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T H E R E  IS AN OLD MAXIM which says t h a t  

if one looks back too much, he will soon 
be traveling that  way. Those of us who are 
interested in the history of medicine main- 
tain an opposite view, that the more one 
explores the writings of past generations 
of physicians, the more he is able to com- 
prehend that which is known and the 
reasons for the progress which has been 
and is being made today. 

The  Joseph B. Mathews oration honors 
the memory of a man revered by the 
members  of the American Proctologic So- 
ciety. He it was, wl{o, in 1877, decided to 
learn all he coukl about rectal diseases and 
their treatment.  Proctology up to his time 
was practiced, for the most part, by char- 
latans and i t inerant quacks who preyed 
upon the gullible public, since little more 
than they offered was available to sufferers 
from rectal disease, even from the legiti- 
mate members  of the medical profession. 

T o  further  his knowledge of rectal dis- 
eases, after surveying the situation in 
America, Dr. Mathews decided to go to 
St. Mark's Hospital  in London for, a year 
of study. This  he did, and then returned 
to Louisville, Kentucky, where he became 
America's first ethically knowledgeable 
proctologist, in 1899, he helped to found 
the American Proctologic Society and be- 
came its first president, in the same year, 
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]ogic Society, Boston, ?,rassachuset~s, j u n e  !6 to is ,  
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he was elected to the presidency of the 
American Medical Association, an achieve- 
ment  which testified to his high standing 
on the American medical scene. 

In 1834, when St. Mark's  Hospital  in 
London opened the doors of the Hospital  
for T rea tmen t  of Fistula and Other  Rectal 
Diseases, a milestone--both in medical 
history and in proctology--was reached. A 
new era was ushered in, in which patients 
suffering from rectal diseases could get 
proper  treatment,  and physicians could 
receive updated education in this special 
field. T o  say that the teachings of John 
Arderne, who lived and practiced 500 years 
earlier, contributed, to a htrge extent, to 
the founding of St. Mark's  Hospital ,  is 
stating a fact that cannot be challenged. 

Concerning the life and the contribu- 
tions of John Arderne, the task of seeking 
out information about him was an arduous, 
albeit pleasant, one. Besides his original 
treatises, which have formed the basis for 
all snbsequent writings, the literature is 
replete with translations of his works, 
editorials, essays, speeches and commen- 
taries on his life and contributions.  After 
assembling all o.f this material ,  the writer 
often has a greater p rob lem deciding 
what to delete than deciding what to in- 
clude in his presentation. I will a t tempt  
to present John Arderne as historians have 
documented his personality, his accom- 
plishments and his impact on the histolw 
o; pi~octoiogy. 

T h e  Normans  invaded the British tsles 
about  the year 1000 and laid the founda- 
tion of what we now know as "Modern 
England." Weiss, in an excellent editorial 
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p u b l i s h e d  in 1956,14 states tha t  the four- 
t een th  cen tu ry  in E n g l a n d  was an era of 
t rans i t ion .  D u r i n g  it, J o h n  A r d e r n e  was 
born .  T h e r e  was a change  f rom a phi los-  
ophy  of asceticism, ecclesiastic a u t h o r i t y  
and  scholas t ic ism to an emphas i s  on  sci- 
ence, skept ic i sm and  ind iv idua l i sm.  T h i s  
was also an era  of social  and  in t e l l ec tua l  
unrest .  H ighways  were unsafe because of 
h o l d u p s  a n d  burglar ies .  I t  was an age of 
strikes, protests ,  upr i s ings  and  a t t emp t s  at  
social  reforms.  H o w  s imi la r  to our  con- 
t e m p o r a r y  scene! T h i s  was two h u n d r e d  
years before  the Rena issance  and a hun-  
d red  years before  C o l u m b u s  d iscovered 
Amer ica .  A r d e r n e  d id  no t  leave an auto-  
b i o g r a p h y  bu t  d id  inc lude  some au tob io -  
g r aph i c  da ta  in his wr i t ings  on med ica l  
subjects.  For  instance,  the date  of his 
b i r th ,  1307, is revea led  in his manusc r ip t ,  
"De  Cura  Ocul i , "  in which  he asserts tha t  
he was 70 years o f  age in the first yea r  
of the re ign  Of King  R i c h a r d  I I J  3 Persons 
educa t ed  in four t een th -cen tu ry  E n g l a n d  
were the beneficiar ies  of the pre- 
Rena i ssance  revival  in art ,  l i t e ra ture ,  and  
science, b u t  we have no au then t i c  p r o o f  
tha t  J o h n  A r d e r n e  was ever  en ro l l ed  in an 
i n s t i t u t i o n  of  h igher  learn ing ,  a l t h o u g h  
some h i s to r ians  assert tha t  he was a d m i t t e d  
to the Univers i ty  of M o n t p e l l i e r  in France .  
I f  he d i d  a t t e n d  Mon tpe l l i e r ,  as s ta ted  by 
Weiss,  it  was the finest med ica l  school of 
his t ime,  and  i t  is s trange,  indeed ,  tha t  
A r d e r n e  has left  no record  of this educa-  
t iona l  exper ience .  

