
the Essential Prescriptions Worth a Thousand Pieces of (Gold)
with differed ingredients. Huaif iao Yuan(10)listed in the Tai Ping
Hui Min He Ji Ju Fang {Peaceful Holy Belevglent Prescriptions
)1107 A.D.).is the present Huaif iuo Wan, which is regarded as a
traditional prescription. Another Huadf iao Wan {11) 1s recorded
in the Chuang Yang Jing Yan Quan Shu (A Complete Manual of
Experience in the Treatment of Sores). This formula consist of on-
ly two herbs——LFructus Sophorae and Fel Bovis. which should
be named Dunfiai Wan or Huad Dan Danin Yi Xue Ru Men (The
lementary Medicine ). The present prescription contains the
same ingredients and dosage as Danhuai Wan does, known as
e 13




Huij igo Yuar or the traditional fuaij o Wanln case of the
saine ingredients with diffesen dose it 1s a supplementary prescrip-
non of the traditionu! fuai fao Wan (1200 I the mgredients are
not the same, it iy not o tradiwonal Flwedf fao Won (13Y. O duo
Cemezhu Tang was created by L1 Dongynan and {rom the Jin
Dynasty (0 now il has been praiseworthy of pructitoners. n Lo
Shi Mi Cung (A Secret Book in the Chamber )ihere are hsted
seven recipes for hemorrhovd and anal fistula, v.e.Qinf ivo Baizhu
Wan (14), Qinj iao Cungzhu Tang, Qinf fwo Fangfeng Tanyg (13},
Qinj iao Qianghuo Tang (16). Qinf ivo Danggui Tung(17) Danggu
Yidiven Tang (18) and Honghua Taoren Taug (19).Contending
that Qinjiao Cangzhie Tang can “regulate blood, ehimimate dryness
and dispel wind and kill pain”because it is pungent in laste and
warm in property.which represents Li Dongyuan’ s ideas i the
trentment of hemorrhoid, the author took 1t as his treating pro-
ciple for hemorrhoid and anal fistula.lt is a typical recipe angl
Qinjiue Baizhu Wan is the second choive. These prescriptions and
other similar ones. on which the present prescriptions are based
were developed by the predecessor and used for centuries with
good results. The modification of the above recipes not only 1n-
creases the number of similar prescriptions. but also expand the
indications. The present prescriptions are widely indicated for
other disorders apart from hemorrhoid and anal fistula.
1.6.2 External Treatment

1. Necrotizing Therapy for Hemorrhowd: It is a conventional
treatment in traditional Chinese medicine, playimg an imporiant
role in the treatment of hemorrhoid, It was fivst apphed in the
Song Dynasty.and in the Ming and Qing Dynasties i was prased
highly. Drugs used in this therapy were Kuz/fi Senr (20) and Kuzhi
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fane 121, The chief recipe should be Sunpin Yiticogiang (22) re-
corded 1n Wai Ke Zheng Zong { Orthodox Manual of External
Diseases W 1617 A.D.pArenic is the main ingredient, which
would go through speciul preparation before use.Rich experience
was accumuliated by physicians throughout ages in the externa)
application and irserting of drugs. necrosis of tissues and healing
~of the wound. side—effect and its management. When Kuz/ti Sar
is used. Lhe course of treatment is Jong and patients tend to suffer.
Thus this therapy has been given up. Howcver. the Kuzhi Ding
therapy, including preparation of the drug. clinical application
and Jaboratory expenment has been carried out continuously.
The present approach is much improved and it has become one of
the important external treatments so far.

2. The Ligation Method for Hemorrhoid and Fistula: The
ligation method for hemorrhoid can be traced back to the Song
IDhvnasty or 1000 vears ago and 1t is the chief and effective ap-
rroach to have a radical removal of the root of hemorrhmd. The
method and apparatus adopled have been discussed 1n detall. Be-
cause of its effectiveness, it has bheen Introduced to other
countries. Sutistactory results have been gained on continuous ex-
ploration in the treatment of high anal fistula,which 1s held as one
of the modern prominent achievements in traditional Chinese-
rectal medicine.

3, Surgery:Surgery of hemorrhoid and anal fistula started as
carly as the Qin and Han Dynasties. For example, 1t 1s recorded
m Wu Shi Er Bine FangiFifty—Two Prescriptions jthat ™ First
cupping 1s applied to the hemorrhoid locited beside the anus. A
<small piece of thread is tied to 1t and a kmfe 15 used te cut 1t off,
When something like a dodder seed or a blood clot is taken out.

. 5
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the disorder is removed.” From the modern point of view it s the
thrombosed external hemorrhoidectomy. Another example of
fistulectomy is described as follows. “Before the surgery kill a dog
and have its urinary bladder. A bamboo stick is put into the
bladder and then it is inserted into the rectum.Biow the bladder
until the fistula is exposed Then gradually cut it off with a knife.
After the surgical operation, powder of Radix Scutellariae is ap-
plied to the wound.” Two thousand years ago, the ancient practi-
tioners developed such an advanced unigque surgery,after which
herbal medicine was applied. Wai Ke Tu Shuo (Illustrated
Surgery) also describes the surgery of hemorrhoid and anal
fistula. Tt says:* In the treutment of hemorrhoid, pathological
conditions should be first observed. For small hemorrhoid, nar-
cotic is applied to the affected part, then cut it with a sharp knife
and bleeding is stopped by cotton balls...for persisted anal
fistula.insert a filiform silver wire to detect its condition,then
make a small opening with a lancet every day. After the operation
the wound is covered with cotton balls for half a day. Herbal
medicine is applied afterwards.When the anus is involved. a
curved knife is used in the operation.Contraindications are as fol-
lows: hematopathy, pulmonary tuberculosis in ils active stuge,
anterior and posterior pathological changes of the anus.anal
fistula in children and old people.” In the Qing Dynastyapart
from surgery of hemorrhoid and fistula, surgery was given to
congenital anal atresia and anorectal foreign body. In diagnosis
an appropriate body posture was desired then.

For smooth going of the operation, narcotics were used and
special surgical apparatus invented. For instance, Wai Ke Tu
Shuo (Ulustrated Surgery) describes about thirty kinds of surgical

. 16 »
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knives. scissors, torceps, among which the operative appliance in-
cludes (ac rectal detector {anoscope)filiform ballended sitver
wire, sibver ncedle for anal fistulureciumeross needle, curved
knile, fishhook knife, luncel, etc. Besides. there were other appa-
ratus for dressing change, preparation of herbal medicines. exam-
mation und moxibustion. Zhao Lian. the avthor of Yi Men By
Yuo (Supplementary to Medicine) invented a pus cannula to
drain pus from sores and ulcers. The book savs:” A two cun
cannula is made of thin copper plate with the size us big as a
chopstic.One end is [lat and the other is of an inclined plane;
when the sharp end is inserted into the affected part. pus soon
sprays out.” [n the Song Dynasty boiling sterilization for the sur-
gical appliance was employed. For example. Wei Ji Buo Shie (A
Precious Boek on Medicine) points out that ...boil a small knife
und hock in the decoction of Cortex Mori Radicis and Dalbergia
Odorifera for 2 whole day,and store them in the powder of
Dalbergia Odonfera.”

4. Catharsis: In the Han Dynastv rectal suppository and
cnema were used. For Example, Zhang Zhongjing had honey as
an enema. He made honey dates, which were inserted into the
rectum together with some pig bile and vinegar. A few minutes
later. bowel movements began. In the Ming Dynasty drug—spray-
ing catharsis was used. A Bamboo tube loaded with herbal medi-
anes was inserted into the rectum. The other end of the tube was
slipped over a pig urinary bladder. When the bladder is pressed.
herbal medicines were sraved into the rectum. The Chinese medi-
cines included pig bile, honey. sesame oil. vinegur,onjon juice
herbal decoction and warm waler. Hui Chun Fung (Aging De-
laying Recipe) illustrates an enema- with the head low and feet

. 17 .
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high. With this method, half sesame oil and half warm water were
given through o bamboo tube,

In addition. [or an easy opcration cleaning enema wus used
with mild or drastic purgatives. as Wai Ke Zheng Zong (Ortho-
dox Manual of External Discases ypoints out ;" .in the treatment
of mternal hemorrhoid, purgatives are given first to clean the in-
tesune and Huanzhi san (23) is applied to the anus.” ¥i Xue Gang
M (Compendium of Medicine ) suys:"Onc day before the opera-
tion of hemorrhoid purgatives are given to make bowel
movements easy, soft stool passing mav not rub the hemorrhoids
and avoid diarrheu ™
1.6.3  Acupuncture, Moxibustion and Daorin

Acupuncture and moxibustion are important methods 10
treat hemorrhoid and anal listula, It s stated in Zhen Jiu Jio Yi
Jing {(A—B Classic of Acupuncture and Moxibustion 282
A.Dathat " For painful hemorrhoids, acupuncture is applied to
Cuanzhu  (BL2)for  hemorrhoids  alone, Hulyin{RN1) s
needled. :for proctoptosis and disrrhea.acupuncture is given to
Qichong  (ST3).Zhen  Jiu  7i Sheng  Jin (Experience in
Acupuncture  and  Moxibustion Jsavs:™ A Mr. He  had
hemorrhoids for years.and one treatment of inoxibustion given to
(hchong (ST3) cured him.” Later on.when a book on
moxibustion was read and it was found that this point could be
used to treat children s proctoptosis and diarrhea. a method de-
veloped by QF Bo when he treated children. Then it was used to
treat adult hematochesiafor which Changgiang (DUI} was the
chief point t select.”  The commonly used points were
Changqiang(DUI), Chengshan (BL37), cight—liao poinis Zusanl

(5T36). Qihat (RN6) and Baihui {DU20). In recent vears apurt
. 13
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from body acupuncture auriculo~acupuncture is developed, and
some new eftective points such as Qiheng has been discovered.
Acupuncture ancsthesia 1s used in the hemorrhoid surgery.
Dacvin, an approach for keeping fit and preventing discases. 15
described in Zhine Bing Yuan Hou Lun (Generaf Treatise on the
Cunesey and Srmptoms of Diseases Jand Bao Sheng Mi Yao [Se-
crets for Keeping Fit).If one can practse it according to the in-
structions, disorders such as the five hemorrhoids may be cured.

1.7 Care and Prevention

Greal importance has been attached to the nursing of
hemaorrhowd patients. Har Ke Jing Yi (Essence of External Dis-
cases jof the Yuan Dynasty points out the significance of proper
diet. avoiding alcohol.rich food uand lood purgent and hot in
property. Too much sexual activity and worry should be kept oft.
Chuang Yang Jing Yan Gruen Shu (A Complete Manual of Expe-
rience in the Treatment of Sorcs) says:* For quick recovery. it is
necessary to do iess physical labor, keep away from rage and sex-
ugl activily and follow diet restraint. It is pointed out by ¥i Ywe
Zireny Zhuan (Orthodox of Medical Problems)that * Patients of
hemorrhoid or fistula may recover soon if they can follow proper
diet,and avoid indulgence of sexval life.” Examples wili not be il-
lustrated about proper dietincluding herbal diet and diet
restraint. Many cxperiences from late practitioners can relieve the
sufferings of the patients. Zhi Zhi Fung (Most Effective Recipes )
points out that patients with swo'len hemorrhoid are not able to
sit and stand owing to pain. They should be in a supine position
and calm—minded. then distending pain may be alleviated. Yung
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Yi Da Quan (A Complete Book on Sores) introduces a cushion
filled with catkins and an opening in the centre. Hemerrhoid pa-
tients may sit on it comfortably. Up to now this kind of cushion is
frequently adopted by hemorrhoid paticnts.

Traditional Chinese medicine has attached great sigmificance
to the integrated treatment for hemorrhoids and anal fistula. Pre-
vention first is listed in Nei Jing (Classic of Internal Medicine).
Zhu Bing Yuan Hou Lun (General Treatise on the Causes and
Symptoms of Diseases) savs thal continuous practice of Daoyin
can prevent hemorrhoids. It 1s recorded 1n Ma Shi Zhi Lou Ke
Qishicrzhong (Ma's Seventy—=Two Kinds of Hemorrhoid and
Anal Fistula) that “ Verv few people can avoid recurrence of
hemorrhoid when they get it. It is suggested thal boys before six-
teen and girls before fourteen take a dose of Wuxing Huazhi Dun
{Pills for Removing Hemorrhoid) t{o eliminate congenital and ac-
quired toxins, they may keep away hemorrhoids for the whole
life. This drug is a preventive measure to ward off hemorrhoids.”
From the above we can see preventive methods of hemorrhoids
were studied too at that time.,

-200
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2  Examination for Anal

Rectum Diseases

2.1 | Position of Patients

2.1.1 Lateral Position

The patient lies on his / her side with his upper limbs slightly
bent towards the abdomen while keeping the lower iimbs slightiy
straightened or two legs completely bent thereby completely ex-
posing the anus. According to habit, the patient can lie on the left
or right side, depending upon whichever way is more
comfortable. It is important to ensure the patient’s comfort if
and when the operation involves a long time.
2.1.2  Prone Position

The patient is to lie on his / her abdomen with the lowes
limbs in a slightly -elevated position,spreading both legs wide
apart. It 1s a comfortable position, advised to be adopted by weak
patients or long duration of the operation. This posture is to en-
sure adequate exposure of the anus, It is best sutted for the exam-
ination or operation. During the operation, the buttocks can be
separated by applying a4 wide strip of adhesive plaster.
2.1.3 Lithotomy Position

The patient 1s to lie on his ./ her back with the lower limbs
bent lateraily. This position ensures sufficient exposure of the
anus, but the patient may experience difficult climbing in and out
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of the operation table It is best suited for the examinaiion or op-
gration.

For the purpose of demonstration, this posture has ils
drawback during the operation as there is not much space
around.On account of the patient’ s legs being elevated, this
somewhat impedes those assisuing during the opcration.

2.1.4  Knee—Chest Position or Knee—Elbow Position

The patient is to kneel down with his / her head down and
buttocks up. This position is easily achieved with either the
patient’s chest touching the bed or being supported by both el-
bows. This posture, though lacking comfort has the advantage of
sufficient exposure of the anus for the examination or
colonoscope.

2.1.5 Flexed—Knee Supine Position

The patient is to lie on his / her back with the knees flexed
acutely held by hands and pressed againsi the abdomen, thereby
exposing the anus for the examination,

2.1.6  Squatting Position

The patient is to assume a squatting position. This is ideal
for the examination of prolapse of hemorrhoid or rectum,.
2.1.7 Standing—Bowing Position

The patient stands up with the body in a slightly forward in-
clined position.Both hands can be supported by either the bed or
the chair. The chest can be padded with blankets. This position is
suitable for the examination. and it does not reguire any equip-
ment and can be easily umplemented. The disadvantage is
insufficient exposure.

2.1.8 Inverted Position .

The patient 1s to lie on his / her abdomen with the head well
« 2.



down, at the same tune with both buttocks elevated. With certain
adjustment. the patient virtually knees on the edge of the bed.
This s to facilitate the casy examination and operation. The pa-
tient has the difficulty in climbing up and down the examining
table and sometimes experiences great doscomfort if the head is
too low down.
2.1.9 Ride—prone Position

The patient 15 to sit on the top of 4 specially designed wood-
cit horse bed, with his / her back facing he examiner and the chest
on the bed. The patient s head should turn to one side while the
bady 1s being supported by two hands holding onto the legs of
the bed. This position again renders sufficient exposure of the
buttocks tor cxamination and changing of dressings. From the
past experience this 1s an ideal position for examination. change
of dressing and operation. However.after 4 prelonged operation,
the patient may collapse as u result of this posture.

The wooden horse 1s a spectal design ot the hospital and s
made of wood. Now.it has been re—designed into an operation
tabie, an all-round improvement on the previous model.

2.2 Procedure for Examination

2.2.1  Asking

1he physician should endeavour to patiently listen to the pa-
tient’s complaints. According to the pattern perception, when
questions are asked.there should always be a focal point. Besides
paying atlention to the complaints, it must be emphasized that
special understanding on the wholistic approach as well as the

general well=being of the putient are of priority to the
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physician.In particular, the physician must note if the patient suf-
fers from hypertension, coronary disease, diabetes or other relat-
ed liver and Kidney diseases or tuberculosis. ete.
2.2.2 Looking

The patient should assume 4 specific posture in order 1o ex-
pose the anus. With the help of good lighting, whether 1t be nalu-
ral or artificial, the physician then proceeds with the
examination.During the examination, the physician should sepa-
rate the patient” s buttocks in order to closely examine the prob-
lem area and the natural appearance of the anus.
2.2.3 Finger Diagnosis

This is tor the examination of hemorrhoid and anal fistula,
During the examination, first palpate the anus 1o see if there is
any painful spot and any movable or cord—like object. If there is
the latler, the next step 15 {0 aseertain its pathway. Then cover the
index finger with @ rubber cap which has been well lubricated and
slowly insert the index finger into the anal canal. This is (o estab-
lish if there is any soft or hard palpable lump on the anal wail. If
there 15 a fistula, feel the inside of the internual orifice by the
dentate line and see the condition of the strength of the sphincters
and therectal ring.
2.24 Anoscopy

First lubricate the anoscope, then slowly insert it into the
anus, gradually withdraw the anoscope, observing changes occur-
ring in the rectum and inside the anal passage. such as the color
of the mucosa. ulcer, the position of the hemorrhoid, its size and
number,etc.
1.2.5 Probing Examination

This is an gssential method to examine the anal fistula by the

. 24 o



ER L R TR L] kel o

use of differentsized probes with round tips. Insert the probe into
the anal fistula in order to examine the length and depth of it.at
the sume time nsert the index finger covered with a lubricated
rubber cap into the anus. The index finger should feel the impact
of the probe at the recial wall on the level of the top end of the
fistula,if an anal fistula is present and if this occurs in an area
parallel to the anal canal.

2.2.6 Localization of the Internal QOpening of the Cryptus Hook

This 15 an important method to locate the inner opening of
the anal fistula.Dilate the anus with a procteurysis and use differ-
ent length of recess hooks for examination.First use a 0.5 cm
hook 1o examine the problem area which has been observed or
touched by the finger. Then follow the dentate line to examine the
affected area. When coming into contact with the external orifice,
edsy access 1§ ensured, In the presence of inflammation of the re-
cess. a longer hook can be used (1 cm 1If the recess can be
reached to some extent by the hook, or the inner orifice easily
swallows up the hook and the run of the hook is parallel to that
of the unal fistula,it suggests that the hook has gone into it,

Other metheds of examination include Methylene blue stain-
ing  method, local  roentgenography,  sigmoidoscopy,
ﬁbmcolnnoscl:opy, etc. The method involved is entirely dictated
by Lhe progress of the disease. Besides partial examination, full
examination is also indicuted. Generally, it includes blood routine
examination, duration of bleeding and coagulation, or white cell
count, duration of bleeding and coagulation, When necessary,
routing feces and urine examination, E.S.R,blood type. liver
function test, cholesterol test, etc. are conducted. Specific exami-
nation like ECG and rhoencephalogram can also be considered.

-25-
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2.3 Case Writing Record and Examination
Record

After examination, detuailed records of the patient 's case his-
tory should be written down (See appendix).

2.3.1 Special Case History Record Form Can Be Used

In the case of inpatient, complete and detailed case history
should be recorded for future reference,
2.3.2 Requirement for Case History Record

1. Time:

{1}'Date of Admztssion

(2} It 1s necessary to record the patient’s condition right be-
fore the operation. If the general condition 1s good, the local
problem is stable and the hospitalized date is near the operation,
the record made on the day of admission may serve as the record
before the operation.

(3) No limitation of the number for pages for the post opera-
lion record.

(4) It i1s a routine practice to record the condition of the pa-
tient for three successive days. Thereafter twice weekly until the
patient recovers. If the patient encounters any obvious discomfort
or any deterioration, it is madatory to record everything until the
patient’s condition is stablized.

2. Content of the Record:

It includes the treatment procedures during the entire period
of hospitalization. In another word, it is an entire procedure from
the day of admission and progress of recovery or deterioration
until death. With the combined traditional Chinese and modern
medicing is employed in the treatment of anal fistula and other
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rectum related problem. il must be emphasized that traditional
Chinese four examinations—four diagnostic methods and
differentiation of syndromes should be reflected in the record.

{1) Record of tac Day of Admission: It is a4 brief account of
the ward admission record. {n general, put the date of the record
on the top left hand corner before proceeding with the details.
The content entails the reason of admission after the full and pur-
ttal examinations. the method of diagnosis and treatment
program. If the condition 1s senous, important points of the
implementation of the treatment and care in particular should be
clearly listed.

(2) Pre—Operation Record: Any other systemic diseasc
should also be or recorded .If the patient’ s condition is
contraindicated for undergoing an operation. then treatment
must be carried out prior to the actual operation. Once the re-
quirement is fulfilled. the present condition of the patient must be
recorded. After the operation, the patient’s pre—operative condi-
tion can be compared with the post—operative one If the patient’s
condition is stablized and immediate operation is indicated, then
the admissi on record can also serve as the pre—operative record.

(3} Record of the Operation: It is to record the condition
during and after the operation, for instance, if the patient suffers
from any discomfort or any related pain anywhere. Any particu-
lar reaction should be noted. That operative procedure should be
recorded too.

Selection of the body posture. sterilization. anesthetic and
details of the operation should all be recorded. After the opera-
tion, there is no need to repeat the course of the disease. Upon the
return Lo the ward, 11 1s essential to record the entire condition of
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the patient, The general condition stems from the operation and
anesthetic, such as headache, dizziness, palpitation, sweating,
naused, vomiting, etc. If blood pressure should be taken or serum
or blood transfusion are indicaated, they should all be recorded.
Other related conditions should also be recorded, such as pain,
bearing—down feeling, hemorrhage, dysuria, retention of urine,
abdominal distention, etc. Any necessary measure involved o re-
lieve the symptoms should also be kept in the record.
(4YPost—Operative Record: After the operation, the condi-
tion of the patient and treatment should be recorded: Any related
symptoms resullting from the operation should be gradually les-
sened. However, other sympioms like cold. infection tend 10 arise
after the operation. The content of the record should state if the
patient is running a temperature, aversion to cold, bitter taste in
the mouth, development of thirst, persperation,sleeping and eat-
ing pattern, developmeni of frequent urination and urodynia,col-
or of the urine, bowel movements and its texture, any bloed in
the feces or internal hemorrhage. Besides recording the above, the
incisive wound should be checked to ensure there is no infection.
Any measures adopted for ireatment should focus on
differentiation of syndromes, This is able to propose a proper
prescription and treatment after a thorough analysis of the symp-
toms. If required, help can be rendered by associated
departments. Advice and suggestion given by senior doctors and
associated departments should be noted and recorded. During the
treatment, if special investigation and treatment are warranted,
the reason should be given for doing so. After the examination,
results should be recorded. During shft change, the doctor going
olf duty should ensure that the record be handed over to the doc
. 28 -
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tor coming on duty. The shift change record is similar to a sum-
mary. For the sertously ill patient, special notation should be re-
corded. The record for the doctor coming on duty is relatively
simple, it merely records all the patient’s condition. In addition,
due to the patient’s deterioration, ward transfer is indicated and
the reason for the transter should be elaborated.

Transfer Record: The main thing is to elucidate the reason
for the transfer and points to take note. and the doctor in
charge’s advice. Once transferred in, the record embraces many
uspects. The form is identical to the admission record. In addition
to the reason for the patient”s transfer the patient’s condition af-
ler the admission, the present condition .etc should be recorded.

(3) Hospital Discharge Record: This is a systematic detailod
record of the patient. including the date of admission.duration of
hospitalization, treatment after the admission. and the detailed
description of the patient’s condition, with special emphasis on
the method of the treatment, and things to note afler the
discharge.

2.3.3 Diagrams Commonly Used for Partial Examination, Code
and Its Mecaning
I. Lateral Aspect of the Anal Canal Diagram: See Figure |
2. Anus and Perineum: See Figure 2
3. Commonly Used Code and Tts Meaning :See Figure 3
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3 Anesthesia of Anus and

Rectum

Due (o the highly sensitivity of the anus and rectum and the
presence ot sphincter in the lower part of the rectum, it is impor-
lant to sclect suitable anesthetic method in order to satisty all the
requirements. that s complete pain relief, complete relaxation of
the sphincter and at the same time [0ll exposure of the operable
ared, and also to ensure there is no reaction from other organs,

3.1 Acupuncture Anesthesia

3.1.1 Point Selection

. Auricular Points: Shenmen.l.ung., Lower Portion of
Rectum, Upper Poruon of Rectum, Jisong, etc.

2. Body Poimnts: Chengshan (BL 37). Qiheng (ST30),
Changgiang (DU1). Dice, etc,
3.1.2  Preparation before Acupuncture Anesthesia

The advantage of acupunc ture anesthesia should be pointed
out to the patient, in order lo alleviaie any worries and build up
confidence.Small  amount of Dolantin and Promethazine
Hydrochlonde can be administered accordingly.
3.1.3 Method

lLocate the point and insert the needle and manipulate the
needle undl o distending sensation is experienced. Then connect
the needle with electrodes. The intensity of the electric stimulation

ajf-



— = W s e

can be tolerated by the patient. The duration of stimulation is
approsimately 30 minutes,
3.1.4 Advantage and Dranback

It is safe and void ol any side—eifects, but the degree of anes-

thesia 1s incomplete with the sphincter not being sulficiently re-
iaxed.

Figd4  Pepana' iefifiration  ames Fig. 5 Perasal mifilirabion anes
thesn stratfied anesthesig thesia: soven poind ijection

{vestical pundtore)

3.2 Local Anesthesia

3.2.1 Suitable for Hemorrhoid and Fistula Operation in General
0.5%-2%  Procaine, 1-2% Lidocaine, 0.15-0.5%
Bupivacaine.
3.2.2 Method of Anesthesia
f. Peripheral Infiltration Anesthesia: This is generally used
for ligation of the mixed hemorrhoid or internal hemorrhoid. See
Figs.4 and 5.
2. Infiltration Anesthesia around the Problem Area: This is
generally used for the operation on anal fistula and anal fissure.
3. Puncture Infiltration Anesthesia: This method is suitable
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for peripheral injection of the rectal area in the case of
proctoptosis, about 2 cm from the edge of the recium,
3.2.3 Requirements

The whole procedure should be conducted 1n &t complete ster-
ile condition. paying allention to the depth of the mjection, and
the degree of blocking. If afier the injection there is a protrusive
area, every effort should be adopied to normalize the condition.
3.2.4 Advantage and Disadvantage

Easy mmplementation, sute, however, this method does not
facilitate the easy injection in the high or complicated hemorrhoid
{istula cases.

3.3 Yaoshu (DU2) Anesthesia

This is one of the sacral anesthesic methods, i.e. sacral hiatus
ancsthesia,
3.3.1 Indications

Mixed hemorrhoids, cyclic hemorrhoids. high complicated
anal fistula, and ventral tumor.
3.3.2 Commonly Used Anesthetics

2% Lidocaine;2% Procaine.
3.3.3 Anesthetic Method

There 15 no special posture for this anesthesia. The best posi-
tion is the prone position in surgery and the anesthic is adminis-
tered accordingly. When lying in the prone position, the buttocks
are to be elevated.giving an ample exposure. Sterilize the area
with lodine or alcohol and then cover the area with a sterile
towel. Locate the point by using the midline along the sacrum un-
ti} the sacrac hiatus. First puncture the point by injecting a little
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anesthetic solution before the further insertion. Onge the resist
ance disappears, the sacrum 1s reached und do not insert the need-
le any further. The sensation of going through without anv resist.
ance is indicative that the puncture is accomplished. This means
the needle has reached the sacral hiatus. Alter the suecessful purnc-
ture. the test for absence of blood i the syringe at the same time
lells the injection can go i with considerable easc and that there
1s no protruding area. Proceed slowly in 5 minutes with the 10-20
ml imjection. About 10 ml Lidocaine 1s usually administered. The
minimum is 4 ml. About 20 ml Procaine is usuually given. On the
injection of the anestheuic the needle should touch sacrococeyx
and the skin around the anus. Absense of pain shows the success
of anesthesia. After the injection of the anesthetic, the operation
starts.
3.3.4 Anesthetic Effect

in the past twenty years thousands of cases have undergone
such kind of anesthesta and satisfuctory result has been seen. The
rate of success increases year by vear and the rate of failure de-
creases. The rate of failure was 5.1% in 1966, 2.1% 1n 1967.and
[.1% 1n 1968. Since 1969 not a case has failed. The latency of an-
esthesia shortens year by year. From 1966—1967 it was 5—15 min-
utes. and half of the cases reached anesthesia within 5 minutes. in
1968 the latency of anesthesia was about 5 minutes, and §0% of
the cases had the anesthetic effect within 5 minuies. in 1960 75%
immediately had the anesthetic effect,

The effective anesthetic duration is 30—70 minuies when
Procaine 1s administered. The effective duration cun be prolonged
when 0.1-0.25 ml of 1:1000 Adrenalin is added to or a mixer of

2% Procaine and 0.1% Dicaine 1s given. In addition. continuous
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oiving of apesthetic i the operation may be adopted.

in the period of anesthesia, patients teei all right, without
negative reaction. The blood pressure. pulse rate and respiration
are normal. In some cases, mild negative reaction may arse, such
as slight dizziness. naused, palpitation, sulfocated chest. and nse
of blood pressure. for which no special {reatment 1s necessary be-
cause lhese minor symiptoms may disappear after a short rest,
However, 1l spasm and convulston are present, sedatives such as
mjections of Dazepam, Luminal Sedium are administered to the
Cause,

3.3.5 How to Apply Anesthesia to Yaoshu (DU2)

l. Pount Location

Yaostiu (DU 2} 15 located at the hiatus of the sacrum, in the
21ih lumbar vertebra or 3 Cun above Changgiang (DU1) and in
the centre of Xialiao (BL34).From the view of modern anatomy,
it s located at the 4th sacral veriebra and its hiatus. In other
aords, it 1s the lower cntry of the sacral canal. The sacral hiatus
and sacral canal arc not identical,and it has aroused attention at
home and abroad. After a careful analysis, it is 4 long fissure, al-
though different in appearance. It is covered with hard sacral lig-
aments. The term sacral crest can fendamentally represent its ac-
tual appearance.

In medical literature the sacral hiatus of the Chinese is trian-
gle in shape The upper angle 1y the bulge of the end of the inter-
mediite sacrat crest. The two lower angles are the left and right
sacral horns. The center of the (riangle is the standard puncluring
point for sacral cunal anesthesia. Since the appearance of the
sucral hiatus 1s different. the square (trapecoid. or rectangle) be-
tween the Lriangle s the mark of point location too, besides the
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triangle itself. the square is symbolized by two upper sacral horns
and two lower caudal horns. Therefore for point location, when
the sense of the body protrusions is found, the point can be easily
Jocated,

2. Success of Punciure and Anesthesia

Sudden disappearance of resistance tells the success of the
proper puncture,because the sacral fissure 15 covered with liga-
ments, through which the needie goes, One end of the sacral fis-
sure connects the sacral canal, and the other communicates with
the sacrococcyx. From the bottom to the top. there is a change of
depth.In general, the upper end is deeper. The puncture point is
between the sacral horns and mn front of or behind them. The
depth here is about 1.5 cm.1f it is relatively long, the sacral fissure
can be divided into three parts: upper. middle and lower. The up-
per part is bencath the bulge of the end of the median sacral crest,
where the puncture tends to fail. The middle part is between the
sacral horns and in front of or behind them where the puncture
and anesthetic injection is often successful, The lower part 13 in
the sacrococcyx, where the puncture und anesthetic injection only
has partial anesthetic effect, that is posterior anesthesia, which
cannot meel the clinical demand. In case of short sacral fissure, it
1s difficult to identify the three parts, the puncture should stiil be
applied between the sacral horns,

Success of the puncture and that ot anesthesia are closcly re-
lated, yet they are the same thing. The successful puncture oniy
implies the needle reaching the sacval fissure, but the anesthetic
effect should be observed during the anesthetic injection. There
are several puncture peints from above to below in the sacral fis-

sure,and not all of them are effective. It s essential to select
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rigorously the point to exert the anesthetic action. That the past
failure of sacral anesthesia attributed to the anatomical change 15
not right.

3. Regularity of Yaoshu (DU2) Anesthesia

Clinical experiments show that disappearance of the pain
sense is felt from above to below, and posterior to anterior in the
sacroccoyx and perianal area, which indicates the success of anes-
thesia. After the anesthetic is given, if disappearance of the pain
sense aoes not go dewnward, 1t indicates the punctured point is
too low, and an upper one should be used. No presence of anes-
thesia within this area tells the puncture is too high and the anes-
thetic goes into the sacral canal. A lower point should be selected
and repunctured. Disappearance of the pain sense and timely
change of puncture points can ensure the success of anesthesia
and absence of anesthetic latency.

4. Analysis of Yaoshu (DU2) Anesthesia

There 1s no consensus about the Yaoshu anesthesia. Based
on keen obser vations in the past vears, it has been observed that
the Yaoshu anesthesia cannot be considered as the sacral canal
anesthesia. Why does anaesthesia lack in some patients when the
anesthetic goes into the sacral canal? According to the indication
of success of anesthesia, there is no doubt that 1he anesthetic goes
into the sacral fissure, In most of the failed cases. the puncture
point is wrongly tocated at the upper part of the triangle. The up-
per the puncture is applied, the deeper the needle goes. When the
needle goes to the part close to the sacril canal, or to the lower
orifice of it, the anesthetic may naturally runs inio the sacral ca-
nal. Because of the declined penetrating power of the anesthetic.
absence of anesthesia would be found with a period of time afler
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the anesthetic goes into the sacral canal. On the contrary, the
nerval sheath of the sacral fissure may be thinner than that of the
sacral canal, then 2% Procaine can soon cxert the blocking
acthion.

It 15 thought that the Yaoshu anesthesia.n the final analysis.
is parhial biocking of the sacral fissure with the anesthetic pene-
tration of the lower part of the sacral canal. On the whole. the
Yaoshu anesthesia 1s the area blocking of the sacral fissure and its
upper related part (a siall part of the lower sacral canal).

When the penetrative action of the anesthetic (e.g Lidocaine}
is strong enough, selection of the puncture point is not so rigor-
ous as gbove. On puncturing either the upper or lower sacra! fis-
sure, block 1s completed and spread to the sacral canal. The dif-
ference of the anesthetic action due to smproper puncture point is
made up by the penetrative power ol the anesthetic. Hence. once
Lidocaine 1s admunistered the significance of the Yaoshu anesthe-
sia is covered up.

The ancsthetic area is identical to the low sacral canal block.
it is understandable that an increased dose may expand the block
plane. It 1s because the sacral Nissure is located at the lower part of
the sacral canal. and there 1s no obvious separution belween
them. Extra anesthetic would naturally run into the sacral canal,
or the higher part. Although there appears a blocking at the
sacral fissure, the sacral canal anesthesia s seen too owing to the
strong penetrative action of the anesthetic. I s different from the
fact that the anesthetic 1s directly injected into the sacral canal.

It 15 generallyv concerved that the length of latency is reluted
10 the selection of the puncture potnt and the pencirative action

of the anesthetic for local anesthesia, With the same dose and
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concentration limit, differcnt latency would appear if the appro-
priate puncture point is ont selected. After 2% 20 ml Procaine 18
given, complete anesthesia will be seen within 5 minutes, and the
operation may slart without any delay. But in the first several
years, the latency was 5—15 minutes, which was associated with
the puncture, when the anesthetic was diffused to the main nerves
of the anus and perineum, a complete anesthesia was achieved.
The longer the time, the more perfect of the blockage. Later on,
disappearance of the pain sense as the criterion and timely shift of
the puncture point made the absence of latency possible or short-
ened it. In addition, strong penetrative action of the anesthetic
and increased dose made contributions too.

Some people think that it is just the same as the sacral canal
anesthesia, because the dose of the anesthetic applied is similar to
that in the sacral canal anesthesia. That is not the case. If a large
dose of anesthetic is given, aside from the sacral fissure blocking,
extra anesthetic may run into the sacral canal or the higher part.
Ditferent effect may occur because of differed penetrative aclion
when the anesthetic runs into the sacral canal. No research has
shown the volume of the sacral fissure. 11 is yet unknown whether
the sacral fissure 1s included in the sacral canal.

In short, in vivo, in g broad sense, this kind of anesthesia is a
blockage of the specific area in the sacral canal. In terms of
anesthesiology and anatomy, it 1s known as the sacral fissure an-
esthesia, which is completely different from the sacral canal anes-
thesia; however, in the past, the sacral fissure was used only as the
entry in the sacral canal anesthesia, but not as the blocking ares.
The new anesthesia takes the sacral fissure as the blocking area,
i.e. both the puncture and anesthetic njection are given at this
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place. It not only simplifies the operation sequence, but also al-
lows lower appearance of the blocking area. suituble to the anal
surgery. When one knows the regularity of the superficial disap-
pearance of the pain sense, there will be no or little anesthetic
latency. In this sense. the Yaoshu anesthesia enriches the sacral
anaesthesia,

5. Point for Attention

The sacral fissure, located beneath the sacral canal is a part
of the epidurum, so this kind of anesthesia 1s also called epidural
block anesthesia. Since 1t is connected with the sacral canal. and
the extra anesthetic may enter the sacral canal, poinis for atten-
tion of the Yaoshu apesthesia is similar to those of the sacral ca-
nal anesthesia.

(1) Before putting in the anesthetic, the plunger must be
drawn back a little to make sure that there is no presence of
blood. Qtherwise, intoxication may occur when the anesthetic
goes into blood.

(2) The anesthetic must be slowly put in to avoid quick
absorption and toxic reaction due to a sudden change of the pres-
sure in the sacral fissure.

(3} It is essential 1o select the puncture point. Pay attention
to the changes of the disappearance of the corresponding superfl-
cial pain sense, and the successful rate of anesthesta reaches 100
percent, lacking or shortening latency,

(4) Thin and short needle is used, and the needle is not deep-
ty inserted.

« 40 s
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3.4 Other Kinds of Anesthesia

3.4.1 Lumbar Anesthesia
It is also known as saddle spinal anesthesta, in which small
dose 15 applied. The ordinary dose of Procaine is 60—70 mg.
J.4.2 Luwmbosacral Epidural Anesthesia of Spinal Cord
[t has good effect. but skifled techique is required.
3.4.3 Refrigeration Anesthesia and General Ancsthesia
They are seldom used.
3.4.4 Intravenous Anesthesia and General Anesthesia
Theyv are seldom used.
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4. Pre—and—Post—Operative
Management of Anorectal

Surgery and Handling of
Post—Operative Reaction
and Complications

4.1 Pre—and—Post—Operative Management
of Angrectal Surgery

It s significant to have proper pre—and—post—operative
management, which would lessen the sufferings of patients and
ensure a smooth course of treaiment.

4.1.1 Pre—Operative Preparation

I. It is important for patients to take a good rest and to be
full of optimism and confidence in treatment.

2. It 18 necessary to have 4 general check—up and local exam-
ination.

3. Diet: In general, normal diet is taken., but some restraints
should be carried out when necessary.

4. Preparation for Skin: When conditions are permitted, the
patients should take a bath or a hip bath. Local hair should be
shaved.

5. Preparation for Intestines;
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(1) Enema: In general.enema is not applied. One day before
the operation, beginning at 2 o’ clock in the afternoon, drink
Senna tea {(6-9 g Senna contained) 1o clear the mtestines, or take
castor 01l 2 ! to purgate. Enema is given for asepsis.

(2) Admmistranion of Intestinal Antitotics; For most anal
and listula operations, it 1s unnecessary to adminisier intestinal
antibiotics. Antibiolics begin to give three days before the opera-
Lon,

(3} Sedatves: Point Injection at Zusanli (ST36) is given with
0.1 g Luminal Sedium. 15-30 minutes before the operation.

4.1.2 Past—QOperative Management

1. Points for Attention

(1)Putients should be brought to the rest room of the clinic
or ward for bed rest after the operation. For oulpatients, having
hatf an hour’s rest after the operation without hemorrhage, they
may go home, But riding bicycle is inhibited.

(2) Ask constantly the patients how they feel und observe the
condition keenly.

(3) Measure regularly the bedy temperature, putse rate, res-
piration rate and blood pressure for inpatients.

(4) Promptly handle post—operative pain, dysuria,
hemorrhage and compiications.

(5) Have appropriate rest and avoid strenuous physical exer-
cise and sexual activity before the wound is healed.

2. Diet: Normal diet is taken or less food on the day of the
surgery. Avoid pungent food. Have more vegetables and fruits
several days after the operation. According to the previous les-
sons. dog meat and scaleless fishes should not be taken. Bul be-
cause ol individual distinction some felt sharp pain at the wound
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owing to eating mutton in the days following the surgery; some
had more secretions from the wound owing to eating chicken. but
nothing special was found when they ate sculeless fishes and
hairtail. It is advisable to have vegetarian diet, more vegetables
and fruits in a few days following the surgery.

3. Control of Bowel Movements: Don ™ t pass stools on the
day of the surgery.Afterwards regular bowel movements are en-
couraged. For cases having asepsis . control bowel movements for
3—5 days. Take 5~10 ml 106% Opium tincture, twice a day. lor
those Lo control bowel movements, before passage of siools. lu-
bricants are given and enema is applied. After the operation 1t is
essentizl to ensure free bowel movements and avoid diarrheéa.

4. Dressing change - Dressing change is important after the
anal and tistula operations.

Procedure of Dressing Change: The patient makes bowel
movements first, and then has a hip bath. On dressing change, the
patient 1s in & ride—prone position with the buttocks elevated,
while the doctor separates the wound area with the thumb and
index finger. The wound is cleaned by cotton balls with
alcohol.fivhua Guo(24) 1s applied Lo the hemorrhoid. anal fissure
and the interior of the anus. or Jivhua Gao is directly appled to
the wound and the interior of the anus by a glycerin enemator.
On dressing change for the anal fistula, the opening of the wound
should be separated as wide as possible. Wipe out the secretion
from inside to outside, then applv ShengJi Yuhong Gao{25) to the
wound, If the edge of the wound tends to close or there Is a sinus,
4 piece of medicated gauze should be put in, and then fix the dres-
sing,

Points for Attention:
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{1} Dressing change should be gentle and careful to lessen
pain.

(2 When there is dull-colored granulation or much
putrefactive tissue, Hongfeng Yougao (26) or Maoyran Caogao
(27) 15 applied.

{3} When the granulatin is too long, corrode it with tough-
ened silver Nitrate or Silver Nilrate solution, or cut if.

(4) On dressing chunge, first have a check to see f there 1s
any branch fistula or other factor impeding the i-alng. If a
branch fistula is found. pus may run oul when the edge of the
wound s pressed. Clean the pus. and find the score. Examine it
with & probe to sec the depth, length and travelhng direction of
the Listula.

(5} A large and deep wouad of the anal fissure should be fil-
led with a piece of medicated gauze Lo allow the wound to be kept
In an opening state. The new granulation may grow gradually
from the bottom of 1, so as 1o avoid adhesion of the wound or
bridge—shaped pseudohealing.

{(6) Treatment should be given when there are ulcer. blister,
papular eruption or itching pain around the anus or the
wound.Take drugs to relieve he at and toxins or wash the anus
with them. Applv medicinal power or cintinent to the wound to
remove dampness and tching.

{7y Concern about the general condition of the patient. I{ he
s weuk or experiences slow healing of the wound. or suffers from
much pus anc hehi red plood running, tonics should be given,
They mclude Buzhong Yigi Tang (6). Shiquan daby Tung (28) and
Shengfu Tung {29},
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4.2 Handling the Post—QOperative Reaction and
Complications

Post—operative bad reactions and complications may be seen
in anal and rectal diseases after the operation. These problems
must be solved properly. The following is the main bad reactions
and complications.

4.2.1 Pain

Post- gperative pain to varying degrees s usually found, be-
cause the anal skin 1s most sensitive. Mild pain only brings on a
local uneasiness, not affecting the whole body, but severe pain
causes great sufferings to the patient. The patient cannot rest well,
he groans, and has profuse sweating and no desire to cat. Puins
varies from distending pain. burning pain, bearingdown pain and
throbbing pain. charactenzed by persistence. The sharp pain is
felt 1-2 days after the operation. then it gradually subsides. But
on bowel movements and dressing changes, there occurs severe
pain.

Posi—operative pain 1s reluted to the patient ' s mental state,
tolerance, anesthesia adopted, size of lesion, et¢. in additnon to
the sensitivity of the anal region. Therefore all-round measures
should be taken to alleviate pain.

Measures

(1) Proper Anesthesia: Painless and aseptic manipulations
are conducted. In the local anesthesia, the narcotics should reach
the appropnate site by exerting complete blockade. Long—acting
analgesics are used. Good pain—killing effect can be seen when

fong—acting Methylere Blue analgesics (30) are given, The
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inalgesic action may lest 12 veeks,

(2) Set the pauent free from worryving before the operation.
or give sedatives when necessary.

(3) Operation: Gently change the dressing and ask the pa-
tients to keep frec bowel movements, and prompily eliminate in-
flammaticn.

(4) Giving Analgesics: In accordance with the degree of pain,
administer some analgesics 1o the patients, usually pain—killing
tablets are given. but anulgesic injections and sedatives dre given
to severe cascs. If there 1s an extensive lesion, and severe injury is
assoctated with inflammation, herbs are given to00. 1.e (31)

(3) Acupunctlure Analgesia: It can exert a quick action with-
out any side—etfect. Strong acupuncture stimulation or electric
acupuncture i1s given until pain subsides or disappears. Points
usually used are Chengshan (BL57). Qiheng. Changgiang (DU1),
Baliao and Diche. Ear acupuncture is used too. The responsive
spots are located at the helix. After acupuncture, small needles
are embeded beneath the skin or plant seeds are put on the ear
points covered by pieces of tape. Frequently give pressure to the
embedded needles or plant seeds to relieve pain.

(6) Magnetic Therapy: A piecce of magnet is placed on
Yaoshu (DU 2}, immobilized with adhesive tape. Carry it for sev-
eral days when there is no dizziness, nausea and vomiting. Pain
tends to be relieved after 5 minutes of the immobilization of the
magnet. The stronger the magnetic field, the better the
effect.Electric magnet is also used for this purpose.

4.2.2 Bearing—Down Pain

1t 1 usually induced by mechanical stimulation or inflamma-

tion . The patient may have a bearing—down sensation of the
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anus, or a distending feeling, leading to frequent bowel
movements, or rectal tenesmus.

Treatment

(1) Elimination of the Irriiations: Anal bearing—down sensa-
tion 1s caused by operative trritation or wniury. [t can be relicved a
few davs after the operation. Alleviation 1y felt after removal of
the piles in hemorrhoid ligation. For severe cases, Qinfiv Wan (32)
and Zhitong Rushen Tang (31) are given.

{(2) Bed Rest: Standing may cause deterioration and bed rest
helps to relieve the bearing—down pain.

(3) Acupuncture Therapy: 1t can be used but the effect is not
s0 obvious as analgesics,

Points for Attention:

Post—operative freqent bowel movements caused by the anal
bearing—down sensation can never be considered as enteritis. If
there are red, white cells and pus cells in the stool, it does not
mean enteritis, rather, it is the result of the wound. Therefore it is
unnecessary to have a fecal examination.

4.2.3 Urinating Disturbance

It 1s usually seen the day after the operaiton. In some cases, it
may last a few days with various causes. But it is chiefly brought
about by reflex. Reflective urinating disturbance is caused by the
operative irritaition, injury and pain, and dressing in the rectum,
menta] factors and unaccustomed urination in bed also contrib-
ute to the disturbance. In mild cases, it is manifested by uncasy
urmation, bul in severe cases, there is retention of urine for a few
days. The bladder 1s full and a distending pain is felt in the lower
abdomen. Sometimes. there is urodyma with the lower abdomen

involved. Some patients who do not urinate a few hours after the
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operation should not be considered as urinating disturbance be-
cause there 1s not encugh urine in the bladder.

Treatment:

(1) Set the patient free from worries. Drink as much water or
tea as he likes.If he is not accustomed to passing water in bed, let
him to do it in the toilet.

(2) Hot or Cold Compress: Hot compress is applied to the
lower abdomen 1 difficully of urmation. Half an hour later
urination becomes normal. If it fails. continuous hot compress or
cold compress 15 given or first cold compress and then hot com-
press 18 apphed. The hot or cold stimulation may induce
urination. But 11 1s not advisable to use cold compress 1n winter.

