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PREF ACE TO TIIE FOURTII EDITION. 

b presenting this, the fourth edition of his treatise on the 

Diseases of"\Vomen, the author desires to express the great gratifi

cation which he has felt at the cordial reception accorded to the 

work by his professional brethren, as shown by the exhaustion of 

three large editions within five years, the transhitiou of the work 

into German, and preparations now on foot to render the present 

edition into French and Italian. Stimulated by this, he has spare<] 

no pains in the revision to make the work a faithful exponent of 

the most adrnnced condition of gynecology. Many portions ha,·e 

been \•irtually rewritten, and the 'vhole has received the most care

ful attention. The scric;; of illustrations bas been reduced by the 

omission of many which seemed to be superfluous, while a number 

of new ones have been introduced which it is hoped will more 

thoroughly elucidate the text. 
To one point iu the work the author would call the attention of 

the reader. Some of the manipulations recommended by him will 

be found difficult of accomplishment by the practitioner who 

employs the cylindrical speculum or others which are applied in 

the dorsal position. As examples, may be mentioned the tl'e of 

the intra-uterine stem with supporting antcvcrsion pessary, and 

the uterine probe. Introduced through Sims's speculum, they an• 

l'asily managed; employcll in any other way, their use is attcn<le1l 

hy difficulties. 
It may very naturally be asked why the author, kuowing as Ji,. 

does that the dorsal methorl of speculum examination almo"t 

nniver>ally prevails, teaches from the stnndpoint of the lateral or 

l'imK'o method? IIe answers the question in all candor in this way. 
( v) 



vi PREF.ACE TO TIIE FOURTII EDITION'. 

Uc looks upon the introduction of the lateral method of speculum 

examination as a great advance in gynecology; be regards it as a 

method which puts him who practises it upon a decided vantage

ground over him who employs the dorsal method; and he confi

dently looks forward to the day when the great superiority of the 

levator pcrinei speculum will cause it to supersede all others. He 

freely acknowledges that in this estimate he may be entirely in 

error; but so strong are his convictions that he would be recreant 

to them did he speak less decidedly. In the Woman's llospital, 

of this city, with a surgical staff of twelve, this plan is universally 

adopted; and an opportunity of demonstrating its advantages 

always affords pleasure to the surgeons of the institution. Time, 

the test of the value of all things, will settle this matter, and the 

author, with the small minority which believes as he does, is 

perfectly willing to abide its verdict. 

In the preparation of this edition for the press the author has 

been greatly aided by three of his friends, to whom he offers his 

sincere thanks-Drs. S. Beach Jones, Jr., James B. IIuuter, and 

Matthew D. Mann. 

Ns:w YoRn:, June, 1874. 
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TIIE 

DISEASES OF WOMEN. 

CHAPTER I. 

HISTORICAL SKETCH OF GYNECOLOGY. 

AT the preseut doy, when so much atteution is being paid to 
the diseases peculiar to women, i·t becomes almost necessary that a 
chapter upon tlie history of tbe subject should precede others of a 
more practical clrnractcr in a systematic work. A knowledge of 
what has been accomplisheU in reforeuce to any subjc<!t, and what 
was known co ncern ing it in previous ages, cannot fail to interest 
the student, and render him more capable of appreciating recent 
advances. In this way, too, a taste fol' the study of aucient litera
ture may be inculcateU, and many a useful lii11t, 111a11y a suggestive 
i::tatement may be met with which will germ inate for the commo11 
good. Some oft he most valuable contributions to modern gyneco
logy will be fou11d to be foreshadowed, or eve11 plainly noticed, by 
the writers of a past age, and afterwards entirely overlooked. As 
examples may be cited, the use of the uterine sound . Rponge-tents, 
dilatation of the constricted cerv ix, and even the speculum itself. 
Indeed, we need not seek in ancient literature for illustrations of 
this fact, for nowhere could a more strik ing one be found than that 
of so valuable a procechll'e as Sims's operation for vesico-vaginal 
fistula being folly described in every detail in 1834, and so com
p!etely forgotten in twenty years as to he accepted as entirely new 
at the end of that time. 

There can be no doubt that a knowledge of medicine ns a srience 
was possessed hy the ancient Egyptians. Pliny informs us that 
in the times of the Ptolemies a medical school was established at 
Alexandria, and dissections of the human body legalized. They 
appear to have been especially skilfu l as oculists, and it is probable 
that nttention wns paid to the di::.enses of women, for among tlie 

2 ( 17) 



18 HISTORICAL SKETCH 

six medical books in the collection Tl:oth, consisting of forty-two 
volumes, one devoted to this subject is particularly mentioned.' 
Some modern Egyptologists have even stated tlmt. among the 
hieroglyphics the slw pe of the uterns can be rec?gmzed. As to 
the extent of Egyptian knowledge upon this snbject we have no 
i11 formatiou, as the literature of that remarkable people has been 
entirely closed to us until, within a fow years past, the genius of 
Champollion has discovered a key for its comprehension. Hope 
that the fnture may bring forth a great deal more than the past 
bas done with reference to it may be further founded upon the fact 
that Herodotus' distinctly announces that specialties existed among 
them. "Here," says be, "eac:h physician applies l1imself to one 
disease only, and not more. All places abound in physicians; some 
for the eyes, others for the head, others for the teeth, others for the 
parts about the belly, and others for i11ternal diseases." 

From lliblical literature, which is so abnndantly at our command, 
we learn almost as little nµon our Rubject; and from the time of 
Moses, about 1500 B. C., to that of Hippocrates, 400 B. C., testimony 
of precise knowledge upon it is almost entirely wanting. This is 
the more a.tonisbing when we bear in mind that in the Talmud 
are found evidences of a great deal of knowledge concerning the 
Cresarean section and other subjects in obstetrics; that in the booka 
of Moses we ti11d intelligent reference to the 11y111en and menstrua
tion; an<l that in the New Testament we see St. Luke, a physician 
of the time, recording the fact of "a woman having an issue of 
blood twelve years, which had spent all her living npon physicians, 
neither could be healed of any," etc . 

.Although we know so little concerning the knowledge possessed 
upon this subject by those who preceded the Greeks in civilization, 
we cannot doubt that they did much to instrnct the latter in this 
as in other departments of learning. History everywhere records 
the fact that tl1e Greeks were i11strueted by the Egyptians, as the 
Romans subsequently were by the Greeks. 

With our present knowledge of the literature of the most ancient 
civilizations, we mnst admit that with the writings of t\Je Greek 
school, founded by Hippocrates, commences the history of p:yne
cology. Three volumes were written upon the subject by authors 
contemporaneous with Hippocrates. They have ordinarily been 
attributed to him, but Dr. Francis Adams, the translator of the 

1 Abstract prepared for nuthor by Charles Rodenstcin, M.D. 
2 Book ii, c. 84. 



OF GYNECOLOGY, 19 

works of Hippocrates for the Sydeuham Society, declares them to 
be," ancieut but spurious, whose author is not known." In these 
books t4e sul.ijects of metritis, imluration, me11strual disorders, 
displacements, etc., are discussed. Aretreus, Galen, Arcbigenes, 
011<1 Celsus, who probably lived in the first aud second ceutmics, 
all treated of gynecology; tbe first describiug the vaginal touch, 
the varieties of lc~1corrhcea, and ulceration of tlie womb; ,\·hile 
the second makes the first allusion 011 record to the speculum 
vagi11re, as being a distinct instrument from the speculum aui, 
and the thinl gives a description of peri-uterine cellulitis which 
shows him to have been at least familiar with the fact that tloe 
tiosues immediately connected with the uterus were liable to sup
purative i11fiamma.tion, the purulent proclucts of wliich discharge 
themselves through the vn.gina or rectum. 

Soranus, the younger, made important contributions to gyne · 
cology. lie was educated at Alexandria, went to Rome in the 
year 220 B. C., where he wrote his celebrnted work De Utew et 
Pudenda Mulichri. He is the ohlest historian of medicine, and the 
biogrnpherof Hippocrates. IIis accurate descriptions of the sexual 
organs were much admired. Ile takes pains to assure his readers 
that he dissected the human cadaver, and not monkeys, as did 
Galen ancl others. Ile compared the form of the uterus to a cup
ping-glass, sbowe<l the relation of this viscus to the ilium and 
sacrum, arnl made known the changes which the os undergoes <lur
ing pregnancy. Ile attributes procideutia to a separation of the 
internal membrane of the uterus, speaks of the sympathy which 
exists between the womb and the ma111mary gland, and describes 
the hymen and clitoris. 

From this time, for centuries, there is abundant evidence that 
the study of the subject was pursued with vigor, but so many of 
the works of the authors of those periods exist only iu fragments, 
and so many are strongly suspected of Ueing fictitious, that we 
pass them over to stop at the faithful compilation of Aotius,1 who 
flourishccl at Alexandria in the sixth century aftr1· Christ. IIis 
works, compiled in the great library nt Alexandria, contain a digest 
of what was known and done by his predecessors and contempora.
ries, and ofter the fullest and most reliable e\·idence concerning the 
knowledge of those times. In quoting him, and his imm~diate 

I Tam indebted to the library or the New York rrof;pital for an opportunity of 
fully consulting this and other ra.rc works which were accumulated by the late Dr. 
John.Watson. 
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snccessor, Paulus .LEgineta, who was also a compiler, tLough a for 
less conscientious ouc, I must be unrlerstootl as l'CL:ording, not tlie 
views of' these individuals, but those entertained by physi<:,jans who 
lived from the time of Hippocrates to the time of their writing, a 
period of about one thou"'rnd years. 

In his 16th book Aetius treats of the diseases of women in such 
a manner as to leave 110 doubt as to his lia.vi11g haJ a thorough 
knowledge of many disortl('rs and mean~ of investigation an<l treat
ment, whic::h, being rediscovered thirteen hu11<l1·cd years afterwarlls, 
have, in many i11sta11ccs, bceurcgarded by us as entirely new. 'Thus 
he speaks of the speculum, &pongc-tents, pcri-uterine cellulitis, 
medicated pessaries, vaginal i11jections, caustics for ulcers of the 
cervix, dilatation of the constricted cel'vix, a sound for replacing 

the uterus, etc. 
As I ha,-e already stated, Galen speaks of the speculum \"nginre 

in the second century; but Actius still more clearly mentions it 
and gives rules for its introduction, which arc copied almost vcr
bn.tim by Paulus without acknowledgment. The use of sponge
tents he very folly clcsc1·ibes, telling of their mode of preparation, 
nn<l even advising that a thread should be pns8ed through t liem, for 
remo,-al, and that n snceession of them should be em11loyed till 
complete dilatation is accomplisl1ed. 1 The importance of i11jectio11s, 
the douche, hip-baths, and application of caustics to ulcers of the 
cervix, he also dwells upon, and advises the dilatation of a con
•tricted cervix by means of n tin tube. The variety of vaginal in
jections in uso among the Greeks was as great as that of to clay. 
As astringents, pomegranate rintl, galls, plantain, rose oil, alum, 
sumacb, etc., were employed; and as emollients, linseed, poppies, 
barley, etc., exactly as we use them now. They relied to a great 
extent upon the ue.e of medirated pessaries in tlie cure of ulcerations 
:111d inflammatory engorgements, employing wool covered with wax, 
or butter mixed with Rnffron, verdigris, litharge, etc. Octavius 
Iloratianus even goef:; RO far ns to adviRc a. mixture of arsenic, quick
lime, an<l. sandarach in very foul ulcer~. In :1ddition to injection~ 
and pessaries, Aetius mentions the use of vilpor, me<licated or simi)le, 
comlucted to the cervix by means of n recd passed up the vagina. 

The use of a uterine •onnd, passed into the uterus and employed 
as a repositor, is likewi•e allndecl to by this author, in a 1,assage 
where he advises that displacements of the uterus should be c~r
rectecl specillo et digito. 

1 Dr. II. G. "'right, Med.-Chir. Rev., No. h:xi. 
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Paul of .LEgina, who succeeded Actius, alludes distinctly to the 
speculum as au instrument in general use before his time. 1

• If, 
therefore/' says he, "the ulceration be \Yitliin reach, it is detected 
by the <lioptra; but if deep-seated, by the discharges." And again, 
"Tlte person using the speculum should measure with a probe the 
depth of the womau's vagina, lest, tlic tube of tile specu1um being 
too long, it should happen that the uterus be pressed UJ'Oll." 

It is curious to see how, even in many minor matters, the ancients 
anticipated discoveries w·hich our contemporaries have brought 
forward as entirely new. For example, the air-pessary, made so 
popular in France alld othar countries by Gariel, is described and 
recommeudc<l by the Greeks. Colom bat' declares that, "'rl1e ancient 
Greek pbysicians made use of pessaries like those just mentioned, 
(a.iqx~ssaries,) of the form and length of the male organ, which is 
tlia reason why they arc called npmn~o;11:c.>-ra., or priapiform pessaries." 
Albucasis, in 1104, describes herpes uterinus; a11<l uterine hemor
rhoids are alluded to by Paulus .LEgi11eta2 in tl1is explicit manner : 
"Hemorrhoids form about the n1outli <llld neck of the uterus, which 
will be discovered by the speculum." And thus it is with so many 
other modern suggestions, that the student of ancient medical 
literature is most willing to admit the truth of the propositio11, 
formulated by Aristotle over two thousand years ago, that" pro
bably all art and all wisrlom have often been already fully explored 
a11<l again quite forgotten." 

The lerm1iug of the Greek School was appropriated by the 
Roman, which was an oftShoot from it, as tLe writings of Celsus, 
Aspasia, J\Ioschion, and Antyllus abundantly testify. But the 
knowledge of the schools of Greece a11d Rome was destined to be 
scattered abroad . At the period of tlie subjugation of Eg-ypt and 
the destruction of the celebrated library at Alexandria by the 
Saracens, A. D. 6cl0, it passed as a trophy of war into the hands of 
the Moslem invaders. "In a few centuries the fanatics of ~Ioham
med bad altogether changed their appenmnce," says the lenrnecl 
Draper.3 "\Vhen the Arabs conquered Egy]'t, their conduct was 
that of bigoted fanatics; it justified the accurntion made by some 
against them, that they burned the Alexandrian library for the 
puq1ose of heating the baths. But scarcely were they settled in 
their 11ew dominion, when they exhibited an extraordinary change. 

1 Diseases of Females, Meigs's translation. p. 152. 
2 Sydcnham Society's edition, vol. i, p. 645. 
3 Jntcllectunl Development or Europe, p. 285. 
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At once they became lovers and zealous cultivators of learning ." 
'The pliysicians of Alexandria were greeted by them as instructors, 
and from the seed thus planted spra11g up the Arnuian School. 
1Nith othet· information, of course, they gained that pcrtainiug to 
gynecology, but, the :Mohammedan laws forbidding the examination 
of \\'Omen by one of the opposite sex, the study languUied in their 
hands; and although Rhazes 1 Avicenna, antl their successors copied 
frorn Greek writers upon it, a want of zea.1, due to want of personal 
observation and experience, a11owed a retrograde movement to 
occur which left tlie subject enveloped in dark11ess for centuries 
afterwards. Albucasis, one of tLe last of this school, flourished at 
the end of the elcvcuth ce11tury, and after him, although from time 
to time writers of greater 01· less merit on diseases peculiar to 
women appeared, nothing worthy of special note occurs, except the 
occasional allusion to the speculum, which had evidently fallen 
almost entirely into disuse. 

'\Ve have then sufficient data to warrant the belief that the phy
sicians who flourished from the foundation of the Greek School 
of Medicine, 400 years before Christ, to the dispersion of the Alex
andrian School by the Saracens, 640 years after Christ, were well 
informed in gynecology, and were familiar with means of investi
gation which were snbseque11tly lost, or ceasecl to be appreciated. 
They fully sustain the statement of the English translator of the 
works ofliippocratcs that, "They furnish the most indubitable proof 
that the obstetrical art had been cultivated with most extraordinary 
ability at an early period." 

It must not, however, be supposed that the knowledge of the 
ancients was of the same exa.ct and scientific nature as tl~at which 
has prevailed siuce the modern introduction of the speculum. Ire 
who seeks in tl1is literature for distinct a11cl lucid pathological data 
will surely meet with disappointment. They <li<l not sufficiently 
separate inflairimations of the puerperal anll non-pueqicrnl uterns, 
confounded affections of that organ with those of the pelvic areolar 
tissue, and made no diEltinctions between diseases of the mucous 
membrane and parenchymn, 11or the morbid states of the neck and 
body. Among their remedies were numerous articles which to-day 
we regard as inert or even injurious-as pigeon's dung, woman's 
milk, stag's marrow, etc.; and Aetius ~md Paulus seem to have 
been as partial to the" grease of geese" as our l\1ilesian population 
is at present. To make amends for. this many a valuable and sug
gestive thought may be gleaned with reference to diagnosis and 
treatment. This has certainly bee11 proved by our experience of 
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the past, and we luwe no evidence to warrant the belief that these 
rich mines have yet been exhausted. 

The learning of the Arnbians 'vc.s in time, like that of the re3t 
of the worl<l, grnd ually enshrouded by the ignorance and supersti
tion of the period termed the "Dark Ages." During that time 
many of their writings, us well as tliose of the Greek ancl Roman 
schools, were destroyed or lo>t ; but as society emerged from the 
darkness wl1ich ovci·,hadowed its intelligence, we see the thread 
at once taken up a11d followed, though languidly and without vigor, 
to the beginning of the nineteenth century. 

Toward the middle of the seventeenth ee11tury we find very spe
cial a11d full allusion made to the specu lum and its uses by Ambrose 
Pare and Scultctus; the instrument being well represented by dia
grams, with dcscri ptions attached. 

Fig. 1. 

Ancient Yall"nl:i.r specnla. (Scnltetns.) 

"Fig. 1," says Scultetus, "is an instrument which they ca11 
'speculum ani, vaginre et uteri,' in that by its help ulcers of tbe 
rectnm, vagina, and uterus may be seen, to be carefully observed, 
according to their extent and kind.'' · 

Actius and Paulus evidently k11ew of a tubular •pecnlnm, since 
they say," Jest the tube of the speculum be too long," etc.; but 
Scultctus, as :oh·early shown, figures a bi-mlve anrl quadri-valve, 
closely resembling those in our hands at present. It is worthy of 
mention, in tl1is connection, that there is now prm;erved in the 
Mueeo Borbonico at Naples, a Li-valve specu lum which was removed 
from the ruins of Pompeii. 
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It has already been stated that Aetius makes reference to a sound 
for replacing the uterus. This is by no means the first notice of this 
useful instrument, for it is repeatedly mentioned by IIippocrate•. 
011e of six passages from writings imputed to him, I translate from 
t11e recent work of Monsieur rr. Gullard .1 

"Treat111entfor 1·e11dering futile a sterile woman; attention is dil"ected 
to that pa1"t which consists in replacing a displaced neck of the uterus. 

"Just after the patient has taken a bath and a fumigation, open 
tlie uterine mouth aud replace it at the same time, if necessary, with 
a sound of tin or lead, at first small in size, then larger, if it passes, 
until the difficulty seems remedied; clip the sound in any emol
lient preparation which may be thought best, and which should be 
rendered liquid by melting."2 

A rc,;ent biographer of I-Iarvey 3 remarks, "That the older writers 
looked upon the vagina and uterus as oue organ, and when they 
spoke of the former, they either calle.d it 'uterus' or' cervix uteri.' 
\Vhat we now call the cervix uteri, they called the internal cc1Tix; 
aud as far as JT1y reading goes, no operative procedure upon this 
part of the womb, whcu in its unirnpregnated state, had ever been 
attempted before Harvey invented his dilator, ancl used intra-uterine 
injections of sulphate of iron." 

If the passage recently quoted does not carry conviction that 
the rnauipulations recommended have reference to the neck of the 
uterus a11d not to the vagina, the following, from the same source, 
will do so. 

" T1·eatnienl4 of cases in which the seminal fluid is not retained on 
account of an in the ufrrine 01·ifice. 

"In those cnses whieh seminal fluid f'Scapes immediately after 
intercourse, the cause is in the mouth of the womb. They should 
be treated thus: if tlie orifice is very much contracted it should be 
dilated with very small bits of pine wood and lead." \Ve cannot 
suppose that in cases in which intercourse was practicable any con
traction below the os externum uteri could exist, rendering sucl1 
dilatation necessary. 

Professor Sirnpson.5 asserts that among the ancients the sound was 
resorted to only for dilatation of the cervix, and not for exploration 
and measurement. The specillwn mentioned by Aiitins was em-

1 LC'qons CliniquC's sur Jes Maladi<'s des Femmes, p. 115. 
2 ll ippocrnte <Ennes Completes. Tome vii, p. 379. 
a Obstct. Journ. Great Britain and Ireland, vol. i, p. 26. 
4 O:illurd, op. cit., p.116. 
6 Obstet. Works. 
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ployc<l for reposition, while Hippocrates advises the use of a sound 
hollowed out 011 one siclc, and covered by medicated ointme11ts: 
this," tl1c operator introduees i11to the utcriue orifice, and pul"}ies 
onwards so as to make it enter the iuterior of the uterus. ·when 
the medicinal substance is melted, the sound is with<lrawn.'' 1 In 
16.17, a. probe, used as we now employ the uterine sound, and in
tended e'pecially for uterine exploration, was actually de,cribetl 
by 'Vieruo,' and allllde<l to by Ililken, Cooke, an<l others. 

As we pass in re,·icw the cliicf works wliich appeared upon our 
subject in the eighteenth century, we find frcqucut mention of the 
~11cculum, which is spoken ofm~ a matter of course in the treatment 
of uterine atfoctions, and yet was evidently not so employed as to 
render it really a valuable aid in diagnosis or trcatmcut. rrhis con
stitutes one of the most curious episodes met with in the history of 
any cli~covcry with wliic11 we were acquainted. A most simple and 
u:;cful instrurnent was not only well known in ancient times, nml 
subsequently foll into disuse, but fell into di,use without having 
ever been really forgotte n. It was described by Sllccessive write rs 
np to the nineteenth century in language ns distinct as words cou ld 
make it; and yet 11ot only did they who read, but they wh~ \\TOie 
it, uot cornprebend its meaning or appreciate its significance. 
Like the Indians possessed of the diamond, all sa" and yet none 
rnlue<l. How coul<l Ambrose Pare, for exam1•le, writing in 1G40, 
have imlicated its use more clearly tha.n wlicn he tells us, in chapter 
x ix, that ulcers of the womb may be recognized," by the sight, or 
by putting in a. specultmi?" In a. copy of his works, in the libr~1ry 
of Prof: Yv. A. llammond, the word speculum is italicized in this 
sentence. 8cultetus, as we have seen, not only described, but 
figured the instru111ent in 1683. 

In l 7Gl, Astruc, "Hoyal Prof. of Physic nt Paris," in rlescribing 
occlm:.iun of the vngiua. and obstruction to the menstrual fiow,says : 
"There is nothing more required than to examine the vagina Uy 
introducing tlie finger into it, rubbed prcviou:;\y with oil or poma
tum; Uut, if that be not sufficient, a speculum, uteri may be used, or 
some other more simple instrument for dilatation, in order to be 
able, by means of the dilatation of the vagina, to judge by the sight 
of what the touch could not decide." 

In 1801, forty years after this, Hecamier is supposed by many to 

1 Gallard, op. cit., p.116. 
t Ur. 11. G. 'Yright, Diseases or'11·omcn, Eng. ed., vol. i, p. 13:;. 
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have invented the speculum. i\Iostassuretlly it was not for the in
vention, Lut for the regeneration of an i11strume11t which ha.<l been 
curiously lost sight of, that tbe worltl was intlebted to this ,11;rcat 
man, who was really the founder of the modern school of gynecology. 
Guiileil by the advice f'ouuil in many works which his library must 
l1ave contained, works with which to suppose him not to bnvc been 
perfectly familiar would be to cast a slur upon his medical research, 
he employeil a speculum vaginre in 1801. Like his predecessors, he 
di<l not appreciate the great results whieh were to fiow from it; nor 
does be appear to have regarded himself as having invented it. It 
was not until 1818, that lie introduced it to the profession, and gave 
it its place as a valuable add it.ion to science. Can any one st11;pose 
that it could have required seventeen years of experimentation and 
study fo1· a man with t!Je talent of Recamier, to have applied this 
simple and nseful instrument to purposes of utility? Is it not ruore 
likely that the experience of seventeen years taught him the full 
value of the instrument? The credit which belongs to Recamier 
is not tlrnt of an inventor, !Jut that which is equally great, of hav
ing recognized the value of what was well knmvn, but not appre
ciated by his predecessors and contemporaries. 

Even before this fortunate revival, as tlie eighteenth century 
approached its close, the glimmer of the new era which was about 
to dawn could clearly be detected in the ailvanceil views which were 
promulgated by Garnngeot and Astruc in France, and Denman, 
John Clark, aml llamilton in England. The early part of the 
nineteenth ce11tury found the field occupied chiefly by Sir Charles 
Clarke and Dr. Gooch in Englanil, and Recamier and Lisfranc in 
France. These were not the only eminent writers of that time, 
!Jut they were unquestionably those who chiefly moulded profes
sional opinion. 

Even at tl1at period gynecologists ranged themselves into two 
parties, wliich, so late as at our day, l1ave scarcely coalesced . In 
England the feeling was strongly in favor of regarding the local 
disorder as the result and not the cause of c0ncomitant constitu
tional derangement; while in France the uterine disease was viewed 
as the main element, and the general condition as dependent upon 
and resulting from it. 

The great advantages of the speculum secured its rapicl adoption 
in France. More slowly it forceil its way, in spite of many preju
dices, into Great Britain, and before a great many years had pa'Sed, 
it was, throughout the civilized world, placed upon an enduring 
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basis as one of the many boons bestowed by medicine upon 
humanity. The way being opened for investigation by this instru
ment, new aids to diagnosis and treatment were rapidly brought 
forward. In 1826, Guilbert read before the Acaclemy of 1Jcclicine 
of Paris an essay proposing the application of leeches to the cervix. 
In 1828, Samuel Lair read before the same body a paper in which 
he counsellecl the use of the uterine sound. In 1832, i\L i\folier 
presented an es:;:.ay, in which he offered two new suggestions in 
the treatment of uterine <liscases-one, injections into the cavity 
of the cervix; the other, local applications through the vagina by 
dossils of lint saturated with astringents, narcotic~, etc. llis views 
arc quoted extensively by French writers, a11d Nonat says that the 
author recognizes," ~wee une franchise qui l'honore," that Boyle, 
Chaussier, Gnil lou, and others had a short time before him used 
similar means. Very curiously ueitl1cr i\Ielier nor 1iis commen
tators mention that Loth these suggestions are made and fully 
elaborated by Astruc, in his excellent article upon "Ulcers of the 
Uterus." Ile clcscribes these awlications of medicated charpie 
very carefully, remarking that it is advisable to "tie a thread to 
every pledget, in order to draw it out again when it is proper to 
renew the dressing." And he not ouly advises injections of water, 
impregnatecl with different substances, into the cavity of the womb, 
but also the juices of plantain, honscleek, nightshade, etc. "For," 
says he, "as it is of consequence that these injections should enter 
into the uterus, where the ulcer has its seat, it is proper they 
should be made by a professor of mid"'ifcry,capable of introducing 
skilfully the end of the canula into the orifice of the uterus," etc. 

At this time arose the question as to cancer of the uterus, 
"·hether it was the local manifestation of a general blood state, or 
the result of an inflammatory engorgement long neglected; a ques
tion 1Yhich excited warm discussions, aud brought fo rth the most 
opposite views. 

'l'he ambition of Recamier was not satisfied with exposing the 
cervix uteri to view. Ile had the boldness to explore the cMity 
of the bocly of the organ, almost establishing the use of the sound, 
and even, by means of a species of scoop called a curette, ventured 
in certain cases to ~crape its investing mucous memUrane. In 
addition he described, through one of his stndents, pelvic cellulitis, 
nn<l gave the first intimation which modern observers have had of 
the l~ossibility of pelvic hernntocele. 

The improvements inaugurated by Recamier mark an era in 
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gynecology; one scarcely less important wns create<l by the ap
pearance in tbe field of labor of the late Sir Jarncs Simpson, of 
Edinburgh. About the year 1843, he rapidly developed ancl.recom
menllc<l to the 11rofession several of the most irnportant means of 
diagnosis now at our command. The utilization of the uterine 
sou11d, which Lair had never succeeded in introclucing into general 
practice, and tl10 dilation of the canal of the cervix by sponge-tent~, 
so that the body of the uterus may be exan1ined, are both due to l1is 
genius au<l enterprise. Ile likewise contributed from time to time 
original an<l valuable pa11ers upon pelvic cellulitis, hcrnatoccle, ute
r ine ilexions, etc. llis articles, indeed, first excited the stucly of ute
rine <lisplaccments in Great Britain, and to his efforts may he traced, 
in a. great degree, the interest which has been of ]ate yearR aroused in 
that country with reference to uterine pathology. Until this time 
the subject had attracted very little attention there, nnd nd vances 
whie;h Lud been made in it were due almost entirely to French 
pathologists. It is true that the excellent \\·ork of Sir Charles 
Clarke existed; but that warm and zealous interest which has since 
resulted in so much benefit to gynecology, had not then been excited. 
But Prof. Simpson was not alone in this work. Dr. J. 11. Bennet, 
of London, at that time a young physician, wl10 had for some years 
served as interne in the hospitals of Paris, returned to his ow n 
country imbued with the views which Recamier a,lJ(l Lisfranc had 
disseminated among a large circle of followers. In 18.t5, the first 
edition of his work on Inflammation of the Uterus appeared, an<l 
it is safe to assert that no work of modern times, written upon all,\' 
subject connected with om· profession, has exerted a more decided 
and profound influence. Taking up the matter with a vigor and 
energy which forced attention, if not conviction, he produced au 
unden iable ir:npression upon the profession, not only in his own 
country, but in Germany, France, and America. llowever others 
may differ from him, no candid mind can deny him the obligation 
under which he has place<] his brethren by arousing their attention 
and directing their investigations into proper channels. The chief 
points insisted upou in his work are these: 1. That inflammation 
is the chief factor in uterine affertions, and that from it follow 
as results, displacements, ulcerations, a.ncl affections of the appen: 
dages. 2. That menstrual troubles and leucorrh ma are mcr_l)ly 
•ymptoms of this morbid state. 3. That in the vast majority of 
cases, inflammatory action will be found to confine it•elf to the 
cervical canal, <ind not to a!foct the cavity of the body. 4. The 
propriety of attackiug the disease in its habitat hy strong caustics. 
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It is now twenty-six years since the appearance of the first 
etlition of Dr. Bennet's work, and siucc <luring tliat period his 
Yiews ha,·e Leen freely criticized and vehemently opposed, since too 
his own cx11crie11ce has ripened and he has had abundant time for 
more mature reflection, it must be a matter of great interest to all 
to know to what extent his opinions have been modified. In the 
London Lancet appears the abstract of a paper read by him liefore 
the Briti,h 11edical Association in 1870, which serves to contrast 
his prci::C'nt with his former views. 

The purport of this paper will be best girnn in the rccapitulatio11 
by which the author concludes it:-

" 1. I consider tbnt, under the influence of mechanical doctrines pnsbed 
to nn extr<'mc, uterine displacements nre hy many too mtu.:h studied JJe1· :se, 

independently of the inflammatory lesions tbat complicate and often 
occasion them. 2. 'l'lrnt the examinations made to ascertain the existence 
of inflammatory c:omplications are often not made with sufficient care and 
minuteness, as e\'i(lenced hy the fact that I constantly sec in prnctice 
cases in which inflammatory lesions ha,·e been entirely neglected, and the 
sccondnr,r displacements alone treated. 3. That infhmmatory lesions 
arc often the principal cause of tlie ut<:'rine (lisplacements through tbe 
enlargement and increased weight of the uteru~, or of a portion of its 
tissues, which they occasion. 4. That when suc:h inflammatory conditions 
exist, as a ru]e thC'y shonld be treated nncl cnrcd, and then time given to 
natme to absorb morbid enlargements before mechanical means of treat
ment arn resorted to." 

Soon after the ap11earance of Dr. Ecnnet's work n discu~sion 
sprang up between its author on one side, and Drs. Robert Lee, 
\\'est, and Tyler Smith on the other, with reference to the trne 
character of ulceration of the i:eck; Dr. Bennet s11pporting the 
view that the cen·ix is often affocted by inflammatory ulceration, 
and his opponents denying it. ':rho importance '"hich he attached 
to the matter may be appreciated from the following quotation. 
In reviewing the state of uterine pathology in Great Britain, as 
illustrntecl by the standard work of Sir Cliarles Clarke, he says: 
"'Various forms of ca11cerous ulceration are carefully described. but 
the very existence of inflammatory ulceration is not mentioned . 
Now whe11 we reflect that, as I shall l1ereafter show, in nearly fi1·e 
cases out of six of confirm.ed uterine disease, in which chronic di~
charges, mucous, puriform, or sanguinolent, or other well-marked 
uterine symptoms are present, there exists inflammation or i11flam-
111atnry 11lcerntion of the cervix. it is en~y to conceiYe how enoneons 
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must be the views respecting uterine pathology, of a me1lical school 
ignorant of so vitally important a. circumsta11ce." 

'l'he last edition of Dr. J3ennet's work was published in 18Gl, and 
a quotation of the views held by him in 1870, shows that they 
are essentially unaltered. Yet I belie,·e that I am correct in saying 
that the great majority of the progressive g-ynecologists of onr 
time sustain the views which are opposed to his. I find myself 
to-day endorsing the action of Sir Chades Clarke in publishing" 
work on cli~eases of women "in which tlie very existence of inflam
matory ulceration is not mentioned," or is mentioned only for the 

purpose of disputing its validity. 
One great advance which was effected by the work of Dr. Bennet 

was the placing upon a suret· basis than it had yet occupied, the 
difiCrentiation of e11gorgement and induration from commencing 
cancer of the neck. 

It would be well, before proceeding farther, to consider very 
briefly the different pathological views which from this time, and 
even somewhat before it, were offered to the iirofession, and more 
or less generally adopted. 

They may be thus enumerated:-
1st. That inflammation is the starting-point of most of the aftec

tions of the uterus, and that a large number of evils follow this 
morbid state as results. 

2<1. That uterine disorder is dependent upon a constitutional 
<lerangement, and would yield without other treatmeut than that 
directed to the removal of the ge11eral condition. 

3cl. rrhe view of Dr. Bennet, which is similar to the first men

tioned, with this additional point, that metritis generally limits 
itself to the neck, and only exceptionally affects the body. 

4th. The view of Dr. Tyler Smith, that leueorrhroa arising from 
glandular inflammation in the cervix is the cause of granular .. de
gcncration of this part, and of subsequent engorgement. 

5th . The view that uterine disorders often, if not generally, com
mence in displacement, which is a primary and not a secondary 

condition, and that to relieve the train of morbid symptoms, this, 
its exciting cause, should be first removc<l. 

Gtb. The view that uterine disorder is commonly the result of 
ovarian inflammation, which reacting on the womb is the prime 
mover, in many cases, of its morbid states. 

I have no intention of folly <liscussing here the merits of these 
theories, but will limit myself to a few words connected with 
each. 
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The theory mentioned first in th is enumeration is the oldest on 
rrcord, the writers of the Greek School, even, adopting it. Thus 
Paulus Ll~gineta heaJs his chapter on the subject," Inflamma.tion 
of the uterus and change of its position." One of the i:;ymptoms 
of such inflammation he considers to be retrovcrsion of the uteru~. 
In the beginning of the present century this was generally acceptcll 
in France. Lisfranc and RCcamicr adopted it, and it was trans
ferred to, and advocated in, Great Britaiu by the writings of Dr. 
Bennet. 

The views of this last author, appearing as they did at a time 
when the field of uterine pathology was a] most entirely m1cultivated, 
and characterized as they were by n. great deal of persuasive force, 
produ<:ell in this country a marked imprci=-sion. As to mys.elf I am 
forced freely to confess tl1at since the publication of the first edition 
of this work my opinions with regard to them have undergone a 
material a1teration. This alteration has resulted not from theoreti
cal reasoning, but from careful and <:and id investigation n.11d experi
mentation at the bedside. I have come to regard the belief of Dr. 
Rennet in inilamma.tion as the great moving cause, the common 
factor, in the production of uteriue diseases, as an error. And as 
my vie\\"S haYe thus altered with reference to pathology, they 
have, necessarily, likewise changed with reference to treatment. 
It appears to me that the time has arrived when many who form
erly accepted the opinions of Dr. Bennet will be 11reparcd to admit 
the foct that his treatment is too severe; his use of caustics too 
heroic; and his neglect of artificial support to the displaced uterus 
too decided. Ko one could have accepted 11i::; views more cor
dially than I did. They were seductive by reason of their sim-
111icity, and ]ibusible from their apparent rationa!ity. Careful ob
scrnition at the bedside in as large a field as could he desired, has 
led me to feel that evil, rather than good, results from an adherence 
to them. Feeling this, I slmll strive in the work which I am now 
undertaking so to modify n1y statements as to meet what I regard 
as the true requirements of the subject. 

No one can devote himself to the practical study of uterine 
diseases without being impressed "·ith the strong grounds which 
exist for the maintenance of the seconrl of the theories mentioned. 
No grave uterine trouble affects the system for any length of time 
without reacting to a greater or Jess extent npon the general henltb. 
The nervous system becomes greatly disordere<l, the functions under 
its inflnence are ~adly performed, nncl derangement in hematosis 
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is the invariable result. As the local disease often approaches 
stealthily, and may exist for a length of time without exciting 
suspicion, what is more 11atural than that many should view it as 
one of the numerous results of the general de11reciation? 'These 
three facts, however, which will constantly repeat themselves, as 
oft~n, I may sny, as favorable cases ofter for testing the question, 
will, I tl1ink, very generally lead to a distrust of the doctrine: 1st, 
the fact tliat uterine disease and constitutional derangement exist
ing together, a cure can rarely Le eftCcted Uy general means alone; 
2d, that the uterine affection being removed, t11e general state is at 
once improved; and, 3d, that those general conditions which pros
trate the vital forces to the last degree, as, for instance, tuberculosis, 
urremia, scurvy, leucocythremin, etc., destroy life without ever 
showing, unless as au exce11tion to a rule, uterine d isease as a con
sequence. 

The constitutional depreciation of a woman wi11, however, some
times prove a predisposing cause of local disease. As granular 
degeneration uuller the eyelids will arise from this cause, so will a. 
kindred condition often occur on the ceL·vix uteri, yet both will 
require local as well as general treatment. The enfeebled woman 
is more liable to subi1Poolution, passive congestion, and diRplace
ments, after delivery, than tlie strong; a11d inflammation of the 
glanJs of the cervix is a well-known result of phthisis pulmonalis, 
tertiary syphilis, and anf.Emia. 

The theory of Dr. Tyler Smith' I lay before the reader in his 
own words: H It is my conviction, notwithstanding, that in the 
majority of cases in which morbid states of the os and cervix are 
present, cervical lcucorrhc:ea, or, in other words, a morbidly aug
mented secretion frorn the mucous glands of' the cervieal canal, is 
the most essential part of the disorder, and that the diseased con
ditions of the lower segme11t of the uterns, which l1ave been made 
so prominent, are often secondary aft€ctions resulting fron1 the 
leucorrhreal malady." This theory was by no means a new one 
"·hen advanced as above mcutioned, for Lisfranc2 mentions it thus: 
"Observation proves that leucorrhma can in tlie first place cause 
uterine engorgements, nnd tbat later it may be kept up by them; 
it occasions them often." 

Lisfranc, howeYer, says "often," while Dr. Smith says," in the 
majority of cases." But even before Lisfranc it had attracted 

1 On Leucorrhcca. 2 Clin. Chirurg., vol. ii, p. 303. 
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nttc11tion, for Paulus .LEgincta1 gives "defluxion"' ns one of the 
causes of "ulceration of the i;vomb." 'J.1hat an acrid. ]eucorrh(['n] 
d.iocharge will create abrasion of the os, fo11icular v:igiuitis, ure
thritis, pn<lcn<lal iuf:lammation, and pruritus, no one will deny. 
\Ye see a similar irritation occurring on the upper lip in na~al 
catarrh incbiklrcn, which sometimessprcallsas an eruption over the 
whole face. 'l'lie leucorrhrua regarded by Dr. Smith as the primary 
dbeasc is, however, only a symptom of cervical enclometritis, wliich 
111ay di~ordcr nutrition in the deep tissues of the ccr\ix, and result 
in enlargement and induration. The views of Dr. Smith were 
brouµ;ht forth at a time when Dr. Bennet was pl'es,;;ing the theory 
of inflammation as t11e keystone of uterine pntliolo~y, and in com
bating the idea of parcnchymatous infiamnmtion, he recorded the 
important fact that the morbid state described under tl1at name is 
\ery often iire<:elled by, and results from dirnase taking its rise in 
tlie mucous lining of the canal. Dr. Smith's position was main
tainc<l with all that aLility and force which ha,·e rendered him so 
popular as an author amongst us in America, arnl the influence of 
liis writings upon uterine pathology can be, at present, clearly 
tracc<l in this country. 