To judge by the emphasis Arderne placed 
on practical experience in the training of 
a surgeon it may be concluded that he did 
not hold formal education in very high 
regard.IS 

Regard less  of his fo rma l  educa t ion ,  his  
m a n u s c r i p t s  a t tes t  to a good  educa t ion ,  

for they are written in passable Latin; he 
quotes freely from the Arabic and the 
Greek, and shows evidence of having been 
well read in the available literature of his 
profession.14 

l ) u r i ng  tile / ou r t e e n th  cen tu ry  E n g l a n d  
became invo lved  in the H t m d r e d  Years '  
W a r  wi th  France ,  in consequence  of which  
Engl ish  l aymen ,  as wel l  as profess ional  
men,  spent  long  pe r iods  of t ime in tha t  
country .  T h i s  was the era  of the Black  
Dea th  in E u r o p e  and  of the adven t  of 
gunpow de r .  Physic ians  a n d  surgeons had  
ample  o p p o r t u n i t y  to try var ious  me thods  
of t r e a t m e n t  and  to e x p e r i m e n t  wi th  new 
ones. H i s to r i ans  agree tha t  A r d e r n e  saw 
mi l i t a ry  service as a surgeon  u n d e r  H e n r y  
P lan tagene t ,  the first D u k e  of Lancaster ,  
in A n t w e r p  in 1338, in A lge r i a  in i343, in 
Bergerac  in 1345 and  at  the Bat t le  of 
Crecy in 1346. I ) u r i n g  this pe r iod  of  his 
life he was cal led u p o n  to t reat  many  
ischiorectal  abscesses and  fistulas, as well  as 
g tmsho t  wounds ,  b Iuch  of the f ight ing 
of tha t  day  was done  on horseback;  
soldiers,  l aden  wi th  heavy a rmor ,  rode  long 
hours  in the  saddle,  a n d  abscesses and  
subsequen t  fistulas d e v e l o p e d  on the i r  

pos ter ior  parts .  

Open  wounds  and fistulas a p p e a r  to have 
in te res ted  A r d e r n e  the most ,  for he wrote  
extensively  on these subjects .  

The  new methods which he adapted for 
their treatment puts him in the forefront 
of European surgeons and makes him wor- 
thy to rank with Will iam de Salicet, Henri 
de Monderville, and Guy de Chauliac. He 
had learnt the great secrets o[ success in 
surgery-fearlessness as regard to bleedinoj, 
cleanliness, and infrequent dressing of 
wounds- three points which are easy for 
us to grasp but were most difficult for 
medieval surgeons who had no means of 
arresting hemorrhage, and who had been 
taught for ages that wounds could not heal 
properly until  they suppurated and so dis- 
charged their venom.t1 

These  ideas  conce rn ing  cleanl iness  and  
z:.,irequent dress ing  of wounds  p receded  
the discover ies  of Pas teu r  and  Lis te r  by 
five i m n d r e d  years. 

A~ter the ba t t l e  of Crecy, when  he was 
40 years of age, A r d e r n e  r e t u r n e d  to Eng- 
l a n d  to take up  the p rac t ice  of surgery.  
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He mar r i ed  and  settled on an estate in  

Mi tcham in Surrey in  1347. Tragedy  struck 
h im and  he became widowed wi th in  a year 

when  his wife fell vict im to the Black 
Death.  I n  1349 he sold his estate in  

Mi tcham and  moved to Newark in Not t ing-  
hamshire ,  where he carried on a very large 
surgical practice for 21 years, and  then  

moved to L o n d o n  in 1370. Here he was ad- 

mi t t ed  to the gu i ld  of Master Surgeons and  

carried on with d i s t inc t ion  for the remain-  
ing  years of his life. Most historians agree 

that  Arde rne  died about  1380. Many  of 
the details  of his surgical practice in 
Newark  are recounted  in his treatises, 

which he wrote in  La t in  after he settled 
in  London .  He  was no t  in  any sense 
modest, for he lets his readers know the 
class of pat ients  that  he f requent ly  treated:  
a king, bishops, priests, merchants ,  friars, 

and  other  personal i t ies  of high estate. 

T h a t  J o h n  Arderne  was a general  sur- 
geon wi th  a broad  knowledge of the ent i re  

field of medic ine  is attested by the fact 
that  his treatises cover most areas of m.edi- 
cine and  surgery. More than  60 of his 

treatises are still preserved and cover such 
subjects as diseases of the eye, blood-let t ing,  
insect bites, diseases of women,  ext rac t ion  
of teeth, hiccough, headache, fevers, hys- 
teria, wounds,  re ten t ion  of ur ine ,  gout,  
diseases of the male generat ive organs, in- 
test inal  obst ruct ion,  and  epidemic sore 
throat.  T h e  most notable  of all his 
treatises is the one en t i t l ed  Treatises o[ 
Fistula in Ano, Hemorrhoids and Clys- 
ters~O which I shall discuss more fully 

later. Sir D'Arcy Power has po in ted  ou t  

that  Arde rne  discussed all subjects f rom the 

v iewpoin t  of the cl inician.  His case his- 
tories were extremely well deta i led and  
often inc luded  the names of pat ients .  