(3) Acupuncture: Points frequently used are as follows,
Sanyinjiao (SP6), Yinlingquan (SP9),Guanyuan {RN4), Shuidao
(ST28) and others.

(4) Tuing and Massage Therapy: Give a4 up and down mas-
sage to the medial part of both thighs until there 15 a feehng of
urination. Finger—pressure is applied to Zhongii (RN3) for 2-5
minutes. The dogskin plaster mixed with (1.25 g Borneol is applied
to Guanyuan (RN4) or Zhongyi (RN3). Application of hot
smashed green Chinese onion 1o the umbilicus or lower abdomen
is wiso helpful.

(5) When it is assured that there 18 no possibilty of
hemorrhage, take out the diessing from the rectum or put a piece
of garlic on the meatus urinatius of the male patients to induce
urination. Hip bath is adopted on the same day afier the opera-
tion when necessary,

(6} Treatment with APC and CNB: Doctor Lu Kijie often admins-
iers draught of compound (.75 g Aspirin (APC) with 6.3 g Caffine
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Sodium Benxoate (CNB) for patients with difficull urination.
Thirty—forty minutes after medication. urine is passed. Some-
imes, 0.8 g APC and 0.75 ¢ CNB are ased for injection. Twentv
minutes luter urine is passed. For patients with difficulty of
urmaticn for several days, it is advised to take such drugs as Wu/-
ing San(33), Bazheng San (34) and Tongpao Tang (35) (modifica-
tions).

4.2.4 Hemorrhage

Among quite a number of reasons causing hemorrhage after
the operation, local factors are the chief ones, including
hemostatic problems during the operation, too much physical
activites afler the operation, injury by passing dry stools or in-
flammation, ete. In u few cases, there exist general hemorrhatic
factors. Bleeding condition can be classified inte the following
groups according to the bleeding time, nature and umount of
blood esciupe.

In terms of time of hemorrhage, 1t can be divided into imme-
diate hemorrhage and later hemorrhage. The former occurs on
the day of the operation cuused by hemostatic problems during
the operation, while the latter usually occurs within 15 days after
the operation. Later massive hemorrhage is a serious complica-
tion, happening at the withering period of hemorrhoeids and 1t 1s
difficult to avoid completely where the present surgery of
hemorrhoids is adepted.

There are two kinds of hemorrhage: internal and external.

The former refers to blood running to the rectum and colon,
caused by obstruction of the anal canal due to anal
sphincterismus or pressure brought on by the filling, stopping
biood from tlowing out. At first the patient may feel nothing
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wrong because of small amount of hemorrhage. However, when
increased blood escape exists, the patient may feel distensjion of
the lower abdomen, desire of bowel movements, or a burning
sensalion al the anus. On bowel movemenis, the accumulated
dark blood together with clots runs out. Now the patient may
have a scnse of pulmtation, dizziness, weakened imbs or loss of
conscrousness in severe cases. There miay appear pallor. cold
perspiration, thready and weak pulse, and lowered blood
pressure. Internal hemorrhage may be neglected, and 4 mild case
would turn to u serious cne owing to fatlure to stop hemorrhage
timely. For this reasen. it 15 essential to have prompt discovery
and reatment for this condition. External hemeorrhage is easy to
be found because it can be seen on the dressing, while the patient
may have a burning sensatien at the anus and feels something
running out from it.

There may be massive, moderate and small loss of blood.
The first two are considered as serious cases, vsually in the form
of later hemorrhage or unmediate hemorrhage. They must be
timely handled. The last one, in the form of later hemorrhage or
mmmediate hemorrhage docs not effect the body severely because
of small loss of bleod.

Symptoms and signs of internal or external hemorrhage vary
as mentioned above. In short. on massive acuic hemorrhage.
there are obvious symptoms and signs, and shock may be present
in serious cases; whereas small. slow hemorrhage produces less
obvious symptoms and signs,

Management: Among various hemorrhagic factors, local
ones are the chief cause. {n the prevention and treatment the fol-
lowing should be noted.

s 5 .



(1} Carefully select indications and follow strictly the tech-
nique of each therapy. Hemostasis during the operation must be
done well. .

{2) I 1s advised to have less physical activity immediately af:
ler the operation and ensure free bowel movements.

(3) It 35 essential to eliminate inflammation.

(4) Avold hot sumulation to the anus on the withering
period of the hemorrhoid. On hip bath, warm medicated water is
used for a shorter time,

{5) Take some hemostats in case of small post—operative
hemorrhage or no special treatment is given excepl kezn observa-
tions. When masive hemorrhage occurs, pay close allention to the
condition, blood pressure, pulse rate, and get hemostanc prepara-
tion.

Post—operative hemorrhage can be handled n the following
ways. prompt stopping hemorrhage, bed rest and control of diet
and bowel movements.

{1) Prompt Stopping Hemorrhage: Give hemoslats or 1ake
measures to check local bleeding.

Hemostats Commonly Used: In general. Vitamin K,
Adrenosem Salicvlate, Thromboplastin, Dicynone. powder of
Notoginseng and other medicinal herbs. The dose, duration of
medication and way of administration depend on the case condi-
tion.

Proper Local Hemostatic Measures: Different measures are
taken according to the condition. For example. small hemorrhage
or oozng of blood is handled by change of dressing, pressure
bandage or local application of hemostats, such as Zhixue

San(36) and Alum powder. When there appears fast oozing of
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bload, forceps hold or Ligation is used, or Silver Nitrate is applied
lo the bleeding part. The hemorrhagic spot must be held with for-
ceps, or ligated, cauterized or groded.

Massive and moderate hemorrhage, if immediate, is handled
by suture of the bleeding wound. or fix the free mucosa and the
submucous tissue by means of suture. Ligate the hemorrhoid ves-
sel on the upper part of the wound. It is more difficult 10 handle
later hemorrhage because it often occurs at the withering period
of the hemorrhoid, when the fragile tissue is not easy to be
sutured. Experience shows that hemostasis by compression has
been suitable. The detailed deseriptions are as follows. Roller
Pressure: Have a 8§-10 cm hollow rubber tube wrapped in
vasehine gauze 1o a diameter of 5 cm. The gauze roller is slowly
put Into the unal canal. Tie a piece of silk thread throught the
rubber tube and the gauze roller to the dressing to pravent the rol-
ler from moving into the upper rectum.

Ribbon Gauze Pressure: Have a piece of ribbon gauze and
make 1 into sirips wrapped in a layer of vaselin gauze. Attach a
prece of thick silk thread to its centor and put the ribbon gauze
slowly into the rectum, while leave the silk thread outside. Use a
finger to feel the gauvze and push it to the rectal ampulla. Draw
the silk thread and bring the gauze back to the anal canal. At this
moment, the gauze is folded and exerts greater pressure. Tie the
silk thread to 4 small gauze roller outside the anus to prevent it
from moving upward. The above two methods are called pro-
longed pressure, usually spplied for 3—5 days.

Baloon Pressure: Put 4 baloon into the rectum and pump air
into . The opening of the baloon is kept shut by a pair of
forceps. The baloon can be replaced by a condom. Cever a short
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stick with the condom, into which a thin rubber tube 1s put. Tie
the opening of the condom loosely and put it into the rectum.
Pump air into the rubber tube. When the condom expands.tie the
opening of it tightly. Intermittent pressure can be given by the
baloon pressure. In order to avoid sufferings caused by the pres-
sure. alr can be released or pumped again,

When the pressure hemostasis is employed. it is necessary to
control diet, bowel movements, and to administer hemostatics.
Local pressure may produce varied sufferings on patients. Al-
though satisfactory effect can be guined when a sclerosing agent is
injected inlo the mucosa above the hemorrhagic part, paticnts
suffer from anesthesia and injection.

Patients with hematochezia due to internal hemorrhoid or
post—operuative hemorrhoid hemorrhage have been cured by in-
troducing Alum solution into the anal canal, based on the experi-
ence of enema for patients with rectal cancer. Since 1965 applica-
tion of Ajum cintment 1o the hemorrhagic area has shown desir-
able effects.

This method 15 easy to operate with no sufferings and con-
trol of diet and bowel movements. In addition, no hemostatic
measures are taken at the local hemorrhagic area.

Introducing Alum Solution to the Anal Canal: Dissolve
Alum powder in warm water to the required concentration. Put
the Alum solutien into the anal canal with a glycering enema syr-
mee, or 4 urinary catheter. After introduction of the Alum solu-
tion. advise the patient to lic in bed for at least halt an hour.
When 1t 18 hard to control bowel movemenls, pass the solution. i
there 1s no desire of bowel movements, never loose bowels on

purpose. and keep the Alum solution as long as possible in the
.« 54 .

L TTET R e mer® e e T



anal canal.

Application of Alum Ointment. Mix Jivhua Gao(24) with
much Alum powder (known as the Alum QOintment). Cover a
piece of gauze. vaselin gauze or medicated gause of Shengdi
Yuhong Gao (25) with the oimimeni, and put the ganze into the
anal canal and cover the whole hemorrhagic area. Digital exami-
nation is used first to ensure the bleeding area so as to put the
medicated gauze to it, The medicated gauze should be bigger than
the bleeding area to make a full cover. In case of later massive
hemorrhage, the hemorrhagic area tends 10 be unsmeoth. with
protrusion of the edge of the wound and free mucosa. Sometimes,
a gap of the free mucosa can be feli. If a large range of free
mucosa occurs, digttal examination should follow after insertion
of the gauze, and the total hemorrhagic area should be covered
by the flat gauze. On injection of the Alum ointment into the
anus, it is difficult o inject when too much Alum is invelved. Ad-
justment should be done.

Points for Attention for Application of Alum Solution or
Alum QOintment:

Concentration, Dose and Number of Application: Concen-
tration and dose are tlexible according 1o different conditions.
For example, it only premonitor of hemorrhage is seen. 100-200
ml  1-2% Alum solution is administered. On  massive
hemorrhage, wncrease the concentration and dose, 300 ml 2—39%,
Alum solution is used generally. The maximum concentration
and dose are 8% and 500 ml respeciively. The number of admini-
stratton depends on the condition too, once a day for two succes-
stve days. Three times are given a day when necessary. In the mix-
er of Jiwhug Gae and Alum Ointment the proportion of the for-
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mer lo the latteris 12 1.2 Tor3c 1. It1s applied ONce a day un-
til cessation of hemorrhage. The drug can be administered again
when there are bowel movements after medication on the day of
hemorrhage.

Observation and Prediction of Cessation of Hemorrhage:
From the stoels evacuited after enema one can see if hemorrhage
stops or not. Bright red blood mixed with stoots indicates fast
continuous hemorrhage. It is not easy to determine hemostasis by
only one anal enema. Dark brown or dark purple blood mixed
with stcols refers to slow hemorrhage, for which one anal enema
may get the desired result. If oozing of blood remains,
hemorrhage can cease by itself. But for safety, anal enema can be
applied on the following day. No more anal enema 1s applied
when there 13 no blood or only brown old blood in the stools.
Hemorrhage may cease when there 1s no more stoo! passing. 5-8
hours after the first bowel movements. The observation and pre-
diction of hemostatis with the application of Alum Qintment on
the hemorrhagic area is almost similar to those of anal enema,
But alum cintment application 1s only in a small area and it can
tessen the stimulation of the wound. avoiding or delaying bowel
movements. As a result, later massive hemorrhage and shock can
be excaped and prevented.

Hemostatic Grounds of Alum Selution or Alum Ointment:
Alum, cold in property and acerbic in flavor cap remove damp-
ness and phlegm, kill parasites, detoxify, astrict and stop
bleeding.

Points for Attention:

a. Too cold or 100 warm Alum solution is not applied. Ab-

dominal pain may occur in patients with cold due to deficiency
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when the Alum solution (Alum is of cold property} is too cold. 1f
abdominal pain is present, such treatments as hot compress are
given.

b. Genily insert the enemator and inject the Alum solution
slowly.

¢. Never insert the enemator or urinary catheter deeply. In
seneral, 2 cm in depth is enough.

Determine the hemorrhagic area before the application of
the Alum ointment 5o as to cover the area completely.

Other Measures Taken: Hemostats may be administered
sometlimes, but it is unnecessary to conirol diet and bowel
movements, Appropriate emergent measures may be taken in
case of shock.

Measures for Immediate Post--Operative Hemorrhage: Mas-
sive post—operative hemorrhage is often caused by malpractice
during the operation, After ligation or suture of the wound, other
necessary measures such as Alum enema or application of Alum
ointmenl may be taken. Once massive post—operative
hemorrhage due 1o loose of the ligation was seen in one case on
the same day after the internal hemorrhoid ligation. The
hemorrhoid was not ligated again. The patient was given anal
enema with 200 ml 8% Alum solution, three times a day, and
hemorrhage ceased. In addition.on ligation of polyp when it
exfoliates soon .the anal epema with Alum solution is used to
prevent hemorrhage,

(2) Bed Rest: Bed rest is necessary for cases of massive and
moderate hemorrhage. At the same lime hemostasis by compres-
sion 1s helpful. After cessation of hemorrhage, bed rest is
unnecessary, Have appropriate rest for small bleeding patients.
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~ No special limitations are needed for patients with hematochezia
after the prompt management,

{3} Control over Diet and Bowel Movements: Normal diet is
taken and it is unnecessary to control bowel movements for small
hemorrhage patients after hemostatic measures. But it is signifi-
cant to control diet and bowel movements in massive and moder-
ate hemorrhage when hemostasis by compression is applied.until
the fillings are removed. Usually it takes 3—35 days. If hemorrhage
continues after the fillings are removed, Alum QOintment is ap-
plied and meanwhile it is unnecessary to control over diet and
bowel movements. During this period, liquid or semi—liquid food
is given depending on the patient’ s physical condition. On the
control over bowel movements opium tablets may be adminis-
tered, twice a day, one tablel each time.

Resume normal diet after hemostasis by compression. Lubri-
cants are administered after removal of the fillings to prevent
constipation, and on the first bowel movements it is advisable 1o
have enema.

(4) Give fluid infusion and blood transfusion on post—opera-
tive hemorrhage, and emergent measures are taken 1o treat shock.
4.2.53 Fever

Reactive fever due to local irrtation is found within three
days after Lhe operation, when blood cell count is normal or
slightly higher. Sometimes, it is caused by cold—catching due to
oversweating during the operation. Low fever without obvious
symptoms should not be treated. Medicinal herbs can be adminis-
tered to high fever based on differentiation of syndromes. If fever
15 present several days after the operation, and the white blood

cell count increases, it is a case of infection. Herbal medicines or
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antibiotlics are given
4.2.6 Local Swelling

It may be producced by infection, disturbance of venous or
iymphatic return. local anesthesia, injury during the operation,
poor handling of the wound, etc. The swoilen edge of the wound
or edema of the skin around the anus causes swelling of the anus.
Sometimes an acute attack of prolapse or impaction of internal
hemorrhoids may occur, or anal patch ecchymoma is found, and
thrombosed external hemorrhoid forms.

Management: Wash the affecied part with compound {(Fu
fung) JingJie Xivao (38) 2-3 times a day, 0.5-1 hour for each
time.

4.2,7 Eczema and Dermatitis

It 15 vally produced by allergy, local inflammation, and irri-
tation by secretion. The skin becomes swollen. and ulcerous or
papular eruption, blisters and itching occur. In serious casas.
there may be general symptoms.

Management: Medicinal herbs that can clear off heat, wind
and dampness, and detoxify are administered orally. Qingev
Sun(39) and other desensitizers are for the external application,
4.2.8 Slow Healing of the Wound

It may have to reasens: general debility or local factors that
hinder the healing.

Munagement:

(1) Take tonics to reinforce QF und blood, such as Shiguan
Dahu Tung (28), Buzhone Yigi Tang (6), and Shengtu Tang (29).

(2) Use Hongfeng Yougao (20), Mavvan Caogao (27). cle. fo
the exiernal application.

(3) Point Injection with Vitamin, B,: Have point mjecuon at
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either Zusanli (ST36) atternatively, once a day or the other day
until the healing of the wound. A month makes 4 course. A new
course begins at an interval of 10 days.

(4) Puncture the vicinmity of the wound with & health protec-
tive needle, 12 times a day.

4.2.9 Stricture of Anus and Fecal Incontinence

Stricture of anus is rare. [t can be produced by excessive re-
moval of the anal skin during the operation, causing severe dam-
age to the anal canal, or by adhesion of mucosa during the with-
ering stage of the ligated hemorrhoids, For mild cases, the anus
can be enlarged or the narrow anus be incised.

Fecal mcontinence s ultimately seldom found. There are
many causes for this condition, for example. severe damage to
sphincters, disturbance of the nervous function,shift of the rectal
pressure, etc.Two groups are classiied according 1o the
condition.

Complete Fecal Incontunence: There 1s no or little control
over feces, resulting in automatic running of feces, the condition
which is difficult to recover to normal itself is known as complete
fecal incontinence or incurable fecal incontinence. However. ac-
cording to clinical observations, partial function may be restored
in prolonged cases.

Incomplete Fecal Incontinence: The controlling ability over
anus is poor. but it can be gradually restored. Ttis also called par-
tial fecal incontinence or curable fecal incontinence.

Treating methods are based on particular conditions. For
mild cases, no treatment is given. and leave it to restore its func.
tton. Medicinal herbs or acupuncture mav be used for severe

cascs. Sphincteroplasty is done when necessary.,
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5 Hemorrhoid

Any protrusion existing inside or outside the anus is called
" hemorrhoid in general. The ancient Chinese practitioners held
that it was a kind of angiopathy which was commonly found
among the people, and a saying goes that “Of ten persons nine
have hemorrhoids.”

5.1 Etiology and Pathogenesis

Detailed discussi on was recorded in the traditional medical
literature. In Su Wen. Sheng Qi Tong Tian Lun (Treatise on
Communication of Vitality with Heaven, Plain Questions) it
states: “Too much food intake causes injury and flaccidity of ves-
sels, leading to hemorrhoid. ” This is the initial theory of
varicosity. It was held that the disease cause was related to inte-
grated internal factors and local external factors.

5.1.1 Integrated Internal Factors

They include disharmony of ¥in and Yang,deficiency in the
Zang—Fu organs, con—sumption of i and blood, extreme
excitation of emotions and genetic factors.

5.1.2 Local External Factors

1. Interactions of pathogenic dampness, heat, wind and dry-
ness.

2. Injury of Yin by pathogenic heat, hemorrhage due to
blood—heat, and accumulation of pathogenic heat.
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1. Food Influence: Qverintake of roast, fattv raw, cold, pun-
gent and hot food. or drinking of too much aleoho! or twproper
food intake,

4. Protfession and Life Stvle' Long—~time sitting and standing,
walking a long way with heavy load or indulgence in sewuai ot -
ity.

5. Others: Persisted constipation or diarrhea, child delivery,
efc.

The above causes were recognized as the eticlogy of
hemorrhoids by the ancient practitioners. Hemorrhoids only oc-
cur in human beings because man is an animal of erect standing.
Modern medicine usually thinks that hemorrhoids are caused by
the increase of the venous internal pressure of the venous plexus
and the decrease of the resistance of the venous walls. But
through a profound study of hemorrhoids, different ideas have
been put forward. Besides the theory of vancose vein, there is ad-
ded the theory of vessel hyperplasia and that of mucosa shide.

5.2 Clinical Manifestations

5.2.1 Classification

The hemorrhoid area can be classfied into the following ac-
cording to modern medicine and clinical practice.

i. External Hemorrhoid: It is located below the anal dentate
line, covered by skin, and developed by hemorrhoidal venous
pleux. Usually it can directly seen. External hemorrhoids are clas-
sified into variciform exiernal hemorrhoid, connective tissue ex-
ternal hemorrhoid, thrombosed external hemorrhoid and n-
flammatory external hemorrhoid.
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(1) Variciform External Hemorrhoid: It is often seen, with-
out suffering, Oun bowel movements and in the squatting position
hemorrheid is obvious. A soft swelling is felt and it attacks with
the aitack of internal hemorrhoids. In mild cases, a swelling is
seen only on bowel movements.

(2) Comnective Tissue External Hemorrhoid: It is the
proliferous skin tag of the anal margin usually found in different
size. It is also called “cockscomb” and “lotus seed ” No obvious
sufferings occur when there is no acute attack. Local dampness
and itching are felt.

(3) Thrombosed External Hemorrhoid: It is a stagnant spot
due to rupture of the subcutaneous small vessels of the anal mar-
gin. The elasticity of the subcutaneous vessel walls decreases, re-
suiting from chronic inflammation and other factors, such as
bowel movements with strength, excessive drinking of alcohol,
etc. that rupture blood vessels. Blood escapes to the subcutaneous
layer. Hemorrhage ceases when accumutated blood oppresses the
hemorrhagic area. Because of the distinct degree of bleeding, the
size of the stagnant spots varies.

Several stagnailed spots of different size exist separately or
with connection to one another. One to several or a dozen stag-
nant spots may be seen. Big stagnant spot occupying 1/3, 1 /2
or 2/ 3 anus or even the whole anus exists in some patients. The
stagnant hemorthoid, less hard and movable, is green purple in
color. There is tenderness on touching. When it is complicated by
inflammation, no obvious green purple is seen, and a hard blood
stasis 1s felt at this moment. It has an acute attack with or without
great sufferings and tends to cure spontaneously, i.c. several days
later, blood stasis is absorbed naturally and turns to a hard lump.
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After an attack,it is advised to wash and steam the anus with
warm water {o speed up its absorption.

(4) Inflammatory External Hemorrhoid: It is an acute in-
flammation of the anal margin plica with great sufferings. No
hard stagnant lump is felt on palpation.

2. Internal Hemorrhoid: It is Jocated above the anal dentate
line, covered by mucose and developed by hemorrhoidal venous
plexus. At the initial stage, it is of small size and stays in the anus.
It may come out of the anus when it is growing bigger. Three
stapes are divided, namely the first or initial state, the second or
medial stage and the third stage, called the later or advanced
stage.

The Initial Stage: It is a small hemorrhoid within the anus
and chiefly manifested by hematochezia. Different amount of
bright red blood may pour out or drip.

The Second Stage: Hematochezia and prolapse of
hemorrhoid are found at the same time. The bleeding is the same
as in the initial stage or in large amount. The hemorrhoid be-
comes bigger and comes out on bowel movements. But it can go
back spontanecusly.

The third State: It is mainly manifested by prolapse of
hemorrhoid. Hematochezia lessens but the hemorrhoid becomes
much bigger. It tends to fall down on bowel movements,
long—time walking, standing and coughing. It cannot return to
normal except with the help of pushing it back or bed rest.

The chief symptoms of internal hemorrhoid are
hematochezia and prolapse of hemorrhoid, and the prolapse is
the ground for stage classification. In the first stage. no prolapse

of hemorrhoid occurs, but in the second stage, it falls down, yet
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goes back spontaneously, In the third stage, it falls down and fails
to go back. Sometimes, four stages are classified and in the last
stage, there produces more serious prolapse of internal
hemorrhoid.

Three types can be divided according to the pathological
changes:

Type of Swollen Blood Vessel:It is as big as a bayberry with
thin mucosa,bright red or dark red in color.It tends to bleed and
is felt soft on touch.

Type of Venous Aneurysm; The surface of the hemorrhoid
appears to be plexiformly or deflectively projected and is green,
purple or dark red in color, The thickened mucosa of hemorrhoid
15 lustrous.It is less bieeding and felt soft.

Type of Fibrous -Swelling: [t 1s produced by proliferation of
the connective tissues. The hemorrhoid is hard, big, light red or
white in color, covered with fibrous membrane, or ulcerous and
rough mucosa. No bleeding is seen.

In addition, vascular hemorrhoid and mucosal hemorrhoid
are grouped according to the appearance of hemorrhoid and the
pathogenic age. The former is often seen in young patients and
the latter in aged patients.

3. Mixed Hemorrhoid: It is tocated above and beneath the
dentate line, covered with mucosa and skin, developed by the
venous pleux inside and outside of the hemorrhoid. There is no
groove between the internal and external hemorrhoids, and they
form a united one.

3.2.2 Symptoms and Signs

Hemorrhoid is manifested by hematochezia, prolapse, pain
and swelling, bearing—down sensation, itching, etc.
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5.2.3 The Invoived Meridians and Their Relationship

Hemorrhoids are related to Meridians of the Large Intestine.
Lung,Du, Ren, Bladder, Liver, Spleen and Kidaey.

5.3 Diagnosis and Differential Diagnosis

Diagnosis is quickly made based on mspection, paipation
and anoscopy. For instance, the internal hemorrhoid is mani-
fested by a soft prominence above the dentate line, with bright
red or dark red color. Multiple hemorrhoids are separated from
gach other. Antenor right, posterior right and middle left are the
pritnary hemorrhoids or mother hemorrhoids, while those devel-
oped at other sites the secondary hemorrhoids or son
hemorrhoids, 1t is essential to tell the duration of hemorrhage,
characteristics of hematochezia, color of blood passed and the
difference from other he maorrhagic disorders.

(1) Time of Bleeding: Bieeding followed by bowel
movements is a sign of hemorrhage of the lower part of the large
intestine, known as vicinal bleeding, where as bowel movements
followed by hemorrhage are a sign of bleeding of the upper part
of the large intestine,stomach or small intestine, called remote
bleeding.

(2) Characteristics of Hematochezia due to Hemorrhoid:
Bloody exudate from the mucosa or bleeding due to mucosal
abrasion is called bloody stools.Dripping or spurting of blood on
bowel movements is caused by the increase of the abdominal
pressure, leading to a sudden rise of the internal pressure of the
hemorrhoid vascular group, which occurs in the case of ulcer of
the hemorrhoidal mucosa. Ths is called the pressure hemorrhage,
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typical of hemorrheidal bleeding.

{3) Differentiation of Blood Celor: Bright red blood 1s seen
on the internal hemorrhoidal hemorrhage; dark red blood indi-
cates colonic hemorrhage; deep dark rted blood shows
hemorrhage from the upper digestive system.

5.4 Clinical Treatment

5.4.1 Internal Treatment

It is mostly suitable for the first and second stages of
hemorrhoids, prolapse of internal hemorrhoid or aged patients
who are debilitating and have other serious diseases. The princi-
ple of treatment and prescriptions adopted are as follows based
on the information listed in the medical literature and clinical ex-
perience.

Treating Principleand Medication

1. Regulating Blood, Dispelling Dryness, Wind and Pain
with Medicinal Herbs Pungent in Flavor and Warm in Property:
Qinj iy Cangzhu Tang (7) or Zhitong Rushen Tang (31} is given.
This is especially for hemorrhoids due to pathogenic dampness,
heat, wind, dryness leading to swelling, pain, prolapse,
hematochezia, local esundate and itching,

2. Replenishung fin and Cooling Blood, Expelling Heat and
Dampness: Liangxue Dikuang Tang (40) or Huaijizo Wan (10) is
administered to treathematochezia due to hemorrhoid, swelling
and pain. It is especally indicated for the excess syndrome, or
hemorrhoeid complicged by hypertensi on and atherosclerosis. It

18 not suggesied for mtients with cold and deficiency in the intes-
tine and stomach.
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3. Purging Intense Heat and Detoxicating with Medicinal

Herbs Bitter in Flavor and Cold in Property: Huanglian Jiedu
Tang (41} or Xijiao Dikuang Tang (42} 1s given to eliminate in-
tense heat toxin.

4. i Reinforcing or (7 and Blood Reinforcing: Buzhong
vigi Tang (6), Shiquan Dabu Tang(28), and Guipi Tang (43) are
administered, especially for the deficiency syndrome.

Internal treatment is the chief approach for hemorrhoids. It
is worthwhile te study how to use drugs to relieve symptoms.
Clinical manifestations are handled by the following measures.

(1Y Hematochezia: Based on the excess or deficiency
syndrome select the above recipes. Hemorrhage in general may be
treated by Heye Wun (44), Huaifino Wan{10), Huazhi Wan(45),
Zanglian Wan (46)Xiaozhi Pian (47} and Zhining (48), Jichang
San (49), Zangsuan Fang (50), and Western drugs such as
Adrenosem Salicylate, Vitamin K and Vitamin C to check bleed-
ing.

(2) Prolapse of Rectum: Herbs to invigorate (4, e.g.
Buzhong Yigi Tang (6} are given,

(3) Swelling, Pain and & Bearing—down Sensation: Rushen
Tang (31), Qinj i Pian (32) or Qinjiv Baizhu Wan (14) are admin-
istered.

(4) Constipation or Diarrhea: Catharsis or antidiarrheal is
given based on differentiation of pathological corditions.

54.2 External Treatment

Multiple approaches are employed, including the necrotizing
therapy for hemorrhoids, ligation method, surgery, steaming and
washing, fumigation, hot medicated compress, moxibustion and

feces inducing, among which some are non—operative therapies
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and some are operative therapies. They are discussed as follows 1n
terms of clinicai practice.

1. Steaming and Washing: It is 2 conventional approach to
treat hemorrhoids,functioning as follows: promotion of blood
flow and subsidence of swelling, relieving inflammation and pain,
astringency to arrest hemorrhage and stopping.itching. After the
surgery of the thrombosed external hemorrhoid, inflammatory
external hemorrhoid, prolapse and impaction of internal
hemorrhoid,local swelling, pain and itching, the steaming and
washing method is used in addition to medication. Use steam of
hot medicinal decoction or hot water to heat the affected part or
after steaming, use the decoction or water to wash the affected
part, or dress the affected part with a piece of medicated gauze. In
18 appiied 2—3 times a day, half an hour for each time. Alternative
prescriptions are Fufang Jinjie Xivao (38) or Quedu Tang (51).
For hip bath, the following ingredients are commonly used. i.e.
prickly ash peel, argyi leaf, prepared mirabilite, salt, Boric Acid
and Potassium Permanganate.

2. Drugs for External Application: It is another effective
conventional approach to treat hemorrhage, Apply drugs to the
affected part or the anus directly. It functions as the steaming and
washing method.

In addition to the similar effect as the steaming and washing
method,it is used to remove the necrotic tissues and promote
granulation and arrest hemorrhage, which is mostly suitable for
an acute attack of hemorrhoid and dressing chunge. Varied drug
forms—ointment, powder, such av Jivkug Gae (24) and Alum
Ointment directly cover the affected pari or medicated cotton ball
and gauze are inserted into the anus. Different—sized ribbon
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gauze with the ointment can be put on the wound. Drug powder

is spread on the affected part or it is mixed with water or vegeta-
ble oil to cover the wound. Suppository is a form of medicine to
be placed inside the anus and it cannot be used as an ointment
spreading on the affected part, because the suppository acts on
the local when it is meited. In fact, it is a kind of ointment.

3. Enema: It is used to stop pain, combat.inflammation, in-
vigorate blood flow, subside swelling, promote astringency, arrest
hemorrhage, and relieve prolapse, indicated for thrombosed in-
ternal hemorrhoids, hemorrhoid bleeding, inflammation of the
anal canal, and later hemorrhage after the operation. Medicated
suspension or solution is introduced into the anus with a glycerin
enema syringe, producing a marked effect on the lower part of
the rectum. For example, Alum solution is injected to arrest
bleeding.

4. Reposition: It is suitable for prolapse and impaction of
hemorrhoid, Have a piece of gauze covered with a lubricating
a:gent or Jiuhua Gao. Push the hemorrhoid with the piece of gauze
gripped between the gloved middle finger and index finger. First
pressure is exerted to one side of the hemorrhoid. Then even
strength is given continuously. When the hemorrhoid is felt smal-
ler, push it with an increasing force. More strength is given to the
fingers on pushing the hemorrhoid in, and the fingers shouid not
move. Prop the hemorrhoid with the gauze for some time to
cause blood return and reduction of the hemorrhoid, so as to easi-
Iy push it into the anus,

If the hemorrhoid pushe:d in falls again, re—push it in and
prop 1t for several minutes. Then push the second hemorrhoid in

with the other hand. When it is pushed to the orifice of the anus,
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draw back the finger from the anus and the second hemorrhoid is
continuously pushed with other fingers, to support the first one
which will not fall. Usually, push in bigger ones first, and small
ones next. When all the hemorrhoids go back to their right places;
support them with a wedge—shaped gauze pad. The focal point of
this method lies in pushing the hemorrhoid with unmoved fingers.
Two hands can be alternately used to reposit the hemorrhoid.
The author usually does it with facility. Ask the patients to
breathe naturally when the method is applied. For this reason,
patients and operators often feel at ease. It is really a desirable
approach to reposit hemorrhoids because the operator is never in
a muddie.

After anesthesia, it is easier to return the hemorrhoid, but it
15 not so simple as this one and it is essential to have aseptic ma-
nipulation.Prolapse and impaction of héemorrhoids for a few days
without withering can be tried to put back to their original posi-
tions although they have turned to dark color. Withered
hemorrhoids may be treated by steaming—washing or medical
application.

5. Necrotizing Therapy for Hemorrhoids: It may be
subgrouped under the Kuzhi San therapy, Kuzhi Ding therapy,
Kuzhi Ye therapy because of different drug forms and
medications. Kuzhi Ye in fact, is a kind of injection the rapy,
which will be dealt with in the section of the injection therapy.

(1) Kuzhi San Therapy: Mix Kuzhi San with water or vegeta-
ble oil,and apply the mixer to the hemorrhoid, to let it wither,
necrotize and drop off The application of the drug is similar to
other methods when drugs are spread over the afiected part. But
the action of the former is different from the latter. When the
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hemorrhoid prolapses, it is easy to put Kuzht San on it

Otherwise, first put a cotton ball with Huanzhi San (23) into the
anus to stimulate the internal hemorrhoid to become larger and
prolapse. Before the application of Kuzhi San, cover the vicinity
of the hemorrhoid with Kuzki Gae (52) or a strip of vaselin ganze
to prevent corrosion of the healthy tissues. The duration of the
application depends on the quality of the drug, once, twice or
several times a day, for a few days or every other day, until the
hemorrhoid withers and turns'to black. After it drops off other
herbs are applied to regenerate tissues and heal the wound.

This therapy has been rarely emploved since it needs a long
course of treatment and patients suffer greatly. But for prolonged
necrotic hemorchoids or patients with other disorders who cannot
be operated on the therapy is still available.

(2) Kuzhi Ding Therapy: It is also known as the medicinal
strip insertion therapy adopted in the internal hemorrhoids of dif
ferent stages and the internal hemorrhoid of mixed hemorrhoids.
The orange red drug containing arsenic is made by Fujian Insti-
tute of Traditional Chinese Medicine and Pharmacy. The
drug—needle is 3 ¢cm long with two sharp ends and either of the
ends can be inserted into the hemorrhoid. In view of the ar-
rangement of the Kuzhi Ding(21), there are sparse, dense and
basal inserting methods. {n the first two methods, the Kuzhi Ding
is inserted obliquely into the hemorrhoid and in the last one it is
straightly inserted into the root of the hemorrhoid. Several Kuzhi
Ding are lineally arranged to cause necrosis of the hemorrhoid
from its root and drop—off. It is usually nserted by hands. The
drug—needle is gripped between the thumb and index finger and

inserted into the hemorrhoid. It can be inserted into the
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hemorrhoid by a gun which forces out a drug—needle by pressure.
But 1t 1s only used in sparse inserting or when the drug—mneedle is
not s¢ sharp. The following is a description of the dense inserting
method.

Techingie: The patient is in a ride—prone position or lateral
recumbent position. After routine anesthesia, draw out and fix
the internal hemorrhoid with hand or a pair of tissue forceps. The
Kuzhi Ding is inserted into the hemorrhoid at an angle of 15—45 ©
with the rectal wall. Hold the Kuzhi Ding and whirl it in or
directly msert it into the hemorrhoid to a proper depth. When it
goes half way or less, cut the rest of it with 1-2 mm left. 4—5
pieces of the Kuzhi Ding are inserted into a hemorrhoid as big as
the tip of a httle finger. In the treatment of multiple hemorrhoids,
20—30 are usually applied. Then push the hemorrhoid back to the
anus and apply Jivhua Gao (24) or Xiaoyan Zhitong Gao {53)to it,
Give dressing change once a day until healing.

Points for Attention: Have the hemorrhoid exposed totally
and nsert the Kuzhi Ding properly. The following should be con-
cerned with, i.e.the depth of the insertion, amount and the ar-
rangement of the drug.

6. Injection Therapy: It is a way to Inject drug into the in-
ternal hemorrhoid to cause it to atrophy and wither. Two kinds
of drug are adopted—sclerosing agents and withering solutions,
ndicated for the internal hemorrhoid.According to the action of
the drug, the injection therapy may be divided into two.

(1) Sclerosing—Atrophying Therapy: It is also known as the
sclerosing agent injection therapy or withering solution injection
therapy. The hemorrhoid becomes sclerosed and atrophied after
the drug imjection. The concentration of the drug solution is
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weaker than that of other solutions for this purpose.A small dose

is applied for superficial injection, after which the hemorrhoid be-
comes bigger without color change of the hemorrhoidal mucosa
Or sometimes it turns to pale white. The injection is given every
day or at an interval of several days uniil sclerosis and atrophy of
the hemorrhoid. The commonly used drugs include 5% Sodium
Morrhuate, 5% Phenol Glycerite or Phenol vegetable oil, and
1-5% Alum injection (54). The injection is done with the aid of
an anoscope or the injection is given to the prolapsed
hemorrhoid. The sclerosing therapy for the primary
hemorrhoidal root has been developed by Jishan
Hemorrhoid—Fistula Hospital, Shanxi province.Here is a brief in-
troduction.

Technique: After routine anesthesia, put the gloved finger in-
to the anus and feel if there is any arteriopalmus at the primary
hemorrhoidal area in the right anterior, right posterior and left
middle. The place where arteriopalmus is felt is Used as the in-
jecting spot. A fan-shaped injection of 47 cm anesthetic (1 -2 ml
for each)is applied to the upper root of the hemorrhoid along the
anal canal from the border of the anus. The syringe needle goes
3—4 cm in depth. This is the first step of the operation; known as
the injection on the primary hemorrhoidal root. Then the injec-
tion is given to the hemorrhoid wself, which is similar to the
sclerosing therapy,but more drug is administered. The injection is
also applied to the upper root of the hemorrhoid if there is no
arteriopalmus, 4—6 ml anesthetic is given to the hemorrhoids, first
to small ones, then to bigger ones.After the injection the internal
hemorrhoid dilates a little. The total dose amounts to 8—15 mi.

Points for Attention;
o« 74 o
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The drug must be injected to the hemorrhoidal arteriaj area
in the primary hemorrhoidal root injection. The drug injected to
the sphincter méy produce pain,edema and necrosis of it. On the
hemotrhoidal injection the drug must be injected to the vascular
plexus instead of to the muscular layer and the skin area beneath
the dentate line.

In recent years an injection (35}(56) containing Tannic Acid
and Citric Acid— active agents extracted from Galla Chinensis
and Fructus Mume,has been developed according to the concept
that “Sourness serves to astringe”and “Puckery arrests discharge”
in traditional Chinese medicine, by the Guang An Men Hospital,
China Academy of Traditional Chinese Medicine, Beijing, and
the Affibated Hospital of Nanjing College of Traditional Chinese
Medicine to treat internal hemorrhoids and mixed hemorrhoids
with good effect.

The following is a description of Xigozhi Ling (55) made in
Beijing.

Indicafions: Internal hemorrhoids and internal hemorrhoid
of mixed hemorrhoids.

Injecting Method: The patient is in a ride—prone position, or
a prone postiion, or lateral recumbent position. After routine
sterilization and anesthesia, a cotton ball covered with
Bromogeramine is put into the anus to enlarge it. Don’t take the
sterilized cotton ball out because when pushed upward by the
anoscope It can prevent sewage running down.Slowly insert a
widemouth simple stem inclind anoscope into the anus and ob-
serve the mucosa of the lower rectum, the site, number and size.of
the hemorrhoids. After the second insertion of the anoscope, in-
ject the drug to the upper part or root of the hemorrhoids. It is
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called high or high plane injection. Shi Zaogi named it the superi-
or hemorrhoidal artenial area,or the first area to be injected in the
four procedures of the injection. The procedure is as follows: Steri
lize and clean the mucosa for the injection. Inject 1-3 ml Xiaozhi
Ling and diluent (1 . 1)with a No.5 syringe needle to the mucosa
of the hemorrhoid in a depth of 3-5 mm. Turn the direction of
the anoscope and apply the injection to the right posterior,left
middle and right anterior parts. After that draw back the
anoscope. Then apply the injection to the lower part of the
mucosd, muscular layer of mucosa and the place slightly above
the dentate line with Xiaozhi Ling and diluent 2 2 Lor I 2 1).Itis
calied the low or low plane injection.Shi Zaogi divided a
hamorrhoid into three parts for the injection: submucous layer,
muscular layer of the mucosa and superior dentate line. Insert the
syringe needle to a depth of 5 mm into the center and middle part
of the hemorrhoidal mucosa above the dentate line.

Usually the dose of the drug is 3—10 ml and the hemorchoid
becomes swollen.On the surface of the hemorrhoidal mucosa
criscross minute vessels are seen,which is known as a sign of red
stria, which is not obvious when there is severe proliferation of
the hemorrhoidal fibrous tissue or inadequacy of the injected
drug. When there appears a sign of red stria, and the hemorrhoid
is seen as a blister, it indicates full injection of the drug. White
spots like papular eruptions by the skin test appearing on the
mucosa, show the drug has been injected into the mucosa, cease
the injection and change the injecting site because it is possible to
cause necrosis of the superficial layer. If the dose is not enough
and the color of the hemorrhoid does not change or change a bit,

a new injecting site should be chosen to cause change of the color.
) » 76 [



Not any of the injecting site above the dentate line be left out.In-
ject the drug to the three primary hemorrhoids first, and to the
small hemorrhoids. On the injection of the hemorrhoid itself, it
should be done one by one according to the divided injecting site.
Each time the anoscope should be inserted and withdrawn, but
on the imjection of the submucosa of the hemorrhoid,the
anoscope is only inserted once and the visual field is changed. The
total dose is about 15-25 ml. The maximum dose for bigger ones
1s 30—40 mil.After the drug injection, apply either a cotton ball
covered with Jiuhua Gao (24) or Jiuhua San only to the affected
part or a dressing. Dressing change is done each day or every oth-
er day. If the hemorrhoids are not completely withered, give the
injection again 7—10 days later. For small hemorrhoids the injec-
tion 1s given with the aid of an anoscope without anesthesia.

Points for Attention: Aseptic manipulation is guaranteed.
Avoid deep puncture of the needle and insertion into the mucosa.
On drawing back the plunger, no blood is found, then inject the
drog. After the injection the hemorrhoids must be fully puffy.
Don,t leave out any part above the dentate line, and do not make
bowel movements on the day of treatment.

Because large dose is used in this therapy, it is necessary to
dilute Xigozhi Ling. The 1 I 1 diluent is made of one portion of
Xiaozhi Ling and one portion of 1% Procaine. The diluent may
be about 2 1 1. After the injection, the hemorrhoid becomes puffy,
several times larger than the original one. At the same time, a
bearing—down sensation is present because of the irritation of the
rectum. The curative effect obviously improves owing to the in-
crease of the dose. Big hemorrhoids of the advanced stage as well
as the small ones can be removed, therefore, it is different from
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the commonly—applied sclerosing agent injecting therapy, and it
can be called hemorrhoid—removing injecting therapy. The
sclerosing agent injecting therapy is only for the internal
hemorrhoid at the first and second stages. As for the third stage
hemorrhoid, there is increased proliferation and dilatation of the
vascular plexus and different conditions of fibrous hyperplasia.
The drug of a large dose and low concentration can have success-
ful result by completely filling the hemorrhoid with the drug.

(2) Ku. hi Ye Therapy: It causes necrosis and drop—off of the
hemorrhoid after the drug injection. The concentration of the
drug is higher than that of the sclerosing agent of the same kind,
which may be called a strong sclution. A large dose 1s used and
the drug reaches the deeper site. After the injection of the drug,
the hemorrhoid becomes bigger and the color of the mucosa turns
to dark grey and black. One injection is usually applied to a
hemorrhoid. The commonly—used drugs are Neizhi Kutuo You
(57), 10% Calcium Chioride Injection (58) and Luska Injection
(59).After anesthesia, have the hemorrhoid pulled out and inject
the drug under an anoscope. This therapy follows the mechanism
of the necrotizing therapy of hemorrhoids in traditional Chinese
medicine. A high concentrative sirong solution is prepared for the
injection, indicated for the internal hemorrhoid at various stages
with a better result. In form it is similar to the scierosing agent in-
jecting therapy, but in nature, they are different. Thus, a new ap-
proach has been developed.

Technique: Full expose the internal hemorrhoid afier routine
sterilization and anesthesia. Draw the hemorrhoid out and fix it.
A proper dose of the drug is injected into the hemorrhoid until

swelling of it and change of the color of the mucosa. Push back
[ ] ?8 L J



the hemorrhoid and apply Jivsua Gae (24)io 1. Dressing change
is done daily.

Points for Attention: Don't inject the drug too deep.

7. Ligation Method: Ligation method has experienced a
thousand years, being the chief conventional therapy for
hemorrhoids. There is a record about it in T@i Ping Sheng Hui
Fang (Peaceful Holy Benevolent Prescriptions).t says: “ A
hemorrhoid falls after it has been tied tightly with spider’s silk
threads” This approach was widely adopted in the Ming Dynasty.
The earliest practice was very simple, known as “tying”, indicated
only for the small-rooted hemorrhoids, i.e.“a piece of medicated
thread 15 tied to the hemorrhoid.” In ancient times materials used
for ligation were cobweb, hair from horse tail, natural silk thread
and medicated thread. Now medical silk thread and rubber ring
are emploved. The detailed methods are as follows.

(1) Simple Ligation: It is completed only by medicated
thread. In practice there are two methods.

Non—Penetrative Ligation: It is indicated for hemorrhoids at
the second and advanced stages, known also as the simple
ligation because of the easy technique.

Techmique: After routine sterilization and anesthesia, have
hemorrhoid pulled out and grip the root of it with a pair of
ali—tooth blood vessel forceps. Tie a piece of thick medical silk
thread to the root of the hemorrhoid. Tighten it up while the for-
ceps 1s-loosened. The root of the hemorrhoid must be gripped and
deformed. Then the ligation can be completed.

Penetrating Ligation: it is indicated for the internal
hemorrhoids at the second and the third stages and the mixed
hemorrhoids. Single or double thread is tied to hemorrhoids. In
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terms of the shape of ligation, it can be divided into the “8"
ligation, petal ligation and emulsive ring ligation.

Technmque: The patient is in a ride—prone postiion, or in a
prone posifion with a raised hip or lateral recumbent position.
After routine sterilization, the local anesthesia or Yaoshu anes-
thesia, grip the hemorrhoid with a pair of tissue forceps. A needle
with a piece of thread goes through the root of the hemorrhoid
and ligate 1t with the thread. Ligate the hemorrhoid shaped in “8”
with double thread or ligate it ring by ring with single thread.The
actual operation is the same to that employed in the external
stripping and internal ligating therapy. Dressing change is done
daily until healing.

Points for Attention: Tie the hemorrhoid tightly and retain
the healthy mucosa between hemorrhoids when the multiple
hemorrhoids are ligated at a time,

(2) Other Measures Taken: They include the drug injection
and mcision aside from the ligation method as the chief
approach. Ligation associated with the drug injection is called the
“ Injecting—ligating therapy” , ie. the drug injection follows
ligation. The drug injection may speed up necrosis of the
hemorrhoid. The ligation accompanied by compression is known
as the “ligation—compression therapy” i.e. the drug injection fol-
lows ligation. After that the hemorrhoid is gripped flat with a pair
of all-tooth vessel forceps. Ligation with incision is called the
cut—ligation or external stripping and internal ligation, external
cut and internal ligation. It is used for the ring—shaped mixed
hemorrhoids.

