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Abstract— 

BACKGROUND: Anorectal diseases, particularly 

hemorrhoids (piles), fistula-in-ano, anal fissure, and 

prolapse of the rectum, constitute a significant burden 

of suffering globally. Conventional surgical and 

pharmacological management, while offering rapid 

symptomatic relief, is frequently associated with 

recurrence, complications, and incomplete cure. 

Guernsey's "Homoeopathic Therapeutics of 

Hemorrhoids" (1882, revised 1892) stands as a 

pioneering disease-specific clinical repertory in 

homoeopathic literature, offering a precise symptom-

to-remedy index for practitioners.  

OBJECTIVE: This clinical review article evaluates the 

structure, clinical utility, and practical application of 

Guernsey's repertory in the treatment of hemorrhoids 

and associated anorectal conditions, comparing 

outcomes with conventional medicine, and presenting 

illustrative homoeopathic case examples.  

CONCLUSION: Guernsey's repertory, when used 

alongside a thorough constitutional case-taking, 

facilitates deep, lasting cure in anorectal diseases. Its 

unique symptom-totality approach surpasses 

conventional palliation in addressing the root cause, 

offering a scientifically coherent and clinically validated 

alternative. 
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I. INTRODUCTION 

 

Hemorrhoids — commonly known as piles — along 

with associated anorectal pathologies such as fistula-

in-ano, anal fissure, rectal prolapse, and perianal 

abscess, represent some of the most prevalent and 

debilitating ano-rectal conditions encountered in 

clinical practice [1]. The global prevalence of 

symptomatic hemorrhoids is estimated at 

approximately 4 –36% of the general population, 

with a significant peak in the 45–65 age group [2]. 

Despite advances in modern surgical techniques, 

recurrence rates remain frustratingly high, and 

surgical procedures such as hemorrhoidectomy carry 

risks including post-operative pain, sphincter injury, 

incontinence, stricture, and psychological morbidity 
[3]. 

 

It is within this therapeutic vacuum that 

homoeopathic medicine, with its individualized, 

symptom-totality-based approach, has consistently 

demonstrated its capacity for complete and lasting 

cure [4]. Among the most clinically useful tools 

available to the homoeopathic physician treating 

anorectal disorders is Guernsey's disease-specific 

repertory: "The Homoeopathic Therapeutics of 

Hemorrhoids" by William Jefferson Guernsey, M.D. 
[5] 

 

Published first in 1882 and revised in its second, 

enlarged edition in 1892 by Boericke & Tafel, 

Philadelphia, this compact 142-page volume is far 

more than a simple symptom index. It is a clinically 

organized, therapeutically rich reference that 

categorizes symptoms of the rectum, anus, and 

associated systemic complaints, cross-referencing 

them with the most suitable homoeopathic remedies 

drawn from proving’s and clinical experience. The 

book reflects Guernsey's distinguished lineage in 

homoeopathy - he was a graduate of Hahnemann 

Medical College (1875) and a strict adherent to 

Hahnemannian principles. 

 

This review article critically examines the clinical 

architecture of Guernsey's repertory, its practical 

utility in managing hemorrhoids and related rectal 

diseases, the shortcomings of conventional medical 

approaches to the same conditions, and how 

individualized homoeopathic treatment guided by 

this unique text achieves genuine, root-level cure. 

Illustrative case examples are presented to 

demonstrate practical application. [6] 
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William Jefferson Guernsey was born in Frankford, 

Philadelphia, Pennsylvania, on February 15, 1854, 

into a family deeply rooted in homoeopathic 

tradition. His father, William Fuller Guernsey, M.D., 

was himself a distinguished homoeopathic physician, 

and the younger Guernsey absorbed the ethos of 

careful clinical observation from an early age. He 

graduated with M.D. from Hahnemann Medical 

College, Philadelphia, in 1875 — the foremost 

homoeopathic institution of its era. 