A l t h o u g h  medical  manuscr ip ts  dea l ing  
with ana tomy  and  obstetrics had con- 

ta ined  drawings pr ior  to the t ime of 

Arderne ,  i l lus t ra t ions  of actual  lesions had 

not  been  used previously and  this, indeed,  
is one of his i nnova t ions  and  great con- 

t r ibut ions ,  i t  marked  the b e g i n n i n g  o[ 
visual  educa t ion  in medic ine .  Brown has 

stated, 

If he had done nothing more John Arderne 
would deserve a high place in medical 
history for this service alone. 4 

W h e n  one realizes that  the first of 
Arderne ' s  treatises was wr i t t en  when  he 

was 63 years old, and  that  in  several of his 
wri t ings he deals with the subject  of the 
behavior  of surgeons, it becomes appa ren t  

that  here was a m a n  concerned  with the 
image of his profession a nd  de t e rmined  to 

do what  he could to raise the s tandards  of 
surgery and  of those persons who practiced 

it. According  to ~vVeiss, 

In his treatise entitled *'Of the Manner of 
the Leech" he attempted to elevate the 
position of surgery as it was then known, 
by teaching the neophyte surgeon honesty, 
frankness, humility, kindness, poise, profes- 
sional courtesy and confidence, and a whole- 
some appearance supported by worldly 
wisdom. This wisdom was to be based 
upon knowledge, which in turn was based 
upon experience.14 

A n  edi tor ia l  in  the British Journal of 
Surgery states that  A r d e r n e  drives his 

m e a n i n g  home in  a series of apothegms:  

Amongst other things, let the chirurgeon 
"be found evermore sober, for drunken- 
ness destroyeth all virtue and bringeth it 
to nought; as sayeth the wise man . . . .  
Drunkenness breake{h what so wisdom 
toucheth." Scorn he no man, for of that 
it is said, " . . .  He that scorneth other men 
shall not go away unscorned." If there be 
made speech to him of any leech, imither 
set he him at nought, nor praise him too 
much or commend him, but thus may he 
courteously answer: "I have not real knowl- 
edge of him, but I learned not nor heard 
o~ him but what is good and honest." And 
of this shall honour and thankings of each 
party increase and multiply :o him.; after 
this, "Honour is in the honorant and not in 
the honoureci." in  as much as i-e ~-cay, 
grieve he no servant, but get he their love 
and their good will. Abstain he from har- 
lotry as well in words as in deeds, in every 
place, for if he use harlotry in privy places, 
sometimes in open place there may fall to 
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him unworship of evil usage, after that it is 
said "Pede super colles, pedes ubi pederes 
nolles." [You may get lice where you would 
not want them.] When  sick men cometh 
to the leech to ask help or counsel of him, 
make he covenant  for his travail (ag'ree 
upon the fee) and take it beforehand. But 
let him give no certain answer in any case 
unless he first see the sickness and the 
manne r  of it. Have  a leech also clean 
hands and well shapen nails and cleansed 
from all blackness and filth. Hear  he many 
things but  speak he but  few. For  a wise 
man sayeth, " I t  beseems more to use the 
ears than the tongue." And  in another  
place, " I f  thou hadst been still thou hadst 
been holden for a philosopher."  Also it 
speedeth that a leech can talk of good 
tales and of honest that may make the pa- 
tients laugh whilst they make or  induce 
a light heart in ye sick man. Discover never 
the leech unwarily the counsels of his pa- 
t i en t s -as  well of men as of women--nor  set 
not  one to another  at nought ahhough he 
have cause to do so, for if a man see thou 
hole (conceal) well another  man's counsel 
he will trust better in thee.7 

W e  a re  r e m i n d e d  by W i l l i a m  A n d e r s o n ,  

w r i t i n g  in  the  Lancet  in 1897, t h a t  

In the fourteenth century the lot of those 
who fell in need of surgical ministrat ions 
was a badly precarious one. T h e  art was 
regarded by the educated physicians then, 
as for centuries later, as beneath their dig- 
nity. John  Read penned  these lines: 

Chirurgery moreover  is abhorred of 
the Phisition Who doth esteeme it as 
a thing to vile for his profession.1 

H e r e  we can  sense the  p s y c h o l o g i c a l  

c l i m a t e  in  w h i c h  J o h n  A r d e r n e  p r a c t i c e d  

a n d  w h y  a n d  h o w  he  set a b o u t  to i m p r o v e  

it. W e  can b e g i n  here ,  also, to o b s e r v e  

the  genes is  o f  n o b i l i t y  to w h i c h  surgery ,  

a n d  surgeons ,  h o p e d  to aspire .  