Technique: The patient is in a ride—prone position or in a

prone position with a raised hip. After routine sterilization, the
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local anesthesia or Yaoshu anesthesia put 2 cotton ball covered
with Bromogeramine into the anal canal. Expose the

hemorrhoids with an anal rectracor and see the number and sile
of the hemorrhoids. Separate the opposite tissue to the
hemorrheid to have a full vision. Pull out the hemorrhoid with
two pairs of tissue forceps one after another. Tie the medicated
thread 1o the upper oot of the hemorrhoid. If the Tigation is
shaped in “8” double thread is used. If the emultion ring ligation
18 adopted, single thread is used.Tie the internal hemorrhoids
tightly, and cut the edge of the external hemorrhoid open to the
margin of the upper part of the dentate line. The wound of the ex-
ternal hemorrhoid is shped in a shuttle or “ V" . If there are
hemorrhagic spots, pressure is given to stop bleeding. In
generalno ligation is applied to the external hemorrhoid, and
when necessary,long thread is left out for easy taking off. After-
wards, ligate the lower part of the internal hemorrhoid. Then tie
the upper and lower parts together. When the “8”~shaped ligation
1s performed, tie the upper and lower parts together. The two
pairs of tissue forceps used to lift the hemorrhoid may be loos-
ened alternately to make the hemorrhoid tied tightly. Push the
hemorrhoids or their remains into the anus after cutting off part
of the ligated hemorrhoids and trimming the edge of the wound.
For cases of the big ring—shaped mixed hemorrhoids, remove the
varicose vascular group which is higher ip position than the
wound. When the internal hemorrhoids are too big to be sepa-
rated, handle them one by one. The operation is completed by
dressing and fixing. Dressing change is done daily untit healing of
the wound.

Points for Attention; Healthy skin should be retained be-
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tween the wounds of the external hemorrhoids.

(3) Elastic Ring Ligation Therapy: It was developed in 1960
and since then it has been widely adopted in the world. Dr.Barron
in the U.S.A. described this therapy in 1963 and the research on it
started in 1964 in our country,based on the traditional Chinese
conventional ligation therapy. This therapeutic method should be
encouraged for its simpie operation, good curative effect, Jess suf-
fering and medical cost.

Historical Development: According to the report of Holley,
ihe hemorrhoid surgery has undergone several centuries.
Ligation, incision and cauterization were employed by
Hippocrates, but there is no written record about ligation. The
‘ligation therapy initiate at the beginning of the 19th century.In
1829 Salmon reported the withering and drop—off of
hemorrhoids. In 1873 Allingham performed and described the in-
ternal hemorrhoid ligation associated with incision, and in 1926
Hirschman reported his ligation of internal hemorrhoids and inci-
sion of external hemorrhoids in mixed hemorrhoids.

In 1950’ s the ligation therapy developed to a new phase.
Blaisdell invented a small and exquisite apparatus, known as the
first hemorrhoid ligator in the world. He ligated the internal
hemorrhoids with silk thread or catgut suture, But the ligation
thread tended to loosen too early, occasicnally leading to massive
hemorrhage. Later, Blaisdell improved the method and ligated
hemorrhoids with rubber rings. In 1960's, Barron first adopted
the rubber ring ligation therapy. Based on the principle of
Gravlee’s umbilical ligator he slipped an emulsive ring over a
ligature casing for ligation of the intemal hemorrhoids. This

ligator has been improved on the model of Blaisdell’ s. After-
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wards Mcgivney developed a new ligator. which has been very
popular among the medical circles.

In the past 20 years the therapy has been adopted in the
U.S.A., Japan,Britain, Canada, Germany, Australia and
Southeast Asian countries. Besides the rubber ring ligation, drug
injection, incision or refrigeration are added. It was reported that
thousands of cases had been cured and there are monographs on
the late result.

Domestic Report: The hemorrhoidal ligation therapy is one
of the chief conventional therapies in China with a history of a
thousand years. For example, there is a record in 7@/ Ping Sheug
Hui Fang (Peaceful Holy Belevolent Prescriptions) describing
“the technique to remove a hemorrhoid by tying it with a spider's
silk thread.” The approach was widely adopted in the Ming and
Qing Dynasties. According to the principle guiding the ligation in
traditional Chinese medicine the rubber band ligation therapy has
been used since 1964 by the Affiliated Hospitat of Shandong Col-
lege of Traditional Chinese Medicine. Model 7, a popular ligator
for the internal hemorrhoid was put on show on the national sci-
entific conference in 1972, In 1974 Lu Qi from Zhejiang province
developed a suction ligator, based on which an efectric—powered
cupping ligator was turned out by Deng Zhengming from Fujian
province. The suction ligator became popular. Later on, different
kinds of ligators were available. In 1977 Yu Dehong et al from
Shanghai developed the suction or traction ligator. Du Keli from
Tianjin and Rui Hengxiang from Hebei made suction fgators of
different structure. Li Runting from Liaoning province turned
out a simpler blood vessel forceps—emulsive ring ligation therapy,
which did not need any specific apparatus. The suction ligation
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therapy used by the Harbin 3rd Hospital was very simple t00.The
stiction process was done by a ready syringe. In recent years Han
Honji has developed a new model of ligator to treat rectal polyp
and sigmotd colon with better result. Since 1964 the rubber band
ligation therapy has been popular in China and 4300 cases were
treated by this therapy in 1976 in four hospitals. Now there are
several factories producing the ring ligators for the internal
hemorrhoids in our country, and the ring ligator therapy is widely
employed.

Mechanism: A special ligator slips a rubber ring over the
root of a hemorrhoid, blocking blood circufation by the contrac-
tion of the rubber ring, leading to ischemic necrosis and drop—off
of the hemorrhoid eventually.

Application Methods:

Apparatus and Other Materials: At present there are two
kinds of ligators—traction ligator and suction ligator. The front
casing are different, including the visnal type, incline type and lat-
¢ral type.

Traction Ligator: It uses a pair of forceps to draw a
hemorrhoid into the ligator, which slips a rubber ring over the
root of a hemorrhoid,

Blaisdell ligator has two types——hospital type and clinical
type.The handle casing is connected to the outer casing and the
inner casing is longer than the outer one. The emulsive ring is
placed on the front end and the back end is connected to the axle
center, over the end of which a distal cap is put. On the operation
a pair of tissue forceps is used to lift the hemorrhoid and a com-
mon cylindrical anoscope is employed.

Barron Ligator: It is a knee—shaped improved model based
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on the Blaisdell’s ligator. All the structure is the same to that of
the Blaisdell’s ligator. t cannot be dismantled and cleaned, but
the handle casing can be replaced by different—length handles
with casings. The inner casing is of 11 cm in diameter and the
handle looks impressive. Its gripping forceps is knee—shaped too.
Maurice named it ternaculum forceps.Flat black emulsive rings

are used. The central hole is of —112- inch in diameter. On the oper-

ation, a cone 1s used to expand the ring and a common cylindrical
anoscope is adopted.

Rudd Ligator: It is a slightly improved model based on the
Blaisdeil ligator. There are no caps on the handle casing and the
distal end of the axle center. At the end of thie handle there are
two parallel rings in which the index and middle fingers can put
when the handle is held. At the end of the axle center there is a
ring in which the thumb is put. It is shaped like the vessel forceps
and the handle is slightly bent. A cone is used to expand the
emulsive ring.

Mcgivney Ligator: It is an improved knee~shaped model
based on the Blaisdell ligator and Barron ligator. The structure of
it is nearly the same as that of the latter two, only with different
connection of the handle casing to the handie. The joining
partcan turn 360 ° for easy ligation of the hemorrhoid. The
ligator is liable to be dismentled and cleaned. New improvement
has been made in recent years and the handle looks more impres-
sive. The join of the handle and the handle casing has been newly
designed. When the handle is heid, the inner casing retreats to the
outer casing and in this way the emulsive ring is pulled out. The
tissue forceps is used to pull out the hemorrhoid, but the head of
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the tissue forces is knee—shaped. A cone is employed to expand
the emulsive ring.

The Author’s Ligator: It 15 a knee—shaped ligator of Model
7, designed for popularization, consisting of the casing, handle
casing, axle center and hand. The direct vision casing connected
to the handle casing is called the hand head, which is not long.
The whole device is small and equisite.The inner casing is tightly
connected to the handle casing by a screw. The axle center con-
trols the outer casing by going through the handle casing and the
iong hole on the lateral wall of the inner casing to connect with
the round hole on the lateral wall of the outer castng. The join be-
tween the handle casing and axle center and the handle is newly
devised. Handle casings with a casing can be quickly replaced.
The ligator has three handle casings of various size, 1.e. three
heads on one handle. The diameter of the inner casing is 12,14
and 16 mm.Therefore different-sized hemorrhoids can be ligated.
The casing and handle casing can be dismantled and eleaned.On
the operation, the tissue forceps 1s used (o pull out the
hemorrhoid. There is nio visible central hole on the emulsive ring.
Because of more prestressing force the ligature can never be loos-
ened. The hemorrhoid is fully seen when a big—mouthed simple
stemn inclined anoscope is used. If the hemorrhoid prolapses natu-
rally, an anal retractor is used in ligation. A cone with a cone
protrusion at the front end of it, shaping of a small neck, 1s used
to dilate the emulsive ring. The cone protrusion is named the sec-
ond cone by the author. It means there are two cones to expand
the emulsive ring. It is designed for easy placing of the emulsive
ring on the cone. A nice emulsive ring dilator has been produced

to replace the expansion of the ring by hand.
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The new Maodel R ligator is operated by one person, to com-
plete-the whole process of ligation, i.e. gripping the hemorrhoid
by forceps, moving the casing forward and backward, and puiling
out the emulsive ring.It 1s a ligator which has one handle and
three handle casings, easy te use but still the structure has to be
improved.

Furthermore, Li Ruanting uses a pair of vessel forces and
emulsive ring instead of a ligator to complete the ligation.

Sucton Ligator: A suction device is used to suck the internal
hemorrhoid into the casing, then an emulsive ring is pushed to the
root of the hemorrhoid by the ligator.

Lu Qi's Ligator: It is a knee—shaped ligator of direct
vision. After the join of the inn¢r and outer casings with the axle
center and handle casing, the end of the casing is sealed by a piece
of glass to form a negative pressure in the casing and observe the
suction process. A sealed hollow handle is attached to the rear
handle casing. At the end of the handle another tube is joined for
casy connection with the suction device. The axile center is con-
nected with a lever and an emuisive ring can be readily pushed
out. Because of a spring the outer casing can be retreated auto-
matically after the ring is pushed out by it. The suction ligator is
powered by electricity. An emulsive ring is expanded by a cone
and an inclined anoscope i3 adopted. Deng Zhengming does not
use electric suction ligators but a cupping device to form a nega-
tive pressure.

Stille Company 's Ligator: It is made of metal, knee—shaped.
The handle is in a “T" shape and the holding part is round and
solid. The hollow part is small tubular—shaped, the end of which
15 attached to a suction apparatus. The handle casing axle center is
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joined by the handle. A lever is on the holding part. The inner
and outer casings connect the handle casing axle center vertically.
It uses Barron’s emulsive ring with a centra! hole. There are two
kinds of cone which pushes out the ring. It is a more advanced
model.

Auxiliary Instruments and Other Materials: They include tis-
sue forceps,rubber ring, anoscope, anal retrator, suction appara-
tus, anal retractor, cones for expanding the rubber rings and
dilator, suction apparatus for suction ligation, sterilized cotton
balls, lubricates, Jiahua Gao (24), and dressings.

Indications |

The iraction ligator therapy is indicated for internal
hemorrhoids at various stages,internal hemorrhoids of the mixed
hemorrhoids, prolapse of the rectal mucosa, eversion of the re-
maining mucosa after hemorrhoidal circumsision, low rectal
polyp and papillary fibroma. The suction ligation is indicated for
small internal hemorrhoids at the first and second stages. For the
aged and debilitated patients and patients with such chronic dis-
eases as anemia, pulmonary tuberculosis, heart diseases and
hypertension, the therapy is adopted when condition permits. On
mflammation, edema of hemorrhoids or thrombosed
hemorrhoids delay the healing process.

Operating Methods

Emulsive rings are slipped over the root of the internal
hemorrhoids under an anoscope and it can be done with an anal
retractor when the internal hemorrhoid falls. Anesthesia is
unnecessary. The hemorrhoid is pulled or sucked into the ligator.
In terms of the pull ligation therapy, an internal hemorrhoid is

gripped by a pair of tissue forceps and the hemorrhoid can be pul-
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led out easily. Some of the handle casing can be changed as de-
sired for ligation of various—sized bemorrhoids. On doing the ex-
ternal incision and internal ligation, after the external
hemorrhoids are incised and stripped, the internal hemorrhoids
are dealt with by the ligator. It is easy to operate. For the suctien
ligation,the suction apparatus, suction cylinder and hollow need-
les are adopted . On the suction, a negaiive pressure is formed in
the casing and the hemorrhoid enters the casing gradually, When
the suction force is inadequate, the hemorrhoid cannot or cannot
completely enter the casing. Sometimes the hemorrhoid cannot
enter the casing because of the suction force which causes
peripheral enlargement of the hemorrhoid. On performing the in-
cision of the external hemorrhoids and ligation of the internal
hemorrhoids the suction ligation therapy cannot be adopted be-
cause the internal hemorrhoids are not in good order and the field
of the operation is stained with blood.

Detailed Description of the Traction Ligation Therapy: The
patient is in a ride—prone position with the buttcoks elevated
without anesthesia.After sierilization of the anus, insert an
anoscope and see the site and number of hemorrhoids (Fig.6).
Sterilize the hemorrhoids and anal canal, put a pair of tissue for-
ceps into a ligator with the same diameter as the hemorrhoid and
insert it into the anoscope. Open the tissue forceps (Fig.7)and
grip the upper part of the hemorrhoid into the ligator (Fig.8). At
the same time, push upward the ligator and when the inner casing
reaches the root of the hemorrhoid, tighten the forceps, and the
rubber ring is slipped over the hemorrhoid (Figs.9,10). Open the
forceps and draw back the ligator. The ligation is completed
{Fig.11). For naturally falling of the internal hemorrhoids, if they
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are fully exposed, the ligation is done with an anal retractor. Af-
ter the ligation, apply Jivhua Gao (24) and dressing to the wound.
It is a éimple approach, usually takes 3—3 minutes.As for the
mixed hemorrhoids (Fig.12), after the incision and stripping of
the external hemorrhoids, the internal hemorrhoids are handled
in the same way (see Figs.13,14).

Points for Attention: Expose the hemorrlioid completely.
Grip the upper part of it for easy drawing out the whole
hemorrhoid. Don’t exert too much force to pull the hemorrhoid
to avoid rupture of it. On the ligation of one hemorrhoid, don’t
touch other hemorrhoids. The outside edge of the emulsive ring
should be above the dentate line to lessen sufferings. Make sure
that the emulsive ring is at the root of the hemorrhoid, otherwise,
the hemorrhoid cannot be totally removed. No matter how many
hemorrhoids there are, and how big they are, the ligation can be
compieted in one operation. When necessary no more than three
sites are given ligation. If there are more than three hemorrhoids,
the neighboring hemorrhoids can be tied together.

Treatment before and after the Ligation: Explain to the pa-
tients the therapy to relieve his worries. Before the ligation, ask
the patient to loose his bowels and pass unne. After the ligation
don’ t make bowel movements on the same day. Keep bowels
open. Take some Ecphractics when necessary. Have regular
digital examinations to see if the ring has dropped and to avoid
mucosal adhesion. The condition should be keenly observed to
prevent hemorthage. Itis unnecessary to have dressing change
daily. After the therapy, give digital examinations and anoscopy
to assess the curative effect.

Points for Attention: On giving the traction ligation therapy,
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two important steps must be taken. The first one is to slip the
emulsive ring right over the root of the hemorrhoid. It is the key
in the operation,which is completed by the correct use of the
ligator and other auxiliary instruments. The second importance is
the good quality of the emulsive ring, which ensures complete
withering of the ligated hemorrhoids. This is the key to the cure.
What we have used are those produced by the Shanghai Emulsive
Product Plant. It is a guality product. After the ligation the
hemorthoid may gradually wither and drop. No natural slip of
the hemorrhoid has happened, once tied up, even if it is a small
hemorrhoid.

Ligation at a Time or for Several Times: In abroad one
hemorrhoid is ligated at a time at an interval of a week. Usually
three times are maximum. Barron only reported one hemorrhoid
was ligated oncehe did not mention the intervals. Engene re-
ported 490 cases who had undergone 1625 time of ligation, 3.3
times for each patient on average.Most of them had undergone
only once, but the maximum was 9 times. More than one
hemorrhoid ligated at a time amounted to 1.5%, 8% of which
suffered great pain. One at a time produces no sufferings, which
permits normal working as usual, or only a short rest is needed,
but the course of treatment prolongs. The author has ligated
hemorrhoids in a patient once forever since 1970, no matter how
many ones there are and how big they ap’%@hﬂiﬁ '
ally applied to three sites at most. Fo eiagsdpl_e- w

applied to 6 sites in a patient having héﬁ rhq:{ﬂ‘?: 3 rth‘.g od re-
sult. According to the clinical obs§rval

forever may keep off the sufferings
put into the anus, Seven—ten days after thfirst li although
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the hemorrhoid is withered and drops, the wound has not been

healed. Insersion of the anoscope again for the second ligation
may produce pains and the possibility of later hemorrhage. Long
intervals delay the course of treatment. Prolonging course of
treatment is indicated for the aged and debilitated patients and
those who have chronic discases.

The emulsive ring must slip over the root of the bemorrhoid,
if it falls, religation is necessary.

The emulsive ring must be put 2-3 mm above the dentate
line. If 1t should be very close to the dentate line, analgesia is ap-
plied.

Duration for Dropping of the Emulsive Ring: The emulsive
rings dropped between 5-19 days in 694 cases observed at the Af-
filiated Hospital of the Shandong College of Traditional Chinese
Medicine from 1970—1973.The emulsive rings dropped on the 7th
day were seen in 36 cases, among which3 suffered from profuse
hemorrhage. Two hundred and seven cases saw the drop of the
emulsive rings in 8—10 days, 327 cases in 11—13 days, only one
case of massive bleeding was found, and 56 cases in 14—135 days.
In 3 cases, individual rings dropped on the 16th day, 17th day and
19th day. Besides, two cases single ligated part came out of the
anus on the 13th day and 15th day and the emulsive ring tended
to drop. The withered tissue was only 3—4 mm in width, and it
was Incised. These two cases were included in the group whose
emulsive rings dropped on the 13th day and 15th day.

Course of Treatment: Among the 694 cases, two were com-
pletely cured in 14 days—the shortest course of treatment, and
ien were cured in 37 days—the longest course of treatment.

Three hundred and thirty—eight cases were cured in 15—20 days,
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225 cases in 21-25 days, 90 in 26—30 days, and 9 1n over thirty
days. The course of treatment is related to the number and size of
hemorrhowds,and the general condition of the patient. In general,
those who had small wound and strong physique were cured
soon. But most of them had several ligations at a time, as a result,
the healing was delayed.

Obsetvation of the Curative Effect: This therapy is similar to
the medicated silk thread ligation therapy, i.e. the whole
hemorrhoid was ligated and withered, ensuring a complete cure.
On examination the ligated spot was smooth. Before 1976 470
cases were treated by the Harbin 3rd Hospital.Qut of them 466
were cured, amounting to 99% of the total. Three hundred and
eight cases (93.9%) and 13 cases (4%)out of 328 were cured by
the First Affiliated Hospital of the Zhejiang Medical University.
Two thousand five hundred and sevenieen cases treated at the
Shenyang Hemorrhoid—Fistula Hospital from 1970—-1973 and
694 cases at the Affiliated Hospital of the Shandong College of
Traditional Chinese Medicine were completely cured in view of
the short— term effect. David reported that he made a follow—up
for 125 cases in 3.5-6 years, 4.8 years on average, and found 89%
late result was satisfactory. Forty—four percent of the cases was
without any remaining symptoms.

Reaction and Complication: Cases treated by this therapy
have fewer or no sufferings. Routine treatment is given in case of
pain, a bearing—down sensation, hematochezia and dysuria. If
there is later hemorrhage, Alum enema is given or Alum Oint-
ment applied to the hemorrhagic area.

Merits: It is a simple approach, easy to learn and to be popu-
larized among the grass—root hospitals. Since it is effective, cura-
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ble with less sutferings and complications, most of the cases can
be handled at ¢linics. Cost is much lower than in the hospitalized
{reatment.

Defects: There still exist possibilities of pain, a
bearing—down sensation, dysuria and later hemorrhage. For this
reason. anlgesics or Alum Ointment are used when necessary.

From the above, we can see the ligation therapy may after all
be accepted as an important method for treatment of the internal

hemorrhoids when there is no breakthrough in the prevention of
hemorrhoids.

8. Surgical Operation

Surgical operation has been adopted widely to treat
hemorrhoids in modern medicine. In the country specialists of
anorectum have accumulated much experience. There are various
kinds of surgical operation. According to the condition of the
wound, whether it is suiured or not, there are sutured and
unsutured wounds. Here is a brief account of the surgical opera-
tions done.

(1) Thrombosed External Hemorrheoidectomy: It is done
when the steaming and washing treatment fails.

Technique: After routine sterilization and anesthesia,cut a
radial incision on the surface of a hemorrhoid.Blood stasis cov-
ered by fibrous membrane is all stripped and removed. The clots
of blood stasis must be all eliminated.If the blood stasis is rup-
tured on stripping, clean the spot. Trim the edge of the wound
and apply hemostasis by a compression.Afterwards the wound 1s
pushed to close or given a suture. Dressing change is unnecessary.
Sometimes squeezable technigue i1s used,i.e. after anesthesia,

squeeze the thrombosed hemorrhoid slowly to allow stagnated
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blood to flow in tissues. Steam and wash the affected part with
warm herbal solutions to promote absorption of blood.

(2} Excision of the Varicose External Hemorrhoids and
Connective Tissue Hemorrhoids;

Technique: A shuttle incision 1s made for varicose external
hemorrhoids.Strip and cut the venous plexus.Trim the edge of the
wound and retain the healthy skin between the wounds. Cut a
V—shaped incision of the connective tissue hemorrhoid and re-
move the hemorthoid. Don’ t suture the wound.Dressing is
changed daily until a complete recovery.

(3) Extirpation of the Hemorrhoidal Vascular Plexus:1t is in-
dicated for the bigger separate internal hemorrhoids and mixed
hemorrhoids,by removing all the varicose vessel groups.

Technique:After routine sterilization,the local anesthesia or
Yaoshu anesthesia,open the anus with an anal retractor to expose
the hemorrhoid.Make incisions on either side of the root of the
hemorrhoid.Connect the incisions at the dentate line and trim
them inwardly.Strip the varicose vessel plexus upwardly until a
small part is left. Grip it with a pair of forceps,then tie a piece of
thread to the root of it, and cut the remaining part off. For the
mixed hemorrhoids,the incisions at the root of the hemorrhoid
must be extended to the dermatome,]1—2 cm beyond the external
hemorrhoid The wound of the mucosa is partially open and the
wound of.the dermatome is totally open.Dressing change is done
daily until recovery.

Howard and Turner's hemorrhoidal extirpation is similar to
the above operation. The technique is as follows.

After sterilization and anesthesia,dilate the anal canal to the
width of four fingers,which is a step to fully expose the
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hemorrhoid and lessen the post—operative cramp of the
sphincter. Explore the three—grouped hemorrhoids and grip each

group of the internal and external hemorrhoids with a pair of for-
ceps. Tie a piece of catgut suture to the hemorrhoidal vessels
above the internal hemorrhoid together with the mucosa. Cut a
V—shaped incision at the root of the external hemorrhoid and cut
it continuously straightly upward until a thin stem.Grip the root
of the hemorrhoid and remove the internal and externai
hemorrhoids.Suture the remaining skin and mucosa and leave
some space for drainage. Dressing is changed daily until recovery.

(4) Separate Hemorrhoid Incision and Hemorrhoidal
Ligation:

Indications: The internal hemorrhoid and mixed hemorrhoids
at the first and second stages.

Technique:The patient is in a ride—prone position. After rou-
tine sterilization and anesthesia,or the Yaoshu anesthesia dilate
the anus with the two index fingers.Separate the anus with the
two thumbs.Then tell the patient to increase his abdominal pres-
sure or squat down to make the hemorrhoid prolapse.

Sterilization is applied again.Grip and lift the hemorrhoid
with a pair of tissue forceps. For mixed hemorrhoids,cut a
V—shaped incision,extending to the dentate line and grip the
hemorrhoid with a pair of forceps.But for a simple internal
hemorrheid,grip the upper or lower part of the hemorrhoid with
a pair of curved or straight all-tooth blood vesset forceps,with or
without minor space between the two pairs of forceps.The head
of them are in parallel,but their other two ends are in opposite di-
rections.Grip the root of the hemorrhoid,and do not injure too

much mucosa.Cut off part of the hemorrhoidal tissue above the
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all-tooth forceps,which is removed after that process.With the
blood vessel forceps,grip the part which has been held flat by the
all-tooth forceps.Remove the blood vessel forceps,clean the af-
fected part with a piece of Saline gauze and see if there occurs
bleeding. If any, change the gripping part until there i1s no
hemorrhage. Ligate the hemorrhoids from outside to inside. Spe-
cial attention should be paid to 2-3 gripping spots.Ligate them
again.Make sure there is no obvious hemorrhage,fill the incision
with Zhixue San{36) and a piece of vaselin gauze. Change dres-
sings daily until recovery.

Points for Attention

The all-tooth forceps must grip the hemorrhoid along its
original  direction.Because of  different locations of
hemorrhoids,the angle between the all-tooth blood vessel forceps
and the anal groove must vary.

When the hemorrhoid is at the middle from the left and right
the forceps meets the anal groove at the right angles. When the
hemorrhoid is at the middle from the anterior and posterior,the
forceps should be in parallel with the anal groove. When the
hemorrhoid is at the right anterior or posterior,left anterior or
posterior,the forceps should be approximately in paralle] with the
anal groove or meets the anal groove at an angle. No matter
where the hemorrhoid locates,the gripping must be along the
original direction of the hemorrhoid to avoid much injury of the
mucosa.

On section ligation,special care is given to the inside end of
the wound.After removal of the hemorrhoid,only the mucosa of
the corresponding area and the hemorrhagic spots of the
submucosal layer are ligated. The deep hemorrhagic spots are of-
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ten easy 1o be ligated The biginners tend to grip the part higher

than tequired. Then on the post—operative examination,it 15 often
found that the ligation site is far above the rectal ring.It must be
pointed out that there is abundant blood flowing in the rectal
mucosa,wide injury of which,in addition to the loose ligation,may
cause profuse hemorrhage due to free movement of the mucosa
and continuous oozing of blood.Therefore the inside end or the
upper part of the wound must be handled carefully. The
two—three gripping spots must be ligated again.

When several mixed hemorrhoids are incised at a time,the
healthy skin must be retained between the wounds, which can
promote healing and avoid stricture of the anus due to the -
large—area scars.

(5) Internal Hemorrhoid Suture:It is indicated for the inter-
nal hemorrhoid at the second and third stages.It is a simple ap-
proach with little hemorrhage.

Technique: After routine sterilization and anesthesia,separate
the anus with an anal retractor to expose the hemorrhoids.Grip
and lift a hemorrhoid,and grip the root of it with a pair of blood
vessel forceps. Tie the hemorrhoid together with the forceps with a
non—traumatic suture needle. Remove the forceps and tighten the
suture.The hemorrhoid is sutured at its original spot. Dressing
change is unnecessary.

(6) Incision and Suture of Hemorrhoids:[t is indicated for the
internal and mixed hemorrhoids at the advanced stage.

Technique: After routine sterilization and anesthesia,grip and
lift the hemorrhoid with a pair of tissue forceps and then grip the
root of the hemorrhoid with a pair of blood ve.el forceps.Cut off

the hemorrhoidal tissue above the blood vessel and suiure the
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wound with No. 0—1 catgut suture or silk thread.Remove the for-
ceps and the suture is tigthened naturally.For the mixed
hemorrhoids,keep the wound open.

54.3 Acupuncture and Magnetic Therapy

i. Acupuncture Therapy:It 1s indicated for an acute attack
of hemorrhoids,such as pain and swelling.Points selected are the
same as in the treatment of the post—operative pain.Zusanli
(ST36) is added in the presence of hematochezia and prolapse of
hemorrhoids.

2. Pricking Therapy: It is indicated for hemorrhoidal
pain,swelling, hematochezia and prolapse of hemorrhoids.

Technique:Find out the “hemorrhoidal spots” on the back of
the low back.After routine sterilization,prick them with a
three—edged needle and pick out white fiber—like substances from
the subcutaneous tissne.Apply Iodine tincture to the spots and
cover them with a piece of adhesive tape.

3. Moxibustion:It is often indicated for hematochezia.
Moxibustion is applied to Zusanli (ST36),Zhongwan
(RN12),Qihai (RN6) and Changqiang(DU1).

4. Magnetic Therapy:It is indicated for an acute attack of
hemorrhoids,such as pain and swelling. Treatment is the same as
that of post—operative pain.
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6 Anorectal Penipheral Abscess

Any suppurative conditions around the anus and rectum are
grouped under anorectal pertpheral abscess in traditional Chinese
medicine.

According to modern medicine and clinical practice,anal ab-
scess must be differentiated from boils. Anal carbuncles and boils
held by traditional Chinese medicine include anal peripheral ab-
scess,and other swellings or fistula abscess and non—fistula ab-
scess in modern medicine.

6.1 Etiology and Pathogenesis

In general ,anal peripheral abscess is caused by
pouring—down of damp~heat and accumulation of noxious heat.
The excess syndrome is mainly due to alcoholism,taking too
much rich food, leading to accumulation of dampness,whereas
the deficiency syndrome results from weak function of the
lung,spleen and kidney and pouring—down of damp—heat.Mod-
ern medicine holds it s caused by an infection of the anal
crypt,extending to the peripheral tissues of the anus.The onset is
from inside to outside and the anal crypt is the gate for pathogens
to enter. There are three stages of infection: infection of the anal
crypt, the reaction stage of the anorectal peripheral tissues and
local lesion,or formation of abscess.During the three stages,there
appears anal crypuitis first, then inflammation of the circumanal
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glands and anal peripheral tissues and finally abscess.Most of the
infection results mainly from bacillus coli,although there exist
many kinds of germs in the intestines.

6.2 Clinical Manifestations

Anal peripheral abscess may occur at various parts.The su-
perficial abscesses include subcutaneous abscess,posterior anal
abscess,while the deep ones ,ischiorectal abscess,when the abscess
spreads to the part of the pelvis and diaphragm,pelvi—rectal space
abscess and posterior anal space abscess.Pelvic diaphragm ab-
scess affecting a wide and deep area,is not easy to be
diagnosed.One side of pelvic and rectal space abscess and
ischiorectal abscess may extend to the other side.Rectal
submucosa abscess,though it is near the surface of the intestinal
cavity,is within the intestine,and is a deep affection.The
syndromes can be divided into deficiency and excess ones.

Excess Syndrome: It is manifested by pain,red and hot
skin,tenderness,thick foul pus on ulcer. For deep affection,there
may be extended swelling hot sensation of the skin,with its nor-
mal color sometimes,and fever.

Deficiency Syndrome:It is manifested by moderate pain,flat
affected area,dark red or normal skin color,absence of hot sensa-
tion,thin and slightly foul pus on ulcer.

In both excess and deficiency syndromes,anal digital exami-
nation shows a swollen crypit,that is the inside end of the anal
peripheral abscess,which is different from anal peripheral boils.
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6.3 Treatment

6.3.1 Internal Treatment

For the excess syndrome it is advised to clear away heat and
toxic materials,administering Sanhuang Tang(60) and Sanmiao
San {(modification) (61).or Huangliang Chishi Tang (62). For the
deficiency syndrome,it is suggested 1o replenish Yir and remove
dampness,taking Zhiyin Chyshi Tang (63)imodification).For both
syndromes antibiotics or antiphlogistics can be administered.
6.3.2 External Treatment

1. Local steaming and washing or hot compress are
applied.On steaming and washing Jingjie Solution (38) or
Detoxication Solution(64) are used,2-3 times a day, half an hour
once. The hot—water bagetc.is used for hot compress.It can be
given continuously.

2. Local Application of Drugs: Alternatively use Suanxigo
Huji(65) and Huangeu Huji(66) or anti-inflammatory and
pain—killing ointment.

3. Surgery: Cut the affected part open and remove pus; after
the operation, the steaming,washing therapy and external appli-
cation of drugs are given t00.0n subsidence of inflammation and
swelling handle it as an anal fistula or incise the anal peripheral
abscess. The incision is wider than other common abscesses,i.e.
the incision extends from the fluctuating area of the abscess to the
posterior anal border. The ligation therapy can be partially ap-
plied to the inside of the anus. After the operation change dres-
sings regularly until healing. No remaining fistula is found after
the operation,but care must be given to infection.
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7 Anal Fistula

Anal fistula 18 a common long pipe—like ulcer with continous
oozing of exudate from the anus or rectum.

7.1 Etiology and Pathogenesis

It 1s held by traditional Chinese medicine that the etiology of
anal fistula is similar to that of hemorrhoids, caused by
pouring-down of damp—heat and accumulation of noxious heat
in case of deficiency in the Zang—Fu organs.Clinical practice tells
us that anal fistula is a sequela of the anal peripheral abscess,
which is actually the acute primary stage of anal fisiula.Anal
fistula is the chronic stage of anal peripheral abscess i.e. subsi-
dence of the inflammatory swelling and formation of fistula.In
this sense, anal peripheral abscess and anal fistula are two differ-
ent phases of the same problem.The cause of the former is the
cause of the latter.It is difficult to have a spontaneous cure of
anal fistula, the reasons of which are as follows

I. On rupture of incision, pus is drained outward, and the
inner orifice is continuously infected.

2. Fecal pollution,

3. A small caliber of frequent closing and opening of the
outer orifice of the fistula affects free drainage of pus.

4. Curved of deep fistula affects free drainage of pus.
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7.2 Clinical Manifestations

7.2.1 Classification: Modern medicine classifies anal fistula under
various groups. In light of the clinical practice and on the basis of
medical literature anal fistula is grouped as follows

1. Classification Based on the Number of Orifices of Fistula
and the Anal Fistulous Canal

(1) Simple Anal Fistula: One fistilous pipe and one outer or-
ifice.

(2) Complicated Anal Fistula: Two fistulous pipes and two
outer orifices and one inner orifice.

2. Classification on the Depth of the Fistula

(1} Low or superficial anal fistula, felt on touch.

(2} High or Deep Anal Fistula: It i1s usually judged by the
fistula passing the sphincter. The judgment is believed to be not
completely suitable for practice. According to the author’s expe-
rience,the charactenstics of the high anal fistula can be summa-
rized as follows. a. The anal fistulous pipe is paralleled or almost
paralleled to the anal canal. b. The fistulous pipe is located deeply
and on the examination, only 4 local hard mass at the ulceraous
orifice can be felt. ¢. Probe examination can make sure of the
trend of the above fistulous pipe, which is of over 4 cm. d. On
probe and digital examinations,the finger in the anus can feel an
impact by the probe at the rectal wall. e. Fibrosis of the rectal
ring.

3. Classification Based on the Inner and Outer Open QOrifices
of the Anal Fistula

(1) Through Anal Fistula: It consists of the inner and outer
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orifices and fistulous pipe, which is also called complete, or
iner—outer fistula.

(2) Partiai Open Anal Fistula: It consists of an open inner or-
ifice and an open outer orifice of the anal fistula.The open inner
orifice fistula is one in which the skin is not broken through and
the open the outer orifice fistula is produced by infection due to
the puncture.

4. Classification Based on the Trend of the Anal Fistulous
Pipe

(1) Straight Anal Fistula; Usually at the prezone of the anus.

(2} Curved Anal Fistula: Usually at the posterior position of
the anus. For the long curved anal fistula the outer orifice is at
the prezone of the anus and the curved part at the posterior posi-
tion of the anus. The inner orifice is at the posterior middle. The
curved pipe may be shaped as a sickle or a hook. And the curved
pipe can be in the form of a horse s hoof, the one in which bilat-
eral pipes meet in the posterior position.

3. Classification Based on the Number of the Inner Orifice

(1) Single Anal Fistula: It consists of an inner orifice and a
pipes.

(2) Multiple Anal Fistula: It is a typical one consisting of
over two inner orifices and pipes without a branch fistala.

6. Classification Based on the Relation between the Pipe and
the Sphincter

(1)Low Anal Fistula:The fistulous pipe passes through the
inner sphincters with one outer orifice near the margin of the
anus.

(2)Sphincter Anal Fistula:The fistulous pipe passes through
the space between the inner and outer sphincters with several out-
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¢r orifices and branch pipes.

(3)Anal Fisiula above the Sphincter: The fistulous pipe
passes through the lavator ani muscles to the ischiorectal
fossa,having an opening at the skin,

(4)Anal Fistula outside the Sphincter: The fistulous pipe
passes through the lavaior ani muscles and meels the rectum,rare-
ly seen clinically.

7. Classification Based on Pathology

(1) Non—Specific Anal Fistula: 1t 15 a kind of inflammatory
anal fistula,most commonly seen.

(2) Specific Anal Fistula: It often refers to tuberculous anal
fistula,and other specific infectious ones such as syphilitic anal
fistula are rarely found,

Although there are various classifications of the amal
fistula,it is difficult to tell the condition only based on one partic-
ular classification.Several classifications should be combined to
explain a condition. The classification should be as concise as
possibie for easy clinical application.In consensus with the institu-
tion concerned,according to the number and the depth of the
fistula the anal fistula is divided into four groups.

(1) Low Simple Anal Fustula: It has one pipe, passing
through the superficial layer of the external sphincter with one
inner orifice,Jocated at the anal crypt.

(2} Low Complex Anal Fistula: It has more than two pipes
and outer orifices, The pipes with one or more inner orifices pass
through the superficial layer of the external sphincter. The inner
orifices are located at the anal crypt.

(3)High Simple Anal Fistula: It has one pipe and an inner or-
ifice,passing through the part above the deep layer of the external
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sphincier. The inner orifice is located at the anal crypt.
(4)High Complex Anal Fistula: It has two or more pipes or

branch pipes.The main pipes go through the deep layer of the ex-
ternal sphincters. There are two or more outer orifices,one and
more inner orifices locate at the anal crypt (including the muitiple
hemorrhoids).
722 Symptoms and Signs

It is marked by pus and exudate. Profuse thick pus runs out
of the newly—formed fistula,but little,thin pus runs out of the old
fistula. The outer orifice may be sealed for some time and it seems
to heal,but soon pus runs ount again.If pus does not run from the
original fistula,it runs from a new fistula.The condition tends to
repeat. The patient suffers no pain in general, but on difficulty in
pus running due to a sealed orifice, there appears pain and swell-
ing.In addition,itching of the anus due to irritation of the exudate
1s felt.Signs vary according to the number and depth of the pipe.
Simple anal fistula has one outer orifice, a straight or curved
pipe.In the complex case,there are several outer orifices and wind-
ing fistulous pipes. Hard cord extending to the anus is felt in the
low anal fistula. The clinical features of the high anal fistula have
been described as above. In terms of differentiation of the defi-
ciency and excess syndromes,the outer orifice is raised, the pus
thickene and the complexion normal with a hard cord felt. In the
deficiency syndrome, the outer orifice with an invisible edge is

depressed,the pus thin and the complexion dark brown with or
without any cord felt.
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7.3 Diagnosis and Differential Diagnosis

In a narrow sense it is not difficult to make a diagnosis of the
anal fistula by inquiry of the case history and local
observation. But further definite diagnosis,that is the classification
of the fistula,depends on the careful examination of the position
of the inner orifice,trend and depth of the fistulous pipe,existence
of any branches,their refation with the sphincter fibrosis of the
rectal ring and the nature of the anal fistula. These are the focal
points of diagnosis for the anal fistula.A careful examination
must be conducted. The diagnostic approaches are as follows.
7.3.1 Asking

Patients tend to have a history of the rectal peripheral ab-
scess. The first step of inguiry s to know the time of the first at-
tack, main symptoms, such as pain,swelling, ulcer or incision, pus
running from the anus or from the outer orifice, amount, cotor,
viscosity, smell of the pus discharged, continuous or intermittent
running of pus, etc. When profuse pus runs out, it shows a deteri-
orated condition.Besides,ask the patient whether there 1s any pass
of gas or feces from the fistulous opening,and whether there is
any hard mass or pipe beside the anal canal,and ask about their
occurrence of sequence,if there are some masses or pipes.

7.3.2 Looking

Inspect the look of the anus, its size of the lesion area,num-
ber of the outer orifice,its location,shape and change of the
peripheral tissues.

. Look of the Apnus and the Size of Lesion:See if there is
any displacement,excavation or defect of the anus.Make sure of
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the size of the lesion.

2. The Number of the Outer Orifice,lts Location and Ap-
pearance; Simple anal fistula has one outer orifice.When two out-
er orifices are at both sides of the posterior anus,and there is a
raised cord between the orifices,it is a horse—hoof-shaped
fistula.But in most cases,the straight prominence between the two
orifices 1s not cbvious and the fistulous pipe has two orifices.In
some cases,there is an evident prominence,but no pipe exists. If
on both sides of the anterior outer orifice there exist fistulous
ptpes,it is the horse—hoof—shaped fistula. When the outer orifice is
at a distance from the anus in the anterior anal fistula,the fistula
may affect the subcutaneous scrotum,a manifestation of tubercu-
ious anal fistula.It is then essential to inspect the change of the
skin at the scrotum and the bottom of the hip, and to see if there
is any siraight prominence or nodular swelling.

When mutltiple outer orifices are present at one or either side
of the anus,there are complex fistulous pipes,and extensive multi-
pie anal fistula ts marked by unsmooth skin surface, varied outer
orifices and appearance. It is significant to measure the distance
between the anus and the outer orifice,which is helpful to ob-
serving the depth of the pipes.

In geperal,when the outer orifice is near the anus,ihe
fistulous pipe is shallow; when the outer orifice is at a distance
from the anus, the fistulous pipe is deep.But the contrary condi-
tion may be found in some patients.The shallow fistulous pipe on-
ly extends subcutaneously instead of going deeply.

The examination of the outer orifice of the anal fistula can
help to understand the nature of it and its course.A new fistula
does not have proliferative nodes;in a prolonged case, there may
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be granuiation of tissues, a fibrous node or cicatricial pitting m
the center, of which an fistulous onfice is found. Sometimes, the
outer onfice 1s at one side of the root of the node or it is
closed.Sometimes,there exists the anal fistula and connective tis-
sue external hemorrhoids, The anal fistula may be neglected be-
cause it does not have an outer orifice.

Varted size and appearance of nodes can be seen in the outer
ortfice of an Inflammatory anal fistula.The tuberculous anal
fistula has irregular outer orifices without nodes. The edge of the
outer orifice inwardly rolls up and the granulation is grey.

3. Skin Color Change of the Lesion:A brown halo around
the outer orifice is found in the complex anal fistula,esp. in a tu-
berculous one. When the skin where the fistula is located 15 in dif-
fuse dark brown color or normal color is seen among the color
changed areas of the skin or there is an evident brown halo,a

subcutaneous pipe often exists and there is one or several lacunae,
or areolar lacunae.

7.3.3 Palpation

Palpation is an important method which can directly dicide
the sign of an anal fistula,straight or curved,horse—hoof—shaped
or hooked,one fistula or muliiple ones, location and pumnber of
the inner onfice,the condition of the rectal ring,the relation be-
tween the fistulous canal and the sphincters,and the function of
the sphincters.

1. Palpating Outside the Anus:A cord from the outer orifice
to the anus may be felt in a chronic inflammatory anal fistula. A
new and short tuberculous anal fistula tends to have no cord.

If several outer onfices are close to the edge of the anus, feel

the tissues of the outer orifices to tell the difference between the
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fistulous pipe and the fibrous sphincters and the latter is not so
hard as the former, When several orifices are located at one side
or either side of the anus,branches may be found and should be
felt carefully. But in the complex anal fistula where the lesion 1s
often hard and unsmooth.it 1s difficult to feel the branches and
their trend.

In the low anal fistula,it is easy to feel the fistula because
there is an obvious boundary between the hard cord and the anal
fistula, The fistulous pipe runs in parallel or almost parallel to the
anal canal, and feeling at the anus only finds a hard cord at the
outer orifice,no separate hard cord is found.

On diagnosis by fecling,the author first uses the
pressure—moving feeling method and complex feeling
method.The pressure—moving feeling method 1s done by
vertically touch of the fistulous pipe. It can help to feel the depth
of the pipe because the pipe is harder in comparison with the sur-
rounding tissue Repeated feeling of the fistulous pipe and the lat-
eral tissues help to differentiate the condition of the pipe.This
method is not indicated for the complex anal fistula.

2. Palpating Inside the Anus: Insert a finger into the anus
and feel it from outside to inside,finding out the lump and hard
cord in the presence of the submucosal abscess and fistulous
pipe.Feel the dentate line area to search for the inner orifice A
process or pitting node can be felt, But it is difficult to find the
mner orifice when it is sealed and hus no obvious node. Care
should be given to the rectal ring,the extent of the fibrosis and its
area, the relation of the fibrosis with the pipe and the inner
orifice. Shape the finger as a hook to feel the upper part of the
rectal ring.On a combined examination by a probe and a finger
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for the high anal fistula, the finger at the top of the fistulous pipe
may feel the impact of the probe on the corresponding rectal wall,
which may be seen as a significant sign. In addition, see the
contractility of the sphincters.

3. Complex Palpation: Apply the finger examination to the

inside or the outside of the rectum with force to see the condition
of the fistulous pipe.

7.3.4 Probe Examination

Patients are often not ready to accept this examination be-
cause of pains.But it is an important examination,therefore,it is
necessary to persuade patients to accepl it willingly.

On examination first insert the index finger into the anus,
and find the inner orifice of the fistula. A probe is thrusted into
the fistulous pipe gently. The index finger and the probe go to-
gether to the end of the fistulous pipe.If the inner orifice 1s closed
and the fistulous pipe runs in parallel to the anal canal,this exam-
ination may predict the distance between the fistulous pipe and
anal canal.An impact of the probe can be felt at the inner orifice
and the top of the anal canal. Gently move the probe, otherwise
an artificial pipe would be made. On the examination of the com-
plex anal fistula,several probes can be used to see if the fistulous
pipes are connected and the inner orifices are at the same
position.if the probes meet in a placet indicates a branch is
formed at this place. The finger inserted into the anus can tell the
positions of the probes.

7.3.5 Anoscopy and Anal Crypt Hook Examination

It is an effective way to see the position and appearance of
the inner orifice,closed or open, and the difference between the
inner orifice and crypt.
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}. Anoscopy: Before the examination lubricate the anoscope
compietely and keep it moving in the posterior anal groove. When
the patient is distracted.strongly press the posterior anus, which
makes the posterior anus move backward,and makes it easy to in-
sert the anoscope, then slowly insert the anoscope into the anal
canal.This method may avoid unnecessary nervousness due o
sudden insertion of the anoscope and spasm of the sphincters.

After the insertion of the anoscope,draw out the cylinder 1o
observe 1n good light, While drawing it back slowly, observe the
change of the mucosa.Usually there may be found congestion and
swelling at the dentate line,inflammatory crypt and nodes. Be-
cause of the dilation of the anal canal which exerts pressure to the
fistulous wall sometimes pus runs from the inner orifice to the
rectal cavity. If stain is injected into the fistula,one may see the
pigmeniary area of the inner orifice.

2. Location of the Inner Orifice by 4 Cryptic Hook [t is an
important way 10 determine the existence of the inner orifice.Di-
late the anus with a two—winged anoscope and explore it with the
cryptic hook of different size. There are two kinds of the common-
ly used cryptic hook (0.5 cm and 1 c¢m of the hook head ).First a
0.5 ¢m hook is used to examine the evident lesion. Along the
dentate Line find the inner orifice and insert the hook directly into
ii. But when the inner orifice is closed, the hook is not easy to en-
ler. For a deep anal crypt due o inflaimmation,the one with a
long hook head is used. If it is only a crypt, it only swallows a
part of the hook, but if it is un inner orifice,the whole hook is put
in . The running direction of the hook is the same as that of the
fistula felt outside of the anus. This is because the cryptic hook
has entered the fistulous pipe via the inner orifice.For a low anal
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fistula,insert a probe from the outer orifice,and the hook and
probe may meet.
7.3.6 Fistulous Pipe Staining Method

1. Methylene Blue—Eosin Staining Method:

(1) Filling of a Gauze Roll: Insert an anoscoepe into the
anus,and pull out the cylinder. Put a lubricaied gause roll mto it,
or have a two—winged anoscope to dilate the anus and put the
gauze roll into 1. Withdraw the anoscope and leave the gauze roll
there,or insert a gauze roll directly into the anus. If this method is
not adopted,a harder gauze roll is fully lubricated and inserted in-
to the anus.