In the year 18.J-1, a cliscussion, which soon :i~sumed extensiYe 
proportio11s and elicited great warmth, arose in tho Academy of 
~[edkine of Paris, with reference to the treatment of uterine dis
]'h1cements. ill. Velpcau stood forth as champion of the view 
which is here expressed in bis own words. "I declare, nevertheless, 
that the majority of the women treated for other atlcctions of the 
uterus havP. only displacements, and I affirm that eighteen times 
out of twenty, patienb3 suffering from disease of the womb, or of 
some other 11art of this region, those for instance in whom they 
diagnose inflammation (engorgements), are affl'cte<l by displace
ments." Iu this and subsequent discussions he W<IS uplielcl Ly some 
of the most eminent practitioners of Paris, an<l by ma.ny tlie view 
tl1en expressed is still adhered to. No one of experience will ques
tion the fact that a disorder of position of the uterus will often 
result in subsequent disorder in 11utritiou and scn~ihility. En~ry 

one· must have repeatedly met with cases in which the reposition 
nnd support of a displaced uterus have at once dissipater! n collection 
of •ym1•toms which by many would have been attributed to inflam
mation of the mucous lining or parcnchymn. Every one nrnc;t ha'e 

1 Op. cit., p. G24. 
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found in many cases the relief of a displacement, wl1ich "·as re
garded as only an unimportant concomitant of the iuoruid state, 
result in complete cure. But admittiug this is merely aclmitting 
the propriety of regarding displacement as one of many untoward 
influences which may disorder the innervation, circulation, and 
nutritiou of the uterus; not making it the chief factor in the pro
duction of uterine diseases. 

The primary importance of displacement was long ubly main
taiued in this country by the late Prof. Hugh L. lloclge of 
Philadelphia, aJHl the aduereots of this theory arc nurneroos. 

The most signal instance of its adoption which has recently 
occurred is that of Dr. Graily llcwitt, of London. While he 
does not make displacement absolutely esseutial as a primary 
factor of uterine disease, aud limits his belief in its agency almost 
entirely to fiexions or deformities of shape, the importance which 
he attaches to such displacements may be gathered from the follow
ing quotations from the third edition of his valuable work upon the 
diseases of women. 

Ha. Patients suffering from symptoms of uterine inflammation 
(or, more properly, from symptoms referable to the uterus) are 
almost universally found to be affected with fiexion or alterations 
in the shape of the uterus of easily recognized character, but rnry
ing in degree. 

"b. The cluwge in the form and shape of the uterus is frequently 
brought about iu consequence of the tissues of the uterus being pre
viously in a state of unusual softness, or what may be often correctly 
designated as chronic inflammation. 

"c. The fiexion once produced is not only liable to perpetuate 
itself, so to speak, but continues to act incessantly as the cause of 
the chronic inflammation present." 

In a certain number of cases very grave and annoying sym11toms 
of uterine disease will be found due to chronic ovaritis, an aflection 
in which treatment is so inefficient that every practitioner must 
dread to meet it. The symptoms of uteri11e disease being present, 
an exploration of the pelvic organs is made. No uterine disease of 
any kind is found to exist, but prolapsed into Douglas's cul de sac 
are found the ovaries, large, tender, and tumefied. In other cases 
uterine disease will be found coexistent with enlargement, tender
ness, and displacement of the ovaries, and the practitioner indulges 
the hope that so soon as the uterine disorder shall be cured the 
ovarian trouble will disappear. Such a sequence, however, does not 
occur, and he recognizes, to his disappointment, that what he 



OF GYNECOLOGY. 35 

regarded as n secondary matter is really one of primary importance. 
For this reason no examination of the uterus shoulil be consillered 
complete which does not involve a careful investigation of the state 
of the ovaries. 

For many years a thorough sceptic as to the frequency of ovarian 
disorder as a cause of the ordinary symptoms of uterine disease, I 
am now conviuced of its truth, and in few cases do I give more 

gmrnlcd prognoses than in thooc in which I find one or both ovaries 
enlarged, tender, and prolapocd. 

Since tl1e year 1850, wl1cn he published bis well known work upon 
the subject of Ovarian I11fln.mnrn.tion, no one has been a more con
stant or consistent advocate of the claims of ovarian pathology upon 
the notice of the gynecologist than Dr. Tilt, of London. At a 
meeting of the London Obstetrical Society, in April of the present 
year, he recapitulated his views, and it cannot fail to be a matter 
of interest to see how time and experience have affocted them. The 
positions which he originally took were these: 1st. That the 
recognized frequency of inflammatory lesions in the ovaries and in 
the tissues that surround tl1cm is of much greater practical import
ance than is generally admitted. 2d. That of all inflammatory 
lesions of the ovary those involving destruction to the whole organ 
are very rare, whilst the most numerous, and, therefore, the most 
import:rnt, may be ascribed to a disease that may be called either 
chronic or subacuto ovaritis. 3d. That, as a rule, pelvic diseases of 
women radiate from morbid ovulation. 4th. That morbid ovulation 
is a most frequent cause of ovaritis. 5th. That ovaritis frequently 
causes pelvic peritonitis. 6tb. That blood is frequently poured out 
from the ovary and the oviducts into the peritoneum. 7th. That 
subacute ovaritis not unfrcquontly causes and prolongs metritis. 
8th. That ovaritis geucrally leads to considerable and varied dis
turbance of menstruation. 9th. That some chronic ovarian tumors 
may be considered as aberrations from the normal structure of the 

Gr:1aflian cells. 
Dr. Tilt poiuted out that although tbesc vie"'"• when promul

gated, had been adversely criticized by Drs. Riguy, \Vest, Bennet, and 
Churchill, they were now to a great extent accepted, and that they 
have been amply demonstrated both clinically and necroscopically 
by Aran, Bernutz, Gallard, :N"cgrier, ancl Lireday. I would emphati
cally dissent from his 3d postulate, which I regard as entirely too 
sweeping an assertion, hut with the remaining eight I fully agree. 

Of late ye<irs rapid advances have been made in the surgiml 
treatment of the diseases of women. Under the lead of Simpson, 
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\\'ells, Brown, and Clay, in Great Britain; of Simon, Esmarch, 
Ulrich, llcgar, and Spicgelbcrµ;, in Germany; and of Sims, Atlee, 
Emmet, Bozeman, Peaslee, Dunlap, Agnew, and Kimball, in tlie 
United States; operations for ovariotomy, the cure of ruptured 
perineum, vesico-vaginal :fistulm, constriction, or tortuosity of the 
cen·ix, prolapsus uteri, etc., 11ave been perfected ancl ~~re now con. 

stantly practiseu. For a very long time tlicse mluable procedures 
were so eutirely neglected, that professional opi11ion in their favor 
bas of late years, like a pendulum swung too fur in one direction, 
gone to an extreme in the other. The excessive surgical tendency 
of many of the leading gynecologists of our day is a matter to be 
deplored by all who wish well to gynecology. Many conditions 
wliich time and patient medical treatment ,,-ould readily cure are 
met boldly, and without snfficicnt consideration, by operations 
more or less formidable. E,·cry practitioner must often have seen 

cases in which peldc pcl"itonitis ot· cellulitis has ariseu from an 
incision of the neck of the uterus, or some similar procedure, in 
which the patient is for months confined to bed, and in which be 
is forced to doubt the necessity for the surgical resource which has 
Leen productive of the evil. No one who reads these pages will 
suspect me of a want of appreciation of the operations to which I 
have allmle<l, nor of timidity in employing them. I regard them 
as great advances iu gynecology, aud in practice commonly resort 
to them. It is not to their use, but to their unquestionable abuse, 
that I am objecting. The last remark applies with equal force to 
the almost exclusive reliance which by many seems placed upon 
local treatment in the cure of uterine disoruers. One who fre. 
quently sees cases of ulerinc disease in consultation, will meet with 
many in which he is called upon to urge cess~tion of all local treat· 
mcnt, as the first step in the proper management of the case. 

Both the science and nit of gynecology have been greatly advanced 
by the pathological researches of the German school. To-day con. 
fesscdly i_n adrnuce_ of ~II other nations in the study of pathology, 
the labonons, conscient10us, and persevering scholars of that country 

are_ alteri11~ an~l improving our v~e"-s in reference to this subject, 
wlnle contr.tbuttons.of great practical value are coming forth from 
them to ennch our liteJ"ature. Among these may be especially men
tioned t'.10se by _Kiwi,ch, Lurnpe,. Opp~lzer, Hennig, \Valdeyer, 
Braun,S1mon,Sp1cgelbcrg,~ml. ~Ia.rt1n. 'Ihe workofScnnzoni, trans
lated by Dr. Gardner, of tins ctty, ts well known to all, and Dr. John 
Clay, of :Birmingham, has rendered service by his able translation 



OF GY:\'ECOLOGY. 37 

of the chaptcri' of Kiwisch':; work on the Pathology and Treatment 
of the Di .. casc~ of \\ .. orneu w!iic:h relate to affection~ of the ovarie::3. 

The first \'Olumc of ProfeS'or Julius M. Klob, of Vicuna, upon 
the Patho1ogic:al Anatomy of the Female Sexual Organs, which 
l1a~ been translated by Drs. Kammerer ancl Dawson, of Sew York, 
11as proved so \'aluable an addition to the library of c1·ery practi
tio11er in this department that all look with eagerness fo1· the 
appearance of the second, which is now promised.1 

It is a great source of pleasure to me l>cfore closing this sketch 
to UC aulc to record the fact that America lrns not ueen wanti11g 
in her contribution towards the progre$S of this lmrnch of medicine. 
\\'hile the interests of gynecology were, during tl1e early part of 
the 11resent century, advanced in otl1er lands by those whose names 
have been mentioned, in America. they were prcs:::.cd upon the atten
tion of the prof'e"'ion and a•siduously culth·ated by three able 
a1l\'Oeates, all, 8ingular to relate, from the same city-Dewcc~, 
:\Jcigi::, and Hodge. Each of these observers brought to his work 
the most signal ability a11d enthusiasm, and having almndant oppor. 
tunitics as public tcn.cher8 a.ml writers, of disseminating their view~, 
they each exerted a decided influence upon the mi11d of the 11rofrs
sion. To the last of these gentlemen the profession throughout the 
world is more deeply indebted for mca11s of properly sustaining the 
utcrns Uy pessaries than to any one who lins c\·er labored in this 
field, and we see in ou1· day his determined oppooition to the phlo
gi:;tic theory of uterine disorders rapidly gaining advocates amongst 
the ablest and most philosophical in our ranks. 

From this country have emanated, as contributions to this im
portant department of medicine, an~Rthesia, ovnriotomy, the. re
\'ival of the method by which vaginal £stulro have been made 
amenable to Rystcmatic treatment, and which since the time of 
Go:s:-<ett had been entirely forgotten; and laRt, but by no rnea11s 1cnst, 
the introduction into ordi1rnry practice of Sirns's methods of explor
ing the pelvic viscera. 

I ha\•e elsewhere called the results of the labors of Reeamicr aiul 
Simpson eras in the progress of this department. I now Yenture 
so to style those of Marion SimR. In <loing this I mak€ no refer
ence to the inq1rovements inaugurated hy him in the treatment of 
injuries to the genital orgnns; my allm•ion is to the great a<lnrn
tnges whicl1 now flow and are toflmv from the innntion of liis s.pe-

1 Thi~ promise, which was nnnoum·ed iu the 3ll edition of this work, is now rcpt'ntcd 
"ith a good prospect of its approaching fulfilmeut. 
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culum, which exposes tlw uterus by a new vrinciple, aucl opens the 
way to a more complete examinatiou of that orgau. RCcamicr 
marked an era by improving our powers of diagnosis in exposing 
the cervix uteri; Simpson auother, by opening to investigation tlie 
body of the uterus; and Sims a third, Uy rcmlcri11g both i11vcstiga
tions ruore siruvle, complete,aud satisfactory. The ordinary specula 
in use before the discovery of Sims's, simply separate tlie vaginal 
walls mechanically, and thus expose the uterus. Sims's instrument, 
on the other hand, elevates the posterior vaginal wall, which allows 
the eutrance of air to tlistend tlie whole passage, the woman lying 
on her side in such a manner that the cavity can be probed with 
the most perfect ease, a11d applications made to the fuudus. I am 
fully aware that many will <litter from me in this opinion, but being 
entirely free from prejudice in favor of this instrument, or against 
the onli11ary varieties, I maintain it fearlessly, feeling confident 
that time will 111·0\'C it to be correct. No one wlw has not tested 
the two mctlio<lsof exan1i11ation is really entitled to an opinion upon 
the point, an<l I cannot doubt the conelusion of him who bas <lone 
so faithfully and i11telligently. 

It may very pertinently be asked how I reconcile this opinion 
with the facts that with the exceptiou of myself no other writer 
of a systematic treatise 011 gynecology recomme11ds this method of 
exploration in prefereuce to that by the eyliuclrical speculum in 
daily practice; that few if any of the gynecologists of Great Britain 
or the continent of Europe employ it to the exclt1sio11 of the old 
plan in ordinary cases, ancl that even in this city, where the persona.I 
advocacy of Sims himself and the wide spread influence of the 
\V<;nnan's Ilospital which he has founded arc felt, only a dozen prac
titioners do so, most of whom are connecte<l with this hospital. :My 
explanation of the fact is this: to employ Si ms's speculum efficiently 
considerable experience with it is necessary. One who bas not 
practi>ed with it so as to become skilful will fin<l it far less useful 
than tl1e cylindrical and valvular SJ•ecula in ordinary use. I feel 
sure that most of those who have tried it and cast it aside, except for 
operations in the vagina or uterus, have attributed their ow11 short
comings to an instrument the use of which they had not mastere<l. 
Again, it is necessary to have an assistant, and highly desirable to 
have a practised assistant, to hold the speculum. None of the sub
stitutes for such an assistant have ever proved or, I think, will ever 
prove effectual . For this reason also the use of this instrument has 
not become more general. 

It is becoming customary with thrn:e who practise gynecology as 
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specialists in this city and employ this speculum, to see their patients 
almost universally at tbeir offices, and to have in attenclauce a trainee] 
nurse who manages both patient and instrument during examina
tions. Oue practising in this manner places himself, I am confident, 
on a vantage grouu<l, which can scarcely be imagined by him who 
clings to the old methods of exploration. Tbe experience reqtlirecl, 
l1owevcr, to use this speculum with advantage, and the disadvan
tage of its re'luiring the aid of a nurse, will prevent its universal or 
cveu very general adoption. I do not believe that the practitioner 
who sees very little of uterine disease will ever employ it. But 
there are at present many who arc stuclyiug and practising gyne
cology extensively and scientifically. It is to such that these re
marks are especially acldressccl. 

In stating all this thus plainly and positively, I am by no means 
ignoraut of the criticism to which I expose myself from an over
whelming and most influential majority. I confess that even to 
me the slow advance made by Sims's speculum, as an instrument for 
every-day use, has been a matter of great surprise. Familiarized, 
however, by years of practice with botli methods of examination, 
nnd prejudiced in favor of neither, I cannot doubt the result. The 
nssertion of its rig lits by the new method will give an impetus to tbe 
advance of gynecoloµ;ywhich in some degree it lias even now effected. 

I cannot close this part of my subject without appealing to those 
working in this department who are willing to test the matter, in 
the following manner. Learn tbe use of Sims's speculum, not by 
personal labor and experiment, but from one who is fully master of 
it; have at your disposal a trained nurse, and persevere with the 
method for three months, and you will endorse the statement as to 
the vantage ground which you will occupy, which just now appears 
so exaggernted to you. Nothing is easier than to attack upon 
paper such a position as that which I have here assumed. Nothing 
rnore tempting than a half humorous, half sarcastic review of it. 
But the question is one of too great moment to be thus dealt with. 
All earuest workers in our ranks are in search after truth, not 
strivillg to prove themselves right; all wise men are cager to :1Vail 
themselves of improvements in their calling, not to find warrant 
for hugging what is old. 

\\Titliin the Inst r11rnrtcr of a century a vigorous attempt has been 
macle to open the field of gynecology to female labor, and to place 
it and its sister branch, obstetrics, to as great an extent as possible, 
under the manngemcnt of female practitiouers. For this purpose 
female medical colleges have been established in :New York, Phila-
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delphia, and other cities of America; and of bte tlJO Eugli;-;Ji 
journals i1;form us of t11c foundation of one i11 London. In Franc:e 
a pro1,ortion of the work has, for a long time, been allotted to the 
"Sages :ffemmes," or midwives. Many of those who foster tlie 
attem11t ~q1pcar to regard it as a novel one, and reiterate the asser~ 
tion tliat woman has never been allowed a fair trial in this, her 
most a1,propriate sphere of action. This is a great error. Not 
only has the way been open to her as competitor with man, but at 
times it has been almost entirely relinquished to her keeping. If 
success has not attended her efforts, it has been due, not to want 
of opportunity, but of capacity or adaptation. Actius makes men
tion of the writings and practice of Aspasia, who was a doctress at 
Rome about the third century, and copies extensively from her 
upon ulceration and clisplacerne11ts of the womb. Paulus .LEgineta 
is, for some of his chapters, indebted to Cleopatra, fragments of 
whose writings he has preserved for us. Ile evidently quotes her 
with respect, and credits her with what he borrows. In the thir
teenth century an Arabian woman, Trotula by name, puhlishecl a 
treatise, in ·which she mentions that many Sa.rnccnic women prac. 
tised the art of obstetrics at Salerno. 111 later times, during the 
eighteenth and nineteenth centuries, women \\·ere graduated ns 
Doctors of l\Icdicine in the Italian Universities, and as such enjoye<l 
great consideration. In 1732, La Dottoressa Laura Baosi graduated 
<tt Bologna, and filled the chair of Natural Philosophy for six years. 
In the last part of the eighteenth c~ntury, MaL1011na .Manzoli11a. 
lectured on auatomy at Bologna, while others of lesser note filled 
positions of minor importance. The women of Greece and Rome 
approached the task as well prepttred to meet its requirements, both 
mentally and physically, as do those of our clay; and surely no lack 
of opportunity could liave been complained of by the successors of 
Agnodice. 1 Those of tbe Arabi<tn civilization had not only oppor
tunity, but the incentive of duty, to urge them on to the acquire. 
ment of knowledge and skill; for so great were the sensuality and 
libertinism of the Saracens, that the ::lfahommedan hws prohibited 
the attendance of males upon females; and thus their whole treat
ment, except in extreme cases, devolved upon the midwives. 

X o one of extended views can desire to see the doors of science 
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shut against any who are sincere in their wish to c11gngc in its plll'
suits; ncvcrthcics.:;1 there is no resisting the evidence of history, 
that, in spite of 01iportunities and incentives, female practitioners 
l1nve failed in times past, not only to advance, but even to main
tain the integrity of the art iutrusted to their hands. The expe
rience of the future may contradict that of the past; but even its 
doing so will offoL· no good reason for despising the lesson which 
!Le past has left on record. 

The opportunity which is now offered them for retrieving \\·hat 
bas been lost in former ages is certainly nil that the n1ost exacting 
of modern reformers could require. The prejudice which for years 
existed against the admission of fomales to the practice of medicine, 
nppen.rs to be, iu this country :rnd in Europe, gradually wearing 
away. In tliis city, some of the mo~t able of our junior teachers 
are engaged in instruction in the .Female Medical College, and 
many of tlJC most eminent ancl conscrvati\·c of the senior members 
of the medical profession, have accc1,ted positions as consultants to 
the ho;pital attached to the col lege. Female practitioners arc 
freely met in consultation in general practice, and the County 
~Icdical Society, one of the two representative associations of the 
city, admits them to its ranks as members. The general and 
sincere feeling of the progressive and most prominent members of 
the medical profession here is unquestionably this, to allow to 
females a fa ir opportunity to enter the field of medicine, and strive 
to establish their ability to perform its arduous functions, however 
much they may donut the success of the enterprise or deplore its 
inception. All appear willing to intrust the solution of the problem 
of woman's fitness for the duties of medicine to time, the great 
crucible of human theories. 

I am so often consulted by recent graduates as to the works 
which they should make the basis of a library upon gynecology, 
that I feel that I may render a service hy the following list. Only 
such works are recorded as will prove of absolute service to the 
active practitioner who seeks knowledge chiefly upon practical 
points:-

Xonn.t-)foln.diesdel'Utl?rus,l,·ol. 
.Aran-:\1!\ln.diesdel'Utt!rus,lvol. 
Bccqucrcl-~ula.dics de l'Uterus, 2 vols. 
Hlatin ct Nivct-Mnladies drs Femmes, 1 vol. 
'Yest-Diseases of Vt omen, 1 vol. 
Tilt-Uterine and Ovarian Jnfl:.unmntiou, 1 vol. 
Bennet-On the Uterus, l vol. 
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Simpson-Diseases of '\\.,.omen, 1 vol. 
llewitt--Di::;cases of ,\~omen, 1 vol. 
Churchill-Diseases of 'Vomcn,l vol. 
Byford-Medical and Surgical Treatment of 'Vomcu, 1 vol. 
Sims-Uterine Surgery. 1 vol. 
Baker Brown-Surgical Diseases of Women, 1 vol. 
'filt-Uterine Therapeutics, 1 vol. 
Scanzoui-Disrascs of Females, 1 vol. 
Meigs-Diseases Peculiar to Females, 1 vol. 
Bedford-Disca~es of Women and Children, 1 vol. 
Colombat-On Females (annotated by Meigs), 1 vol. 
Ashwell-Diseases of 'Vomen, 1 vol. 
?ilcCJiutock-Diseases of "'omen, 1 vol. 
Courty-:Malndies de l'UtCrus et de ses Annexes, 1 vol. 
Ilodge-Diseases Peculiar to w·omeu, 1 vol. 
Klob-Pathologicnl Anatomy of the Female Genital Organs, 1 vol. 
Spencer Wells-On Diseases of the Ovaries. 
Kiwisch-On Dillcases of the Ovaries, 1 vol. 
'Vright-Diseases of '\Tomcn, 1 vol. 
Emmet-On Vesico-Vaginal Fistulre, 1 vol. 
Duncan-Paramctritis and Perimetritis, 1 vol. 
Duncan-Fecundity, Fertility, and Sterility,! vol. 
Athill-Diseases of 'Vomen, 1 vol. 
Gallard-LC<;ons Clinique sur Jes Mala.dies des Femmes, 1 vol. 
Peaslee-Ovarian Tumors, 1 vol. 
Atlee-Ovarian Tumors, 1 vol. 
Barnes-Treatise on Diseases of Women. 
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CHAPTER II. 

TIIE ETIOLOGY OF UTERINE DISEASES. 

IN investigating tlie causes of uterine diseases I shall refer 
especially to those which are active in this country. I would 
not be understood as drawing any comparison between their 
frequeucy here and abroad, for in the absence of statistical evi
dence such an attempt would necessarily be futile. It is easier, 
however, to write of habits which are under our immediate obser
vation, than of those concerning which we merely read and hear; 
and for this reason I give myself the limits herein prescribed. My 
intention is not in the present chapter to review all the causes of 
uterine disorders, but to confine myself to the consideration of 
those which are avoidable, incurred merely from disregard of the 
laws of health, and which are generally rather predisposiug than 
exciting. Others, which are accidental and exciti11g, will be men
tioned in conuection with special diseases as they come under notice. 

If we compare the present state of women in refinecl society over 
the world with that of the working peasants of the same latitudes, 
or with the North American squaws, or the powerful negresses of 
the Southem States, we can with difficulty believe that they all 
sprung from the same parent stem, and originally possessed the 
same physical capacities. Observation proves that women who a.re 
not exposed to depreciating influences can compete in strength aud 
endurance with the men of their races, and in sn.vnge countries 
they are s01uetimcs regarded as superior to them. In the lower 
orders of animals this equality is still more marked. The mare 
entlnres as much as the horse, and some of our most celebrated 
racers have reiircsentecr the female sex. The lioness is fully as 
clnngerous to the hunter as her more majestic consort, and the 
bitch proves as untiring in the chase as the most muscular dog in 
the pack. 

From all these facts we m:iy logically argue, that the human 
female, if properly developed and placed beyond causes which 
militate against her physical well-being, would be in no great 
degree the inferior of the male. This position I now assume, and 
maintain that the customs of civilized lif'c have depreciated her 
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powers of endurance and capacity for resisting di::'ea~c. )Jy efforts 
will be directed to nn endeavor to point out whnt these habits nn<l 
influences are. I do not, of course, advance the statement tliat 
uterine diseases are unknown amoug uncivilized women, for I ha\·e 
too often seen prolapsus, retroversion, granular degeneration, a111l 
kindred disorders nmoug the former slaves of this country to do 
so. These affections were, however, rare among them, and not 
e:rreedingly coM.111on, as they are amongst our white women, and 
even when they existed, they did not so profoundly affect the con. 
stitntions of those suffering from them. 

Those influences which, growing out of civilization and refine
ment, tend most decidedly to produce uterine disorders may t\iu5 
be enumerated :-

11 cglect of out-of.door exercise. 
Excessive development of the nervous system. 
Improprieties of dress. 
Imprudence during menstruation. 
Imprudence after 11arturition. 
Prevention of conception and induction of abortion. 
:\larriage with existing uteririe disease. 

·want of afr and exe?·cise, in deteriorating the blood and enfeebling 
the muscular and nervous systems, should be classed first among 
these predisposing causes. 

There can he no doubt that American women take much leS5 
exercise than those of Europe. \\ralking, riding, rowing, bowling, 
etc., which are there so common, arc here not much pmctised. In 
our large cities will be found hundreds of ladies who do not walk 
a mile in a clay for weeks together, and many more who have 
never engaged in any exercise which called forth the action of 
other muscles tlmn those employed in the quietest locomotion. 
This is partly due to the fact that, with us, recreations which re
quire muscular efforts on the part of women are not fashionable; 
partly to a morbid desire to cultivate an appearance of delicncy in 
form and complexion; and in great part to improprieties of dress, 
which render it dangerous for them to remain in the open air 
except in good weather. Instead of our girls being encouraged to 
engage in outdoor pursuits calculated to create muscular power, 
they are reared in tlrn belief that such pastimes arc hoydenish, 
unbecoming, and flt ouly for rough bop. Their hours of leisure 
are occupied hy rend in~, music, ~ra\Ying, or some similar light ta ... k, 
and an hour's walk every clay 1s regarded as an accomplishment 
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r!uite erc<litable to tlic performer. This pernicious !l-ystem of train
ing is oL:..:cn:cd most lll<ll'k<:'dly in our large female scmiuaries or 
lmarding-,thcH>is, where every hour of the <lay is allottetl by rule 
to its especial work. By this plan the mind is constantly kept in 
the tbralclom of control, nn<l chafes under the depressing influence 
of a ncver.<mcling surveillance. A set of romping school-girls could 
"' prnfitnhly laugh by rule as really enjoy aml impro,-e by exercise 
uncler the eye of an instructrcss or professor of' calisthenics. It 
is not the mere bodily exertion which is of benefit, but the total 
mental relaxation, the exhlln.ratiou and the abandon which ac
company it. The prisoner working for eight hours 011 the treadmill 
cloes not profit by it as the free aml happy equestrian or oarsman 
does, by one-eighth the time of exercise. 

Exressfrr n, i-clopme11t ef the Xcrvous System.-The necessity fo,· 
a flue proportion existing between the development and strength 
of the nen·ous antl muscular systems has always been recognizcll, 
and hns given rise to the trite formula," mens sana. in corpore 
sano," as c~sential to health. Unfortunately the restlc:;;s, energetic 
and nmbitious spirit wliicl1 actuatos the people of tho United States, 
bns prompted a plan of educntion which by its severity creates a 
vast di~proportion between these two systems, and its eftCcts are 
more especially exerted upon the female sex, in which the tendency 
to 't1ch loss of' balance is much more marked t11nn in the male. 
Girls of tender ngc are requiL·cd to apply their minds too constantly, 
to muRter studies which a re too difficult, and to tnx tlieir intellects 
by efforts of thought and memory which are too prolonged and 
laborious. The restilts are, rapid development of brain and nervous 
system, precocious talent, refined and cultivated taste, and n fas
cinating vivacity on the one hand; n. morbid impressibility, great 
fecblenc•s of muscular system, and marked tendency to disease in 
the generative organs, on the other. 

Tliat this statement of the advantages which are gained and the 
price which is paid for them is perfectly true, no American prac
titioner will deny. But the mere existence of the fact is not the 
most melancholy feature of the case; it is far more painful to sec 
mothers Ji,tening to it, admitting its truth, and yet calmly and 
dii'prt~'jionn.tcly choosing to make the trial, as we see them doing 
e\·ery day. 

In a woman thus developed, the physiological congestion of the 
pelvic organs nttemling ovulntion produces pain which is known 
n~ "neuralgic dysmenorrbcca ;" ovulation becomes irregular and 
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abnormal, favoring the development of subacute ovaritis; the nor· 
ma! hypertrophy of the uterus consequent upon utero·gcstation 
slowly and imperfectly passes off, subinvolution often remriining; 
while the enfeebled muscular supports of the heavy organ allow 
it to lapse from its position and assume that of flexion or ver· 
sion. 

Iu1proprieties of Dress.-The dress adopter! by the women of our 
times may be very graceful ancl becoming, it may possess the g-reat 
advantages of developing the beauties of the figure and concealing 
its detects, but it certainly is conducive to the development of ute· 
rine diseases,ancl proves not merely a predisposing, but an excitil1g 
cause of them. For the proper performance of the function of re
spiration, an entire freedom of action should be given to the chest, 
and more especially is this ncerled at the base of the thorax, oppo. 
site the attachment of tlie important respiratory muscle, the dia. 
phragm. The habit of contracting the body at the waist by tight 
clothing confines t!tis pnrt as if by splints; indeed it accomplishes 
just what the surgeon docs who bandages the chest for a fractured 
rib, with the intent of limiting tLoracic, and substituting abdomi
nal respiration. 

As tlic diaphragm, thus fettered, contracts, all lateral expansion 
being prevented, it presses the intestines upon the movable uterus, 
aml forces this organ clown upon the floor of the pelvis, or lays it 
across it. In audition to the force thus exerted, a number of pounds, 
say from five to ten, are bound around the contrncted waist, and 
held up by the hips and the "bdominal walls, which are rendered 
protuberant by the compression alluded to. The uterus is exposed 
to this downward pressure for fourteen hours out of every twenty· 
four; at stated intervals being still further pressed upon by a dis
tended stomach. 

In estimating the effects of direct pressure upon the position 
of the uterus, its extrnmc mobility must be constantly borne in mind. 
No more striking evidence of this can be cited than the fact, that 
in examining it by Sims's speculum, if tho clothing be not loosened 
around the waist, the cervix is thrown so far back into the hollow 
of the sacrum as to make its engagement in the field of the instrn· 
ment often very difficult, and that attention to this point in the 
arrangement of the patient will at once remove the difficulty. 
While the uterus is exposed by the speculum, it will be found to 
ascend with every expiratory eff01·t, ancl descend with every inspi· 
ration; and so distinct and constant are the rapid alterations of 
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position thus induced, that in operations in the vaginal canal the 
surgeon can tell with great certainty how respiration is beiug 
aftected by the anresthetic employed. An orgau so easily and de· 
cidedly i11fluenced as to position by such slight causes must neces
sarily be affected by a constriction which, in autopsy, will some
times be fonud to have left the impress of the ribs upon the liver, 
producing depressions corresponding to them. 

No one will charge me with drawing upon my imagination, 
even in the remotest degree, for the details of the following pic
ture, for a little reflection will assure all of its correctuess. A lady 
who has habitually dressed as already described, prepares for a ball 
by increasing nll the evil influences which result from pressure. 
Although she may be menstruating, she dances until a late hour 
of tlie night, or rather an early hour of the morning. She then cats 
a hearty supper, passes out into the inclement night air, and rides 
a long distance to her home. This is repeatecl frequeutly during 
each season, uutil advancing age or the occurrence of disease puts 
an end to the process. 

A great deal of exposure is likewise entailed upon women by the 
uncovered state of the lower extremities. The body is covered, 
\Jut uuder the skirts sweeps a chilling blast, and from the wet earth 
rises a moist vapor, that comes in contact with limbs encased in 
thiu cotton cloth, which is entirely inaclequatefor their protectiou. 
It is not surprising that evil often results to a menstruating woma.n 
thus exposed. 

To a woman who has systematically clisplacecl her uterus by years 
of imprudence, the act of sexual intercourse, which, in one whose 
organs maintain a normal position, is a physiological process devoid 
of pathological results, becomes an absolute and positive source of 
disease. The axis of the uterus is not identical with that of the 
vagina. \Vhile the latter has an axis coincident with that of the 
inferior strait, the former has one similar to that of the superior. 
This arrangement provides for the passage of the male organ below 
the cervix into the posterior cul-cle-.sac, the cervix thus escapin.~ 
injury. But Jct the uterus be forced down, as it is by the prevail
ing styles of fashionable dress, even to the rlistance of one inch, and 
tbe natural i·elation of the parts is altered. The cervix is directly 
injured, and thus n. physiological process is insensibly merged into 
one productive of pathological results. llow often do we see uterine 
disease occur just after matrimony, even where no excesses have 
been committed. It is not an excessive indulgence in coition which 
so often produces this result, but the indulgence to any degree on the 
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part of a woman who has distorted the natural relations of the 
genital organs. 

But this is by no means the ouly method hy which displacement 
of tbe uterus may induce disease of its •tructures. It disorders the 
circuln.tion in the displaeecl organ, n.1Hl pro<luces passive congestion 
and its resulting hypertrophy, prevents the free escape of menstrual 
Llood by pressing the os agaiust tlie vagina, creates flexion, cnascs 
friction of the cervix against the floor of the pelvis, and stretches 
the uterine 1iga:ments a.ml destroys their power and efficiency. 

Tliese facts should be carefully borne iu mind by the physician 
who attempts to relieve uterine displacements by the use of pessa
ries. If he merely replaces the displaced organ a11cl relies for its 
support upon a pessary, he will often fail in accomplishiug·the 
desired result. Ile is striving at great disadvantage witlt a short 
le\'er power against the weight, not of the uterus alone, but of the 
super-imµosed viscera pressed <lowmv-ards by several pounds of 
e;lothing, which add their weight at the same time that they con
strict the waist and substitute abdominal for thoracic respiration. 
Thus employed, the pessary will often give great pain, and so injure 
the parts upon which it rests as to necessitate removal, and the 
practitioner will find himself cut off from one of his most valuable 
resources. Should he, on the other haucl, before employing apes
sary, remove all constriction and weight from the abdominal walls, 
apply a well-fitting abdominal supporter over the hypogastrium so 
as to aid the exhausted abdomiual muscles iu their work, keep the 
displaced aud congested uterns out of the cavity of the pelvis by a 
tampon of medicated cotton, or bring gravitation to his assistance 
by the position of the patient, he will ordinarily at the encl of a 
week be al> le to employ with great ad vantage the same pessary, 
which at first seemed to accomplish evil and not good. 

Lnprudence during JIIcnstruation is a prolific source of disease. 
Some women, through ignorance, many through recklessness, and 
a few from necessity, go out lightly clad in the !nost inclement 
weather during this period, ancl many suffer in consequence from 
,-iolent congestive clysmenorrlirna, and often from cnclometritis. 
Every practitioner will meet with a certain number of cases of ute
rine dise~se which have this ~rigin, an~ rnn on for years, ending

1 

i ierhaps, m parenchymatous disease, which may prove incurable. 
During a period in which the ovaries and uterus are iutenselr 

engorged, in which the surface of the ovary is broken through uy 
the escaping ovule, an<l the nervous system is in an unusual state 
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of excitability, ordinary prudence would suggest that the body 
should be well covcre<l, that the congested organs shonld be left 
at rest, and that exposure to cold anu moisture should be sedulously 
avoi<lcd. I need not say t!tat these rules are commonly neglected; 
an<l in evidence of the fact I will venture the assertion that, on this 
very day, the thermometer 15° above zero, the skating pond of our 
liark contains scores of delicate and rcfinc<l women who are show
ing a disregard of them by their presence there. 

The immediate result of exposure during menstruation is most 
commonly inflammation of the mucous membrane of the uterus. 
Such an inflammation once excited will often go on for years ancl 
in time e11d in parenchymatous disease, entailing in its progress 
dysmenorrhcea, sterility, pelvic i1aiu, aud gastric disorders, \Vhich 
impair digestion and uutritiou. 

Iu1pr11dence after P((l'turition.-No sooner does fixation of the im
preguateU ovum upon tlie uterine surface occur than a surprising 
stimulation is exerted upon the fibrn-cells forming part of the ute
rine parenchyma, which grow with rapidity, enlarging the organ, 
pati passu, with the requirements of its increasing contents. After 
the expulsion of tlie embryo, either at full time or at. any period of 
preguancy, the fibres thus developed undergo a. fatty clegencrntion 
and absorption, which bas received the name of involution. This 
process occurs rapidly after abortion, but after labor at term it re
r1uires six weeks for its full accomplishment. In order that it may 
111·0ceed with normal rapidity and certainty, perfect rest is essential; 
nnd the woman who rises too soon, and resumes her usual occnpa
tious, while tlie lochial discharge is still existing, risks the results 
of interference with it. BcsiUcs this, the uterus is much heavier 
than usnal, and the additional dange1· of the induction of displace· 
ment is incurred by too early exertion. Lastly, the mucous 
mc111brane lining the cavity of the uterus is for some time after 
parturition in an abHormal state, n.nd is pecnlia.rly liable to disease 
from exposure to cold and moistnrc. A very vali,d objection may 
be made to this view, that in the lower walks of life women rise 
after labor, and attend to their duties with imp1mity on about the 
ninth clay, and yet enjoy a marked immunity from uterine aftCc
tionR. rl'his is true: but Jct it be rcmernlwred that they are 1111· 

affoctcd by the inAnences to which I have allncled, as calculated to 
enfeeble ancl deteriorate their generative Aystems. 

Another influence connected with partnrition which develops 
itself much more deciuedly among the higher than the !owe!' 

4 
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classes, is the pernicious habit of tight bandaging. For three or 
fou1· weeks after delivery the nurse com111only applies two folded 
towels over the e11largcd uterus, a11d l>y i1owerful compression Ly 
a bandage forces the organ backwards into the ho! low of the sacrum. 
This is supposed to preserve the comeliness of the figure, and the 
reputation of many a nurse rests mainly upon the thoroughne;s 
with w\1ich she develops an influence that is fruitful of evil in dis
placing a.n enlarged utcrns in a woman who for a fortnight at least 
lies chiefly upon her back. That a well-fitting bandage, only tight 
enough to give support, applied after delivery proves a source of 
comfort to the woman, I am not disposed to deny. In this way I 
always employ one. But I feel very sure that a i;reat deal of super
stition attaches in the lying-in room to this appliance both as a 
means of preventing deterioration of the figme, and post-partum 
hemorrhage. Uterine contraction should be secured by vital, not 
mechanical means, and no amount of compression by a banllage 
will cam•e the ovcNlistcndcd abdominal muscles, skin, fascire, ancl 
areolar tissue to return to tl1cir origina l condition. Not only should 
tight bandaging be avoided after delivery, the position should be 
systematically changed at intervals from the dorsal to the lateral 
decubitus. I am convinced that uterine diEiplaccment is one of the 
most fruitful causes of subinvolution. As, dnri11g the six weeks or 
two months succeeding delivery, the process of retrograde meta
morphosis, called involution, progresses, tbc utcrns, under uotoward 
influences, many of which are developed by the routine manage· 
ment of the lying-in chamuer, becomes displaced. This results in 
impede1l rnnous return from its tissues; the process of involution is 
checked, and months or yeara afterwards the patient, being forced 
to apply to a physician, is informed that she has suffered and i< 
suffering from mctritis of a chronic character of which displacement 
is a complication or result. 

Every practitioner frequently hears that some lady has been in· 
jured for life" becau"e she was not properly bandaged at her last 
confinement," and either doctor or nu1·se, possibly both, are severely 
censured for the· euli'able neglect. Too often such censure is lis· 
tenecl to in silence, all<! tloe party supposing herself injured is allowed 
to hold the same opinion still. It is the duty of every physician 
to inform those coming under his influence as to the futility of 
trusting to the obstetric bandage, or if he cannot conscientiously 
do so, it is folly as mnrh his rlut.r to review his opinion upon the 
subject, and carefully to consider whether his own confidence is not 
misplaced. 
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Prevention of Coweption and Induction of ALortion.-:\Ieaus estab
lishctl for tbe accomplishment of the first of these ends are often 
productive of utei·ine disortler. This will not be wondered at when 
the harshuess of some of them is bon1e in min<l. The workings of 
nature in this, as in all other physiological processes, are too per
fect, too accurately and delicately adjusted, not to be intei·fered 
with materially by the clumsy and inappropriate measures adopted 
to frustrate them. The practice is becoming exceedingly com
mon, as every physician is aware, so common, indeed, that in the 
older portions of this country, (unfortunately it must be said in the 
more civilized and educated,)' it is by no means usual to meet 
with large families of children. 

This question is certainly not an agreeable one to deal with, and 
the facts which I am citing may prove unacceptable to many of my 
countrymen, but it is one which is rapidly assuming proportions 
which must influence the future population of our country. It is 
useless to ignore it. If an evil is to be eradicatetl, the first step 
towards such a consummation is its recognition, and what class of 
men can more immediately and eftectually grapple with this one 
than physicians? That it has attractetl the attention of those out
side of our profession, is attested by the fact that it has recently 
been made a subject of consideration in a pastoral letter from one 
of the Episcopal bishops of the State of New York to the people 
of his diocese. 

With these statements we leave this unattractive subject to deal 
with a.not.her, which, from its importance, cannot conscientious1y 
be passed over in silence. Statistics showing the frequency of 
criminal abortion have never been, and never will be written, for 
the crime creeps stealthily, beneath the scrutiny of society, and, 
for some unaccountable reason, without material interference from 
the judiciary. It is, I feel, a bold statement, that, while the law 
pursues with refoutless vigor the man who murders his fellow, it 
allOll'S immunity to him who murders the young child in its 
mother's n·omb; and yet it is wellnigh correct. Let me point to 
a few facts which will substantiate this assertion, and the addi
tional one tlrnt this crime is "'ith us one of fearful frequency. On 
my table at this moment lies one of the most popuhr and best 
edited daily journals of Kew York-one which finds its way into 
the first circles of society, and into the hands of maidens antl 

1 Able papers upon this subject appear in the BoMon Gynecological Journol, 
from the pen or Prof. D. n umphrcy Storer, n11d in the Philaclelpln·a Med. Times, 
from tho.t of Prof. w·m. Goodell. 
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mntrons throughout the l<tnd. In its columns arc a number of 
advertisements well known as being those of professional nbor. 
tionists-me11 an<l women wbo make a bu~incss of infantile murder. 
It may be that the editors, who are esteemed nmongst us as upright 
men, it may Le tliat the police, are entirely ignorant of these facts; 
Lcit it is bard to believe so, wbcu many of these advertisements 
announce distinctly t11e ntlvantages of their having rooms in which 
their patients may be accommodated, and that one interview 
always accomplishes the desired result, without the use of means 
dangerous to life or health. At its last meeting in New York, the 
American Medical Association offered a prize1 for a "short :rnd 
comprehensive tract for circulation among females, for the purpose 
of enlightening them upou the criminality and physical evils of 
forced abortions." 