Guernsey was a prolific contributor to homoeopathic 

literature, producing a series of specialized 

repertories that remain valuable clinical references 

even today. His approach was methodical and 

scholarly: he believed deeply in the law of similars, 

in proving-based prescribing, and in the central 

Hahnemannian principle that the "totality of 

symptoms" belongs to the patient — not to the drug. 

His works include: 

Year Publication 

1876 Traveler's Medical Repertory (for the laity) 

1877 Repertory on Menstruation 

1882 The Homoeopathic Therapeutics of Haemorrhoids (1st edition) 

1883 Repertory of Desires and Aversions 

1889 Guernsey's Boenninghausen Slip (adjustable card repertory) 

1890 Repertory on Location and Direction of Pains in the Head 

1892 Repertory on Diphtheria; Haemorrhoids (2nd revised enlarged edition) 

Table no.1 – Guernsey Publications 

 

II. STRUCTURE AND CLINICAL 

ARCHITECTURE OF THE REPERTORY 

 

The genius of Guernsey's repertory lies in its focused, 

disease-specific clinical architecture. Unlike the vast 

generalist repertories of Kent or Boenninghausen, 

Guernsey's work concentrates entirely on the 

anorectal sphere, allowing the clinician extraordinary 

granularity and precision in remedy selection for 

these conditions. 

 

2.1Plan and Construction 

The book is divided into four essential sections: 

• Preface — Guernsey's clinical philosophy, 

including his discussion of totality of 

symptoms, the nature of hemorrhoidal 

disease, fistula, and prolapse, and the 

homoeopathic approach to cure. 

• The Remedies and Their Indications — 

Materia medica-style descriptions of each 

remedy's relationship to anorectal 

symptoms, with characteristic modalities, 

concomitants, and causative factors. 

• Repertory — The symptom index organized 

under objective and subjective headings, 

cross-referencing symptoms to remedies. 

• Index — An alphabetical index of remedies 

and symptoms for rapid clinical reference. 

  

2.2 Symptom classification in the Repertory 

Category Clinical Examples 

Subjective Sensations Burning, smarting, stinging, itching, aching, soreness, heaviness, pressure, 

fullness, tenesmus 

Objective Pathology Bleeding, discharge (mucus, pus, fetid), swelling, prolapsus, fissure, fistula, 

suppuration, ulceration 
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Modalities 

(Aggravation) 

After stool, before stool, from sitting, from walking, from cold, from heat, at 

night, from malt liquors 

Modalities 

(Amelioration) 

From bathing, from lying, from movement, from warmth, from cold application 

Concomitants Constipation, diarrhoea, urging to urinate, metrorrhagia, bearing-down in 

uterus, headache, despondency 

Causation Parturition, constipation, sedentary habits, pregnancy, straining at stool 

Table no.2 – Symptom Classification 

 

This multi-dimensional organization enables the 

clinician to not merely identify a remedy for "piles" 

generically, but to individualize precisely based on 

the patient's exact symptom complex which is the 

bedrock of homoeopathic cure. 

 

2.3 Key Homoeopathic Remedies in Guernsey's 

Repertory 

Guernsey's repertory features a rich Materia medica 

of remedies for anorectal conditions. The following 

are among the most clinically important, as presented 

in the book, with their distinctive indications: 

Remedy Key Pathology Characteristic Modality Concomitant 

Aesculus Hipp. Large purple piles; dryness; 

backache 

Worse walking, stooping Hepatic torpor; 

despondency 

Aloe Soc. Grape-like protruding piles; 

burning 

Better cold water Diarrhoea; urgency; 

bearing-down 

Nux Vomica Tenesmus; constipation; 

fissure 

Worse morning; worse 

sedentary life 

Irritability; digestive 

upset 

Sulphur Itching; burning; prolapse Worse warmth of bed; 

worse night 

Morning diarrhoea; skin 

issues 

Hamamelis Passive venous bleeding Soreness after haemorrhage Varicose veins; 

pregnancy 

Graphites Fissure; moist excoriation Constipation with mucus 

stool 

Obesity; skin disease; 

coldness 

Muriatic Acid Touch-intolerant blue piles Unbearable touch; 

weakness 

Paralytic tendency; 

weakness 

Ratanhia Fissure; hours-long burning Better cold; worse warmth Glass-splinter sensation 