(2) Injection of Methylene Blue—Eosin: Inject a certain
amount of 1-5% Methylene Blue—Eosin solution from the outer
orifice into the fistulda, A blunt point needle is used for the injec-
tion.If the orifice s big, the injection without a needle is
given.When the patient has a distending pain,withdraw the needle
soon and block the orifice with hand.Gently rub it for 1-3 min-
utes and take the gauze roll out,

(3) Examination of the Stained Area :Direct and indirect ex-
aminations are given. The former is done by examining the
stained area when the stain is being injected. The examiration of
the stained gauze roll is called indirectly examination.When the
gauze roll is pulled out, first see if it is stained. If there 1s a round
blue or irregular stained part on the gauze roll,it indicates the
presence of the inner orifice.From the stained part and its dis-
tance from the outer end of the ganze roil one may know the lo-
cation of the inner orifice.Big stained area oflen causes difficulies
in determination of the inner orifice. On condition of a sealed in-

ner orifice or a curved fisiulous pipe or sphincterismus,the stain
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tends not to pass through the inner orifice and the gauze roll can-
not be stained. For this reason.if the gauze roll is unstained il
does not necessarily mean the absence of the inner orifice.

2% Genttan can be used as the coloring agentl because it 1s
strong without any side—effect.

2. Imjection of Procaine Solution:It is easily condcted and
suitable to the direct examination. Before the injection,insert an
anoscope nto the anus,0.25% Procaine Solution in a certain
amount is injected from the outer orifice, and where Procaine
runs out is the very position of the inner orifice.

1.3.7 Roentgenography

Roentgenography helps to confirm the depth,trend, branch
of the fistula,the size of the fistulous pipe and its relationship to
the surrounding tissues. Iodized oil is commonly used as a con-
trast medium. Because the high concentration of il causes pain,ir-
rigation of the anus is necessary after the contrast examination.
Image of high density i1s produced with the application of the
paste of Bismuth Nitrate or Bismuth Subnitrate (one portion of
Bismoth Nitrate or Bismuth Subnitrate,two portions of Vaselin
mixed on heating and used on cooling),or the paste of Barium
Sulfate,

The process 1s as follows:First put a metal chain (I cm for
each ring) into the anal canal.Inject the contrast medium from the
outer orifice into the fistula, When it runs out from the inner orni-
fice or a higher pressure is felt in the anal canal, stop the
injection.X—ray examination is made to ensure that the fistuia is
full of the contrast medium,and then roentgenogram is donz. But
this is not a routine examination.

AR
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7.3.8 Rules to Know the Relation between the Inner and Outer
Openings and the Trend of Fistula

. Salmon’s Law: Draw a horizontal line across the center
of the anus. If the outer orifice of the fistula is located at the ante-
rior part of the line and 53 ¢m from the anus. it indicates a straight
fistula,the inner and outer orifices are on the same dentate
line,facilig each other. If the outer orifice is located at the posteri-
or part, it shows a curved fistula and the inner orifice is above the .
dentate line of the mid—posterior anusnot facing the outer
orifice,

2. Goodsall’s Law: Draw a horizontal line across the anus.
When the outer orifice is located at the anterior of the line or
above it with a distance of 2.54—3.81 cm from the anal margin,it
15 a straight fistula,and the inner orifice is located at the same
dentate line. If the outer orifice is located at the posterior part of
the lineit 15 a curved fistula and the Mner orifice is at the
mid—posterior dentate line.If the outer orifice is at a distance over
2.54-3.81 cm from the anal margin,whether the outer orifice is
located at the anterior or posterior part of the line, the fistnious
pipe curves to the mid—posterior part.

The above two laws are similar to each other, and they are
named Salmon—Goodsall’s law. But they cannot solve the prob-
lem of how to measure the long curved fistula. Based on his clini-
cal experience, the author has modified the above Jaw. The cen-
iral horizontal line and the space between the outer orifice and
the anal edge are taken as the basis. If the outer orifice is located
- at the anterior part of the line,and the fistulous pipe is shorter
than 5 cm or the outer orifice is less than 5 ¢cm from the edge of

the anus,it is a straight fistula,the inner and outer orifices facing
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each other. When the outer orifice is located at the posterior part
of the line,it is a curved fistula, and the inner and outer orifices do
not face each other. If the posterior fistulous pipe is located at the
anterior part of the line, although the outer orifice is less than
5 cm from the edge of the anus, it is still a curved fistula and the
inner and outer orifices do not face each other (Fig. 15).

basic line

-
a tange af 5

Fig.15 Revised Salmon Goodsall s law

posterior median lne

median line
Fip.16 Park's division
3. Park’s Classification:
In terms of the marks of the natural anatomy, Park’s di-
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vided the anal—perineum into eight parts with the anus as the
center, namely, anterior median line part, left anterior part,left
part, left posterior part, posterior median line purt, right posterior
part, right part and right anterior part.The place 3—5 cm from
the anal phica is called the inner part,while the place 3—5 ¢m be-
vond the anal plica and other related parts to the anus are known
as the outer part (Fig.16). The lesion is named in light of its posi-
tion.e.g.right outer fistula,and left posterior inner fistula.lf the
outer orifice of the fistula 1s located at the inner part, the fistulous
pipe is usually vertical to the anus in a radratiform and most of
the inner orifices are at the corresponding anal crypt.The fistula
of the inner part is often confined to the antenor part of the anus.
If the outer orifice is located at the cuter part,the fistulous pipe 13
curved, and the inner orifice is usually at the posterior median
line,

7.3.9 Pathological Section Examination

It is the most reliable examination to determine the nature of
a fistula.But it is essential to get a good specimen,which should
include the anal fistulous wall and the tissues related to it,and the
specific changing tissues.

Differential Diagnosis:

The differential diagnosis of the anal fistula is quite compli-
cated. The following is the main differentiation.

I. Sinus Formed by the Anal Peripheral Boils:It s rargly
seen.There is no fistulous pipe connecting with the anal canal and
no inner ortfice.

2. Post—Ulceration of the Bursitis of [schiatic
Tuberosity:The wound 15 closely at both sides of the wschiatic

tuberosity,and at a distance from the edge of the anus The pipe 15
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deep without the inner orifice and the rectal ring 1s not fiberized.

3. The Sinus of the Sacrococcyx: The orifice of the sinus is at
the sacrococcyx, quite far from the edge of the anus. The sinus is
shallow without an inner orifice.

4. Post—Ulceration of the Teratoma of the Sacrococcyx:

The lesion is at the posterior part and the wound at the
sacrococcyx or peripheral anus. The pipe 1s extremely deep with-
cut an inner orifice and the rectal ring is not fiberized. The
Roentgen examination shows the local occupying lesion.Some-
times there is hair,substance of bone, glands in it, which can be
confirmed by pathological sections.

5. The Sinus Formed by Damage of the Substance of Bone
at the Sacrococcyx: In case of bone tuberculosis or osteomyelitis,
roentengenography can prove that the substance of the bone of
the sacrococcyx is damaged or that there is sequestrum.Some-
times hard substances discharge from the wound or sometimes
the bone chip is stuck in the sinus.

6. A Fistula Developed from Inflammation of the Abdomi-
nal—pelvic Cavity: Abdominal—pelvic abscess is complicated by
an internal fistula, which ulcerates at the peripheral anus and
hip,e.g. a combination of Clone’ s diseases and anal fistula.Such
patients have a poor general condition.

7. A Fistula Formed by the Low—Back Abscess due to Cold:
For example,it is caused by the lumbar tuberculosis complicated
by an abscess due to pathogenic cold with the hip involved.

Roentgenography of the lumbar vertebrae may help to make cor-
rect diagnosis.
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7.4 Clinical Treatment
7.41 Internal Treatment

Practitioners throughout ages paid special attention to inter-
nal treatment, which can ntike inflammation subside and heal the
wound after medication. The treating principle and medication
are similar to that for hemorrheids, but tonification is more stres-
sed. They have accumulated rich experience and cured many
cases,but relapse is still found.Thus it i1s necessary to have a fur-
ther study of the internal treaimeni. Prescriptions that can heal
the wound, include Hulian Zhuidu Wan(67),Huangliang Biguan
Wan or Hulian Biguan Wan(4), Xianya Huaguan Wan(5),and their
healing action should further be investigated. At present,the inter-
nal treatment is mainly indicated for the debilitated patients to
improve their health and get them ready to be operated on,or for
checking inflammation,pain and swelling in an acute attack,or for
free bowel movements.

7.4.2 External Treatment

1. General Treatment:Keep local hygiene, external applica-
tion is combined with intake of medicine,the steaming and wash-
ing therapy.

2. Fistula—Removing Therapy:An erosive agent is applied to
the fistula,causing necrosis of the fistulous wall.New granulations
are grown to heal the fistula. It is a very simple approach without
surgery.suitable only to the low straight anal fistula. But it is not
indicated for the curved fistulous pipe, deeper fistulous pipe or
fistulous pipe with bigger cavity.

Technique: First remove the fistula and then seal the inner
orifice. In the former first put a probe into the fistulous pipe io
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see if it can get through.Measure the length of it at the same time.
Douche the pipe when there is too much pus. Put a piece of
erosive medicated thread into the fistula within a short distance
from the inner orifice for fear of eroding it. Another end of the
medicated thread should be out of the outer orifice. Apply a dres-
sing to it and fix it with a piece of adhesive tape. The erosive
agent is called Hongsheng Tiao (68).0On the second day take out
the medicated thread and the necrotic tissue,then douche the
fistula and put in another medicated thread. After 3—5 times, put
n a piece of medicated thread for growth of new tissues. The next
step is to seal the inner orifice. On growth of the new tissue in the
fistulous pipe, seal the inner orifice by injection of a sclerosing
agent around it. The procedure is as follows.First find the inner
orifice with an anoscope,sterilize it and inject a small dose of low
concentrated Alum solution or Sodium Morrhuate to the
peripheral mucosa.One injection is enough.The injection may
turn the inner orifice smaller,but it cannot seal it. The
conventional approach to remove the fistula does not have such
an operative step.This therapy can also be applied to the complex
anal fistula when the branch fistula is intended to remove.

3. Surgical Operation:Fistula surgical treatment has long
been mentioned in tradi tional Chinese medical literature. For ex-
ample,incision of the anal fistula was recorded in Wu Shi Er Bing
Fang (The Fifty—Two Prescriptionsjand Wai Ke Tu Shuo (Ilins-
trated Surgery)In the latter illustrations of instrument were
listed. Reports on the recent research point out that this therapy
s of higher curative effect with less suffering and short course of
treatment.Similar to the ligation therapy,it has its own character-
istic advantage,which plays an important role in the treatment of
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the problem.It was held that the surgical operation was not indi-
cated for the high anal fistula.If necessary,the operation should
be performed several times.But the author has got successful re-
sult only by following his own techniques.The condition was
cured without any side—effect. The techniques are described as fol-
lows based on the depth and number of the fistulous pipes.

(1) Low Anal Fistula Incision

Technique:The patient is in a ride—prone position with the
buttocks elevated.After routine sterilization,and the local or
Yaoshu anesthesia,a probe is put into the fistulous pipe from the
outer orifice and gets through the inner orifice gnided by a finger
put in the anus. Then the probe is pulled out.According to the
trend of the pipe cut it open. If it is a curved pipe, incise it during
the probe exploration. Cut it totally open after finding the inner
orifice.On the free passage of the pipe incise 1t with a
probe—knife. Put the probe—knife to the front part where the
probe is. Then insert it into the anal cavity via the inner
orifice.The finger in the anus gets the front part of the
probe—knife and brings it out of the anus.The probe—knife is
pushed inward by the other hand. The fistulous pipe is cut open
with two hands,or the fistulous pipe is cut open when the
probe—knife is pushed and pulled. When there is no outer orifice
or it is sealed but a hard cord can be felt, an incision 1s made at
the hard cord and the closed outer orifice.Insert a probe into the
pipe through the incision and cut the fistula open. Sometimes,en-
large the anal canal with an anal retractor and put a hooked
probe into the inner orifice,under the guide of cryptic hook the
fistula is cut open from inside to outside.The branch pipes must

be cut open one by one. Trim the edge of the wound and remove
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slough.Do not cut off the fistulous wall,but it is necessary to par-
tially trim it. The incision is “ V7 shaped for easy healing. When
there is no hemorrhagic spots or a little blood oozing.apply a
piece of gauze with Zhixue San (36) to the wound,dress and fix it.
Dressing changes daily until healing.

Points for Attention:Careful exploration i1s conducted with a
probe in order to avoid an artificial pipe. Cut the pipe open along
i1s trend. Vertically cut the sphincters.The incision is as smalf as
possible.Control bleeding.

(2} Incision of the High Anal Fistula

Technique: The patient is in a prone position with a raised
hip or in a ride—prone position with the buttocks elevated.After
routine  sterilization, and the Yaoshu or saddle spinal
anesthesia,explore the depth of the fistulous pipe with a probe,
and feel the rectal ring’s hardening degree with a finger to design
a reasonable incision.For a simple high anal fistula, the fistulcus
pipes exist ssparately.When the incision reaches the inner
orifice,vertically cut the rectal wall open.The incision is in a “/A\”
or“I'" form for easy drainage.But the “/\"or “I""form wound va-
ries greatly because of differed depth of the fistulous pipes, and
varied parallel of the fistulous pipe to the anal cavity.As for a
high complex anal fistula, while cut all the branches open,the
corrsponding rectal wall to the main pipe must be cut open
too.The size of incision of the rectal wall is based on the condition
of fibrosis of the rectal ring.Usually,ihe incision of the anus
should extend to the dentate line or above it, and the rectal ring is
not totally cut.Along the main pipe slowly cut the main fistulous
pipe open from inside with a pair of blunt point scissor,cut the
rectal circular muscular bundle.During the surgical operation,an
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index finger is put into the anal canal and it reaches the medial
side of the operated area.The finger may feel the impact of the
probe. The fiberized rectal ring should be cut open,making a pit-
ting defect,which will never cause feca! incontinence On the con-
trary condition,it should not be cut open.Slough in the anal canal
must be removed before the incisi on of the anal canal wall.Par-
tially cut the fistulous pipe wall off. Trim the wound to make its
edge meet neatly.Try the best to make the skin edge and the
wound well meet.Pay attention to hemostasis. After the operation
apply Zhixue San(36)to the wound and dress it. Dressing changes
daity until healing.Care is given to keeping regular diet and bowel
movements as usual,

Points for Attention:

a.Cirrhosis of the rectal ring area 15 an important
precondition for the surgery of the high anai fistula. How to
incise a high anal fistula has been one of the research topics.For-
merly.the operation failed because a wide range of the anal canal
wall and the entire rectal ring were cut.According to his clinical
obscrvation,the awthor found the cirrhosis of the rectal ring area
due to an extended abscess in the high anal fistula.A report which
dealt with the treatment of 1250 cases of superficial or deep anal
fistulas made by the author revealed that out of 360 cases 330 had
rectal ring cirrhosis of various degrees,amounting 10 91.6%. The
extent of cirrhosis can be divided into three types—mild,moderate
and severe,and the posterior 8 more obvious than the
anterior.Cirrhosis takes place in the corresponding area of the in-
ner onifice,the minor semi—circular.semi—circular,major semi—cir-
cular ring or the whole circular.The extent of fibrosis and range is

related to the simple or complex fistulous pipes,the distance be-
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tween the fistulous pipes and anal canal and the disease course.In
general.if there are several pipes and the main pipe is close to the
anal canul in a protracted case, wide range of severe cirrhosis 15
Seerl.

Cirrhosis of the rectal ring weakens the function of its
sphincters,but cirrhosis itself 1s a favorable factor for the opera-
tion.Incision of it will not cause retraction of the muscular fibers
without a fecal incontinence.Thus in management of the inner or-
ifice and the inner part of the fistulous pipe there is not much dif-
ficulty,and success of the surgery is possible. Two points about the
impact of the cirrhosis of the rectal ring area on the surgery and
complications must be clarified.

(a) The Extent of Fibrosis and the Range of Incision of the
Rectal Ring Area:The range of the incision of the rectal ring area
depends on the extent of fibrosis of it.When there is severe
crrhosis,cut most or total of the area open. On mild
cirrhosis,part 1s cut open. In case of complete cirrhosis with an ex-
tensive area,it should be cut entirely open. However,if there is a
large area defect, fecal incontinence never occurs. Where there is
no cirrhosis,do not cut it open. The ligation therapy or incisions
one by one is applied.

(b) Extensive Incision of the Anal Canal Wall and Severe
Complications:In the high anal fistula it is necessary to incise the
anal canal wall corresponding to the inner end of the fistulous
pipe,which is considered one of the key points for the success of
the treatment.In general, the incision should extend to the dentate
line or above. In cases of severe cirrhosis of the rectal ring
ared,the incision 15 made from the edge of the anus to the rectal
ring area cotresponding to the inner end of the fistulous pipe. The
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wide incision of the ana) fistulous wall can avoid recal
incontinence. Where there is no fibrosis of the rectal ring area and
the fistula i1s far from the anus, the incision 1s performed only
from the wound base (o the proximal anus where the probe goes
through.No incision of the anal canal is made for the titne being
or for good, or partially incise it when necessary.Otherwise there
may occur fecal incontinence, profuse hemorrhage due to large
scale mucosa free movement and persisting blood oozing. Then,
the ligation therapy or incisions one by one are applied to the
rectal ring corresponding to the inner orifice of the fistula.In
short,cirrhosis of the rectal ring should be first taken into consid-
eration in the trealment of the high anal fistula,and the occur-
rence of circhosis must be carefully noticed.

b. incision of the Important or Unimportant Areas :The
unimportant areas refer to the lesion far from the anus, e.g.the
outer orifice of the fistula,the majoriiy of the outer part of the
fistula,branch fistulous pipes,ctc. The important areas indicate
lesion close to the anus,e.g the inner part of the fistula and inner
orifice. The former less markedly affects the success of the surgery
so that the management is flexible,but the latter fully does be-
cause the inner orifice and the inner part of the fistula must be
incised,which is worth handling carefully.

In a high anal fistula,sometimes the anal canal wall should
be cut open,then it is significant to make the wound of the outer
end connect the anal canal.Fibrosis of the rectal ring is a
precondition for this operation.

c. Importance of the Inner Orifice and Inner Part of the
Fistula in the Treatment of the Shallow Deep Anal Fistula: Re-

moval of the inner orifice and the inner part of the fistula is the
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key to success in the treatment of the anal fistula. The inner ori-
fice and inner part of the fistula are at the same posttion in the
low simple anal fistula. But in most cases the high anal fistula is
not at the same position.In the treatment of all the cases of the
low anal fistula and several cases of the high anal fistula,removal
of the inner orifice determines the success of the treatment.If the
inner orifice is not cut off, the anal fistula cannoi be healed,or re-
lapse often happens.in a high anal fistula when the inner orifice
and wmner part of the fistula are separated,it is important to re-
move both of them practically. The incision of the inner orifice in
a simple anal fistula is more important to a successful
treatment.In the whole process of the operation,removal of the
inner part of the fistula necessarily includes that of the inner ori-
fice,because,in fact, they are at the same position. It means two
unfavorable factors affecting healing are eliminated
simultaneously,which ensures the success of the treatment.

In the treatment of the high anal fistula,because the inner or-
ifice and inner part of the fistula are not at the same position the
management is not so ¢asy.

Clinical experience tells us it is significant to remove the
unsealed inner orifice and inner part of a high anal fistula. Never
incise the inner orifice only and the inner part of the fistula is left
behind and vise versa. Therefore, on the operation of the posterior
horse—hoof—shaped or Jateral curved anal fistwtla.incision is made
from the outer orifice to the inner part of the anal fistula and then
10 the inner orifice. It is not desirable to make a straight incision
at the 1nner and outer orifice and cut them off together with the
partial fistulous pipe, and leave the inner part of the pipe
unremoved.If the inper orifice is losed, the inner part of the pipe
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is at a distance,and there is no direct connection between them,it
is necessary to remove the inner part. What is important 1§ {0
make a rational surface of wound.eliminate the dead space and
slough for free drainage and casy healing. Removal of the inner
orifice means no access of the waste contents of the intestine Lo
-the fistula,preventing pollution of the fistula,which is regarded
tmportant in the treatment.But the author does not agree to the
argument that recovery cannot be attained when the inner orifice
is not removed.

d. Treating Principles for the High Anal Fistula

(a) Carefully make sure of the extent and range of fibrosis of
the rectal ring area and its relation to the fistulous pipe.

(b} Incision of the Recial Ring Area Once for All of the
Fiberized Rectal Ring or One by One: Incision once for all s
made for the fibrized recial ring area.But the range of incision
depends on the intensity and size of cirrhosis.In case of necessary
section in the absence of fibrosis,incisions are made one by one or
once together with the ligation therapy.

{€) The Range of the Anal Canal Wall Incised and Extent of
Tissue Injury:it 1s not necessary to remove all of the anal fistulous
wall,only the part affecting healing is cut off.But for tubercuious
anal fistula,the siough of the fistulous wall must be eliminated
thoroughly to help healing. Cut off the healthy skin 3s less as pos-
stble,otherwise it may cause deformity or stricture of the anus, or
weakened its control function.

(d) Care must be given to the extent of incision of the inner
onfice and tnner part of the fistula.Special care should be atta-
ched to the degree of the incision of the anal canal wall

(¢} The incision of the fistulous pipe must be as thorough as
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possible to help free dratnage.

(f) Dressing Change; Keep free drainage, a smaller surface of
the wound and bigger space inside to allow growth of the
granulations from the base and prevent a bridge—shaped
pseudo—healing.

(3) Incision of the Inner Orifice; [t is adopted to shorten the
course of the treatment and decrease sufferings. On the basis of
the general incision therapy,the incision of the inner orifice and
inner part of the fistulous pipe,also known as the incision of the
inner orifice or root—removal therapy for short, has a satisfactory
effect on the low anal fistula. The following is a brief account of
it.

Indications: The low simple anal fistula,esp. the low
horse—hoof—shaped and long—curved anal fistnla.

Technique: The patient is in a nde—prone position or in a
prone position with a raised hip, or lateral recumbent
position.After routine sterilization and anesthesia,dilate the anus
with an anal extractor to expose the inner part of the fistula.De-
termine the position of the inner orifice with a cryptic hook, guid-
ed by which cut the inner orifice and inner pipe open to about |
cm.If the cavity is bigger, 4 longer incision is made.Remove the
slough and trim the edge of the wound. If there are long fistulous
pipes of the posterior horse—hoof—shaped fistula,afier the inci-
sion of the postero—medial inner orifice,a 1 c¢m incision is made
at both curved parts of the fistula. Separate the subcutaneous tis-
sues and prick the fistulous pipe.Remove more decayed tissues
from the wound of the anus to the distal part of the anal fistula
with a curet, which is inserted into the wound.No suture is ap-
phied to the wound and no drainage—gauze is fixed at the inci-
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sions of the left,right posierior part io accelerate the healing.For
the long—curved anal fistulas.the incision of the pipe follows the
above example exceplt for that of the outer and inner
orifices, When the ligation therapy is applied te a high anal fistula
the inner orifice and most of the outer pipe are not cut open A
curet is put into the outer orifice to remove part of the decayed
tissues,then insert a pair of curved blood vessel forceps to the
curved part,press the handles of the forceps,the head of which
raises the skin, where a 1-2 cm incision is made.Use another
blood vessel forceps to separate the tissue and finally prick the
fistuia.Now the two forceps meet. A probe is put from the inci-
sion to the inner part of the fistulous pipe,prick the pipe and the
rectal wall to pull out a rubber band to complete the ligation.Be-
cause the mner orifice is not cut open, the incision i1s smaller than
the usual cut, reducing the damage to tissues.it is easy to heal,
Dressing is changed daily until recovery.

Mechanism of Treatment: Removal of the inner orifice is a
decisive factor in the treatment of the low anal fistula. When the
inner orifice and inner part of the fistula are cut open,a new sur-
face of wound 1s made to accelerate the healing process because
the original inner orifice and the fabrized inner part hinder the
healing. After the healing of the wound,there 1s no access of infec-
tion and when the distant fistulous pipe 1s closed.no ulceration
will occur. '

Merits and Defects: It is more easily done than the general
incision and incision with suture with beiter curative effect and
shorter course of treatment.For the complex anal fistula and high
anal fistula,the above technique can be conducted flexibly accord-

ing to the condition if the incision of the inner orifice cannot help
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the closure of all the fistulous pipes,some of the pipes can be cut
open. When the kgation therapy is applied because of the deep
pipe, the outer part needs not to be cut open. On the acute in-
flammation of the anal fistula or presence of a cavity in the inner
part of the pipe this approach is not adopted.Relapse has been
found in the high anal fistula.

(4) The Ligation Therapy: This is a conventional therapy in
the treatment of the anat fistula in China beginning in the Ming
Dynasty.Since then, it has been highly valued and improved. The
device for the therapy.such as medicated thread, probe.etchas
been improved too.In recent years, the medicated rubber band,
medicated thread and silk thread are used, but the rubber band is
more commonly employed. The fistulous pipe can be slowly bro-
ken by force and gets a healing. It can be termed the slow incision
therapy. In light of the kind of the thread used, the therapy can
be divided into the weight ligation therapy and elasticity ligation
therapy. The former usually employs medicated thread or silk
thread,which has no self-reduction pulling force.If we want to
accelerate the breaking process,a plummet is attached to the
thread,thus named the weight ligation therapy.The latter uses the
rubber band or emulsive ring, making advantage of its own pul
ling force to break the fistulous pipe,without any help from out-
side,thus named the elasticity ligation therapy,indicated mainly
for the simple anal fistala.

Technique: The patient is in & ride—prone position with his
buttocks elevated. After routine sterilization and local
anesthesia,a probe with a rubber band is inserted into the outer
orifice,and drawn out from the inner orifice to the outside of the
anus, the band being also outside.An incision is made at the area
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where the rubber band is planned to put. Tighten the rubber band
and tie it with a piece of silk thread to make the band inlay in the
mcision. As to the ligation for the high anal fistula, please refer to
the incision with the ligation therapy.There are two ways to get
the rubber band or medicated thread into the fistulous pipe,i.e.
from outside 10 inside and vise versa. For example,the thread gets
access to the histula pipe via the outer orifice and comes out from
the rectum,or the thread goes through the rectum, via the
fistulous pipe and comes out from the outer orifice.The author
prefers (o the former.In terms of the tightening of the thread or
band, if a rubber band is used.tighten it once for all in the opera-
tion in general.known as once tightening Ten~fifteen days later
the fistula drops. If a piece of medicated thread is used or condi-
tion permits.the fistula 15 to be cut off slowly after the
operation,the thread must be tightened again. Dressing is
changed daily until healing. If a medicated rubber band is used,
tighten it during the operation only. Ten—fifteen days later the
fistula dreps. If a piece of medicated thread is used or condition
permits, the fistula to be cut out slowly, After the operation, the
thread must be tightened again.Dressing is changed daily until
healing.

(3} Incision with the Ligation Therapy:It is indicated for the
high anal fistula,e.g. the high simple anal fistula and the high
complex anal fistula. “

Techmque:The palient is in a prone position with a raised
hip, a ride—prone positicn with the buttocks elevated or lateral
recurgbent {.'mﬂitiﬂn.After routine sterilization, the Yaoshu anes-
thesta or saddle block anesthesia, incise the outer orifice,most of

the main pipe,branch pipes and cavities one after another Trim
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the wound and remove the slough and make the wound open. Pt
a probe with a rubber band into the pipe. Prick the fistulous pipe
wall and the rectal wall (if there exists a secondary ner
orifice,through which the probe gets access to the rectumj and
finally draw the probe and a part of the rubber band out of the
anus, Cut the skin on either side of the anus and tighten the rub-
ber band along the incision,then ligate it-According to the range
of the tissue involved,the rubber band and medicated thread or
stlk thread can be used together. The probe and rubber band can-
not be easily come out from the rectum when they go starting
from the outside because the high anal fistulous pipe is far away
from the anus. If it is performed in the opposite way, other aid
should be ready.Because the rectal wall is slowly tightened,a fecal
incontinence can be prevented in the treatment of the inner end of
the main pipe of the high anal fistula. Treatment for the high
complex anal fistula is expected to be successful in one
operation.When the main fistulous pipes of the
horse—hoof—shaped fistula are deep,at the deepest place cut the
majority of the main pipe open.In order to prevent deformity of
the anus and too big a wound, a 1 cm skin or cutaneous rauscle
bridge 1s kept between the wound and anus, apply the ligation
therapy to the inner of the main pipe, and slowly tighten the rub-
ber band to make the wound open. At the deeper place.cut the
majority of the main pipe open and dig a tunnel stretching from
the posteriormedial anococcygeal ligament,connecting the oppo-
site ligated wound.After the operation fill a picce of gauze in the
tunne] and remove it 2-3 days later to make a cavity.Prevent
hemorrhage during the operation.Dressing changes dailv until
healing.
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(6) Removing Therapy: It is indicated for the shallow and
short anal fistula.

Technique: After routine sterilization and anesthesia put a
probe into the fistulous pipe and draw it out from the anus, Re.
move the whole fistula and the surrounding hardened tissues.
Trim the edge of the wound to make it flat.Dressing changes dai-
ly wntil healing.Removal and suture can be used together,i.e.
incise the whole or partial fistula and suture it. It 15 undesirable to
have the suture to go through the wound, but the base of the
wound.Sutures are removed 7 days later.

Points for Attention: Enema 1is given before the

operation.Asepsis ts conducted.After the operation, control diet
and bowel movements.
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8 Anal Fissure

Anal fissure often occurs between the edge of the anus and
the dentate line manifested by pain.It is usually found at the pos-
terior and anterior parts of the anus. According to case
analysis,the author finds that solitary anal fissure of the posterior
part of the anus is mostly seen in man and woman,young and
adult, seldom see in children and the aged.In addition to the type
of the posterior fissure there are two types: that of the
antero—posterior medial single fissure and that of the
antero—posterior medial multiple fissure. These three types are be-
lieved to be the main ones. The incidence of an anal fissure is high
and the suffering great.Thus the anal fissure is one of the three
chief anal disorders.

8.1 Etiology and Pathogenesis

It is caused by constipation due to excessive heat and dryness
in the intestines, and by over—exertion on bowel movements. As
Yi Zong Jin Jian {The Golden Mirror of Medicine) says: “Consti-
pation,pathogenic fire and dryness are the cause of the anal fis-
sure.” According to modern medicine and clinical experience the
etiology of the anal fissure has a certain relation to the anorectal
anatomy,but is chiefly related to the local inflammation and me-
chanical injury, and both of them are cause and result.The
etiology will be discussed as follows.
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8.1.1 Factors of Anatomy
1. Small Elastic Force of the Anus and Poor Blood Circula-

tion: Due to distribution of the external sphincters, a triangle area
is formed. The superficial part of the anterior and posterior anus
ias small elastic force and poor blood circulation.It is held that
the anal posterior internal sphincters do not have enough support
from the external sphincters,but on both sides of the anus the ex-
ternal and internal sphincters are tightly related to each other.

2. Heavy Pressure on the Posterior Anus: The natura) angle
formed by the anal canal (from the antero—lower to the
postero—upper) and the rectum increases the pressure on the pos-
terior anus on bowel movements.

The above two factors iltustrate the reason of the occurrence
of the anal fissure frequently at the front—back position,especially
at the back position.
£.1.2 Inflammation

Inflammation decreases the tissue’s elasticity and increases

i1s fragility. When mechanical injury is added,anal fissure easily
takes place.

8.1.3 Mechanical Injury

Mechanical injury is the direct pathogenic factor and anal
fissure is considered an initial stage lesion.Chronic anal fissure
may develop on continuous inflammation,Constipation is the
main cause,but other causes(for example,injury by foreign
body.anal and rectal examination and operation exist. From the
above,we Kknow that the chief cause is injury and
inflammation.Inflammation makes the tissue become brittle and
brittle tissues are easily ruptured.Mechanical injury further make

the brittle or healthy tissues be damaged by inflammation.either
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of the factors,mechanical injury and inflammation,being both a
cause and effect. The affected part cannot heal or relapse is fre-
quently seen.

8.1.4 Other Factors

It 1s held that the anal fissure is related to conjunctival
belt,or the fibromembranous tissues,short or elasticity,between
the dentate line and the white line under the distortional skin. Be-
cause of this condition,the anal canal is constantly in a strained
condition and the sphincters cannot easily relax.

Some people think that the anal fissure is closely related to
the internal sphincters,and point out it usually takes place at the
internal sphincters.At the base of the edge of the fissure in chron-
ic anal fissure patients,the internal sphincter fibrosis can be
seen,but in the acute anal fissure patients there is no such condi-
tion. On measurement of the pressure and motility of the anus,it
has been found that the anal pressure in anal fissure patients
markedly increases and there are present very slow undulate
forms caused by dysfunction of the internal sphincters.It seems
that the internal sphincters are chronic over—exerting. But it is
not clear which is the primary or secondary result.

Special chapping or uleer due to tuberculosis is rarely seen
clinically.

8.2 (Chinical Manifestations

8.2.1 Stage Classification

It s necessary 1o mention the clinical stage classification for
better treatment.

Anal fissure can be divided into the acute and chronic
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stages.The acute or initial stage is manifested by inflammation,

swollen, congestive edge of the fissure, and severe pain.Inflamma-
tion gives nse to hyperplasia of the connective tissues at the edge
of the fissure. The chronic or late stage called the old stage lesion
is marked by relapsehyperplasia of the affecied connective
tissues,causing its edge swollen and forming typical skin vegeta-
tion—a skin tag at the end of the fissure,called formerly Shao
chi Shao bing zhi.

Based on the author’s observation the acute attack does not
necessarily occur at the initial stage and the early fissure develops
to the chronic stage without a process of inflammation. Therefore
angl fissure can be grouped under the initial stage,chronic stage
and a special acute attack.The early anal injury 1s produced by a
mechanical injury. Some pzople maintain that it is an injury of
the anus due to rubbing, which is different from the anal fissure.
No matter what it is called and how serious it is, it is exactly the
anal fissure, a precondition of inflammation.The earlv anal fis-
sure 1s easily to heal The chronic stage has been described as
above. An acute attack may deteriorate the condition,which oc-
curs at any time between the initial stage and chronic stage. The
acuie attack can be termed as the inflammatory state of the anal
fissure.It indicates only the condition of the acute
inflammation,not the time of attack.Sometimes the anal fissure is
divided into the first,second and third stages.

8.2.2 Symptoms and Signs

I. Main Symptoms

(1) Specific Pain: Anal fissure is manifested by severe pain,al-
though it 15 a local limited lesion. Therefore the main suffering is a

characteristic pain.Pain is present on bowel movemenis. A radia-
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tion pain is felt, esp. on passing hard feces. Typical cases are
marked by moderate pain on bowel movements and severe pain
after that,with an interval between these pains,forming a specific
pain cycle. The severe pain after an interval is brought about by
sphincterismus,while the moderate pain on bowel movements is
the result of the direct injury or irritation.Sphincterismus due to
pain exerts strong pressure on the fissure and makes the anus in a
state of constant tension.

(2) Hematochezia: Anal pain and hematochezia of different
exient occur simultaneously on bowel movements in some pa-
tients. This bleeding is different from that caused by the internal
hemorrhoids marked by the absence of pain.An examination may
tell the coexistence of hemorrhoid and fissure.

(3) Constipation:Passing of dry stools may cause the anal fis-
sure.Patients are afraid of pain on bowel movements so that they
dare not to make bowe!l movements,which produces severe con-
stipation,resulting in a vicious circle,and habitual constipation
easily leads to anal fissure.

2. Local Signs

In general,the early anal fissure looks red in color with order-
ly border and has no skin vegetation.Prolonged anal fissure is
dark red in color,and there is fibrous tissue hyperplasia at the
edge and base of the fissure. A skin tag produces outside the fis-
sure.The skin tag at the anterior, posterior and middle positions is
the typical mark of the chronic anal fissure.

8.3 Diagnosis and Differential Diagnosis

It is easy to make a diagnosis of the anal fissure,determined
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by the case history and local physical signs. Patients often suffer
from constant constipation, pain, and 1t 18 easy to tell
hematochezta due to internal hemorrhoids from that due to the
anal fissure.On examination it is easy to find the fissure occurring
at the anterior or posterior anus only by expanding the anus. Lo-
cal signs should be under careful consideration. For individual
patients Lthe anal fissure cannot be discovered naturally, then an-
esthesia 1s followed by examination.

8.4 Clinical Treatment

The treating principle is to keep one’s bowels open and heal
the fissure. The anal fissure is a miid condition with a severe
pain.lt can be cured but recurs frequently It is significant to know
this point,because it is helpful in differentiation of syndromes. At
the initial stage treatment is focused on moistening the intestines
and make free bowel movements,kiil pain and stop bleeding. Op-
eration, in general, is unnecessary.In protracted cases when there
1s a skin tag or other complications,surgery is applied,

8.4.1 Internal Treatment

It is essential to moisten the intestines and make free bowel
movements,and then give other therapies. So the internal treat-
ment 1s significant in cure and prevention of the anal fissure.
Chinically,it is most important to keep bowels open instead of
dealing only with the fissure itseif Comprehensive measures can
be adopied o keep bowels open.Here is a detail account,

. Proper Diet :It 1s a main link. Intake of less food,lack of
water and food with less cellurose may cause constipation.]t is
advisable to take more vegetables and fruits,water and beverages
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helpful to keeping bowels open. The following 18 recommended.
The stuff suggested is carrot, radish, celery, chive, spinach,
Chinese cabbage, banana, pear, honey, sesame oil, sweet potato,
yam, water chestnut, raw or cooked peanut, walnut, sesame, pine
nut, white and black edible fungus,pear juice,jujube juice, haw-
thorn juice and orange juice.

Banana: It helps bowel movements. At any time you can
take it, or take it on an empty stomach in the morning until free
bowel movements take place For those who suffer from deficien-
cy and cold in the spleen and stomach,heat bannanas with its skin
tn hot water and then take them hot to avoid abdominal pain.

Pear: It helps bowel movements,moistens the lung and stops
couighing. Have it mixed in hot water and take it. Good effect is
seen when 1t is taken on an empty stomach in the morning.

Sesame Qil: It functions to eliminate heat and make free
bowel movements.Mix some in boiling water and take it on an
empty stomach.

Sweet Potato,Yam: Both funclion 10 make free bowel
movements. Take cooked sweet patoto or yam as much as you
like,

Waternut: It functions to eliminate heatand makes free
bowel movements.Take it raw or cooked as much as you like. The
powder of waternuts can be mixed in water or prepared into por-
ridge and take it on an empty stomach in the morning or several
times a day.

Peanut: Take it raw or cooked.The roasted or fried peanuts
cannot make free bowel movements.

Walnut: It functions to strengthen the kidney,moisten the
lung and makes free bowel movements. Take it raw.
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Sesame,Black Sesame: They function to strengthen the liver
and kidney,and moisten the intestines. Take it raw or roast it and
grind it into powder, then take it with honey.

Pine Nut Kernel: It contains rich Vitamin E, functioning to
moisten the intestines. Appropriate amount is taken each time.

White, Black Edible Fungus:It helps to make bowels open,
replenish Yir and moistens the lung.It can be taken as a single in-
eredient or cooked,

Fruit Juice Helping Bowel Movements:Appropriate amount
of pear juicejujube juice, hawthorn juice mixed with water can be
laken several times a day. Orange juice is good for regulation of
Qi flow, free bowel movements and whetting appetite.

[n the treatment of constipation,in light of individual consti-
tution,it is advised to eat one kind of vegetable or fruit or several
kinds of vegetables and fruits a day.When the diet therapy
fails,take some purgatives,cessation of which foliows if bowel
movements turn to normal.But the diet therapy should go on.

2. Medication

It 15 advisable to take drugs keeping bowels open. They in-
clude Tab Phenolphthaleinum, lsaphenin, Tongbian Ling, Liqiid
Paraffin, Runchang Wan (69), Maren Wan (70),Maren Zipi Wan
{(71)Runchang Pian(12)fried Semen Cassiae and Folium Cassiae
tea. Oleumricini has a strong action to relax the bowels, so 1t is
only used for constipation.Suppositories like glycerin
suppository, Daobian suppository and Kai Sai Lu can also make
free movementis of the bowels, In addition, acupuncture,
moxibustion and massage are helpful to keeping bowels open.

In the morning after getting up it is high time for defecation

because peristalsis of the stomach and bowels is accelerating,
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which may promote defecation. Although time of defecation va-
ries in different individuals,keeping the regular time is
important.For habitual constipation,give drugs according to
differentiation of syndromes. Timely treatment must be given to
severe cases of constipation.

Analgesics are administered for severe pain of the anal fis.
sure. Take hemostats if there 1s much bleeding. No treatment is
needed for a little hemorrhage.

8.4.2 External Treatment

1. Steaming, Washing and Application of Drugs: The drugs
used are compound Jingjie Xipao(38),Pericarpium Zanthoxyli,
Folium Artemisae Argyi, Potassium Permanganate and salt, once
or twice a day.Jivhua Gae (24)and other anti—inflammation
herbal medicines are used.Anal suppository of similar action is
given to speed up the healing.

2. Erodent Therapy:It is indicated for persisting anal fissure
without a skin tag. Hongsheng Dan (68),Hydrargyri Oxydum
Rubrum (red mercuric oxiceyand Silver Nitrate are used to erode
the rotten surface and discard the necrotic tissues,and then apply
Shengji Yuhong Gao(25),Niuhuang San (73),Zhushe San(74)and
Shovukou San(75)to promote growth of granulations.

3. Radiation Therapy Ultraviolet ray is used to radiate the
anal fissure with success.Ultraviolet ray not only kills bacteria,but
also promotes cell metabolism and growth of the epithelial cells
to heal the wound.!t is simple and has no side—effect,indicated for
fresh anal fissure.

Technique:Ask the patient to have a proper posture to ex-
pose the lesion completely. Apply a sterilized ultraviolet crook
pipe directly to the fissure.In general,the first time of radiation is
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6 seconds and 3 seconds increase progressively cach time. The

treatment 18 given once 4 day and four times make a course. For
cases complicated with infection the first radiation lasts 11 sec-
onds,and 4 seconds increase progressively each time,once a day.

4. Cauterization: Itis to burn the fissure with a very hot iron
or heated wire After that an eschar falls and a fresh wound is
present.Then heal the wound. Now an electric caulery is often
used instead. Anesthesia is given before the treatment.

5. Block Therapy:Procaine is injected around the lesion to
block 1rritation of vicious circle, and relieve pain and spasm of the
sphincters, promoting the recovery., Usually 5-10 ml 0.5-1%
Procaine is injected into the two edges of the fissure respectively.
Maintain bowels open during the treatment.

It is recommended to inject Procaine and alcohol to block
the nervous tissues, alleviate pain and spasm of the sphincters.
Nutrition of the tissues is improved and granulation promoted.
The result i1s good.

Because 10—96% alcohol can give rise to obvious retrograde
degeneration in morphology of the nervous fibres, this method is
considered as a perfect chemical “nervous apocope”.

Fechnique; Sterilize the lesion with 5% lodine tincture and
then inject 10 ml 1-2% Procaine into the skin at a distance of
0.5-0.7 cm from the lateral portion of the fissure. The drug pene-
trates the anal subcutaneous tissue and some of the sphincters.
The needle 1s not drawn out, then inject | ml 70—96% alcohol
into the place beneath the fissure, at a depth of 0.8—1 cm.

After the injection keep bowels open. This is most effective
to the early anal fissure.In recent years Methylene Blue, a

long—-acting analgesic i1s used with satisfactory results. Other
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long—acting local analgesics, or nacrotics, astringing agents or
medicines promoting blood circulation can be used too with the
same result.

6. Dilation of Anus: Simple and effective, the therapy also
called anus—dilating appreoach is used to dilate the anal
sphinclers.

Technique: After routine steribzation and anesthesia, put the
gloved index fingers into the anal pit and push the anal canal
open, i. e. the right index finger pushes the left lateral anal pit
wall while the left index finger pushes the right lateral anal pit.
Afier that insert the middle fingers into the anal pit and push the
anal canal open again. With the index and middle fingers, dilate
the anus again. Now four fingers are in the anal pit. Exert
strength evenly, or dilate the anal pit with the left index and mid-
die fingers by pulling the anal pit wall on either side. The anal pit
can be dilated anteriorly and posteriorly. In general, the anal pit
is enlarged to house four fingers. But the Cord's process suggests
that 6—8 fingers be housed. Someone advocates rupture of partial
submucous tissues. Probably he refers to the inner sphincters and
breaking the muccus annular tissues at some point. The dilation
only lasts a few minutes and the therapy can alleviate or remove
sphincterismus.

An enlarged fissure may speed up the healing. Dressing
change is done daily.

7. Surgery

But there are various operations and different results for the
anal fissure. Surgery for the anal fissure has early been recom-
mended. The author thinks satisfactory results often false to get
because the etiology and pathogenesis of the anal fissure are not
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comprehensively understood. The author advocates different
therapies should be given to differed conditions. For example,
surgery is indicated for the chronic anal fissure with or without a
skin tag, or protracted cases. The frequently used surgery includes
¢pluchage of the anal fissure, lysis of the sphincters and incision
of fibromembranous tissues.

(1} épluchage of the Anal Fissure: [t is to remove the
proliferous edges of the fissure, skin tag, inflammatory crypt and
hypertropic mammiiliform, Trim the base of the ana! fissure, and
no suture is applied to the wound. Some people advocate
resection and suture. There are vertical suture on the vertical cut,
and herizontal suture on the vertical cut, horizontal suture of
mucosa on the vertical cut and leaving the skin wound open. But
the vertical suture on the vertical cut may lead to a narrow anus
so that the anal fissure may recur.

(2) Lysis of the Sphincters: It is to cut some of the sphincter
bundles to alleviate or remove the sphincterismus.

Technique; After simple epluchage separate and cut
vertically some of the sphincter bundles at the posterior middle
position with a pair of blood vessel forceps or directly cut the
sphincter bundles without separation. No suture is done on the
wound. After the operation. the wound is applied with Zhixue
San(36). Dressing is changed daily until healing.

Points for Attention:

a. Before cutting the sphincters, remove the necrotic tissues
of the anal fissure {irst, and do the simple épluchage.

b. This operation is only indicated for the posterior anal fis-
sure. It is not indicated for anterior anal fissure. On the operation

special care i3 given to female cases who have the anterior anal
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fissure.
¢. The Size of the Incision and the Size of Sphincters to Be

Removed: Too small incision may result to relapse. Too big inci-
sion may delay the healing. In general, the iength of the incision 1s
2 cm and the depth I ¢m. Only partial sphincters are cut. If there
is a bigger skin tag and the fissure s fairly deep, the incision can
be extended and deepened.

d. Leave the incision open without suture.

(3) Incision of the Fibromembranous Tissues: Make a
V—shaped incision at the base of the anal fissure after the simple
epluchage, cutting the fibrous membrane and some sphincters.
Suture the wound or leave it open, or only suture the skin and
mucosa. A bridge space is to remain for full filling of the connec-
tive tissues.

{4) Posterior or Lateral Incision: Treatment is given to the
fissure itself. Make an incision at the posterior or lateral portion
of the anus and cut the tissue beneath the fissure to speed up the
healing.

Techmque: After routine sterilization and anesthesia, make a
0.5 cm long radial incision at the place 1-2 cm from the posteri-
or middle of the anus or one side of the anus. The incision is deep
to beneath the skin. A pair of blood vessel forces is put into the
incision. Take a part of the sphincters with a pair of blood vessel
forceps and cut it. One suture is made in the wound.

I the incision is made at the opposition of the anal fissue,
the incision should be 1-2 ¢m from the anal fissure’s outer edge.
While cutting the deeper layers the incision must not meet the
fissure.

Trim the anal fissure edge slightly in chronic cases. Dressing
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change 15 net done daily.

(5) Apocope of the Lateral Subcutaneous Internal
Sphincters: In 1969 Notaras first adopted this therapy, and the
fissure was healed in three weeks. In this therapy oniy the internal
sphincters was cut, so the ruptured sphincters were still covered
by skin and external sphincters. A bridge was formed ai the rup-
tured position. There was no umbilicate scar left and the anus
could close properly. Even moderate failure of the anal control
was seldom seen. For this reason he considered it as a new ap-
proach to treat the anal fissure.