However much I may desire reformation in this matter, it is not 
in the spirit of a reformer tLat all this is written. I am not raising 
my voice against a great national crime, but am striving merely 
to establish the truth of my statement, that this crime is so frequent 
as to constitute in all classes of society, for it is limited to none, 
n. great cause of uterine disease. 

Jllarriage with Existing Uterine Disease.-It is a common practice 
"·itb physicians to recommend marriage as a cure for uterine dis. 
ease. There are a suliicient number of abnormal conditions which 
childbearing cures to make the pl'actice appear legitimate, but a 
vast deal of harm frequently results from it. A constricted cervix 
which canses dysmenorrh~a, a pure endometritis of neck or· body, 
or an inactive state of t!Je ovaries which results in amenonhcca, 
may be relieved by the partnrient act; but parenchymatous dis
ease, peri-uterine cellulitis or pelvic peritonitis, will very often pro
duce evil results after labor, and very generally return with re
newed violence as soon as involution has been accomplished. The 
ach-ice is too often given empirically, nnd, like all such counsel, 
is hazardous in its results. .:ily experience leads me to fear a 
return of such cornlitio11s after childbearing, even in a patient 
whom I considered. cured n.t the time of marriage. 

1\Iuch injury has been done, and a strong position weakened by 
the insisting of overzealous persons upon isolated causes as pro
ductive of injury to fomalcs. Chapter upon chapter has been written 

1 The prize thus olTcrccl was awarded to Prof. H. R. Storcr
1 

of Boston
1 

for aa 
alJle essay, entitled ""Why Not?" 



ETIOLOGY 01', UTEHI:SE DISKASE. 53 

against tight-lacing, for instance, in so vehement a style that the 
render, if she d i<l 11ot reflect, might suppose that to this abuse could 
he traced the whole catalogue of feminine ills. If perchance, how
e\'er, she inspected the unyielding stays which once compressed the 
sturdy form of Alice Bra<lfor<l, aucl which are now preserved in 
Pilgrim Hall, in Plymouth, she would at once see that the indict
ment was not :1 valid one; and similar objections might be raised 
ngai11st all the other causes which I have a<lvnnce<l, vicwecl as 
isolated influences. 

The Indian squaw or Southern freed woman may go half naked 
while menstruating, carry heavy burdens from morning till night, 
or rise to labor' or to travel in a day or two after parturition, aud 
yet no evil will result; but to the civilized woman any one of these 
imprudences may prove a source of disease. It is the combination 
of evil influences, or the action of a single cause on a system so 
deteriorated by others as to be made incapable of resisting it, which 
produces the unhappy climax. 

No one will doubt tlJC conclusion, that if in colll weather the 
feet, legs, and abdomens of civilized women were clad in some 
woollen material; if they under;tood the necessity of caution dur
ing the period of menstruation and after labor; if they allowed the 
uterus to hol<l its proper place in the pelvis, uninterferecl with by 
pressure; if they kept tLe sanguineous and ncrvoui:; systems in 
their normal state of vigor by exercise, fresh air, aud plenty of 
good foocl, and at the same time avoided any hauits which directly 
produce disease by i11juring the geuital organs, much, very much 
less, of uteri11e and kindred disorders would be seen by the physi
cian. All these reforms woulcl probably bring forth results in one 
generatio11, but it would require many ge11crations of reformers to 
restore woman to her proper physical sphere. 

Before any improvc111e11t is attained in this or any other matter, 
its importauce must be estimated by, and a desire for it cultivated 
in, those whom it most nearly concerns. Neither appreciation of, 
nor desire for, physical excclleuce sufficiently exists among the 
refined women of our day. Our young women are too willing to 
be delicate, fragile, and incapable of endurnnce. They clrenrl 
above all things, the glow and hue of health, the rotundity and 

1 In this statement I do not deRirc to reitera.tc a report which has long been 
silcnccd-tha.t uncivilized women enjoy an immunity from uterine disorders. I 
merely as:-iert what my own observation puts beyond don ht iri my mind, that they 
suffer liltlc from them in comparison wiLh the civilized and refined. 
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beauty of muscularity, the comely shape which the great masters 
gave to Venus de Me<lici and Venus de J\lilo. All these attributes 
arc viewed as coarse and unladylike, and she is regarded as most 
to be envied whose complexion wears the livery of disease, whose 
muscular development is beyond the suspiciou of einvonpoint, and 
whose waist can almost be spanned by her own hands. As a re
sult. how often do we see our matrons dreading the process of 
childbearing as if it were an entirely abnormal and destructive 
one; fatigued and exhausted by a short walk or their ordinary 
household cares; choosing houses with special reference to freedom 
from one extra flight of stairs, and commonly debarred the great 
maternal privilege of nourishing their own ofttipring. These are 
they who furnish employment for the gynecologist, and who fill 
our homes with invalids and sufferers. 

CHAPTER III. 

DIAGSOSIS OF TUE DISEASES OF TIIE FE;\IALE GE~ITAL ORGANS. 

TnE diagnosis of the diseases of the pelvic viscera of the female 
offers many obscurities, and frequently foils the most careful aucl 
capable practitioners. \Vith the utmost caution, assisted by the 
most practised skill, no one can avoid occasional errors, while in 
the experience of those not possessing these qualificatious, they 
must be frequent and glaring. The only safeguard which can be 
established against their occurrence, and the only guarantee which 
can be obtained for success in prognosis and treatment, is the tho· 
rough mastery of the sulJject which is now to engage us. 

It is not rare for one making a special stnrly of gynecology to 
find those less familiar with it committing errors of diagnosis, or, 
what is more common, arriving at no conclusion, in cases which 
are perfectly simple and present no obscurities whatever. When 
meetin~ snch instances in the practices of intellicrent men I have 
been struck by the fact that the source of difflculty is' almost 
always the same. The fail me of diagnosis has not been due to their 
having drawn incorrect conclusions from <liagnostic means, but to 
their not having brought these means fully into action, and prcr 
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perly applie<l them to the solution of the case in hand. In many 
instances, uterine disease being suspcctetl, the physician employs 
vaginal touch, and follows it by the speculum. If the os and 
cervix be diseased, he is successful in diaguosis; but if not, he 
becomes cliscourage<l, forgetful of tl1e fact that rectal tonch, the 
uterine probe, dilatation by tents, conjoined manipulation and other 
means, should he resorted to, and that, without appealing to these, 
even the most skilful diagnoatici::tn would he as helpless as himself. 
'rhcre arc means at our command for exploring every tissue within 
the pelvis; the uterus, the ovaries, the areolar tissue, etc.; and 
until they are brought into service carefully, systematically, and 
thoroughly, no one can feel that he has clone justice to his po1Yers 
of diagnosis, or allowctl himself a full opportunity for drawing cor
rect conclusions. Skill in diagnosis must be obtained at the bed
side, but for that school to be made profitable, the student must 
lmve a thorough familiarity with the theory of the means of in
vestigation which he is there to apply. Ilaviug mastered these, let 
him in an obscure case develop them one after the other, slowly, 
carefully, and thoughtfully, until he bas arrived at a diagnosis, or 
at the fact that he is unable to make one even after having availetl 
himself of all the resources at his command. 

Let me i1lustrate t11is by a supposititious case. .An inexperienced 
exam iner discovers upon vaginal tollch tlrnt the vagilla is occupied 
by a large tumor. If he rest satisfied with this method of explora
tion, and without reflection adopt the idea that the case is one of 
fibrous polypus, he may commit a grave error. The most skilful of 
gynecologists could not decide by touch alone, and would be, almost 
as much as he, exposed to error if he relied upon it. All the means 
which the experienced diagnostician cau bring to his aid ru·e likewise 
at the service of the inexperienced; and if the former stand in need of 
their assistance, surely the latter much more clecitletlly requires it. 
Let him theu ask himself this questiou, although he may feel abso
lutely positive, altogether certain, that he is dealing with a fibrnus 
l•Olypus: what else may this be? At once the answer will come, it 
may be a case of prolapsed uterus, or of iuversiou of the uterus. It 
is important that he should kuow which it is, and usually it is quite 
easy to decide. 

Drawing down the tumor, he examines by inspection and touch, 
and seeks the os extern um, up"·bich to pass thesouncl. It is not any
where to he found, and moreover the tumor is larger below than it is 
above. The case is not oue of pro laps us, and he feels that his diag
nosis of polypus is surely correct. If it be a polypus which occupies 
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the vagina, the utel'ns sl1ould be above it. He now practises con~ 
joined mauipulation, but to his surprise tf1is organ is nowhere to Le 
felt. This may be clue to his want of experience, and lie examines 
further with tl1e ~ouml, endeavoring to pas::; it alongside of the neck 
of the tumor, and into the uterine cavity. He is surprised again, to 
fint! that it is arrested at the neck of the tumor, around which he 
now passes his finger, and finds it closed everywhere by a gutter 
of circular cliaracter existillg about an inch above the lips of the 
dilated os. The case now looks like one of inversion, hut he is not 
sure, for sometimes adl1esive inflamruation attaches the walls of 
the cervix to the neck of a poly pus. Are tliere any means by which 
he may settle this question positively? By conjoined manipu
lation he thinks that he feels a ring or circle over the abdominal 
face of the tumor, and gradually he pushes his fingers into it, anJ 
becomes positive of its existence. Shavi11g off a small piece of the 
mucous memlmrne which covers the vag-inal face of the tumor, he 
now places it under the microscope, and finds it sparsely covered 
over with cylindrical or columna.r epithelium, not the squamous 
evithelinm which should clrnracterize tho surface of a poly pus. 

NolV placing the patient upon the bad~ he passes one finger into 
the rectum and a sound into the bladder ancl approximates them 
above the tumor. Ile finds no uterus intervening, and his d iag
nosis is made; the case is one of inversion of the uterus. 'This is 
his diagnosis, that is, his deduction carefully a11cl philosophically 
drawn from the premises presented to him, by tho Lest means at his 
dispO!'al. Let him resort to a11 the£:c means, a11d success will usu
ally Le his. But, it may be suggested, ho is not as fan1iliar with 
these means as a more experienced man is. Practically, I agree 
that he is not; but why is be not theoretically? Are they not re
corded and fully explained in all his works ou gynecology? \Vlrnt 
is demanded of him is not experience, not wisdom; but a faithful 
and earnest effort to arrive at the trnth by simply employing means 
which science places at his disposal. 

These remarks of course apply with equal force to every concli
tion in which a diagnosis ls required. Let it be a constnnt habit 
to demarnl of one's self, after aclmitting a suspicion as to the nature 
of the disease, what else could present tho l•hysical appcarance8 

which exist? II:wing carefully considered this, let the various 
means of differentiation at comma11d be fully tested. Then if an 
error of diagnosis creep in to damage interests entrusted to bis 
charge, the mortified diagnostician may console himself with the 
reflection that at least lie has exerted himself to the utmost of liis 
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ability to avoid it, not fallen into a trnp set for him by carelessness, 
i11clolence, or incom1Jetency. 

It must not be forgotten, however, that certain rare ancl cxcci~ 
tional ca~c:J will oc<:asionally occur, the diagnosis of which will 
uaflle the skill and experience of the most cautious an,! conscie11-
tiom3. Take, for example, the following :1 a patient aged 62 years 
had a movaule abdominal tumor whioh was examined uy a numuer 
of' physicians. She died suddenly, and autopsy revealed extra
utl'rine pregnancy, a cl1ihl weighing 4} pounds lying loose in the 
peritoneal cavity. Or this:' a tumor is discovered iu tl1e pelvis; 
the patient dies front some cause <lisconuected with it, and it is 
found to be a displaced kidney. But such cases are nirc. The 
cai·cful and intelligent diagnostician will very gcnernlly be suc
cc:;sful. 

Rational Signs. 

In the examination of a patient suspected of having uterine 
disorder no direct or sug~cstive questio11s should be asked, but the 
symptoms should Uc drawn forth by C'11couraging and properly 
clirccti11g her narrative of her case. Certnin signs which we call 
"rational," from their appealing to our reasou and not to our 
sen~es, such as pa.in in tlic head, back, and limbs, menstrual dis
order, leucorrhcen., impeded locomotion, derangement of the diges
tion, and nervous manifestations, will lead us to suspect the genital 
organs, and may even convince us of the existeucc of disease there. 
Generally, however, they result in the adoption of other and more 
cert.a.in means of diagnosis, which arc termed "phy:;:;i1.:al.i' 

E\•cry one will, after <lue ex11crie11ce, adopt Rome system hy 
which his examination of patients will be expedited, anll the 
certainty of arriving at a correct diagnosis be increased. 'The plan 
which I consider best adapted to these ends is that which follows: 

1st. The pcrso11al histors, age, etc., of' the patient should be ob
tained. 

2d. The duration of the illne.s shonlcl be fixed. 
3d. The history of the attack i'rom commencement to elate shoulll 

uc elicited. 
4th. The present state of the patient should be ascertained. 
In obtaining the history of the cfo:ea~C', no lead in~ questions have 

thus far bee11 asked; the patient has tol1l us what she herself has 

1 K. Y. )1£-d. R{'(·ord, Feb. 1st, 1Si2, p. 539. 
11 Braithwaitc's Retro:spcct, part 37. 
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observed. Iler evidence leads us to suspect some special disorder, 
and then we proceed thus:-

5th. Direct questions are put with the intent of testing the cor
rectness of tLe suspiciou which the patient's story has excited. 

6th. Physical means are brought to the corroboration of the 

diagnosis by rational ones. 
Forms, either written or printed, such as that which follows, 

will not only save a vast deal of time and trouble, but give uni
formity to histories taken, so that after a number of them have 

been accumulated they may be collated with reference to special 
points, or preserved for personal reference or publication. 

CASE, No. Date, 

Name.·- -· ········- Age ... _Married? 

No. of children ... No. of abortions·-- Time since last 

pregnancy ....... ···- Age at which menstruation appeared ... . 

Duration of present illness Symptoms during its course 

Supposed cause 

Present condition as regards 

Menstmation, Amount 
{

Rcgulnrity 

Leucorrhrea, 

Pain, 

Locomotion 

Pain 

{ 

Clrnracter 
Amount 
Constancy 

{
Locality __ 
Degree 

Other symptoms 

{

By touch 
Physical signs, Br speculum 

By probe 

Diagnosis 
Treatment 
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It will be observed that I have not enumerated the various 
rational sigus generally attendant upon uterine aftections, but 
merely the menus for drawing them forth. Their special mention 
will be reserved for the study of particular aftections. If the evi
denee elicite<l leaves any of the pelvic viscera under suspiciou, this 
is verified or removed by means which are more positive and reliable 
from the fact that they address our senses. 

It will further be seen that the beadings of my table are not 
numerous, nor the taule itself lengthy or exhaustive. My belief is 
that the chief reason why such tables are not more generally em
ployed is that they are so long and so filled with non-essential items 
as to become tedious and impracticable: This table is that which 
I employ in daily practice. I find that when filled out it gives 
all the salient points in my cases aud these are all that I desire 
ordinarily to preserve. 

MANAGEMENT OF PATIENT DURING .PrrYSICAL E.xAMINATION.

Bef'ore commencing the cousideration of physieal signs, I shall 
make a few remarks upou a subject of great importance iu this 
connection, namely, the management of the patient during the 
examination. As Dr. Sims has taught us, she should never, unless 
it be impossible to do otherwise, be examined upon a bed or sofa, 
but upon a table covered with a blanket, shawl, or rug of some 
kind, and provided with a small pillow. The facility thus given 
for thorough investigation is very great, a11d the avoidniicc of tlie 
sinking of the body into the soft bed repays most fully the extra 
trouble which it causes to make the change. It may be said that 
many ladies will strongly object to the exposu re incident to getting 
upon a table. This is not so; a little persuasion will overcome 
such objections at once, and the increased exposure is in reality 
imaginary, for the table is to al l intents a bed, and a sheet for 
covering the person gives all desirable protection. Should it be 
necessary to employ a bed, the leaf of a dining-table or a wide 
board should be slipped across the mattress under the upper sheet 
and covering, and a hard surface will tbus be presented for the 
patient to lie upon, which will obviate, in great degree, tbe objec
tions to the bed otherwise arranged. 

The patient should always lie upon her back in a first examina
tion, with the clothing loose around the waist, the knees drawn up 
and the abdominal walls relaxed. A sheet should be spread over 
her so as to conceal the entire person. The table having been pre
viously turned to a window admitting a strong light, a chair should 
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be placed at its foot for the examiner, and at the right side of it 
a.notl..ier, upon which has been arranged a basi11 of warm water, 
soap, and a towel. 

Means of Physical Diagnosis. 

I shall enumerate and consider these in the ortler in which they 
will generally be employed in a case requiring the aid of all of them 
for its elueidation :-

1. Anresthesia. 
2. Yaginal touch. 
3. Conjoined manipulation. 
4. Abdominal palpation. 
5. Abdominal palpation conjoined "·ith use of the sound. 
6. Inspection. 
7. Rectal touch. 
8. Y esico.rectal exploration. 
9. The speculum. 

10. The uterine probe and sound. 
11. Tents. 
12. The exploring needle. 
13. The as1,i ra tor. 
1-!. The microscope. 
15. Auscultation and percussion. 

A:<£STllESIA.-This should not be resorted to unless there be 
some special indication for it. Should the patient be intractable, 
delirious, or a malingerer; should the investigation involve much 
severe pain; or should there be some tonic spasm of the muscles as 
nn element of the disensc, as is the case in spurious pregnancy and 
phantom tumors, it affords an a.id to diagnosis of great value, and 
should never be neglected. When we arc forced to examine a 
virgin who is very sensitive, and opposed to the investigation, 
it is sometimes advisable, for without it a diagnosis is frequently 
impracticable. 

VAGINAL Toucn.-This, which will be the first explorative mea
sure to which the examiner will resort, constitutes one of the most 
important at his command. It will reveal much or little, as it is 
pracfoed slowly and thoughtfully, or hastily and as a matter of 
routine. In making it the index finger of either hand may be em
ployed, ancl when it is desirable to reach as far up the pelvis as 
possiule, the index and midclle fingers may be used. During this 
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examination the 1x1tient should invariauly be laid upon the back, 
with the legs flexed and the uuttocks very near the edge of the 
table. rrl1e ohsernrnce of tl1is position is of great importance, as 
vaginal touch should ill every case be combined with abdominal 

palpation, to which union the 1iame of coujoinc<l mauipulation or 

bimanual palpation, has been applietl. 
The index finger of Olle hand, being introduced into the vagina, 

the other fingers being flexed into the palm all(] the thumb laitl 
upon tbcm, pas::;es directly to the cervix uteri, assuring the inves
tigator, us it goes, of the perviousness of the vaginal canal. Upon 
reaching tho os, this part is carefully examined with reference to 

size, consistency of lips, and character of disclrnrge; a patulous os, 
with soft, \•elvety sides covered by a glutinous secretion, admonish
iug him of the existence of inflammation of the os anti ce1Tical 
canal. The cervix should then be examined with reference to loea
tion, size, and density. rl'his being done, the finger should be slid 
along its posterior surface into the recto-uterine space, anrl tLe 
pre,cnce of any hardness or tumefaction there be noted. Shoulcl 
such be found, it will probably be due to one of these causes : retro
flexion or retroversiou of the uterus, uterine enlargement, a fibrous 
tnmor, scybalro in the rectum, inflammatory products, the result of 
peri-utct·ine ce1lulitis or peritonitis, a prolapsed ovary or ornrian 
tumor, or an hematocele. Should no tumor be discovered, but the 
line of resistance given to the finger be found to disappear at the 
vaginal junction with the uterus, it may be inferred with moderate 

certainty that at this point none of the above-mentioned conditions· 
exist. 

This space being explored, the finger should then be passed ante
riorly, and swept upward and forward along the base of the Lladder 
toward the symphysis pnbis. Any lrardncss discovered here will 
probably be clue to anteflexion or antcversion of the nterus, a fibrous 
tumor, stone in the bladder, uterine enlargement, or possibly cellu
litis. 

The state of the ovaries should then be tested by lateral pl"Cs
sure, anti the condition of the pelvic areolar tissue and walls by 
firm pressure in all directionc;. 

In certain rare and obscure cases, such, for example, as those in 

which a diagnosis of large tumor:; in the va~inn. is very difficalt, it 
become:; nccesc;sary to introduce the whole hand into the Yagina. 

This procetlure, which is usually resorted to while the patient is 
anrestb~lizc<l, should be practised with the greatest caution. Other-
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wise injury mny be done to the pnrts about the vulva, and a large 
and carelessly managed hand may produce rupture of the vagina, 

One manrouvre by which touch of the parts lying closely in 
contact with Douglas's cul-de-sac is much facilitntecl still remains to 
be mentioned. 'Where small tumors exist behind and disconnected 
with the uterus, or where eularged and prolapsed ovaries arc to be 
sought for and examined, au excellent result is often obtained by 
placiug the patient in Sims's left lateral position, and passing tl1e 
inclex and middle fingers of the right hand as high up as possible, 
their palmar surfaces looking towards tho J•Osterior wall of tLe 
vagina. By this method I have repeatedly detected enlarged an<l 
slightly displaced ovaries which iu the dorsal dccubitus had entirely 
escaped observation. 

CosJOISED :11ASIPULATIOS, OR BDIA:KUAL r ALPATIOS.-As the pre
ceding examination consists in touching organs above the pelvic 
roof for the most part, and which are generally quite movable, it is 
eviclcut that its results are diminished by ascent of these parts as 
they are pressed upon. To bring them more fully within the reach 
of the finger in the vagina, aud to prevent their retreat, abdominal 
pal]'ation sboultl invariably be combined with vaginal touch. 

Fig. 2. 

Practice of conjoined manipulation. (Sims.) 

'i\Thile the latter is being performer! by the index finger of one 
hand, the other hand should be placed on the abdomen, nncl by it 
the uterus be made to descend, so that eveu its upper parts may 
become accessible. This will enable the examiner to sweep the 
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finger in the vag-ina over the posterior, anterior, and lateral surfaces 
of the organ, and detect the presence of a11y enlargement, sensitive
ness, or abnormal g rowth there. Fig. 2 represents this. 

But not only sliould the walls of the uterus be thus explored: the 
volume, shape, sensitiveness, and regularity of surface of this organ, 
as well as of the ovaries, the broad ligaments, anterior vaginal wall, 
and bladder, should likewise be ascertained. To accomplish this 
with reference to the uterus, let the finger in the vagina be placecl 
un<ler it-anterior to the cervix if it be in normal position or ante
flcxcd, posterior to it if it be retroflexed-and the organ will be 
distinctly felt resting between it and the fingers which depress the 
abdominal wall. By the same method the other parts mentioned 
should be examined. Conjoined manipulation is of great import· 
ance; indeed no examination can be consi<lerecl complete without it. 
By a neglect of this seemingly trifling precaution I ha\,.e known the 
existence of large tumor;,, ancl even of preg11ancy quite advanced, 
entirely ignored . A short time ago a physician sent to me from a 
distance a case which he supposed to be one of prolapsns uteri, from 
the fact that the uterus was low in the pelvis, never suspecting for 
a moment the existence of two fibrous tumors, each the size of a 
fmtal bead, which depressed the displaced organ. 

ABDOMINAL PALPATION.-The practice of bi manual palpation will 
have assured the in vestigator of the presence of any tumors which 
may exist in the pelvis. Should such have been discovered, a 
further examination will, of course, at once be entered upon to 
ascertain their size, shape, attachments, and contents. In this ex
ploration both hands are employed externally, and by them firm 
pressure is made and the abdominal walls depressed, so that by 
grn!?-ping the masses their characters may be appreciated. By this 
means the diagnostician decides as to the solidity or fluidity of 
tumors, their sensitiveness to pressure, the presence of fmtal move
ments, and other points of equal importance. 

ABDOMINAL PALPATION COXJOINED WITil TllE USE OF THE SOUND.-! 

shall very soon speak of the uterine sound in relation to its ordinary 
and more legitimate functions. Here I allude to it only as a means 
of rotating the uterus in the pelvis in order that the hand pressed 
upon the abtlomen may separate it from enlargements in the 
abdomen. This method of investigation is of so great value, and 
appears to me so little appreciated and so rarely practised, that I 
wish to draw especial attention to it. Let us suppose that a tumor 
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ocoupies the pelvis or lower portion of the abdomen, and it he 

desired to determine how close a relation exists between it and the 

uterus. The souud being passed to tlie fu11uus, tho patient !yin~ 

upon the back, it is made to rotate the uterus. The left hand, which 

is trnoccupicd, is now placed on the abdomen, so as to become cogni· 

zant of mo,·emeuts in the uterus and tumor. If Loth move equally, 

their connection is intimate; if the uterus move freely and the 

tumor but little, it is less marked; while if the tumor remains 

stationary during rotation of the uterus there is probably no con· 

nectiou, or one only by lengthy bonds of union. 
Again, in cases \vherc palpation a.n<l COlljoined manipulation fail 

to map out the position of the uterus on account of obscure pelvic 
tumors or great obesity of the woman, lifting the organ by the 

sonnd and rotating it nnder the palm laid upon the abdomen, is a 

valuable resource. 
Lastly, in cases of snpposed fibrous polypus where one fear~ 

to 011erate lest an inverted uterus may have misled him, although 
the passage of the sound alone makes him almost sure as to ding. 

nosis, it gives confidence to feel the uterine body rolling under 

the band laid over the abdomen, for it is not an unheard-of occur. 

rence for the sound to pass through the ute rine walls anu enter the 
peritoneum. 

I would urge this procedure, as a rule, in the examination of 
abdominal and pelvic tumors. Indeed, in a large number of such 

cases, a neglect of it will allow of errors in diagnosis, which, by its 

adoption, might have Leen avoided. 

IxsPECTION.-A great deal may he learner] from the inspection of 
diseased growths about the vulva, or ostium vaginre, aud of tumor~ 

in the vagina, which may be drawn down between the 1abfo, and 

va1uab1c information may be gained concerning abdominal enlarge· 

ments by this means. For example, the shape of an ovarian cyst 

is globular and protuberant, while that of nu abclor11en affocted hr 
ascites is flat anu bulging at the sides; the form of n mono.cy;t 

is usually globular, while that of a poly-cyst is commonly irregular; 

the development of a pregnant uterus is regular and symmet"rical; 

that of a solicl tumor of tlie uterus generally irregular and unsym· 
metrical. 

RECTAL Toucn.- Should anything have been discovered upon 

either uterine wall to make further liglit upon the •tate of these 

parts desirnulc, or should symptoms have presented tliemselves 
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which excite suspicion of the presence of some morbid growth, the 
index fillger of one band should be carried far up into the rectum, 
and, if necessary to enable it to reach the posterior uterine wall, a 
tenaculum should be fixed in the cervix, and by gentle traction 
the organ drawn llown. Generally, however, sufficient depression 
will be accomplished by firm pressure over the bypogastrium with 
the other hand, tl1e tips of the fingers pressing the uterus towards 
the floor of the pelvis; or both of these means may be combined 
by bringing to our aid the hand of an assistant. Those who have 
not employed this method systematically must have a faint idea of 
the great facility which it gives for exploration of the lower por
tion of the posterior wall and recto-uterine space. 

Valuaule as is ibis rnethocl of exploring by the rectum, it has 
been of late greatly improved upon by Prof. Simon, of Ileidelberg, 
who bas systematized the plan of passing the entire hand into the 
intestine and introducing the forearm as far as its middle. By 
this means a positive d iagnosis may be made of many diseased 
states of the uterus, ovaries, rectum, and sometimes even of the 
kiuneys. By it the examiner is enabled to bold the ovaries be
tween the thumb and finger and appreciate their size, consistence, 
and smoothness; to discover tumors of the uterus no larger than a 
cherry; to asce rtain tbe length of the pedicle of an ova~·ian cyst, 
and the freedom from attachments of the cyst itself; and in a case 
of' renal cyst, to learn that the tumor has no connection with the 
pelvic organs. 

This method may be combined with abdom inal palpation, and 
where its complete developmeut is not called for, may be modified 
by limitiug it to the introduction of the banu, with the exception 
of the thumb. 

There can be no question as to the great value of Simon's method. 
It will in the future serve to throw a flood of light upon many 
cases which now prove exceedingly obscure in spite of all our 
efforts. ~fy experience with it, thus far, makes me very sanguine 
as to its future, not only as a means of diagnosis, but of treatment 
in certain forms of posterior displacement of the uterus. 

Simon's method is thus put into practice:-
lst. The patient is anresthetized and placed in an exaggerated 

lithotomy position; the knees being thrown upwards so as to flex 
the thighs sharply. 

2d. The sphincter ani is thoroughly stretched and first the fingers, 
and then the band cautiously introduced. In certain very rare 
cases an incision, involving the sphincter, is made through tho 

5 
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posterior rapbe of the anus. For diagnostic purposes this is very 
seldom required. 

3<l. The fingers are then separated and a careful examinntion of 
the pelvic organs is made. 

4th. Should it be found necessary to invade the parts above the 
level of the sacrum, three or four fingers are introduced into the 
sigmoid flexure, so that we may "reach above the umbilicus with. 
out in the least injuring the intestines or peritoneum, and the 
upper portion of the rectum aud sigmoid flexure being extremely 
movable, can palpate the whole abdomen as far as the lower e<lge 
of the kidney." 

The procedure requires caution. Violence and force must be 
avoided, and no attempt must be made to introduce more than three 
or four fingers into the sigmoid flexure. 

Should any substance lie in the recto-vaginal space, its character 
may be accurately appreciated by what bas been styled, by Dr. Tilt, 
the" double touch," which consists in introducing the index finger 
iuto the rectum aud the thumb into the vagiua, and then approxi
mating them. Or the iudex of one haud may be introduced into 
the vagiua and that of the other iuto the rectum. 

VEsrco-RECTAL ExPLORATION.-This consists in passing a catheter 
or sound into the bladder, and pressing it towards the index finger 
in the rectum. Its scope is not extensive, but for some purpcscs 
no other method answers the same end, as, for example, for the 
following :-

Appreciating the size of the uterus in very fat women; 
Detecting absence of the uteru'; 
Differentiating inversion from polypus. 

The only difference between this method and conjoined manip
ulation consists in the attempt to grasp the uterus between the 
finger and sound instead of between the fingers of the two band> 
Who the originator of this ingenious method is I cannot say. By 
Mr. C. F. Weiss it is attributed to l\Ialgaigne. 

TnE SPECULUM.-This is by no means our most valuable dia•· 
nostic resource. Too great a reliance upon it as such is calculat;J 
to diminish the physician's powers for arriving at a correct couclu· 
siou in obscure cases. Unquestionably the greatest benefits derived 
from the specul~m d~monstrate t_hernselves in the therapeutic 
department of tins subject. As a diagnostic means it is inferior to 
vaginal and rectal touch combined with abdominal palpation, and 
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chiefly aids us in this field by opening the way to the proper use 
of the uteriue probe, which constitutes one of the most reliable 
methods at our command for appreciating the condition of the 
cavity of the uterus. 

All vaginal specula may be classified under two heads, cylindrical 
and valvular. Of the first variety cylinders of metal, porcelain, 
ivory, and wood are in general use. None of these compare in 
elegance, cleanliness, and utility with that of Dr. Fergusson, of 
London, which consists of a tube of glass coated with quicksilver, 
and covered by India-rubber, which is thoroughly varnished. This 
instrument is represented in Fig. 3. 

Fig.3. 

Fergusson'sspeculum. 

Objections which attach to all cylindrical instruments are the 
following: to suit all cases they must be from five to six inches 
long, which renders probing the uterus through them impossible, 
and prevents applications from being carried to the fundus; it is 
not possible to examine through them by touch; in auteversion 
it is difficult to get the cervix · 
into the field. The instrument Fig. 4. 

represented in Fig. 4 obviates 
many of these difficulties by ac
commodating itself to the length 
of every vagina, so that the 
shoulders come just between the 
labia. 

It consists of two thin metal! ic 
Thomas's telescopic l'lpeculum. 

tubes, one of which slides within the other. To the inner tube are 
attached, at the month, wings which sustain the labia, and the 
outer tube ends in a tip which is either straight or curved. It is 
called the "telescopic speculum," from its mechanism, and mea
sure , when not extended, along its shorter side two and a half 
inches, along the opposite, three. When extended, it is as long as 
the ordinary cylindrical specula. On both surfaces, upper and 
lower, are two fenestrre, which admit of elevating or depressing the 
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probe in cases where flex ion or version exists, and its handle must 
be much lowered. A downward curve may with a<lvautage be 
given to the longer lip. This curve looks at first both odd and 
useless; but upon experiment it will be found to answer a very 
useful purpose. In cases where the uterus is normal in position it 
will not depress the cervix too much, while by turning it up wbeo 
this part lies imbeclde<l in the hollow of the sacrum the examiner 
will be enabled to lift it and engage it in the field of the speculum. 
When fully introduced the wings at the mouth of the instrument 
support the labia, and thus no superfluous portion extends beyond 
the vulva. 

Of valvular specula the bivalve of Ricord, the trivalve of Segalas, 
and the quadrivalve of Oharriere have long been popular. No in. 

Fig. 5. 

Cusco's Speculum. 

strument of this variety with which I am acquainted equals that 
of M. Cusco, Fig. 5. It is compact, easily introduced, and shows 

the cervix very clearly. 
Fig. 6. Of all the specula thus far 

mentioned I have spoken 
from personal knowledge. 
The uext I show upon 
faith alone. It is the 
speculum of Prof. Neuge
bauer, of Warsaw, which is 
so highly commended by 
some of the most eminent 
gynecologists of Great Bri· 
tain that I bring it before 

~eugeLauer's Speculum. the reader upon their au· 
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thority. 'l')le diagram here exhibited shows this instrument some
what modiliod by Dr. Barnes, of London, and as presented by him 
before the London Obstetrical Society. 

All valvula1· specula, however, present these great disadvantages. 
It is difficult to avoid prolapse of the vaginal walls between tbeir 
branche~, a.nd in removing the instrument these are liable to be 
painfully pinched. If, upon introducing and expauding their 
branches, the os uteri is exposed, all goes well; but if it is not in 
the field, these instruments are awkward and unwieldy in over
coming the difficulty; indeed, in many cases, the speculum must 
be withdrnwn and reintrnduced to accomplish the result. They 
have one great advantage over the cylindrical specula, namely, 
their introduction is attended by much less pain. Should the case 
be one of a multi para, a cylinder may be introduced without pain, 
but inn nullipara, or virgin, this is often caused. 

Like the cylindrical, the valvular specula in general use do not 
as a rule admit of probing the uterus and making appl ications to 
the fundus. I clo not deny tl1at in some 
cases it is possible, nor that by perseverance Fig. 7. 
a skilful operator may succeed in effecting 
these objects in many instances, but it is 
usually so difficult that the general practi
tioner will not find such specula a\"ailable 
for these ends. 

Fig. 8. 

Sims's depressor. 

Sims's speculum, Fig. 7, which is in re. 1. 

ality a bivalve, obviates all these difficulties 
in the most complete and satisfactory man
ner. In exposing the uterus it develops a 
principle not brought into action by any 

Sims's speculum. 

other variety, the dilatation of the vaginal canal by air, which 
enters on account of the position of the patient and gravitation of 
the pelvic and nbdominal viscera. I have stnted that this instru
ment is a bivalve speculum; the upper valve is constituted by the 
liladc of the speculum itself and the lower by the depressor, repre
sented in Fig. 8, which acts upon the anterior wall. 

The facility which Sims's instrument gives for exploration and 
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treatment is very great, so great, I think, that the practitioner de
voting himself to gynecology who does not avail himself of it, loses 
as great an advantage as the auscultator would forego in not bring
ing to his aid the double stethoscope of Camman. But unfortu
nately this instrument presents such disadvantages that it can never 
come into general use. In the hands of those attending a sufficient 
number of cases of uterine disease to give them skill in manipula
tion and opportunity for thoroughly fam iliarizing themselves with 
it, it will always fill a large place, lmt in general practice it will not 
do so. It cannot oe employed without an assistant, and not only 
so, a skilled assistant is necessary for it to be of real value. This 
fact bas incited many to alter Dr. Sims's original model so as to 
combine its advantages in instruments free from the objections 
which have been mentioned. 

A few of these, for their number seems destined to surpass that 
of modifications of the forceps, I lay before the reader. 

·when the posterior vaginal wall is lifted by Sims's speculum, 
the anterior must be depressed by an instrument held in the other 
hand. Thus both hands are occupied, and the operator is bereft of 
power to proceed. The object of the alteration is to liberate one 
hand in order that the further steps of the examination may be 
proceeded with. 

Dr. Nott's speculum (Fig. 9) does this by depressing the anterior 

Fig. 9. 

Nott's speculum closed. 

vaginal wall by two short arms. These at the same time keep the 
blade of the speculum itself in place, and thus either one or both 
hands are free for making applicati?ns to the uterus, probing ite 
cavity, or whatever else may be reqmred. · 
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The speculum of Dr. J. B . Ilunter (Fig. 10) is simply Sims's 
speculum, with its blades bent inwards so as to enable the exam
iner to fix it in a support which is attached to the table and acts 
as a mechanical assistant. The speculum being tbus fixed keeps 
its position perfectly, and the examiuer with both hands free, pro
ceeds in bis investigation, employing the depressor as when an 
assistant aids him. To make this arrangement effectual some prac
tice is necessary, bnt with that it will prove an excellent one. 

Fig.10. 

Hunter's speculum. 

Fig.11. 

Tboma~'s modification of Sims•s 
speculum. 

The instrument represented in Fig. 11 clasps the sacrum ; one 
blade, a, the speculum itself, being placed within the vagina, and 
the other, on tl1e outer surface of the sacrum. Their approxima
tion by the left hand elevates the posterior vaginal wall, and the 
handle is held by one hand. The anterior wall is then depressed 
by the depressor, and thus one hand is left free. This instrument 
appears complicated in a diagram, but in reality it is by no meaus 
so. For a long time I employed it without the sacral piece. Some 
even now prefer it thus, though the fatigue which it causes to the 
left arm in lifting the posterior vaginal wall and perineum, consti
tutes an objection to it. 

111rthod of Introrlucing Valvular and Cylindrical Specula.-The 
patient.being placed in position on the back, as already explained, 
and the speculum, probe, and whatever other instruments are to 
be employed, laid in a basin of warm water at the bedside, the 
physician seats himself in a chair, or if a low bed be used instead 
of a table, kneels or sits upon a stool. The finger having been 
thoroughly lubricated with soap is passed up, and the location of 
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!he cervix ascertained. The speculum, si~ilarly lubricated, is then 
passed in this way; if the cylindrical instrument be used, the perine. 
nm is depressed by its tip, and it is very slowly and gently inserted 
and carried to the cervix-should one ·Of the valvular varieties be 
employer!, it is inserted closed, and expanded after reaching the 
cervix. 

Introduction of Sims's Speculum and its Varieties.-In this method 
of examination the element which commands success is not the use 
of the instrument, but the position of the patient. If the position 
recommended by Sims be attained, exposure o.f the cervix will be 
easy; if a similar, but not identical attitude be substituted, the ex
amination will prove entirely unsatisfactory. 

The object of the position is to allow the abdominal viscera and 
walls to gravitate, so as to draw the anterior wall of the vagiua for
wards, in a direction opposite to that impressed upon the posterior 
wall by the speculum. To accomplish this the patient must be not on 
her hack, nor on her side, but in a position between the two. This 
is well represented in Fig. 12. The left arm must be drawn behind 

Fig.12. 

Nurse holding Sims's speculum. (Sims.) 

the patient so as to let her rest on the left side of the chest and 
the right leg be so flexed as to let the right knee lie just abo;e the 
left. 
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\\'hen the patient is arranged, the correctness of the posture 
lllay be tested by noting that the lower trochanter is not just op-
1>0site the upper, but nearer to the examiner by two or three 
inches. I am thus particular in describing this position, first, 
because it is difficult for oue unaccustomed to its employment to 
place his patient properly in it; and, second, because upon its 
pCtfcct attainment depends the successful use of Sirns's speculum. 
The patient being in positio11, the speculum is introduced, tlie pos
t~rior vaginal wall elevated by it and the anterior depressed by the 
depressor, Fig. 8, held in the other band, or by the mechanical de
pressor represented in Fig. 11. 

T11E UTERI~'E Souxn.-This most valuable diagnostic means was 
published to the world about the year 18-!3. The credit of its 
discovery is claimed for Simpson, of Edinburgh, liuguier, of Paris, 
and Kiwiscb, of Prague. 'rhese practitiouers simultaueously re· 
Yived an old method of diagnosis which had been described in 
modern times by Lair, ' but had been allowed to fall into oblivion. 
It matters little to which of them belongs the credit of having been 
the first to conceive the idea of the regeneration, to Dr. Simpson 
certainly belongs that of having forced it upon the attention of the 
profession and established its value by clinical evidence. 