A r d e r n e  was a m a s t e r  su rgeon ,  o r  Sur- 

g e o n  of  the  L o n g  R o b e ,  as they  w e r e  ca l l ed  

to d i s t i n g u i s h  t h e m  f r o m  the  b a r b e r  sur-  

geons ,  o r  Su rgeons  o':'_" t he  S h o r t  R o b e .  T S e  

M a s t e r  S u r g e o n s '  G u i l d  was a r a t h e r  sma l l  

b o d y  of  m e n  w h o  h a d  r e c e n t l y  b a n d e d  

t o g e t h e r  in  an  associa t ion .  I n  1369, t h r ee  

m a s t e r  su rgeons  in  L o n d o n  were  s w o r n  at  

G u i l d  H a l l  to inspec t  a n d  s u p e r i n t e n d  the  

p r a c t i c e  of  b a r b e r  su rgeons ,  w h i l e  in  1371 

a co l lege  of  b a r b e r  s u r g e o n s  were  i n s t i t u t e d  

in  F r a n c e  by G u y  de  C h a u l i a c .  I n  1376, 

an  o r d e r  was g i v e n  in  L o n d o n  tha t  two 

m a s t e r  su rgeons  s h o u l d  e x a m i n e  al l  ba rbe r s  

a n d  tha t  n o n e  w h o  w e r e  n o t  l i censed  

s h o u l d  be g i v e n  the  f r e e d o m  of  the  city. 

T h e  m a s t e r  s u r g e o n s  at  t h a t  t i m e  h a d  

no  specia l  p o s i t i o n  in  the  socia l  scale for  

they  h a d  c o m e  f r o m  the  same  source  as the  

b a r b e r  surgeons ,  h a v i n g  h o w e v e r  

won especial experience and recognit ion by 
the exercise of surgery in the wars and civil 
disturbances of the time, and in certain 
instances to have gathered some scholastic 
training. With  this group John  Arderne 
is probably to be classed . . . .  I t  is these 
men, few in number,  weak in influence 
though they were, that we must regard as 
the most honourable  representatives of 
surgery . . . .  t 

A c c o r d i n g  to A n d e r s o n  

the Barber surgeons, who, thanks to the 
successive decrees of the Popes in the 
twelfth, thirteenth,  and fourteenth cen- 
turies against the practice o[ medicine and 
surgery by the priesthood, had inheri ted 
tile manual  functions of the erstwhile 
monkish physicians, and had hegun to de- 
velop ambitions above the blood-lett ing 
and tooth-drawing, which [or some mys- 
terious reason had long been attached to 
their  trade . . . .  T h e i r  regular practice 
seems to have been l imited to venesections 
and dentistry, and to the t reatment  of con- 
tusions, wounds, ulcers, and a few other  
simple affections; but all ailments outside 
these were blindly attacked or more dis- 
creetly left alone. Nei ther  the Master Sur- 
geons nor the Barber surgeons a t tempted 
to deal with the whole of surgery.1 

F a i t h - h e a l i n g  p l a y e d  an  a l l - i m p o r t a n t  

ro le  in the  t r e a t m e n t  of  disease,  a n d  reii-  

g ious  a n d  s u p e r s t i t i o u s  f o r m a l i t i e s  were  

w i d e l y  p rac t i ced .  F r o m  A n d e r s o n  we  l ea rn  

tha~ 

Even operat ions so simple and then so nec- 
essary in warfare as the extract ion of arrow- 
heads were often surrounded by absurdly 
superstitious formalities. T h e  surgeon and 
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patient were to be clean shriven and to 
say three Paternosters and three Ayes in 
worship of the Trinity; finally, after a Latin 
adjuration to the arrow, bidding it come 
out in the name of God, the surgeon's fin- 
gers were permitted to attack the actual 
task, which was supposed to be miraculously 
facilitated by the tribute to the Celestial 
powers.1 

i n  add i t i on  to the master  surgeons and  
barber  surgeons, there was a th i rd  group  

of pract i t ioners ,  essentially i t i n e r a n t  in  
nature ,  who became specialists as 

bone-setters, ]ithotomists, herniotomists, 
oculists, and others, following traditional 
methods unguided by anatomical knowl- 
edge, but sometimes by dint of experience 
attaining a fair amount of skill and success 
and living upon an honestly-acquired repu- 
tation. Most of them, however, traveled 
from place to place advertising themselves 
by barefaced methods not even yet quite 
extinct or inefficacious, often mingling 
their handicraft, with arrant imposture, and 
ready to shift their quarters with all need- 
ful celerity as soon as the results of their 
operations threatened trouble to them- 
selvesJ 

Arderne  has been called the Fa ther  of 
Proctology and,  in  my opin ion ,  he should  
be. His  wri t ings inc luded,  in  add i t i on  to 
his work on fistula in ano, his own descrip- 
tions of the cause and  t rea tment  of such 
condi t ions  as hemorrhoids ,  rectal prolapse, 
p ru r i tus  ani,  verruca, rectal ulcerat ions,  
tenesmus and  the differential  diagnosis 
between cancer of the rec tum and  

dysentery. 

His wri t ings  on hemorrhoids  are remark-  
able for the reason that  he was the first to 

give deta i led defini t ions of the different 
types. Bleeding piles were called i n t e rna l  
because they were concealed. Externa l  

piles do not  bleed: 

there run_~eth nothing out of the:m--and 
are called "deal piles."9 

T h r o m b o s e d  piles were also described. 