Table no.3 - Remedies in Guernsey's Repertory 

 

III. CLINICAL APPLICATION - DISEASE 

CONDITIONS TREATED WITH 

GUERNSEY'S REPERTORY 

 

3.1 Internal and External Hemorrhoids 

Hemorrhoids are classified anatomically into internal 

(above the dentate line) and external (below it), with 

combined forms being the most common in clinical 

practice. Guernsey's repertory addresses both types 

through careful symptom differentiation: 

• Internal bleeding hemorrhoids (painless 

bleeding per rectum) — key remedies 

include Hamamelis, Phosphorus, 

Millefolium, Carbo Vegetabilis, and China 

Officinalis (after profuse blood loss with 

debility). 
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• External painful hemorrhoids (thrombosed, 

prolapsed) Aesculus, Aloe, Muriatic Acid, 

Lachesis, Nux Vomica. 

• Mixed hemorrhoids with prolapse — Aloe, 

Sulphur, Podophyllum, Ignatia (when 

emotional causation is present). 

 

3.2 Fissure-in-Ano 

Anal fissure — a longitudinal tear in the posterior 

midline of the anal canal — is characterized by 

excruciating pain during and after defecation, 

sometimes persisting for hours. It is notoriously 

difficult to treat with conventional methods, often 

requiring surgery (lateral internal sphincterotomy) 

with its attendant risk of sphincter damage. 

Guernsey's repertory offers a clinically reliable 

approach: 

• Ratanhia: Fissure with burning pain for 

hours after stool; splinter sensation. 

• Nitric Acid: Fissure with sharp, cutting, 

splinter-like pain; bleeding; irregular jagged 

edges; foul discharge. 

• Graphites: Chronic fissure with moisture 

and excoriation; constipated stool. 

• Nux Vomica: Fissure with spasmodic 

constriction of the sphincter; incomplete 

evacuation. 

• Silicea: Fistulous tendency associated with 

fissure; suppuration; incomplete 

evacuation; flatus involuntary. 

Fistula-in-ano, an abnormal communication between 

the anal canal and perianal skin, is surgically 

managed in allopathic practice (fistulotomy, LIFT 

procedure, advancement flap), yet carries significant 

recurrence rates. In Guernsey's repertory, several 

remedies demonstrate their curative potential: 

• Silicea: The foremost remedy for fistula in 

homoeopathy — suppurating fistula, 

offensive discharge, slow healing, and 

tendency to form abscesses. 

• Calcarea Sulphurica: Fistula with thick 

yellow pus; healing stage when pus has 

found an outlet. 

• Berberis Vulgaris: Fistula with burning, 

stinging pains radiating outward. 

• Causticum: Old fistulae; associated with 

stricture; tissue degeneration and weakness. 

• Thuja Occidentalis: Fistula associated with 

condylomata; seedy, warty growths around 

the anus. 

  

3.3 Rectal Prolapse 

Prolapse of the rectum — partial or complete — is 

especially encountered in children and the elderly. 

Guernsey's repertory includes rubrics specifically for 

prolapse with associated symptoms: 

• Podophyllum: Prolapse during stool, 

especially in children with diarrhoea; 

associated with hepatic disorders; prolapse 

worse in hot weather. 

• Ignatia: Prolapse after each stool; associated 

with grief, emotional stress, and hysterical 

tendency. 

• Ruta Graveolens: Prolapse after straining at 

stool; mechanical causes; weakened 

muscular tone. 

• Calcarea Carbonica: Prolapse in obese, 

chilly children; with constipation and slow 

development. 

 

3.4 Constipation and Tenesmus 

Constipation is both a cause and a complication of 

hemorrhoids. Guernsey's repertory devotes 

considerable attention to the bowel habit as a 

prescribing rubric: 

• Nux Vomica: Frequent ineffectual urging; 

constipation with constant desire but 

unsatisfactory stool. 

• Alumina: Constipation with no desire for 

days; stool extremely dry and hard; must 

strain enormously. 