The instruments in general use a1·e those of Simpson, Valleix, 
Iluguier, and Kiwisch, which resemble each other closely in prin· 
ciple, each consisting of a stiff metal rocl dividecl into half inches 
and bent so as to pass in the axis of the healthy uterus. The 
method of their introduction is this: the index finger of one hand 
being introduced into the vagina an<l placed against the cervix, 
the sound is by the other slid upon its palmar surface to the os, 
l"sscd into it, and by depre<sion of the handle gently advanced to 
the funclus. If the uterus be in its normal position, and the sound 
he used by a skilful hand, the operation is not difficult. But it is 
not healthy uteri which we are generally called upon to explore. 
If the organ be displaced, the difficulties and dangers attending 
the employment of the sound are considerable, as may be judged 
of from the following quotations:-

Bccquerei' says: "But its employment is attended with such 
difficulty that it requires all the skill of an adroit and experienced 

1 8r\mucl Lair," Nouvelle mCthodc de traitcmcnt des ulceres, ulcerations et cu
g-or~C'mC'nl cle l'utllrus," 1828. 

11 ,\l:ilndicsdel'utCrus. 
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practitioner, and we <lrcad seeing it popularized among young 
physicians of little skill and experience." Nonat1 declares that, 
"on account of the accidents which sounding may excite, it should 
only be resorted to with great caution and in those cases where its 
necessity is clearly shown." Scanzoni' candidly acknowledges 

that," in the first place, the uteriue sound is by no means so harm
less as bas been asserted," and then goes on to sum up the evils 
which may result from it. But I will not quote more; this suf
fices to show how the difficulties ancl dangers to which I have 
alluded are regarcled by some of the best authorities of our day. 

The facts which may be ascertained by the sound are these:-

1. The capacity of the uterus. 
2. The exi•lence of growths within it. 
3. Deviations of the course of its canal. 
4. Differentiation of dis placemen ts from uterine tumors. 
5. The existence of endometritis. 
6. The mobility of the uterus. 

The great importance of these facts with reference to diagnosis 
is evident, and one would suppose that an instrument revealing so 
much would Le universally employed. Such, however, is not by 
any means the case. By adepts it is commonly resorted to, but in 
general practice will be found many, indeed a majority, who do 
not employ it from fear of its results, the difficulty of its introduc
tion, and uncertainty as to its revelations. It is my opinion that 
no case of uterine disease should be regarded as fully investigated 

unless the cavity of the uterus be probed. Of course there are, 
in some cases, contra.indications to such a procedure, but where 
none exist it should be considered as essential to a thorough ex
amination. This remark does not apply to the sound as ordinarily 
employed, but to the probe passed through Sims's speculum. 

Dr. Sims has furnished us with a new instrument and method 
for probing the uterus, which acts upon an essentially different 
principle from that formerly employee!, and makes the investiga,. 
t ion so simple and void of danger, that I strongly recommend its 
adoption. In practice I use it in almost every case which I ex
amine for the first time, and never have I done injury by it except 
in two cases where ?1iscarriage was produced, no suspicion of preg· 
nancy being entertamed. 

1 Maladies de l'ut~rus. 2 Dh•eascsof Femalcs, Am. ed. 
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Fig. 13 represents the sounds of Simpson and Sims, for the pur
pose of contrasting them. The first is a strong, unyielding staff, 
composed of German silver, 
aud as large as a No. 3 cathe- Fig. 13. 

ter. 
The second is not a sound, 

but a probe, only a little larger 
than the ordinary surgical 
probe, composed of pure silver 
or copper, and perfectly pli
able. 

lliode of Probing the Ut~rus.
"'h ile the woman lies on her 
back, the examiner, by vagi
nal touch, carefully ascertains 
the position of the uterus, by 
passing his finger, first into 
the fornix vaginre, over its 
posterior face, and then along 
the base of the bladder, over 
its anterior wall. This gives 
him a definite idea of the 
direction of the canal along 
which he is to pass his probe, ~I 

and without it he should ~\ 
never essay the procedure. ' 
The speculum is then intro- Sounds of Simpson and Sims compared. 

duced, the patient retaining 
the dorsal decubitus if a short cylindrical instrument be employed, 
and being turned on the left side if Sims's or one of its varieties 
be used. The examiner then takes the probe, and with his fingers 
gives it the exact curve which he supposes the uterine canal to 
have, and gently endeavors to pass it in. Should he fail, he with
draws the instrument, alters the curve slightly, and makes other 
attempts until be succeeds, which will be very soon if he has used 
this method so often as to have given himself experience. Every 
effort at introduction is made as cautiously as if the probe were pass
ing into the larynx instead of the womb, and no force whatever is 
exerted. Success is attained by properly curving the probe, and by 
that alone. Sometimes the inflection given to it must be the are 
of a small circle; at others a sharp angle; sometimes the instru
ment is left perfectly straight; in fact every variety of direction 
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may be given it. In a certain set of rare cases, CYen a spiral twist 
is required. 

Thus employed, the uterine probe becomes a means of verifying 
a diagnosis which has been made by tonch, and is certainly safe, 
easy of introduction, ancl painless. It may be usetl in all cases 
except preguancy, doing no injury even in endornetritis, so geutle 
is its entrance into the inflamed cavity. 

No one can dispute the fact that having been passed it performs 
the chief functions of the sound, proclaimiug the course, length, 
and capacity of the uterine canal. 

There are two things required of the uterine sound and probe, 
which none of those instruments which I have shown thoroughly 
and satisfactorily perform. The first is the measurement of a ute· 
rus very much enlarged by a submucous fibroicl; the second the 
separate measurement of neck an<l body. For these purposes I have 
bad constructed a very simple instrument, which is shown in Fig. 
14. It consists of a slender rod of whalebone, ending in a knob 

Fig.14. 

Thomas's Elastic Probe. 

the size of a buckshot. The entire instrument measures eighteen 
inches, of which four are given to the handle and twelve to the 
shaft. When an enlarged uterus containing a fibroid is to be 
measured, the knob is gently pushed through the os internum and 
upwards to the fund us. 'l'ue shaft bends, the knob does no in
'jury to the uterine walls, and the measurement is obtained. The 
length of the cervical and uterine cavities may he obtained in two 
ways: first, the knob is pushed upwards to the os internum uutil 
.resistance marks the end of the canal; then it is pushed upwards 
to the fundus, and the degree of penetration noted, and the mea
surement taken; second, the knob is canieLl by gentle pressure 
through the os internum up to the fundus, and the measurement 
observed; then it is drawn down to the os internum, and the dif
ference will give the depth of each cavity. It would prove some
what difficult to cause the bulb on this instrument to penetrate the 
os internum of a l1ealthy uterus; but in a diseased uterus, which 
we are generally called upon to measure, it is usually easy. I have 
employed this simple probe so constantly, within a few years past, 
that I cannot imagine how I could now dispense with it. 
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TEi<Ts.-Before the t)me of Recamier, the cavity of the uterus 
was a space entirely closed to investigation and local therapeutics, 
unless the os were greatly dilated by disease. Ile not only aspired 
to an accurate knowledge of its affections, but boldly applied his 
remedies directly to the diseased surface: and, in cases of intra
uterine granulations, scraped off the diseased mucous coat with the 
curettc. Even to him, however, the diagnosis of diseases within 
the cavity, when the os was closed, was an impossibility, and for 
the means of combating this difficulty we arc again indebted to Dr. 
Simpson, who, in 18-JA, placed the use of •1•onge-tents among the 
most important of our resources for diagnosis. 

The object for which they arc employed is the dilatation of the 
cervical canal, in order that the cavity of the body may be examined 
by touch or sight, and that treatment may be applied iu cases of 
polypi, granulations, fiurous tumors, hydatids, removal of the pro
ducts of conception, etc. 

A variety of substances have been recommended for the manu
facture of tents, on ly two of which have come into general use, com
pressed sponge and the laminaria digitata, or sea.tangle. 

The practitioner shou ld no more think of preparing bis O\'i'n 
sponge.tents than his extracts or tinctures. They are now made 
by those who possess much more skill and experience than himself, 
and by procuring them from these manufacturers the interests of 
both himself and bis patient will be subsci·ved.1 They should be 

Fig.15. 

Asponge·tent. 

steeped in a solution of carbolic acid as an antiseptic, and may be 
medicated with iodine, zinc, copper, or other substances. The cord 
attached to a tent should always pass through it, and he attached 
at its upper extremity. A neglect of this simple precaution has 

1 Tents carefully and honestly prepared may be obtained by mnil, from 'Y. J. 
Porter, 113 Wa~hington Street. Newark, N. J., as well as from the instrument makers 
of this city, Boston, and Philadelphia. 
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repeatedly allowed the tent to break upon its removal, and one-half 
to remain in the cavity of the body of the uterus. 

P1·eparation of Sea-Tangle Tents.-Iu 1862,1 Dr. Sloa11, of Ayr, 
Scotland, first recommended the use of this substance for dilating 
the cervix uteri. The laminaria is an aquatic plant found upon 
various parts of the Atlantic coast of Europe and America. Tbat 
found iu the Bay of Fundy, I am informed by l\Iessrs. Tiemann & 
Co., is far superior to any other with which they have experi
mented. This plant, "hen saturated with moisture, swells to 
three times the bulk which it has when thoroughly dried. In its 
moist state a long piece of it is perforated at both extremities, in 
order that it may be bung up and allowed to dry, a weight being 
attached to the lower end so as to stretch it and make it straight. 
When dry, this is cut into pieces from two to two and a half inches 
long and made perfectly smooth and round by a knife, a piece of 
glass, or sand-paper. Tiemann & Co. prepare them very beautifully 
by turning in a lathe. 

Dr. Greenhalgh, of London, has improved these tents by having 
them perforated from one extremity to the other, so as to make 

Fig. 16. 

~ 
them tubular instead of solid. 
Thus prepared they will dilate 
much more rapidly and com
pletely. Oue of Dr. Green
halgh's tents is represented in 
Fig. 16. 

The ad vantages of these tents A sea-tangle tent. 
over those made of sponge con. 

sist in their creating no fetor, and presenting uo animal matter for 
absorption. Their disadvantages are their requiring a longer time 
for expansion, their being kept in the cervix with greater diffi
culty, and offering a harder substance to the walls of the cavity of 
the uterus. 

The late Dr. Nott, who experimented extensively with them, 
arrived at conclusions very much in their favor, as will be seen 
from an examination of his deductions which I here place before 
the reader. 

"1st. Where moderate dilatation is required, the laminaria. is prefer
able to the sponge-tents. 

"2d. If placed in warm water, just before introduction, for a few 

1 Glasgow i\led. Journ., Oct. 1862. 
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minutes, they become fiexihle, coated with mucilage, arc easily cun·ed to 
suit the cervical canal, nnd may be inserted with the utmost facility. 

"3d. From their smoothness and so~ness they are removed without 
force, and produce no abrasion or irritation. 

"4th. They may be medicated with morphia, iodine, or anything solu
ble in water, but do not absorb alcoholic solutions or glycerine. After 
being so charged, they may be <lriecl and kept for use an indefinite time. 

"5th. They do llOt become putrid, and therefore poisonous, as do 
sponge-tents, and may therefore be retained twenty-four hours or more 
with impunity. 

"6th. The black, ovoid laminaria, from the Bay of Fnndy, is much 
preferal.ilc to the other varieties yet brought to our markets, and free 
from the objections ma.tle to laminaria by some writers. 

"7th. The laminaria will be found of great benefit in obstructh·c dys
menorrhooa., if introduced a few days before the menstrual period, and 
also in cases of uterine catarrh connected with contracted cervix; they 
prepare the way well, too, for all intra-uterine medication. In either 
case, if softeneU in hot water before introduction, they rarely produce 
nny pain or irritation. 

"8th. It is better to inse1·t several small tents thn.n one large one, as 
the small ones expand more rapidly than the large ones." 

The last point here mentioned is one of great importance in 
their use, and for its recognition we are indebted to Dr. Kidd, of 
Dublin. Ile thus speaks of it: "When the uterine tissues are re
laxed by hemorrhage, a fine tent can be passed at once through the 
whole length of the cervix and 011 to the fundus, and by a little 
care a number of fine teuts can be packecl alongside of one another 
in the canal, when a single large one, though not nearly of the 
size of the bundle so formed, could not be passed at all. The first 
tent introduced serves as a guide to the others, and when they 
absorb fluid and swell out, they not only dilate the os internum as 
much as the os externum, but also the cavity of the uterus itself."' 

JIIode of introducing Tcnts.-If the uterus be low in the pelvis 
and its neck dilated, a tent may be helcl in the bite of any pair of 
uterine dressing-forceps and sl ipped iu without the speculum, the 
woman lying on the back. In ordinary cases they should be intro
duced through the short cylindrical, or one of the varieties of 
Sims's speculum. The introduction is most easily accomplished 
with the last in all cases, and in some it can only be effected with 
it. The uterus being fixed and held by the tcnaculum, Fig. 17, 

1 Dubliu Quarterly Jour., Feb. 1869. 
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the tent, grasped by n pair of mouse-tooth forceps, is directed in 
coincidence with the axis of the uterus, as ascertained by the 

Fig. 11. 

Teuaculum for fixing the uterus. 

probe, and gently pushed through tLe cervix, as represented iu 
Fig. 18. 

Fig.18. 

Iutroduction of a tent. (Sims.) 

Should its 
0

retentiou be doubtful, a mass of cotton should be 
packed against it so as to keep it in place, and the womau be di
rected to remain in bed until it is removed. 

Its removal is accomplished, through the speculum, with the 
same forceps by which it was introduced, in from twelve to 
twenty-four hours, or by tract.ion upon the thread attached to it. 

Dangcrs.-There is always danger in dilating the cervix by 
tents, though it is by no means so great as to make one hesitate 
in employing them, for the cases wliich demand them are often 
urgent ones, and they serve a purpose not attainable by any other 
means. It is much to be regretted that practitioners have not 
shown more alacrity in publishing unfortunate results from the 
use of this method of exploration and treatment. Ilad all the 
fatal cases which have resulted from accidents due to tents 
been faithfully recorded, the list would now be a long one, and it 
wonlil be greatly lengthened by a record of all the instances in 
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which tctlions, exhausting, antl dangerous tlisease has thus been 

excited. It rnay then ue asked whether it is right to rccommeud 

u metliod accompanied by so much danger. The same line of 

nrgument applies to this question, "·hich does to so many similar 

ones in medicine. Great dangers attend the use of auresthetics, 

of narcotics, autl other means which are in daily use, but the pr!>

pnrliun of accidents occurring from their use is small although the 

aggregate is i<trge; and the gootl whi,ch they effect is so great that 

tbcir evils must be condonetl. 
In my own practice I have met with three fatal cases resulting 

from the use of tents. In one they were employed to remove a fcetal 

shell which had been retained for two months antl was destroying 

the patient's life by septicromia; in the second and third the cervix 

was being dilated for the removal of fibrous polypi, the hemorrhage 

from which had greatly exhausted the patients. One of these 

women died of tetanus, one from peritonitis, and one from an over

whelming and sudden attack of scpticremia. 

A short time ago I was called in consultation to the bedside of a 

lady who was dying of general peritonitis, which had arisen one 

week after the removal of a sponge-tent by her physician, who 

was a most careful and competent practitioner. Dr. Braxton 

Hicks says," I have seen a case end fatally where there had been 

dilatation a week previous; mental shock sudden ly lighting U]J 

the inflammation and extending it to the peritoneum." Beside 

these I have seen, as every other gynecologist has, who bas em

ployed this means to any extent, a number of cases in which the 

following affections have been excited by them: pelvic-peritonitis, 

peri-uterine cellulitis, septicremia, endomctrit is, nnd hematocele. 

This is the record of my own practice, and my observation of 

that of many of my friends whose results I have an opportunity of 

seeing exactly agrees with it. Let it be remembered that many of 

the operations of gynecology arc performed after dilatation of the 

cervix by tents. A fatal result ensuing is commonly attributed 

to the operation. With my experience I cannot doubt that the 

preparatory dilatation is accountable for it in many cases. 

In view of the great suddenness with which the daugerous symp

toms which follow the use of tents develop themselves, I confess 

myself greatly at a loss to account for the method by which they 

establish the morbid train. ~Jy impression is that the tent estab

lishes a lyrnphangitis or angeioleucitis in the abundant network of 

uterine lymphatics, and that from this source, as in cases of dis

secting wounds, a rapid advance of inflammation takes place to 

6 
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neighboring parts. In this way the peritoneum and pelvic areolar 
tissue are reached; in this way septicremia develops itself. How 
else could these parts become aflecte<l in the course of twelve or 
twenty-four hours? Even if a septic endometritis were established 
which reached the peritoneum through the Fallopian tubes, peri
tonitis would be the invariable result, which is not the case, and 
the development of this would probably be less rnpid. 

This subject is one of so great importance that I deem it best 
before leaving it to enumerate certain rules which should always 
govern the practitioner '"ho resorts to this valuable, but at the 
same time unquestionably hazardous, method of diagnosis and 
treatment. 

1st. In tlie introduction of a tent no force whatever should be 
employed. Should that ffrst essayed not pass the os internum 
easily, it should be at once withdrawn, and either bent so as to 
follow more accurately the course of the cervical canal as ascer
tained by the probe, or exchanged for a smaller tent. 

2d. A tent should never, under any circumstances, be introduced 
at the physician's office and the patient allowed to go home with 
it iu utero. Such practice is hazardous in the extreme. Even 
when introduced at the patient's home she should at once be con
fined to the recumbent posture and kept perfectly quiet. 

3d. The practitioner should always investigate as to tbe previous 
existence of chronic pelvic pcl'itonitis, one of t li e most common of 
the diseases of women. Should it have existed, tents should be 
carefully avoided. In most of the instances in which I have seen 
dangerous results follow their use, this condition had previously ex
isted and been excited into activity again by them. 

4th. A tent should never be allowed to remain in the uterus 
more than twenty-four hours, and if it be compatible with the ac
complishment of the desired result, it should be removed in twelve 
hours. 

5th. After removal of a tent, the vagina should Le washed out 
with an antiseptic flnid, and if any pain, chilliness, or discomfort 
follow the removal, opium should be freely administered and per
fect quietude enjoined. 

6th. After removal of a tent, the patient should be kept in bed 
for at least t"'enty-four hours, and never allowed to travel before 
the expirntion of four or five clays. 

I am fully aware that these precautions will be incredulously 
received by those practitioners who have habitually, and with im
punity, inserted tents at their offices, and sent the patients home 
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with directions to remove them, by means of the cord, on the next 
day. Bnt it is the duty of every conscientious man to give weight 
to the experience of others. If it were essential for every prac
titioner to lose one patient from this or any kindred cause before 
regarding it as really dangerous, the number of fatal cases would 
necessarily grow very large. 

TnE EXPLORING N EEDLE.-By means of a long, delicate needle, 
or very narrow tube, constituting a canula for a trocar the size of a 
small knitting-needle, the conteuts a11d characters of tumors in the 
pelvis may be ascertained. These instruments are not employecl 
in treating cysts, but are required only to remove sufficient fluid 
to announce the character of the contents of the tumor. Some
times a tnmor, supposed to be solid ancl irremediable, is thus proved 
to be amenable to treatment. 

Trrn AsPIRATOR.-To whom belongs the creel it of originating this 
method of evacuating the fluid contents of tumors or cavities I am 
unable to say. M. Courty alludes to it as a method of emptying 
ovarian cysts in use ten years ago, and mentions the instruments 
employed for that purpose by Buys, Monro, Guerin, and Boioet. 
To ~I. Dieulafoy, of Paris, certainly belongs the credit of system
atizing and popularizing it to such an extent that it must be looked 
upon as a great resource, not on ly for diagnosis, but treatment of 
many of the morbid states with which the gynecologist is called to 
deal. 

This method consists in the introduction of very slender, long 
needles perforated by a capillary tube, into tumors in regard to the 
consistency of the contents of which it is desired to decide; con
necting these by gutta-percha tubes with a glass cylinder iu which 
a powerful piston plays very accurately, and creating a vacnum in· 
this by drawing the piston upwards. Powerful suction is thus 
exerted upon the fluid iu the cavity penetrated by the needle, and 
if not too tenacious to flow through so small a needle, it passes 
through the tube and enters the cylinder. Fig. 19 exhibits the 
most recent modification of Dieulafoy's aspirator. Such instru
ments, very perfectly constructed, can now he obtained of the 
instrument makers of this city. 

One great advantage possessed by this instrument consists in the 
fact that the needles are so delicate that the intestines, the bladder, 
solid tumors,-0r even important secernent organs may be penetrated 
without great danger. The sac imprisoned in intestinal hernia, 
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the large intestine distended by gases, the bladder threatened with 
rupture by impassable stricture, have all been tapped by it with 
impunity. 

Fig.19. 

Dieulafoy•saspirator. 

Should the operator not have this instrument at his disposal, the 
same principle may be applied to diagnosis by the nse of the ordi
nary hypodermic "yringe, as suggested by Dr. IL F. -Walker, and 
sufficient fluid obtained for chemical and microscopical examination. 

This method of exploration may be applied to all pelvic and ab
dominal tumors, with the best results. 

THE MICROSCOPE.-The microscope will often prove useful as an 
aid in diagnosis in determining the malignant nature of certain 
morbid growths, the character of products of inflammation, the 
connection of intra-uterine growths with conception, the purulent 
nature of uterine leucorrhrea, and, as Dr. Sims has pointed out, 
the deleterious effects of uterine discharges upon the zoosperrn in 
the production of sterility. In several cases of obstinate metror
rhagia dependent upon an unascertained cause, I have been able, 
through cervical dilatation and the use of the curette, to obtain 
material sufficient for a positive diagnosis of sarcoma or cancer of 
the body, by this instrument. One case has come to my knowledge 
in which many of the symptoms of cancer of the body existed, but 
in which the error in diagnosis thus created, was corrected by re
moval of a portion of the supposed morbid growth and examina
tion by the microscope. By this instrument the substance was 
pronounced to be not cancer hut sponge, and further investigation 
proved that one half of a sponge-tent hacl remained in the body 
of the uterus for several months. A similar case has been reported 
to me, in which a piece of cotton was long retained, giving rise to 
very anomalous symptoms. A portion being removed, the micro
scope revealed its true natnre. 
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In the diagnosis of ovarian tumors it becomes a most valuable 
resource. By it the fluid removed from a cyst may often be de
ciued to be ascitic, ovarian, from cysts of the broad ligament, fibro
cystic, or from cysts of bydatid origin. In solid ovarian tumors 
it may also aid and settle diagnosis. Where, for example, the 
question of operation is to be decided by the benignity of the 
growth, an explorative incision may be made, a small portion re
moved, and all doubts be put at rest. Such au operation, though 
dangerous iu itself, had better be resorted to than that the patient 
should lose the prospect of life held out to her by ovariotomy. 

AUSCULTATION AND PERCUSSION.-The important assistance of 
auscultation and percussion in mapping out the size of tumors, de
termining pregnancy, dift"erentiating this from ovarian cysts, etc., 
is so evident as merely to require a passiug mention. 

REOAPITOLATION OF l\lEANS FOR EXPLORING THE VJSCERA AND TISSUES OP 

1st. Vagina and Gervix
Vagiual touch; 
Sight, through the speculum; 
Coujoined manipulation. 

2d. Outer Swface of the Uterus-
V aginal and rectal touch, while the organ is brought 

within reach by bypogastric pressure or the tenacu
lum; 

Conjoined manipulation; 
Vesico-rectal exploration; 
Simon's method. 

3d. Cavity of Cervix and Body-
Teuts, followed by introduction of finger; 
The uterine probe and sound; 
Removal of substance by curette and use of microscope. 

4th. The Ova,.ies, Broad Ligaments, Pelvic Peritoneum, and Pelvic 
Areolar Tissue-

Vagi nal touch; 
Rectal touch ; 
Simon's methocl; 
Conjoined manipulation; 
Abdominal palpation; 
Auscultation and percussion; 
The exploring needle; 
The aspirator. 
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CHAPTER IV. 

DISEASES OF THE VULVA. 

NoRMAL ANATO>IY.-The vulva is the elliptical opening which 
exists at the distal extremity of the vagina, and comprises the 
mans veneris, labia majora and minora, clitoris, meatus urinarius, 
vestibule, fossa navicularis, fourchette, and hymeu. 

Labia jJJajora.-From the mons veneris, which consists of adi
pose tissue .covered by skiu iu which exist numerous hair-bulbs, 
two folds of integument pass dowuwards to unite at the fourchette. 
These are called the labia majora. Externally they are covered 
by skin, which contains scattered hair-bulbs, but on their inner 
surfaces their covering is mncous membrane, which is studded 
with sebaceous follicles, the secretion of which is unctuous and 
semi-solitl. These glands are remarkably large, reaching, according 
to E. Kleiu,1 a diameter of 0.5 millimetre. They opeu immedi
ately upon tlie free surface. 

Within, the labia arc filled with adipose tiesue, a portion of 
which is inclosed in sacs, of which one arises from each extet·nal 
abdominal ring and extends downwards towards the fourchette. 
To these Broca bas given the name of dartoid sacs. 

The Clitoris.-Beneath the superior commissure of the labia juts 
forward a little erectile organ, which is analogous to the penis of 
the male, and receives the name of clitoris. It is covered by mu
cous membrane, consists of erectile tissue, and arises by two rami, 
one of which is attached to each ram us of the pubes. Like the 
male penis, this little organ is provided with a prepuce and frrenum. 

Labia j!Ji110ra.-Thesc consist of two folds which, arising at the 
clitoris, pass downwards aud disappear about half way between the 
two commissures. Like the clitoris they are formed of erectile 
tissue covered over by mucous membrane, and an attentive exami
nation discovers upon their surfaces a large number of glands, 
which secrete a sebaceous material. 

The Fossa Navicularis and Vestibule are merely spaces inter-

1 Strickcr's llanual of Histology. 
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vening; the £rst, between the perineum and vagina; the second, 
between the meatus and clitoris. They are both covered by mu
cous memuranc, and the latter is studded with follicles. 

T!te Hymen is a thin veil consisting of a double fold of mucous 
membrane, which in part closes the ostinm vaginre. When rup
tured its remains contract and form little tubercles on the walls of 
the vagina. 

Passing over the clitoris, to which it is attacheJ, and running 
downwards on each side of the vulva so as iu part to cover the 
bulbi vestibuli, will be found a muscle, whicb is, I think, very gene
rally, regarded as the sphincter vaginre. Savage' denies that it (the 
bulbo cavernous muscle) has any such influence, the true sphincter 
vaginro bci11g tlie pulio-coccygeus muscle, which is seen by dissection 
within the pelvis, arising from the inner surface of the pubic bones. 
Descending on the sides of the vagina some of its fibres p_ass between 
it and the rectum to meet others from the opposite side in the peri
neum. Another set go behind the rectum, and uniting "·ith similar 
ones from the opposite side, intermix with its circular fibres to make 
the internal sph incter. The remaining fibres, still more outward, 
are inserted into the sides of the coccyx. 

Vulvitis. 

Dqlnition.-Vulvitis is the name applied to inflammation of the 
mucous mernhrame lining the vulva. Affecting all of this struc
ture, the surface covered by epithelium and the glands imbeJded 
in it, the inflammatory action sometimes extends through the sub
mucous tissue into the proper strncture of the parts underlying it, 
creating tnmefaction, pain, and sometimes even suppuration. 

Varieties.-Anthorities differ with regarcl to the classification of 
its Yarieties. 

That which appears most appropriate is the following:-

Purulent vulvitis; 
Follicular vulvitis; 
Gangrenous vulvitis. 

Pu,.ulent Vnlvitis. 

This variety of the affection may be either of non-specific form, 
or a true gonorrhrna of the vulva. The former is iu many re5pects 
analogous to balanitis in the male, while the latter resembles ,·ery 

1 Female Pelvic Organs, 2d ed. 
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closely specific inflammation in other mucous membranes of the 
bocly. 

Causes.-It may result from 

Vaginitis, specific or simple; 
\Vant of cleaulineRs; 
Injury, or friction from exercise; 
Eruptive disorders; 
Onanism; 
Chemical irritants; 
Excessive venery. 

Symploms.-Tbe parts are red, swollen, hot, and at first dry. Then 
a free flow of pus takes place which bathes the whole surface and 
stains the linen of a yellow hue. Iu addition to these signs of 
active inflammation, superficial ulcers will be found scattered over 
the parts affected, and in rare cases patches of diphtheritic mem
brane will be seen adhering to them. .At times the meatus uriua
rius becomes affected, and painful micturition, witb scalding and 
beat, is complained of. .At others the most intense pruritus atfocts 
the vulva, and the patient, in endeavoring to obtain relief, may 
contract the habit of masturbation. Should tbe inflammation 
extend to the vagina, the symptoms of vaginitis will also show 
themscl ves, and by a similar extension to the bladder those of cys
titis may develop. In severe cases febrile action, with thirst, beat 
of skin, and general discomfort, is present, but, this is not usually 
the case. 

The pus which is discharged, always in the specific form of the 
disease, and very generally in the non-specific, gives forth a dis
agreeable odor, and is usually so irritating in its nature as to excori
ate the inner surfaces of the thighs when it comes in contact with 
them. Should this material, even in the non-specific form of the 
affection, be carelessly brought in contact with the conjunctivre, a 
severe form of purulent ophthalmia is excited. The late Professor 
Bedford gave me the account of a case in which coition under such 
circumstances gave rise to a urethritis in the male, which was made 
the basis of a suit for divorce. He was applied to as a medical 
expert, and found upon examination that non-specific purulent vul
vitis, uncomplicated by vaginitis or urethritis, existed. 

Course and Terminalion.-Even without treatment it is probable 
that the affection would always he recovered from in time; but it 
would run a lengthy and tedious course, and perhaps give rise to 
complications which would be productive of greater evil than the 
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original disorder. Wben properly treated, it generally runs a rapid 
course aucl is readily cured. 

Treatr11ent.-If inflammatory action be excessive, the patient 
sbould be kept in bed, upon low diet, and the bowels freely acted 
upon by saline cathartics. Cooling and emollient applications 
should be made constantly to the inflamed part, aud cleanliness 
scrupulously observed. The patient should be directed to bathe 
the vulva freely with warm water three or four times daily, and to 
apply a warm poultice of powderecl liuseed, slippery elm, or grated 
potato. To the poultices may be added with advantage a solution 
of' actetate of lcacl and tincture or powder of opium. 

As soon as the acute action has subsided, the lead and opium 0

wnsh should be kept in contact with the parts, by dossils of lint 
soaked in it, and placed between the labia. It is thus com
pounded:-

R. Tr. opii, ,3ij. 
Plumbi acctat., 3j. 
Aqum, Oj.-M. 

At a still later period the diseased surface should be painted 
over several times a day with a solution of peraulpbate of irou and 
glycerine, one part of the former to eight of the latter. Should 
the disorder not be entirely eradicated by this treatment, the vulva · 
may be painted over once in every forty-eight hours with a solution 
of nitrate of silver, ten grains to the ounce of water, and kept con
stantly powdered with lycopodium, bismuth, or starch, until re
covery is complete. Should pruritus attend the latter stages of the 
disorder, a wash composed of one scruple of carbolic acid to oue 
pint of water will be found useful. 

Follicular Vulvitis. 
Definition and Synonyms.-It has been already stated that in the 

mucous membraue lining the vulva, more especially in that cov
ering the labia mnjora, labia minora, and vestibule, numerous 
follicles exist. Presenting themselves as solitary glands, they arc 
classified under the three following heads- muciparous, sebaceous, 
and piliferous. Iu ordinary purulent vulvitis, these, as com
ponent parts of the diseased membrane, are implicated in the 
morbid action. Sometimes, however, they alone are affected by 
disease, when the name of follicular vulvitis or vulvar folliculitis 
has been applied to the condition. Any or all the varieties of 
glands just mentioned may be diseased, a11d authors have given 
special names to the varieties, so that a list which would com-
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prise them all would be a Jong one. As examples may be men
tioued papillary, pruriginous, erythematous, sebaceous, grauular 
vulvitis, etc. 

We may avoid tediousness of detail, and at the same time run 
no risk of being led into error, by classing all forms of inflamma
tion affecting the solitary glands of the vulva under the head of 
follicular vulvitis; provided that we bear in mind that all the 
varieties of glands may be simultaneously affected, or that one set 
alone may be diseased, the others remaining healthy. 

Causes.-This form of vulvitis may be induced by the following 
influences:-

Pregnancy; 
N cglect of cleanliness; 
Vaginitis; 
Exan themata; 
Emptions on the vulva. 

Symptoms.-There are burning, itching, and heat in the vulva, 
with increase of glandular secretion. At times the secretion is 

1''ig. 20. 

':...:. .;,;.~.:..:..-;.:!;:~~-,,;: 
Follicula.r vulvitis. (Hnguier.) 

excessively offensive and irritat
ing in character. The urethra 
frequently becomes inflamed at 
its vulvar extremity, and scald
ing in the passage of urine re
sults. The vulva may become 
so sensitive to touch, that efforts 
at sexual intercourse excite va
ginismus, which thus constitutes 
a symptom of the disease. 

Physical Signs.-If the muci
parous fol I icles be chiefly aflected, 
the mucous membrane of the 
vulva will be found intensely 
red in spots or patches, which are 
slightly elevated. These are 
most commonly found on the 
edges of the lower vaginal rugre, 
the nymphre, and the caruncnlre. 
They sometimes resemble the 
swollen villi upon the tongue, 
and bleed upon slight irritation . 

. Should the disease have affecte<.l chiefly the sebaceous and pi
hferons glands, little, red, rounded papillre will be found 

011 
the 
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surfaces of the labia majora arnl minora, an<l the base of the pre
puce of the clitoris. After a while a drop of pus will appear in 
the apex of each, which is soon discharged, and the distendecl fol
licle shrivels. Beneath the labia minora a semi-fluid mass of offen
sive secretion will generally be found, which will, if not carefully 
removed, conceal the follicles underlying it. 

Course and Duration.-If this disorder occur during pregnancy, 
it may disappear at its conclusion. In some cases it becomes so 
severe, and produces such annoying symptoms, that abortion is 
inducer! by it. If it exist in the non-pregnant state, and Le not 
appropriately treated, it may continue for an unlimited time and 
establish urethritis, not only iu the patient, but in her husband. 
This fact should be especially recollected, for a suspicion of want 
of chastity may be excited in the mind of the husband, and serious 
domestic difficulty result. 

']}catment-Follicular vulvitis should be treated upon the same 
principles as the purulent form; by repeated ablution, warm poul
tices, sedative washes, ancl local alteratives, especially tbe persul
pbate of iron and nitrate of silver. Dr. Oldham, who was one of 
the first to enlighten the profession in regar<l to this affection, placed 
great confidence in the following prescription:-

B.-.A.cidi hydrocyanici di!., 3ij. 
Plum bi diacctatis, 3j. 
Oleicacao,,5ij.-M. 

S. Apply after washing the parts with cold water. 

Tbe chronic form of this affection, which is fortunately rarely 
met with, constitutes a really formidable and uncontrollable disease. 
In the American Journal of Obstetrics will be found a remarkable 
instance of it reported by Dr. B. F. Dawson, which, as typical of 
that form of the disorder, is worthy of especial notice. The 
patient, aged 60 years, bad suifored from follicular vulvitis since 
the age of 16, and after consulting numerous practitioners in vain, 
had, on account of the intolerable itching attending the disease, 
·been induced to resort to opium for comfort, until in time she had 
become a confirmed opium-eater. At the time when the history 
was given, the following was the condition of the vulva: "On 
parting the labia, which had to be done with the utmost gentle
ness, as tbe patient suffered and flinched at every attempt, the 
mucous membrane of the labia, as well as the fourchette, was found 
completely covered over by a thick cheesy substance, of a dirty 
cream color, which emitted a peculiarly offensive odor." This con-
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dition bad proved so entirely rebellious to treatment, that removal 
of the entire mucous covering of the vulva which was the site of 
the diseased glands ha<l to be resorted to. 

Gangrenous Vulvitis. 

D~finition and Synonyms.-This singular disease, which is in 
many of its attributes akin to the cancrum oris of children, has 
been synonymously described under the names of noma, carbuncle 
of the genitals, gangrene of the vulva, etc. It is fortunately a 
very rare affection, as it commonly proceeds to a fatal issue. 

Pathology.-A survey of the predisposing causes, none which are 
exciting being known, will convince the reader that this form of 
vulvitis, unlike the other affections of the geuital organs which we 
have just considered, is dependent upon a depraved blood state, 
one somewhat similar to that which produces like results in the 
mouth and fauces in continued fevers, scarlatina, etc. 

Causes.-The conditions which are known to result in it arc-

Pcculiar epidemics of puerperal fever; 
An unknown epidemic influence; 
Scarlatina, measles, and continued fever. 

The affection bas sometimes been observed to take on an epidemic 
character like similar disorders in the throat and mouth. 

Symptoms.-Velpeau' describes these in the following graphic 
manner: "A patch or vesicle of grayish, reddish, or blackish hue, 
which ulcerates and soon becomes depressed in the midst of swollen 
and indurated tissues which are of a red colo1-, forms generally the 
point of departure. From this moment the gangrene advances 
step by step; mortification attects the parts; an icborous, fetid, 
nauseating fluid pathes the labia majora ; separation of the gan
grenous patches takes place slowly, and instead of limiting itself 
the process of destruction continues sometimes to extend until the 
death of the patient. The vital forces rapidly break down, and 
many children would die of this dreadful affection if art ditl not 
promptly interpose." 

A swollen, purplish, and mdematous state of the labia, accompa
nied by grave constitutional signs, in one exposed to any of the pre
disposing causes mentioned, would at once excite the suspicion of a. 
practitioner at all familiar, even in theory only, with the existence 
of this malady. The only disease with which it would probably 

1 Diet. de MM., vol. xxx, p. 991. 
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be confounded is diphtheria of the vulva, and this would readily 
be differentiated by the patches of false membrane which would 
cover the mucous lining of' the part. 

Treat~nent.-As soon as the nature of the disease is ascertained, 
both co11stitutional and local treatment should be promptly and 
energetically established. The patient should be placed in bed, 
in an apartment supplied by the purest air, and all depressing in
fluences should be removed from her. The most nutritious food and 
wine or other stimulants should be administered, aud the strength 
sustained by quinine and muriated tr. of iron in large and repeated 
doses. If the local disorder be not rapidly arrested, death will 
undoubtedly ensue in spite of all general means, and no time 
sl1ould be lost in trying inefficient remedies. A powerful caustic 
is the only hope. The gangrenous spot should be destroyed by 
the actual cautery or muriatic or nitric acid, the patient being 
under the arnesthetic iuflneuce. After this, disinfectant poultices 
should be applied, and every eftort at sustaining the vital forces 
continued. Should a fresh gangrenous SJ.!Ot appear, a new applica
tion of the caustic should be resorted to. 

Cyst and Abscess of the Vulva-Vaginal Glands. 

Anatomy.-Just anterior to the hymen, or the carunculre myrti
forrnes, will be found on each side a little opening, sufficiently large 
to admit a small probe or bristle. Th is ovening leads through a 
canal three-fifths of an inch long, which is the excretory duct of a 
conglomerate gland which has received the name of vulvo-vaginal 
gland. These glands are found, one on each side of the ostium 
vaginre, between the vagina and the ascending branch of the is
chium, from which they are distant three-tenths of an inch, and 
lie in contact with the transverse artery of the perineum. The fact 
that they are separated from the vagina by an apoueurotic prolon
gation, lie between the superficial and middle layers of the ischio
pubic fascia, and have the unyielding ischium on one side, accounts 
for the complete confinement of pus forming in them, and its not 
being discharged by the rectum or vagina. They were described 
by Duverney, Bartholinus, Morgagni, and their immediate succes
sol"8, but in time, very singularly, they were forgotten. In 1841, 
M. Iluguier, of Paris, redescribed them fully,and threw much light 
upon their diseased conditions. 

Sometimes, their mouths becoming occluded by adhesive inflam
mation, their secretion is retained, and they undergo great enlarge-
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ment and distention. At other times suppurativc inflammation is 
set up and abscess is the result. 

Causes.-The causes of inflammation of these glands are 1·ery 
much the same as those of vu I vi tis, of which, indeed, this affoction 
is often a concomitant cfo;or<ler. 

Syltlploms.-There is beat about the vulva, pruritus, and pain 
upon touch. The mouth of the duct is red, and the fiuget· prc.sed 
over the site of the gland discovers a har<l, painful, and perhap• 
fluctuating tumor about the size of a small hen's egg. Very often 
the first intimation of the existence of the disease, is given hy pain 
during the sexual act. 

Dij}"erenlialion.-An abscess of this gland is readily distinguiRhed 
from a cyst by the presence of the ordinary signs of inflammation. 
From phlegmonous inflammation of the labium rnajus it will be 
known by its distinct, globular, and limited outline, the former 
aftection being diffuse. Fm·uncles are entirely too superficial to 
create confusion in diagnosis. 

Course and Duration.-This disease is one of no great moment, and 
its natural tendency is to recovery. Its usual duration is from 
two to three weeks, and the inflammatory process may terminate 
either by resolution or by suppuration. Should the latter occur, 
the pus may be discharged through the ducts of the gland, or in the 
furrow between the labia minora and majora. In some cases, 
however, the gland becomes filled with a honey-like matter, and 
exists as a cyst for a number of months, and I am inclined to think 
even for years. 

Trealmcnt.-An emollient poultice or cooling aud anodyne lotion 
should be kept applied to the vulva, aucl rest should be prescribed 
until suppuratiou has occurred. Then, if pain be very severe, the 
accumulated pus may be evacuated, by means of a lancet, near the 
mouth of the gland or at any other point where fluctuation is most 
distinct. If pain be not severe, the evacuation of the pus may be 
left to nature. 