Technigue: The patient is in a lateral recumbent position or
lithotomy position. (Give local anesthesia or general anesthesia.
After local anesthesia and disappearance of the local projection
caused by it the operation begins. Insert a twowinged anoscope
into the anal canal and dilate shghtly the anus. One feels that the
wings of the anoscope are surrounded by the inner sphincters, the
fower part of which can be touched. Insert upward a pair of for-
ceps into the spincter groove, The thickened lower part of the
sphincters are exposed. When the inner sphincters are recognized,
4 blade is inserted nto the medial part of the left and right (point
3 or point 9) through the perianal skin. The blade goes until the
dentate line along the inper sphincters and anal skin, then the
sharp point of the biade turns to the sphincters and makes an 1n-
cision of 0.5 cm lateraily. The inner sphincters are cut open and
when the inner sphincters are thoroughly cut open, the blade
meets a little resistance and the two—winged anoscpe’s tense de-
creases. Withdraw the blade from the original access and tighten
the handie of the anoscope to dilate the anus slightly. Some
bioody exudate runs out of the wound. But after withdrawing the
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anoscope and stop of the action of anesthesia, the running of
bloody exudate ceases. The surface wound is less than 1 cm and
it 1s not sutured so as to allow drainage of blood.

The anal fissure itself is not handled. The hypertrophic
papilla or big skin tag must be incised with a pair of sharp—head-
ed scissor. A small wound is seen without injury of the deep layer
of the sphincters. No dressing is put in the anus after the opera-
tion. A piece of gauze is placed on the perineum to absorb bloody
exudate,

In order to simplify the process, the author uses an anal ex-
tracter mstead of a two—winged anoscope to dilate the anus.
When the mternal sphincters are cut, dilate the sphincters with
fingers. Feel the ruptured part and find a groove there, which ex-
tends to the submucosa and deepens on dilation of the anus by
fingers This groove is just the wound of the internal sphincters.
When it 1s healed the groove disappears and only something hard
is felt there. During the operation. it is easter 1o dilate the anus
with fingers than an anoscope. If it is an old anal fissure, besides
the above treatment, cut the external sphincters at the posterior
position and a better result is found.

(6) Ligation Therapy: After routine sterilization and anesthe-
sia, the simple épluchage is used. Then make a small incision
shightly outwards at the upper edge of the wound. Insert a probe
into 1t and pull it out from the anus in order to form an artificial
fistula under the anal fissure for the ligation. Tighten the silk
thread to block blood circulation and cause necrosis of the local
tissue, forming an open wound. Dressing changes daily. The silk
yarn or rubber band can be used to ligate because of the small
area of the tissue involved.
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84.3 Acupuncture and Magnetotherapy
Treatment given is the same as that of hemorrhoids. In addi-
tion, a three—edged needle is used to puncture the fissure directly

after anesthesia. In general, puncture in several lines and dressing
changes daily.
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9 Proctoptoma

Protoptoma is the anorectal prolapse or even the prolapse of
a part of sigmoid colon trequently seen in children. old peopie.
pluriparas and voung people of weak physique.

9.1 Etiology and Pathogenesis

The cause of the disease has been detailedly described by
traditional Chinese medicine, but the main cause believed is
insufficient Qi and blood, declining function of the Zang—Fu or-
gans, leading to sinking of @f and failure of Qi to lift the rectum.
The local functional disturbance is due to failure of control, lift-
ing and contraction. Modern medicine constders that functional
declining of the whole body, especially the nervous system is the
chief cause of proctoptoma. But the local factors such as defects
of anatomie structure and dysfunction, the enterogenous disease,
and increased abdominal pressure, and the cause too. There are
two theories depicting the complete proctoptoma of adults.

9.9.1 The Theory of sliding Hernia

It 18 held by some people that proctoptoma is the sliding
hernia of the rectovesical pouch or rectouterine excavation of
peritoneum. The rectouterine excavation is also known as
peritoneal recess. Under the pressure of the organs in the abdo-
men, the wall of the peritoneal recess gradually goes down and
the anterior wall of the rectum is pushed into the rectal ampulia
and finally there occurs prolapse of the rectum. The author thinks
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that it is similar to the sliding hernia because the small intestine or

omentum sinks into the peritoneal recess when the abdominal
pressure 1s getting higher, resulling in a pressure on the wall of the
rectum, and proplapse of rectum. 1f the anus is considered as a
hernia foramen or a hernia ring, from which the rectum protapes,
the prolapse of the peritoneal recess and its content is viewed as 4
big hernia containing a small hernia. The former is the prolapsed
rectum and the latter the hernia sac. The vertical procident plane
15 on the point where the anterior rectal wall turns back. Because
the peritoneal recess can move downward, so does the prolapse
plane. But they are all above the rectal ring.
9.1.2 The Theory of Intussusception

Some people think that proctoptoma is an invagination of
the sigmoid colon and the rectum, and they find that the
invagination begins at the boundary between the sigmoid colon
and rectum. The procident plane ts higher. When the invagination
is formed and moves down the rectum is pushed far ahead. Be.
cause of repeated invagination, the sigmoid colon moves further
down. Meanwhile because of lowered functioning of the lateral
ligament of the rectum, there occurs prolapse of the rectum. The
author contends that in terms of invagination, the more active
upper part of the intestine often goes into the fixed lower part of
the intestine, i.c. the sigmoid colon invaginates into the rectum.
For protracted cascs, proctoptoma is, in fact, the prolapse of the
sigmoid colon with the rectum involved. Now prolapse of the
rectum is not the chief problem. On diagnosis, when there is no
prolapse of the rectum, the reflected pit does not touch the upper
border. But sometimes, it is found that there is the prolapse of the

rectum, and the reflected pit touches the upper border. In this
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case it is assumed that the condition of the prolapse of sigmoid
colon 1s viewed as the prolapse of the rectum which involves the
falling of the higher intestine. Some of the reports from abroad
advocate the view, but it should not be readily accepted. Into the
bargain some think there is no fundamental difference between
these two views because what they are talking about is only the
extensity of prolapse.

Some people think that the above 1wo theories have no dif-
ference in nature, they only indicate the extent of prolapse.

9.2 Clinical Manifestations

9.2.1 C(lassification

There are several ways of classification, but so far they are
not totally agreed. The commonly used classification is as
follows.

. Complete and Partial Prolapse of Rectum and Sigmoid
Colon: The classification is based on the difference of the
prolapsed tissues. Prolapse of the whole rectal wall is called true
prolapse or complete prolapse while only mucosa coming out is
known as partial prolapse or mucosa prolapse. But some consider
either rectal muscosa prolapse of prolapse of the whole rectal, in
which the prolapse involves the perineal wall, the complete
prolapse, and prolapse confined to one aspect of the rectum, not
involving the total perianal wall, the partial prolapse. Classifica-
tion of this kind indicates a narrow sense, for falling of the
inversedly turned rectal wall may happen in one aspect of the
recturm, and then falling of the other aspect follows. They come
out of the anus simultaneousiy or one after another.
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Prolapse of a single aspect is rarely seen clinicaily because the

author has only seen one case in the past 30 vears. It is true that
there are complete prolapse or partial prolapse of the perianal
mucosa. If they are divided into prolapse of complete mucosa and
partial mucosa, it only suggests the range of the mucosa prolapse.
Some regard the prolapse of mucosa as an anal turnover and
prolapse of the total rectal wall as the prolapse of anus, and
others call the total prolapse of rectum, or rectal falling and
mucosa prolapse, the prolapse of anus or rectal mucosa falling.

2. Internal and External Prolapse: The classification is based
on the condition whether the prolapsed rectum is visible or not.

(1) Internal Prolapse: The rectum moves downward, but it
cannot be seen from the outside of the anus. This condition 1s
caused by two possibilities, the first is that it 18 a mild case, in
which short downward moving of the rectum results in an unseen
prolapse, and the second is that the upper part of the sigmoid co-
lon moves into the rectal ampulla, but not coming out of the
anus. In fact these are the initial phenomena of prolapse of
rectum. However, in some protracted cases, the internal prolapse
does not deteriorate, the condition is called the rectal
invagination.

(2) External Prolapse: Prolapse of rectum can be naturally
seen, commonly found chnically. Furthermore, some of the classi-
fications are based on whether the prolapse of rectum is visible or
invisible.

3. Classification of Three Grades: It is based on the condi-
tion of prolapse and, the reflected pit, existence of the annular

concavity between the prolapsed rectum and the anal canal and
rectum.
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Grade 1: Separate prolapse of the rectal mucosa and muscu-
lar layer is classified under this group. It is a mild case, in which
the rectal mucosa separates from the muscular layer and moves
out of the anus. Some people do not agree to this classification,
because they consider that the completie prolapse of the rectal
wall and prolapse of mucosa are different in cause, and they can-
not be viewed as the extent of severeness. They say that it i1s not
proper to label the prolapse of mucosa as the Ist grade and the
complete prolapse of the rectal wall as the 2nd or 3rd grade.

Grade II: The rectal wall completely moves out of the anus,
and the reflected pit or most of the pit can be seen.

Grade III: The rectal wall completely moves out of the anus,
and no reflected pit or a little can be seen, indicating prolapse of
both the rectum and rectal canal or majority of the canal, and
sometimes, the sigmoid colon is involved. Patients often have
loosened anus.

4. Classification based on Three Types:

Prolapse of Anus: There only exists prolapse of the rectal ca-
nal. Prolapse of mucosa is called the anal canal mucosa falling,
and the prolapsed mucosa involves the perianus or is confined on-
ly to one aspect. The total prolapse is known as the complete fal-
ling. In case of complete prolapse of the rectal wall, the reflected
pit cannot be completely or mostly seen.

Prolapse of Rectum: The prolapse starts from the rectal ring,
and the total rectal wall moves out, the reflected pit is still seen.

Mizxed Type: The rectal canal and rectum completely move
out and the reflected pit cannot be seen.

Classification by Aitemir:;

(1) Prolapse of Mucosa: It is a pseudo—prolapse. Internal
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hemorrhoids or mixed hemorrhoids are often seen in adults in
this case.

(2) Invagination: Prolapse of the rectal canal and sliding
hernia are not complicated.

(3) Shding Hernia: Complete prolapse of recium and rectal
canal, a commonly seen true rectal prolapse.

5. Single Prolapse and Non—8ingle Prolapse: Single prolapse
means there i1s no perineal median hernia, on the contrary, it is
called non—single prolapse. Rectal prolapse associated with
hemorrhoid prolapse is also included in this group.

9.2.2 Symptoms and Signs

1. Main Symptoms: The disorder comes slowly and no ob-
vious discomfort i1s found at the initial stage. A bearing—down
sensation is felt accompanied by tenesmus in protracted cases.

2. Trritative Symptoms: At the imtial stage, they are not ob-
vious, but in protracted cases pathological changes occur because
of persisting prolapse and forced return by fingers, as a result,
there is congestion, swelling, erosion and ulcer on the rectal
mucosa, and hematochezia with red or brown blood. If there is
no complications of the internal hemorrhoids or polyp,
hematochezi a is seldom found. Mucus is often seen, and it is
mixed with stools or on the surface of stools passed. Mucus is ei-
ther thick or thin, and the amount varies. Sometimes mucus may
escape automatically, wetting the anus and underpants. Because
the skin arcund the anus is irritated by mucus, it is constantly wet
and the plica becomes thicker, eventually eczema occurs.

Patients may suffer from diarrhea or constipation due to
functional disorders of the intestines. Sometimes there is present

no diarrhea, but bowel movements increase daily because of the
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bearing—down sensation. There may occur slight incontenence of
feces and a few cases may have pain in the lower abdomen and
frequency of urination. No pain occurs without incarceration.

3. Prolapse of Rectal Canal.

(1} Prolapse Sequence: Clinical observations vary as to which
part of the rectal canal prolapsing first. In the sliding prolapse,
because of the abdomunal pressure, or the downward moving of
the small intestine and omentum, the anterior rectal wall moves
down first followed by the rest of the wall. However, in the
invagination prolapse, ail of the rectal wall moves out at a time.

(2) Size of Prolapse: The prolapsed rectum varies in size and
width. At the early stage, small part of the rectum prolapses, but
in protracted cases, large part of it prolapses. The prolapsed part
looks bigger when 1t is accompanied by a perineal median hernia.,

(3) Time and Frequency of Prolapse: Prolapse of the rectum
usnally pccurs on bowel movements. Some patients have no
sooner sat on the toilet than when they make bowel movements
the rectal canal prolapses. For some patients, passing stools, and
prolapsing rectal wall happens simultaneously; but for a few pa-
tients prolapse of rectal wall immediately follows the ending of
defecation. Higher frequency prolapse is seen in protracted cases,
for which besides prolapse occurring on bowel movements, it may
be caused by physical labour, walking long distance or squatting,
or passing urine and coughing.

(4) Reposition: The prolapsed rectum may go back by itself
or by short bed rest in mild cases. But in severe cases, reposition
must be done by hand or by longer bed rest. Some patients may
feel uncomfortable at the anus after reposition of the prolapsed
rectal canal and a short rest is necessary. The size of the prolapsed
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rectum decides its easy or difficult reposition. If a bigger part of
the rectal canal prolapses, it is difficult to reposit it. If 4 small part
of the rectal canal prolapse, it 1s easy to reposit it.

(S)Incarceration: Incarceration may occur if the prolapsed
rectum 15 not reposited timely. It may become swollen due to
stasis and the anus hurts. A strangulated necrosis should be time-
Iy handled.

4. Loosened Anus: It is frequently seen in protracted cases.
In mild cases it is only found on digital examination, but the anus
can open and close naturally. In severe cases the anus is loosened,
for ming a hole and watery stools may run out.

5. Influence of Prolapse of the Rectum on the Body: Be-
cause it 1s a proiracted illness, it may affect the mental state be-
sides the local suffering, and it may cause other diseases and
dysfunction of the vegetative nervous system. In recent years, it
has been observed abroad that mental disorders often occur
simultaneously with prolapse of the rectum. Statistics shows that
nearly half of the cases is accompanied by psychosis. It also leads
to general debility or prolapse of uterus.

9.3 Diagnosis and Differential Diagnosis

9.3.1 Diagnosis

It 1s not difficuit to make an accurate diagnosis, but it is es-
sential to examine carefully to know the types.

1. Case History: Prolonged diarrhea 15 often seen. In some
cases there 1s constipation or alternation of constipation and
diarrhea. Detailed inquiry should be made about the time of the
first onset, possible causes and typical symptoms.
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2. Inspection: Observation of the prolapsed part can tell the
type, severeness and loosened condition of the anus. Before the
examination, ask the patient to exert force on the anus, or squat
down to defecate and attract the anus with an anal sucker to
make the anal canal fall out of the anus. Observe the following
points on examination.

(1) Appearance: The prolapsed part is short or turnover of
the anus if it is only prolapse of mucosa. Long part is seen when
all the rectal wall prolapses. If a part of the small intestine or
omentum moves down ward, the prolapsed part looks bigger.
The anterior part is far bigger and the prolapsed anal canal curves
backward, shaped as a curved horn. Red smooth mucosa is pres-
ent in the initial cases, but in protracted cases, because of re-
peated prolapse and reposition, there is rough dark red mucosa
or with ulcer. If the prolapse of the rectum has lasted for some
time before examination, the mucosa may become dark red due
to circulative disturbance, and it is not the real color. Therefore,
the prolapsed recturm should be handled timely.

(2} Appearance of Plica: Obvious or unobvious radiative
plicae indicate prolapse of mucosa. Typically, the radiative sunk-
en pit is chrysanthemum—shaped extending from the peripheral
anal wall to the center of the prolapsed part. Obvious or
unobvious round plicae are found in the complete prolapse of the
rectum. If there are proliferative nodes we can see eminences of
different size and congestion on the surface of the plicae.

(3) Loosened Condition of the Anus: In mild cases, the anus
can close naturally. Inspection cannot tell the difference. But in
severe cases, the anus would naturally open to a hole on the
knee—chest position and ride—prone position. The more loose the
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anus, the bigger the hole.

3. Palpation and Mecasurement: {t is to examine the reflected
pit, length and size of the prolapsed part, the power of the
sphincters and other pathological changes of the rectum, znus
and other related organs.

(1) Digital Examination outside the Anus: First feel the
prolapsed part to see whether it is soft or hard. Elasticity is seen
on the complete prolapse of the rectum, measure it carefully and
make notes. On examination, observe the following points.

a. Existence of the Reflected Pit: Disappearance of the reflct-
ed pit indicates the complete prolapse of the rectal canal. Careful
touch is given to see if it disappears completely or partially. If it
does not completely disappear, measure the height of the reflected
pit, 1.e. the distance between the edge of the anus and the reflected
point.

b. Measurement of the Length and Size of the Prolapsed
Part: The length of the prolapsed part should be measured from
the reflected pit to the top of the prolapsed part. On disappear-
ance of the reflected pit, the measurement begins at the edge of
the anus, and measure all of the surrounding walls. For most pa-
tients, the anterior wall is longer than the posterior wall, and the
walls on both sides are nearly the same in length. The length is
within 15 ¢m in general. The length of the prolapse of the rectum
is decided by the part outside of the anus, but the prolapse of the
rectumn is a fallingdown of the double rectal walls. The outside
wall is the lower anal canal, and the inner wall is the upper anal
canal, so that the real length should be doubled. For example,
15 cm of the prolapsed anal canal is in fact 30 cm. The sigmoid

colon has prolapsed already. The size of thickness should be
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measured at the top of the prolapsed part. The thickness of the
rectal wall is nearly the same, about 0.5~1 ¢m. On the prolapse of

the rectum associated with a perineal median herma, which
causes the prolapsed anal canal to curve backward, the thickness
of the wall differs greatly. The anterior wall becomes enlarged, a
big prolapsed part is present. Then reposit the perineal median
hernia and measure the size of the prolapsed rectum for compan-
son. When the small intestine and omentum are reposited, the to-
tal prolapsed part at once becomes smaller and the prolapsed axis
straight. There is no obvious difference in the length and thick-
ness of the wall. On repositing the perineal median hernia bowel
sound 1s heard.

¢. Measurement of the Median Space: Median space is one
formed by the internal and external walls at the top of the rectal
canal. Because the top of the inner and outer walls is at the same
plane, it can be called the median space. Measure the inner and
outer diameters of the median space to learn the size of the top of
the prolapsed part. This is a measurement for the thickness. Gen-
erally, there is a slight difference in the thickness of walls. Meas-
ure how many fingers can be contained in the space. When there
occurs a perineal median hernia, the median space is not in the
middle, but in the posterior position. The anterior wall is very
thick. Put a finger into the median space and feel the prolapsed
rectal wall on both sides and the contents in it.

(2) Anal Digital Examination: Put the fingers into the rectal
canal. First examine the power of the sphincters and produce the
man—made prolapse of the rectum. Powerful contraction of the
anus indicates the normal function of the sphincters, but easy in-
serting of the fingers into the anus and weekened contraction of
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the anus show decreased function of the sphincters. When the
rectal canal is squeezed and the anus opens big, it means declined
function of the sphincters too. Now ask the patient to contract
the anus to learn further the function of the sphincters. If you
want to know the condition of prolapse, produce the man—made
prolapse of rectum, i.e. ask the patient to increase the abdominal
pressure, then the finger in the anus can touch the descending
rectum. The anterior wall of the rectum goes down first in the
shiding prolapse. For example, the anterior wall is pressed by fin-
gers, then, when the abdominal pressure is increased, the prolapse
of the rectum is not present. But when the other wall is pressed,
prolapsc is present on the increased abdominal pressure. All of
the walls move down in the invagination prolapse. Any lateral
rectal wall is pressed, prolapse of the rectum persists on the in-
creased abdominal pressure. For those who have the inner
prolapse of the rectum, sometimes the fold plica can be touched.
If the fold plic is bigger, a sense of enlargement is felt on
touching. Feel the inside of the rectum to see if there is any tumor
or if there is hyperplasia of prostate in males. Do examinations as
it is desired for any complication of the hemorrhoid and anal
fistula.

4. Rectoscopy: Carefully examine the changes of the rectal
walls, Strictly follow the rules of the examination when the
anoscope is put into the anus, The cyiinder should be withdrawn
slowly and as the field of vision expands, carefully observe the
change of the rectal wall, especially the plica and the protrusions.
If the rectal wall totally moves downward, the annular fold may
fill the whole field of vision. Rectoscopy is more significant for
the internal prolapse of the rectum.
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9.3.2 Differential Diagnosis
Chiefly make difference between the rectal mucosa prolapse

and hemorrhoid prolapse.

1. Prolapse of Multiple or Big Internal Hemorrhoids and
Prolapse of the Rectal Mucosa: On prolapse of the internal
hemorrhoids, obvious boundaries between the hemorrhoids and
congested hemorrhoidal mucosa, bright red and dark purple in
color, are found. On the simpie prolapse of the rectal mucosa
radiative plicae are seen and the prolapsed mucosa is smooth and
light red in color. If it is a annular prolapse, there is no obvious
boundary of the swelling. But if it is confined to one aspect, dif-
ference shows because of the absence of the varicose vessel group.
Sometimes mucosa prolapse is associated with the prolapse of the
internal hemorrhoid, the prolapse of the mternal hemorrhoid in-
volves the moving downward of some nmcosa. According to dif-
ferent case history, symptoms and signs, judge which one happens
first. But sometimes it is difficult to tell.

2. Severe Subcutaneous Varicose of Vein of the Anus and
Prolapse of the Rectal Wall: When the abdominal pressure is in-
creased in condition of severe subcutaneous varicose of the vein
of the anus, the rectal canal obviously moves downward due to
large area pathological changes, but it shows the outer extension
of the rectal canal, not real prolapse of it. The patient may
wrongly think that something is failing. But ciinically on the
prolapse of the rectal canal there is no obvious vancose of the
vein in the skin around the anus. On the increased abdominal
pressure there is the prolapse of the rectal canal, and the dentate
line is seen. However, on the prolapse of the rectal canal, there is
no subcutaneous varicose of the vein of the anus, the dentate line
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and prolapse of mucosa are seen.

9.4 Clinical Treatment

9.4.1 Internal Treatment

Medication can cure prolapse of the rectum in traditional
Chinese medical therapy. The main purpose is to reinforce Qi and
the lifting ability of the rectum. Bozhong Yigi Tang(6)(modifica-
tion) is usually administered with a large dose of Radix Astragali,
Radix Codonopsia Pilousulae and Rhizoma Cimicifugae. The au-
thor uses Zhigiao Fugang Tang(76)(modification) with some satis-
factory result. But medication cannot exert quick effect and is not
so effective to severe cases. Relapse occurs. It is important to reg-
ulate defecation, avoiding constipation and diarrhea.

94.2 External Treatment

1. Steaming and Washing Therapy

Prepare a decoction with such ingredients as Pericardium
Oranati, Galla Chinensis, Calcined Alum, Fructus Aurantii,
Radix Sophorae in single ingredient or compound ingredients.
Steam and wash the affecied part for 1-2 times daily.

2. External Application of Herbal Medicine: S0 many herbs
can be given. But astringent herbs are mostly used. Commonly
used herbs are Halloysitum Rubrum, Galla Chinensis, Fructus
Maume, Semen Nelumbinis, Os Draconia Ustu, Herba Spirodelae
and turtle head. Powder is prepared and applied to the affected
part. Several ingredients are prepared togéthcr in{o powder,
which covers the affected part, or the herbal powder mixed with

water or vegetable oil or turtle blood is applied to the affected
part.
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3. Hot Compress: Heat a piece of brick and cover it with a
towel, then apply it to the affected part for half an hour once,
which is simple and convenient and is indicated for children.

4, Block Therapv: Block the peripheral anus or anterior
sacrococcyx with Procaine to stop vicious circle and the prolapse
of rectum. The dose is 60—100 ml 0.25-0.5% Procaine once a
week until recovery for adults. The dose should be reduced ap-
propriately for children.

5. Cauterization: An apparatus is used to canterize the
prolapsed mucosa. Cauterization is indicated for the prolapse of
mucosa because when an eschar falls a scar is formed and the re-
maining mucosa is fixed. A high—frequency electric cautery or
CQO, laser is used for this purpose.

Technique: After routine sterilization and the local anesthe-
sia, make the sphincter relax or dilation of the anus is applied to
easily pull out the mucosa with a pair of tissue forceps. Fix both
sides of it and clean the surface. Caterization is given to the space
between the top of the prolapsed mucosa and dentate line from
inside to outside and from outside to inside in 4—6 radiative cau-
terized lines to the deep layer of the mucosa until the tissue be-
comes burnt, Never hurt the deeper layer. After that remove the
tissue forceps and push the burnt mucosa back. Put a piece of
vaseline gauze or Jinhua Gao(24) in the anus. Dressing changes
daily until healing. .

6. Ligation Therapy: It 1s indicated for the prolapse of the
rectal mucosa. Ligation may be given to the mucosa on the right
anterior, right posterior and left side. Technique is the same as
that done to the internal hemorrhoids.

7. Imjection Therapy: It is easy to be operated with fewer
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sufferings, being safe and popularized. The efficacy 1s related to
the drugs used, and the way they administered. The commonly

used drugs are sclerosing agents, apocarustic astringents and
smooth muscle stimulants, e.g. Alum, alcohol, Phenol Glycerite
or vegetable oil, Sodium Morrhuate, Hydrpchoric acid, Urea
Hydrochoiride, Ergot, Glucose, herbs in compound form. The
drugs are given in the following ways.

(1) Submucose Injection: Point or cylindrical injection is
conducted for the prolapse of the rectal mucosa or mild complete
prolapse of the rectal wall.

Technique: First get the rectal canal to fall out of the anus,
sterilize the mucosa and directly inject the drug in distal separate
form. The dose depends on the drug administered. For instance,
for each point 0.5 ml 5%Sodium Morrhuate is given. The injec-
tions are given in a circle around the anal canal. For each circle,
4—6 points are injected. Puncture is done from the distal to
proximal part. Points injected between circles are not in parallel.
After the injection push back the anal canal. Sometimes the anal
canal is not made to fall out, an anoscope is used to dilate the
anus and give the submucose injetion described as above. This is
known as the submucose point injection. In recent vears doctors
in Chongqiang, Sichuan province, China, have developed an ap-
proach of direct imjection. Several injections are given in parallel
along the vertical axis of the rectal canal with a long needle and a
large dose is injected The injected area looks vertically protruded.
Better result is attained because the drug distribution is wider
than that in the point injection. After the injection apply Jivhua
Gao(24) to the interior of the anus. Fix the dressing for several
days without change.
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(2) Peripheral Rectal Injection: The needle is directly inserted
inio the peripheral rectum instead of to the mucosa and the drug
18 injected into the submucosa and pheripheral rectal wall. On the
injection, the anal canal is in the normal position. The following
1s 2 description of the Alum solution (77) injected into the
peripheral rectum,

Indications: Complete prolapse of rectum.

Preparation of the Drug: 7%Potassium Aluminium Sulfate
(pure Alum) solution is prepared with Sodium Citrate or some
Procaine. The common Alum is not used because it is not pure in
quality and tends to produce side—effect after the injection. The
general concentration is 6—10%. The solution in ampule needs
autoclaving with a pressure of 15 pounds for 15 minutes, because
Alum cannot tolerate long high pressure. If precipitate is found,
the solution must not be used.

Equipment and Materials; Only a few instruments are need-
ed. Sterilization is desired as the surgery needs. Get ready a syr-
inge, a 8 cm long needle for Alum injection. If a roll of gauze is
used to fill, get ready a 8—10 cm rubber tube and a big piece of
gauze, made into a roll of gauze for pressure.

Criteria of Efficacy: The Criteria of Efficacy of the Prolapse
of the Rectum: Disappearance of symptoms and no presence of
prolapse are considered as complete cure. This always has been
the case. But the inner prolapse of the rectum is not be able to see,
which causes difficulty in determining the efficacy. Through a
long period practice, the author persists on the man—made
prolapse of the rectum besides the above observation. This is a re-
hable judgment. The detailed criteria are as follows.

Complete Cure: No natural or man—made prolapse of the
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rectum is found. On man—made prolapse of rectum, there 18 no
remaining falling rectal wall of the middle and lower rectum. The

rectal cavity is relatively empty and the sphincters are stronger.

Marked Cure: No natural prolapse of rectum is present, but
on abdominal pressure, partial or complete prolapse of the rectal
mucosa may occur. On the man—made prolapse of rectum, there
i$ no presence of prolapse of the middle and lower part of the
rectum. The rectal cavity scems enlarged. The strength of the
sphincter is the same as before.

Improved: The patient has subjective relief of prolapse of
rectum, but on the man—made prolapse of rectum, partial
prolapse of ring plicae takes place. The strength of the sphincter
is the same as before.

Injected Method: The patient is in a prone position with the
buttocks elevated. After routine sterilization and the local infiltra-
tion anesthesia insert the needle at the left and right median post-
tions, 1--2 cm away from the edge of the anus. At first the needle
is in parallel to the anal canal. When it goes through the rectal
ring, have it obliquely towards the lateral side. At the same time
an index finger is put into the anus to guide the track of the need-
le. If the needle is too far away from the rectal mucosa possibly
failed to reach, punciure the needle again. When the needle goes
to the appropriate place, you can feel it obviously. Usually the
needle goes 4~7 cm deep, and when no blood is found on draw-
ing the plunger, inject two—fifth of the Alum solution, Then pull
back the needle a little and continue the injection. Never inject the
Alum solution into the sphincters to avoid causing pain and de-
creasing the efficacy. When the punctured point is far from the

anal edge and the puncture is not close to the mucosa, poor
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fixation is found. But if the punctured point is too near the anal
edge, the needle may penetrate the anal mucosa. The injection is
also applied to the right anterior and posterior middle places
when necessary, except the above places. For severe cases, the in-
jection may be given to the rnight postenior, left anterior and left
posterior places, but the anterior middle place. In general, sepa-
rate injection 1s applied. For mild cases, 1t can be cured by injec-
tions on the left, right middle positions. But for severe cases,
puncture one point and give the drug in several places, i.e. the
fan—shaped injection is used. Twenty—sixty ml 7% Alum solu-
tion is for adults. Twenty—thirty ml is on the medium low dose,
60 ml! 1s on the medium high dose. For some patients, 80 and
100 ml is given without any untoward effect. After the injection
the injected mucosa becomes swollen. Knead the injected spots to
flat and make the drug spread to a larger area. Finally, put a rub-
ber tube covered with a piece of vaseline gauze into the anus and
fix 1t with pressure. The size of the gauze roll should be in consis-
tent with that of the rectal cavity and the degree of laxation of the
anus. For adults, the diameter of the roll is 3—4 cm, for children,
it is 1.5-2 cm thinner than that for adults. A piece of thread is
tied to the rubber tube and the dressing to avoid its running into
the upper part of the rectum. Otherwise it would be difficult to be
taken out. The injection at a time is desired, but the second time
of the injection may be suggested when necessary.

Points for Attention: Strictly follow the aseptic
manipulation. Avoid penetrating puncture in the anterior
prolapse of rectum. When the plunger is drawn back and no
blood is present, inject the drug slowly. The dose must be enough.

Management before and after the Injection: Give the patient
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soft diet one day before the treatment and on the day of treat-

ment control the diet, and enema is given with 800 ml normal sa-
line twice one day before the injection and stop bowel movements
for iwo days. Another enema with 500 ml normal saline is given
3—35 hours before the injection. Have bed rest for 1—2 days after
the injection. Treatment is given if there appear local or general
disorders. The pressure of the gauze roll helps to fix its position
and exert good effect on treatment. The author holds that the
pressure of the gauze roll may serve as the routine management.
The rubber tube covered with gauze may be put in the anus for
2428 hours, the maximum is 60 hours. Short—duration pressure
gives rise to bad effect. When the rubber tube is taken out, watch
the contraction of the anus and judge the efficacy. Quick contrac-
tion of the anus and tight closure after the contraction refers to
success and better fixation. On the contrary, it only shows poor
fixation and it does not mean unsuccessful injection. But it does
not say that the injection fails. Any anus looks as a cavity, be-
cause of complete relaxation of the anus. When the filling is taken
out, the anus closes, which suggests the tension of the sphincter is
strengthened. This is a sign of fixation. After the rubber tube be-
ing taken out, give 60—100 ml 50% Glycerin or castor oil for
enema. On bowel movements the patient is not asked to squat
down and increase the abdominal pressure, he should be in a
bowing position, The Alum solution can fix the rectal canal, but
it cannot strengthen the power of the sphincters. Then other
measures are iaken in the treatment, for example, according to
the physique condition, administer drugs to stop constipation or
diarrhea, and local hot compress, and the anal contraction exer-

cises are also helpful. Acupuncture to aid the contracture of the
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anus and surgery for the astringent control of the sphincters are
conducted when necessary. Ligate the rectal mucosa on prolapse
of it.

Alum injection to treat prolapse of the rectum is one of the
great achievements in traditional Chinese medicine, especially in-
dicated for the aduits’ complete prolapse of rectum. It has far
more advantages than abdominal surgery. But opinions vary
about the Alum injection. Some people think that the injection
therapy, including the Alum solution injection cannot cure the
adults * complete prolapse of rectum. However, the author con-
tends that efficacy of a large dose injection for once is far better
than that of a small dose injection for several times. Practice
proves it can completely cure prolapse of the rectum.

8. Surgery: Surgery has played an important role in the
treatment of the prolapse of rectum, highly appraised at home
and abroad. It is estimated that there are about 50—80 surgical
operations for the prolapse of rectum, but they can be grouped
under the following heads: (1)Tightening the anus to strengthen
the sphincters; {2)Incising and repairing the prolapsed tissues;
(3)Fixing the anal canal;, (4)Strengthening the pelvic floor;
{3)Closed rectum and bladder or sinking of rectum and uterus,
and comprehensive application of several surgical operations.
The operation may start from perineum, sacral part and abdomi-
nal perineum. Some are comphicated and some are simple with
differed efficacy. Among them tightening the anus to sirengthen
the sphincters may correct the relaxation of the anus, indicated
for the prolapse of rectum associated with the extreme relaxation
of the anus. In general it is only indicated for extreme relaxation
of the anus to strengthen the tension of the sphincters. But it can-
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not fix the prolapse of the rectal canal. It may prevent prolapse of
mucosa due to the relaxation of the anus resulting in partial
prolapse of mucosa through tightening the anus. This operation
can be divided into two approaches: physiological tightening of
the anus and the non—physiological tightening of the anus. The
former refers to direct tightening of the anus or embedding the
live skin—flap and fascia beneath the peripheral anus, which is
consistent with the physiological need, thus it is named the physi-
ological tightening of the anus. The latter refers to embedding
unlive metal or non—metal wire or bend beneath the peripheral
anus, which is inconsistent with the physiological need, thus it is
termed nonphysiological tightening of the anus. According to the
difference of operation, the surgery includes the following three
kinds.

(1) Tightening the External Sphincters: It includes the simple
tightening of the external sphincters or stitching of the
anococcygeal groove.

Technique: After routine sterilization and the local or
Yaoshu anesthesia, a radiative incision i1s made on one side or
both sides of the anus, often about | cm away from the anal edge
measured from the center of the anus. Cat the skin open and sep-
arate the subcutaneous tissues. Expose the extermal sphincters
and Insert vertically a pair of blood vessel forceps into the
sphincter bundles and separate them. Then lift the separated
muscular bundle and get a piece of fine silk thread going through

the root of it and suture it, reducing % of the pheripheral anus.

The part above the tied thread is either cut off or embedded un-
der the skin. The incision may be sutured or not. Dressing is ap-
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plied to fix it. If it is an open wound, dressing is changed daily un-
til healing. On doing stitching the anococcygeal groove make a
“/\Tincision 2 ¢cm away from the posterior edge of the anus after
routine sterihzation and anesthesia. The incision should be
bigger. Cut the skin and subcutaneous tissues open and separate
the skin flap to the edge of the anus. Expose the anococcygeal lig-
aments and externai sphincters. Separate the external sphincters
and stitch and tighten them as described above. Or the skin flap is
not separated, but at the edge of the wound a piece of silk thread
IS penetrating the sphincters, tighten it and suture two stitches.
Then tighten the wound at the anal tail and suture it. The free
skin flaps are cut off and the remaining part is in the shape of
“/\7 . Suture it together with the posterior skin at the lateral of
the wound. After the operation, the anus can close naturally, and
a tense sensation is felt on digital examination. Apply a piece of
gauze to the incision and fix it.

(2) True Skin Embedding and Sphincteroplasty: Embed the
skin flap beneath the anal peripheral skin to strengthen the power
of the sphincters. The detailed technique is as follows.

The 1st Technique: After routine sterilization and the lumbar
anesthesia a sword—shaped incision is made at the place left pos-
terior or right posterior to the anus, about 10 c¢m away from the
edge of the anus. The incision extends to the place about 1 ¢m
away from the anus. Make the skin flap free, remove the epiderm
and full layer of it and make it into a § X 1 c¢m skin flap, 0.2 cm
thick. Then make a 1.5 ¢m vertical incision at the anterior middle
part of the anus, insert a pair of curved vessel forceps into the cut,
going through one side of the anus, and emerging from the site of
the skin flap. Grip the skin flap and bring it to the anterior mid-
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dle cut. Another vessel forceps goes through one side of the skin
flap penducle and bring it to surround the other side of the anus
and emerges from the root of the skin flap. Tighten it and suture
the free skin flap and the root. Remove the remaining part of the
skin flap and suture separately the cut of the skin flap. The ante-
rior middle cut can be sutured or not. If the anus is desired to
tighten far more, cut the skin flap and embed it beneath the skin
of the peripheral anus.

The 2nd Technique: A sword-shaped incision is made at the
place left posterior and right posterior to the anus, 5 cm away
from the edge of the anus. The free skin flap is4x 1 ¢m, 0.2 cm
thick. Then a verucal cut is made at the anterior middle part of "
the anus. The two free skin flaps are brought to the anterior mid-
dle cut with a pair of curved vessel forceps. Tighten them and
suture them together with a piece of silk thread. Remove the re-
maining part and suture the joint of the two skin flaps with the
tissues underneath. Suture separately the cut of the skin flap.
Handle the anterior middie cut as above.

The 2nd technique is almost the same to the 1 st technique.
[n the 2nd technique, the skin flap is shorter and the cut at the
lateral anus. The free flap does not go round the anus, but goes
along its stide to the anterior middle part and suture it. That 1s
why the skin flap does not penetrate through the posterior middle
subcutaneous edge of the anus. The skin flap is cat at the left and
right posterior anus and suture it at the anterior middle anus so
as to strengthen the contraction power of the anterior anus.

The 3rd Technique: A sword—shaped incision is made at the
place left middle and right middle to the anus, 5 ecm from the

edge of the anus. The free skin flap is 4x 1 ¢m, 0.2 cm thick.
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Grip the skin flap with a pair of vessel forceps, making it go
round half circle of the anus, pulling it out of the opposite inci-
siont and tightening i1t. Suture them respectively with the root of
the opposite skin flap. Remove the remaining part and suture the
joint point with the tissne underneath. Suture the incision with
sgparated stitches.

The 3rd technique 1s similar to the previous two. But the skin
flaps are at the left middle and right middle portions. They go
round half circle of the anus and they go through the peripheral
anus underneath. The above three should strictly follow aseptic
operations to avoid infection.

(3) Anai Tightening: Tighten the peripheral anus with metal
wire or non—metal thread or belt. Less reducing of anus is seen.

Anal Ligation with Metal Wire: Put a piece of stainless wire
under the anus around the perianal skin, tighten il in the form of
a ting. Now an index finger can pass the anus, for infants only the
tip of the little finger can pass the anus. Because of the irritation
caused by a foreign body the connective tissues begin to grow,
which helps in tightening the anus. The stainless wire used may or
may not be taken out several months laier, Caigut and thick sitk
thread may replace the metal wire.

Tightening the Anus with a Rubber Belt: Put a soft, elas-
e rubber belt under the anus around the perianal skin. The op-
eration is the same as that of the metal wire. The rubber belt is
removed 2-3 months later. It serves either to tighten the anus or
to produce a scarred tissue, It tends to cause pain and infection.

Tightening the Anus with a Fascla, etc.. Put a big thigh
fascia, a silk or nylon belt under the anus around the perianal
skin. Tighten the anus. The aseptic operation is similar to the
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previous ones. The anus can be better tightened with 1t than with
other threads. Other operations are rarely applied at home be-
cause they tend to cause more injury.

9.4.3 Acupuncture Therapy

Points Selected: Bathui (DU20), Zusanli (ST36) Changgiang
(DU1), Chengshan (BL 57), and Huaimen (on the border of the
red and white flash on the middle of anus)

Manipulation: Moderate stimulation is given with retention
of needles for 3—5 minutes. Treatment is given every other day
and 10—15 treatments make a course.

Pricking Therapy: It is done as given to hemorrhoids.
Mozxibustion is applied te Baihui (DU20), Zusanli (ST36),
Zhongwan (RN12) and Changqiang (DU1).
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10 Rectal Polyp

Rectal polyp may be found in single or multiplicity. Children
may have single rectal polyp and adults often have multiple
polyps. Some have peduncle and some have not.

10.1 Etiology and Pathogenesis

It is produced by accumulation of blood stasis and noxious
Qi due to blockage of the meridians resuiting from unsmooth
flow of Qi and pouring—down of pathogenic dampness and heat
in the large intestine. Modern medicine contends the rectal polyp
is a kind of benign tumor, the cause of which is yet unknown.

10.2 Clinical Manifestations

10.2.1 Classifications

According to the condition, there is rectal polyp with a
peduncle, also known as rectal polyp or the peduncle type, and
the rectal polyp without a peduncle, also called the sessile rectal,
polyp. In terms of the number of polyp, the condition can be di-
vided into solitary or multiple rectal polyp. The severest of the
latter is called polyp disease. Infants often have solitary rectal
polyp at the lower part of the rectum. A rectal polyp with a
peduncle is known as the low solitary polyp with a peduncle. The
above classification is of some clinical significance, because it in-
dicates the common features of the rectal polyp. But a rectal
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polyp with of without a peduncle often coexists clinically. Careful
examination must be given to the condition of a peduncle or a
rectal polyp. to see whether it’s a solitary or multiple occurrence.
In terms of pathology, the rectal polyp can be classified into the
following groups.

. Adenomatoid rectal polyp also known as tubular
adenomatoid recial polyp, usually found in the rectal polyp. It is
commonly seen at any age groups, therefore, clinically, the rectal
polyp 1s sometimes cailed rectal adenoma, a result of excessive
proliferation of the submucosal glands, Long clinical practice ver-
ifies that adenoma 1s a precancerous change. Its proliferation can
be divided into four stages: The initial stage: Proliferation of the
epithelial cells of the glands; 2nd stage: A sweling formed from
the proliferated gland cells, or the formation of polyp; 3rd stage:
Infiltration of the adenoma tc other tissues, 4 phase of cancerous
change; 4th stage: The adenoma severely affects and adheres to
the surrounding tissues. In many years observation, there is only
possible cancerous change for this kind of polyp.

At the initial stage, a protrusion as big as a granule or a piece
of rice 1s present on the rectal mucosa. Then it grows bigger and
bigger. lts size 15 as small as a pea, cherry, or as big as a red
bayberry and walnut with a diameter of 0.5-1 cm in general.
Some have or do not have peduncles, which vary in length and
thickness. Ihiferent—sized peduncle does not have glandular tis-
sue, # contains mucosa, submucosal tissue and blood vessels.
Multiple polyps vary in size and distribution. The small ones dis-
tribute 1n a patch and the big ones grow as a cluster of grapes,
mixed with big and small ones. Polyp 1s often delicate, red in col-

or. and has a smooth surface. Ulcers of the surface of the polyp,
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dark red in color, may occur due to rubbing of feces or repeated
prolapse. Sometimes a polyp may come off from its peduncle.
Light red colored polyp is seen when there is fibrosis on the root
of the peduncle, causing poor bload circulation.

2. Juvenile Polyp: 1t 1s frequently seen in children and young
people and it is not easy to tell a juvenile polyp from an adenoma
in shape, for fine grains are seen on the surface of it, It occurs
sohitarity or sporadically, usually with a peduncle. It grows a1 the
lower part of the rectum with a peduncle. No carcinoma is devel-
oped from it.

3. Papilloma or Villous Tumor: This kind of polyp is seldem
seent in infants but often in the elderly, developed from the rectal
mucosal epithelial tissues of the rectal mucosa. It grows first on
the surface of the mucosa, then the intestinal glands are involved.
The polyp 1s dark red in color and has masny papillomas or villous
protrustons. The shape of the polyp varies greatly. Some are
round, with rough surface und fine grains; some are lobulated,
ltke sponge or jellyfish. Solitary big polyp is frequently found
chinically. They are sessile. If the mucosa is pulled down, a big
peduncle is found, and its end at the rectal wall is bigger than that
at the polyp. When it prolapses by falling from the upper rectal
canal to the rectal cavity, the polyp wanders greatly. There are
many blood vessels on it, tending to bleed and develop to
carcinoma with 30% of i1s potential, Recent research shows that
the cells of papilloma secrete a substance, which causes the
intestinal mucosa to congest and diarrhea due to more secretions
of the intestine. In severe cases there may present dehydration
acidosis or hypokalemia.,

4. Proliferative Polyp: 1t is developed from the mucous
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proliferation, frequently seen in the middle—aged. There 1s no ob-
vious symptoms and potential of carcinoma. The polyp may de-
generate or come off. Multiple polyps are all as big as soybeans.

5. Inflammatory Polyp: It is also called pseudo—polyp pro-
duced by inflammation, often accompanied by intestinal inflam-
mation, e.g. chronic ulceric colitis, chronic dysentery and
schitosomiasis.

6. Polyp in the Large Intestine: Polyp usually grows in the
large intestine, especially in the rectum, sigmoid colon and
tleocecum in young people. Family history should be considered.
10.2.2 Symptoms and Signs

Hematochezia: Prolapse of rectal polyp may be caused by
hematochezia, with discharge of a small amount of blood, or
stools with blood. In some cases, large amount of blood
discharges. The blood is bright red or dark red in color, some-
times with mucus. Discharge of mucus or bloody mucus is seen in
villous tumor or melena and diarrhea in severe cases.

Long rectal polyp may come out of the anus. Sometimes the
polyp is only seen at the anus, and sometimes the peduncle falls
out too. A big anal polyp should be reposited by fingers. Some-
imes it incarcerates at the anus. Its size, solitary or group pres-
ence 1s described above. High rectal polyp may not come out of
the anus and when there ts no congestion and erosion no symp-
toms are present. Patients with protracied muliiple rectai polyps
may be debilitated due to anemiz and wasting away.

10.3 Diagnosis and Differential Diagnosis

It is easy to determine a low solitary peduncled rectal polyp
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through learning of the history of hematochezia and the
prolapsed polyp.

If the polyp does not move out, digital examination can be
applied to all of the rectal walls. The polyp can be touched in
children. The examination should be carefully done, feeling from
the rectal wall to other places, and any part of the rectal canal if
the finger can reach. Never feel it unsystematically and leave out
a polyp. High polyp can be felt when the patient increases his ab-
dominal pressure because it may move downward. If there are
stools in the rectum, pass it first and then do the examination.
Sometimes body posture should be changed for the examination.
Anoscope examination is suggested for the appearance of the
polyp and polyp at the upper part of the rectum can be seen. For
multiple polyps sigmoidoscopy or fibro—colonoscopy can be em-
ployed to decide the location of a polyp.

Barium enema examination is not important in the examina-
tion of the rectal polyp. It is an approach for the colon polyp. Be-
fore the normal saline enema is given evacuate feces and gas first.
Then the patient is asked to defecate for several times, discharg-
Ing the stools or gas completely to avoid confusion of image. Af-
ier that the patient is advised to have an hour's rest so as to get
correct diagnosis because the irritation by the enema is relieved
now. Thin Barium is used. In the process three observations are
done. On Barium enema, do the first examination; after discharge
of Barium, make a contrast examination, then the rectum is aer-
ated and do a double contrast examination. A clear image can be
got after the discharge of Barium and aeration. Three examina-
tions are given before the Barium enama, after the discharge of
Barium and aeration.
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Differential Diagnosis: It is important to tell the difference
between multiple rectal polyps of the initial stage and intestinal
inflammaltion, such as the chronic proctilis and colitis. In both
conditions there are granular prortusions, but the polyp can be
found in the rectum in the former case, ie. the growing rate of
polvp in different areas varies.

10.4 Clinical Treatment

10.4.1 Internal Treaiment

Oral taken medicinal herbs do not have much efficacy. Re-
searches are being carried out in different parts of the country.
The treating principle is climinating heat and dampness with
drugs sour in taste and astringency in property. But the mflam-
matory polyps may disappear afier the medication. Swollen, con-
gested mucosa of the multiple polyps can be alleviated or elimi-
nated after medicines taken. The usually used prescriptions are
Chunpi Jiujing Jian(78), compound Wumei Wan (79) and Qinjiu
Cangzhu Tang(7).