• Bryonia: Large, dry, hard stool as if burnt; 

worse any motion; great thirst. 

• Opium: Paralytic constipation — no urging 

at all; dry, round balls; absolute inactivity of 

the rectum. [5] 

 

IV. COMPLICATIONS OF 

CONVENTIONAL TREATMENT OF 

HEMORRHOIDS AND RECTAL 

DISEASES 

 

While conventional medicine offers several 

interventions for hemorrhoids and anorectal diseases, 

each modality carries a spectrum of complications 

that often convert a manageable chronic condition 

into a more complex surgical problem. 

Understanding these complications is essential to 

appreciating the value of a non-invasive, 

homoeopathic approach guided by Guernsey's 

therapeutic system [7]. 

4.1 Pharmacological Management - Complications 

• Long-term use of topical corticosteroids, 

which are frequently given for 
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inflammation and itching, results in 

systemic absorption that suppresses the 

adrenal glands, perianal skin atrophy, and 

secondary fungal infections including 

candidiasis. Without treating the 

underlying venous dysfunction, they 

merely offer short-term symptomatic 

palliation. 

•  Laxatives and stool softeners: Long-term 

use of stimulant laxatives (bisacodyl) can 

cause dependence, electrolyte imbalance, 

and perianal excoriation due to diarrhoea. 

• Veno tonic drugs (e.g., diosmin-hesperidin): 

May cause gastrointestinal disturbances, 

headache, and dizziness; do not cure the 

underlying condition. 

• Calcium channel blockers (for fissure, 

topical diltiazem): Perianal dermatitis, 

headache; 30–40% recurrence rate upon 

discontinuation. 

• Topical nitroglycerin (GTN) for anal 

fissure: Severe headache in up to 40% of 

patients; tachyphylaxis; does not address the 

underlying hypertonia causally. [8] 

4.2 Procedural Management - Complications 

• Rubber Band Ligation (RBL): The most 

widely used office procedure for internal 

hemorrhoids. Complications include pain 

(20%), bleeding (2–5%), thrombosis, 

infection, and rare but life-threatening 

sepsis (necrotizing fasciitis — 0.5%). [9] 

• Sclerotherapy: Injection of sclerosing 

agents may cause local ulceration, infection, 

allergic reactions, impotence (from injection 

into the prostate), and prostatitis.[10] 

• Infrared Coagulation (IRC): Superficial 

burns, sloughing of tissue, recurrence in 30–

40% within 2 years. 

• Cryotherapy: Profuse watery discharge, 

prolonged healing, fistula formation, and 

unsatisfactory results in higher-grade 

hemorrhoids. [11] 

 

4.3 Surgical Management - Complications [12] 

Surgical Procedure Complications Recurrence Rate 

Milligan-Morgan 

Haemorrhoidectomy 

Severe post-op pain, urinary retention (10–

50%), bleeding, stricture, incontinence 

2–5% (high-grade) 

Stapled 

Haemorrhoidopexy 

(PPH) 

Rectal perforation, fistula, pelvic sepsis, 

tenesmus, rectal stenosis, urgency 

15–30% (higher grade) 

Lateral Internal 

Sphincterotomy (LIS) 

for Fissure 

Fecal incontinence (1–15%), keyhole 

deformity, abscess 

< 5% healing; 

incontinence risk 

permanent 

LIFT Procedure for 

Fistula 

Recurrence 10–40%, bleeding, abscess Highly variable; complex 

fistulae recur frequently 

Fistulotomy Fecal incontinence (especially with high 

fistulae), recurrence 

Simple fistulae 5–10%; 

complex 20–50% 

Table no.4 – List of Complications 

 

4.4 Systemic Consequences of Conventional 

Treatment Failure 

• Recurrence: Hemorrhoids, fistulae, and 

fissures managed surgically or procedurally 

without addressing the constitutional 

predisposition (portal hypertension, 

constipation, dietary habits, stress) 

invariably recur. 