\\'hen frequent return of the morbid process makes it advisable 
to resort to an operation to give permanent relief, extirpation of 
the glnud may be practised. An incision should be made at the 
point where one labium minus unites with the labium maju•, 
through which the gland may be seized by forceps and dissected 
out with scissors. The transversus perinei artery will probably 
be severed, and should be ligated for fear of hemorrhage. I have 
never found it necessary to extirpate the gland. When repeated 
collections of pus or of its proper secretion have occurred, I have 
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succeeded in effocting permanent relief by opening the sac freely 
and stuffing it with greased lint, so as to cause the healing process 
to begin at the bottom. Or the same result has been obtained by 
evacuation of the contents of the sac and the introduction of a 
stick of nitrate of silver so as to cauterize its walls and the edges 
of the opening. 

Eruptive Diseases of the Vulva. 

The skin and mucous membrane making up the vulva may, like 
the same structures in other parts of the body, be affected by erup
tive disorders of various kinds. It is not my intention to enter 
with any minuteness into the consideration of these diseases, for 
which I refer the reader to any of the modern works upon derma
tology, but merely to note the fact that they may occur upon this 
part, and mention the leading characteristics of the most frequent 
of them. 

Any eruptive disorder which may elsewhere aflect the skin or 
mucous membrane of the body may show itself on the vulva. The 
following list includes those which are most commonly met with 
and most frequently call for diagnosis and trcatment:-

Prurigo and lichen; 
Eczema; 
Acne; 
Eleplrnntiasis; 
Erythema and erysipelas; 
Syphilides. 

As is the case elsewhere with prurigo, that of the vulva presents 
1nrgc, scattered papules, very irritating, and generally having their 
apices bereft of cuticle. Lichen shows more nume1·ous papules, 
which rest upon a thickened and somewhat indurated cutaneous 
base. Pruritus vulvre is the most prominent symptom of these 
maladies. So intense is the irritation of the vulva established by 
them that vulvitis is the consequence, the disease then being styled 
prurigenous vulvitis. 

In eczema the surface is red, heated, and covered by little vesi
cles, which breaking, give forth a serous fluid. The eruption con
fines itself chiefly to the cutaneous surface, the mucous lining being 
less aflected. It may pass off rapidly as an acute disorder, but 
sometimes there are successive crops of vesicles which exhaust the 
strength of the patient, in consequence of the nervous excitement 
and irritability which the disease induces. In many cases of 
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diabetes and vesico-vaginal fistula, this affection constitutes an ex
ceedingly annoying and even painful complication. 

Acne consists in engorgement of the sebaceous follicles studding 
the labial faces; not in active inflammation, which would bring the 
case under the head of follicular vulvitis, but in engorgement by 
their own retained secretion. 

Elephantiasis of the labia differs in nothing from that of other 
parts. The affection is very rare. Kiwisch records one case in 
which both labia increased in size, so as to equal the head of a 
man, and to fall nearly to the knees. The parts affected by it are 
the labia majora and rninora, the clitoris, and the perineum. 

Erythema and erysipelas are simply accompanied by graver symp
toms when they af!ect the genital organs than when they develop 
on the skin elsewhere. 

Syphilis in secondary and tertiary form may affect the labia, 
creating hypertrophy, ulceration, and all the evils which it excites 
in other parts. 

These disorders create the ordinary symptoms of vulvitis, and 
hence they are commonly confounded with it. Pt"Uritus vulvre is 
one of their most constant signs, and the itching which it produces 
often first attracts attention to their presence. 

'l/·eatment.-Little need be said here of treatment, for it should 
be guided by the rules which govern the management of the same 
cutaneous disorders in other parts of the body. The general health 
should be carefully attended to; change of air advised; and tonics 
and alteratives, such as iron and arsenic, prescribed in combination, 
the first, with colomho, or the second, with the tinctures of cincho
na, or gentian. Local treatment should consist in the maintenance 
of strict cleanliness by bathing the diseased parts freely in tepid 
water, and the pruritns, which invariably exists and leads to scratch
ing, should be relieved by lotions containing acetate of lead, opium, 
borax, or a small amount of creasote or carbolic acid. 

Phlegmonous Inflammation of the Labia Majora. 

The areolar and adipose tissues, which in great degree make up 
the hulk of the labia majorn, are very frequently the seat of inflam· 
mation and abscess. The disease is excited by irritating vaginal 
secretions, vulvitis, direct injury, and the peculiar blood state which 
results in the development of furuncles and carbuncles. 

Symptoms.-In the first stage there is active c911gestion, which 
in the second produces hardness and tension from effusion of liquor 
sanguinis into the areolar tissue. The third stage consists in the 
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breaking down of this mass by the process of suppuration and 
formation of an abscess. The pus which is thus created is usually 
very offensive from propinquity to the rectum and vulva. 

The diagnosis is usually very easy. Attention is directed to the 
part by heat, pain, throbbing, difficulty of locomotion, arnl exquisite 
sensitiveness upon pressure. Upon physical exploration one labium 
is found vei·y much swollen and quite hard and tender. Although 
it is usually easy to distinguish this disease, care must always be 
taken to differentiate it from labial hernia, displacement of an 
ovary, pudenda! liematocele, redema labiorum, and vulvitis. As 
this point will engage our attention elsewhere, it requires no further 
mention here. 

~li'ealitic1d.-Tlrn treatment should consist, in tbe first stage, in 
the application of cold and sedative lotions, low diet, saline cathar
tics, and perfect rest. One of the best local applications will be 
found to be the lead and opinm wash. As the second stage ad
vances the process of suppuration, which is now inevitable, should 
be encouraged by poultices, and as soon as pus is distinctly dis
coverable it should be evacuated by puncture. Early opening is 
advisable, because the tissues obstinately resist natural evacuation, 
and the accumulation may pass upwards towards the abclomiual 
ring through the dartoid snc. 

Rupture of the Bulbs of the Vestibule. 

Anatomy.-If an incision be made by a scalpel through the skin 
and its subjacent adipose tissue, around the vulva, and all the 

Fig. 21. 

Plexusof\'einsofthenstibule. (Kobelt.) 
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tissues making up that part be dissected off, a reticulated plexus of 
large veins will be found beneath the labia called the pars interme
dia and bulbi vestibuli. These extensive channels for blood have 
been represented by Kobelt, as shown in Fig. 21. 

Any influence wli.ich causes a rupture of these vessels must pro. 
duce one of two eftects; if there be a corresponding rupture of the 
skin, a free hemorrhage will occnr known as pudenda! hemorrha~e; 
if not, the blood pouring out into the areolar tissue, surrounding 
the wounded plexus, will soon form a coagulum, constituting a 
bloody tumor, which has received the name of thrombus or pudenda! 
bematocele. 

Pudenda! Hemorrhage. 

Especial attention was called to tliis condition by Sir James 
Simpson,t who, in 1850, recorded from his own experience, and 
that of others, a number of instances in which from a very slight 
rupture of one labium fatal hemorrhage took place. Ile declared 
that criminal cases had repeatedly occurred in Scotland, in which 
women, both pregnant and non-pregnant, had suddenly died from 
pudenda! hemorrhage, arising from rupture of the bulbs of the 
vestibule. Suspicion of injury at the hands of the hushaucls or 
neighbors, had been eutertainecl in most or all of the instauces 
referred to. 

The nc<.:iclent is a rare one. But two instances have come under 
my notice, one occuning in consequence of puncture of the labium 
by a stick, the woman falling in crossing a fence; the other the 
result of a similar puncture by a piece of china, from the break
ing of a pot de chambre. Both these cases readily yielded to the 
recumbent posture, and the application of cold and styptic com
presses. A very interesting case, the details of which I cannot now 
find, bas beeu recently published in one of the journals of the clay. 
A lady, standiog upon a chair to mount a horse, slipped and fell, so 
as to cause the sharp extremity of one of the upright pieces to 
puncture one labium. Bleeding was profuse, and so obstinate as to 
require several attempts at checking it Lefore it was finally con
trolled. This was in the end accomplished by a tan1pon in the 
vagina and firm compression by a T bandage. 

Causes.-Th~ great predisposi11g causes are pregnancy, varico5e 
condition of the veins, and a large pelvic tumor. 

The exciting causes are:-

1 Obstct. " 'orks, vol. i, p. 277, Am. ed. 
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Great muscular eftOrts ;1 

Blows rupturing the labium; 
Incisions or punctures. 

99 

Symptonis.-The hemorrhage that auuouuces the accident will 
lead to a physical exploration, which will at once reveal the nature 
of the lesion. 

Ti·eatuient.-The nature of the accident being once recognized, 
the control of the flow will not usually be difficult. If it be not 
effected by cold and astringents, such as ice, the persulphate of iron, 
or tannin, the vagina should be filled with a firm tampon of cotton, 
a folded towel applied as a compress over the vulva, and a T band
age made to press this forcibly against the body. Should this plau 
fail, the wound should be enlarged by incision and filled with 
pledgets of cotton saturated with solution of pcrsulphate of iron ; 
then the tampon should be applied in the vagina and a compress 
carefully adjusted by means of a T bandage. It is difficult to con
ceive of any case occurring in the nou-pregnant woman which could 
resist this method if eftectually employed. 

Pudenda/ Hematoeele. 

Definition and Synony1as.-The term thrombus, derived from the 
Greek Gpoµ/30"', "coagulate," and which is used synonymously with 
hema.torna and sanguineous tumor, is that which is generally applied 
to this condition. I have preforred the appellation of pudenda! 
hematocele, given to the disorder by Dr. A. II. McCliutock, from its 
pointing out the similarity between it aucl pelvic hematocele, 
which resembles it in pathology, and because the term thrombus is 
now commonly applied to the coagulation of blood in a blood vessel. 

A pudenda! hematocele is a tumor formed by a mass of clotted 
blood effused into the tissue of one labium, or the areolar tissue 
immediately smrouudiug the wall of the vagina. 

llistory.-As early as 1554, the disease was mentioned by Rueff, 
of Zurich, and in 1647, Veslingius is said by Dr. ;\Ierrimen to have 
noticed it. It attracted the attention of Kronauer, of Basie, in 
1734, and subsequently that of Levret, Boer, Audibert, and others.' 
In time it passed somewhat out of notice, until the researches of 
Deneux,3 in 1830, drew attention to it in more recent times. It iB 

generally alluded to by authors only as one of the re;ults of preg-

1 Prof. Simpson records a case due to straining nt stool. 
2 Velpeau, Diet. de :Med., vol. xxx. 
3 Sur lcs Tumours sanguines de la. V ul ve et du Yagin . 
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nancy and parturition, though it is incontestably proved that it may 
occur in the non-pregnant and even in the virgin state. Velpeau 
records an instance in a girl of fourteen years, who bad not yet 
arrived at puberty, and declares as the result of his experience, that 
"thrombus vulvre occurs almost as frequently in non-pregnant 
womeu as in those who are in labor." Ile declares that he has, in 
the course of one year, observed six cases in the non-pregnant 
woman; and in his whole experience he has met with twenty 
instances of the affection. 

At the same time that I defer to the statement of so reliable an 
authority as Velpeau, I must express surprise at it. The accident 
in the puerperal woman is not very rare, but my experience woul<l 
lead me to regard it as extremely so in the non-puerperal, since in 
a practice of twenty-two years I have met with but tliree cases. 
These occurred as direct results of injuries done to one labium Ly a 
severe blow, and resembled very closely the same accident which 
occurs so often around the eye. Another fact which adds to my 
surprise is this; in connection with this subject I have carefully 
examined the current medical li terature of the clay, and, although 
it teems with reports of this affection as a complication or sequel 
of labor, I £nd no reports of instances in the non-pregnant woman. 
Nevertheless, as I am in this work strictly avoiding the study of 
the diseased states constituting the complications and sequeloo of 
labor, I shall specially consider that form of the affection which 
occurs in the non-puerperal state. 

Pathology.-The pathology of this condition is similar to that of 
pndendal hemorrhage, which has just received notice, for both are 
results of rupture of the bulbs of the vestibule. In that which we 
are now considering the effused blood, instead of pouring away, 
collects in the tissue of one labium, under the vagina, or even in the 
areolar tissue of the pelvis, and forms a coagulum. It bears to 
pudenda! hemorrhage the same relation which a simple fractu1~ 
bears to one of compound character. 

Rupture of a branch of the ischiatic or pudic artery may, dur· 
ing labor, likewise produce a bloody tumor,1 but this should not be 
treated of under tlie technical head of pudenda! hematocele, for it 
would really constitute a case of sub-peritoneal hematocele. 

~Mode of Development.-When a large vessel has been injured, a 
tumor, perhaps the size of an orange, is suddenly discovered at 
the vulva. At other times the tumor is quite small, not large1 

• Meigs's 'I'reatise on Obstetrics, 5th ed., p. 94. 
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tlian a walnut. The extent of the laceration likewise governs 
the rapidity with which the tumor forms after the injury has been 
inflicted. In some instances a slight flow slowly continues until 
compression from the clot checks it. '\Then the accident occurs 
in the non-pregnant state the amount of blood effused is generally less 
extensive than in pregnancy, and is usually confiue<l to the vulva. 

Causes.-Tbe causes are similar to those of pudenda! hemorrhage, 
namely:-

Muscular efforts; 
Blows injuring the labia; 
Punctures by small instruments. 

Symptoms.-The symptoms are usually a sense of discomfort, 
with pain and throbbing, and if the effusion reaches the urethra, 
there is obstruction to urination. The patient or attendant will 
often firRt recognize the fact that something almormal has occuJTed 
by the sense of touch, practised without a suspicion as to the nature 
of the real difficulty. 

Di.fferentiation. 1-Care must be observed not to confound this 
affoction with-

Abscess of the labia; 
Pudenda! hernia; 
Inflammation of vulvo-vaginal glands; 
<Edema labiorum. 

The mere announcement of the possibility of error in diagnosis 
is all that is necessary, for the physical characteristics, mode of 
development, and ratioual signs of these affections are so cl ifforent 
from those of pudenda! hematocele, that examination will always 
settle the point with certainty. 

Prognosis.-If the sanguineous collection be small, it will, espe
cially in tbe non-pregnallt state, generally <li•appear spontaneously. 
If, however, it be lnrge, and if the patient have recently been de
livered, there are always two danp;ers to be apprehended. The 
lesser of these is hemorrhage; tbc greater, purulent infection 
through the walls of the cyst, or the formation of an extensive 
abscess, which may produce the same result. These may follow 
in the non-puerperal form of the affection, but the danger of 

1 I ha,·c ,·cnturccl to use this term in place of •;differential diagnosis," gi\'ing it 
the signification which it has in Natural llistory, instead of that which belongs to 
it in Mathematics. This use is sanctioned by \Vorccster; ancl Agassiz speaks of 
the "ditl'crcntiation of species.'' Its cognate verb is equally necessary and con
venient. 
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both is much less great than in the puerperal, where the vessels of 
the part are largely distended, in consequence of excessive growth, 
and where the blood state is one of hydrremia and hyperinosis. 

1Yatural Gourse.-Should the t.urnor be left to itself, it may be 
absorbed in a short time and leave no trace ; in five or six days it 
may burst and discharge; the clot may become encysted, and remain 
indefinitely in the tissues; or the irritation of the clot may create 
suppnrative inflammation, and abscess of the labium be the con
sequence. 

T>·eatment.-Should the tumor be small, and not excite much 
pain, a cooling lotion of lead and opium should be applied, the 
patient kept quiet, and the evacuations of the bladder and rectum 
regulated, in the hope that absorption will take place. As soon 
ns evitlences of pblegmonous inflammation around the tumor appear, 
suppuration and cl ischarge should be encouraged by poultices. 
When the tumor is large, and experiment has demonstrated that it 
,,-ill not undergo absorption, it is advisable to evacuate the blood
clot by incision. This shoulcl he done by means of a bistonry, upon 
the mucous face of the labium rnajus, the patient being placed under 
the influence of an anresthetic. After an incision has been made, one 
finger should be inserted and the dot turned out of its nidus. If 
hemorrhages ensue, the sac should be thoroughly washed out with 
a solution of the persulphate of iron, and pressure exerted. Should 
this not check it, pledgets of lint soaked in this astringent should 
be passed into the sac, and, if necessary, counter-pressure exerted 
per vaginam by a tampon of cotton. In case no hemorrhage should 
follow evacuation of the cavity, no vaginal tampon should be em
ployed, nor should the empty sac be filled with cotton. A better 
plan nuder these circumstances would be to wash out the cavity 
thoroughly with a weak solution of carbolic acid in water, for the 
more certain avoidance of septicre.mia and of plegmonous inflam
mation. 

Pudendal Hernia. 

Anatomy.- By some anatomists it is stated that the ronncl 
ligaments of the uterus end in the mons veneris: but this view 
is probably incorrect. A more careful dissection traces them 
through the internal abdominal rings, along the inguinal canals, 
to the labia majora, where they are lost in the dartoid sacs, de
scribed by Broca as passing through these folds. 'l'be labia majoro 
are unquestionably the analogues of the scrotum of the male, and 
the round ligaments correspond to the spermatic cords. 
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Drjinition.-Dow11 one of these canals, by the side of the round 
ligament, a loop of intestine, and sometimes a portion of the mes
entery, an ovary, or even the bladder, may pass, us inguinal hernia 
occurs in the male. 

The fact that this disease is by no means frequent, makes its 
recognition the more important, for were the practitioner not awa~e 
of the possibility of its occurrence, the intestine might be wounded, 
under the supposition tLat the labial enlargement was due to 
a.Uscess, or distention of the vulvo-vaginal glands. 

Causes.-The displacement may be produced by violent muscular 
efforts, or blows, or falls, as in the male. 

Symplorns.- Strangulation of the intestine with its characteristic 
signs may occur, according to Sir A~tley Cooper and Scarpa,1 

although it is very rare. The hernia may usually be overcome by 
taxis. In one case with w·hich I have met, re<lUction was ex
tremely difficult, and could only be accomplished by prolonged 
effort. When the intestine becomes prolapsed, no strangulation 
existing, a sense of discomfort, upon bending the body or even 
upou walkiug, directs the patient's attention to the affected part, 
all(! leads her to apply to the ]'hysician. By him the nature of the 
case will at once be suspected, from the peculiar gaseous or airy 
sensation y ielded to tlie touch. Certainty of diagnosis will be 
arrived at by absence of all signs of inflammation or m1lema, the 
detection of impulse upon coughing, and resonance upon percus
sion, and the vossibility of diminishing the volume of the tnmor 
by taxis and poRition. There are no very great difficulties attenrl
ing the differentiation of the disease. The danger is that tlrn pos
sibility of hernia at this point may be forgotten, and deductions 
drawn without considering it. Although the prnbability of error 
be not great, the appalling nature of the accident in which it would 
result, warrants the relation of the following case, which is illus
trative of its possibility. A patient called upon me with the follow· 
ing history: she had had an abscess just below the external ab
dominal ring, which, after poulticing, bad been evacuated by her 
physician, about. a month before the time of her visit to me. After 
tlds, she had felt well until a week before, when, after a muscular 
effort, the pain hacl returned with all the original signs of abscess, 
an(\ these had continued, although she bad painted the part steadily 
with tincture of iodine, as she had been directed to do in case of 
such an occurrence. Being in g reat haste at the moment, I ex-

1 Scanzoni, op. cit., p. 560. 
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amined the enlargement while the patient was standing, a11d untler 
a. receut cicatrix, which was painted with iodine, I discovered what 
I supposed to be a reaccumulation of pus. As the patient came to 
me in the abse11ce of her physician, merely for the evacuation of 
this, I placed her in the recumbent posture, and, lancet in hand, 
proceeded to operate. But to my surprise, I discovered that cbang_e 
of posture diminished the size of the enlargement. This excited 
my suspicions, and I found that a recent hernia bad occurred nuder 
the old cicatrix. 

Trealment.-The patient having been placed upon the back with 
the hips elevated by a large cushion, or, as is better, by elevation of 
the foot of the bed or taLle upon which she lies, the tumor should 
be grasped, compressed, and pushed up the canal, down which it 
bas descended, until it returns to the abdomen. Then a truss, so 
arranged as to press upon the inguinal canal, should be adjusted, 
and worn with a perinea! strap, to keep the compress of the instru
ment sufficiently low down to effectually close the point of exit. 
Should strangulation have occurred, and return of the prolapsed 
part by taxis prove impossible, the case will require the surgical 
operation for that condition, for a description of which the reader 
is referred to works on general surgery. 

Bydrocele. 

D'!finition and F1·equency.-Tbis affection, which consists in a 
collection of fluid in the iuguiual canal, around the round liga
ment, is one of such rarity in the female that its very existence is 
commonly ignored, and mention of it is rarely made by systematic 
writers. 1 

Anatomy.-It has been already stated that the labia majora 
of the female are analogous to the scrotum of the male, and that 
the round ligaments, which are analogous to the spermatic cords, 
do not end in the mans vencris, as was formerly supposed, but 
passing downwards enter the labia majora and distribute their 
filaments within the dartoid sacs, which extend like glove-fingers 
downwards towards the fourchette. The interesting and valuable 
article of i\L Broca upon this subject will be found quoted at 
length in Cruveilhier's Anatomy. The peritoneal covering of these 
ligaments usually extends to the inguinal canals, bnt occasionally 
in young subj ects it is prolonged through a portion of the canal con
stituting the canal of Kuck.2 In adults this is ordinarily obliter-

1 Scanzoni's work upon Diseases of "~omen contains an account of it. 
2 Cyclopedia of Anat. and Phys., Supplement, p. 706. 
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ated, and hence the rarity of hydrocele and hernia in the female. 
Sometimes it remains permaneutly open, when not only may the 
intestines descend, but even the ovary may pass down, making. an 
attempt to enter the dartoid sacs and imitate the entrance of the 
male testes into the scrotum. 

P11tltology.-The affection which we are now considering, is 
probably the result of excessive secretion on the part of this serous 
membrane, which, by the fluid collected within it, is distended 
laterally and downwards. Should the abdominal opening of such 
a sac remain pcrvious, the fluid thus collecting could readily be 
forced upwards as in the same affection in the male, but if that 
opening bas become impervious, the fluid becomes sacculatecl and 
such return is impossible. So rare is this affection that I offer no 
apology for the introduction of the following instance of it,' re
ported by Dr. E. P. Bennett, of Danbury, Connecticut. 

"In nn cxtensb·c practice of OYer forty years, bnt one single case bas 
come under rny observation. rl'his case occurred recently in a young 
mnrriecl female residing in Putnam County, and was mistnkcn by a. sur
geon of some eminence for n. case of inguinal hcmia, who en<l.eaYored 
to reduce it, but failing to do so, pronounced it adherent, and irreducible, 
and adYised to let it alone. 'l'hat such a mistake should have been 
made is not at all surprising, as it was a hydrocele of the round liga
ment coming down through the inguinal canal, and occupying exactly 
the place of inguinal hernia, and closely resembling one. She subse
quently came under m.r care, and upon inquiry I learned that about 
five years since a small tumor had made its appearance, which had 
slowly and steadily increased in size until it had attained its present 
size, which was about as large as a turkey's egg. It had not been pain
ful, was not attended ·with abdominal disturbance, had never receded 
when decumbent, and gaxe to the touch a feeling of fluid contents 
instead of the doughy feel of hernia, and I therefore thought that, 
whn.te,·er it might be, it was not hernia; and, upon closer inspection, I 
diagnosed hydrocele of the round ligament, although it was not diapha
nous. So sure was 1 of a correct diagnosis that I at once proposed an 
operation, to which she readily consented; and, with the aid of a pro
fessiounl brother, who coincided with me in my diagnosis, I proceeded 
to cnutiously lay open the sac, when we found, to our great satisfaction, 
that we bad not blnndcrecl in our opinion. The serous contents of the 
sac hnving been enrnunted, I injected it with a saturated tincture of 
iodine, and she speedily recovered without the supervention of a single 
unpleasnnt symptom. This case is on1y important from its rarity, and 

1 X. Y. Ned. Record, Nov. 15, 1870. 
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the fact that most physicians are not aware tliat hydrocele can, or eYer 
docs, occllr in the female; and my object in writing this article is not 
to record nny remarkable achievement in surgery, but to call the atten
tion of physicians to this subject, and thereby prevent mistakes whicb 
might be attended with disastrous results." 

A pamphlet has recently appeared upon the subject by Dr. Ilart 
of this city. In it he details an operation for hernia performed in 
a case of byclrocele from a mistake in diagnosis. The fluid of the 
hyclrocele being evacuated, the wound was closed by silver suture, 
and the patient recovered. He declares that the disease is mentioned 
by .LEtius, Pare, Scarpa, Meckel, and Poland. 

Dijje1"entiation.-The greatest circumspection should be observed 
before a diagnosis of this rare malady is arrived at. The sense of 
f1uctuation, with entire absence of symptoms of inflammation, 
the absence of resonance on percussion, and the ordinary signs of 
hernia, the existence of translucency, and the gradual de\'elopment 
of the tumor without pain or constitutional excitement, would all 
be reasons for suspecting it. But, Lefore ultimate measures are 
adopted for its cure, a very fine exploring needle, such, for exam
ple, as that of the ordinary hypodermic syringe, should be passed iu, 
in order that the contents of the sac may be carefully examined. 

Should the character of this fluid not assure us that hernia exists, 
the smallest needle of the aspirator should be introduced, and all 
the fluid drawn off. Even where hernia exists, such a procedure 
has been found to favor return of the sac, and to do no harm by 
rendering it subsequently pervious. 

~rreatment.-'rhe diagnosis being made, the treatment should 
consist in evacuation by means of the aspirator, and, if cure do not 
follow this, in the injection of tincture of iodine in addition, which 
may be done by reversing the action of the same instrument. 

P ruritus Vulvre. 

Dijinition.-Tbis affection consists in irritability of the nerves 
supplying the vulva, which induces the most intense itching and 
desire to scratch and rub the parts. Although not itself a disease, 
it is always so important, and often so obscure a symptom, that it 
requires special notice and investigation. 

Pathology.-It has just been stated that it consists in disorder of 
the nerves supplying the vulva. It matters not whether this he a 
true neurosis or one secondary to some other pathological state, the 
great element of pruritus vulvre is nervous irritability or hyperres
thesia. That it is often excited by irritating discharges and erup-
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ti,·e disorders there can be no question. Whether it ever depends 
upon idiopathic nervous hyperrestbesia, as some suppose, is doubtful. 
I have never met with an instance in which it appeared to do so. 

lllode of Develozmient and Coui·se.-ln the beginning, the irrita
bility and tendency to scratch are sometimes very slight, so as to 
annoy the patient very little and give her but trifling uneasiness. 
Sometimes they exist only after exertion in warm weather, upon 
exposure to artificial heat, or just before and after menstruation. 
TLe disorder is aggravated by the counter-irritation which it 
demands for its relief. The rubbing and scratching that arc prac
tised cause an affiux of blood, render the skin tender and its 
nen·es sensitive, and in time greatly augment the evil by pro
ducing a papular eruption. The disease and the remedy which 
instinct suggests, react upon each other, the first requiring the 
second, aDd the second aggravating the first, until a most rebelJious 
and deplorable condition is developed. It would be difficult to 
exaggerate the misery in some of these cases. The patient is bereft 
of sleep by night, and tormented constantly by day, so that society 
becomes distasteful to her, and she gives way to despondency and 
devressiou. ~ehe itching is generally intermittent, in some cases 
occurring at night, in others only at certain periods of the day. 
In two cases that I have met, tbe patients were free from all irri
tation except at night, when the disturbance and nervous anxiety 
became so intense as to prevent sleep, except when large doses of 
opium were given. Loss of sleep, the use of opium, and the 
nervous disturbance incident to tlie disease, often prostrate and 
exhaust the patient to an astonishing extent. 

This disorder is to some degree paroxysmal, any i11£ueuce 
which produces congestion of the genital organs aggravating it 
very much. Lying in a warm bed, sexual intercourse, eating and 
drinking, more especially highly seasoned food ancl stimulating 
be,'eragcs, and the act of ovulation, all produce this result. Its 
duration has no limit, months, and even years, sometimes passing 
before relief is obtained. 

Although the term "pruritus vulvre" is that ordinarily applied 
to it, it must not be supposed that the irritation is always confined 
to the vulva. It often extends up the vagina, to the anus, and 
down the thighs. In pregnant women I have repeatedly known it 
to spread over the abrlomen. It may be asked why such a state 
should be styled "pruritus vulvre1" These extensions are merely 
complications of the original malady which really deserves that 
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1rnme, arnl arc due to contamination, by scratching, with an 

ichorous elcmeut which constitutes, as I helieve, the prominent ex. 

citing cause of the trouble. 
Causes.-Every practitione1· dreads to meet "·ith an aggravated 

case of pruritus vulv::e, for he knows how obstinate the malady 
commonly proves. The only reasonable hope of controlling it must 
rest in viewing it strictly as a symptom, and striving to discover 

and remove its cause. No fixed prescriptions, however much Jaude<l 

for their efficacy, should be relied upon. The primary disorder 
should be sought for and cured, in the hope of removing that one 
of its results which is most pressing in its demands for relief. 

Should the case ha,·e progressed for some time, it will often be 
found impossible to decide as to its cause, for the scratching induce<l 
by it will frequently establish a cutaneous disorder, the connec
tion of which with the pruritus, whether as cause or cffoct, \Yill be 
doubtful. 

The predisposing causes of pruritus are the following: 

Uterine, vaginal, or urethral disease; 
Pregnancy; 
Depreciated general hcalt h ; 
Ila bits of indolence, luxury, or vice; 
Uterine or abdominal tumors; 
\\'"ant of cleanliness; 
Constitutional syphilis; 
Severe exercise in one of sedentary habits. 

It will be observed that most of these influences are those which 
predispose to the development of abnormal secretion by the mucouo 
membrane lining the genital tract. Such excessive and deranged 

secretion I believe to be in the great majority of cases the imme
diate, exciting cause of the nervous irritation. That there are other 

causes, it will be seen that I admit, but to treat this condition suc
cessfully, I am convinced that special reference must be had to this 
element. Ile who simply keeps in view the local trouble, in the 

majority of cases will be striving merely against the branches of 
an evil, the root of which consists in the ichorous material, which 

batl1es ancl excoriates the terminal extremities of the nerves of the 
vulva and vagiua. 

In all the instances of pruritus vulvro that I have been able to 

examine early enough to determine as to the etiology, I have fouu<l 
one of the following conditions to exist as the apparent canseof tl1e 
hyper::estbetic condition of the nerves: 
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ls/. Contact of an ir,-i/ating dischargc

Lcucorrhma; 
Ilydrorrhma ; 
Discharge of cancer; 
Dribbling of urine; 
Diabetes. 

2d. Local i11jla11ima/ion

Yulvitis; 
Urethritis; 
\'"aginitis; 
Aphthous uicers. 

3d. Local irritation

Eruptions on the vulva; 
Animal parasites; 
Onanism; 
Vegetations on the vulva.; 
\""ascu]ar uretliral carunclcs; 
Growth of short bristly hair on mucous face of labia. 

109 

Of' all these, leucorrhma is the most frequent cause. This symptom 
of uterine disorder fortunately produces pruritus only as an excep· 
tion to a rule. Under certain circumstances it appears to posses• 
peculiarly irritating and excoriating qualities, which, even when 
the flow is insignificant in amount, will excite the most intolerable 
itching. rrhis feature is most commonly observed in the discharge 
attending pregnancy; and in that of senile endometritis, which 
covers the vagina with bright red spots, and gives it a glazed look 
like serous membrane. In an exceedingly obstinate case, occurring 
in a woman of seventy years, the 1eucorrhcca1 discharge was so 
small in amount that the patient was not aware of its existence, 
nor dill I appreciate its connection with the disorder until I dis
covered accidentally that the 011ly relief which coulcl be obtained 
followed the application of a wad of cotton against the cervix 
uteri. In every case of pruritus the vagina should be carefully in
vestigated for evidence of' leueorrbma, unless some other sufficient 
cau~c is apparent. In the same manner the other discharges men
tioned may cause nervous irritability in the vulva. 

It is not, however, usually vaginal ]eucorrham. which produces 
the result, it is much more commonly due to the discharge arising 
from cervical or corporeal endometritis, and the obstinacy of these 
affoctions accounts to some extent for that of the secondary oue. 
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I have so often found diabetes accompanied by this symptom that 
I always examine the urine in obscure cases. It is by many attri
buted to the constitutional agency of the disease. The marked 
relief afforded by the systematic use of the catheter, has led me to 
think otherwise. My impression is that the pruritus is probauly 
not connected with the constitutional effocts of the disease upon the 
nerves, but with the direct and local influence exerted by the dis
ordered secretion. 

Local inflammation, by the discharge which it excites and the 
itching which attends it, is very evidently calculated to give 1·ise 
to pruritus; and yet cases thus established are not the most rebel
lious with which we meet. 

Any form of eruption upon or around the vulva may, and usually 
does, excite itching. Eczema, prurigo, lichen, and many others, 
may do so here as they do elsewhere, and the natural warmth of 
the part, formed as it is of folds of tissue and covered by hair which 
is thickly interspersed with sebaceous and piliferous glands, makes 
them the more likely to prove active in causing it. 

Animal parasites of two varieties may give rise to it, the pcdic. 
ulus pubis and the acarus scabici. The first excites through irrita
tion a lichenoicl eruption, while the second produces scabies, or 
itch. 

One of these causes will generally be fouud to have given rise to 
pruritus vulvre, but it is only in originating the difficulty that it 
\\'ill prove active. Very eoon scco11dary inilneuces, as eru11tions, 
excoriations, ulcerations, and increased discharges, the results of 
scratching, superacld themselves as auxiliary agents, and keep up 
the disorder. 

Trealmcnl.-It has been stated that the first effort of the prac· 
titioner should always be to discover the disease of which the 
pruritus is a symptom, aud then to endeavor to remove it by ap
propriate means. Should lcucorrhma be the cause, the uterine or 
vaginal affection which gives rise to it should be treated . Should 
an eruptive disorder be found to be the source of the difficulty, 
the measures which would be advisable for this affection elsewhere 
developed, laxatives, baths, chauge of air, tonics, and arsenic, would 
be equally beneficial here. 

But this alone will uot be sufficient. \\Thilc eradication of the 
mischief is thus attempted, palliative means must be vigorously 
adopte<l for the sake of present relief. Should the case be regarded, 
upon careful investigation, as clue to contact of an irritating fluid 
with the nerves of the Yulva, perfect cleanliness should be secured 
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by three, four, or, if necessary, a larger number of sitz baths daily, 
and the vagina should, at the time of taking each bath, be syringell 
out with pure or rnedicated water. The irritated surface should 
be protected by unctuous substances, or inert powders, such as bis
muth, lycopodium, or starch, from the injurious contact, and in 
case the disclrnrge comes from the uterus, a wad of cotton should 
be placed daily against the cervix uteri to prevent its escape to the 
vulva, or, as is better, after a thorough use of the vaginal clouchc 
the vagina should be thoroughly tamponed daily with cotton satu
mted with glycerine to which has been added borax or acetate of 
lead, two drachms to the ounce. Of this plnn, which I should 
mention does not confine the patient to bed, I can speak in high 
terms. ·while it protects the vulva from ichorous discharges, it 
does not prevent ablution and applications to the point of maxi
mum irritation. A very useful vaginal injection, and wash for the 
vulva, uuU.er these circumstances, is tlic following: 

R.-Plnmbi acctaliR, 3iv. 
Acidicarbolici,3ij. 
'l'r. opi i, ;3iv . 
.Aqure,Oiv.-)if. 

This may relieve itching for a time, until removal of tho cause 
of tho symptom is accomplished. 

In case tho pruritus is the result of a local inflammation, this 
should ho treated as clsc\\-hore rccommendecl, hy poultices of lin
seed, potato, or slippm-y elm, to which have been a<ldecl a proper 
amount of lead and opium; or fomentations of lead and opium 
wash, or r,oppy-hcads may ho used in their stead. If •aginitis or 
nilYitis be present, great relief will often bo obtained by painting 
the lining membrane of the diseased part OYCr with a strong solu
tion of nitrate of i::.ilver, or by touching the whole Rurface very 
lightly with the sol icl stick, and then using the tampon of cotton 
nntl glycerine. 

Shoulcl an eruptive disorder be the exciting cause, it should, as 
already stated, be treated upon general principles. ~Icautimc 
temporary relief may be obtained by painti11g the surface of the 
rnlrn O\'er with a solution of nitrate of silver (3j to 5j), the use of 
the ungt. crcasoti, ungt. chloroformi, or ungt. ntropiro of the U. 8. 
Dispcnsntory. Dr. Simpson advises an infusion of tobacco, aml 
Dr. J. C. Osborn,' of Alabama, in an interesting article upon the 
medicinal use of this drug, declares that he ahYays resorts to a 

1 'l'. 0. :.\led. nnd Surg. Jourunl, Xo,·. 1866. 
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strong decoction of it as a wash for the vagina and vulva in this 
affection, and for the anus in "prurigo poclicis." According to 
the latter gentleman the local sedative cffocts of tobacco are very 
useful in the control of prurigo. My own experience agrees with 
his. 

Although the fact >vill probably not prove one of practical value, 
it is certainly one of interest that cases have recently been reported 
in which smoking tobacco has appeared to relieve prnritns. As 
an illustration I quote the following: "Mrs. W.,1 a womau of 
nervous temperament, became lJrcgnant a. few months after her 
marriage. In addition to the usual derangement of the alimentary 
canal, she soon experienced a severe itching all over her body. 
The skin was of a perfectly normal appearance; the prnritus, how
ever, caused her great excitement and soon produced nervous 
spasms. For several weeks every possible external and internal 
remedy was used in vain. A dccoction of walnut leaves gave her 
some relief when in the seventh month of pregnancy. Then a 
violent pyrosis and neuralgia of the dental nerves supervened. 
In order to alleviate tho latter, she was advised by her husband to 
try the effect of smoking, when the pain as well as the itching aud 
pyrosis disappeared immediately. i\lrs. W. smoked one cigar 
8'-cry evening until she was prematurely delivered by a fright, 
after 8} months. 

"Fourteen months afterwards, ::\Irs. W . again became pregnant, 
and was again affected in the fourth month of pregnancy with 
prnritus followed by pyrosis. She did not immediately resort to 
smoking, from tho dislike of this habit, until the evil increased, 
when tho smoking of one cigar again rendered her perfectly 
comfortable." 

No local application has acquired a more universal popularity in 
tho treatment of pruritus vnlvm than solutions of corrosive subli
mate. Tho following formnb is a good one of its kind: 

R.-Tiy<lrarg. bichloridi, 3ss. 
'l'r. opii. ,3j. 
Aqure,,3vij.-:\L 

S. For external use only. 

Should eczema or lichen have produced inflammatory action in 
tho skin and suhcutaneous areolar tissue, poultices, etc., should be 
employed, as if local inflammation were tho cause of the affection. 

·while these palliative and curative means arc being adopted, 

1 Tribune Med., Jan. 31, 1869; "\Yiencr Med. Wochenschrift, No. 22, 1869. 
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sleep should be secured by preparations of opium, or one of its 
substitutes, codeine, chloral, hyoscyamus, or chlorodyne. At the 
same time the general state of the patient should be improved by 
vegetable and mineral tonics, good food, and fresh air. fo some 
cases more benefit will arise from the use of iron, the mineral 
acids, and sea-bathing, than from any other means. 

In certain cases clcpcnclcnt upon chronic vaginitis, or chronic 
cnrlometritis wl1ich has resulted in vagini tis, the disorder will he 
found to be rather" prnritus vagime" than "pruritus vulvm,t' and 
under these circumstances the severity of the local and general 
disturbance may be very great. In such cases I have found great 
benefit from the frequent use of copious vaginal inj ections of warm 
infu.::iion of bran. The patient, in the semi-recumbent posture, 
with the nates over a tt1b containing three or four quarts of this, 
with from six to eight drachms of laudanum, and one to two 
drachms of acetate of lead dissolved in it, should inject the vagina 
freely for from ten to fifteen minutes, and this should be repeated 
four or five times a day. After a short time the soothing and 
altcrative influence which it exerts will show itself so decidedly 
that less assiduous attention to the disorder will be demanded. 

In the same way infusion of tobacco and solutions containing 
liorax, lead, alum, zinc, or carbolic acid will be found to be very 
v,duable remedies. They should be used very freely, ancl after 
previous cleansing of the vngina by J..mrc water. One great diffi. 
eulty in the treatment of the disease consists of the inefficient 
manner in which vaginal injections arc practised by patients. 
This should be guarded against by explicit directions, and the use 
of the means suggested hereafter in connection with that sulJjcct. 

The following prescriptions have obtained a reputation for the 
treatment of pruritus; and I know hy experience that they de
serve it: 

R.-Chloroformi, 3j. 
01. amygdalarum, ,3j.-i\C. 

S. Apply to rnlva and outlet of vagina. 

R.-Acidi hydrocy::u1. di!. 3ij. 
Plumbi<liacetati,3j. 
Oleicacao,.§ij.-i\l. 

S. Apply after washing with cold water. 

R.-Lotionis nigri, Oj. 
~ocl::e biborat. ,5j. 
')forphirosulphat. gr.x.-:\L 

S. Apply after bathing the part. 
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B.-..Aciditannici1 gr.c. 
Belladonnroext., gr. x. 
Butyr. cacao, q. s. 

J\I. ct ft. supposit. vag. xx. 
S. Let the patient place one in contact with the cervix uteri1 every night, after 

thoroughly syringing the vagina. 

Where diabetes exists as a cause the patient should bathe the 
parts after urination, and be instructed to keep the vulva thor
oughly covered and protected hy one of the ointments already 
mentioned. 

Where the pediculus pubis is founcl to exist, mild mercurial 
ointment shoulcl be applied; and for the acarus scabici, sulphur 
ointment will be found quite sufficient as a parasiticide. 

The following prescription I have never employed, but it is 
highly recommended by good authority: 

R.-Zinci sulphur-earboJ.at. 3j. 
.AquroUestilla.t. ,5ij . 