Not  all  of Arderne ' s  ideas concern ing  
rectal diseases were as un ique ly  ra t iona l  as 
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his ideas on rectal tistulas. His ideas about  
the cause of hemorrho ids  had  been inher- 

i ted from his predecessors, a n d  he believed 

that  piles were due to a d i s tu rbance  in  

the humours  in  the body a n d  that  they 

occur " . . .  in  p le thor ic  subjects  who eat 
a nd  d r ink  too m u c h . . .  "9 He believed 

also that  hemorrho ids  are 

provoked by phlebotomy of the internal 
saphenous vein, while blood-letting from 
the external saphenous vein has the di- 
rectly opposite effect;t 

He was a great  be l iever  in  clysters 
(enemas) and  devised m a n y  formulas  of 

his own, each hav ing  special therapeut ic  
value for a specific a i lment .  I t  has been 
said that he was centur ies  i n  advance of 
his t ime surgically, bu t  in genera l  medical  

mat ters  he was strictly of his own time. 
For instance, he believed firmly that  sur- 
gery on the r ec tum should on ly  be under-  
taken at certain times of the year and  that 
poor  results wou ld  follow if the moon  
were " . . In  Scorpio, Libra ,  or Sagittarius, 

because these signs token the par t  in 
ques t ion  . . . .  " Arde rne  p r ided  himseK in  
his role as a pharmacis t  a n d  used all the 

herbs, unct ions ,  plasters and  lot ions  popu- 
lar in his time. He i m p l o r e d  the help of 

the Divine  Powers in  all of  his under-  
takings bu t  gave himself  due  credit  for 

his successes. He  bel ieved i n  charms and  
amulets .  One  of his favorites was the 
fol lowing:  

Take a sheet of parchment and write on 
it the first sign + Thebal ,-~ Suthe ~, 
Gnthenay In the name of the Father 
and of the Son + and of the Holy Ghost 
+ Amen '9. Jesus of Nazareth 'k" Mary + 
John + Michael + Gabriel ~-~ Raphael ~ .  
The Word was made Flesh ~.. The sheet 
is afterwards closed like a letter so that 
it cannot be readily opened. And he who 
carries that charm upon him ~n good faith 
and i,_-_, the n,'ume of the Omnipotent  God 
and firmly believes in it will without doubt 
never be troubled with cramp J2 

A n o t h e r  prescr ip t ion  wh ich  Arderne  
used reflected the practice of the  times. 
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This for the poor is a compound of Alkanet 
with olive oil--a safe, simple, and cheap 
application for wounds and ulcers; but 
for the wealthy it is made up more expen- 
sively with aloes, myrrh, and other drugs, 
and contains as its most valued ingredient 
"the blood of a maiden virgin or of a 
maiden damosel about nineteen or twenty 
years which was never impregned tho' she 
be corrupt" 

[for, adds our  cautious author,]  

"virgins cometh now full seldom to twenty 
years."1 

(I believe that  this quo t a t i on  is signifi- 
cant  and  should  help to allay the fears of 
our  contemporar ies  who feel that  present- 
clay trends toward premar i ta l  sex are new 
and  qui te  extreme.) 

D'Arcy Power's t rans la t ion  of Arderne ' s  
treatise on fistula in ano, hemorrho ids  anti  
clysters inc ludes  other  subjects as well. 

I n c l u d e d  here are his views on cancer of 
the rectum,  referred to as "bubo  wi th- in  
the lure. 'u0 Arderne  had  an unbe l i evab le  

u n d e r s t a n d i n g  of the differences be tween 
diar rhea  due to dysentery and  the f r equen t  
stools which accompany tumors wi th in  the 
rectum° Q u o t i n g  Weiss, 

He describes a bubo as "a tumor within 
the rectum which is of great hardness, but 
little aching. It is called 'bubo' because 
like Bubo, an owl, it dwells best in dark 
places and so this sickness lurks within the 
rectum in the beginning, but after a period 
of time it ulcerates and sloughs out." Often 
it causes incontinence. The diagnosis is 
made by inserting the finger into the 
rectum and if within it is felt a hard thing, 
such as a stone, sometimes on one side and 
sometimes on both, which prevents defe- 
cation, it is a bubo. The signs of ulcera- 
tion are pain, aching and sharp, that drives 
the patient to relieve himself two and 
three times every hour, and the stools are 
foul-smelling and streaked with watery 
h!ood. To wel!-meaning though unknow- 
ing doctors, as to the patient, this appears 
to be dysentery. Dysentery, however, is a 
form of diarrhea, while bubo produces hard 
stools, whidx at times cannot go past the 
obstruction and must be removed with 
the finger.14 

Arderne  warns all physicians to examine  

the inside of the rec tum with the finger in 
every case of d ia r rhea  or f requen t  stools. 
He  warns that  if a cancer is found  the 

family and fr iends should  be advised of 
the incurab i l i ty  of the disease. T r e a t m e n t ,  
he insists, mus t  be pal l ia t ive  only. Arderne  

acknowledged that  one loses a pa t ien t  oc- 
casionally by be ing  honest,  bu t  recommends  
this approach.  He wrote that  he had never  

seen nor  heard of a m a n  who was cured 
of b u b o  bu t  he knew of m a n y  who had 
died of it. T h e  a d m o n i t i o n  which he gave 

on the digitat  rectal e x a m i n a t i o n  in  the 
differential  diagnosis of bowel disease is 
as val id  today as it was in  the four teenth  
century.  O u r  present-day medical  students,  
in terns  and  residents, could profit greatly 
by occasional reference to his teachings in 
this regard. 