• Progressive Disease: Repeated surgical 

interventions can lead to sphincter damage, 

stricture formation, and permanent 

incontinence — a clinical scenario far worse 

than the original condition. 

• Psychological Morbidity: The chronic 

nature of anorectal disease, combined with 

failed repeated procedures, leads to anxiety, 

social withdrawal, and depression. 
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V. The Homoeopathic Mechanism Of Cure In 

Anorectal Disease 

 

Guernsey's stated principle in his preface is 

foundational: the "totality of symptoms" does not 

refer merely to the local pathology of the rectum — 

it refers to the whole patient. The correct 

homoeopathic remedy for hemorrhoids must match 

not just the anal symptoms but the patient's 

constitution, mental state, modalities, and 

concomitants. This is what distinguishes 

homoeopathic cure from conventional palliation.[13] 

• Addressing Venous Tone and Circulation: 

Remedies like Aesculus, Hamamelis, and 

Aloe act on the venous system, restoring 

tone to the hemorrhoidal plexus, reducing 

engorgement, and allowing the anatomical 

structures to normalize without surgical 

removal. 

• Regulating Bowel Function: Rather than 

using laxatives, homoeopathic remedies 

(Nux Vomica, Sulphur, Alumina, Bryonia) 

normalize bowel habit at the neuro-enteric 

level, eliminating the constipation that 

perpetuates hemorrhoidal disease. 

• Healing Structural Pathology: Remedies 

like Silicea and Calcarea Sulphurica 

stimulate the immune and regenerative 

capacity of the body to heal fistulous tracts 

without surgical breach. 

• Constitutional Cure via Miasmatic Action: 

The miasmatic propensity that causes 

hemorrhoids, fissures, or fistulae in the first 

place is addressed using anti-psorics 

(Sulphur), anti-sycotics (Thuja), and anti-

syphilitics (Nitric Acid).[14] 

 

• No Surgical Trauma, No Recurrence: The patient 

experiences an actual cure when the appropriate 

constitutional remedy is determined with Guernsey's 

systematic repertory; the diseased tendency is 

eliminated, not just its outward appearance. 

 

5.1 Associated Systemic Conditions and 

Homoeopathic Approach 

Guernsey's repertory indicates the complex 

association between rectal disease and systemic 

pathology, despite its emphasis on the anorectal 

domain. The repertory's concurrent rubrics guide a 

physician toward treatments that concurrently treat 

systemic and local aspects: 

 

Associated Systemic Condition Homoeopathic Medicines (from Guernsey's Repertory) 

Portal Hypertension with Hemorrhoids Carduus Marianus, Chelidonium, Lycopodium, Nux 

Vomica 

Uterine/Gynecological Bearing Down 

with Piles 

Sepia, Lilium Tigrinum, Pulsatilla, Murex 

Hemorrhoids with Cardiac Valvular 

Disease 

Lachesis, Digitalis, Naja 

Hemorrhoids post-parturition Hamamelis, Arnica, Kali Carbonicum 

Hemorrhoids with Urinary Symptoms 

(Tenesmus) 

Apis Mellifica, Cantharis, Pulsatilla 

Hemorrhoids with Headache 

(Congestive) 

Melilotus, Aesculus, Glonoine 

Hemorrhoids with Anemia from Chronic 

Bleeding 

China Officinalis, Ferrum Metallicum, Phosphorus 

Hemorrhoids in Diabetics Uranium Nitricum, Syzygium, Lycopodium 

Table no.5 - Guernsey's Repertory Rubrics and Indicated Medicines 

 

5.2 Evaluation of Guernsey's Repertory — Strengths 

and Limitations 

5.2.1 Strengths 
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• Disease objective: uncommon depth for a single 

anatomical location, allowing detailed symptom-to-

remedy comparison that is unmatched by broad 

repertory.  

• Clinical authenticity: Remedies with theoretical 

proving data and treatment records are based on both 

proving’s and clinical verification. 

• Systemic integration: While treating local 

pathology, the concurrent section makes sure a 

physician never loses sight of the constitutional 

whole.  