S . .After careful bathing, use as a. wash once or twice a day. 

Where short, bristly hairs are found gro,dng from the inner or 
mucous surface of the labia majora, g reat relief follows dcpilation. 
Each hair should be seized by forceps, the operator using a magni
fying glass, and jerked from its place. 

A reYiew of the plans of treatment here given will convince the 
reader that they arc all based upon the recognition of the causa· 
ti Ye lesion. No disorder is more inappropriate for empirical treat
ment. 

Hypercesthesia of the Vulva. 

Di:finition.-The disease which I proceed to describe under 
this name, although to all appearances one of trh-ial character, 
really constitutes, on account of its excessive obstinacy and the 
great influence which it obtains over the mind of the patient, a 
malady of a great deal of importance. It consists in an excessive 
sensibility of the nerves supplying the mucous membrane of some 
portion of the vulva; sometimes the area of tenderness is confi ned 
to the >estibule, at other times to one labium minus, at others to 
the meatus urinarius; and again a number of these parts may be 
simultaneously affected. It is a condition of the vulva closely 
resembling that byperrcsthetic state of the remains of the hymen 
which constitutes one form of vaginismus. In two cases I haYe 
seen the whole surface of the .;;ulva, except the labia majora, 
affected by an excessive sensibility which extended along the 
urethra. 
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Frequency.-This disorder,although fortunately not very frequent, 
is by no rueans very rare. So commonly is it met with at least, 
that it becomes a matter of surprise that it bas not been more 
generally and fully described. 

Patlwlogy.-It is not a true neuralgia, but an abnormal sensitiYe
ncss; "a plus state of excitability" in the diseased nerves. No 
inflammatory action affects the tender surface, no pruritus attends 
the condition, and physical examination reveals nothing except 
occasional spots of erythcmatous redness scattered here and there. 
The nerve state appears identical with that which sometimes de
velops in the scalp, and on parts of the cutaneous surface. The 
slightest friction excites intolerable pain and nervousness; ev(ln a 
cold and unexpected cnrrent of air produces discomfort; and any 
degree of pressure is absolutely intolerable. For this reason sexual 
intercourse becomes a source of great discomfort, even when the 
ostium vaginre is large and free from disease. It is this difficnlty 
which generally first canses the patient to apply to a physician for 
relief. 

Causes.-The predisposing causes appear to be the period of life 
near or at the menopause, the hysterical diathesis, or a morbid 
mental state clrnracterized by tendency to depression of spirits. 
As exciting causes I have found chronic vulYitis and irritable 
urethral tumors to exist in some cases, but in others no cause what
c,·cr has been apparent. 

Syi11ptoms.-I have said so much on th is subject, under the head 
of definition, that I have little more to add. The patient applies 
for relief because the act of sexual intercourse is painful, and be
cause in the sensitive spot there is always a degree of discomfort, 
which is increased by bathing the part, or CYen by the friction 
incident to walking. Upon questioning her, it will be observed 
that her mind is disproportionately disturbed and dcpresserl by 
thie. In some cases it seems to absorb all the thoughts, and to 
produce a state bordering upon monomania. 

Diflcrentiation.-It should he distinguished from irritable urethral 
tumor ancl Yaginismus, "·hich will be readily accomplished by 
inspection and touch. 

1l-eatment.-The treatment of this condition is most unsatisfac
tory. I have met with six cases of marked character, and in not 
one was relief given by treatment. \Vhcther they subsequently 
reeoYerc<l I cannot say, but they certainly were not cured while 
under my obeiervation. In one case, which I saw with Dr. Met
calfe, the sensitive nrea "-as the vestibule, and to this we applied 
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nitric acid so as to destroy the mucous membrane completely and 
followed this np by local sedatives, but to no purpose. In another, 
which I attcndecl with Dr. Sims, he removed portions of the labia 
minora and of the vulvar mucous membrane witl10ut success. In 
another case I dissected off all the sensitive tissue, which was quite 
extensive. This patient, the wife of a clergyman, left me well, and 
was greatly rejoiced; but, in six months, I received a letter from 
her declaring that she was worse than before the 01,eration. The 
treatment which I would recommend from my experience is this: 
to send the patient away from home where, in addition to enjoy
ing change of air, scene, and surroundings, she would live absque 
marilo; to ]int her upon the use of general tonics, as arsenic, 

strychnine, qui11ine, and iron; and after having cured any local 
exciting disease, like vulvitis or urethral vegetations or tumors, to 
make frequent ablutions with warm water and apply sedative and 
calmative substances in the form of lotions or ointments. As 
examples of tl1ese, I would mention opium or its salts, carbolic 
acid, chloroform, and iodoform. Sometimes benefit seems to re;ult 
from strong solutions of alum, tannin and simi lar agents. 

l\Iy observation of the results of caustics and the knife is not surh 
as to inspire me with confidence in them. 

Irritable Urethral Caruncle. 

This affection has, likewise, received the names of vascular 
tumor, and irritable vascular excrescence of the urethra. 

Just from the edges of the meatus urinarius, and, sometime!', 
along its walls for some distance, little vascular tumors dewlop 
themselves, which render this canal very irritable, and in this way 
j>roducc a great deal of disc0mfort. 

Pathology.-According to \Vedl' they consist of hypertrophied 
papillre, which, as they enlarge, arc accompanied by excessh·e 
grow-th of areolar tissue. They arc extremely vascular, capillary 
vessels of considerable size being found within them, ramifying in 
trnnsYerse sertions, very rnuch like the vasa vorticosa, of the cho1~i(l. 

Dr. Reid,' of Edinburgh, declares that they arc richly supplied "·ith 
nervous filaments. These two anatomical facts account for two 
corresponding clinical observations, that they bleed very freely and 
readily, and that they arc almost as sensitive to the touch as a 
neuroma. Savage styles these curious growths" pscuclo-angiomata," 

1 1-'athological Anatomy. 2 
Simpsou 1 Diseases or "romen. p. 216. 
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and asserts that within them, cystic cavities, probably the remains 
of urethral glands, are occasionally found, filled with mucus. 

CJ<mses.-Of the etiology of this affection nothing is known. It 
deYclops in the young and old; the married and single. 

Symplo11is.-The patient complains of pain upon sexual inter
course, in passing urine, in walking, and upon the slightest contact 
of the clothing. Sleep is cl isturbcd by these means, and by the 
increase of E-iensitivencss engendered by the warmth of the bed. 
As a consequence, she becomes nervous, hysterical, and greatly 
depressed in spirits. H er whole thoughts often become fixed upon 
this one painfully absorbing topic, and a most wretched mental state 
i;:; at times produced. Of course, these grave results occur only in 
\'t•ry aggravated cases; but, even in minor ones, they are present 
in :;l igh t degree. 

Dr. T. F. Cock informed me of a case in which a patient became 
so much cleprcssed from this cause that she committed suicide, 
and I have a simi lar statement of another case from a non-profes
sional source. In the latter, the time had been appointed for 
remornl of the growth when the patient destroyecl her life. I 
i.;liould be sony to leave the imprcf.l.sion, that mental alienation of 
grave character is likely to develop from thcoe little growths; it is 
not. A certain degree of it is very apt to be met with; and, in 
r;U'e cases, where the suft0ring is very great, it sometimes becomC's 
C'XCCS:5ive. To convey some idea of the amount of pain induced by 
urination in some cases, I quote the following : "I was told by a 
shepherd's wifo, who had one of these sensitive caruncles at the 
orifice of the urethra, that whenever she was obliged to pass ·water, 
she was in the habit of going to some distance away from her 
cottage, in order that she might moan and scream unheard, and 
uot distress her family with the sound of her cries, so intense arnl 
intolerable was the suffering which at such times she experiencecl. .,, 

PhyRirol Signs.-The patient being placed upon the back with 
the thighs flexed and the knees separated, inspection shows at the 
meatni3 urinarius, a florid, vascular growth, varying in size, from 
that of "cherry-stone to that of a pullet's egg. Scanzoni declares 
that they may grow to the size of a goose's egg. Sometimes, instead 
of one, quite a number may be found, of small size, extending 
around the meatus or up the canal. " There the canal itself is 
invaded, the cases arc always very difficult of cure, on account of 
the difliculty in reaching the morbid developments. 

1 Simpson, op. cit. 
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Dijfel'enliation.-There arc but two conditions with which I have 
ever known the disease confounded. One is prolapst1s urcthroo or 
cvcrsion of the mucous membrane of the canal; the other syphi litic 
growths of warty character. From the first a careful cxami11at ion 
will readily distinguish it, and when the second exists similar 
developments will be found upon other parts of the vuln. ]bi<les 
neither of these condit ions is nearly so annoying and painful as that 
which we are consi<lering. 

Course and Duration.-It is impossible to say bow long these 
growths will continue to exist when uninterfcrcd w·ith . I liavc 
kno\\"n them last for years without continuing to develop, lrnt 
retaining a. small size, and being alw·ays excessively sensitive and 
annoying. 

Prognosis.-In case a single 1argc carunclc exist, an almost I o:-;j. 
tive promise of relief may be held out from its rrimoYal; but where a 
number of small, fungous, warty growths surround the mcatus and 
extend up the urethra, cure is extremely difficult, for no sooner are 
they removed, than the morbid process of clc,·clopment rapid ly pro
duces more. Another discouraging feature of these cases is thhi,, a 
nervous hyperresthcsia. is engendered liy the growth, which la~ts long 
after iti! removal. It behooves the operator in such cases al ways to 
he guarded in his promises, at the same time that he urges intcrfer
e1wc as the only hope for relief i11 the present, and safety frmn 
increased trouble in the future. 

Ti·catment.-Bcforc operati ng the patient should be thoroughly 
amcsthctizcd and placed upon the back, with the thighs flexed 
am! tlie knees widely separated. The labia being then separated 
by an assistant on rach s;ide, t11e tumor shoul<l be seized near it:; 
base by forceps, pulled tomuds the operator, and its attachment 
cut by scissors. Y cry free hemorrhage may occur. To rontrol 
this, the raw surface ~hou ld be "·iped d ry and thoroughly touched 
with fuming nitri c acid, or a st ick of nitrate of si h·cr. Should 
this not control it, the edges may be brought together by suture. 

This operation may be very nicely pcrformc(! by galvano-cautcr_r, 
if a11 instrument be attainable. By this means not only is hemor
rhage preYcntcd, the base is also thoroughly cauterized, "·hicb is a 
great •afeguard against return of the growth. 

" rhcrc tbe urethra has been in vaded it should be thoroughly 
st rctchctl by little retractors introduced within it, and held by 
a~sistants, and the growths thus exposed be cut off by Ac i~~o 1-i::, or 
scraped from their attachments by a steel curctte. After removal, 
their bases should be very cautiously touched with nitric acid, 
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nitrate of silver , or, what is still better as preventive of relapses, 
the actual cautery. 

Urethral Venous Angioma. 

This is a disease affocting the urethro-vag inal tubercle or ante
rior half of the urethro-vaginal septum. It sometimes attains large 
size, and projects between the labia. From irritable caruncle or 
,·a:-;culnr excrescence it can be difforentiated by its want of sensi
tiveness. 

It appears, says Savage,' to be due to venous congestion, analogous 
to that giving rise to priapism. 

Ito treatment is identica l with that of urethral caruncle. 

Prolapsus Urethrae. 

This accident, which has likewise been described as procidentia 
and eversio uretbi·re, consists of prolapse of the urethral mucous 
mcnibranc, with proliferation of the underlyi ng connective tissue. 
It is not commonly met with, but at times produces considerab le 
irritation of the urethra and bladder, and leads to an erroneous 
cliagnoo is of irritable caruncle. I have met with it only in adults 
of cnfoeblccl constitution and advanced age; but Guersant, in the 
R evue de Tlterapeutique, declares tl1at he has seen fifteen cases in 
little girls between two nncl twelve years of age. Diagnosis is 
easy. A roseate projection encircles the meatus, which is sensitive 
and liable to bleed. The on ly diseases with wh ich it could be con
foumlecl are, irritable carun cle, urethral polypus, and venous angi
oma. From all these it ca n readily be clifforentiatcd by careful 
examination, which shows that it entirely surrounds the meatus, 
while they do so only in part. The extreme sensitiveness of irri
table earunclc is not a differential sign which cnn be relied upon, 
for I have seen prolapse of the urethra develop this symptom very 
decided ly. 

It may for some time exist without symptoms, but usually soon 
creatcR clitlicult and painful micturition, pruritus vulvro, and lcn
corrhcral discharge. 

7l·eal11unl.-The simplest method of treatment is to seize the 
prolap,ecl circle with tooth-forceps, the patient being anrosthctized, 
draw it down "·ith very little force, and cut it off with curved 
•ei,.or>. The resulting hemorrhage will readily be controlled hy 
applying a pledget of lint or cotton, saturated with a solution of 
pc1'llulphate of iron, one-third of the full strength, against :he raw 

1 Savage, op. cit. 
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surface, and making pressure by the finger for some minutes. 
Should it be deemed necessary to continue it longer, this may Le 
clone by a T bandage. 

If great vascularity leads to fear of hemorrhage, the ingenious 
method of Sequin may be adopted with advantage. This consists 
in introducing a female catheter into the bladder, and ligating the 
prola]JSCd part to it so as to strangulate it entirely. The catheter 
is left in situ until released by slough ing off of the ligated part. 

In one case I drew down the prolapsed tissue, passed a douL!c 
silk ligature through its base, and tied the two halves. The cure 
was perfect. 

A better operation than either of these would be encircling the 
prolapsed tissue, which should be well drawn down, by the galvano
caustic wire, removing tbe mass in this way, and keeping a catheter 
in the bladder for some days if necessary. 

Coccyodynia. 

D1fnition and Frequcncy.-This affection consists in a morbid 
state of the coccyx, or the muscles attached to it, "-hich renders 
their contraction, and the consequent movement of the bone, very 
painful. It is of frequent occurrence, numerous cases having been 
observed, since attention has been called to it, by practitioners who 
saw it previous1y ·without regarding it as a special disorder. 

H istory.-Coccyodynia was first described, in 184±, by the late 
Dr. :Nott, of this city. Under the name of neuralgia of the coccyx 
he described a case which so fully embodies the symptoms and 
treatment of the affection, that I cannot refrain from a free quota
tion of it. 

"Extirpation of the Os Coccygis for New·algia.-Miss -, aged 
about 25, had been very much deranged in general health and 
Ruffcr ing from neuralgia for ten months, for which she was treated 
hy an eminent physician in Charleston, and afterwards by Prof. 
Jones in New Orleans. She came under my care the latter part 
of June, 18±3, at which time her condition \YaS a deploral1k 
one; her general health was completely shattered and strength 
exhausted; dyspepsia; constant nervous headaches; menstruation 
regular though difficult; excruciating pain at the point of the 
coccyx; pains in the uterus, vagina, neck of the bladder, and back. 
The most p1·ominent symptom 1rns the e:r:cruciating pain at the point of 
the coccyx, which became intolerable when she sat up, walked, or went to 
stool, 01: in short when motion or pressure was communicated to it in any 
way. This symptom was so peculiar, that I was led to suspect some 
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organic lesion about the coccyx; and on questioning her closely, she 
i11formed me that she had fallen about four years ago am! received 
a blow upon the coccyx, which gave her a good deal of ]Jain at the 
time and for several weeks aftenrnrds; but these symptoms passed 
off, and tlid not return until about ten months before I saw her. 
This fact had been concealed from her former medical atteuclauts. 

"I then told her that her physicians had exhausted all the arti
cles of the matcria mcclica which afforded any prospect of relief, 
aml that she had better consent to an examination to ascertain 
whether the coccyx, either by disease or clisplacement, had not 
become a source of irritation to one or more of the nerves in its 
vicinity. She consented, and on examining the whole course of the 
spine, I found no tenderness of any consequence until my finger 
touched the point of the coccyx, when sl1c screamed with pain. 
I then proposed the extirpation of this bone as the only chance of 
relief. Sbe had sufforecl so long and so severely that sbe clicl not 
hesitate, and told me she "·as in my hands to clo "·hat I tl10ught 
best, and would submit to anything I would advise. 

"Accordingly, on the 2d of July, I made an incision down to 
the bone, and extending from the point upwards two inches; I 
then disarticulated the bone at the second joint, clividccl the mus
cuhlr and ligamentous attachments, and without much difficulty 
dissected out the two terminating bones. On examining the bones 
after the operation, I found the left one carious and hollowed out 
to a mere shell; the nerves were exquisitely sensitive, ancl the 
operation, though short, was one of the most painful I ever per
formed. For several hours after, the pains \\~ere extremely violent, 
toming on every ten or fifteen minutes, and accompanied by a scn-
8Htiou of bearing down like labor-pains. Morphine in large doses 
and other anodynes afforcled no relief; the pains became gradually 
le<> frequent and less violent; the wouml soon healed, and ut the 
encl of a month the local disease disappeared and the general health 
was much improved." 1 

Although, as will be here seen, Dr. Nott gave e''cry detail with 
which we are now familiar, as to the symptomatology and treat
ment of this afl:ection, the subject was nearly forgotten until the 
year 1861, when it w·as again described, almost simultaneously, by 
Simpson, of Scotland, who gave it its name,~ and Scanzoni, of Ger-

1 N. 0. )fed. Journ .. ~lay. 1844. 
2 Jn Prof. AlcxandC'r Simpson's C'dition of Sir Jame:;; Simpson's post-hmnous 

\•olumc on .DisC'ases or \\",.omen. the n:\me coccygodynia. is used. In his Clinical Lec
tures, publishec.l in Philadelphin., 1863, the na.me which I here employ appears. 
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many. We have in this another instance, of ·which so many exist, 
of the complete oblivion into which a fow years may cast a valu
able contribution to science. Surely in such a case he who revives 
wLat is forgotten deserves as much credit as he who originally 
made the discovery. 

Anotomy.-The coccyx serves as a point of attachment for the 
g reater and lesser sacra-sciatic ligaments, the ischio-coccygei mus
cles, the sphincter ani, lcvatores ani, and some of the fibres of 
the glutei muscles. These arc thrown into activity by certain 
movements, as rising from the sitting into the standing posture, 
the act of defecation, etc., and ia stich acts the existence of the 
disorder which we are considering is revealed. 

Pathology.-The peculiar pain which characterizes this disease 
has, according to my experience, a variety of cau~es; I have re
morncl one coccyx in which a fracture with dislocation, received in 
early life, which caused it to jut in at a right angle to the sacrum, 
was its source; another in which, as in Dr. Nott's case, juat re
corded, caries existed; while in still a third no abnormal condition 
could be discovered. In such cases as the last, the pain which 
characterizes it is probably due to a hyper-sensitive state of the 
fibrous tissues surrounding the coccyx , or of that making up the 
tendinous expansions of the muscles. This may at times be, as 
Prof. Simpson has suggested, of rheumatic character; but it appears 
to me that it is very generally a neuralgic state, due to uterine or 
ornrian disease, of which coccyodynia is a frequent consequence. 

As a rule, so long as the bone is uninfluenced by contraction of 
the muscles attached to it, no pain is experienced, but as soon as 
contraction produces motion it is excited. 

Causes.-It occurs most frequently in women who have borne 
children, but it is by no means confined to them. I have on two 
occasions met with it in young, unmarried ladies, and Ilerscbelman 
reports two cases in children from four to five years of age. 

Its chief causes are the following:-

Blows or falls upon the coccyx. 
Injw·ics inflicted by parturition. 
The influence of cold and exposure. 
Uterine and ovarian disease. 
llorseback exercisc. 1 (?) 

In a case mentioned by Courty the patient had the peculiar 
habit of sleeping with the buttocks uncovered, and the sacrum 

1 Scanzoui. 
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prcs:;cd against the wall. In nine of Scanzoni's cases the condition 
followe<l parturition; in fixe, the use of the obstetric forceps; 
and in two, bor:;cback exercise was the on1y crmse ascertainable. 

SY11iptoms.-Tbc paticmt, upon sitting down, rising, making any 
effort, or passing foces through the rectum, experiences severe paiu 
over the coccyx. In some cases this is so severe as to cause the 
greatest dread of sudden or violent movement. In others, the 
patient is unable to sit on account of the discomfort caused by press
ure on tho bone. The most trying process is that of rising from 
a low seat, and, to accomplish this, the sufl:erer will obtain all the 
t\i<l tl1at is practicable, by assistance with tbe hands, which \Yill be 
placed as auxiliary supports upon the edges of the chair or stool 
upon which she rests. 

Difjcrenlialion.-The only conditions with which this may be 
confounded are painful bcmorrhoicls, fissure of the anus, n11d a 
spasmodic condition about the muscles of this part, clue to ascaricles 
in the rectum. From these a careful and thorough physical exami
nation will always readily distinguish it. 

Pi·ognosis.-Coccyodynia often lasts for years, annoying and 
di:3trcs:sing the patient, but never to any degree depreciating her 
health or constitutional state. If left to nature, it may wear itself 
out, but it is probable that it would generally remain for a long 
time, if not relieved by art. 

Treatment.-Should this disorder arise, as it so often docs, from 
uterine disease, that should be removecl by treatment before any 
hope is indulged in that it will disappear. In slight cases, blister
ing and the endcrmic use of morphia may effect a cure. Shoul<l 
they not do so recourse should be had to one of two radical 
methods of cure, section of tlie diseased mnsc1es, or amputation of 
the hone to which they arc attached. The first, placed at our dis
po>al by the late Prof. Simpson, consists in severing the attach
ments of all the coccygeal muscles; the second in extirpating the 
coccyx itself, after the plan of Dr. Nott. 

The first operation may be performed subcutaneously by an ordi
nary tcnotomy knife. This is passed under the skin at the lowest 
point of the coccyx, turned flat, and carried up between the skin 
and cellular tis~ue until ii!-3 point reaches the sacro·coccygealjnnction . 
Then it is turned so that in withdrawing it an incision may be 
made which entirely frees the coccyx from muscular attachments. 
Tltc knife is then introduced on the other side so as to repeat the 
section there. As is usually the case in subcutaneous operations, 
no hemorrhage occurs unless some large vessel be injured. I have 
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resorted to this procedure but once, when I found it exceedingly 
difficult of accomplishment, and it proved an entire failure in 

giving relief. 
In fat women subcutaneous section of the muscles attached to 

the coccyx is by no means so easy a matter as one would suwose 
who has not made the experiment. Under these circumstan('cs 
the operation is simplified and rendered more certain by making 
an incision down upon the coccyx, lifting the exposed extremity 
of this bone with the finger, and then with a pair of scissors scvl'r· 
ing the muscles. This procedure is both easy of performance and 
certai n as to result; that is, supposing that it is resorted to in a 
case really demanding it. 

Should detachment of the muscles fail, as it will do if the bone 
he diseased, an incision should be made oYer the coccyx, the hone 
laid bare by se,·crance of its attachments, and the whole of it 
rcmoYed hy a pair of bone forceps, or di•articulnted by the knife"' 
practised by Dr. Nott in the case already detailed. By one of the'c 
procedures cure cnn be confidently promised, and as ncitlier i~ 

attended by danger, our resources in this affoction may be regarded 
with great satisfaction. 

Many slight Cflf';CS of cocryodynia occur, l10wever, which pa~~ 
awny with time and palliafo·e treatment. The gynecologist shoulrl 
take care that operation is not resorted to too early . 

\\Tc have now considered the most frequent and important of the 
di~cn~es of the vu1nt. rrllCrc are others which brn·e not been men
tioned and which do not require special attention, as they po8'eSS 
the same characteristics as similar morbid states deYeloping in 
other parts of the body. 

Tumors of com•iderab1e size may spring from the external organs 
of generation . Thus we rnny have tumors resulting from hy11cr
trophy of the clitoris, or of the nymphoo, lipoma of the labia rnajom, 
ancl cystic tumorA of large size growing by n pedicle from the same 
site. Malignant disease also frequently attacks these organs, where 
it runs its usual coul'se; differing in nothing from its career in 
other locations. 
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CHAPTER V. 

RUPTURE OF TilE PERINEUM. 

Analoiny.-A great deal of the difficulty, which has attended 
the repair of ruptured perineum, depends upon an incorrect under
standing of the anatomy of the part which is to be subjected to 
opcrntion. An impet·fcct idea is conveyed by the definition of the 
perineum, as a part consisting of the union of the tendons of a 
nmnbcr of muscles effocted at a point situated between the four
chcttc and anus. Should the superficial surface, thus indicated, be 
united by rcparative operation, little good would result, for the 
~msb1ining powers of the perineum exist not in this, but in the 
tl1ick and firm triangle, called the perinea! body, of which this 
muscular plane is the base, and the apex of which extends up to the 
point of divergence of the posterior vaginal and anterior rectal wallf.l.. 

Proceeding in close proximity with each other towards the pelvic 
outlet, the vagina a11d rectum diverge at a point above the perineum; 
tlie one arching forwards in coincidence with the pelvic curve, tbe 
other slightly backwards towards the coccyx. In this way au 
irregular triangle is created, of which the base is the perineum, 
one side the posterior vaginal wall, and the other the anterior 
wall of the rectum. This body, having the union of muscular 
tendons as its base, is itself composed of fibr0-elastic tissue and 
bloodvessels. One of its sides resting upon the rectum, the other 
giws strength, elasticity, and firmness directly to the posterior 
wall of the vagina; "-hile this wall, being by it pressed against the 
anterior or upper vaginal wall, sustains it and the bladder which 
lies upon it. Figs 22 and 23 will show by schematic diagram the 
relations of the perinea! body and the effect of its removal upon 
the vaginal walls. The anterior or upper "·a11, after its removal 
hy rupture, lacks support and falls downwards, prolapse of this 
wall occurring, with cystocclc. The normal direction of the poste
rior wall is destroyed. Instead of its arching forwards towards the 
vulva, it runs in a strnight line to the anus. The result of 
thi• change of direction, "~ith the coincident loss of •upport from 
the strong, elastic perinea I body, is to create a sagging forwards, 
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and soon prolapse of this wall follows that of the anterior, and 
uterine displacement is a consequence. 

Fig. 22. Fig. 23. 

Ptirineal body perfect; both vaginal Perineal bo<ly removed by l'uptnre; both 
walls sustained. vaginal walls robbed of support. 

When a woman with an uninjured perineum is placed upon the 
back, and the finger of the examiner is passed into the vagina, as 

it passes over the perinea! body it "·ill 
Fig. 24. he firmly pressed against the upper 

vaginal wall. Upon the withdrawal 
of the finger, the separated walls will 
be observed to come in contact at 
once by the rising of the posterior wall. 
If the perinea! body have lost its 
}X>Wer, no such upward prc~surc is 
found to exist, and the vaginal walls 
are discovered to be in less close con
tact. 

After operation for closure of the 
ruptured perineum, an examination of 
this kind should be made. If the up
ward pressure of the perinea] body is 

P!~;~~~~;d)~::;;~s~~~dr:~~!::~: found to be Rufficient to bring the 
Vaginal wall' not sustained. posterior in contact with the anterior 

vaginal wall, the object of the opera
tion has been attained. If it do not so, both walls will lack •up
port, in spite of the fact that the superficial perineum, the base of 
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the perinea! triangle, has been united and appears perfect. The 
latter result will deceiYe the patient, ancl may deceive the surgeon, 
with faloc hopes. The former will alone girn future immunity 
from the dangers of vaginal prolapse and its conscc1ucnccs. 

Vw·ieties.-.A.11 cases may be classed under two heads: 
Complete and Partial Rupture. 

The'e include the follo"·ing degrees of destruction: 
1st. Superficial rupture of the fourchette aml perineum, not 

involving the sphincters; 
2d. Rupture to the sphincter ani; 
3cl. Rupture through the sphincter ani; 
4th. Rupture through the sphincter ani and involving the rccto

vnginal septum. 
Uo1npletc rupture presents such serious discomforts ns a conse

quenre, that partial rupture is by many viewed as a triYinl circum
'tancc. So it is by com]Jarison, but so likely is it to be followed 
by ]Jrolapse of one or both vaginal walls that it should ncYcr uc 
u11dcrvalued. So soon as Ruch prolapse occurs, uterine, vcsical, ancl 
rectal troubles become almost inevitable. 

The evils resulting from partial rupture arc by no means im;ig
nificant, hut they arc more remote and more tolerable than those 
whid1 follow complete. 'When the sphincter ani is torn through, 
arnl still more markedly when the rectal wall is ruptured, incon
tinence of foces ancl rectal gases occurs to such nn extent ns to 
embitter tl1c life of the unfortunnfo µaticnt. The consequences of 
rupture of the perineum may thus be pc·csentctl: 

Snbinvolution of tlJC vngina.; 
Pro]apsus vaginro with cystocelc or rectocele; 
Prolapsus uteri ; 
Inrontinence of feces a.ncl "intestinal gases; 
Prolapsus rccti. 

The fast three of these may result from both varieties of rupture, 
complete an<l incomplete. The last two attend only the former. 
E\'cn when the two passages arc ]aid into one, it is sometime::; 
surpri~ing to sec ho,, ... little the patient may suftCr; but generally, 
under these circumstances, her condition is truly deplorable. 
Fecal matters and gases pass without control, and the uterus, 
,·agina, bladder, and rectum, tend so strongly to descend, that, 
rxer(·ise, muscular efforts, or tenesmus, produce weariness, pelvic 
pain, and traction upon the broad ligaments. In some instances, 
•o great is the disturbance of function, that the unfortunate woman 
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finds herself an object of disgust to her associates and even of 
loathiug to her husband. 

Subinvolution of the vagina I have never seen alluded to as a 
consequence of rupture of the perineum; Lut I sec the two con
ditions too often coexistent to regard it as a mere coincidence. 
"The muscular walls of the vagina,H says Savage," are not separable 
into coats or layers. Two-thirds of the thickness of the vagina, 
varying from 2-3 lines above to 5-6 below, is made up of this mus
cular })Ortion; the inner third consists of a dense, cc1lulur lining 
membrane, inseparably united to it." The elastic, contractile 
elements of this canal are identical in structure with uterine fibre; 
and development occurs in them as in those of the uterus under 
the stimulus of gestation. A retrograde metamorphosis likewise 
affects them subsequent to labor. As this process is often inter
fered with in the uterus by rupture of the cervix, so is it in the 
vagina by rupture of the perineum. Let any one appeal to his 
own experience for the frequency of subinvolution of the vagina as 
a concomitant of ruptnre of the perineum. It may be objected 
that the latter often results from difficult and particularly from 
instrumeutal delivery, which may produce both conditious. An 
examination into the histories of cases will refute this; the result is 
often produced when the labor has been very rapid and unaided. It 
may again be suggested that prolapse of the vagina, a consequence 
of tbe rupture, excites excessive growth in its walls; but the two 
things coexist where perincal rupture has not resulted in vaginal 
prolapse, almost as often as where it has clone so. 

Causes.-The usual causes of rupture of the perineum are, 

Parturition; 
Passage of a large tumor ; 
Use of forceps ; 
Manual delivery; 
Craniotomy; 
Injury by falls or blows. 

Minute details npon this subject and npon means which should 
be adopted for prevention, will be found in works upon obstetric,. 
All that it is necessary to state here is that parturition is the great 
exciting cause of the accident, and that it is almost never met with 
in ~ulliparous women, except after removal of large tumors per 
vag1nam. 

Prognosis.-In an incomplete case of slight character, in which 
neither the sphincter vaginre nor sphincter ani has been injured, 
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no cYil will probably result. Although the wound, occurring as 
it usually docs immediately after labor, is extremely unlikely to 
heal Ly first intention, it may do so by the process of granulation 
without interference other than binding the thighs together, and 
producing constipation by opium. 

The first and second degrees of the accident arc very generally 
trifling in their consequences, and frequently pass unnoticed by 
both patient and attendant. The third is an evil of much greater 
moment, and not at all likely to undergo spontaneous cure; while 
the fourth represents the most serious form of the condition. 

The greater the injury the less likely will be spontaneous re
covery, and the more probable the complications ancl results \\·hich 
have been mentioned. It may be affirmecl in a general w>iy, that 
any laceration which docs not entirely scYer the sphincter ani may 
heal without surgical treatment, and that none which converts the 
two passages int.;' one will do so. Even when the rupture has been 
complete it has been asserted that spontaneous cure has taken place, 
but such reports need confirmation. Peu1 once affirmed that he 
had seen a woman thus injured, and who passed her feces involun
tarily, entirely recover. De la Motte declares that thirty years 
afterwards he met and examined reu's patient in Kormandy, and 
foun1l that no recovery had occuJTed. 

1J·catnienl at Tt."1ae of Occw-rence.-If the rupture be an incornplctc 
one, in '"hich it is not deemed advisable to resort at once to 
'uturc, an effort should ahrnys be made to secure union of the 
lips of the wound by the following means. The "IYOund being 
thoroughly cleansed of blood-clots, which would prevent union, 
the thighs should be brought together and kept in contact b.1· a 
bandage placed around them at the knees. The patient should 
then be placed upon the side so as to cause the lochial discharge 
to flow through the superior vaginal cornmissure, and prcnnt its 
pouring over the raw surface. Opium should be giYcn to produce 
constipation, the bladder be kept empty by use of the catheter, and, 
once or twice in every twenty-four hours, the patient should turn 
upon the back, in order that tl1e vagina may be cautiously and 
gently syringed out with tepid water. 

This plan should be lmrsued for ten or t\vel·rn clays, in the hope 
that union may occur, though, unfortunately, in the great majority 
of instances, it ,,.j]] not he rewarded by success. 

Time for Operation.-Upon this point authorities differ widely; 

1 °'VC'lpcau. TraitC de l'Art des Accouchcments, YOI. ii, p. 639. 
9 
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some urging irnmcdiatc action, some achiRing delay until the effects 
of parturition have entirely passed away, while others compromise 
the matter by giv ing preference to the j>lan of waiting a few clays 
only. To the first class belong Baker Brown, Demarc1uay, Scanzoni, 
Simon, ancl otliers of equal "·eight. Scanzoni thus clearly points 
ont the advantage of early interference: "The operation should be 
performed just after the delivery, because it is more likely that the 
bleeding lips of the wound will then unite, and because, vivifica· 
tion of tho edges not being necessary, the pro<:e<lure is simpler and 

less dangerous." Tlic worst cases of the accident with which we 
meet generally follow instrnmcntal or manual delivery, and when 
the discovery of its occurrence is made the patient will usually be 
in a profound anresthctic sleep. Every operator should be prepared, 
11ndcr such circumstance:.:., to attempt rc11air of the injury, for, if 
he succeed, the patient will be saved much snfforing, while failure 
will not iu any wise clcprccia.te her conditioH. For this reason no 

case of obstetrical instruments should be consiclc1·cd complete which 
has not in it needles and sutures for performance of this operation. 
I ha.ve inn. number of instances resorted to immediate operation, 

ancl the result of my experience leads me always to adopt it, unlc's 
tlic s11hincter ani an<l rcc:to-vaginal wall Le implicated in the lacera

tion to such an extent as to make the operation a serious and lengthy 
one, or to insnrc the passage of lochial discharge between the lips 
of the "·ouncl. Among those who are opposed to immediate inter
ference are Roux and Vel11eau; while Nelaton, Verneuil, and 
Malsonncuve advise delay for a few days, when all hemorrhage 
will have cca~ed and the e<lges of the wound be covered by granu
lations.' There arc three circumstances which tend to defeat the 
success of immediate operation. First, it is often performed by one 
not habituated to its performance; and being practisecl UJ'On a 
woman who having just been dclivcrccl, is exposed to the clanger 
of post-partum hemorrhage, and surrounded hy anxious friends, it 
is likely to be finished too hastily. Second, tltc lochial discharge, 
constantly passing over the lips of the wound, is very likely to 
enter and prevent union. Third, the patient being confined to bed 
for reasons connected with parturition, the urine is passed upon the 

bedpan, and dribbling over the "·ound may enter with the lochia 
and prevent adhesion. 

My advice ancl practice with regard to this point arc deciclcrlly 
to give the patient the benefit of the doubt and to close the rupture 

1 Wieland and Dubrisu.y, French Trans. of Churchill on Dis. of Vfomen. 
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at once. If failure follow·, however, never, unless there be some 
"L'ecial reason for so doing, attempt another operation before tbe 
re,ults of parturition have entirely passed a"·ay. This "·ill not be 
before the la]JSC of two or three months from the time of dcli>cry; 
,iust after delivery there is a reason for operating \\·hich has passed 
away in a fortnight. 

Treatnicnt of Cnscs Khich have Cicatrizcd.-The operation which 
is now generally adopted in these cases, and which has received 
the name of pNincorraphy, consists in vivification of the edges 
of the lips of the wound and their approximation by sutures. 
Although the accident for which this procedure is instituted was 
ch.'::icribed by the ancients, no surgical means of cure \Yere ever 
a<hiscd for it until the time of Ambrose Pare. Ile ach-iscd the 
suture, ancl was followed in its use by his pupil Guillcmcau. 
Subsequently it was employed by Delamotte, Sauccrottc, Trainel, 
Koci, and otliers. Dieffenbach employed it successfully, adding 
to the operation oblique lateral incisions involving the skin and 
areolar tissue, for the purpose of relieving tension upon the ]Jnrts 
Urought together by suture. 

About the year 1832, Roux, of Paris, obtained the most bril
liant results from the operation, and probably its elevation to the 
position of a reliable surgical procedure \YaS due more to his 
achievements than to those of any other individual. IIc employed 
the quilled suture, and cured by it four out of the first fi,·e cases 
operated upon. Although such success was obtained in France 
at this period, we find English writers, as late as 1852 and 1853,1 

doubting the efficacy of sutures, and advising that asoistauce 
should be limited to aiding the efforts of nature. Of late years 
great advances have been made in the operation by illr. Brown in 
Englnnd; Vcrncuil, Lnugicr, Demarquay, and others in France; 
L:rngenbcck and Simon in Germany; and Sims, Emmet, Bozeman, 
Agnew, ancl Thompson in the Unitecl States. 

The varieties of the operation now before the profession are too 
numerous to require mention. Operators differ chiefly in these 
respects; some cut the tissues alongside the perineum or the sphincter 
ani itself, and employ the quilled suture, "·hile others make 
no "liberating incisions,'' as the French surgeons style them, and 
employ the interrupted suture. The varieties of quilled suture 
operation arc modifications of the procedure of Roux; those of 
interrupted silver suture of Marion Sims's plan. In description I 

1 Baker Brown, Surgical Diseases of Women. 
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shall adhere to no one particular and exact method, hut describe 
those which I ha\'C selected as best in my own practice, and after. 
wards allude to certain special modilications advised by different 
operators. 

Preparation of the Patient.-Thc general health should be care
fully investigated. If it he bad, the operation should be delayed, 
ant! the patient ]>Ut upon tonics and ]>laced unclcr the best hygienic 
circumstances. l!'or a week before operation, the bowels should he 
kept lax by some mild cathartic, in order that after that time cure 
will not be jeopa rdized by the coming down of scyhalre, which 
have not been rcmoYCd by a cathartic given twenty-four hour8 
before operation. This point is one of a great deal of moment, 
and should not be overlooked. The following prescriptions I would 
recommend for this pmpose, not only here, but before other ope· 
rationo which should be fo1Jo,ved by constipation: 

R.-Senn::efol..§:j . 
.A.nisiscmcont. ,5j . 
Aqu::e bullicntis. Oj. 

)I. ft. inrus. cole, et addc 
Potuss::cbitart. ,5j. 

S. A cluretglussfol to be taken every morning upon rising. 

R.-Sulphurislactis, ,3j. 
Potussre bitart. ,5j . 
Scnnreconfoct. ,3j 
J\lellis uut syrupi, q. s. 

M.etrt. confcct. 
S. A portion equal in size to a pigeon's egg every morning upon rising, and 

every cvc>ning upon retiring. 

During the week the mgina should every night an<l morning be 
thoroughly syri nged out to remove secretions and quiet local irri
tation. The patient, dressed for heel, should be placecl upon a table 
before a window admitting a strong light, in the position for 
lithotomy, and put under the influence of an anaesthetic. Four 
""istants will he se1'\'iceablc, although three would ans\\·er the 
]>Urpose. One of these should administer the anresthetic, one 
Hhould holll each knee, and a fourth should attend to the duty of 
handing the required instruments to the operator, and \\-ashing the 
sponges as they become bloody. The assistants, lifting the feet 
from the table and flexing the thighs so that the edges of the tibire 
will be horizontal, should hold the knees clasped under the arm> 
and steady the feet with the hands of the same side, ,,-hile the un· 
occupierl hands of' the other side retract the labia and expose the 
ruptured part. 
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The assistant holding the left thigh should do eYen more than 
this. The direction,; just given should be observed by the assistant 
holding the right knee; he who holds the left should do so "-ith 
the right arm, cla~ping it with this and retracting the labium with 
tl.ic right hand, while with the left he sponges the ,,·ound with 
~pongc~ hckl in long wire handles, which do not cause his hand to 
obRtrnct the operator's view. It will at first appear that it will be 
difficult for one a"8istant to do all this. Let him who thinks 'o try 
it, and he will fiml that it is 11ot so, and that such anangement of 
bis aids will be greatly to his advantage. 

li1slru111enls and Appliances Keeded.-These will consist of long 
handled cmvcd sci,sors; a bistoury with narrow bbde; tooth for
ceps and tenaculum; one dozen small sponges, (size of a walnut,) 
fixed in handles ten inches long; artery forceps; silk ligatures; 
round, curved needles one inch and a half long, threaded with 

Fig. 25. 
r 

Thomas's tooth forceps. 

Fig.26. 

Slightly cnr,·t!d seissors. 

Fig. 27. 

8 
Emmet's scissors sharply cnn·ed. 

•ilk, whirh is double and tied at the eye of the needle by as small 
n knot as 1•ossible; and, if the quilled suture is to be used, pieces 
of gum-elastic catheter to be employed as such. A basin of water 
>hould he in rcacliness to receive the bloods sponges, and "pitcher, 
lmekct, or other reservoir at hand to supply more when this should 
Uc changed . 