Conce rn ing  the t r ea tmen t  of fistula in 
ano Arderne  state([ emphat ica l ly ,  

The old masters in surgery neglected cases 
of fistu!a, . . . No one in England or 
abroad undertakes cases of fistula except 
one minorite in the retinue of the Black 
Prince, and he is a fraud.10 

Fistula  in ano un t i l  his t ime had been, 

in fact, considered incurable .  Actually, 
however, modif icat ion of the technical 
procedure which he used had  been detailed 

by the Arab ian  physician,  Albucasis, in  
the tenth  century.  T h e r e  is no historical 
evidence that  Albucasis  did per form the 
operat ion.  

Arderne  stressed the first step of the pro- 
cedure to de te rmine  operabi l i ty .  If, upon  
digital  examina t ion ,  a mass (cancer) were 
tound,  the opera t ion  was to be abandoned .  

A probe (sequere me) is inserted into the 
fistula and through the eye of the probe 
four strands of ligature (fraenum Caersaris) 
are passed. The probe is then removed by 
way of the rectum, leaving the ligatures 
pulled through the fistula. The two ends 
are knotted together and the entire ligature 
tightened. A dilator (te-ndiculum) is then 
inserted into the fistula and by means of a 
peg (vertile) fixed to the widest part of 
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the dilator, the ligature is tightened in the 
way that a string is tightened about a violin 
peg. A grooved director or snouted needle 
(acus rostrata) is passed along the fistula 
until  it projects into the rectum, and a 
shield or spoon (cochlearia) with a depres- 
sion at its center is passed through the anus 
until  the grooved director engages in the 
depressed notch. The spoon protects the 
surgeon's own finger and also the wall of 
the rectum, particularly should the patient 
move. A lancet is then passed along the 
groove in the director, and the fistula is 
divided along its entire length by drawing 
the knife, dilator, grooved director and 
spoon out of the rectum with a single move- 
ment, the ligature coming away at the same 
time. Arderne specifies that each branch 
of the fistula must be laid open in the 
fashion aforedescribed. Bleeding is stopped 
by pressure with a sponge and the wound 
dressed clean with styptic powders. TM 

Postoperat ively Arderne  used a T - b i n d e r  
and  suggested that  the bowels should  no t  
be moved for 48 hours. He used soothing 
o in tmen t s  b e g i n n i n g  abou t  three days after 

surgery and  advised against  the use of 
caustic substances which were often used 
in  the t r ea tment  of wounds  in  that  era. 

He was ve W proud  of the many  fistulas 
which he had  cured. One  of the n o b l e m e n  
u p o n  whom he had opera ted  l ived a ful l  
and  happy  life for more  than  30 years 
after  surgery. Arderne  bel ieved in collect- 
ing large fees from those who could afford 
them, b u t  was always ready to care for the 
poor w i thou t  compensat ion .  F rom Power's  

t r ans la t ion  we read, 

I repeat that the surgeon ought to charge 
the rich as much as possible and to get 
all he can out of them, provided that he 
does alI he can to cure the poorY0 

Arderne  was wel! aware of the sequence 
of fistula in ano in  re la t ion  to ischiorectal 
abscess. He  warned  that  an  ischiorectal 
abscess shou!d not  be at!owed to burs t  but 

should  be incised as soon as it softens. He  
d id  have the mis taken idea that  if the 
abscess r u p t u r e d  in to  the rec tum it became 

incurable .  He  also po in ted  out  that  when  
there are mul t ip l e  openings  they usual ly 

lead to a common  tract which  communi -  
cates with the rectum.  

T h e  ideas concern ing  the cure of fistula 
in ano, which he labored  so l ong  to w o v e  

and  so laboriously  to record i n  his treatise 
on the subject,  appa ren t ly  lay fallow for 
three h u n d r e d  years, u n t i l  a fascinat ing 
case in which Arderne ' s  m e t h o d  finally was 

used, and  in which it resul ted in  a note- 
worthy cure. Louis  X I V  of France  com- 
p la ined  of a small  l u m p  on  the i n n e r  side 

of his but tock on J a n u a r y  15, 1685. T h e  
details of the case history are cl inically 

significant  and historically i m p o r t a n t ,  and  
I shall  quote  from Haggard.  

There was some tenderness. The lump 
grew larger, on January 31st he was given 
some medicaments, and on February 5th 
a poultice was applied. On the 15th severe 
pain forced him to bed. On February 18th 
an abscess had formed. At this time the 
court barber and surgeon, Felix, urged 
opening the abscess. He was overruled by 
the physicians and apothecaries in con- 
sultation. 