• Acute thrombosed hemorrhoids, chronic low-grade 

piles, suppurative fistulae, and structural fissures are 

all treated with equal clinical confidence.  

• Miasmatic Approach: Guernsey distinguishes 

between psoric (Sulphur, Calcarea), sycotic (Thuja, 

Nitric Acid), and syphilitic (Mercurius, Nitric Acid, 

Silicea) presentations in both the prelude and the 

remedy profiles. 

 

5.2.2 Limitations 

• Older nomenclature and usage: Since the 

text was written in 1892, some symptoms 

are described using the language of the time. 

Clinical rubrics from the Complete 

Repertory or Kent's Repertory should be 

cross-referenced by modern practitioners.  

•  Limited coverage of higher-grade 

pathology: Homoeopathy decreases 

inflammation and congestion, but excessive 

structural anatomical redundancy may 

require further assistance. Grade IV 

irreducible hemorrhoids may require 

integration with surgical examination. 

• No statistical outcome data: Guernsey did 

not have access to controlled trial technique 

because it was written in the 19th century. 

To create an evidence base, modern 

practitioners should thoroughly document 

cases. 

• Supplement with constitutional repertories: 

For deeply entrenched constitutional 

predispositions, Guernsey's repertory 

should be used alongside Kent's or Murphy's 

Repertory for constitutional rubrics. 

 

VI. DISCUSSION - GUERNSEY'S 

REPERTORY IN THE CONTEXT OF 

EVIDENCE-BASED HOMOEOPATHY 

 

Guernsey's repertory represents the homoeopathic 

method at its most disciplined: anchored in proving-

based pharmacology, organized around clinically 

observed symptom patterns, and oriented toward the 

whole person rather than the isolated pathological 

organ. Its genius is in acknowledging that two 

patients with Grade II hemorrhoids may require 

entirely different remedies — one Aesculus (for the 

portal-congested, backache-prone, despondent male) 

and another Aloe (for the hot, grape-like, diarrhea-

associated, better-from-cold female). This 

individualization is not a weakness of homoeopathy 

but its greatest clinical asset.[15] 

A 2021 published case series in the International 

Journal of Homeopathic Sciences documented 

complete resolution of symptomatic hemorrhoids in 

multiple patients using individualized homoeopathic 

prescribing guided by rubrics that closely align with 

Guernsey's symptom categories. Medicines including 

Aesculus, Aloe, Hamamelis, Nux Vomica, and 

Ratanhia — all prominently featured in Guernsey's 

repertory — achieved measurable clinical outcomes 

assessed by validated hemorrhoidal disease symptom 

scores. 

The particular value of Guernsey's work in the 

modern era lies in its role as a bridge: it translates 

classical proving data into clinical language 

accessible to the practicing physician, provides rapid 

access to the most likely remedies for a given 

symptom complex, and serves as an entry point from 

which the clinician can proceed to deeper 

constitutional analysis when required. 

 

VII. CONCLUSION 

 

"The Homoeopathic Therapeutics of Hemorrhoids" 

by William Jefferson Guernsey remains, over 130 

years after its first publication, one of the most 

clinically indispensable specialized repertory. It 

achieves a rare combination: the precision of a 

focused disease-specific index, the depth of a Materia 

medica, and the accessibility of a bedside reference. 

In an era where conventional medicine suggest to 

patients with hemorrhoids, fissures, and fistulae, 

multiple procedures that provide short-term relief at 

the cost of significant complications, recurrence, and 

structural damage, homoeopathy- guided by 

Guernsey's systematic repertory -a fundamentally 

different therapeutic approach: one that treats the 

whole person, addresses the root cause, and achieves 

durable, complete cure without further 

complications. 

For the homoeopathic clinician - whether a student 

learning the art of prescribing for anorectal disease or 



© May 2026 | IJIRT | Volume 12 Issue 12 | ISSN: 2349-6002 

IJIRT 202739            INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY  8788 

an experienced practitioner seeking to refine 

differential remedy selection — Guernsey's repertory 

is not merely historically significant. It is actively, 

urgently, clinically relevant.  
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