Opemtionfor Partial Raplw·c.-It is a matter of great surprise 
to me that no distinct separation sl10uld be made by writers 
bet ween the dcscri ptions of operations for partial and complete 



134 RUP1'URE OF THE PERINEU~I. 

rupture. The first is a proccdme in which the merest tyro should 
succeeJ; it scarcely deserves the name of perincorraphy, so easy and 
simple is it. The second is one of the most delicate and uncertain 
operations in gynecology, aml even the most skilful may fail in it. 
I foci sure that evil has arisen from their confounding a simple and 
difficult procedure, ancl shall make a wide diiforence Letween them. 

The operation for partial rupture has for its sole ohject the resti
tution of the perinea! body. That for complete rupture has for its 
main object the restoration of the power and functions of the 
sphincter ani. After the main object of the second operation has 
been attained, that of the first should claim attention; but it is, 
although of great importance, insignificant in compa rison with 
the object of the operation for complete rupture. 

Before describing these operations, I would say a few words upon 
division of the sphincter au i. I have operated a great many times 
for ru1,ture of the perineum, and cannot recall a case of final failure; 
thus far I have never cut the sphincter. My experience, as does 
that of my colleagues in the "T ornan's Hospital, Sims, Emmet, and 
Peaslee, leads me to inclorse Dr. Savage's statement, that" the success 
of operations for the closure of perinea! lacerations is obvionsly not 
promoted by the rlivision of the superficial anal sphincter." 

Let t!1e operator keep clearly in mind the shape and dimensions 
of the bocly which he is about to restore. It is a triangle with 
apex above and base below. Two surfaces of this shape arc to 

be vivified and held face to face by 
Fig. 28.' sutures. That is the "·hole operation. 

c 1st part of the Opemtion.- All being 

L> 
now in readiness, the assistant's :fin
gers are fixed upon the labitt hy the 

· operator, and the degree of traction 
they arc to practise regulated. 

A 

• ll Seizing tho mucous membrane just 
above the upper border of the anus, 
at the point where it joins the skin, 

c,~::~~~ ,:,:1;~ of}~:i:~~~:~o~ with the tooth-forceps or tenacnlum, 
surface. B c, vaginal wall. he now cuts a furrow directly up the 

vagina, extending for about an inch 
and a half. While this is being clone the anterior vaginal wall may 
be lifted, and the posterior wall exposed, by the introduction of 

1 I am indebted for this diagram to an excellent article upon periucorra.phy by Dr. 
Theophilus Pan·in, appearing in the American Practitioner. 
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Sirns's speculum under the symphysis pubis. The furrow thus cut 
marks the extent of the ba:;e of the jJerincal body itnd the point of 
junction of the bases of the two triangular vivi:fications now to be 
made, one ou the right and the other on the 1cft. Now seizing 
tl1c mucous 111cmbrane on one labium, a little below the level of 
tlie meatus urinarius, two other furrows are cut from this point, 
one extending to the upper, the other to the lower extremity of 
the first or hasic furrow. A little undenuded triangle which will 
be left in the midst of this one should now he vivified. The same 
thing is done on the opposite si<lc, and then this part of the opera
tion is com1Jlcte. 

The operator now stops and carefully examines to see if any 
arteries nre spouting, and if any undenudcd surfaces still remain. 
If he find the former he twists them, and, if necessary, tics them 
with very delicate silk ligatures, which he cuts short; if the latter 
he catches them with the tenaculum, and with the bistoury cuts 
then1 away. 

The first step of the operation is no1> finished. The opera
tor sl10uld not hasten to the second, for the tissues should be ex
posed for a while that he may 
be a~surecl ag:tinst hemorrhage. Fig. 29. 

Sutures should ncYer be applied 
until all hcmorrlmge has been 
checked. The wouud made is 
shown in Fig. 29. 

2d J'!ll'I of the Opernlion .-Now 
tnking iu the needle-holder a 
rou11tl, curved needle, about two 
arnl five-eighths inches long, which 
"·ill cau~e less hemorrhage than 
the needle with cutting edges, 
armed with" doubled silk thread, 
gi,·ing a loop about eight or ten 
inches long; he in::.erts it opposite 
the lowest external angle of the 
YiYificd triangle, (which would be 
a little above the level of the 
anus,) and makes it pass across the 
middle of the united bases of the 

Shows surface denuded, um.I. sutures 
in position. 

triangles, OYCr the rerturn, find 
emerge at a corrcsponcling point on the opposite side. This suture 
i< no1d1ere visible within the vagina, for it lies embedded in the 
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tissues lying oYer the rectum. It mny be passe<l by one sweep, 
or, if this Jll'O\·e difl:icult, m01y be drawn out at the middle of it; 
course, and reiuserted through the same hole. The suture with 
the needle attached is left in position, and another being taken, it 
is inserted above the first, and made to pass through the ti:;:mes 
at the extreme upper angle of the vi1·ified surface. Guided by the 
finger in the rectum, it is kept embedded iu the recto-vaginal Rcp

tum, and emerges at a point on the other side corrcspoudiug to that 
of entrance. 

This, like its predecessor, I am in the habit of concealing in the 
tissues, so that after its passage it is nowhere visible within the 
Yagina. 'This is not customary; most opcratol'S leave the middle 
portion of each suture free upon the surface. I believe that an 
embedded suture excites much less irritation on the denuded sur
face, and acts less like a scton upon it, than an exposed one. 

A thircl needle is now inserted, but, instead of being cmbcclclecl, it 
runs across, and is seen traversing the vaginal orifice. It is inserted 
above the second suture, passes into the vagina at the inner border 
of one triangle, and emerges at a corresponding point on tLe oppo
site one. Others are passed in the same way until the operator 
feels that a sufficient number are in place. 

If he intend using t11·isted wire sutures, they shoulcl be passed 
from a quarter to half an inch from the edges of the wound, and one
third of an inch apart; if the quilled suture, the wires shoulcl be 
inserted three-quarters of an inch from the vivified border, au<l 
only three or four sutures are necessary. 

In any case the sutures originally passed should he temporary 
one~, only intended as means fm: drawing into place stronger, perma
nent ones of silver, silk, or hemp. If the ordinary quill suture is 
to be employed, pieces of gum-elastic ratheter, cane or bougie, or 
rods of hard rubber are inclosed in the looped extremity of the 
sutures, the opposing surfaces arc approximated by prcssm·c 1 the 
opposite quill is put into position, and the sutures are tied OYC'l' it. 

·what appears to me a better method than this, for employing 
this form of suture, is one which has been extensively used by '.Jr. 
James Lane, of London, Dr. J. II. Thompson, of'\Vashington, and 
myself. -whether priority belongs to J\Ir. Lane or Dt·. Thompson 
I cannot say. The former has employed it since 1860.' It consists 
in replacing the quills by little rods of ivory, (Lane,) or hard ruhher, 
(Thompson,) perforated by three or four holes through 'll·hich 

1 Lancet, Scpt.18G5. 
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sutures are iiasscd and secured. Both operators employ silver sutures 
instead of silk. Dr. Thompson secures the sutures by perforated 
•hot: .\Ir. Lane secures them by some method which he docs not 
mention in the account which I have seen describing his operation. 
Mr. Lane reports thirty cases thus treated, in not one of which he 
foilcrl to obtain comj1lcte cure. Dr. Thompson reports fifty-three, 
of wl1ich all were sncccSRful. The number of cases operated on by 
mysl'lf I do not know, but it is quite large, aud I cannot recall a 
failure. 

After the quills arc arranged, the patient is put to bed, quieted 
by opium, "the knees tied together, the bowels kept eonsti]lated, (or 
in a lax condition-Thompson,) and the 
urine drawn by catheter crnry six Fig. 30. 

hours. On the thircl clay, the deep ,_ 
sutmes should be removed, but supcr
fic:i<.1l ones, which are inserted to the 
number of three or four to approximate 
the cutaneous surfaces, should be left 
until the eighth. 

If the operator intend using the 
interrupted wire suture, after having 
passed his silk sutures, he gives their 
extremities to]iis assistants, and taking 
n piece of silver wire eight inches 1ong 
affixes it to the loop of the lowest and 
chaws it into position. It is then 
sliglitly twisted, so as to keep its ends 
together, and bent down, so as to be 
out of the way, and another is drawn 
into place, arnl BO he proceeds until nll Quill sutures iu place. 

nre placed. Then collecting them, he 
places them under the finger of one of his assistants, selects the 
lowest, or that first passed, adjusts the lips of the wound, removes 
hlood clots from between them, and putting the shield in place, be 
twists it until the requisite approximation of the ti;<sucs is 
aceomplishecl. For the details, as to the method of drn"·ing the 
wirca into place ancl twisting them, the render is rcforrrd to the 
article on V esico-·rnginal Fistuln. After the plan there rlcscribecl, 
he twists them one after tho other from below upwards. If it 
nppcar necessary, superficial sutures are then passed between the 
deep ones to approximate the cutaneous surface more completely. 

All the twisted sutures should then either be cut very short and 
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turned down to the right and left altern<ttely, or be left long, 
collected in a bunclle, and tied. The object of this is to keep them 
from sticking into the neighboring tissues. rrhe patient is then 
put to bed; the knees are tied together as after t11e operation J,y 
quill suture; the dorsal or lateral decubitus preserved; the urine 
drawn by catheter every six hours; the vagina kept clean hy 
syringing with tepid water; and the diet made nutritious, though 
mild and unstimulating. On the eighth or ninth clay, the sutures 
should all be removed, and on the next, the bowels should be acted on 
by a saline cathartic, great care being observed to prevent tencsmus. 

Operation for Complete R11pture.-Complete perinea] laceration 
ahrnys involYes rupture to a greater or less extent of the anterior 
wall of the rectum. If mpture of the bowel extend for more than 
from one inch to an inch and a half aboYe the upper edge of the 
sphincter ani, it is better to close it by a primary operation con
sisting of viYifying its edges and uniting them do"·n to the anus. 
After union of these parts, closure of the perineum may be practised. 
If the bowel be not injured above an inch ancl a half from the 
sphincter, one operation will suffice to close the whole. I \\'Oulcl 
not be understood as making this a dogmatic rule, but merely oue 
which approximates the line of conduct which I deem safest. 

The sole object of the operation for partial rupture is restoration 
of the perinea! body. The objects of the operation for com1,Jcte 
rupture are: first, restoration of the sphincter ani muscle to all its 
po,ver and functions; second, closure of the rectal opening; nncl 
third, restoration of the perinea! body. \Vliat constitutes the 
main ouject in the first operation, is the least of those striven 
after in the second. The operator must then appreciate that mere 
closure of the rent in the genital fissure is not what is desired. 
Ile may gain this, and not uenefit his patient in the least, for 
incontinence of feces and gases may continue. Success involves 
always complete union of the ends of the severed muscle and com
plete closure of the rent in the bowel. To secure these the ends 
of the muscle, spread out ancl expanded, must be curled up ancl 
approximated, and the recto-vaginal septum must be drawn down 
and united to them. ·with these facts in view, clearly defined ancl 
appreciated, the clifficultics of the operation greatly diminish. To 
no one are we so much indebted for their demonstration and i11us
tration by practical results, as to Dr. T. Addis Emmet, of this city. 

Let Fig. 31 represent the perfect sphincter, Fig. 32 will sho"· it 
mpturcd and spread out, with the point of insertion ancl exit of the 
needles. The clottccl line sho\\'s the course of the metallic sutmes 
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embedded in the tissue. It will be seen that the remaining recto
vaginal wall is a fixed point, and that as the wire is twisted, the 
end; of the muscle arc elevated, and the three points approach each 
other as shown at c. As the twisting goes on, these points come 
nearer and nearer together as seen iu Fig. 33, until at Inst they 
unite as shown in Fig. 3-1. 

Fig. 31. 

Fig. 33. Fig. 34. 

Should the first needle be inserted and clraTCn out above the encl 
of the broken muscle as shown in n n, Fig. 32, the tissues at this 
point will be approximated, and the ends of the muscle brought 
close together, but absolute and complete union will not have been 
attained, aml loss of function will still exist. The first suture is 
the important one, and must catch the ends of the broken and 
expanded muscle so as to lift them upwards into contact with each 
other allll with the recto-vaginal septum. 

In vivifying the parts before insertion of the needles the two 
lateral triangles representing the perinea! body split in two are 
dcnuclc<l, and tho line of denudation is prolonged backwards :dong 
the edge of the recto-vaginal septum. The border of the rectal 
mucous rnemhranc at the extremities of the broken muscle as far 
'"the upper end of the rent in the bowel is the guide for doing this. 

Fig. 35 is a schematic diagram showing the ruptured bowel, the 
cxpan<lccl muscle at its anal extremity, the insertion and exit of 



HO RUPTURE OF THE PERINEU)L 

Fig. 35. the needles, and the cour~e (<lotted line;) r.f 
the embedded sutures. The line of <k11uda. 
tion is marked out by the course of tl1c'e 
sutures. 

The rectal rent presents it;e]fto the operator 
as nn imperfect isosceles triangle, :l1JCX aliore 
and base below. The two lateral bol'llers of 
this are the parts to he vivified. The two 
hasicangles are on a lower plane than that of 
the apex, and arc less fixed in their position. 
As the three angles are acted upon by the 
constricting influence of tbo encircling i::.u. 
ture, as this is gradually twiste<l, the two 
movable basic angles arc elevated to the plane 
of that of the apex while the latter i; hy 
traction clr:nvn clown to meet them. Coinci
dently the denuded sides of the triangle are, 
of course, approximated, and thus the rectal 
opening is completely closed. 

To sum up this part of the subject, the rule 
for passing the first suture consists in the 

introduction of the needle as low down as the lower edge of the 

Fig. 36. 

Snrf:i.cedenu<ler1 in complPtf:l pni
neal rupturc,anll tirst twosuturei! iu 
position. 

anus. From this point it pa~~es 

upwards through the recto.vaginal 
septum, completely enci rcles the rec
tal rent, and comes out alongside of 
the lower edge of the anus on the 
opposite side. 

I,ct the reader refer to Fig. 36, 
and he will appreciate that a Rnture 
which takes this course, like the 
string at the mouth of a bag, puckers 
the open parts, draws them into ap
position, and controls the action of 
the sphincter. The two eonclitioni 
which we have to fear as sources of 
failure after this operation arc, fir>t, 
rccto-nginal :fistula, and second, 
non-union of the sphincter. This 
method, to a great extent, secures 
us aga i n•t both. 
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The subsec1ucnt steps of this operation arc the same as thooe of 
that for partial rupture. 

tlhould the patient tolerate it, a rectal tube may be introduced 
occasionally for the escape of air from the bowel, or iu place of 
this a large catheter nrny be kept in recto. 

CHAPTER VI. 

V AOINISMUS. 

Dljinition.-This affection consists in a peculiar sensibility or 
h,q1erresthcsia in the nerves of the vaginal mucous membrane at 
the i:'itc of the hyrncn, w-hich upon irritation are supposed to pro
duce spasmodic contraction in the svhiucter vaginro muscle. 

F1·equency.-Vaginismus is of frequent occurrence, and will often 
he met with in practice. It has receivecl little notice heretofore, 
not because of its rarity, but because the attention of practitioners 
has not been specially clirectecl to it. Dr. Sims declares that cluring 
t"•enty-four months he met with it seventeen times, and during 
four years I have seen thirteen wcll-markecl cases. 

Ilislory.-The fact that such a condition occurs and becomes a 
morLi<l stnte of 'considerable importance was known to Dupuytren, 
Houx, and Burns,' of Glasgow. They not only described it, but 
adopted an operative procedure which bas since been revived, and 
is even now by many regardecl as the most reliable method of cure. 
'llheir views did not apparently attract much attention, nor '"ns their 
import really appreciated until, at a later period, they were insisted 
upon by Professors Simpson nnd Scanzoni. Between August, 
l~tll, and October of the same year, it was described by Dcbout,' 
Michon, and IIuguicr, and just afterwards by Marion Sims, who 
appliccl to it the appellation which I have adopted. By these 
authors, incision, subcutaneous or through the mucous membrane, 
was recommended, in imitation of earlier investigators, after less 
SCYCre measures have fai1ed in effecting a cure. Since the time 
last referred to, the affection bas been allotted a space in the various 
systematic text-books which have appeared upon gynecology. 

1 Simpson, Clio. Lee. Dis. of Women. 
2 Bul. GCn. de ThCrap. MCd. ct Chir., 1861. 
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Anatomy and Pailwlogy.-It is, I think, very generally acecptt-d 
as a fact that the bulbo-cavemosns muscle which passes over the 
clitoris and forms a :figurc-of-8 w ith the sp11inctcr ani is the con
strictor vaginre. Dr. Savage denies this positively, declaring that 
"the constriction of the vaginal ring is prnclncecl by the puho-

coccygcus muscle." This is a 
Fig. 37. broad and powerful muscle sit. 

uated within the pcl\"is ju>t 
above the point at which the 
vaginal walls branch off to seek 
their osseous attachment. Aris
ing from tl ic inner surface of 
the pubic bones its fibres take 
nuious courses; its mcclian 
fibres descend by the side of the 
urethra nnd vagina, some of 
them turning in between the 
vagina and rectum to meet simi
lar fibres from tli e opposite side 
in the perinea] body; another 
nwre out\ntrd series, turning in 

Pubo-coccygcus muscle. (S:1.v:lge.) beneath the rectum, intcrmi).'. 
with fibres of the other •ide; 

while the remaining fibres still more out1rnrd are insertecl into 
the sides of the coccyx. Fig. 37 shows a portion Qf this muscle. 

Certain morbid states produce so great a degree of irritability 
in the nerves supplying the vulva and lower part of the vagina, that 
upon contact with foreign bodies a spasm occurs in this and in 
neighboring muscles, which constitutes tho disca~c that now en
gages us. The attention of some has been chiefly fixed upon the 
nervous condition, the pubic netTC being, according to them, the 
scat of the difficulty, while others have especially regarded the 
resulting muscular spasm. It is curious to perceive how, from 
difforent standpoints, both parties were led to the same surgical 
resource. 

C"'1scs.-This affection hears to the vagina the same relation 
which hlepharospasm docs to the cyclids,' or laryngismus to the 
larynx; and, like those affections, is not ordinarily a primary dis
order, but one which results from some special local cause. It 
may arise from excessive nervous irritability affecting the whole 
system, as is often seen in hysterical women, or be produced by 
some local disorder of apparently insignificant character. Prof. 
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Willard Parker' reports rt case which was due to an irritable car
undc of the mcatus not larger than rt flaxseed, removal of which 
resulted in cure. In other words, it may be an idiopnthic affec
tion, or symptomatic only of some other disorder. 

The recognized causes of the disease arc: 

The hysterical diathesis; 
Excoriations or fissures at the vulvn.; 
Irritable carunclc of the mcatus; 
Chronic cndomctritis or vaginitis; 
Pustular or vesicular eruptions on the vulva; 
Ncuromata;2 

Fissure of the anus;3 

IIypcrrosthcsia of the remains of the hymen; 
An abnormally rigid perineum; 
Disproportionately large size of male organ. 

ProfcSRor Scanzoni in August, 1868, published his views upon 
this subject. During the preceding three years he had seen 
thirty-four marked cases, due chiefly, he thought, to violent 
efforts at sexual intercourse, !Jractised upon women having small 
vaginas and well-developed hymens. Scanzoni found that twcnty
Jhe of his thirty-four patients had various functional and organic 
clifticultics, which in twenty cases had come ou after marriage; in 
eleven, there was congestive clysmenorrhcca; in one, amenorrhcea 
had existecl for three years; in thirteen, there \YaS chronic mctritis; 
four had either ante- or rctrovcrsion; in one, there was perimetritis; 
in seventeen, chronic uterine catarrh; in fourteen, vaginal catarrh; 
in one, anteficxion; in two, rctrofiexiOn; nine bad urinal difficul
ties; one had inflammation of tho right Bartholin's gland; in four
teen, there were symptoms of amemia; and in i::cvcntecn, of hysteria. 
Although the sexual act could not be fully completed, conception 
waA not entirely impossible, as out of the thirty-four cases two had 
conceived; in the other thirty-two, sterile marriages had existed 
from one to eleven years. This sterility was not clue to want of 
sexual desire, but arose entirely from spasm involving all the 
mu,clcs of the pelvis, which al•o rendered examinntion, either by 
the touch or speculum, impossible without the u•o of an anrosthctic.4 

Some of the causes which I have enumerated produce vaginismus 

1 Bul. N. Y. Acnd. Med., vol. i, p. 439. 
2 Simpson, Mf.'d. Times nnd Guz., 1857, vol. i, p. 336. 
3 ll. Dewees. Baker Brown. 
4 New York Mf.!d. Journal, vol. ix, p. 181. 
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by direct irritation of the nerves of tbe vaginal mudous membrnnc; 
others, by creating a discharge which indirectly establishes the 
same con di ti on. 

Dr. ·William Ncftel, of this city, has recently published some 
very interesting observations UJJOll the influence of lead poisoning 
in creating this neurosis. Ile records four very striking Ca!:ICS

1 

ha Ying this as a. cause, and in one, the vaginismus was the symptom 
which incited an examination for poisoning by lead. These cases 
\Vere successfully treated by electricity. 

Sy1,1ptoms and Physical S1gns.-'l'he patient will generally com
plain of excessive pnin upon sexual intercourse, the mere attempt 
at which will throw her into a state of nervous trepidation and 
apprehension. This aucl sterility will probably be all that will 
have attracted her attention, though in some cases a marked 
tenrlency to spasm "·ill have been noticed upon sudden changes 
of position, oe washing the genital fissure. One or more of these 
symptoms will call for a physical exploration, when the following 
facts will be recognized. As soon as the fiuger is brought into 
contact with the site of the hymen, the patient will probably 
spring from her place, complain of agonizing pain, and evince 
great nervous disturbance. Should the examination be persisted 
in, introduction of tlie finger will be found to be almost impossible, 
and if it be forced into the canal, a violent muscular contraction 
will be perceived. If, instead of the finger, a camel's hair brush 
or a feather be employed, severe pain and contraction will follow 
CYen this application to the surface. 

Dijferentiation.-There is no other affection with which this can 
be confounded. All that it will be necessary to decide concerning 
it, will be whether it is an idiopathic or a symptomatic disorder. 

Coursr and Duration.-In its duration it is unlimited. Cases are 
recorded in which it lasted for twenty-five and thirty years, and 
unless relieved by art, it will probably, in its worst forms, become 
a permanent condition. In its less severe type, ancl more particu
larly when dependent upon some other diseased state, it may ofteu 
be relieved by mild means, or pass away without treatment. 

Prognosis.-" From personal experience," remarks Dr. Sims, "l 
can confidently assert that I know of no disease capable of produc
ing so much unhappiness to both parties to the marriage contract, 
and I am happy to state that I know of no serious trouble that can 
be so easily, so safely, and so certainly cured." 

The experience of Scanzoni, Tilt, and others, who have adopted 
an entirely different treatment from that l"ursued by the last-men-
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timw<l author, and who deprecate the use of the knife, leads them 
to tho 1mmc favorable cOtH.:lusion. In my own experience I have 
met with no case in which I have not been able to give relief, either 
by operative interference, or by the complete removal of the disease 
of which this condition was a symptom. 

Trmluient.-Carcful search shoultl be made, before the adoption 
of treatment, for the cau;;c of the affection. Should this be tli;_ 
coYercd, hope may be entertained that its removal "·ill effect a 
cure. t:ihoukl no cause be discovered, or its treatment not be 
followed by recovery, the general state of the patient should be 
altered and irnproved by exercise, change of air and scene, vege
ta.lJle and mineral tonic~, sea bathing, and cheerful society. Riding 
on honmback has been especially advised, but rowing, bowling, 
walking, or any other cxcrci~e which develops the system and 
improves the tone of the nervouH organism, will probably answer 
a< well. Loral treatment calculated to soothe the excited rnginal 
ncn·es shou ld then be resorted to. The free use of vaginal 
injections containing laudanum, creasote, or ncetate of lead is 
sometimes productive of goocl . Dr. Peaslee speaks highly of an 
ointment composed of two grains of atropine to an ounce of lard. 
This nlkaloid, or the extracts of opium, bellaclonna, hyoscyamus, 
or stramonium, may be incorporated in an ointment or in sup
positories, and applied freely to the sensitive part. In some cases 
suppositories containing from five to ten grains of iodoform prove 
yery beneficial. At the same time the glass tube, represented in 
Fig. 38, should be gently inserted into the vagina, and kept there 

Fig. 38. 

for as many hours a day as practicable. Its presence will tend to 
henumh the nervous scnsibility,,clistcnd the vagina, and produce 
a tolerance of foreign boclie~ . During this treatment the patient 
should live apart from her lrnsband. This plan of treatment, 
~imple as it is, combined with copious vaginal injections used 
night aml morning for the complete removal of irritating dis
charge•, as well as for their om1 direct sedative effocts, will often 

- JO 
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prove eifoctual and avoid the necessity for a surgical procedure of 
some gravity. 

That the opemtion proposed by Dr. Sims for the cure of this 
conclition is effectual there can be no doubt. I have myself resorted 
to it in a number of very aggravated cases, and in all with perfect 
success. But there bas been for some time in the minds of many 
gynecologists a growing distrust of the uccessity of a resort to a 
procedure, which is reported in one case to have resulted in fatal 
hemorrhage. In many cases, even of grave character, it has beC'n 
]'roved that by distention of the vagina, either with the fingers or 
Ly expanding instruments, anc1 subsequent maintenance in tho 
canal of a vaginal plug, cure can be accomplished as perfectly an<! 
~vcn as rapidly as by the cutting method. Two eminent authori
ties, Scanzoni and Tilt, have especially advocated this plan an<! 
opposed the operation of Sims. Their views, as reported in recent 
journals, I here place before the reader. 

" Of more than 100 cases that h~we fallen under Sc~mzoni's obscrni.
tion, in times past, he has been completely successful in the treatment 
of all to which he was able to give his personal attention, without in a 
single case having recourse to the knife. '!'he first condition of succe1.;5 
is complete sexual abstinence; for the first three or four days, a tepid 
sitz-bath should be used night and morning i warm local bathing, with 
aq. Goulardi, or the same applied with lint, scYera_l times a clay. Dere
cation must be regulated, and friction from motion carefully avoided. 
After a few days, the sensibility of the parts will be so much nllaye<l 
tha.t a solution of arg. nit., x-xx grs. to ,3j of water, may be nppiied 
with a brush. .After about eight days' continuance of this treatment, 
vaginal suppositories of ext. belladonna and cacao-butter may be placed 
behind the hymen, and in contact with it, daily. These remedies, either 
alternately or simultaneously, must be continued until every trace or 
inflammation has disappeared, and the normal sensibility is restored. 
Generally two or three weeks will be required to attain these objects. 
Then dilatation must be commenced; but for this JJUrpose sponge-tents 
arc useless. A graduated series of glass conical specula are best adapted 
to this object. After the first slightly painful attempt, the patient 
generally will be able to introduce it with facility, and it may be allowed 
to remain from one-lrnlf to one hour. Even when the hymen remains, 
it will not be necessary to incise it, n.s dilatation can be effected without 
recourse to that measure. At first, the dilator may be used every two 
or three days, then every day or twice a dny for two or three hours, 
gradually increasing the size of the dilator until the object shall have 
been attained, which in some instances may require an instrument ad
mitting dilatation, as that of Segalns. Sitz-baths, belladonna, and pen-
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cilling with nitrate of silver may Ue required from time to time, and tlle 
cure will usually be completed in from six to eight weeks. It will be 
seen that, although the treat~nent of Sims is attended with an equally 
satisfactory result, it is of a much more serious character than the treat
ment adopted by Scanzoni; aud, after the operation, the success of the 
treatment depends generally upon the subsequent dilatation. 'l'he time 
required, moreover, is nearly the same by either process_m 

Dr. Tilt takes the same position in deprecating resort to the 
knife and giving preference to forcible distention. Ile amesthe
tizcs his patient, and introducing both thumbs, back to back, 
forcibly distends the ostium vaginoo for five or six minutes. He 
then keeps a large vaginal plug in sitU by a T bandage for a num
ber of days. This author lays especial stress upon the necessity, 
already alluded to, of first removing any existing uterine or 
vaginal disease, in the hope of simultaneously curing the secondary 
trouble, before having recourse even to the peocess of distention. 

Should these means fail, the operation of removal of the hymen and 
section of the perinea! body may be practised. It will be observed 
that I do not say of the sphincter vaginoo muscle. This is certainly 
not severed to any extent; and it is highly probable, if we accevt 
Dr. Savage's anatomy of it, that its fihres arc nowhere involved in 
the section. 1Iy impression is, that Sims's operation accomplishes 
two things: :first, ablation of the hymen often removes nerves 
which are in a condition of hypcrrosthesia; second, section through 
the perineum enlarges the ostium vaginre, and thus removes an 
obstacle to intercourse. · 

If I be correct in this, we have here an instance of the injury 
clone by theorizing with reference to a subject which should be put 
beyoncl doubt by anatomical demonstration on the cadaver. No 
one would have done mischief, if told to enlarge the ostimn vaginre 
by section; many have caused serious hemorrhage by endeavoring 
to sever the bulbo-cavcrnosus muscle; which good authorities 
declare to be no sphincter at all. 

Sims's Operation.-The patient having been anresthetized, itnd 
placed on the back, upon a table, the remains of the hymen are 
entirely excised by a pair of curved scissors. The slight hemor
rhage resulting from this will soon cease under the application of 
a compress wet with ice water, or of a solution of the persulphate 
of iron. 

The index and middle fingers of the left hand are then passed 

1 N. Y. Med. Journal, Joe. cit. 
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into the vagina, so as to put the fourchette on the stretch. By 
means of a scalpel a deep incision is then made on the right of 
the mesial line, terminating at the raphe of the perineum. A 
similar incision is then made on the other side, the two being 
united at the raphe, and extended to the perinea! integument and 
through its upper border. Each of these incisions will extend from 
about half an inch above the upper border of the sphincter, (mean
ing evidently the bulbo-cavcrnosus,) to the perinea! rapbe, thus 
passing across the muscle, and measuring nearly two inches. 

After this, the vaginal dilator is placed in the canal, and worn 
for two hours in the morning, and three or four in the evening, 
according to the tolerance for it which is manifested. Fig. 38 
represents the glass vaginal dilator, which is three inches long, 
slightly conical, open at one end and closed at the other, and vary
ing in size from an inch to an inch and a half in diameter. This 
instrument is kept in place by a T bandage, and should be worn 
for t"·o or three weeks. 

Burns's operation, more recently endorsed and practised by Sir 
James Simpson, rests, it appears to me, upon too weak a basis to 
warrant its use. It consists in section of the pudic nerve, which Sir 
J arnes says" may be exposed by cutting through the skin and fascia, 
at the side of tho labium and perineum; beginning on a line with the 
front of the vaginal orifice, and carrying the incision back for two 
inches. The nerve, being blendecl with cellular substance, is not 
easily seen in such an operation; but it may be divided by turning 
the blade of the knife and cutting through the vagina to its inner 
coat, but not injuring that. It may be more easily divided by cut
ting from the vagina. Slitting merely the orifice of the vagina "·ill 
not do; we must carry the incision fully half an inch up from the 
orifice, and also divide the mucous ·membrane freely in a lateral 
direction." Now let the reader examine Savage's plate, showing 
the pudic nerve, and he will see, that to sever it "by cutting from 
the vagina," the incision would have to be carried as far as the 
ramus of the ischium on each side, whore it lies in direct contact 
"-ith the pudic artery. 

X o one can examine a diagram showing the course of this nerve, 
without strongly suspecting, that its section is an operation which 
has e:>:isted in the mincl of the operator, and never really been per
formecl upon tho living being. 

Upon what then did this procedure rest for its good effects? 
Upon the same basis as that for the supposed section of the sphinc-
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ter; severance of the tissues at the ostium vaginro and consequent 
enlargement of the entrance to the vagina. 

The practice which I should recommend in vaginismus, with the 
light which we at present have for our guidance, is the following: 

ht. Remove existing uterine, ovarian, vaginal, urethral, or rectal 
disease, if any can be discovered; insist upon tho patient's living 
absque uiarito; let her use copious vaginal injections of warm water 
twice daily; use the local anodynes mentioned, by rectal or vaginal 
suppository, or throw into the vagina, every night, by means of a 
small syringe, four drachms of fluid, in which are dissolved twenty 
or thirty grains of chloral; have a plug inserted into the vagina by 
the patient and rctainccl for several hours every clay; give such 
tonics as quinine, strychnine, and iron freely; and, if it can be 
accomplished, let the patient have a change of air and sce110, and 
inclulge in sea uatbing. 

2d. Should this plan fail, anrostbetize the patient, and by means 
of the blades of a trivalve or quadrivalve speculum, distend the 
ostium vagime thoroughly; follow this by tlic use of the Yaginal 
plug, aml resort to the means above given for locally soothing and 
generally sustaining. 

3d. Shoulcl this methocl likewise fail, anrostbetize the patient; 
remove the hymen by scissors, a simple procedure; incise the peri
neal body exactly as it is torn in parturition, introduce the plug, 
and keep it in silU for a week, removing it and cleansing it daily. 
After this, let the patient use it herself, and follow out the direc
tions given under my first caption. 

The act of parturition would be very likely to remove this con
dition entirely, !mt unfortunately one of the most constant of the 
results of vaginismus is sterility. This arises from the fact that 
sexual intcrcomso is so painful that it is imperfectly performed, 
or, as is more compionly the case, all efforts at overcoming the 
obstacle to it cease, and the woman lives a single life. Should 
this state of things be found to exist, the patient may be thoroughly 
anrosthetized, in the hope that complete connection, accomplished 
under these circumstances, may result in pregnancy. 

For a number of interesting cases of this character the reader is 
referred to Dr. Sims's work upon Uterine Surgery. 
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CHAPTER VII. 

VAGINITIS. 

Definition and Synonyms.-The mucous membrane lining the 
vagina is subject to inflammatory actiou, which receives the name 
of vagiuitis. It is the same disease which hy certain authors has 
been described under the titles of vaginal leucorrhroa, hlennorrhrea, 
and blcnnorrhagia. 

Anatomy of the Vagina.-Thc vagina is a canal formed of strong, 
muscular elements and linecl by mucous mcmhrane. At its uner 
extremity it is attached to the cervix uteri, with which it unites at 
a Yariable point, but usually midway between the os internum and 
os extcrnum. This canal consists of three coats : ist, an outer coat, 
formed of fibrous and elastic tissue; 2d, a middle coat, formed of 
unstriped muscular fibre and fibre-cell, which arc subject like the 
same structures in the uterus to great hypertrophy during utero
gestation; ancl, 3cl, an inner coat or lining mucous membrane, com
posed of connective tissue and elastic fibre, and covered over with 
squamous epithelium. The 3d extends to the fourchcttc; the 1st 
and 2d spread out at the upper portion of the perineum, making 

the perinea! septum, and attach them-
Fig. n selves to the ischio-pubic rami. Its general 

form has been aptly likened, by Dr. Sav. 
age,' to that which woul<l be assumccl by 
a flexible tube if shortened to nearly half 
its length by a cord passed from end to 
end through one of its sides. The ridge 
thus formed is called the anterior column 

Filiform p:ipillre of the rn- of the vagina, and marks the vcsico-vaginal 
gina. (Kilian.) septum. It is about two inches long, while 

the posterior wall, the posterior column, 
as it is callecl, is twice that length. The anterior column, or cord, 
which shortens the vagina, puckers its investing mucous rnem· 
brane and tbrows it into folds or rugre, which run transversely 

1 Op. cit. 
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towards the posterior column. This mucous membrane is stucldccl 
with papillm, which are covered by pavement epithelium. The 
l"lJiillre of the vagina, which were first fully described by Dr. Franz 
Kilian, were regarded by him as having for their function the 
transmission of sensation. Ile represents them as being thread-like 
aml filiform, as shown in Fig. 39. 

~luch discussion has oc:currecl among anatomists as to the pre
sence of muciparous glands between the folds of the vaginal mucous 
membrane, some asserting and others as positively denying their 
existence. The researches of IIuschke, Jarjavay, Jamain, Farre, 
and other eminent investigators, enable us to accept their existence 
a8 an undoubted fact, though it is curious that Charles Robin' ancl 
i:fappcy' h1\VC been unable to discover them. The vagina may 
then be said to be lined by a mucous membrane which is covered 
hy epithelium, and thrown into folds which are studclcd by pro
jerting, filiform papillre, between which lie numerous muciparous 
follicles. 

Varieties of Vaginitis.-Vaginitis assumes three forms, which 
1liffcr from each other sufficiently to require separate investigation. 
They are denominated as follows: 

Simple vaginitis; 
Specific vaginitis; 
Granular vaginitis. 

Prof. Hildebrandt, of Germany, has recently described another 
variety which he styles" adhesive," for the reason that its chief 
characteristic is to produce adhesions between the vagina and uterus. 
It occupies the upper third of the vagina; the mucous membrane 
bleeds readily; and the discharge is thick, creamy, and sanguinolcnt. 

Simple Vaginitis. 

Definition.-Tbis variety of vaginitis consists in inflammation of 
the mucous membrane of the vaginal canal from some cause other 
than gonorrhooal contagion . 

Vu.rieties .-It may exist in acute or chronic form, either of 
which types may appear originally or be the result one of the 
other. The acute form may be excited by some special cause and 
ra1iiclly pass into the chronic; or, origi nating as a low grade of 
inflammation, the disease may at any time take on the characters 
of virulence and acuity. Two subdivisions of simple vaginitis, 
the recognition of which at the bedside constitutes an important 
point, arc, primary and secondary. Sometimes the disease exists 

1 Nystcn's Dictionary. 51 Descriptive Anatomy. 
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as a primary lesion, but Ycry commonly it depends upon tl1c ex
coriating properties of' a Jiu id discbargcd by the mucous rncmuranc 
of the uterus. Under fhesc circumstances no treatment addrcti~cd 
to the vaginal surface will cffoct a cure, for even if tl1e disorder 
existing there be rcmo"i;·ecl, it must inevitably return so long as 
the cause which originally produced it remains. 

Causes.-In the great majority of instances this affoction, more 
particularly in its chronic form, depends upon a discharge from 
the uterus, to which it is secondary. It may, however, arise from 
any of the following exciting influences : 

Exposure to cold and moisture; 
Injury from pessaries or coition; 
Disordered blood states, as those of phthisis and the exan-

t!Jemata; 
Retained and putrefying secretions; 
Chemical agents; 
Parturition. 

After matrimony the acute form is not unfrequently excited, 
and in prostitutes, whose occupation involves an abuse of sexual 
intercourse, it is quite common. 

A bit of sponge, or other substance which retains the natural 
secretions, left in the vagina until putrefaction occurs, will often 
induce the aflection, and three of the most virulent cases that I 
have ever seen were caused by contact of a solution of chromic 
acid with the vaginal walls in making an application to the uteru~. 

Pathology.-At the commencement of the disease, the mucous 
membrane of the vagina becomes highly vascular and its arterioles 
distended. There is a rapid moulting of epithelium, so that abra
sions often exist, and at times follicular ulcerations and diphtheritic 
deposits make their appearance. Sometimes, though rarely, the 
epithel ial lining of the vagina is thrown off entire, constituting a 
cast or mould of the canal very similar in character to the clysmen
orrhmal membrane which is occasionally expelled from the utcru,. 

In very severe cases the inflammatory net.ion passes clmvn into 
the suhmucous tissues and a true phlegmonous process is estab
lished which may result in abscess. For a period varying from 
fifteen to thirty h.ours after the inception of the disease, the natural 
secretion of the part is checked; then there pours forth freely pus 
of acrid and offensive character, which, in a week or ten clays, is 
replaced by muco-purulent material. This discharge is fom;d to 
consist of serum, large numbers of epithelial cells, pus, blood-
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globule•, and an infusorial animalcule called the trichomona' ng
innlis by :\!. Donne, who first described it. By some tbe last has 
l>t.>en regarded as ciliated epithelium separated from the utcrue, 
but it is proLably an animalcule which exists in Ynginal mucus of 
unhealthy character. 11. Donne at first regarded it ns charactcristi" 
of fi}l{>Cific vaginitia, but imbscqucntl.r renounced the view. 

&y111p/oll!s.-Acutc vaginitis manifests itself by tbc following 
symptom'\ : 

A Rcn:-;c of heat and burning in the vagina; 
Aching and weight nt tl1c perineum; 
Frequent desire for mi<:turition; 
l'rofu~e purulent leucorrhren. of offensive character; 
Yiolent pelvic pain and throbbing; 
Excoriation of the parts around the vulva. 

In the chronic form the disease shows the same symptom::;, 
though with much less severity. In very mild cases, only a. slight 
itching or burning sensation is t·xperieucell, with discharge of leu
col'l'hccal matter. 

PliysiNd S1gns.-Whc11 the inflammation is acute the labia arc 
found i:;wollen and tenRC, the mucous membrane of the Yaginnl 
canal reel and covered with pus, and the animal heat very much 
incrcasccl. Introduction of the finger pt·oduccs great pain, and 
often cannot be tolerated. As the 
labia arc separated a flow of fetid 
muco-pus is discharged. If the canal 
he explored by means of the Rpccu
lum, its surface will be found con
gc~tc<l, while at numerous points 
abraRiOnR, and perhaps follicular ul
ceration~, will be noticed. The in-

1 

flammatory appearances of the vagina 
ll"ill he 'ccn to have extended to 
the ccn·ix uteri, and very generally 
from tho os will be found to hang 
a plug of mucus ~ccreted by the irri
tated, or even inflamed, Nabothian 

Fig. 40. 

follicle~. Epithelium in :ill st:iges of de'f'el-

Prognosis.-In its acute form it ~~=:t~rs~n ;~~~~it~~finitis. 220 

u~ually runs its course in about two 
'"eeks. In the chronic form it lasts for an indefinite time, often 
M1bsiding into ordinary vaginal leucorrhcea, or rather into a state 

of which this is the only prominent symptom. 
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Differentiation.-Simple Yagiuitis may be confounded with
Gouorrhoon.; 
En<lornetritis; 
Pelvic abscess; 
Granular degeneration of cervix. 