10.4.2 External Treatment

1. Enema: Compound Wumei Tang(80} is given in enema for
multiple rectal polyps, twice a day.

2. Ligation Therapy: Simple or penetrating ligation is ap-
plied when it prolapses naturally. After the ligation the polyp is
not necessarily cut off, put it back to the anus to let it drop by it-
self. If it 1s tried to be removed, be sure to prevent the ligated
thread from loosening. If the polyp does not move out naturally,
ligate 11 after anesthesia. High rectal polyps are not vistbie. Pull
the rectal wall of the polyp areas out and finally pull the polyps
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out with a pair of tissue forceps. If it is a wide base polyp, grip the
base of the polyp and some of the rectal mucosa, penetrate the
normal mucosa at the base and ligate it with a piece of fine silk
thread. Cut off the polyp, which is to be examined pathelogicaily.
Sometimes, apply simply ligation to make the polyp drop or
wither,

Ligate the densely growing multiple poiyps together with the
heaithy mucocsa. The group of the polyps is lifted, a piece of
thread goes through the normal mucosa under the polvps and
ligate it. Several ligations may be done at a time. After healing,
ligate other polyps until no presence of polyps. In addition,
ligators can be used to place emulsive rings to the root of the
polyps and make them wither.

3. Imjection Therapy: When a sclerosing agent is used, the
drug should be injected into the polyp to cause cirrhosis of it. If
necrotizing agents are used, the drug should be injected at the
root of the polyp to cause it to wither and drop.

4. Cauterization: The peduncle of a polyp is cauterized to
cause dropping. Smail sessile polyp can be cauterized directly, but
cauterization must not reach the very depth in order not to dam-
age the rectal wall. Other speific electric apparatus may be em-
ployed for this purpose.

3. Pinching—off Therapy: The polyp is pinched off by
fingers. But if the peduncle of a polyp is big and in good blood
circulation, give up this method. otherwise massive bleeding may
produce.

6. Surgery: Surgery is indicated for high polyp, multiple
polyps and sessile polyp. It is not so easy to remove via the anus
the polyp at the upper part of the rectum, 8—12 cm away from it.
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If the surgery is performed on the abdomen, the rectal canal must
be cut open. Because it is at the lower position, it is difficult to be
operated on and the patient may suffer from it. Dr. Zhao
Shuoshi has developed a new way to remove this kind of polyp.
The patient is in a lithotomy position. After routine sterilization
and the peridural anesthesia and / or local anesthesia dilate the
anal canal with fingers, The rectum is cleaned with cotton balls
covered with Bromogeramine. Insert a bundle of 2—3 Foley
urinary catheters of 30 ml to the place above the polyp. Flood
water mto the catheters, pull the catheters towards the ad ge of the
anus, and the polyp moves downward. An anal retracter is used
to enlarge the rectal canal and rectum, then grip the mucosa at
the root of the polyp with a pair of blood vessel forceps. Suture
the mucosa and cut off the polyp one by one. If bleeding is pres-
ent, suture it again until cessation of hemorrhage.

This method may shorten the distance between the polyps
and the edge of the anus, making it possible to perform the sur-
gery from the anus. It is an easy and reliable approach.

If there is a big peduncle of the polyp, dilate the anus with an
anal retractor after anesthesia, and full exposure of the polyp,
then remove it and suture the wound. When it is a very high

polyp and cannot be drawn out, incise the back rectal wall, ligate
or remove it.
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11 Prevention of
Anorectal Diseases

11.1 Prevention of Hemorrhoids

It is very important to care and prevent anorectal diseases. It
is pointed out in Chuan Yan Jin Yan He Shu(A Complete Manual
of Experience in the Treatment of Sores) that * Care of
hemorrhoids lies in less physical labor, no rage, control of sexual
life and proper diet.” These are instructions for prevention of
hemorrhoids. Hemorrhoids are a specific problem of man. Since
many causes produce hemorrhoids, comprehensive preventive
measurcs should be taken.

11.1.1 Physical Exercises

Actuively take part in physical exercises, like running,
Taijiquan.etc. Those who stand or sit long at their work must
regularly make exercise of the lower limbs and massage the hip
muscles to promote smooth flow of Q4 and blood and prevent lo-
cal impeded circulation of blood.

11.1.2  Keeping off Anger and Worry

Strike a proper balance between work and rest and control
scxual life, On an acute attack and treatment of hemorrhoid it is
advised to have no sexual life at all.

11.1.3  Proper Diet

Take proper and regular dict, avoid food hot and pungent in -
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flavor. Bat more fruits and vegetables and drink much water to
prevent its onset, or control its condition after an onset, or avoid
recurrence. The following points should be observed. Varied
grains, vegetables and animal meal are taken properly. Take vege-
tarian meals in the course of treatment.

i1.1.4 Having Regular Bowel Moveinents Every Day

Make bowel movements once a day. The duration of it
should be short. Treat constipation and diarrhea timely. Women
should keep bowels open in pregnancy and after child delivery.
11.1.5 Keep Hygiene of the Anus

It is a way to avoid irritation. Frequently take bath and
change underwears. The toilet paper should be clean and soft.
Hip bath is an important way to keep off hemorrhoids. It not on-
ly makes the anus clean, but also promotes local circulation. Hip
bath on attack of the disease or after the surgery may promote
local blood circulation, subside inflammation and swelling, re-
ducing sufferings and speeding up the healing.

11.1.6 Massage and Anus-Lifting Exercise

Massage is usually applied to the anus or sacrococcygeal re-
gion whereas the anus—lifting exercise is 1o contract the anus
regularily, because it can activate the local blood circulation, -
crease the power of the sphincters and promote peristalis of the
mtestines to make bowel movements easy.

1. Massage: Before sleep at night, knead the anal region.
There are two chief ways. Before sleep at night, knead the anal
region with fingers in a squatting position. One of the hands is
placed on one side of the hip. The index, middie and ring fingers
are closed and slightly curved. Press the anus and massage it with

the pad of the middle finger. The finger moves clockwise or
- 186 ¢
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counterclockwise, forward or backward. Each cycle 1s called
once. Knead the anus for about one hundred times. Do the mas-
sage every day before going to bed or every other day or with an
interval of several days, or massage is applied tc Changqang
(DU1) of the sacrococcygeal region to the posterior anus for
50—100 times until a hot sensation appears at the place.

2. Anus—-Lifting Exercise: it is also called contraction of the
anus. There are three patterns of exercise.

The first one is similar to the setting—up exercises to radio
music, i.e. exercises of contraction of the anus in consistency with
rhythm, also known as the anal healthy exercises. The second is
an anus—lifting exercise in consistence with breathing. The third is
contraction of the anus, muscles of the hip and perineum, a com-
prehensive anus—lifting exercise.

(1) Anal Setting—up Exercise: Get ready a basin of warm or
cold water. After bowel movements put the anus into the water.
Push the anus upward with the index finger or insert the finger
halfway into the anus. Then lift the anus at a frequency of | sec-
ond for 64 times. The exercise is done once a day, or do it wthout
a finger in the anus.

(2) Qigong Anus—Lifting Exercise: It is in fact a Qigong exer-
cise, which, quite effective to hemorrhoids, should be
popularized. The exercise should strictly follow its practising
rules. Please see the detailed description as follows.

a. The patient may be in a sitting, standing or lying position.
On breathing in. swell the abdomen with relaxing the anus and on
breathing out contract the adbomen and the anus. Each exercise
lasts 15—20 minutes, once or twice a day. A warm sensation ap-
pearing in the abdomen or anus indicates a better result. Another
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approach is that the patient first is to relax himself. On breathing
in, contract the anus with the tongue tip on the palate and keep-
mg the breath for a while. On breathing out, relax the anus. Fif-
ieen minutes make an exercise, twice a day in the morning and
gvening.

b. Anus—Lifting and Massage Designed by Lin Xiande from
MNanjing: The exercise is done in the morning and in the evening.
The patient is in a supine position with his mind concentrating on
his anus. While breathing in he lifts his anus, leading i to his
Dantian, then breathe out and relax the anus. After a ten—minute
practice, the patient squats and massages his anal region for an-
other 5 minutes. Any time in the day constantly lift your anus to
prevent constipation and hemorrhoids.

¢. Yan Zijie Exercise: It is an exercise designed by Yang Ze
from Shandong province, who has learned it from his teacher
Yan Zijie, pupil of Han Qichang and the 15 generation successor
of the five plum—~blossom patterns associated with hus own expe-
rience in prevention and treatment of hemorrhoids.

Technique: The patient is in a supine position on a high pil-
low, half closing of his eyes and mind concentrating on the
Dantian. The tongue tip is put on the palate and breathe
naturally.

Anus—Lifting: On breathing in, strongly lift the anus while
Qi is led upward. On breathing out relax the anus and
Dantian. Twenty—seven times make an exercise.

Kneading Dantian: Mind concentration is on Point Laogong
{PCR) and rub both hands until presence of a hot sensation. Cov-
er Dantian with the right hand and the left hand is put on the

right one. Knead counterclockwise the abdomen for 81 times.
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Regulating Yin—Yang:Direct the middle fingers to both
Baihui (DU20) for 1 minute, then to Huiyin (RN1) for | minute.
Mind concentration is on Dantian.On breathing in, Lft the anus
and on breathing out, relax the anus.

Regulating the Dai Meridian: Hold hands in front of the ¢h-
est in 4 sitting position with two legs crossed. Turn the body from
Idft to night and from right to left for 9 times respectively with
natural breathing.

Requirement: Completely relax yourself and calm down. Do
the exercise slowly with even long breathing. Exert even force to
knead the point and saliva is swallowed gradually. The swallowed
saliva 18 sent to Dantian by mind. Do the exercise twice a day.
This exercise is good for smooth biood circulation around the
perianal region, tightening of the sphincters and promoting
peristalsis of the stomach and intestines. When there is abundant
Qi in the Dantian, the spleen and stomach can be strengthened.
Yang can go up to relieve sinking of organs. Working on Baihui
(DU 20)and Huiyin (RN 1) may lead Yang Qi to descend and Yin
Qi to ascend. A harmonious Dgi Meridiaan controls the other
meridians and tendons function well and Qi does not descend.
The above technique can strengthen Qi and send Yang upward,
replenishing Q7 and Yang, regulating Qi and blood, removing
stasis and killing pain.

(3) Anus—Lifting and Other Exercises:

a. Sitting Position: Cross the feet with arms akimbo. Stand
up, put arms down, close the legs and Jift the anus for 5 seconds.
Then sit down again and relax yourself,

b. Standing Position: Cross the legs with arms akimbo.
Stand up on toes, close the legs and lift the anus for 5 seconds and
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then relax yourself.

c. Supine Position: Cross the Icgs with the heels and shoul
ders on the bed. Close the legs and lift the anus for 5 seconds and
then relax yourseif,

Do any of the exercises twice a day. in the moming and eve-
ning, and repeat the movement 10—20 times for each exercise.

d. Supine—Genuaflexion Position: Flex the legs and have the
heels close to the hip. Put the hands under the head. Keep the
metalarsus and shoulder to touch the bed. On breathing in, lift
the perineal muscules and the pelvis, making the trunk in the
form of a bridge for 3 seconds. On breathing out, relax the whole
body. Repeat the movement 10-20 times.

e. dquatting Position: Stand naturally, lift the anus while
squatting for 5 seconds. Stand up and relax the body. Repeat the
movement for 1 minute, once or twice a day.

11.1.7  Daoyin

As described in Zlwu Bing Yuan Hou Lun, (General Treatise
on the Cause and Symptoms of Diseases), the following exercise
i1s to keep fit and disperse i, a way to treat hemorrhoids.

Stand on the left leg and the right one is fiexed. hold the
flexed leg with arms and get it close to the chest. Several minutes
later, stand straight. Then stand on the right leg and flex the left
one and do the movements again, The exercise should be done 28
times continuously to prevent hemorrhoids.

11.2 Prevention of Anal Fistula

Anal fistula 18 a result of the rectal inflammation because
bacteria tend to attack the lower part of the rectum, leading to its
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infection with purulence. There is no ideal prevention. Compre-
hensive measures to prevent hemorrhoids can improve the local
blood circulation and local resistance to disease. It may lessen the
incidence of the anal fistula. In case of an attack, it is essential to
have hip bath. In the initial stage or for inflammatory anal fistula
the patient should take bed rest ,and proper diet and keep bowels

open.
11.3 Prevention of Anal Fissure

A rational treatment may cure the condition. But radical
cure 15 difficult to attain. Thus it is important to prevent anal fis-
sure and its relapse. The local inflammation and mechanical inju-
ry are chief cause of the anal fissure and they are cause and effect.
It is significant to remove or alleviate the anal inflammation and
avoid mechanical injury and diarrhea. Keep bowels open is the
best prevention. Others are proper diet and local massage. Do the
same anus—lifting Qigong exercise for hemorrhoids. In the pres-
ence of the anal fissure, stools are desired to pass. Never have
constipation. Try to have a regular defecation habit, once a day.
It bowel movements take place every two, three or more days
constipation tends to occur because long staying of stools in the -
colon and rectum causes absorption of water. Constipation must
be timely handied, resuming normal bowel movements as quick
as possible when there is the anal fissure, avoid passing of hard
stools to reduce the local irritation and sufferings. When one
passes hard stools, never give extra abdominal pressure to avoid
injury of the sphincters. Fingers are used to shghtly knead the
anus to dilate the sphincters. When part of the hard stools is pas-
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sed, withdraw the remaining part into the anus. Repetition of the
process may dilate the anus. Too hard stools are difficult {o pass,
break the part passed with the help of hands covered with toilet
paper. Gradually removing the dry stools may avoid anal fissure.
Keep bowels open constantly. Pregnant women and women after
child birth should pay special attention to free bowel movements.
Keep hygiene of the anus and timely treat intestinal infections.
Diarrhea which may increase sufferings should be timely treated.
In the presence of the anal fissure loose stools are desired to pass.

11.4 Prevention of Prolapse of Rectum

* Most cases of prolapse of rectum are of deficiency type.
Spontaneous cure is only seen in mfants alongside its develop-
ment and growth. Such cure is seldom found in adults and the el-
derly. Comprehensive measures should be taken to prevent and
treat the condition. Diarrhea is the chief cause of prolapse of
recturn in children, brought about by disturbance of nervous
nourishment. It is significant to lessen the incidence by the pre-
vention and proper treatment of diarrhea. In the presence of
prolapse of rectum, diarrhea must be kept away for fear of deter-
ioration of the condition. Keep bowels open because constipation
can deteriorate the condition too. Shorten the duration of
defecation. Keep a standing or bowing position on defecation.
The prolapsed rectum should be pushed back timely. Keep the

anus clean constantly. Anus—lifting and Qigongexercise are help-
ful to it.
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11.5 Prevention of Rectal Polyp

The rectal polyp is a kind of benign tumor and there is no
better prevention so far. The best way is to do physical exercise to
improve health and strengthen resistance 1o the disease according
to the integrated concept in traditional Chinese medicine. The
Qigong exercises can keep fit and ward off diseases. Try to do the
exercise to see tf the condition can be avoided.
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Formula Index

1-5% Alumen Injection  1—-5%BFAR B (54)54,314

1% Adumen Injection({based on cxperience)

Ingredicnts;

Alumen{used in mediciney 1 g &R Yivonening fun)

Dilute Hydrochioric Actd 8 ml BB (Xivansuan)

1% Novocaine 92 ml E & E(Pubdkain

Administration:  Solution 1s made and steriized with high
pressure. [t s used as an injection (o wither the internal
hemorrhoid.

WRE: LAGHIRAR. oK, R PN, fNE

4% Mingfan Yinghua Ji{An injection 1s made by the Hos-
pital for Hemorrhotd and Fistula. Jishan, Shanxi Prov-

ince )4% AARAE{L (L g B L P e )

Ingredients:

Alumen 4 g BG4 M ingtan)

Glycerin 26 or 34 ml Hil(Ganvou)

Berberine 005 g HUE R (Huangliunsn)

Novocaine 0.25 ¢ e i RN Pulukavin)
* Benzylalcoho! 2 g AW B Benjiachuen)

Distilled water  (to reach 100ml) &Y% K{ Zhenglinshui)

. 194



Administration: Dissolve the above powder in the distifled
water, pul the liquid into Glycenn and boil it for ten minutes.
Clarified liquid by filter paper is got and PH adjusted to neutral.
Filter it again through a No. 3 glass—filter. Put the liquid ina 10
ml ampoule. boil it for 45 minutes for sterilization. The drug be-
comes a clear vellow liquid, used for an injection, indicated for in-
ternal hemorrhoid and withering of the hemorrhoids.

G S BRLRREY SIS kA AR, S inA Ao
10 2y el OENTBOEE FRIESEL, AAE PH S, HE£3
B BIREROE LY, BHE T 10 ml L8, R & 45 2, 2
MR ATRRT . W TN, IR A,

7% Alum Injection 7% BREIESHR(77) 167,372
Ingredients:
Potassiun—Aluminiun Sulfate 7 g WM
(Livsuanjialu)
Sodium Citrate 1.5 ¢ Pl EEA

(Juvuansuanna)
Normal Saline or distilled water 100 ml A £k
(Shenglivanshui)
Administration;  The above agents are made into &
solution. Afler autoclaving the solution is available for injection.
Indication: Prolapse of rectum.
WA R AR i, cThoKE, MG
Bif IR,

10%Calkium Chloride Injection W% (L $5i+54:%(58)

78,316

« 195 -



— — e e e e

Ingredients:

10% Calcium Chloride 40 ml & {L¥H Lufuagal)

Novocaine 08 ¢ E& LR(Pulubayin)

Carbolic Acid({pure) 0.4 ml &7 EkAR

{Chuenshitansuan)
Adrenaline 20 drops ' iR E
{ Shenshang xiansu)

Administration: A solution s made from the above materi-
als and sterilized by high pressure, It is indicated for the imection
to internal hemorrhoid to wither it.

M B2DMDXIAE. R KR, B FAERTES, =
ER L

“603” Xigozhi Ye 603 iﬁ’fﬁ‘ﬁﬁ(?ﬁﬁ) 75,314
Ingredients:
Citric Aad{powder) 50 g toksdkEr

(Juyuansuanfen)

Procaine Hydrochloride 20 g #& KK

(powder) (Pulukayin)

Administration: Add 800 ml distilled water to dissolve the
above powder. then another 200 m! distilled water s added.
When the powders are dissolved, stir it and filter 11 for several
ttmes, Put it in ampoules and tlowsteam sterilization is adoptled
for 30 minutes. It is indicated for internal hemorrhoid.

W BBy SO 5, ERERE A RIEY 20 0. AVEG
7k 800 ml, BN IEGHIL K 3 1000 ml, BE%3, LA
il e, T3 Sk 40 iR PR, i, P
VUK 30 il BN TREES, Mk S,
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Bazheng San  I\IEGY(34) 50,298

Ingredients:

Semen Plantaginis 9 g I F(Chegianzi)
Herba Dianthi 9 g HWFE(Qumai)
Herba Polygoni Avicularis 9 g B &(Bianxu)
Fructus Gardeniae 9 g NET{(Zhiz)
Caulis Akebiae 0 o KRi(Muiong)
Talcum 15 g #rA(Huashi)
Radix et Rhizoma Rhet 6 ¢ K¥E(Duihuang)

Tip of Radix Glycyrrhizae 3 g 11%E#i(Gancaoshao)
Medulla Junci 1.5 ¢ K& Dengxin)
Adminisiration: A decoction is made and taken.
[ndication; Dysuria.

Al KHIR.

A9h AMEAF,

Buzhong Yigi Tang PP IESIA(6) 13,45,59,68,164
274,295,304,310,371
Ingredients:
Radix Astragali seu Hedysari 15-30 g HE
(Huanggh
Radix Codonopsis Pilosulae 15-30 g WE
(Dangshen)
Rhizoma Atractylodis Macrocephalacl0-20g £[I A
{roasted) (Chaohaizhu)
Radix Angelicae Sinensis 10-20 ¢ 2411
{(Danggui)




Rhizoma Cimicifugac 10-20 g FHHK

( Shengma)
Radix Bupleuri 6 g VSt Chailie)
Pericarpium Citri Reticulatae 6 g B B Chenpi)
Radix Glycyrrhizae 6 g H % (Gancao)

Administration: A decoction is made and taken.

Indication: Nourishing @/ and lfiing the middle—burner
for prolapse of rectum caused by deficiency of Qi .

Hlik: KRR,
Lif: BEAVUTHEL, EHTSUEMRNCT.

Chixiaodou Danggui San  IR/NEHFR(2) 9,273
Ingredients:
Semen Phaseol 30 g R/NE(Chixiaodou)

Radix Angelicae Sinensis 9 g "H(Danggui)

Administration: A decoction is made and taken.

Indication:  Clearing away damp-heat and regulating
blood for hematochezia due to accumulation of damp—heat.

i KEUR.

Fifi: iHRARMERL, HTRAZEN

Chunpi Jivcu Jian ¥R IBERR(TS) 182,382
Ingredients:
Cortex Ailanthi 250 g M H K (Chuengenbaipi)
Yellow wine 250 ml W Huang/ iv)
Vinegar 250 ml BR(Cu)
Water 250 ml AK{Shui)

Administration: A decoction 1s made and taken.
Indication: Chranic enteritis and multiple polyps.
. }98 .
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ity MR, BRMBHE,

Danggui Yuliren Tang UFEBZE{ZIHU8) 14,275

Ingredients:

Radix Angelicae Sinensis 2913 Danggui)
Semen Pruni BRZ={~( Yuliren) «
Fructus Gleditsiae B (Zaoj inoren)
Fructus Aurantii Immaturus 9 Zhishi)

Radix Gentianae Macrophyllac JL(Qinjiu)

Fructus Cannabis R (Maren)
Radix Rehmuanniae{raw) H: Wi Sheng di)
Rhizoma Atractylodis HAR(Cangzhu)
Radix et Rhizoma Rhel KE(Daibuang)
Rhizoma Alismatis Bi8(Zexie)

Administration: A decoction is made and taken.

Hik: kHilk,

Fufang Jingj ie Xiyao S HHIHEH(38) 59,69,102
143,394,311
332,358
Ingredients;
Herba Schizonepetae 10-15 g #FF(Jinjie)
Radix Ledebouriellae 10—-15 ¢ B (Fangfeng)
Speranskia Tuberculate 1530 g &H 9 (Tougucao)
Lignum Sappan 15-30 g HA(Sumu)
Herba Potentillae Chinensis15-30 g $3%% & ( Hamuacao)
Radix Aconiti{raw) 9 ¢ A Shengchuanwi)

Radix Aconiti Kusnezoffi(raw) 9 g ¥ 5
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(Shengcaawu)

Fios Lonicerae; 12 g NI Shuanghia)
Radix Sophorae

Flavescenlis 12 g & (Kushen
Pericarpium Zanthoxyli 9g  JIH
{for sharp pain) {Chuanfiao)

Administration: A decoction of 1000 ml is made for bath
of the affected part, 2—3 times a day, lasting for half an hour for
each time.

indication;: Diminishing inflammation and stopping pain,
promoting blood circulation and subsiding swelling. indicated for
an acute attack of swollen and painful fistula.

W BFAKEIE 1000 ml. AZNFEHRERRL, BH
2~3 k. BR¥/NRER.

196 RS, BN, &R VAERE DR R,

Fufang Wumei Tang 87 5H:5H(80) 182,382
Ingredients:
Fructus Mume 12 ¢ G (Wumel)
Pumex 12 ¢ WBIF{(Haifushi)
Galla Chinensis 6 g TLIEF(Wubeizi)
Fructus Schisandrae 6 g AT (Wuweizi)
Concha Ostreae 30 g HME(Mul)
Spica Prunellae 30 g BMR(Xiakucao)

Radix Arnebiae seu Lithospermi 15 g 8 ¥(Zicao)
Rhizoma Dryopteris 15 g B #X(Guanzhong)
Administration: A decoction is made and concentrated to
150200 ml, 50 ml is used for enama each time, once or twice a
day.
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Indication: Intestinal mutiple polyps, etc.

Hidk: #f L2k Ah 150~200 ml, A 50 ml. (%P7
%, &40 [~2 &K,

Rif R sl 2RMBRE.

Fufung Wumei Wan 85 S183L(79) 182,382
Ingredients:
Carbonized Frucius Mume 250 g R (Wumeitan)
Bombyx Batryticatus 250 g 1B & (Jigngcan)
stightly roasted
Honey 0.5 kg %&ZE(Fengmi)

Administration: The above ingredients are made into hon-
ey bolus. Take 9 g each time, three times a day,

Indication: Hematochezia, intestinal multiple polyps.

WM& B, i %, EHK 3K,

1yt HOFEm. Mol £ RLEA.

Guipi Tang ARRIZ(43) 68,310

Ingredients;

Radix Astragali sen Hedysari 15 ¢ & i (Huangqgi)
Radix Codonopsis Pilosulae 15 g %2 (Dangshen)
Semen Ziziphi Spinosa(roasted}10 g £ {(Chaozaoren)
Rhizoma Atractylodis 10 g AR (Chaobaizhu)

Macrocephulueiroasted)

Radix Angelicae Sinensis 10 g 23 Danggui)
Poria cum Ligno Hospite 10 g K9 Fushen)
Arillus Longan 10 g FALRI(Longyanrou)
Radix Polygalae 6 g LB Vuanzhi)

Radix Glycyrrhizae 6 g EKHRA(Zhigancao)
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{roasted with honey)

Radix Aucklandiac 3 g AB(Muxiang)

Rhizoma Zindiberis 1 E(Shengjiang)
Recens(three pieces)

Fructus Ziziphi Jujucae(a few) N (Dazao)

Administration: A decoction 18 made and taken.
Indication; Noyrishing the heart and spleen, supple-

menting (i and enriching blood. The ndication 15 the same as
that of Shiquan Dabu Tang.

v KRR,
F:iG: fef.OfEME 23Hm, EMOFRE |2 RENE,

Heve Wan(a patent medicine) farit A(44) 68,310

Administration: Take 1—2 boluses each time and 2—3 1imes
aday.
Indication: Severe hematochezia.

Hcg 1~2 4., BEHE2~3%k. EHTAEFMES,

Hongfen Yougao I8 iH%(26) 45,59,294,304
ingredients:
Hydrargyri Osydum Rubrum 30 g £L¥y(Hongfen)
Cinnabaris 90 g KM Zhusha)
Sesame oil 250 g Fi(Xiongrou)
Vaseline 250 g ML :AHR(Fanshilin)

Administration: Heat and melt vaseline in sesame oil. Put
the powder of the first two drugs into it to prepare ointmental
gauze,

Indication: Removing the necrotic tissues and promoting
granulation, indicated for hemorrhoid and fistula on dressing
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il 5L AR, Fabde i @b, FRRE R R4k
R 2 E I B, R RB 2 A& AL

it EEAEN, EH FrsERE .

Honghua Taoren Tang THHZi5(19) 14,275
Ingredients:
Cortex Phellodendri H( Huangbui)
Radix Rehmanniae(raw) 4 H(Shengdi)
Rhizoma Alismatis PETS( Zexie)

Rhizoma Atractylodis EAR(Cangzhu)
Rudix Angelicae Sinensis ~ “H(Danggui)
Radix Stephaniae Tetrandraeil B ¢ Hanfang/i)

Radix Ledebourietlae b5 M Fangfeng)
Polyporus Umbellatus ¥ (Lhuling)
Herba Ephedrae W B M ahuang)
Fios Cathami 51 {( Honghua)
Semen Persicae PE1_(Tuoren)

Administration: A decoction is made and taken.

Wi AHR.
Hongsheng Dan (a patent medicine) £THFHMEIN6S)
121,143,344,358

Administration and Indication: The drug is pounded into
powder to apply to the affected part, or the drug s inserted into

the anai fistula to remove the necrotic tissue and promote
granulation,

HIRT AR e i B AL, AR el HIREL A 4. H Tz, U
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Huaijiao Wan(from Chuangyang Lingyan Quanshy— A
Complete Manual of Experience in the Treatment of

Sores) AR FEHBLZELEY (11) 13,274

Ingredient: Fructus Sophorae(stalk discarded). Pound it in-
to powder, put it into an ox—gall, and dry 1t at a ventilating place,
then pound it into powder. Pills are made with honey and 40 pills
are taken before meals each time with Pingwei San( Decoction for
Stomach Relief).

Indication: Hemorrhoidal bleeding

BRALBEARABEIA, BN TRAKR, BEHI,
Bk 40 AL, PH A K.

Huaijiao Wan(from Zhizhi Fang, Essential Recipe) 28

F(EIEF)Y12) 14,275
Ingredients:
Fructus Sophorae 30 g BREB(Huaijiao)
Radix Ledebouriellae 15 g BiA(Fangfeng)
Radix Sanguisorbae 15 g Hufi(Diyu)
Radix Angelicae Sinensis 15 g Z{IH(Danggu)
Fructus Aurantii 15 g BiFE(Zhigiao)

Hetba Euqiseti Hiemalis 15 g AKBR(Auzei)

Poria cum Ligno Hospite 15 g £#(Fushen)

Administration:  The above are pounded into powder,
which are made pills as big as the fruit of Chinese parasol free
with alcohol. Take 30 pills each time with rice water.

E#GAXR, WAL TR, Bk 30 fu, KIKF.

+ 204 -



Huaijiao Wan(from the imperial hospital) BRI
e)(12)

Ingredients:
Fructus Sophorae(roasted) 1000 g 4R A
(Chaohuaijiao)
Radix Astragali seu Hedysari 120 g 5 E(Huaneqi)
Fructus Aurantii(fried) 120 g #BBI5E
(Chaozhigiao)
Radix Rehmanniae Praeparata 120 g  #HB(Shud))
Radix Angelicae Sinensis 120 ¢ Y Danggui)
Radix Ledebouriellae 120 g DBhEIA(Fangfeng)
Radix Aucklandiae 0 g AFMuxiang)

Administration; The above are pounded into powder, and
pills as big as the fruit of Chinese parasol tree made with wheat
flour. Take 60 pills each time with warm boiled water before or
after meals.

Huaijiao War{trom Waike Qixuan,—The Revelations of the Mys.
tery of External Diseases) #2834, (AMIRZD (12)

Ingredients:

Fructus Sophorae 60 g #RA(Huairou)

Radix Angelicae Sinensis 30 g ZU(Danggui)

Radix Ledebouriellae 30 g Ph R{Fangfeng)

Fructus Aurantii(fried) 30 g ##-%(Chaozhigiao)
Radix Scutellariae 30 g EEF(Huanggin)

Radix Sanguisorbae 15 g BHE(Diyu)
Administration: The above are pounded into powder and
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pills as big as the fruit of Chinese parasol tree is made with alco-
hol. Take 50 pills each time before breakfast or with warm boiled
witer,

Indication: Hematochesia caused by fistula and
hemorrhoids.

LEAIRMBEYAIM LK, ki SO, SHEBHISEF.
TIRFE T M.

Huaijiao Wan(from Yangke Xuancui— The Selected
Works on Sores) M (BREIERD) (12)

Ingredients:

Fructus Sophorae 60 g ¥ A(Huajjiao)
Radix Rehmanniae{raw) 60 g AR Shengdi)
Radix Angelicae Sinensis 30 g XU Danggui)
Radix Astragali sea Hedysari 30 ¢ ¥ E(Huanggi)
Colla Corii Asiai 150 ¢ BIME{Erjiao)
Rhizoma Coptidis 30 g WA Huanglian)
Rhizoma Ligustici Chuanxiong 150 g )& {Chuanxiong)
Radix Scutellariae 30 g EE(Huang)
Fructus Aurantii 30 g #5E(Zhigiao)
Radix Gentianae Macrophyllae 30 g % F(Qinjin)
Radix Ledebouriellae 30 g b Fangfeng)
Fructus Forsythiae 30 ¢ A Liangico)
Radix Sanguisorbae 30 g HeHI(Din)
Rhizoma Cimicifugae 30 ¢ FHHE(Shengma)
Radix Angelicae Dahuricae 15 g {1iK(Baizhi)

Administration: The above are pounded into powder and
pills made with honey or alcohol. Take 50 pills each time at first
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and then take 50—80 pills cach time with warm alcohol.
LA HIMA, BHAFEBIL, REIR S0, @280 . m
HHF.

Huaijiao Wan(from the proved prescription) #/AHL(E2
RITN12)

Ingredients;

Fructus Sophorae 90 ¢ fRMA(Huaijiao)
Flos Sophorae(fried) 90 g POHIE(Chaohuaihuag)
Radix Rehmanniae(raw) 90 g HHB(Shengdi)
Radix Scutellariae 90 ¢ FHA(Huangqgin)
Cortex Phellodendri 90 g ¥ M Huangbai)
Radix Angelicae Sinensis 90 g BIT(Danggui)
Cacumen Biotae(burnt) 90 g MFIK(Cebaitan)
Radix Schizonepetae 60 g Rl (Jingjic)
Herba Ledebouriellae 60 g BHER\(Fengfeng)
Fructus Auranti(fried) 60 g Ple(Zhigiao)
Radix Sanguisorbae(burnt) 60 g Hisi & (Divutan)
Rhizoma Coptidis 30 g W& (Huanglian)

Radix et Rhizoma Rhei(raw) 30 g A KE(Shengdaituang)

Rhizoma Ligustici Chuanxiong 30 g JIS{Cluanxiong)

Adminisiration: The above are pounded into powder and
bolus is made with honey, each weighs 9 grams. One or two is
taken each time and two to three times a day.

Indication:  Removing heat from blood to stop bleeding
and keeping bowels open to relieve constipation and pain, indi-
cated for hematochezia, constipation due to heat in the intestines
and anal swelling and pain.
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flik: SERH, HEAR. BRI

Mik: BREE 1~23L BHER2~3K,

Hif: i, B8R, BN TRE R AL, HikiEk,
T3 %,

Hualjico Wan(from Yangke Xuancui— The Selected

Works on Sores) AR <HEEEREY 13) 14,275

Ingredients:

Fructus Sophorae(roasted with honey)  #8 f( Huajjiao)

Radix Angelicae Sinensis(roasted with honey) 2413 Dangges)

Cortex Lycii Radicis{roasted with honey)  HF Ko ( Digubi)

Administration: Equal portion of the above is pounded in-
to powder and pills are made. Take 20 pilis each time with warm
boiled water before meals, three times a day.

B, MM, e ERKES. LR, Sk, SRk
20 4L, ENMIAK K, wEHHR 3k,

Huajjiao Yuan{traditional prescription) # RBE(EHH)

(10) 13,68,274,310
Ingredients:
Fructus Sophorae(roasted) 1000 g ¥4
( Chaohuaijiao)
Radix Sanguisorbae 500 g HuE(Diyu)

Radix Angelicae Sinensis 500 g 4V (Danggud)
(soak it in alcohol for
one pight and toast il)

Radix Ledebourieliae 500 g BEI(Fangfeng)

Radix Scutellariae 500 g X (Huanggin)
Fructus Aurantii 500 ¢ {HE(Zhigiao)
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Administration: The above are pounded into powder, and
madc into pills as big as the fruit of Chinese parasol tree with al-
cohol. Take 30 pills each time with rice water.

Indication: Pain, itching, discharge of pus and biood, swell-
ing and damp—heat. .

WA REAE, RPN - Rk 30 AL, %
w .

i ig N b W PRI, h T, TAPEE, K
fw, SEA MM AW HLZM AT,

Huaizi Wan  $8F 31(8) 13,274
Ingradients:
Semen Sophorea 120 ¢ # " Huaizi)
Lacquer(dried) 120 ¢ FifiGangr)
Radix Evodiae 120 ¢ ZEHTH(Wuwvugen)
Radix Evodiae(peel) 120 g e B Wuyupi)
Radix Gentianae 60 g & HiQinjiv)

Macrophyllae

Ridix Angelicae Dahuricae 60 g [ 2 Baizhi)
Cortex Cinnamomi 60 g HE(Guixin)
Radix Scutellariae 60 g B2 (huanggin)
Radix Astragali seu Hedysari 60 g & tE( Huangqgi)
Radix Cynanchi Atrati 60 g [A{K(Baitian)
Concha Ostreae 60 g AWniMuli)
Os Draconis 60 ¢ HT(Longgu)
Omphalia 60 g 5L Leivan)
Flos Caryophyili 60 ¢ F&iDing xiung)
Fructus Tribuki 60 g PRSIl
Radix Aconiti Praeparata 60 ¢ it 4-(Fuzi)
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Administration: The above are pounded intc powder, and
pills as big as the fruit of Chinese parasel tree made. Take 20 pilis
cach time and threc times a day.

Indication: Hemorrhoids

WAk L2HARpRhaR, BA, MET, B8R0 A, &
H Ak 3 k.

T aEA FHF,

Huangeu Huji S BEaRRB7(66) 102,332

Ingredients:
Radix et Rhizoma Rhei K ¥ Daihuangfen)
{(powder)(proper amournt)

Vinegar(proper amount) EE(Cu)

Administration: The above are mixed into a paste. Before
application of the paste to the aftected part. apply Suanxiao Huji
to the affected part first. In general, cover the affected part with
the drug and dress it for 24 hours. After that repeat the
medication. If there appear blisters or erosion cease using
Suanxigo Hujfi, and use Huanecu Huji only, The therapeutic effect
1s not good 1if Sugnxiao Hyjl 1s not applied first.

Indication: Same 48 (635).

MRV RO R BR R MM T B, Merking
GETRBR, GFROCHOE AN, AR 1R AR 1 EE, AR
ZhAidfL, 24 /MERT. THE RRGCHE, BN S FEFRIT C SR
Hl. G BhHV B KA. BERS, (ERIZEGRA, 20 0hin Ay A #
. JFEE R RIBE I RIRE RN, HHEM AR, W8 R

155 L6s)
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Huanglian Biguan Wan BIERERM)  12,120,274.344

Ingredients:

Rhizoma Picrorhizae 30 g &7 ik Huhuanghian)
{ground inte powder)

Sguama Manitis 15 g FWH(Chuanshgnjia)
{fried 1n sesame oil to

yellow color)

Concha Haliotidis 15 g BATUHY Duansiriiueming)
(forged)

Flos Sophorac 15 g WHRIE(Chavhuaihua)
(stightly fried)

Administration:  The above are pounded into powder and
bolus is made with honey, 3 grams are taken for each time with
nee water before breakfast and supper. In cases with hard projec-
tions around the fistula, add 20 silkwarm cocoons(in powder
form and be fried)to the above ingredients and make bolus for
administration.

Indication:  Anal fistula not fit for surgery.

i REA, WREAR, ek fR, B3 W,
wHAREIE R, FEH K2R, mEZVGUATRE R EER, SR
20 ﬂ@ﬁ:‘%nﬁf’i PR

B AT TERE,

Huanglian Chushi Tang EBIEERIRIH(62) 102,332
Ingredienis:
Rhizoma Coptidis 3 ¢ HiEITuanglion)
Radix Scutellanac 3 g FA(Huanggin)

Rhizoma Ligustici Chuanxiong 3 g T (Cluanxiong)
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Radix Angelicae Sinensis 3 g %3(Danggui)

Radix Ledebouriellae 3 g BEN( Fangfeng)
Rhizoma Atractylodis 3 g HAR(Cangzhu)
Cortex Magnoliae Officinalis 3 g FANHoupu)
Fructus Aurantii 3 g HIF(Zhigiao)
Fructus Forsythiae 3 g E#(Liangiao)
Radix et Rhizoma Rhei 6 g K& (Daihuang)
Mirabilite 6 g FME(Puxiao)
Radix Glycyrrhizae 1.5 g Ia(Gancao)

Administration: A decoction is made and taken.

Indication: Perianal abscess{at the initial stage), downward
pouring of damp—heat to the anus, swelling. pain of anus and
~constipation.

Mk KHER.

T DEaEaDeS, TEMMGRTEALT |, Mk, KIEREEE.
Huanglian Jiedu Tang SHiERREEH(41) 68,310

Ingredients:

Equal portion of the following:

Rhizoma Coptidis HiE(Huangliun)

Radix Scutellariae & (Huanggin)

Cortex Phellodendri A Wi Huangbai)

Fructus Gardeniae L IHE( Shanzhi)

Administration: A decoction is made and taken.
Indication: Clearing away heat and detoxicating, indicated

for hematochezia due to blood—heat, abscess of anus, an acute at-
tack of fistula.

Wik ARk,
Fih: GEERME, A TOREfF2En. TRKRMRALE
* 22 .



Huangtu Tang HWEHQ) 9,272
Ingredients:
Radix Glycyrrhizae 9 ¢ H(Gancao)
Radix Rehmanniae(dried) 9 g Fi¥%(Gandihuang)
Rhizoma Atractylodis 9 ¢ BIR(Buizhu)
Muacrocephalae
Radix Aconiti Praeparata 9 g M F(Paafuzi)
Colla Corii Asini 9 g PI(Ejiac)
Radix Scutellariae 9 ¢ HAE(Huanggin)
Oven yellow earth 24 g tbbhE+

(ZLaozhonghuangiu)

Administration: A decoction 1s made and taken.
Indication: Warming Yeng and invigorating the spleen,

nourishing blood and checking bleeding to treal hematochezia
due to deficiency of spleen Q1.

Rlik: KHiRk.
Fin: fAdAER, Fmibfzs, MH-FRAOEEREE
iftt.

Huunzhi San EEH(23) 18,72,277,312

Ingredients:
Radix Aconiti Kusnezoffii{raw)
Corium Erinacei

3 g B L(Shengcuow)
3 g MM BE(Ciweipi)
{burnt with the original properiy retained)

15 g F(Kufan)

Alumen Exsiccatum

Salt{rousted) 9 ¢ IHEXE(Chaoshivan)
Moschus 1.5 ¢ W& (Shexiang)
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Borpeolum Syntheticum 06 g Ky (Bingpian)

Administration: The above are pounded mto powder and
made into paste with water. A cotton ball covered with it is put
into the anus.

Iindication:  Internal Hemorrhoids are treated with Kuzhi

San and the above drug 15 used to cause quick prolapse of the in-
ternal emorrhoid by rritating i,

MIHI: REJHMA, HHARL RUKEMRER, CIEkes
FERALIN .

s NIELARRERGRYT . ArERAE IR, LASCA S
P o I AR
Huazhi Wan{a patent medicine) {4575 #1(45) 68,310

Administration:  Take 25 pills each ume and twice or three
times a day.

1 25 %, U R 2~3 K.
Hulian Zhuidy Wan RIEBZEH67) 120,344

Ingredients:
Rhizoma Picrorhizae(siiced) 30 g & Zd( Hidnumglion)
{roasted with Rhizoma Zingiberis Recens juice)

Cornum Ennacei . 30 g FIW A Cineipi)
{roasted to yellow colour)
Moschus 0.6 g B (Shexiang)

Administration; The above are pounded into powder
and bolus ts made. Take 3 g each time with alcohol before
me:ls.

Indication: Anal fistula. First take the drug to remove pus,
then take it afier taking Huangliun Biguan Wan to have better cf-

« 24



fect.

Wi LA A, BBCUHL, BETR, Beik 3 REAal

Fif: JRERE. CRULA GRS, RS ERIEAL HA

Huzhi Gao 1PF5E(52) 72,312
Ingredients:
Rhizoma Bietillae 9 g [15(Baiji)
Gypsum Fibrosum 3 ¢ f15(Shigao)
Rhizoma Coptidis 9 ¢ EiE(Huanglian)
Moschus 0.6 ¢ BF&(Shexiang)

Borreolum Syntheticum 0.6 g #KJ¥ (Bingpiun)

Administration;  The above are pounded into powder.
which 1s mixed with egg white and applied to the affected part.

Indication: When an internal hemorrhoid is treated by
Kuzhi San, this drug is applied to the healthy tissues around
the hemorrhoid to avoid injury of the surrounding tissues,

WG REAEA. KA. FASEFNE, R

1 WIRLARDIEEGEITR), Dok SEAS LR B I
H8, KR,

Jichang San(proved recipe} TBEREL(LR5E T )X49)

68,310
Ingredients:

Fructus Amomi 9 ¢ W (Shuren)

Panax Ginseng 9 g BN ZLikow

Pericarpium Citri Reticulatae 9 g il (Chenpi)
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Cotex Cinnamomii 9 g HFE(Biangui)
Semen Cardamomi Rotundi 9 g B U3 ( Roudoukou)

Semen Myristicac 9 g RZE(Lishen)
Radix Ginseng 9 g AN Wasong)
Chicken intestine one or two WG (Jichang)

Administration:  The above seven ingredients are pounded
into powder. Semen Myristicae 1s roasted to remove fat, Wash
the chicken intestine. cleun and dry i, which is later burnt and
pounded nto powder, Take & spooaful of the chicken intestine
and 6—9 g powder of herbal drugs with 150 ml boiled warm yel-
tow wine. Take it every other day. For mild cases, 1—-2 doses are
cnough, but for severe cases, take several doses.

Indication:  Stopping bleeding and diminishing inflamma-
tion., indicated for hematochezia due to hemorrhoid and an at-
tack of fistula with dischange of pus.

MR | TR AM AR . MR ERE
WL Al dlis, RIS WIs N EELN, M -SRI KRS |
RV 15555 0 R 5 i, B RBEe, )00 il 1+,
PEE R B, JRRan . mig R 1 ip, B -
fM6~9w. J &l 150ml b, IR BB, Bk
BAREE). i) e, —-fFRHR 1k, 885 1~21%
B g, & & ik Lk,

Fifve REIRdn. R, EN FAERER, TR A
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Jichang San (from Jinzhou Yanfaneg Xuan—The Selected
Proved Prescriptions in Jinzhou) Y Rpal <$EMI& A
Ity (49) 68,310

Ingredients, administration and indication;

Take 1/3 meter intestine of a chicken and put a
scofopendra Into it. Have 30 intestines of chickens with
scolopendra well done by steaming. Dry and pound them into
powder, Take 0.3 g each time, three times a day,indicated for
hematochezia due to hemorrhoid and chronic enteritis.

s 1T, NS 1 &, BUEH MBI SO B, %
A, CEUEE, AERAR 03 7, AHAR 3k, AR, fb
o ¢ 5

Jiedu Xivao RREERZE(64) 102,332
Ingredicnis:
Herba Taraxai 30 g v 3:(Gongying)
Radix Sophorae Fluvescentis 12 g ¥ & (Kushen)
Cortex Phellodendri 12 g S H(Huanghai)
Momordica Cochinchinensis 12 g A T(Mubiezi)
Flos Lonicerae 12 g RIE(Shuanghua)
Fructus Forsythiae 12 g &#(Liangiao)
Radix Angelicae Dahuricae 12 g 3 [£(Baizhi)
Radix Paconiae Rubra 9 ¢ TRAY(Chishao)

Cortex Moutan Radicis 9 g FHE(Danpi)

Radix Glycyrrhizae{raw) 9 g 4 H (i(Shenggancao)

Administration: A decoction is made for bath.

[ndication: Clearing away toxic heal, promoting blood cir-
culation and subducing swelling, removing the necrotic tissue and
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draining the pus away. It has the same action as Fufung Jingjic
Xivao.

Hik: JKATH B,

At WEHMEE. S, ZedibefEr. A
6] 52 75 I Fr 25,

Jivhua San  LIEBL(24) 44,5569.73,77,88,90,143,

165,166,294,301,311,313,

316,323,324,358,372
Ingredients:
Pulvis Talci 620 ¢ {7 A ¥r(Huashifen)
Os Draconis 120 ¢ KH(Longgu)
Borax 90 ¢  HF1(Yueshi)
Bulbus Fritillariae Cirrhosae 18 g JRA(Chuanbei)
Vermilion 18 g $WEBR( Yinzhu)
Borneolum Syntheticum 18 g #K}y(Bingpian)

In an alternate prescription, Borneolum Syntheticum and
Vermilion are replaced by Cinnabaris.

Administration: The above are pounded into powder for
use,

~Fr B AR, ikh,

flik. LE LAl . BEEEH.

Jivhua San  hEERI(24)

Ingredients;

Pulvis Talci 15 ¢ OB (Huashifen)
Os Draconis 15 ¢ & (Longgu)
Borax 9 ¢ HA(Yueshi)

Bulbus Fritillariae Thunbergii 9 g  #f ll(Zhebei)
« 2{8
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Borneolum Syntheticum 3 ¢ UK A{(Bingpian)

Cinnataris 3 g RKEH(Zhusha)
Moschus 8% & (Shexiang)
Adminmstration; Same as the above.

dill iz n) k.