From the 18th to the 23rd of February a 
variety of remedies were tried in vain. 
Finally the tip of the abscess was touched 
With a heated stone to cauterize it. In the 
following days injections and poultices 
were applied. The abscess discharged. On 
March 25th the king was enough better to 
go out for a brief ride. Then  he returned 
to bed until  May 2nd when it was discov- 
ered that a f i s tu la -a  passage-had devel- 
oped extending from the outside into the 
rectum. A wire sound was passed from 
the outside and the king, with his own 
finger, assured himself of the penetration 
by feeling the t ip  on the inside. 
This indeed was a serious situation. An 
operation seemed imperative. Felix ap- 
peared before the king and in audience 
explained the situation. There were, he 
said, three possible procedures: first, cau- 
tery; second, ligature; third, incision. 2{e 
explMned each to the king. The cautery 
wouid be a i o n g  and paingui process and 
so also would ligature. To  perform the 
ligature it would be necessary to pass a 
string through the fistula and about tile 
surrounding tissue and tighten it each day 
until  finally it had cut its way through. 
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Felix r e commended  incis ion which would 
be pa in fu l  bu t  brief.Z, s 

D i o n i s  r e c o r d s  t h a t  a t h o u s a n d  p e r s o n s  

r e c o m m e n d e d  r e m e d i e s  w h i c h  w e r e  sup-  

p o s e d  to b e  i n f a l l i b l e .  T h e  k i n g  h a d  al- 

r e a d y  t r i e d  s o m e  of  t h e m ,  b u t  n o n e  h a d  

s u c c e e d e d .  

His Majesty was told tha t  the ~vVaters of 
Barege were exceIlent in these cases, and  
'twas also repor ted  tha t  he would go to 
those "Waters; bu t  before taking that  Jour-  
ney, he t lmugh t  fit to try them on several 
Pat ients ;  four Persons were found  who 
were afflicted with the same Distemper ,  
and  sent  to Barege at the King's Expense,  
u n d e r  the Direct ion of Mr. Gervais, Chirur-  
geon in Ord ina ry  to his Majesty: He made  
the necessary In jec t ions  of this "Water in to  
thei r  Fistulas for a considerable  T ime ,  and  
us 'd the p r o p e r  means for the i r  Cure, and  
at last b r o u g h t  them all back, as far ad- 
vanc 'd  towards tha t  end  as when  they first 
went  th i ther .  

A woman  repor ted  at Court ,  tha t  going to 
the Waters  of Burbon  in o rder  to be cur 'd  
of a par t i cu la r  Distemper,  she was by the 
use of them cur 'd  of a Fistula, which she 
had  before she went  th i ther .  One  of the 
King's  Chi rurgeons  was sent  to B u r b o n  
wi th  four o ther  Patients ,  who r e t u r n ' d  in 
the same Cond i t ion  which they went.  

A Jacob ine  Fryar  app ly ing  to Mons ieur  
Louvoy, told h im tha t  he had  "Water wi th  
which  he cur 'd  all Fistulas; ano t he r  boasted 
of a never-fai l ing O i n t m e n t ,  and  yet others  
p ropos 'd  different  Remedies,  a l leging the 
Cures which they p r e t e n d e d  to have done.  
T h a t  Minis te r  d e t e r m i n i n g  to neglect  no  
means  in order  to the p rocur ing  a Restora- 
t ion of a Hea l th  so i m p o r t a n t  as tha t  of 
the King, caus'd several Chambers  to be 
furn ish 'd ,  in which he placed Persons 
afflicted wi th  Fistulas, and  caused them to 
be t rea ted  p u r s u a n t  to the several Methods  
of the boas t ing  Pre tenders  to cure them, 
in the presence of Mons ieur  Felix. A Year 
was spent  in these various Essays, and  no t  
one  Pa t i en t  cured . . .6 

T h e  k ing  made  his decision in _~avo -~ oZ 
incision. T h e  date of the ope ra t ion  was 
set six mon ths  in the future,  in  N o v e m b e r  
of 1686, for Felix mus t  have  t ime to learn  
how to per form the opera t ion .  In  the 
mean t ime ,  Louis was to r ema in  inact ive at 
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Versailles. T h e  p repa ra t i ons  were carr ied 
out  in secret. Felix collected all the pa- 
t ients he could from the streets and  hos- 
pitals  and  pract iced and  pract iced . . . 
[Many of the pa t ien ts  were induced  to 
undergo  the opera t ion  in the hope  of a 
cure and  of receiving a reward.  Many of 
the pa t ien ts  d ied  and  the min i s t e r  of war, 
in whose house the trial  surgical procedures  
were performed,  was ha rd  pu t  to expla in  
the frequency wi th  which  dead bodies  were 
be ing  removed.]  Final ly  the critical day 
arrived.  Even the royal family were not  
yet in on the secret. 
O n  Sunday, N o v e m b e r  17th, tile k ing  vis- 
i ted all of his gardens  and  structures,  t hen  
u n d e r  const ruct ion.  He slept  well tha t  
night .  
On  Monday  morn ing ,  the 18th, the royal 
apothecar ies  en te red  the b e d - d l a m b e r  in a 
body and  gave the k ing  a ba th  and  an 
enema.  T h e  last was a co lnmon  duty of 
all apothecar ies  . . .  
At seven A.M. Felix and  the physicians 
came in. Louis was still calm. He took up 
the i ,~struments tha t  Felix had  b rough t  and  
examined  them minute ly .  Nex t  he lay 
across the bed while  Felix pe r fo rmed  the 
s imple opera t ion .  And  then  to assure the 
safety of his hea l th  the k ing  was bled 
from ti~e arm. 
Next  the bed-chamber  was th rown  open 
and  the court  en te red  to express thei r  
symi)athy, the i r  wonde r  and  admirat ion.S 