Jivhua Gao  FLIE®(24)

Ingredients: Compound Jivkua San and vaseline to form a
30% ointment.
Indication: Hemorrhoids.

HIAUTER DAL - 0RAC K 30%HE. B i8R,
Kuzhi Ding  #&ET(21) 15,72,275,313

Ingredients:
Compound of Arsenium 8 g RURLE(Piaduahev )

Trioxidum and.Alumen (the proportion is 1 I 2)
Glutious rice flour 16 g ¥E KB Nuomifen)
Cinnabaris 28 KB Zhusha)
Realgar 4 g HEF(Xionghuang)
Commiphora Myrrha l g &F(Moyao)

Administration:  Mix Arsenicum Trioxidum with Alumen
and pound them into powder. Calcine the compound for 2 or 3
hours. Don’t stop calcining until the white smoke replaces the
black smoke. When it is cooled. the compound is mixed with
Cinnabaris, Realgar and Commiphora Myrrha, and all of them
are pounded into powder. Glutimous rice flour is added and boil
them to pasie. Medicated nails as long as 2 10 3 cm are made. Dry
them at 4 cool place for use.

Indication: Internal hemorrhaids.



SR SOt UIEL 2 A6 S, BTEREN,. HK
L, £ 2~3 N, SRR EUBAMN, B IEGE,
R aERMtey. HRGH8E, AP 2R, R4
. 81, LAaE, EMEKE 16 %, KRN,
PRI . K#2~3 em, FA-FEHL,

i HM-TNFEE.

Kuzhi San  ¥FERLQ0) 15,275
Ingredients:
Alumen 90 ¢ WA Mingfan)
Chalcanthitum 15 g HBAL( Danfan)
Melanterite 9 g  B(Zaofan)

Administration: The above are pounded into powder, and
paste is made for external application to the hernorrhoid surface.
The healthy tissues around the hemorrhoids should be covered
with a piece of vaseline gaurze.

Indication: Withering the hemorrhoids, indicated for
prolapsed and incarcerated internal hemorrhoids.

WM L& RIUrmE 2R, AhBcRs L, REE e
AL kA R 4P

PER: AEMRFRAAEL. 36 BTN T A B

Liangxue Dihuang Tang(from Piwei Lun— The Treatise

on Stomach and Spleen) R EFH(40) 67,310
Ingredients:
Cortex Phellodendri 6 ¢ W Huangbai)
Rhizoma Anemarrhenae 6 g EEHZhinm)
Pericarpium Citri Reticulatae Viride 3 g F K (Qingpi)
Fructus Sophorue 3 g WF(Huaizi)
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Radix Rehmanniae Praeparata 15 g B ¥ Shudinamy)
Radix Angelicae Sinensis 15 g MV Danggui)
Administration; A decoction 1s made and taken.
Indication: Severe hematochezia, hemorrhoid and fistula.
JH#:: KHIRK.

i MR,

Liangxue Dilmang Tang(from Wai Ke Zheng Zong—The
Orthodox Manual of External Diseases) 7 I i % %
CHELERD (40)

Ingredients:
Rhizoma Ligustici Chuanxiong 3 g JI=(Chuanxiong)
Radix Angelicae Sinensis 3 g YMI(Pangguid
Radix Paeoniae Alba 3 g HEAj(Baishao)
Radix Rehmanniae 3 g HH(Shengdr)
Rhizoma Atractylodis 3 g HAR(Baizhu)
Macrocephalae
Poria 3 g K& (Fuling)
Rhizoma Coplidis 1.5 ¢ HE(Huanglian)
Radix Sanguisorbae L5 g H(Divu)
Radix Ginseng 1.5 g AZ(Renshen)
Fructus Gardeniae 1.5 g 1B (Shanzhi)
Radix Trichosanthis 1.5 g LB Huafen)
Radix Glycyrrhizae 1.5 g i #(Gancuo)

Administration: A decoction is made and taken,
Indication: Perianal abscess, anal pain. hematochezia, diz-
ziness, and weakness of the low back and legs.

Hid: JkHilR.
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T WEE. KL HOm, SofERMEMEM, Kew, IRGE. BB
fh&.

Liangxue Dihuang Tuang{from Wai Ke Da Cheng— A
Complete Book of External Diseases) Rl #EZ (b
BIXALY (40)

Ingredients:

Radix Rehmanniae 15 g B Shengdi)
Fructus Sopherae 10 g 2 Huaijiao)
Radix Sanguisarbue 10 g Hiki{(Diyu)

Radix Angelicae Sinensis 10 g MVi(Danggui)
Radix Paeoniae Rubra 10 g FRAN(Chishao)

Fructus Aurantii 10 g #oE(Zhigiao)
Radix Trichosanthis 10 g {EBH Hugfen)
Radix Scutellariae 10 g A (Huanggin)
Herba Schizonepetae 6 g MIr(Jinjie)
Rhizoma Coptidis 6 g SIE(Huanglian)
Radix Glyevrrhizae 6 ¢ W i{Gancao)
Rhizoma Cimicifugae 3 g THBR(Shengmu)

Administration: A decoction is made and taken.

Indication: Clearing away heat and cooling blood, indi-
cated for internal hemorrhoids with massive bleeding.

Wiz: KEE.

i AEIE s, (G N,

Maovan Caogao THRIREBEQ2T) 45,59,294,304

Ingredients and admunistration:  Liquid extract 15 made
from Herba Euphorbiac Lunulatae and then concentrated into
jelly. A piece of gauze covered with the jelly is used to be filled in
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the wound and sinus, or apply it directly to the wound.

Indication; Removing the necrotic tissues and promoting
granulation, indicated for tuberculous anal fistula on dressing
change. General inflammatory anal fistula can be covered with
the drug, when much exudate comes out of the mfected wound.
When new tissues grow, It may cause pain owing to its wrritative
action.

H K, BERIRIR SR, EamBE s '
(C. LIEDA RBECHRAENO R ZE, Rl aERs.

396 BREN. ETEEMADERE. - R KRG
M BUBHCE b £01, et v H, BEREM L, HELK
SIS #rhd, of o e,

Maren Wan  BR{Z3(70) 142,357
Ingredients:
Fructus Cannabis 60 g BE1{(Maziren)
Radix et Rhizoma Rhel 60 g K= (Daihuang)

Semen Pruni Armeniacae 30 g FH{ (Xingren)

Cortex Magnoliae Officinalis 30 g #3S5(Zhishi)

Fructus Aurantii Immaturus 30 g BFMHoupu)

Radix Paeoniae Alba 30 g A9%5(Shaoyao)

Administration: The above are pounded into powder and
pills as big as the fruit of Chinese parasol tree made with honey.
Take 10 piils (equal to 3 g) each time and 3 times a day.

Indication: Constipation due 1o intense heat in the intes-
tines. It should be careful to give for constipation in the deficien-
Cy syndrome.

WM RRIAHR, HELL, WEFK. B 1003
). ARR 3k,
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Fih: Bk, EIEERIE.

Maren Zipi Wan BRAZZERFL(TT) 142,357
Ingredients;
Fructus Cannabis 240 g B (Huomaren)
Radix Angelicae Sinensis 240 g FF(Danggui)
Radix et Rhizoma Rhe 500 g BF(Shujun)

(praeparata)

Fructus Aurantu 120 g RS Zhishi)
Cortex Magnolicae Officinalis 120 g JEANMHoupu)
Semen Pruni Armeniacae 120 g &L (Yuliren)
Semen Pruni 120 ¢ iU Xingren)
Radix Paeoniae Alba Y0 g 1149 Baishtao)

Administration: The above are pounded into powder and
boluses are made with honey. Every bolus weighs 9 g. Take one
bolus a day.

Indication: Constipation due to intense heat in the intes-
tines. It should be careful to give for constipation in the deficien-
cy syndrome. Jtis contraindicated for pregnant women.

wl R AR, HEHL, WL Y. kARl A
Hk 1K,

Fih: BAdEw. mibEfeil, 20k,

Meilan Changxiao Zhitong Ji EZKBEHFI30)

46,296
[ngredients:
Methylene Blue 0.2 g W IZ(Yajiulan)
Novocaine 2 g EG RNA(Pulukarin
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Dislilled water for 100 ml {ESHK

injection (Zhushe Yongshur)

Administration; The above are made into stenilized mjec-
tion, or mix Methylene Blue, Novocaine(2%), Lidocaine(2%)
and Bupivacaine(0.25%) to make an analgesic agent.

Indication: Healing wound, discarding pain after surgery
or used in the block therapy for anal fissure.

T REAREIE. 2R, sOKEER. Rl A
iS22 2% % a8 RE. 2%F £ RN, 025%AHt RIMAD
SCE LR EERYE = A

1395 BHTEIOHRM, A EAAILREMGITE.

Mingfan Ye BREAHI(37) 55,301

Ingredients and administration;  0.5%— 3% suspension 18
made from Alumen for enema. The dosage is applied according
to the condition,

Indication: Stopping bleeding, especially for hematochezia
due to internal hemorrhoids and post—operative hemorrhage.

WHE: R—-RWiER, AHEKARK 0.5~ 3%k
%, #BA. R& 2 fmEne.

Fif: Jkin, TS EDRIFERGER N Q.

Neizhi Kutuo You RFEFGEE(ST) 78,316

Ingredients;

Table salt 8 g L (Shivan)

Glycerin 100 ml  HH(Ganyou)

Carbolic Acid 2 ml  T16&EE(Shiransuan)

Administration: Put table salt in Glycerin and dissolve it by
heating. Mix the soluiion with Carbolic Acid, and stenilize it by
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high pressure. It is used for the internal hemorrhoid injection to
wither it.

HIRE SEAFHNIRER. SOKRBRS. SELKH
&, G TSRS, RN,

Nivhuang San  HEH/L(73) 143,358
Ingredients:
Calculus Bovis 0.3 g 4 A(Nivhuang)
Margarita 0.3 ¢ BIk(Zhenzhu)
Morneolum Syntheticum 0.3 g 7K Jy(Bingpian)
Moschus 03 g B H(Shexiang)
Concha Haliotidis 3 g f1U-HA(Shijueming)
Resina Boswelliae Carterii 3 g FL&E(Ruxiuny)
Myrrha 3 g &£ Movao)
s Draconis 3 g Kf(Longgu)
Concha Ostreae 3 g HNR(Mull)
Fel Ursi 1.5 g HRENH(Xiongdan)
Calomelas 1.5 g B8{Qingfen)
Rhizoma Coptidis 9 ¢ FiE(Huanglion)

Administration: First, roast Resina Boswelliae Carterit and
Myrrha to remove their oil, then pound the fifth, the eighth, the
ninth and the twelfth ingredients into powder. Finally, put the
first, second ,third, fourth, tenth and eleventh ingredients to the
- mixture. Pound them into powder, which is placed in a bottle.
Spray it to the wound or fill the wound or sinus with it.

Indication:  Diminishing inflammation and promoting
granulation, indicated for dressing change after anal surgical op-
eration.
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wIALE: . SeiILE . Atk RO, B, 48,
WA R, FGSER. BB, 8. Bk kh. BEM
A, BERRERA. ERER&M. LR R OREE G
[ op ik At RS

YR mellRk. AL HNIARGHRE .

Oingge San  BIHI(39) 59,304

Ingredients:
Cyclina Sinensis(forged) 15 g #H R (Duargingge)
Gypsum Fibrosum{forged) 15 g & E{(Duashigao)

Calomelas 9 ¢ 2k (Qingfen)
Cortex Phellodendr 9 g MW Huangbai)
Indigo Naturalis 45 ¢ HE(Qingdui)

Adminisiration: The above are pounded inio powder and
put into a bottle for use. A wet lesion is covered with the powder.
but a dry lesion is covered with the drug mixed in sesame oil.

Indication: Clearing away damp—heat and alleviating itch-
ing, indicated for eczema of anus,

WMk CRAhanky, A, BLRENTHE TE
Al E A,

T8 #iE e, LIRS R .

Qinjiu Baizhu Wan  FE3LBARL(14) 14,68,275,310
[ngredients:
Radix Gentianae Macrophyllae 30 g ZEF(Qinjiu)
Semen Persicae 30 ¢ $k{=(Taoren)

Fructus Gleditsiae(burnt with 30 g 2 (Zagiuoren)
the original property retained)
Tip of Angelicae Sinensis 15 g Y48 Dangguishao)
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Rhizoma Alismatis 15 ¢ H{E(Zexie)
Fructus Aurantii Immaturus 15 g BIE(Zhishi)

Rhizoma Atraciylodis 15 g FAAR{Baizhu)
Macrocephalae
Radix Sanguisorbae 9 g HUHEI(Divy)

Administration:  Pills are made and take 50—70 pills each
time with water before meals.

miAk: REB A R{ K, B S0~70 k. BH T,
k.

Qinjiu Cangzhu Tang BEATRIA(T) 13,67,182
274,310,382
Ingredients:
Radix Gentianae Macrophyllae 3 g ZH(Qinjin)
Semen Persicae 3 g Bki(Taoren)

Fructus Gleditsiae(burn it with 3 g 2 H{_(Zaojigoren)
the original property retained and
pound it into powder)

Rhizoma Atractylodis 2 g FAR(Cangzhu)
Radix Ledebouriellae 2 g MU Fangfeng)
Cortex Phellodendri 1.5 ¢ AW Huangbai)
Tip of Angelicae Sinensis 1 g YUAH(Dangguishas)
Rhizoma Alismatis | ¢ FiE(Zexie)
Semen Arecae 0.5 ¢ EH#E(Binglang)

Radix et Rhizoma Rhei(small amount) X #(PDaifnang)

If there is pus on the lesion, five Flos Althacae Roseaes
(without calyx), Pericarpium Citri Reticulatae Viride(1.5 g} and
Radix Aucklandiae(l g) should be added.

Administration: A decoction is made and taken.
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Indication: Clearing away damp—heat and eliminating the
swelling, indicated for swallen fistula, bearing—down pain and
chronic ententis.

itk: KRR,

i i, R, ERATEENE, TRAE, #

Qinjiu Danggui Tang F‘EHEHAFH AT . 14,275
Ingredienis:
Radix Gentianae Macrophyllae  Z F(Qinjin)
Radix et Rhizoma Rhei KE(Dahuang)
Fructus Aurantii Immaturus BLSE(Zhishi)
Rhizoma Alismatis {5 Zexic)
Radix Angelicae Sinensis W Darggui)
Fructus Gleditsiae LRI Zaojiaoren)
Rhizoma Atractylodis L3R Baizhu)

Macrocephalae

Flos Carthami ¢ HE(Honghua)
Semen Persicae Bk {2(Taoren)

Adminisiration A decoction is made and taken.

IR
Qinjiu Fangfeng Tang FT|IBERIFHAS) 14,275

Ingredients:

Radix Gentianae Macrophyllae 4.5 g & I(Qinjin)

Radix Ledebouriellae 4.5 g BB Fangfeng)

Radix Angelicae Sinensis 4.5 g Zi53(Danggui)

Rhizoma Atractylodis 4.5 g DNAR(Baizhu)
Macrocephalae

1_229-



Radix Glycyrrhizae(roasted 1.8 g EHE(Zhigancar)

with honey) ,

Rhizoma Alismatis 1.8 ¢ FETG(Zexie)
Cortex Phellodendri 1.5 g & MW(Huangbai)
Radix et Rhizoma Rhei 0.9 g XH(Daihuang)
Coxtex Cinnamomi 0.9 ¢ B H(Guip)
Radix Bupleun 0.6 ¢ 5Ed(Chaihu)
Rhizoma Cimicifugae 0.6 g TFBR(Shengmua)
Semen Persicae 30 g B{A(Taoren)
Flos Carthami(small amount) 214 Honghua)

Administration: A decoction is made and taken.

7k il fik.

Qinjiu Qianghuc Tang FTHFEIFRN(16) 14,275

Ingredients:
Radix Gentianae Macrophyllae 3.6 g T (Qinjin)
Rhizoma seu Radix Notoptervgii 3.6 g & (Qianghuo)

Radix Astragali sen Hedysari 3 g HE(Huanggi)
Radix Ledebounellae 2.1 g BEIA(Fangfeng)
Rhizoma Cimicifugae 1.5 g TFBR(Shengma)
Radix Glycyrrhizae 1.5 g RHE(Zhgaao)
{fried with honey)

Herba Ephedrae .5 g BE(Mahuang)
Radix Bupleuri 1.5 g SEH(Chaihu)
Rhizoma Ligustici 09 g EA(Gavben)
Herba Asari(small amount) ¥ ( Xixin)

Flos Carthami({small amount) £1 4E{ Honghua)

Admunistration: A decoction 1s made and taken.
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7K HIAR,

Qinjiu Wan ZHRF(32) 48,68,297,310
Ingredients:
Flos Lonicerae 150 g &WiE(Sinyinhua)
Radix Gentianae
Macrophyllae 90 g FEIL(Qinjiu)

Radix Ledebouriellae 90 ¢ B M(Fangfeng)
Rhizoma Cimicifugae 60 g FHBR(Shengma)
Rhizoma Atractylodis 90 ¢ EAR(Cangzhu)

Rhizoma Alismatis 90 g FEIG(Zexie)
Radix Angelicae Sinensis 90 g XJ3(Danggui)
Cortex Phellodendri 30 g WM Huanghai)
Radix Glycyrrihizae 30 g HE(Ganeao)

Adminsstration: The above are pounded into powder, and
pills made with water. Take 10 pills gach time and 2 to 3 times a
day.

Indication; Clearing away damp—heat and subduing the
swelling, indicated for swollen anus and a bearing—down sensa-
tion.

Ml 04K, KL, wERFR Gl 1057, &
HAR 2~3 k.

3R B HME, EH T TGE, FTRIAESE.

Quedu Tang EEH(51) 69,311
Ingredients:
Mirabilitum 30 g HEBH( Yanxiao)
Herba Orostachyos 15 g E¥x(Wasong)
Herba Portulacae 15 g LT Machixian)
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Radix Clycyrrhizae(raw) 15 g HH ¥ (Shenggancao)
Galla Chinensis ¢ g RfEF(Wubeizi)
Pericarptum Zanthoxyli 9 g NI#(Chuanjiac)
Radix Ledebouriellae 9 ¢ Bhil(Fangfeng)

Cacumen Biotae 9 ¢ M Cebaiye)
Fructus Aurantii 9 g B5E(Zhigino)
Caulis Allii Fistulosi 9 g Z13(Congbni)

Rhizoma Atractylodis 9 ¢ EAR(Cangzhu)

Mirabilitum may be replaced by mirabilite.

Administration: A decoction is made and while hot it s
used for steam—bath and medicated bath, once or twice a day.

Indication: Swelling and pain of hemorrhoid and fistuta
due to an acute aitack and inflammation.

BRI AR IR,

M. BipmEBEBLN, BE 1~2K

Tt TR 2R ER 1E,

Runchang Pian 8B A (72) 142,357
Ingredients;
Pig’s galibladder(fresh) 30 38 W Xianzhudan)
Radix et Rhizoma Rhei 1000 g b Sogdivongin)
(powder}

Admimstration; The above are pounded into powder and
tablets made. Every tablet weighs 0.3—0.5 g. Take 2 tablets each
time, twice or three times 4 day before meals.

Indication; Diarrhea and constipation.

milf e EBFOmscRm, g 03—05%. @k 2T,
% H 23 i, IRATAR.

Fih: E, SR F-RNER.
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Runchang Wan iiEl 5 #.(69) 142,357

Ingredients;

Rudix et Rhizoma Rhei 15 g K¥(Daihuang)

Radix Angelicae Sinensis(end) 15 g JIR(Guiwei)

Rhizoma seu Radix Notopterygii 15 g F:iH(Qianghuo)

Semen Persicae 30 ¢ HE{-(Taoren)

Fructus Cannabis 30 g B (Maren)

Administration;  All the ingredients except the last one as
big as the fruit of Chinese paraol free which is pounded into
paste, are pounded into powder and pills made with honey. Take
50 pills each time with water before meals.

Indication: Constipalion.

Wil REGRRERCT BREAIESl, IRUMEE AL, kRN T
A. wERK SO AL, ZEHEAR, BiHEP.

Tt KAERRE.

Sanhuang Tang = EiH(60) 102,332

Ingredients:

Radix et Rhizoma Rhei 0 g K &H(Daihuang)

Radix Scutellariae 6 g HE(Huangqin)

Rhizoma Coptidis 6 ¢ HIE(Huanglian)

Administration: A decoction 1s made and taken at a draft.

Indication;  Clearing away heat, toxic substances and
dampness, indicaied for perianal abscess or an acute attack of
anal fistula.

Ak K ATIR.

it SRR, G FALR R S R .
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Sanmiao San(Wan} Z¥0EI(RN61) 102,322

Ingredients:
Rhizoma Atractylodis & A(Cangzhu)
(Steeped in the rice- .ushed water} 180 g
Cortex Phellodendri
(roasted with alcohol) 120 ¢ MW Huangbar)
Radix Achvranthis Bidentatae 60 g FIE(Niuxi)

Administration: The above are pounded into powder and
pills as big as the fruit of Chinese parasol tree made. Tuke 9 g
each time with light sally water, twice or three times a day.

Indication;  Clearing away heat and dampness, indicated
for anal pain or an attack of fistula due to downward pouring of
damp-—heat.

wiHE: LMK, KmiERFX, SRR, L
%= F, BHR2—3K.

diif: REIEIARRE. GIERCRE, DMK R L

Sanpin Yitiaogiang Z=@m—FI(22) 15,275
Ingredients:
Alumen 60 g W Mingfun)
Arsenicum Trioxidum 45 g F1HL(Buipi)
Realger 7.2 g #HEFK(Xionghuang)

Resina Boswelliae Carterit 5.6 ¢ FL&(Ruxiang)
Administration:  Alumen and Arsenicum Trioxidum are
pounded into powder, put them in a pot and calcine them until
white smoke appears. When it is cooled, 30 grams of the com-
pound are got. Add Realger and Resina Boswellizo Carterit to
the compound, and pound them into powder, and paste is made,
« 234 o
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and it is prepared into thin sticks. Put them at a cool place for
use.

Indication: Internal hemorrhoid and anal fistula.

WA RHILRL 2 ok R, ADMEN, RKBRE, |
MRS, BB, gl kP, okRERE -, B
HHL. PR ES 30 3, FE . JLEYAE, VR, #
Mma. PiF&EH. ARTHEARL,

i M FNgE. AR,

- Shengfu Tang % BEi%H(29) 45,59,295,304

Ingredients:

Caulis Lonicerae 30 g Z%RBE(Rendongteng)

Radix Asiragali seu 15 ¢ 3 (Shenghuangqi)
Hedysari{raw)

Rhizoma Dioscoreae 15 g 1€5(Shanyao)

Radix Ophiopogonis 15 ¢ FZ(Maidong)

Radix Codonopsis Pilosulae }2 g 42 ( Dangshen)

Rhizoma Atractylodis 12 ¢ HAR(Baizhu)
Macrocephalae

Poria 12 ¢ =%(Yunling)

Radix Rehmanniae 12 g HHB(Shengdi)

Radix Rehmanniae Praeparatal2 g BH(Shudi)

Radix Paeoniae Alba 12 g ¥~ Hangshao)

Radix Angelicae Sinensis 12 g 243(Danggus)
Administration: A dedcoction is made and taken.
Indication; Invigorating @/, nourishing blood and Yin to

promote production of bedy fluid, indicated for delayed healing
of wound.

Wik KAlBK.
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EiG: BEMSFRM. @A, BTN AGREE.

Shengji Yuhong Gao 4L ELTH(25) 44,55,143
294,301,358

Ingredients;
Radix Angelicae Sinensis 60 g H[H(Danggui)
Cera Chinensis 60 ¢ H¥(Baila)
Radix Glycyrrhizae 36 g HW(Gancao)
Radix Angelicae Dahuricae 15 g HIE(Baizhi)
Calomelas 12 g B8(Qingfen)
Resina Draconis 120 g MR Xuejie)
Radix Arnebiae seu Lithospermi 6 g % 5 Zicao)
Sesame o1l 500 ml &l Xiangyiu)

Administration;  Put Radix Angelicae Sinensis, Radix
Angelicae Dahuricae, Radix Arnebiae seu Lithopermi and Radix
Glyeyrrhizae m sesame oil. Fry them and discard the dross.
Calomelas and Resina Draconis are ground into powder which,
with Cera Chinensis, is put into the oil and mix them up.
Oinimental gauze is made to be applied to the wound or to be fil-
led in simus of the cut.

Indication:  Promoting granulation. indicated for aznal
fistula on dressing change. )

A% REE, O B9, HE 4k ABALEN XL
#, FREImSR. BBrafal, [ERed AiABEa R, H il
EOMEH. LIl hdcs el £ T A #:E,

Fif EML, E TR,

Shiguandabu Tang +FXKF¥MF(28) 45,59,68,295
| 304,310
Ingredients:
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Radix Astragali seu Hedysari 15 g & EE(Huanggi)
Radix Codonopsis Pilosulae 12 g 322 Dangshen)
Rhizoma Atractylodis

Macrocephalae(fried) 9 ¢ BHEAR(Chaobaizhu)
Poria 9 g tE%(Fuling)
Radix Rehmanniae Praeparata 9 g  F\Hi( Shudi)
Radix Paecniae Albae 9 ¢ B7j(Baishao)
Radix Angelicae Sinensis 9 g HI3(Danggui)
Rhizoma Ligustici Chuanxiongd g JIF5 (Chuanxiong )
Radix Glycyrrhizae 6 ¢ Tt (Gancao)
Cortex Cinnamomi 3 g RIFE(Rougui)

Administration; Decoction is made and taken,

Indication: For patients with hemorrhoids or fistuia of the
deficiency symdrome, or delayed healing of wounds after surgery.

Wik KRk,

T FEEILEE LR FEIRAAELS.

Shoukou San  YEOBE(75) 143,358

o

Ingredients:
Gypsum Fibrosum(forged) 30 g $ABE(Dumshigao)

Rubber(forged) 15 g BB Duanxiangpi)
Os Draconis(forged) 3 g BHHE (Duanionggi)
Calomelas - 1.5 g BEXQingfen)
Borneolum Syntheticum 0.9 g oK (Bingpian)
Margaritai{forged) 06 g ﬁfﬁfﬂé{mmwfm)

Administration: The above are pounded into powder and
stored m a bottle. Its administration is the same as Niuhuang
San(73).

Indication: Promoting granulation and healing the wound.
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wH K REOHRARR, RN, MRS,
Fif: AEANE .

Siwu Tang 45i%H(3) ' 12,274
Ingredients:
Radix Rehmanniae Praeparata 9 g ZAH(Shud)
Radix Angelicae Sinensis 9 ¢ MH(Danggui)
Radix Paeoniae Alba 9 g F37)(Buishao)

Rhizoma Ligustici Chuanxiong 4.5 g M5 (Chuaxiong)

Administration; Nourishing blood and increasing velume
of blood for hematocheza caused by insuffictency of biood.

W KHillk,

T AFMANDLZ P, AP E .

Suanxiao Hufi Fha#A31(65) 102,332

Ingredients:

Bulbus Allii(fresh better)3 portions Kax(Daswan)

Mirabilite | portion TERH(Mangxiao)

Administration: The above are pounded into thick paste.
Thickness 15 believed to be suitable when there appears something
like thread during raising the paste. Too much Bulbus Allil makes
thin paste whtle too much Mirabilite makes thick paste. Apply
the paste to the affected part of an adult, lasting for 12 hours. In
children, half an hour's application is encugh. Then remove the
paste and red color is seen on the place where the paste was ap-
plied. which makes it easy for yellow vinegar pasie to penetrate (o
the deep layers.

Indication: Abscess and inflammation, or deeper abscess.

UM BaaEg e, BRATERL. YAk, 5
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IR ze LS WIARHE A, o 2N AR, EHLMEER. K
A AT ] B A A BT, TR MR A ikl . (R
W, FHNE AN R, A B R R, BRI TR
I, BRI AIRES VRS 1~ 2 /NEE, D JUIAL B Rk Rl i 2 /s
Bf. TG RIZie, NP Bl el f Besier, 8T 3R AR B i
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Fih MR R B, BEEBRARIR A,

Tongpao Tang 1BFEA(35) 50,298
Ingredients:
Cortex Cinnamomi 4.5 ¢ BEHE(Guangui)
Radix Astraguli seu Hedysari 15 g & £(Huangqi)
Radix et Rhizoma Rhei 15 g A %(Shengiun)
Poria 10 g HFZF(Fuling)
Resina Boswelliae Carterii 10 ¢ FAFH(Ruxiang)
Commiphore Myrrha 10 g %#i(Moyao)
Caulis Akebiae 10 ¢ Kl Mutong)
Radix Angelicae Dahuricae 10 ¢ HIiE(Baizhi)
Rhizoma Alismatis 10 ¢ EE(Zexie)
Semen Plantaginis 10 g ZEAif(Chegianzi)
Cortex Phellodendri 10 ¢ & i Huanghai)

Radix Achyranthis Bidentatae 5 g B (Niuwxi)

Administration: (1) For oral medication: A decoction is
made and taken, twice a day. in the morning and evening; (2) Hot
compress:  Roast the drugs of the decoction with some ginger,
scallion and vinegar, or a little bran. Put them into a cloth pocket
and apply it to the lower abdomen; (3)Enema: The above ingre-
dients are decocted and concentrated to 5¢ ml. Put 50 ml. liquid
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paraffin in it for enema,

Indication: Dysunia.

Adk: (MWAARE: KRR, BA 18 Beegik 1 k. (2)
RFih: B 2amARndE & BEg hamAleE
B, WA, RAWLERE. SR Qi#ElRE A5
RIRAT 50 EFH-H A WK 188 50 ZTHEN.

F75: AMAANE,

Wuling San  HE58(33) 50,298

Ingredients:

Poria 9 g EE(Fuling)
Polyporus Umbellatus 9 g J8%(Zhuling)
Rhizoma Atractylodis 9 g EHAR(Baizhu)
Macrocephalae

Rhizoma Alismatis 12 ¢ ¥¥18(Zexie)
Ramulus Cinnamomi 3 g #E(Guizhi)
Administration: A decoction is made and taken.
Indication: Dysuria.

Wik KER.

Fif AMEAH.

Xiangya Huaguan Wan RFILE NS 12,120,
274,344
Ingredients:
Ivory 60 ¢ HRYAY(Zhenxiungya)
Rhizoma Picrorhizae 60 g wAEIE(Huhuanglian)
Fructus Sophorae 60 g R 3C(Huaishi)
Rhizoma Coptidis 30 g W ERE(Chuanhuanglian)

Radix Angelicae Sinensis 30 g %50 (Danggud)
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Poria 30 ¢ FITE%(Baifuling)

Radix Sanguisorbae(burned)30 g & Huiki(Jizodiyu)

Corium Erinacei 30 g RMWE(Ciweipi)

Radix Scutellariae 15 g #HE(Huanggin)

Resina Boswelliae Carterii 12 g FL & BR( Ruxiangzhu)

Administration:  The above are pounded into powder and
pills as big as the fruit of Chinese parasol tree ure made, 30 to 40
pills are taken each ume with warm boiled water before meals
and take it once or twice a day.

Indication:  Treating all kinds of anal fistula, such as
gangrenous fistula, honey comb fistula, multiple anal fistula and
carbuncle of the buttocks. Patients who are not fit for surgery are
advised 10 take 1-2 packages of pills to cure the fistula or alliviate
the suffering. When taking the pills, one should abstain from
chilli, alcohol, beef and mution.

w A RER AR, BAL., WER K, 8k 30~
40, i AR b, BEE 1 ~2 k.

Tt KU1 IR QB S, MRE. BRE
., MRE, LAETEEE. SRET 1~2 8, S48 6
BELRESE S . IRPINE S B, B F¥EHE,

Xiaohuashi Wan  |MBZEH(9) 13,274
Ingredients:
Fructus Sophprae 1500 g R+-(Huaizi)
White sugar 1000 g £195(Baitang )
Alumen 500 g FLAT{ Fanshi)
Sulphur 500 g B H( Lithuany)
Radix et Rhizoma Rhei 300 g X #F(Daihuang)
Lacquer(dried) 300 g E(Gangi)
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Os Draconis 300 g i (Longgu)

Administration; The above are pounded into powder and
pills as big as the fruit of Chinese parasol free made. Take 20 pills
each time with alcohol. three times a day. Then the dosage in-
creases to 30 pills each time.

Indication: Hemorrhoids.

MHE: b 7kismiumiE . @k 200, mHK 3
o, FHE 30 L.

Tt EmH R

Xiaoyan zhitong San IBRILFER(S3) 73,313
Ingredientis:
Calamina(forged) 15 ¢ %1 Duanganshi)
Pulvis Talc 15 g A8 (Huushifen)
Pb304 6 ¢ BEFHZhangdun)
Resina Draconis 3 g M Xuefie)
Acacia Catechu 3 g JZ(Erchu)
Cinnabaris 3 g HW(Zhusha)

Resina Boswelliae Carterii 1.5 g ZLF(Ruxiung)

Borneolum Syntheticum 0.9 g K r(Bingpian)

Administration: The above are pounded into powder and
put into a botile for use.

Indication: Diminishing inflammation and pain, promoting
granulation.

wiHik:  LE R A 3 A H.

ERE: HR IR
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Xiaozhiling Injection HESRiEEHB(55) 75,314

[ngredients;

Tannic A cid 0.15 g KM Rousuan)
Potassium Aluminum

Sulfate 4 g DRV Lisuanjiale)
Sodium Citrate 1.5 g Myl BREN(Juywansuanna)
Low Molecular Dextran 10 ml A7BESKAT Yicouantanggan)
Glycerin 10 ml Hid(Ganyi)
Chlorbutanol 0.5 g R TE(Sabushudingchun)

Distilled water(io reach 100 ml)#& 18 K Zhengliushui)

Administration: (1)Dissolve Sodium Citrate in 50 ml warm
distilled waier: (2) Add Potassium Aluminum Sulfate to it, and
dissolve it in the above solution by stirring. Tannic Acid and
Chlorbutancl are put in the Glycerin and melted by heating them
on water bath. Mix the first and second solutions, with low Mo-
Jecular Dextran and add distilled water up to 100 ml. A No. 4
sintered glass funnel is used to filter the final solution and put it
in 10 ml ampoules, boil it for 30 minutes for sterilization. It 1s
used for injection to internal hemorrheid to make it wither.

HIMGE: BHERRRNE T SO mlREE A, ARG
MR, AR,  AMTEIRET Huhb, SRR ki L
s, A ERA ML THIERE. EnABAkELZR. A4
SERER RN EHE 10ml RE, ARAR 00 EH
NFETEAL R R AR,

Xiaozhi Pian HRER(47) 68,310

Ingredients:
Radix Rehmannia 150 g U Shengdi)
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Fructus Sophorae 120 g R A (Huaijiao)
Flos Sophorae Immaturus 120 g #RK(Huaimi)
Fructus Meliae Toosendan 90 g NIE(Chuaniian)

Radix Angelicae Sinensis 90 ¢ XH(Danggui)
Radix Paeoniae Rubra 9 g A I(Chishao)
Squama Manitis 90 g WP BH(Shanjiazhu)
Spina Gleditsiae 90 g HR(Yazao)
Rhizoma Ligustici Chuanxiong 60 g JIZ5(Chuanxiong)
Radix Paeoniae Alba 60 g WL I (Hangshuao)
Alumen Exsiccatum 60 ¢ FP(Kufun)

Radix Sanguisorbae 30 g HEE(Diyu)

Radix et Rhizoma Rhei(raw) 15 g #K K(Shengdailumg)

Admimistration: The above are pounded into powder and
0.5 g tablets are made. Take 5—10 tablets each time, twice or three
times a day. x

Indication; Cooling blood and stopping bleeding, relaxing
the bowels and alleviating pain, indicated for hematochezia, con-
stipation due to internal heat {mostly in the bowel) and swelling
and pain of anus.

G Hobme ki b #l, wh 0535, ik 5~10 i,
HHR2~3 %,

TyR: alfsba, EEESs. EHETARETR, BRER,
AL T .

Xijiao Dihuang Tang BREHEHA2) 68,310
Ingredients;
Cornu Rhinoceri 1.5 g B A(Xiiao)
Radix Rehmannia 30 g HEHB(Shengd)

Cortex Moutan Radicis 9 g FHi (Danpi)
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Radix Paconiae Alba 9 g 7j#(Shaoyao)

Adminisiration: A decoction i1s made and taken.

Indication: Clearing away heat and detoxicating, indicated
{or hematochezia due to blood—heat, abscess of anus, an acute at-
tack of fistula.

Wik: KRR,

Fim sEigi e, RITmEfr 2 Eh, SUR ML
2R E,

Xinlivhao Kuzhi Ye 3 6 SHEH(59) 78,316

Ingredients:

Calcium Chloride 12 ¢ FALF(Luhuagai)

(for injection}

Ammonium Chloride 3 g AfLB(Luhuaun)

{for medicine)

Distilled water 100 ml  {ERTHK(Zinsheyongshui)

Administration: The above are dissolved and filtered. Put
them inio ampoules, have flowsteam sterilization for an hour or
boiling sterilization for half an hour.

Indication;  Internal hemorrhoid, in order to make it
wither.

WfHE: REGIERLIE, SR, AR N R
AR R, TR, TR,

Zanghan Wan(from Zhengzhi Zhunsheng— The Stand-
ards of Diagnosis and Treatment) BEEN(46) 68,310

Ingredients and administration: 240 g powder of Rhizoma
Coptidis is put into a section of the clean large intestine of a hog,
[.2 Chi in length, Tie the two ends up. Cook the section of the
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The above are pounded intc powder. Take a live crucian
~carp (weighing about 300 grams). Only the carp meat is mixed
with the herb powder. Then put the mixture into a section of a
pig large intestine. 1.5 C/i in length and steam it well. Take it in
two times before breakfast. For persistent cases the mixture is
dried under the sun and pills are made with honey. Take 3 grams
each time with alcoho! or water before breakfast.

Indication: Persistent hemorrhoid and fistula.

L& AR BENA |, F3005%, Hind, Bk mnE
MR, RIREERE L T RS, Bt Lt bdssaile s
B, BORY, FEA 2K MBREARIE, DZKETH
Ao BAMTFA, BRIF, S0EFE0HF. HE2E5
%,

Zangsuan Fang  FEFE75 (50) 68,310
Ingredients;
I /3 meter iarge intestine of a pig ¥ AM(Zhudachang)
Garlic clove(dozens) #(Suan)
Refined sugar 125 ¢ (1¥(Baitang)
Brown sugar 125 g £UBE(Hongtang)

Admunistration: Clean the intestine and put the garlic and
sugar 1n it. Tie the two ends of the intestine up and cook it well.
One intestine is 2 dose. Generally, a dose is taken a day, three
doses can be taken successively or finish the doses in 2—3 days.

Indication: Hematochezia due to hemorrhoid.,

HAE: Wndc. EEEN, BRELLISILE, &5,
BIZBDAT, A 1 H, IR LR, AERIH, fn ]l R
AR [, SRR, 2~ 3 RGN

1odh: ResfEMm,
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Zhining (a patent medicine) FFT(48) 68,310

Administration: Take 5 tableis each time and twice or three
fimes a day.

BRME S @HR2~3 %k,
Zhigiao Fugang Tang REEALIFH(76) 164,371

Ingredients:

Fructus Aurantii(raw) 0 g HHZ Shengohigiae)

Radix Astragali Seu Hedysari 15 ¢ 3% (5(Huangg/)

Radix Codonopsis Pilosulae 15 g 2 (Dangshen)

Rhizoma Cimicifugae 10 g FHhHE(Shengma)

Radix Glycyrrhizae(raw) 10 g 4 B Shenggancao)

Administration: A decoction is made and taken.

Indication: Iavigorating O and lifting prolapsed organs,
indicated for prolapse of rectum,

R KPR,

T BERMRAE, A FHBHE,

Zhitong Rushen Tang  LERFIEH(31) 47,48.68,
296,297,310

Ingredients: It is pointed cut in Wai Ke @f Xuan (The Rev-
elation of the Mystery of External Diseases)that Zhitong Rushen
Tang 1s Qinjiu Cangzhu Tang with modification. Both are formed
by the same ingredients, except differed dosage of Radix et
Rhizoma Rhei. Li Dongyuan advocated a litile dose of it but
Shen Douyuan administered 3 grams of it. In the Yizong Jinjian
(The Gelden Mirror of Medicine), 3.6 grams of Radix et
Rhizoma Rhei are given.
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M GPFBZY B “IbR BN ERETAIZINR, X
Pré#gek2E, RAREBRAY, FREAAFEAT, plAaFX
AEAIT, EFEE - MROBEBERY KEAHI6HE,

Zhixue San  1EMEL(36) 51,97,123,124,146,300,328,345,

346,360
Ingredients:
Resina Draconis 9 g IM¥&(Xucjie)
Acacia Catechu 9 g JL&(Ercha)
Resina Boswelliae Carterii 9 ¢ FL#&(Ruxiang)
Myrrha 9 & R#F(Moyao)
Rubber 3 g WRE(Xiangpi)
Margarita 0.3 g BEE(Zhenzhu)

Borneolum Syntheticum 0.3 g vk (Bingpian)

Administration: Cut the rubber into thin pieces, roast them
until they are brown in color. Roast Resina Boswelliae, Carterii
and Myrrha to remove their fai, pound them and Acacia Catechu
into powder. Then other ingredients are added. All of them are
made into powder for use. Fill the cut with a piece of vaseline
gauze covered with the drug,

Indication:  Alleviating pain and stopping bileeding, dimin-
ishing inflammation and’ promoting granulation, indicated for
bieeding after surgery:.

HHE: CRREIAD &, 1LE. RSB, RLEL
WHAR, FHEMSE, B8k, KA, S b g E nL .
LASL A4k 20 5%, dliZy I SE 0 DRIy

Eif: hmibs. HREN., EHTFER @S85 E fsh
i
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Zhushe San  BEIREEI(74) 143,358

Ingredients:

Margarita 0.3 g BE(Zhenzhu)
Borneolum Syntheticum 0.3 g UK Jr(Bingpian)
Moschus 0.3 g BFEF(Shexiang)
Concha Haliotidis 3 g M (Shijueming)
Resina Boswelhae Carteril 3 g E&F(Ruxiang)
Myrrha 3 g &#F5(Moyao)
Os Draconnis 3 g KE(Longgu)
Concha Ostreae 3 g HE¥R(Mul)
Rubber 3 g MM Xiangpi)
Calomelas 1.5 ¢ BEr(Qingfen)
Rhizoma Coptidis 9 g WiE(Huanglian)

Administration; Cut the rubber into pieces and roast them.
roast Resina Boswelliae Carterii and Commiphore Myrrtha fo
remove their fat and the three ingredients with Concha Haliotidis.
Os Draconis, and Concha Ostreae are pounded into powder. Add
the remainings to the mixture, pound them into fine powder,
which is placed in a bottle for use.

Indication: Same as Nivhuang San(73)

WA BB RDR, A& GO0 iH, HOR
B, BF. ft45. FKELFAR, REFREE. BB, AT,
BEMA . BUREK, SmEMEMA. MHE EHRESEAR
(73).

Ziyin Chushi Tang & PARRIRIH(63) 102,332
Ingredients:
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Rhizoma Ligustici Chvanxiong 3 g IS {Chuanxiong)

Radix Angelicae Sinensis 3 g HB(Danggui)
Radix Paconiae Alba 3 g Aj(Baishao)
Radix Rehmanniae Praeparata 3 g FAMU(Shudi)
Radix Bupleuri 2.4 g Yl Chaihu)
Radix Scutellariae 2.4 g KA (Huangqin)
Rhizoma Anemarrhenae 2.4 g FEK Zhimu)

Pericarpium Citri Reticulatae 2.4 g BRI (Chenpi)
Bulbus Fritillariae Thunbergii 2.4 g £} Beimu)

Rhizoma Alismatis 1.5 g FFi5(Zexie)
Cortex Lycii Radicis 1.5 g HuB B(Digupi)
Radix Glycyrrhizae 1.5 g Hii(Gancao)

Rhizoma Zingiberis Recens 3slices A= E(Shengjiong)

At present, the amount of ingredients administered accord-
ing to the condition {(6—10 g in general) except the last one.

Administration: A decoction is made and taken.

Indication:  Nourishing Yir and clearing away dampness,
indicated for perianal abscess of the deficiency syndrome.

BRI R, ERAEZMETA 3 B, KR 20k v #i2 A 4]
IEMERTER ., —BHh 6~10 52,

Hik: kBR.

FiR: BEEPARRE, EB FILAEIT&.
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(2) HE B MERREHEN Y F T B SRS, /bt
A, BnDARE, aAAREEHEH, Wakeeth®, B AS8, o5
MR MG . B R AR RS R, EDV TR,
W BMAELTR A,

(3) #RIGIY: HikER, BREE, SRmEEFRnz
Ao B ZBAE, FABRR. %2, A&, ATE RS T,

(4) MEIRAE: ST THABAME T LR BBk EL
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RER A, AR PR BETIHE) 2~54rph, iHHE
ITEEHRMEBEK, BA STk ES, MEET. ik
. R B, M cEls s, Ligvha 2 8
.

(3} nHifuslBE. PUBATUEEY. BokEF R A A
AR 1, SRR R QN Raf e EIRALI], -BS3RED
TH.

(6) FLF APC H1 CNBIRIT: JSiRIKAE 5 M+
(APC) 0.75 7., FH&FMER (CNBY 0.3 %, kiR,
— i HE RS B 30~ 40 A Ul e MR RIHER . 7R W B
APCO.8 &, CNB0.25 smllik, 20 a8 hEHEd, S8 5 6F,
iR ZJLHHER AR, ATHIEIRATE., BRELZALASH
(33). AIE# (34). HERFZ (35) E.

4.24 Him

HEAGHMRE RS, ULREBNELNT. KhaERd
FmAR, REEEE, HREBRY. RIEZME. DEE
LG HHIMRE.

S SRR B, MR, 2 0A PR 2

T E AT o B g R vE . BPRF e LR A TR A2
H, RFERNAY FMARFAE SREHMEE FREERHA,
s A mE - EHEE, BEERAN --SEFAT &R
WA EG, HERA TR,

F S i el A5 B0 AT 23 iy i R e A0 HE ofi., Al P HE BRI
Wi ARBEL,., WL ESH I REINEE RGN, i
HHE, OARNABFEL, SNRAEBINEBERN. X9
HEHE D>, BE AT, HEETR AL E XM %,
BEBEH TEREBAE, SR, il T, BUERESES
Egmint, AR MREY L, oL EESFAEANM
Pe, pEBtEAA BRI EEARR, REWEORE,. LEimE, Yk
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k. BEFE. KEeEA, WET, kEginmi. mET
b, i, £0815 T 285, Bl iAHE R Sk, &R
hgfE, HEHEREGMEL. Fkasinlibg, B
AL R RBERETT. My mED i a ARl &
REOE, WA, BEAWALITIRAE, EFkIMNE 2R
PR FErE, ek S TR

R g £vaoks, tEALEHL. M EHME
%, WIFEGE, ZEAEEEFFNMEE, LHARMLE; FE
diif =, BOHTR R M, M4 B LU B,

AR RN BHRE, Sl B2z, xgaH
ML, N ZiNE, EREERE, FENTHBRKT: PR
ZEHi, W bimgd RIS ReTLL RS, - RE
B @ AR IR AL,

e HERGHLKRESR 2, HURSBEENE. KB
et R B AT JLA

() INRESEN A, BESHTERMEREN. A JiEf
e,

() REamutEngsh, WERKEEY, #0 rREERE.

(3) tEEHBRRIE.

t4) FEER R e . IR BERT T RIRZ K,
i IR F AL

(5) AJm DBAL T Ak b 25y s i B A T 4Bk i 28,
LERMFY AR ERE, BOHR, ES0FE. KEE5E,
HR R TR o L A

RPEARG R, HAEEBEAR 3 BEMHIEET, w6
KRB, BHIRARAE,

(1) Bdlabeifn: ) k& E R AL, BB AL
M2 A1 R ERFELL & BB A IE i #8 5.

BRI e - REHEA R K. #4500, BOR. ik

« 299 »



M. -k, PEHEFE. KRR ED, FHMEIREGN, o
M tE T E .

S ERHE LA A FRAG G B e, R & 208 BA R A,
TE, A, SHREREERTERIL, SeEHERI
i (36). BARUE B LMés Yy St nf EErd easil, oF
Al PR SR 55 A TG sy T iUl o A s 5 e g 4L, R
R Ol v

A, HEdM, WEHLE, e HD X e, B8R
MLDX W B RESE L bR T A E B, L EREFLE Tl L&
PEmME. SEPENnELABLRME, N E2EFARERB
B, EMHSE A RS, IR LAAERBIENE, KA
FiEATLLF JLHr:

TR B PRI E, K#28~10 cm, #MEAL
PREVATER, M40l RIGER, mEH T ZHILE, ST
e, KR REHLEE, HIRE) S cm, HEDERIFRE, L1 HE
AT PR iR, HEZPEERIERANGE, AR ALE L
i, {LEbIEIENR RS -, JLTEEMEE L.

oAb HOH: B - K2R RS Rk &R, IR E— R
oA, THHD FPRFE--F%, LAt Eadh -mEEaEA
Tilh, TEEERFATS, BEHI A TR MBI R % AR I P eba
W2 G-I, FRZHRE, BeethaE X ALLE, B
i AL, PATRRITEOMRRE. RIOENE, SRHEHET -, 1%
RS THABRT/ME L, b 235488, —&E
Wi3i~5xK, '

RERE: REBIRAT AN, SRS K, nEE
BAEH, TESMHLARIEI K. S RERETE, BrE T -
it I, HIAEA -#IK%E, TEDRERBERERSL--42
2, MERANR, fmREGEAEREERR, FRHZEH
%, HAUBERE, rTlmERERE, BEA-—eialR s
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W, BFEBZIER (HE, WA RS R .

FHEE b REM AR R, HHAME, AL
Y, XABEREG, AEEERARBENE L. §AERMLEK
FOTREE FYEMRELA, SATRBMESR, [BIRHIMBIHRE.
(ESH SR, ABREFAARk—ERERRE.

BRI S5 HinE B EEDNSE, HNEERIIEAR
G, MBWE (37) EALKE. B 1965 FE, 8 REE
¥, EXHUMERMIHNK, HEEHEEER.

feRP PR AR 200, BIERE, &M LHE H
WICER, 2005, AFHEHREFIRME, RIS LETFERME
M, £ -RiE. %, Eekm,

HABLIRREN 77 BUHRLRYE T, BARSBN, DLk KR
ft, MeEFERE. SR kL, BEERM. LUiTmhils g
A B R AL, 7R Al F SRR EFEANDIR, DAZe i 48
BEH, TEEf)FRE RHEMAE, BB EE N B MER LA
NTLA L, €MEEE, LHEZME, Faifil, EELTEE, &
HTEHEE. BREE KA R RN,

PHERM IS WEEZWUNBBEALEE (24) N, H5
ART (e BARAILER) . LUWTRLE iR A X, o7 402 be s AL
TS SANELE (25) FoMbATiGs, Dtkka
RHALE, BRAFRE, P80, LUEESARES
i, 2576 —hi ke, E-FEE, Sk, XY ax 4
T, Glf A s, WERNEE. AT EkE R A 2 S
IR R AR . AR ANG TR, Mgk ARE
B, KRG ECHFITSBENMX . S EAET AN
AL HELGE 2R BRI B, W T g%,

g bR i 5 WA L i o BHAL B R LA Ee A 1R B -

Lo IE, HERBHRE: UBILEER. WD ma
GO, RIGERDBEELRAR., niUEEmEk, THI1~
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2% Wik 100~200 mi. 4nit kL, #kBE, HFEHI=I#m,
~RRHH 2~ 3% B 300 ml A . BN H R SR EEA 8%,
R EEHRRA 500 ml. A REFMABESEGE, -BEH
., 2R LEMTED IR, UREFRGEHOLE, B
BERIALE: 15 L EEIR A, MR AME L, LEEBSTRE Y
e, Alrlag2:1831. &5k sEd 1% 2HME
i, HUf % H A G HEE, WA,

WAl AR BRI MR 2 A AR, #. %
R A, of MM AR N. UAEI R MRS EE. o R
ML, U SHS I B e, i - B ARE. kA, -k
BEMS e Wi, mAERE, (WATRURE, i, ZRAHEE
méa%%@*ﬂ%mmﬂﬁﬁﬁ,%ﬁmm,~&@Hﬂ%ﬂ
ik, MEmABLD, FEERTEIR. ek E, RAFHS
25, mMEXMERE PN LUFEAFIM, BANHE#EL,
LAY 4, 3£ MR dudg it 5~8 /NP R EHEM.  BhfuRiRE
L. HBHERA, sk dW BTN S ES L KEH
G, [HiRAERAARBUA, W RLRE, SRR ERTE, &
] e SRS R A K T i PR A R A

HAORL#R A BLEF (i 4 STRLVESRORARIE, FRIRIB B
FH B, HEsr. ki, RS EREIER 2.

wFHTE B 90I

a, AT GWEEATEE, RAEEsh, RAEHK.
REAMLPERE, L, SR ERNE S, ERATBEE,
A fhf b5 B T S AL FR

b. BB RIEANLEM e %, (EHATHE,

c. EHREBREANTHEALE, UEAL, TH AR
hgE AE.  -ARUERA 2 em AA.

d. HIGRR RIE KFRRRINT AL

e. INZG AR FUE I fn R, LMEHZE TAF B E M
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HAb R Ae &, STBVHILIME, AL HIR SR KM,
WRERT, WNIEMRMEK.

A S B EHE A o o T iR B . A R ER 4 R D R
R FEERYEERGAH R EM S G, Rk L5
A T MRS, TR AT L R B R R B e o A 4 Db BE B ok i 1
. BABE-FINEEHLEE, HEILRER, SBERAXRT
fit. MEFIRFEEIL. g4, Hi 8%BHDLEE 200ml, B AL 3 1.
TR 2Hl. AMLE N, B e, ARFHIM
AR o R HH LI BT

(2) mEbRE: K, B AR EKL, R Tl ik
RMAK A BTt . K i A s b ik Kk E RN AT R
wigal, R E4EE, LT HEE nEENE, BEe
i, TEEIA LR

(3) LMk xE: SRibim A REELL, - BKY,
KELE, K, FEBMmARA G, Btk &Rk E,
LRI W] — A B RSB 1L, 9% 3~5 8. uHH!
HEWREGAAERAH @A, aTHAEMRGE, K&, A
(IR AR, R AR S AR E, BRI
B, SRR, SR ERT BTN, folRE AR, &
kY, HBR2ik,

Bl b s m, WE EEka. D@ Ry EY
FEnl REiRZS, & ok fEnt i i%iERD .

(4) R EH O b IS A EIE O B b Al s, & Ak
R VERE R S,
425 &M

AfE1~3 RARH, BUBEFRRME, 2HREREK
WPER B, TENRDLET S, AMERFHESRE, MAEAT
AP RER, -BAFEHE. i aiRiES S REFE,

.« 303 »



FEUEAR AP, TR G S AAREEHEE, U4 %
P, FlRPA BRI RS,
4.2.6 RERBhAK

RlEEG:, BRIk SOMELBIRES ., A ELXHRE B
BEROIR, TR, SIDUEBAYEET 4k, KOS ek
R, RT I AR AL S5 e Rk o R HL I Bk By 2, AR FT B R A
BNESMRER BRI, £A0TH R R MR K ORI
=

WFL BRAIEEBRMS, KO R, DIEHRIET A
1. HEFBHIHZ (38) SHEE 2~ Kk, Bk BE
NI,

427 BEREH

T RN, R RIER RN — 2, R
R RRET BRI SR T8 . K, 1ERAE. EERTANBT
JRELIR AT e 4 B,

RepE: ATHIF . B3, 2R BREFNE. Fiiirig
(AnEHEHe) (39), afHEF H bR &2y,

4,2.8 FIOMEIRE

MAOALGEARRARBEE, 29BN BEFEFHT
BEZHE.

chpa

(1) =PhR*hS a2/, o 2 X% (28). #Hd25%%
6). 'EB%H (29) %,

(2) ZRREBAHBEZRE. THARRLENE, Wi
BE (26). WIREE 27) %,

(3) #4RFE B SUVES. BEEEBSO~100 ml, A4
ZRIGEHEM. BARRE 1R 20 &e %, A1 A
it a] kg 10 K,

(4) AR FBAITRE, 80 1~2 %,
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429 R VBEERKELSE

I #En LR, A A OIBRALl 1 BGE £, TWHEMRB R
E, WAILERARAREREENE R, &0 {4, &4
ERFTIH AL,

NlES AP, HBRENELE &, gL~ EZ
i, RPLRER . Tl slE. RiBLERE -
By o PR

e RYEAEE KTV H SRR, BB RMOL, O
frik s Bt SRR AR A T G4, RIEEKRE,
PLRKEE, M RACARFERIEH hEEN .

Tt & Iesifhseess, BB R l. XM
Ry B a E P T v Ak

LA EZRINAR, R EATALM, FETARKE.
HH R HUEAR 25 8 ReTT, SR ARSI E R,
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BB, JUILCTRSMEA/MARE. BRRR, BwlEE
R, B8 TAATIRIE B AR M EIRTE. Bl
Wim 2. BH TALRE LR,

5.1 ¥R REHL

R B E A S R B TR, AR A, & <A
0 INAIFERLMNERET, (FER - AR B ‘BHmike,
BbkEERE, oW, HAEN DT kKRR R e
&, BAMEAFRERIA, BEIEKNIE, LEERMES
. s 2 SR AUEE
511 BES5KH

PARO g, BEREARKE. N, AN DIRREEN
#.

5.1.2 EEME5E

&, #, K, RIYBAEAESSE.

20 BABERH, e R ads i,

3. AR SRS, PR, A%, R, kBl
. BLRAEE,

4 Bk RBBEEW: ABA, AEEfT, SBEFLE

¥,
5. Hih: KHEIER. SHEUA, HEOHE,
g 2ol an, FWE L RESKIAASEN R AR KR,
UM, B R AR ER 2 e E LR, kel

TN, BECMKIN, L4, #mbk< PEmE. FFeA
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AFRATHOINTE,. BARE wiENY, BREPRFNREIAR
— A, VERYR A 3D E H TIFRR NI BRI N B T ARk 82
MIHEBL N Was . LB RAMR, MEHARHEREH A
[l WL, BR#plkhal e iish, AR E AR, MR E
1555,

52 lmERFEN

521 43

MBNEFESEALH, HEXoamT:

. ShFE: REELAT, BB AR, hF AR E R,
ZHATHERES, S5 LoBikiidcrobsg, s58 s
B At SR B R ML

(1) Bplhaicobss: i B4, —RH. MRS
iy, FEREEIy, BEEANHE., WEbbLEk, B5N
BHE. B8, D AREH R IhdyH 8

(2) G58Fe4iopi%: WRIF £, NALEWEMEE, L/
AFE, BERLEE. Ry, &% hlaftik, -
WREMBRE Y., RETE, AN EE HEETLEE SR
A3k,

(3) Miesbey: WRPE S, NS T /i 0k 3T R Y
A, B PR, AR R RN MG, BUSRINER
N, AEER DS, KELEE, Wi¥eR, kg
M. 2A0cHe i ik 5% 20, BN Hon B fn kb, i E B i B 4 4R
k. B2V AF, SFmB LN —, e %d 1 A
A, WAEEAE 2 AFILA, EE 1044 2R mE %
R, WAl K/MNE, B RBISIITE, AL, BAMKAT

RAAERRMIB WRIS dy e, KERAE, #i
ORI, B WD, A AR, SR
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AHE, MR ARG, HERER REER BEK
H, hEHELSPERN. HREE a4, EHRE, $iiT a1
Wik —fasg, HERFRE LY ET, EERI.

(4) RVEIbFE: HATZAARSYERIP. PORECE. MR
i R T

2. % RRRERLL L, WAEREE, BOSANSERARITEZE,
AR RO NEILA, BRAR AR AT BREIIY. WEE
By 3AWYEL WL BN Ao, 2 e ey, 3 Sy
Je W

| W Ed i, ik, A, Ffi#ITEsE, A
ef . (e Ee 2aA, WMy Randtind, BFHfRSFAHISR
ACGAE FEBEHARA M, Al —E—RiHH! .

28 BmKERR, ThinaEEE, FHEHFKA,
BFRELY. RER TR, BRI R QAREEIILA,

3EE: WEA s, By sk, BEER, KBS R
AR AL, I8, Jhrat Ao sat SR i, AREa T E W,
T A B L o B R A B R R . S A, AR
e, Be3MK g, DUEBREDBEERE. B NEAREE; 2
Hppsseli ., WHTEN; IENEREER, NEATEA.
R 4 E, AR ED &,

R N B S N AT 4y 3 Y

MR AL Fhnsptes, REA[ELA, (EEEHE, 5,
il e,

dRAIE . M FOR B MR BRI R, & FE S,
TR PR R Bl 47 e e, WL, AbER.

SRR IR R, (RS ISHITRE, kel
RE SEFT, SERGIEEEL:, KRS, SCELMFAEM, ASHm, A
pd 318

SN B ANKIRSERIN R 2 A, H5 & RINERTTENET N
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PR, BRI Y, MBS HAEERE. MEELL T
HEBRE, HEFREZLTZERS,

AR BUHKR LT, SEMEREE, mgihgN
EKMBTER, 8. ShERTNBEE, mRk—FEE, mNEa
FUABSAZV LA ohEE, M. SMERITCME, MIFRIRA .
5.2.2 fERS{RLE

Feimlty FERIR GHAC g, fRE, Mha. FRA, 1E3E
=
523 VPNZRHXE

IS XIBEE, Wk, Bik, ik, Bk, B, s,
EEZET2Y PP

53 SEHERSK

AEHiE, M2, AREFRE, BIBSRAR MR RS
W, ARl iES CERRY, ROSBL. K, 4R
AT BB R . WRKREAFE RGN, A, B
H3 Ak, BRI FR AT, BT MR
RFFBCFHE. MRIEFFNLE0R T B ROHE f LA BY, =T AN o th i
], i B R D 5 B RS 45 7 T S A e M R I
Al

(1) Mdidela: smEtEshitm, SHKE FEEHM: 4
Winm, Ak, FABLERST, N,

(2) RFMEMMFE s MR A Mtk R s fh0F, A1
L, GnISREREARCIRT, RERBAMIR INBEEE S0, IR D he ]
EF i AN DTS, i BLE d SN 24, B 2 S
MESSAR. BERRHALE R DA, A IE fa R

) MBI AEHl, st £BEhN, i
WEs bt i, 18 S e B
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5.4 &K AE:

54.1 AiGiE

FEEAT 1. 2 BN, AR ERE, M, &%
o, REEBERAFERBPEER ATFERE, HAK
BIF, RELRERESWKESE, EBENMEEHY:

[. EimMmia@aEii-m. BAERD (7) KEHineis
(31}, HARMNBEMARORZARMNE . FFEE,
TEy, i, EEENEIEESSTRA.

2. #PBAGE M, FHHRAE. ol EiH (40) AR A A
(10)., FHERsEM, Mo, TEETFEIL. ERafah
. sixBILEEH, MEMHRIEXEN VIR,

3 ERERKERME. ERSED (4D BRARED
(42) %. H- FREEX.

4 AR E AR EESIME, shHEED (6),
|2 K% (28). HiRiH (43) &, ETEIEE, Hrs28%
e b,

RIETERRIIT PR EEEEH, REEFLEBHAEN
zF. BRilEE S, - -BRIFENE RS EIEEM T,

(1) 8L wT¥REARSS, RMBETHFREEN LF. —
i, AT ARAHEAL (44). BAMN (10), fERFHL (45). WER
(46). /R 47). &7 (48). XAgHEc (49). WHEF (50)
s, kRcghn. BEE K £E2FCE-HuL
%5,

(2) B3E: RRASHHEZHA. b Us (6) %,

(3) METFE: ATRRIEBms 31) fERLL 3. %
raAL (14 #,

(4) MRS FI#EIEARES, SCAR—AGE(E. (higH.
542 ShRiE
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FiEgg, S g1 TR B3R, AE Bk B
25, BE%. WHRESASETRY —BRITERTARRER R
RIrfEhE. MEkEKRE:

. BBk ARREHRNEELTE. BEARMh. #HRE
, WaubEEER. mlidESE. REIE, REREH
W, RJEmEME TR, BRANESPRIA BT, JATTRE, I
ZIRABIAR ARG, BOREFIMK, FAERE. TEERFRE,
B Ak 2O i i BHWSE, BTEL. BHENR 2~3
k. BRI, FRGHH L LERET AR
2y (38) sAFEH (51) F, - WABBETHIER, X0 4F
H. RE. R, JHRREEERAKN,

2. Mgk WWOAERIEREZE, RNBAYRE-FELS
AN, BRSNS E42, SR, TEEEH
M. AR SESEEXEME, HelAFEE. £ Hii. £
BETRBERZFRAGRATRE. FHZEHES, KANUEE
M, BN, BRFE. THARRAELSLIAER. DERELER
PARLA, whEq (24). WREE, KT REGFREIHA
FRL Ly &, WL QUE, Ao RSN AL 25 R I8 B A 5
K, B FERER. BRARHER, REAAILG. FERAER
0. RAALRZRELE, Z2B0EH TR RLhiri 2
— T,

3. BRIl WEGBANLAN, A¥HRIEH. B, K&
ki, BREREIhE. ETASMERE. AEdf. ITEs,
ARG T, ¥ HERCLKER, #RIEER SRk,
A HERDSREA LN, SHEEM TR FRMX. MRk
PREAL 1t B

4. LMk LATFEBRBERERENREME, ETHEER
AR KD, RN -2k, ERSBREILER, vk
PR RAFRER, RILORBHRE, A el S,
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BEEAIEIE D, MEESEEE S/, R D
%, HESEZTE, TESMmE, DRIERREAEBRA,
B -ACEITE R 4L, S R B e, sethas ), B A,

G —AIER AN G X E NS, STEHRERS. 25
ZAHEARDARY, 2 FHREARE, MEENY, #%2H5F
HIE AN, MiZEEEER EIL O, AdE
AL T8, NLSb-FIREREERINER R R, A MEREE
Arsh R i, HIA L. AL AmEE, M
ARIE Borsh, 2ERsEENTE, LRESRuEaLEg. K
BVEE AL R AR, WEASHREFER. 8
WM TERRS UM F, FEMIBNRA L0 H BBTHE S, o0y i
Bk, REHEARkK, mEZLOESTE, SEXRIAT
oRIEL, SooA - HRREA Lo,

MG R B RS T AN, Ak s, HE
REETRTE R R HIE, #afl, DRERTILAR, FkBE
R, BRBRR, R RirE . mERRNA LR RS,
R IS TRIT.

S. MR HRGAENTEETE, BRERRSEEAA
W, XaofbEsori:, HETrE. BFRITS. BraNEss
St () MASEZH. mEMREER. SET IR R
B RhRE T, SEBRITR S AT b, aH e
148,

(1) RFFFoTH

it AAGKHIBR TNIERE, EHEBEYSERER
A, BB AR, BEXERSHBBEEN, WNE
RERE AT 2 BEs, Wi ARERE®, of AR (23) EIL
AL EENEA AR, AR, EHPER (52) BTN
HAEE LTSS B TRFRE. CBEmEEda, #
AR KD, IR MR, A% 1 Rk 2 RE
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JUR, SGEHJLABR 1K, FARE 1 k. B2 RS2
{2y, fRH AR, ELLBE&ANY D,

BEHTERIRK, mEik, Bt LNERER
TEL A IR BN E R B B & HE 2 B R R FE A REERT,
¥l .

(2} MEFFETIFH.

LINSTRE THE AR NER R T8, URRZIT . B F
LA IE A FNF Y. FRS TLLEE DB 55T 5 A
FISRLEIET QD AF. b VERIE. AEEE8ins R
¥, K& 3 em. BBl RIAZN, HTHEEEZ, DLEA
ATHENUE AR 2 A H, ToREE BRBEgg
Wik, o 23R T SRR — e MAFA SR, ST iy e
BREAFEL, FAZ THYRG, K84 % h s
FEMive. MET AR RO FHRE, WCME. 28RS T,
FAREN, IRFTHSRES, LSS RERETRESE. #2
FITAFEN, Wl FRIEEE TARREE, FEMrE vk
W,

WAER S BRI EMY, RS, LT Ry
HRHNEFRYFRE, 2 FEBEE 15° ~45° M, T4
THR—GEEBAREEEAZBN, SEUEEMN, —RE Ak
REDER, WHATRH, HTHESrNERTL |~
2 mm. /DIEEATERE B 4~ 5 P8, & EEMGTH. H
HAELL 20~30 B HDE, REBEEMA, FILEE (29)
SHHR EHE (53), BREH®mH -k, HEE6

EER: EoR%F. THE 7. Fid rg rsAss,
HE S0 HFlkBE L8,

6. {E5f#:

RHEGIRIE IS A BB RMTE, & FNS. BiEHssns
Bl REAIsrsB A RA (SR, BIELGSMER, &

v 313+



FITEER 4 2 F,

(1) WEfLEME. N HESE ek, WNERS
el R e iR R A, OBk P E R BRI N g5 Oh K, AT
Preofhini, KR RD, 5Bk, RSB, &
FREANTEMEBRA, MiESER, KR/ILOEETN 1K,
EEFhw L ELEA L. RHEGHRA S%alFhEEm, S%EA
A MR AR, 1~ 5% WHNEME (54) %.
HEEy Ak ZEALE TRy, BIEALSE TRLEIEARN, K
mf B S TR

PRI R R R BE 7E s T S EL MBI 28 rhR 1 B A B R i 15T
i, R RESGE THR, KEFEMNMET.

WERE: FHEEHREE, BEAFENERRMHBAL
N, FeRBART. B, 720 3 B E Tahkdah, - -fk
BEre g bahkE OB A1 A, BREEES4. Fob 3 g
BN R, IR RN R ESERE bwm, — RO 3~
4 cm. LTSI EH RIS RETIL, HREEE,
BREHL) 1~2 ml, =REXKTHES 4~7 ml. BAFE—F
e, HRHEREEES, ARFTERES, hEREHE5 &
B e R AHEE, MEESRME. TRERAMNINRE, FERK
AR, EHENFEHEERE, —BRAR -6 ml. BEEERDE
AR ES SHEREKRA 8~15 ml,

B HET

FriEss i i S0 - - @ MR H BN S L ER kX,
ABETEST BIFANA, LR AEH, kMR, THkEd
i, ROFLGEEZREN P, AAEANSEEFEKE.

R E pEPER SRR TER. ExRbhEFEREE
Be, BipHEES oo, R B AEE, 23R
#3118 T 3 5 5 B 2K 5 25 B A 8 BR RS H A ST (55)

(56), BITARFBAERBRIFAR, AEHEA LR
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B, LR TEER" (55) BAFTHIT.

BRAL: R HNBARE AR ANESS

FEA A RS REM g MMy, WS, BREE,
CALNBAFSE R EH T8 5%, iHERREHILSE L,
AL TR 2ER, &ASEH, LU O #miL Sk
A, 2B AILE, fhEORB AN PERIE. Sk
HAA A, DAEERSEORAS, F 2 kG ALEG I 755k
ERNE RS, X XER RS E EE S, BIE TR R R
A SEES, PIRERRR L X AR - ahikix, BP 4 Sk
F 1 DHEMX. REBEHXEE, oEbESY, DGR
%, BURA“HER 1 HBEHEW 10 ml 255, B 5 S8k
(AFHEL), WIAR L#E T 3~5 mm &, HFH 20k,
—RHE 1~3 ml, HEICEUEr, AR, B Au3XE®
Fo. HOHHALEE, mPmikgtesa. 4kl 20 181 0 8y
FEREM . WX NI RE w5, R A M F R £,
HERHRRM S LR FE. MBILE L. SRR LF 3 4
Bifr, BN 4 D#@4BEA0 2. 3. 44054, BIKTEHM LG T
R AR R R R EAARSEE T2 S mm 8, EHGHEER
Sk, — AR 3~10 ml. HEGEEIEENE LT Lol
WIS AR, BRREL B RO, WnrF et A S Sl
BEF R BRI, AT AT AR, foRsdmE H A REATE,
FRRB M EKBR. AFEATEI B ZEL., ERENRAGE
M, BMBOREE, ARMAMBNZE, #XRFETEE, s
iy, BEHFERE. sk SRR ERIEE N
E, AEHAR, WEEES FEemATs, FLkETe,
MIEEWRE E. MltiwiENIX, 3 BREkkiED, B /MERE
fEsE. BWEGRSTXHET, 1 B, BiED 1 A%, W
ReTILRHEEANLEE, Wiy BRI FaEgf, (1 REANE, 3K
FE A AT AR AR, AR U 15~25 ml, Ak
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SesmT e T T T A TR T TR PR =i e e LTS L kel e

T 30~40 mh. HEEILAE - LEFREREALER
(24), SPASECEH. WEEH KPR RS 1 k. nFEREH. T~
10 A5 Bakibat. Sk, MEER, FELRETHRE
#].

BIEIER S, EREEHRE ZRATKRE RATHARMY
oy TR, HAE; MEEX o kE ks b
X, FHBEYHMERE.

ArFiEE RS EX, B HEKRRN TR, BIEHERRR
AN 1% B R EORR 1 | R, SRR 2T
C LR 20 1 R, B EEAREEA, BROER
sk LS, HEEREER BT, REER, SR ER
Bk, FRAE. BTHAEREL, TEaUERs. AL
T WS, 3 BEROR R T, AR B F— AR TR, oAl
BRI ST, BEAMLIFE. BT L 2 B, 3 HINRE
Efkiik, MEMBETIREE, FAEARBREOSREE B
Ak B E SR, EEHRASSGRE, LARKREXHRZ
ik, BRI S, MR, SRS AT RFHN
b, HRERELEITR. HEHEHEMESNE TR,

(2) RTERISEE: ORESN R, B R R A T
ik, WRIRS ST, Beik B I Eik e B BRI 8 AL A v,
AR, HIEA R E, ESEMOIRIE. R RERUER
K, FERETE, RREB, BE GNMEE RES—&k. FHE
WA AR (57), 10% B ARSI (58), iR AHE
(59) %, AT HESEERREFERNES, FAELR ME
5, HhHEAER AT EMILE, R SRE BT
g, AT HRNE, oK rRITTEE, KR TSR, KEW
{EEEMEARR, BRAES, XEHTEARTHRR.

B d EAVERME, ToRBRAE BEHFELT
DL . BEsEs A /DRLans ik AREFIRER, EREEEHEH
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Mo, BRI RNE, EEEERAALLERE (4). BER
M1 k.

TEE N rfmtiE.

7. Hiilk

ERILST R RESREN ST, 25BETERE. In
CREXZEGY GIF - Henkksem R R EH L, ATAEBIC
¥, PHRCEEEH. RRNESILERRE, mABRKED
‘B UETRESEE. Wil 9EMNEELE, DHARA
7. HdaaEwYRE, SR, &, H8RE, I—BMHER
Mgk, el B H., SHLABERKE, KiET2AUTFL
R

(1) WBogedsl. (LUAFk, PRIl HREAEART
FAERFEEILE B,

1ERSEEL. & F 2. 3HAE, BIRMEWNSR, S8 ARk
IR aigh Lk,

WG WS EREER, BEEN, BAX mEd T
ARREE, BURKRZ A TH T, HitRsnb Mo Ess, &
LATR, TRl B RIS P B A s e, L s
BF, 8 T3,

HELE, B2 3MEREAY, THASINE
A, MUFLERFFEREZAE, T4 8" F54l, sl
EHRGHE.

Ak R B S REMe s MEMr, FHRHE. B
BRI AT EEE, DAH BN s, e s 083,
2o WAT 8 AL, WIS SR, MiTERE LRI IR,
MEoiskan, RikehiLe:, ESANILENSZ0R, REEH
W5, HERM,

e R YNOILY, MEAHLEREI, BRI &L,
HCR] B (R B IE 8 R R

« 317+



(2) ZFLELE K thavh: BILAZSFLOHACAHES . UIE%E,
LS FLES A ST REEFLTE I FLE, HIARHL G N tRiE
2y, T RHENTE, S5 FLAC A I amaS L s gnik sk s Lik, RligE
JLECHHFATES), PRI TS ek o gialR, S 4LEC A
DIBIBRESFLIHE, TR EIFL. #sL. BTHL. XERSMEINIL. Fb
PINAL T, S -FIRIE A BIEIT.

IR h B

B R s s KM, EMid. BB RREE, D
ERKMERBANLE R, HALI TR RS, WEEE A
$H. WP AR BUE x MIZH 2, el N i T
. BUEAG RN e lidE SAT b, Mo Ehint, B
HAH R, FNIELRIHE LG FaIIL. mir<g &
L, WIOIERMWAL, AATIETREETL. WG (2R i, el Fait b
TN EEL, BRITISINME R B £ 28Ry 1-4b, Shisf
HERBE VIE, @ andg ki, —-RALEH,
TRk, T BEARGOELE, ETHRS50R
%o ShREAER, BREEC T MM NERLIL, T8 FE
o BIGEEEA L THRILT &, SR Egnming
Safel g, LIFEEILE. qoiiso 1Lk, g
R, BREILHEERSOFHRRBEATA, (KECELibE
M. KBIRIRIE A, M EXEAE R E RS S FA
. oAl RS, AERdTk . aohsaE RIS
Feit, WIS BACEE, REEEILEE, REERRYS, Z0EE
&,

EEA: BEWNEHEELE BMFRImBURNRR % K
.

(3) EHITIR: AR EITIEET 20 #28 60 448,
1963 4 3 & Barron (G Xk Fibdh. RIEWRET 1964 4,
A EERZ2EFREILTHERAE. 20 45N ACEE
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HE, MIEKRFR AR HA AR, XFrELE, BIEE
T8, Jriess, s/, 28, B—ABEEREINGTH

ek R

B %8t 0i: Holley LY. SMShEET AR £,
Hippocrates [CHIN HI &30, DI, {Hanm 53105
ILH. LT ER R NG T 19 L8, 1829 4 Salmon
REE Y, EABHEEE TLEILEEERTER%. 1873
% Allingham FCSEB R T AR ESHLE A VIRIEL. 1926 4
Hirschman R FR S HFI/PIATL 2 &,

20 BEEg SO MU, SFALITHEE THAER, 1954 4F Blaisdell
[Clpe - hoZeht, PRIEEA R R 2L, B Rpe st
NRE, Bimb gLl gt & 288, RESEHm 2
. ¥bI5 Blaisdell FeiF i b BB EL, 20 4 60 £ £ Barron
RE KB &L, HRE A Graviee IGIF# 5L BHEFE, B
RS REEREILRES L, BRELAK, HEHSEH
Blaisdell FCESFLaS b mine. Mcegivney IRTERT B & FLBAHET
F, XHEHSH, BULE Mcgiviey AL R B2 R,

0 ERMITERE MR KM, mEE AKX, EFE, ng
K, BE. BARECARRETRKEA M, e
BEFLI, 5. E. BESRES. DUREBT F45
BEARZHRR. FERMTHAR 2L, LB AaaER
YNGR AR AT

RUMBEOL: Ll R R M EsaEn FER S, 4L
TEHE., 0 CRY-ZEFG» A vk % ZERILL, &
EHE RICK. 29, BRPCEERH. REARE 2R
TERENEAR, WRDERSERMBER 1964 £ ABBEH M.
AE B PCABTIR RS 7 RONEREHLEE. 192 2% 2 me R
BEVRE. 1974 EHIHEHEHHAERDIRELR, DER
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TR E Y W AT i s et - L P peEEET Ny 10 T AERETTITATESTTRT A T ST TR Ry = U0 R T TR T T e b

BB EM AR, )k kI Y T I B R O 64 i
ARSI FEALXKEREE, FREXEILBETER. 1977
F AT R R RIS A R, RiEbBILE.
FIAE TR A W R R 1R 25 VRS | BEHL 20 b, ST o 2 i RE 1R 4]
RERS M R LL. e BHMEILSH,. B0
BRI AT, WA S BE R MR [ FE L AR I B, B iES)
ek ol BTG, EEGEERMRENEILEN AR, &
RERHEWN, VB PR, Hamnl A8 6t T2 N E Bk
Bt H 19064 LR, REEILEARARER R, S5
B R 2 RA S, DAERIY B 0L 1976 # ik H%
EER, PHRIRT ZMEEE. WNLERAYHEY RBE. U140
B 2B 1B 4 AgE TR A, (UK 4300 28, FlE4:
PERIEEEFLEERAN 1 A LR, LA F(E Wl

17 B A

ASTT i PR A5 L 23 B S I P o SR TH o B, s o st
BRI B AR ML A M, (8 o e ML PL 3438, B
%, QT 4R 2% i

B

MR R G HWEILSHOGRE, KB oaRE
FLASFIM O IESLEE. AR EE A A, FHE AR ME R,

LA DIRIFHE SR A BB EY N, ®i5H
R RN AU B RS I SR E R R, BN
ShLAE R SG

Bmmﬂ&ﬁﬂ%:ﬁMﬁ,%E%@ﬂ%ﬁﬂ,ﬁ%E
B, BERAHN. LR EE8nE. WESIMESK, K
ERMRNBERE, FinSioER, B0 i N e
B TR, BRI, DA e Aty
Bed, AR,

Barron [SEFL8%: H Blaisdell CEL B MR, HasHL
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ZREIR, NINET S HCHEEE SRR Blaisdell REAL
Rk B s b, ARRFHER, BTCUBWAERKEAS
GIfHEEENHRE, TNEFAZ 11 nm, EBHEER. K
T etk THEIR, Maurice FREERH AL Fi Bt (tenaculum for-

ceps). FiAMEAEL, FmETY. qqmm%iﬁm FE

Hedk i ., (A —&RAAE.,

Rudd RZEFLEE: b Blaisdell K EFLS0E IngiitE, B M
PO AR LR P K A H SR PAEA, {E TR
ARL 28 BOKRmEEE D RN, M- T{ARE. ReETeiER
Ll =t e, JoAems B REAR . HRS .

Mcgivney FeE§L25: £ 8 Blaisdell [X, Barron KEfLISS%
FETR ., H5LEEREER, NI EESHEOWE EEZESEEM
Blaisdell [KEFLAZ —4#%, HMAT 5K ERL Y Barron KELL
AR, WESERETER 3607 (8), BTELEFZ &
WELFH, @ TEGES. LFEXFEHNGE, #BREAE
W, BHRLRENEALERLAES, B ANETRA
YhEEYW, ImfER R, A HE SN, (HHAHE
IR EACRS SR. HA sk ac iE

EE Z 8L AW RS MBI ERRE T MEER,
MER. WE. i, BWNEEHEE, EELVEHM, SHEE
AL, B MBW/NG, AERSHE TR
BEE, BOAMENERR2HNERNERKIELS S EEN
B asfIs S e, BRSO ARG
AR, IS ERHAEERNE. ESHE 3 Thk/ A
FORHESHEMEE, 18R IAL, NETHREZD
2. 14, 16 mm, & T KPMAFHFEHEH, BEF. EWNY
AR (0-TEBE. IR At fr sk, B AR IR
BRI, ENERAME S, KEILGLHETsE, ER

. 2}-



A RHEITES, BEBER . LS a R, LR TH
wthBhEL., HESRERAL ST 3R, EiilgE 2amE —Uu
sk, SRR 2R -4, EE RS 2 B, B
BERANEERT RREE, HERETLRFmEEEER, A
AR AR L, BH TEEERMEI %S,
BACT F1R1 5,

WAL ARRIE 8 0, -~ Nk, ol R H AR, T
EILBRERIHNGE, BEABRESDE A BIEIW
k. R FREHE, {UEHi s,

pESh, ZEEE A AL KB A s R B Rl =240,

WO ELLER: AR ERRNBRATILRERTHN. AR
T PR B ol S B pR AL 2R HE B R SRR 5 | B4 L%

BEFCEFLEE: Bk, BEEHEH. NWIPEFSHOWE
EHEE, BEEAKmHEMNEEEH, ETFEENENAE. A
RBAZERSER. WELBZFWE, AEDE, FRARF
B, STERERSIEE, BoSRTaEE, TR
B, HRERSRE, ESHEEREEET RS, Rk
g1, UARHEG IDEE LSk, B -t AT .,
TEHA R B 2R | 300R 31, ic FIAOK W B AL UK.

FEoE L RIS MR AR R EE AR, ATEs S A,
0% 1 i AR i B A

stille A A EILE: 2B, BALESEH, BILAHH,
K TmER AR, S, abaER, 5, BRI
. RSO 5EBEEE BELERT. MHPEESHERL
HEHBEE, HNSESHAER, KD SHEEBE, #HER
EE. BB RE Barron ICEE, (RAPRIL, TREEBEEEMS
AR, HRGIESLBOARE.

BTN B G RS SRR, B REGR, THEK
MLss, RC{Thi%y, ¥ HAEBEEREFY R, RoIBLE AR
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T, B RIEERER. MRS L (24). BEE.

3T P IE

Fhi ELEGE M. A ERNE, RAFNEE
. HIGHERE, SRERSES M. BB R R FL &
A%, WYIEILE F 1. 2HAEARBIEAE. 28, e
ROHE2EEMER LM, M, OB am/iE =
BHERH, mERR, KM, BREVERE, —-REESR.

Lk

BT D) Sl 1 TR B IR N EE NS AL SR, WA R
T|Rodtr, WABEARBIEhATER BB &L, DEE
B, KBRS o A LA, W o R ELE RS
il oiE H s dmdal g, oS Atk ng, kR
IHFEYES. AMEISEERETHL. ETRNFEHEKE
Bl R AEEFIFHN L. YR 5 T BS DAL Rh S
AL BEIC N R ER sy, TR PR ECR 0, RA IR ST E L, KK
Sley. Wi, TEHEFEER, RSITEENERAE. ERBEE
fTEA., 1RSI A ENDIEARATEEAETREA LS, ER
Gl WHFEBARMHD R EMPE, Mg, B EmssH
NiLEE, HNFESEAHE R R AT, SIS
H. '

MPFRNEILBREF BB LT BB, T45E. A
HBRERBRIL], LU QAR H1, B8R A NS,
MHFEOZREER, WEEERERED (Be6). MNENEER
ALE . AFHEAANRKRHEILE. SHAETORN 55k
PRIXDHRERL, T A S LB B MY, - Hea AL A
AILE, SRAHEE (7)) TN RE i AGHLR
EEA (E8), RS EILE LR (EEHE, AFE),
ESILZFNEE ISR MR R AP, BORT W R IR RS, At Ao
)N EEMRBINEIESR (B9, B 10), & FARME, sy
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— o ST e b TR T T R AR TETE S ey e

M S5 - - T, &HLER (B 1), Msmsiih
L. B ARBBEZE AN, LA 1Rdahihsssl. LRI
MIRILIEE (24). HEABOEE, Ayrikigfk orRig. -—BREHEL
NFT3~5 8. AmBEEGRFE (H12) FHOFLM, HEHsy
OTHE S, LI A2, Tier s (1
13. & 14),

ELEB RN

FEREEN BNE R SR 5, TR A
vhag; FERMHE, DGRl Ll BRI R
N, LB RTL PR ELL b, T mEdln R, L
BRI REDER G, e - R PR &
2. LARsSEmBemsr &, DieHEED 20 (4R
). BN, e kL, RLEREEILR AT 3
b, mi £ T 34 MSFHEuE R IL  -&.

BEILA R, HELE RER, WIHEIT E0, B
BEIE. shELn0N MR ME, AN, Bk JUSSE
KIE, REp k@Y. LENBRMEGSN, E0ige, &M 7Rk
PAG 0L, Wl RE R EEFLAR E, RIS A MM EENERE. W
W By B MRS RIGER, A8 RS, RIdgH
BHFHR12 RALEEMEE, HRHr ZorsT,

BITHE X EE

RN EELR Y BRNEILSBREERNIEERN. &
-, TR EEARIE SR, XREFEREhES. TEE
EHEHMB SN EHE R, £, ILEEENEE
5%, REBROXER, TERRBESSWAHEED. IRk
B, RS DS AN E BB TERAYRYE. o010 IRy 2L 3R 2
FHRLR T HiE, YEREEMS. tLRTERRE BRI, AR
W8, RRRARERE.

~REH TR EETL, AN B RELS:, BREIL 1A
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R, AR L BTV @WE 3k, Barron KRR EEK
530 1 oER. BRIE R SRR, Eugene ERZE MR, 490
BRI 1625k, F¥ERAGEIL 3.3 %k, LA 1k,
i BEEL 9 k. BREH I AFELLLEEMNSE 1.5%,. X4 8%
HIEMOE, R RIGER IORS, LSRR TIERER
BiiRB., fHesflkE £, iTRE. fEEA 1970 ELLRRH —&
gLk, dreEE L0, BRAN, B 1 ki, BEEAE
FL3%. HF—BUBEA S R, 2 6ih 1 REHL, b
o mARYEE, -kEFLESL FESHURBERAZEE. § -
ke U, WESILRRREIRR £ 7~10 K, Bk&E&iIL St &
{BOlmAA. BEY K. S0 F0EER AT AR, HHina
Zihmnl G, eS5FLmBR LK, WERE TR, BEE
B R AL L HBEERE, TR R E-RELRERIY 2
th & Lk,

BB E THEER, nkE FRENEHRZILZ.

Pl L5l E F 2~ 3 mm, B LEMMG LSS, &
fell-widh P,

FLIRER IR 3 H 1 () R D BR Bl BERBR /1970~ 1973 4
RECMBT) 694 B, Beki 5 KEESR, BK 19K, 7 KB 36
i, B3P T KRN EERKRIM, §~10 XKHEHEFZ 270 8] 11
~ 13 KEFHE 327 6, EREARENEA | R KEN, RE
BMA 11K, 14~ 15KEHE 56 7, B47 3 Bl A B &0
16 KIRF, 19 KA E AR 17 KB4, IbibiAg 2
fl (ol 1 b)) & F 13 K 15 RESFLE M AT #b, SR,
WFLHA M 4 & 3mm L, UIEET, gt 2 G a gi5iA 13,
15 KIS EIA.

TR, 694 B M 14 KGR, 4720 BK3I7TK, &1
Al 15~20 K 338 B 21~25 K& 254 | 26~ 20
KEQE 90 30 KA E®&E IR, ITROKOELILE
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H., kD 2FRESEX, —KOER D 2568 W
A th, HLEXES BHEBEILILL, BITERRE.

STRRE. Wik B2 &AILERE, BRI FEREGHL,
Hozgph i, AR, RARER, SiLXKmAEH,
1976 EHTMS IRIEE B LLILBEIRTY I 470 B, 466 BliG &, &
99%, W{LEE KM BE—EBREITHY 328 i, 308 #i&. &
93.9%, BF¥: 13f, & 4% BRBEEREITR 2517 f. 11
i EFE R BERE 1970 4~ 1973 £ AL UM 694 Hil, LW
Adpiadr. David B%MT 125 5, BB 3.5~64E, T8
4.8 4, 89%IEHIRIME, HMY%FR2THR.

RESHEE: STFEmEREREHTE, mREEE, &
Ak, (B RHERERN, wliE--hd . gk, T
H LI R S R L B i AR R UK

FE LG

b4, BRIEWE, BAAEE ETEERAMET BN T
B, ERLCEBIRE, WL, HRED, hTERERE, W
A, ok TENEER: HEITERIT. MEER, RETE.

i 5 RIEAAS NG, PEEHDARE. Bl HERRER
R REER KHMAFTRE, @R, SEENARIUEER
U ARERL, FEEUE, FRRNESHERECESBI.

o LAnR, MTATERIFERE, EFNTbGRARESR
BRWLAR, SRR PEILTRIARGNIEN EERE Y

8. FAITE:

FARITHE LA RERFEHFHEINE, MBREASEFRLE
ATHRCMER., FRMKE L, #HEIN&4 555G 42 800 K
MEEmAARE, BB HEETB4aT.

(1) MsbELRRR: MARS LB T WM,
FoR R,
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l[a

BiEhk: HEHREE, EFRIE-ESRIAO, YK
BRfE. ALk LA B, MBRRR R, it sk
BRANNA TR —BUR. apd iR Rt, KR fu i o B
a, QIERTIEER, Eddfn. ARG M o885 K
FEA B, A RTIT RS, HIRER R MR A e R ik
., RHEE, #FimEaHSE, FAPERERE, EHRnL%
.

(2) FRBKERTIPFE R G IR H P RFDIRR K.

BEAE: BikdskMRRTEREDD, FESREKMAET
B, UfEeisk. BB BB A LW K, SWHIMNEEVE
G0, #REEARIRAY, RAESAEE. REH %S,
A=A

(3) FMEMERR: & FERRBISIAFEMERARE. Lk

~ [Rrdhk 2 ME A 29k, BARKIL, FEEEE,

BEDE: EAEE. RWEEAHN, DU R4
(1, REAXSEE. THESMANEE -0, £ER4HDO
%, RELHEANEY), #H Sk MEMMEE RARANE
W, MAdEH LM, Da2g TH TRESEIL. BRsRak,
AR, HEAMIOMELEK, H8idsE Fams |
~2cm, BTRCENEIHEOIO o FE, KX AO28FK. RE
HH#RY, HEEL.

Howard & Turner (KAT B SRR, 5 EEHME, &
jUER

HERME, PRIIEER 415 RRIES2BEEHER
KB VAR RO MM EZE, AR 3 Ak, ¥Ead
NIMFELABCERS, TN T R E A T R A
fLz. HFFESE— V' IO, I L3R —mEst
Aik. REELESE S, T4 LmEAN. SMEUIR. RERR
RN Bk, LARGEREE, R &L REILALSIK. RFEH
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(4) RRILSY BBk Ay BR it &R TL R,
ERE: ERT 2, IHAEREAR.

WiEF i IR, SHNE, RAREARR. KM

SR, SBFEREREMMmAILN, HaYk, BN
WEENL IR, R FEMER, FiREZ TSR T
B mAEERERE AR, LAGEERIEY, SANMEEST.
FTSRBE .

ERMEHNEAK, UHOMEERAEE R
Bl BER Y — V' ED 0 £688K R E PRSI, Mg
Al E IR - SRR BT M, RIEE | kit B
EEHETE | AN TR LE AYHETHRERYAER
AR, BB PR A, e Tamaeds L TH
He, B E&BRY . MRmE R SR, ARG
L, RIEHL LELFH LEHSELUS, 8 LEY &
b, BRUAMEHNE DES T R RER, BT, KiENE
A4, HEADHARERE, EEEXHNO. oHHEHA
W, BEEBRAESER, FALMAILE. BRELLE AR
g5 A 2~3 AN ELALER, NTREELERE
g, RERERTHEE M, BUlbiii 36). Ltk
MEEYD, AilEE. FEHR%, 558,

BT R

L THBBIRER R TS, hTENIERRE. 2F
M4 5 B F R AENA AR, mEEihadh,
MEILERE; BTMEPM, REIEES BFAMERR
ERAR. USIEERSR —ERAE. TitsnEE T
i, YR MATIMBE R B, B IEER IR
B, HMARBE SRR,

AR AL, AIEMLBIENESGCEX, AR,
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IR R AL L GUEE FL {1060 B2 BB RE RN 15 F Sk By g R X,
BRI mE A BILER, meEEXTdEL L, BEkY
AR T AT R BLES LI sk B [ SHiTRIATRE,. HiE
RS ISREEN 2 MIx, i fEiaER) iz, BESiLAE. &
SRR A i, R RiMEE R mE R R MR, A
e, hedvilrum B gl e L8R, 26008 SRR, B Lk,
HITEGRING R B 2~ 3 il de s, TFLAEEH Ak B adL.

e 43 Ioflist B L Ab s et GURIAILA AT BT AT ok, ik
e G A A 59K, el AR =P B A R MG (A2 A AL T
%5,

(5) NFEFIR{CEEMIAR: EAH-- 20 3 AR, R,
RAEE @

|ETL FHNTA, BBIG. DRESGTFEHIIT], BEL
X, #hEReR, 98- e TR, LA B, Hidis
f*kﬁfﬂek%*fiéwflnlm %H“ PR FESE S, MHOFUNE
grek. JFENBESE A, RIGAS S,

m)%w@&ﬁﬂuA G T3 B L B,

I BN, RS, DEEEgEBEE. Al
wHt TR AR de. UIBR A LIS A, UL 0~ 1 ALk A
ZLELEE A, WHHHERAERBEARIE. INESIE, R
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