H i s t o r i c a l  a c c o u n t s  d i f f e r  o n  t he  n e x t  

de t a i l .  W.  J .  B i s h o p  a t t e s t s  to  t h e  fac t  t h a t  

L o u i s  X I V  a f t e r  u n d e r g o i n g  t h e  o p e r a t i o n  

a t  7 a .m.  " . . i n s i s t e d  o n  h o l d i n g  his  levee  

a t  t h e  a c c u s t o m e d  h o u r  of  e i g h t  . . . .  "3  Be 

t h a t  as i t  may ,  t he  d e t e r m i n a t i o n  a n d  

s t o i c i s m  of  L o u i s  X I V  c a n n o t  b e  d e n i e d .  

F o l l o w i n g  t he  o p e r a t i o n ,  

Felix was i n u n d a t e d  by requests  from 
court iers  who en t rea ted  h im  to pe r fo rm 
the same ope ra t ion  u p o n  them.. Those  
who were told tha t  the surgeon saw not  
the faintest  reason for comply ing  wi th  
the i r  d e m a n d  were greatly annoyed,  while 
it is recorded that  tile Zew sycophants  who 
really suffered from anal  fistula "could 
not  conta in  the i r  pr ide  and  joy."3 

As a r e c o m p e n s e  fo r  h i s  se rv ices  to t h e  

k i n g  i t  is r e c o r d e d  by  B i s h o p  t h a t  Fe l ix ,  i n  
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add i t ion  to his a n n u a l  salary of  2,000 

pounds  a year, received an add i t iona l  fee 

of 15,000 pounds,  a count ry  estate and a 

pa ten t  of nobi l i ty .  All  o the r  persons as- 

sociated wi th  Mons i eu r  Fe l ix  in this ad- 

ven tu re  were also handsomely  rewarded .  

T h e  cure of  Louis  XIV 's  fistula no t  only  

restored the m o n a r c h  to hea l th  bu t  had  

a most  i m p o r t a n t  impac t  on the fu tu re  

course of medic ine :  i t  es tabl ished surgery 

in its r igh t fu l  posi t ion.  I t  was indeed  

fo r tuna te  that  Mons ieur  Fel ix  was acquain-  

ted wi th  the wri t ings  of J o h n  Arde rne  and 

that  he had  the courage to insist on per- 

fo rming  the ope ra t ion  on the king. No t  

only in France,  bu t  in o ther  countr ies  as 

well, d id  surgecy--and s u r g e o n s - t a k e  on 

a new cloak of respectabi l i ty  and impor tance .  

The  Colldge de St. C6me . . . .  expanded 
its teachings (1724) in spite of the protests 
of the Facutty of Medicine, and in I73I 
the Royal Academy of Surgery was founded. 
A final step in the elevation of the sur- 
geon was the decree by Louis XV forbid- 
cling the barbers to practise surgery (1743).5 

In  Eng land ,  surgery was separa ted  f rom 

the barbers  in 1745, bu t  it was no t  un t i l  

1800 tha t  the Roya l  Col lege of Surgeons 

received its charter .  

In  conclusion,  it is only fi t t ing that  we, 

as proctologists ,  pay homage  to J o h n  

Arderne ,  the four teen th-cen tury  surgeon,  

who, because of his t r ea tment  of fistula 

in ano,  his descr ip t ion  and classification 

of hemor rho ids  and  o ther  procto logic  le- 

sions, his classic dif ferent ia l  diagnosis of 

cancer  of the rec tum,  and his insistence 

that  the r ec tum be e x a m i n e d  dig i ta l ly  in 

every case of diarrhea,  has been  cal led 

" T h e  F a t h e r  of Proctology,." Arde rne  was 

an E n g l i s h m a n  of w h o m  his c o u n t r y m e n  

are jus t ly  proud,  and his legacy is hand-  
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some. ~vVe, in this country ,  and  ou r  col- 

leagues a round  the world,  are the bene- 

ficiaries of this g rand  estate,  and we 

acknowledge  in the best way tha t  we can 

our  indebtedness  by shar ing  w h a t  we have 

l ea rned  f rom J o h n  A rd e rn e  w i t h  those who  

are to fol low us. 
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