From the first the differentiation is always difficult and fre
quently impossillle. The means by which it may sometimes be 
accomplished will be mentioned in the article relating to Specific 
Vaginitis. From the three remaining atfoctions it is readily dis
tinguishable by the speculum and vaginal touch. An error will be 
committed only when the practitioner is not mindful of the po"i
bili ty of its occurrence, and draws his conclusions from insufficient 
chita . I have seen two cases of profuse and obstinate vaginal dis
charge regarded as the result of vaginitis, which were in reality 
produced by pelvic abscesses that emptied their contents into the 
upper part of the canal. An element in such cases calculated to 
mislead a superficial examiner is the fact that vaginitis docs really 
exist to a limited extent as a result of the purulent tlow from the 
abscess. This remark Ii kcwise holds true in reference to cndome
tritis and granular degeneration. 

Complications.-Vaginitis sometimes produces violent urcthritil', 
and less frequently results in endoructritis, Fallopian salpingifo, 
ancl pelvic peritonitis. 

Speci}fo Vaginitis, 01· Gonorrhrea. 

D<ifinition.-This variety of the affection consists in inflammation 
of the vulva, vagina, and urethra, arising from a specific contagion 
which is transmitted by a yellow, purulent discharge. 

Pathology.-The purulent material which is the contagious ele
ment, after remaining for some time in contact with the vaginal 
walls, excites in their investing mucous membrane an active hyper· 
oomin. which results in heat, swelling, pain, and an ichorous an<l 
abundant purulent secretion. This inflammation may be simulated 
hy simple acute vaginitis, but its most characteristic features arc 
usually excited by the contagious influence just alluded to. The 
disease may affect all the localities above mentioned at the same 
time, but very often it is limited to the upper part of the vagina, 
to the vulva, or to the urethra. In some cases it is for a length of 
time concealed in the vaginal cul-de-sac, no other part of the 
vaa;ina being affected. This fact explains, says Alphonse Gu6rin,' 
how women apparently healthy transmit gonorrhcca. 

1 Maladies des Organes GCnitaux, p. 285. 



Sl'EC.:lFIC VAGINIT1S 1 OR GONORHHCEA. 155 

Causes.-As there is hut one cause for scarlet fever, for measles, 
and for variola, namely, absorption of a specific poison or conta
gious material, so is there, it appears to me, but one cause for 
gonorrhma. It is true that simple acute vaginitis may simulate 
gonorrhma so closely that the most experienced observer will he 
foiled in lliagnosis, but this fact does not prove the diseases to be 
identical. The poi;on of gonorrhroa produces inflammatory re
sults as a certain consequence of contact; the causes of acute vagi
nitis pro<lucc them as an accident which probably in a <lifferent 
state of the patient's system would not have occurred.' 

Symptmns.-The symptoms of this variety of vaginitis diffor 
very little, indeed in many cases not at all, from those of the 
simple acute form. They may be thus enumerated: 

llcat and burning in the vagina; 
Aching and sense of weight at the perineum; 
Frequent desire for micturition; 
Scalding in the passage of urine; 
Profuse purulent leucorrhroa of offensive character; 
Violent pelvic pain and throbbing; 
Excoriation of the parts around the vulva. 

Physical Signs.-Thc vulva, vagina, and urethra will be found 
swollen, tense, red, and hot. In the beginning they are unnatu
rally dry, but very soon a profuse secretion bathes them with a 
creamy pus, sometimes streaked with blood. Should the affoc
tion have exerted its influence chiefly upon the vulva, pruritus, 
excoriation, antl intense heat will be observed. Should the urethra 
be chiefly or solely diseased, instances of which arc recorded by 
Ricord ancl Cullerier, the most violent scalding upon the passage 
of urine will especially annoy the patient. 

Dijjerentiation.-lt will be seen, from what has been already 
stated, that the differentiation of this disease from simple acute 
vaginitis must be extremely difficult. In many cases it is impos
sible, for there arc no signs which can be regarded as positively 
conelusive. The tricbomonas vaginalis, once supposed by Donne 
to be pathognomonic of specific vaginitis, is now known to exist 
in the pus of that which is simple; and urethritis, formerly viewed 

1 This view is denied by mnny of the best authorities, who regard gonorrhcea as 
ha\'ing nothing specific uhout its nature. At the same time that I have no wish 
to ignore the opinion with which mine conflicts, I have preferred to give my own 
imprcs8ions without discussing the matter. 
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as diagnostic by many, is sometimes a complication of the ~implc 

form and is sometimes absent in the specifi<". 
The following arc the symptoms which should lead ns strongly 

to suspect the specific nature of a case : 

Great virulence and acuity in development; 
Development in a woman previously free from vaginal <lii:;.. 

charges; 
Marked urethral complication; 
Copious· purulent dischal'ge; 
Transmission to the male from coition. 

Although it is true that in many cases these symptoms will 
render us certain in our conclusions, in many others they will 
exist in cases certainly of non-specific character. I lrn\e on two 
occasions seen them all attend cases of vaginitis, excited by acci
dental contact of chromic acid with the vaginal \\·alls. 

Course, Duration, and Tennination.-Thc duration of the disease 
will depcncl in great degree upon the character of the treatment 
adopted. Under proper management even a seYcrc case may often 

be cured in from two to tl1ree \Veeks, but if neglected, it may con
ti nue for months and perhaps years. The morbid action 1mssing 
up into the uterus may exist as an cndometritis Jong after the 

rnginal trouble has disappeared; or it may pass into the bladder 
and excite cystitis; or down their narrow ducts into the vulro
rnginal glands. 

Dr. Noeggcrath has lately published a remarkable paper on 
"Latent Gonorrhcea in the Female Scx,"1 in which he declares, that 
certain morbid phenomena in the female organs, which hm·e 
hitherto been considered as separate, and treatecl independently, 
possess a common basis from which they collecti,·ely and separately 
take their origin-this being nothing more nor less than gonorrhcra. 
"I have," says he, " undertaken to show that the wife of C\ery 

husband who, at any time of his life before marriage, bas con
tracted a gonorrham, with Yery few exceptions, is aft'cctecl with 

latent gonorrhcra, which sooner or 1a.tcr brings its existence into 

view through some one of the forms of disease about to be de
scribed. . . . I believe I do not go too far when I assert that 
of e.ery 100 wives who marry husbands who have previously had 
gonorrhrea, scarcely 10 remain healthy; the rest suffer from it or 
some other of the diseases which it is the task of this paper to 

describe. And, of the ten that arc spared, we can positively affirm 

1 Die La.tente Gooorrhre im Wciblichcn Geschlecht. Bonn. 
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that in some of them, through some accicleutal cause, the hidden 
mischief will sooner or later develop itself." 

rrhe diseases to which this author refers as remote consequences 
of latent gonorrhroa arc perimetric inflammations, both acute and 
chronic, ovaritis, and catarrh of the genital tract. These when 
once excited arc, Le declares, incurable, and render the life of the 
female one of misery and danger. These women rarely become 
pregnant, or, if they do so, either miscarry or bear only one child. 
To sustain this assertion he gives the statistics of 81 cases, of which 
31 only became pregnant. Of the 31, only 23 went to full term; 
3 were prematurely delivered, and 5 aborted. Of the 23 who went 
to full term, 12 had Olle child each cl uring manicd life ; 7 had two 
children each; 3 had three; 1 had four; and among the 23 women 
there were five abortions. He asserts that although apparently 
cured, gonorrhroa may exist both in the male alld female an elltire 
lifetime in a latent form, whic.:h may at any moment burst forth 
into acute gonorrhoonl inflammation, or excite serious uterine or 
pcriutcrine inflammation. I 

Extraordinary as these views may at first sight appear, I have 
given them at length, on account of their possible importance ancl 
the respect which I entertain for any opinion emanating from their 
author. 

Cornplications.-The complications of gonorrhcca in the femnle 
are numerous and important. The clisorclcr sometimes becomes 
an cxccccling1y grave one, and, in some instances, destroys lifo. It 
may induce the following results: 

Buboes; 
V ulvar abscesses; 
Cystitis; 
Inflammation of vulvo-vaginal glands; 
Enclomctritis; 
Fallopian salpingitis; 
Pelvic peritonitis. 

Mr. Salmon,' who first drew attentiqn to inflammation of the 
vulvo-vaginal glands as a result of the disease which "·e are con
sidering, declares that it is quite common. 

The passage of the disordered action into the uterus, through the 
tu hes, and into the peritoneum is the most danp;erous of all its con
•cqucnccs, and produces great risk to life from the pelvic peritonitis 
whi<'h it excites. 

1 Bumstead on Venereal Dis., p. 112 



158 V.\GINITIS . 

Granular Vaginilis. 

Defi.nilion and Synonyms.-This variety of nginitis was first 
described by Ricord, under the name of Psorolytrie. In 1844, 
J\l. Dc>illc,' a pupil of Ricord, described it fully, and it was sub
seqqcntly treated of by Blatin, Guerin, and others, under the names 
of papular, glandular, and granular vaginitis. 

Patlwlogy.-By these writers it was regarded as an hypertrophy 
of the muciparous follicles, lying embedded between the rugre of 
the vagina. This hypertrophy, it was thought, was generally the 
result of pregnancy, though it was admitted that it might arise 
from simple or specific vaginitis. Many recent writers deny the 
existence of this variety of vaginitis, and view it only as an hyper· 
trophy of vaginal papillro, the result of the forms of the aftection 
already mentioned. Thus Dr. Bumstead,' in speaking of granu]a. 
tions found in tho vagina as a result of vaginitis, says, "They ban 
been erroneously regarded by Dr. Deville as peculiar to tl1e 
vaginitis of pregnant women." Scanzoni3 and 'Vest~ both deny its 
existence, and upon the same ground, viz., the fact that Mandi and 
Kolliker have discovered very few mucous follicles in the nginal 
mucous membrane. When, however, in opposition to the negative 
fact that these excellent observers, supported by Robin and Sappey, 
have not discovered these glands, is arrayed the positive fact that 
lluschkc, Jamain, Richet, Becquerel, Guerin, and others have done 
so, the grounds for denial must be admitted to be insufficient. 
E"en if such evidence of the propriety of admitting this rnriety of 
vaginitis did not exist, ('linical research """oulcl corroborate t}1e 
truthfulness of the deductions of l\I. Deville. 

The disease is characterized by hemispherical granulations, about 
as large as half a millet-seed, scattered thickly over the mucOIIB 
membrane of the vagina and over the cervix uteri. This variety 
of the disease appears to bear the same relation to simple vaginitis 
that follicular vulvitis docs to the purulent form of that affection. 
I once saw a case of granular vaginitis, so striking in its features 
that the attending physician had expressed to the patient's family 
his fears that malignant disease was developing. Ile became at 
once convinced of his gra.ve error, when shown a description of the 
disease which really existed, and with which he had never before 
met. Although I believe in the validity of this variety of vaginitis. 

1 Archiv. de Med., 4th sPri<:>s, t. v. 
3 Discaf;eS of Females, Am. ed., p. 529. 
4 Diseases of Women, Eng. ed., p. 640. 

2 Op. cit. 
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I must declare that I have very rarely met with it out of the con
dition of pregnancy. 

Causes.-'.L'he glandular hypertrophy which gives to the disease 
its characteristic features and name, generally results directly from 
pregnancy, though it may be produced by either simple or specific 
n1giniti::;. Some women suffer f1·om it in successive pregnancies. 

Sy1npto1'1s.-It demonstrates its presence by the symptoms already 
recorded as characteristic of simple and specific vaginitis. ·with 
these, pruritus vuln"e and a lichenous eruption about the pubes are 
apt to appear. As parturition comes on and puts an eud to preg
nancy, it usually disappears, very often without any treatment 
wlrntever. 

1i-eatuw1t of Vaginitis.-'.l'hc treatment of tbc various forms of 
this disease is so similar that it may be described under one head, 
modifications being suggested for those cases which have assumed 
a sub-acute or chronic aspect. If the case be one of acute character, 
the patient should be kept perfectly quiet in bed, and locomotion 
and sexual intercourse strictly interdicted. Pain sliould be relieved 
Ly opiate or other anodyne suppositories placed in the rectum, and 
febrile action prevented or combated by mild, unstimulating diet and 
refrigerants. EYery fifth or sixth Lour the patient, placing under 
the buttocks a bed-pan, upon which she lies, and between the thighs 
a vessel of warm water containing boiled starch, infusion of linseed, 
bran, or poppies to rencler it soothing, should, by means of a syringe 
with continuous jet, or an irrigator, throw a steady stream against 
the cervix uteri for fifteen or tw·enty minutes, or even for a longer 
time. The methods most appropriate for syringing the vagiua are 
fully described in chapter fifteen, and to it the reader is referred 
for details. 

After the severity of the attack has been subdued by these 
means, the acetate of lead or sulphate of zinc, with tr. of opium, 
may be added to the water in small amounts, not more than a 
drachm of the mineral preparations being dissolved in a gallon of 
fluid. As soon as the signs of acute inflammation have disap
peared, the sulphate of alum, tannin, or infusion of oak bark may 
be employed to render the fluid injected more decidedly astringent. 
At the same time laxatives should be admin istered, and ardor urinre 
relieved by the use of soda, potash, or other alkaline diuretics. 
Should inflammatory action run very high and much pain be 
experienced, great benefit will be derived from the free administra
tion of opium, which should be given until complete quiescence 
of the ncr>"ous system is accomplished. 
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·when the acute form shows a tendency to become sub-acute or 
chronic, the speculum of Sims should be cautiously introduced, 
the whole vaginal canal painted over with a solution of nitrate of 
silYer, one draehm of the salt to one ounce of water, and a tampon 
of cotton saturated with the following mixture, introduced, so a~ 
to fill the vagina without too much distention: 

R.-Glycerin::e, ,5iv. 
Acidi tanuici, 3ss. 
:Morphi:e sulphat. gr. ij.-M. 

Such a tampon, or one saturated with glycerine containing sul
phate of zinc or acetate of lead, may be allowed to remain for two 
days at a time. 

In place of this, after free vaginal injection, suppositories, com
posed of butter of cocoa or gelatine and gum tragacanth, with per-

Fig 41. 

Hard rubber tube with piston, for placing medicated cotton 
or suppositories in tlie vagina. 

sulphate of iron, alum, copper, zinc, or opium, may, by means of 
the suppository tube represented by Fig. 41, be daily placed in the 
upper part of the vagina. 

The following is a good formnla: 

&.-Acidi tanuici, 3j. 
Morphire sulphat. gr. iij. 
Butyr cacao, q. s. 

M. et ft. supposit. No. x. 
R. One per vaginam every night and morning after use of the syringe. 

In some cases, where, for example, the vagina is very narrow or 
very sensitive, patients will object to the size of the vaginal sup
pository tube. For them the small rectal suppository tube can be 
made to answer. The apex of the cone of the suppository is fixed 
in the mouth of the tube, and remains there with sufficient tena
city to admit of its intro<! uction to the cervix. 

As the di•ease passes into the chronic form, the general state of 
the patientshoulcl be carefully watched, and if tonic or chalybeate 
treatment be indicated, it should at once be resorted to. During 
the treatment of this affection all stimulants, spices, and highly 
seasoned food should be avoided. 
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CIIAPTER VIII. 

D(finition and Synonyms.-The term atresia, derived from ., 
prirntivc, and 1'pa.1.J, "I perforate," signifies an impcrforate corn.li
tion, and should in its strict import be limited to complete clo"ure 
of an aperture or canal, but custom sanctions its application to any 
o!Jlitcration or occlusion which is so extreme as to remove the case 
from the class of strictures. 

The genital cana l of the female may be imperforate nt the vuln, 
in the vagina, or in the canal of the uterus itself. In the present 
c.«ny it is proposed to treat only of tlwse forms which atlect tho 
mgina. and receive the appellation which serves as the caption of 
thi8 chapter. 

Jlislory.-Ilippocrntcs1 refers to this condition ns a result of 
lalmr i Aristotle speaks of the ac<'idental and congenital nrictie~; 
C1..1 l~us devotes ::t chapter to it, and it clairns attention, as "·e come 
down to sulJscquent times, from Actiu~, Avicenna, Lanfranc, 
'\r ieru~, RuysC'h, )ifauriecau, nncl Roonhuyscn. lleiRter and Boyer 
ntlv:111ccd our knowlellgo of it, but it was left for the daring inves
tigations of Amussat and DcLron to place its cure among the 
achievements of mollern surgery. 

Patlwlogy.-As a result of injury from mechnnical, chemical, or 
pathological agencie$, a va<Tina once fully de\doped rnny close from 
n1lh<·<ion of ifa walls; its calibre may be climini$hed ·hy nb,olute 
rl'lltoval of its component structures in consequence of ulceration 
or Rloughing; or the othct· parts of the female genital system mny 
!(O on to full development while this is arrested in its growth and 
rt•nmin~ a fibrous cord rather than a distensiblo canal. 

l .. arieties.-Atresia may be either congenital or accidental; and 
it ma,r likcwi~c be partial or eomplctc. In a ca!'C of Rtillicidimu 
11wnsium1

2 prc!'enting itRclf at the eliniquc for diRcascs of women 
in the College of Physicians and Surgeons, I found the Yagina 

1 Pucsch, De l'Atre~ic des Voics GCnitalcs cle la Femme. Paris, 1864. 
9 This term is employed by .AC:tius, 'fetr::i.b. iv, p. 990. 

11 
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apparently completely closed at its middle, yet permitting a slight 
flow of menstrual blood. Upon careful examination a small Ol•CU
ing, admitting only a probe, was discovered, leading into a f'ac 
between the vaginal constriction and the neck of the uterus, which 
contained several ounces of thick, tenacious blood. 

If the atrcsia be congenital, the whole canal '"ill probably be 
found obliterated; but this is rare. Generally the inferior, middle, 
or upper part is the scat of stricture. 

Causes.-The following causes. may be enumerated as produc
tive of it: 

Arrest of development; 
Prolonged and difficult labor; 
Chemical agents locally applied; 
Mechanical agencies; 
Sloughing, the result of impaired vitality; 
Syphilitic or other extensive ulcerations. 

One case which has come under my observation resulted from 
syphilis; another from prolonged labor; another from the acci
dental passage of a sharp bit of woocl up the vagina; and another 
from retention of the frotal body for two hours after delivery of 
the head. Among the causes of sloughing from impaired vital 
force should be especially mentioned the continued and eruptive 
fevers, typhus fever, scarlatina, variola, etc.; and cholera as a cau'<e 
of the accident is referred to by M. Courty.1 Dr. Trask, of Astoria, 
N. Y., has written an excellent article upon this subject, his con
elnsions being based upon thirty-six eases, of which fifteen were 
due to prolonged labor. 

Symptoms.-The disorder will demonstrate its existence only hy 
incapacitating the vaginal canal for its important functionR, copu
lation and transmission of menstrual blood. Should it occur in 
one too young or too old to require such functions from the vagina, 
no suspicion will be aroused as to its existence. The notice of the 
practitioner "-ill generally be called to the patient by amenorrhrea 
or by au inability to perform the act of coition. Should the men
strual hemorrhage have taken place, a large amvunt of blood ,,-ill 
generally be found confined above the constricted part of the canal, 
and violent uterine contractions will have demonstrated the effort• 
which the uterus has made to expel the accumulation . Besides 
these, no other rational signs will show themselves, but they will 

' Mal. de l'Ut~rus, p. 369. 



PHYSICAL SIGNS, RESULTS, ETC. 163 

be Ruffi.cicnt to mge upou the attendant the necessity for a physical 
exploration. 

Physical Signs.-Thc patient being placed upon the back, and 
vaginal touch attempted, entrance of the finger into and up the 
vagin<i will be fount! to be impoRsible. Investigation will prove 
tliat this is not due to vaginismus, imperforate Lymen, or adhe
oion of the labia rnajora, and rectal touch will usually discover the 
vagina. running up the peh·ic ca.vity as a fibrous corcl. 

Jl,.,,,{/s.-From the mere obliteration of the vagina there is no 
imnll'diatc or direct derangement. But in certain cases "·here 
men<trual blood is pomct! out by the vesRels of the uterine mucous 
nwmhrnnc, and is accumulated at each monthly epoch in tho portion 
of the canal above the stricture, or in the uterus, which is dilated 
by it> retention, rupture of this organ or of the Fallopian tubes 
may occur; rcf:lux through these tubes into the peritoneum may 
take pbce, and pelvic hernatoce]e bo tho consequence; or the retcn
tiou of the menstrual ftow mny produce all those nerYOUS and cere
bral :-1ymptoms so characteristic of such an occurrence. 

Pro9nosis.-Tho prognosis of these cases, as regards the possibility 
of removal of the abnormal state, will depend upon the extent anti 
cornplctcnc<s of the obliteration am! destruction of tissue. The 
smaller tlie amount of vaginal ti~sue found by rectal touch and 
examination by a sound in the bladder to exist, and the more com
plete nml extensive the adhesion of the vagina] walls, the more 
clo~cly will the case resemble one of entire absence of the vagina. 
The prognosis as to permanent cure will greatly depend npon the· 
patient. If she be a woman of good sense and perseverance, and 
keep up distention by the "<'nginal plug, not for months, but for 
years, the result is often a \Cry good and permanent one. If, on 
the other hand, she ignores the risk attendant upon the cessation 
of its use, ultimate contraction will a1111ost imrcly occur. During 
the proce;s of making a canal between the bladder and rectum, one 
of the'c viscem is very apt to be cut into, or the peritoneum may 
be opcnctl at the fornix vaginte. If a depot of menstrual blood be 
rraehed and evacuated, death is by no means rare from septicmrnia, 
purulent absorption, or a septic cndometritis which ends in lym
phangitis, or in salpingitis and peritonitis. 

Difj"acnti,1tion .-Bcfore any surgical interference is establi,hed 
for the relief of atresia, it should be differentiated from irnperforate 
hymen and absence of the VUl("ina. The latter very rarely, if C\-er 
(Scanzoni1 •ays never), exists without simultaneous absence of the 

1 Diseases of Females, Amer. ed .. p. 4'i8. 
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uterus antl rudimentary de>elopmcnt of some of the external organs 
of generation. If nn oblitcmted vagina. Ue prc::;ent, it mny gl'nc

rally be recognized as a hard, fibrous cord, by one finger in the 
rectum and a sound in the bladder. Sometimes a sho1't cul-11Nac 
will be found at the vulvar extremity, and another at tile uterine, 
which are united by a cord of fibrous character. 

Should deformity of the external genitals exist, the uterus not 
be disconrable, and no signs of distress at menstrual flpoc:Jis sl1ow 
thc1meh·es, it may be concluded that the case is one of absence 
of the Yagina, aml not of complete atresia. But, thanks to the 
boldness of Arnussat, even absence of the vagina docs not preclude 
the possibility of establishing an artificial ca nal. The importance 
of the differentiation consists in the fact that the surgeon shou ld in 
such a. case be doubly cautious and circumspect in his efforts, anil 
guarded in his prognosis. It may at first thought ap11car that in 
case there be no evidence of the existence of uterus or O\'aric:", and 
no ineonvcniencc be experienced from retention of menstrual hlooll) 
i t would not become necessary to resort to an operation to rcn<ler 
the Yagina perviou~. But so great is the unhappi11ess often result

ing from incapacity of the woman for the sexual act, that this 
becomes a reason for 11 er to demand the resources of art, and a ndid 
ground for interference on the part of the surgeon. 

Trealment.-Th.e sudden evacuation of menstrual blood, which 
has been for a long time imprisoned in the uterus and vagina, is 

always a proceclu1·e attended by clanger. E,·en where the obstruc
tion has been only an obturator hymen, Ruch an operation 1rnf-i lJrrn 

followed by pcritoniti• nncl death. The chief clanger is prohahl,r 
dependent upon the fact that the imprisoned fluid distends the 
uterus and Fallopian tubes, and renders them so sensitive that the 
admis:.sion of air prodt11..•es a septic endomctrit i!li, which in its cour~r 

and termination resembles closely the most common form of puer

peral fever. I haYe seen two cases end fatally,onc in my own prac
tice, and one in that of Dr. Charles S. \\rnrd. In hoth, septic~min 
appeared to develop itself, probably from lyrnphangitis; and in one. 
RCC'On<lnry pcritonitia occurred. This iR, however, only a ~uppo:0i

tion, hn•eil upon ca>es llrOYcd by necropsy to be of this character. 
In neither of these ca~es was an nutop!liy ohtainc<l. 

For thc~e reasons, sueh accumuJntions Rhould not he c'ncuntc1l 
without great caution; ancl it is alwaye ,,-ell for the operator to 
announce to the patient's friends, the fact that dangerous con,c
qucnccs may result. 
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,1Iitlwds for Evacuating Retained lJlcnslrual Blood.-Aecumula
tion; of mcnotrual blootl may be evacuated by two methods: aspi
ration, and puncture by a small trocar from which air is excluclcd. 

rrhc grl•flt ad.vantage of tho former plan in these cases is, that it 
enahlcs the operator to reach the flui<l. through the rngina, tho 
recturn, or the nbdominal walls, as happens to Ue most convenient; 
urnl tliis without the admission of air, which would act as a direct 
poition upon the abnormal mucous surfaces. It is safer to remove 
the ilui<l very gradually, and not at one time. Once in every three 
or four days a portion may be drawn off by aspiration, until the 
ca,·ity is emptied. Let it be remembered that there is no steady 
increase in the amount of fluid, but that it is suddenly and greatly 
addctl to at menstrual epochs. 

In some cases, rupture of the tubes has occurred after the uterine 
accumulation has b~cn evacuated. In these c·aRC'S a tubal accu
mulation, due to menstrual 11ow from tho salpingiau mucous mem
brane, has become encystecl by stricture of the tube. The sudden 
emptying- ol' the uterus causes contraction of the walls of the tube, 
and emptying of the tubal contents into the peritoneum is the 
con~c<1 ucncc. This clanger is diminished Uy gratlunl CYacuation of 
the ma<s of blood in the utcn1". 

In thiR way Ji.wing very gradually drawn off all the blood which 
will flow, the action of the aspirator shoul<l he reversed, and the 
emptiL•d cavity thoroughly nml rcpcatC'dly wa~hcd out with w:um 
carl1olir.cd water. Then the patient shoulcl he kept perfectly quiet, 
in the horizontal posture, and under the gentle inftucncc of opium 
an<l quinine for four or five days. 

Dr c•tm .. •ful observation in these cases the menstrual epoch can 
u~u;llr he a~certaincd . If it be known, this treatment should he 
imititt;tcd four or five clays after its passage, ancl kept up for about 
ten clap. Then an effort may be made to remove the oh;truction 
which has produced the m·il. 

It may he asked "·hnt shoultl be done in case an aspirator is not 
attainalile. Should the tli.tention of the uterus he so great as to 
render delay c.bngcrous, or tnwelling on the part of t1rn patil·nt 
mu1<h·i<ahlc, it may he replnced by a wry small troear, attached to 
which j::; a gutta-percha tnbC', which ls conncc:tcd with a. D.wid
:.:.on":;; P-yringc, or other exhauster. Tl10 trocar and canula may be 
plunge.I through the ohturator tissue or the wall of the rectum, 
anrl the lluicl evacuated. 

Bernutz,' who believed tlrnt the admission of air into a uteru, 

1 Clio. :\lM. sur Jes :\lal. des Femmes, rnl. i, p. 303. 
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prcviou~ly closed to its entrance, causes contraction, which forrcs 
impridonecl bloocl into the peritoneum, advised for the axoidanrc 
of this accident the following plan. Uc proposed to operate in 
from eight to ten days after menstruation, when the calm which 
su<·ccc<h it is well c;tauli;hcd, and at the "arnc time at a period 
cliotant from the next epoch. Ile practised puncture by a \'l'I')' 

email trocar guarded hy gold-beater's •kin. In this ,~my gr:11lual 
di,charge is accompli•l>Cd, and air excluded. He did not bffc 
tlic trocar in place, but prcfcrcd subsequent puncture, if ncce~snry. 
The fatal termination of four cases led him to the adoption of tl1csc 
precautions. 

After evacuation of all the retained blood, and diminution of 
tho size of the distemlccl uterus, he recommended the practitc L• to 
make sure of the permanent freedom of the excreting channt1 hy 
ns exb::n:frrn incision of the obturator membrane as is practicalilc, 
and tl1c employment of dilatation." 

Of these plans for cYacunting retained menstrual blood, a•11im
tion iK tLc snfcst, simpJc,t, and least painful. 

'Yith the array of fatal cases now on record from sudden crncu
ation hy means which a<lmit air to the caYity, nncl with the m.l·:rns 
at our lfo:iposnl for greatly d.irniniRhing theoc clangers; wlu.• rc tlu:rc 
i$ no necessity for haste (aml ordinarily there is none), it becomes a 
question which each mrn;t answer for hi1m.elf, whether in tl1L·:.;e 
dayt5 of telegraphs, railroads, and profusion of medical chnriti<:::;, it 
iK not absolutely cnlpalJlc in any operator to ignore the cxiMting 
faC't~, rrnd to expose his patient to a. risk which science enables him, 
at leai-.t, p:rcatly to lr:=:Rcn. 

Opuation for Rendering the Obliterated Vagina Pervio11R.-Bcfnrc 
operation, if there uc any doubt ns to the prc~cnce of' the ut<-ruK or 
ns to its size or poRition, the hand may be introduced into the 
rectum, after stretching the sphincter, and a full nnd satisfactory 
CXJ 1lorn.tion mndc. 

Ji' on accom1t of µ;rent obesity it he fonnd impossible to npprc
riatc the extent of tiKKUC existing between the bladder ancl rcdum, 
arnl eon~cqucntly in the course in ".,.hich the Yag-ina is to be opctml, 
or perhaps absolutely constructed, the urethra may be rapidly cfo· 
tcnrlc<l by •ounds so as to admit the finger to the bladder. Then 
the in<lcx and middle finµ;crs of the riµ;ht hnncl being carried up 
the rectum, ancl tl1c index of the left introduced into the bla<l<lcr, 
th is important point may he ascertainc<l. 

Before operating, the patient should be anrosthetizecl, and the 
bladder and rectum emptied of their contents. She should be 



RENDERING TilE OBLITERATED VAGINA PERVIOUS. 167 

placed in the lithotomy position, npon a strong table, before a 
window giving a good light. 

The labia being retracted by the fingers of two assistants, hold
ing the thighs, the finger of a third, who kneels by the side of the 
opera.tor, i8 in troll need into the rectum. A steel souml is then 
pas;e<l into the bladder, which tLe assistant, on the left of the 
woman, holds in the right haml. At this moment, this assistant 
hohls the woman's knee under his left arm, retracts the labium 
l•y his loft Laud, and holds the sound in his right h>rncl. The 
~omul, he must press upon gently, so as to let the opcrator"s finger 
l'l'cognizo its }Jl'Cscncc as it works its way up the vagiua. By means 
of a pnir of curved scissors, conducted up to the point of obliteration 
l'l1011 one finger, t1lC tissue between the urethra and rectum should 
tlu .. ·n be very cautiously cut, in a transvcrf'c direction, and the finger 
introducetl into the opening made. This is really almost all the cut
tin!'; which should be done; the rest should be accomplish eel chiefly 
hy the finger. This, by the Rc11sc of touch, tells the operator exactly 
how uenrly he approaches the sound in the bladder on one side, 
aJHl the finger in tlic rectum on tl10 otbcr. To one who has not 
tried this plan, the facility with which the adherent vaginal walls 
may be scpn.ratccl, or a. new tract torn through the tissues, will be 
HH'Jiri:;ing. Now nnc.l then, the application of the scissors or of a 
<:UrYcd, probe-pointed bistoury will become necessary, but every 
i;;.uch necessity constitutes an clement of danger . 

. As the operator approaches the regions around the cc1Tix, he 
may become bcwiklcrcd as to its position. Umler tiicRc c·ircum
~tnncce., let him make prc~surc hy l1is unoccupied band, OYCr tho 
hypogastrium, so as to force the hard rcrT"ix clown upon his finger. 
Should he still foci a sense of bewilderment, he shoukl pass the 
four fingers of the right hand, and the hand itself except the 
thumb, into the rectum, seize the uterus, steady it, arnl prcr:s its 
ccr,·ix clown upon the finger in the \agina. Should he not i:;uccced, 
t•n1n now, in determining the relation of pnrti:;, he should Rtop the 
operntion, introduce a. Yaginal pln.g, and finii:;h it in a -..reek or 
kn llayR. Ordinarily, if he proeec<l in the cautious nwnnC'r clc
"·rihcd, after having beforehand carefully explored the pelvis, and 
the uterns exiRt, he will i::ucceed in renr11in,g it. 

Thi;; method of operating is that "·hich is "aid to ha'c been 
acloptcd by Amussat in 1832, and by Dupuytren. Dr. Emmet, 
kho~l' experience in this class of cases has been extensiYe, declares 
that if the new trart be created hy incii:;io11s by scip;sors and tenring 
of t is:-:.uc hy the fingers, subsequent contraction and atrctiin. arc less 
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likely to occur than if n knife be used. According to his experi
ence, incisions made by the knifo granulate and undergo cie.itricial 
contraction with much greater ra11idity. 

Ilo\\'evcr the operation for atresia Le ]>Crformed, there is alway; 
great danger of rcla]!SC, and unless special means be adopted for 
maintaining the perviousness of the canal, it will invariably oc_·cur. 

To prc,·ent such a result, a plug of glass, such as represented by 
Fig. 38, should be introduced into tho rngina, secured by a T barnl
age, and worn for weeks. After this it should be kept in place at 
night for many months and, if necessary, for years. 'Vhcrc the 
entire canal bas been oblitcmted, even these efforts may fail ancl 
contraction occur above, which gradually advances to the ostium 
vaginm. 

If menstrual blood have been imprisoned above the stricture<! 
portion of the Yagina, the canal should, for a fortnight after ope
ration, be kc1,t scrnpulously clean hy injections of tepicl water 
practised twice a day. If the uterus and tubes have been dis
tended by retained fluid, the cavity of the former should, just 
after the operation, be carefully washed out with tepid \\'atcr 
Ycry R1ightly impregnated "·ith carbolic nrid, tincture of iodine, 
or Labarrac1uc's solution of wda. The patient should then Le h11t 
as <tttiet as possible in the recumbent posture, and slightly under 
the intlucnce of opium. 

The period at which operation should Le resorted to for con
genital ntrcsin. is a subjrct of importance. Y clpcau advocate:-; 

operating in infancy, hut l\m::.ch, Boyer, and others regard the age 
of puberty and approach of mcnstruntion as a. more appropriate 
time. Rhould the menopause have arrived, no operation will be 
called for. 

It shoulrl not be forgotten that delay in interference is often 
n~ry disastrous during the period of mcm;trnal activity, for li,·e~ 

have, in numerous instance~, been destroyed by rupture of the 
Fallopian tubes, and e\·en of the uterus it•elf, as seen by Puesch. 
rrhis ObRCI'YCl' drew }ii:; COJ1C]ur.:.ions from 258 CflSCS of ntn,:;;in, in, 
18 of which rupture of the Fallopian tubes from distention by 
rncn~trual blood occmTcc.1. In one im~tancc of atresia I saw an 
hcmatoccle tLc size of :rn infant's head, rcmlt from regurgitation 

of blood through the tubes into the peritoneal cavity. It is highly 
probable that the mental emotion of the patient, and her struggle' 
clurlng the operation, mny flC'COunt for the entrance of blood into 
the peritoneum as noted by Bernutz. Ilence, every effort ,hould 
be made to avoid thc8e, nn<l care should be taken not to allow of 
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pressure upon the uterus in examination, or in restraining the 
patient. 

In an interesting report of a case of atresia operated upon by Dr. 
Grange Simons, of Charleston, in tho Transactions of the South 
Carolina )fo<lical Association, 1872, an opening ·was made through 
the fornix vaginre, and the uterus not being found, the oprration 
was abandoned. The patient rncnstruatecl through this opening 
afterwards. Subse<1uently she died of tetanus, and the vaginal 
opening was found to communicate with a Fallopian tube which 
was there adherent to the vagina. 

CHAPTEH IX. 

PROLAPSUS VAGIN1E AND VAGINAL IJERNI1E. 

Prolapsus Vagime. 

IT might upon very valid grounds be maintained that prolapsus 
vaginro, recti, and vcsicre arc so intimately connected with prolapcius 
uteri, that this chapter should have been united with that upon 
the hitter condition. I have especially avoided this course, for 
the reason that I wish to direct tho reacler's attention particu
larly to prola.pse of the vagina as a primary condition, one often 
long existing without uterine descent, and very frequently pre
ceding t11at state as a causative influence. For any repetition 
which may occur in the two chapters, I ofter no apology, in view 
of the great importance of both subjects. 

Dl'jinilion and .5'.v11011y1ns.- Thc mechanism by which the peh·ic 
organ> of the female are kept in their proper positions, and rela
tions to each other, offers, in its simpl icity and peifcction, an 
excellent example of that adaptation of means to an end "·bich is 
::o often repeated in the animal economy. The uterus is so ::.us
taincd that "-hen necessity requires it, not only in pregriancy hut 
under a number of other circumstances, it may rise or fall, or tilt 
hackwnrcls or forwards, while the rectum, bladder, and lo"·est 
layer of small intestines arc kept in place and allo1yed to distend 
anti empty themselves withont material change of relation. 

The orgn.ns which are mainly instrumental in this result arc the 
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vagina, the peritoneum, the uterine ligaments, and the pelvic 
areolar tissue. The first of these performs an important part. By 
it the uterus and super-imposed layer of small intestines are to a 
great extent supported, the bladder is prevented from falling baok
wards when in a state of repletion, and the anterior wall of the 
rectum from undergoing displacement forwards. Dr. Savagc1 has 
said, "the vagina does not support the uterus under any circum
stances." It is difficult to concur in this statement when in prac
tice we see a prolapsed uterus, vagina, and bladder perfectly sus
tained by astringents applied to the vaginal \\·alls, by operations 
narrowing that canal, and by simply giving support to its wall:;, 
posteriorly, by restomtion of the perineum. 

·when the tone of the walls of the vagina is impaired and they 
pouch into its own canal so as to fall downwards to,rnrds the 
vulva, the condition is called prolapsus. As, however, loss of the 
support which the vagina previously gave usually results in dc,cent 
of the uterus, small intestines, bladder, and anterior wall of the 
rectum, it is often included under the names of prolapsus uteri, 
cystocclc, cutcrocclc, or rectocele. As considerable diversity of 
opinion exists concerning the nature of prolapsus vagina:, it is 
necessary for us, before proceeding, to comprehend its definition 
with perfect clearness. By some it is maintained that hernia of 
neighboring viscera into the vagina should not be included under 
the head of prolapsus, "-hich, as Colombat declares, is an" inver· 
sion of the internal lining membrane, caused by infiltration of 
the cellular texture that unites the mucous to the subjacent rnem. 
branes." By others it is believed that true prolapse is impossible 
without simultaneous displacement of ono or more of the surround
ing pelvic organs. All admit, of course, that in such an exuberant 
development or hypertrophy as that "·hich occurs during preg
nancy, a portion of the canal may be forced out of the vulva, but 
this is not what is ordinarily meant by the term prolapsus vaginte. 
Dr. Savage' expresses h irnsclf thus upon the point : "Prolapse of 
the vagina alone, or prolapse of the vaginal mucous membrane 
alone, arc two affections which, anatomically considered, would 
seem impossible." 

It is an important question whether there can be pro la pee of the 
va~ina. ,,~it bout rectocclc, cystoccle, or uterine prolapse. The ante
rior or u11pcr wait of the vagina is closely bound to the base of tl1e 
blu<ltlcr and the front of the cervix uteri, and by means of the 

1 Laucct, l''cb. 1858. 2 Female Pelvic Organs. 
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utero-sacral ligaments it is indirectly attached to the sacrum. This 
wall aids in support of the uterus, bladder, ancl small intestines. 
The JIOSterior wall is not so firmly bouucl to the rectum, though 
the adhesion at the extremity of the utero-rcctal pouch of perito
neum is quite strong. At the perinea! septum, a point a short 
distance above the vulva, and just at the upper edge of the perinea] 
bo<ly, the muscular walls of the yagina pass off to attach them
selves to the iochio-pubic rami. At that point the canal is con
stricted by the pubo-coccygcus, tbc true sphincter vaginre muscle. 
The mucous membrane of the canal passes clown to the fonrchctte. 
These anatomical arrangements account fo r the fact that prolapse 
of tbc vagina without simultaneous displacement of one or more 
of its surrounding viscera is exceedingly rare, and that when it 
docs occur as a distinct disease it is very generally fouml to affoct 
only the posterior wall. I have met \\'ith no case in which the 
anterior wall has decidedly prolapsed "·ithout coinci,lent descent 
of the bladder, but I have seen repeated instances of prolapse of 
the JIOSterior wall without alteration of the position of the rectum. 

Pathology.-Any influence which impairs tho natural tonieity 
and strength of the vaginal canal, rendering it abnormally volumi
nous and lax, or which destroys its lower buttress or support, \\'ill 
tcncl to imlucc this affection. As pregnancy ancl parturition com
bine most, and often all, of these, they very generally furnish 
both predisposing and exciting causes. The development of the 
vaginn, and increased weight of the uterus dependent upon the 
former, and the distention of the canal and enfeebling of the 
sphincter muscle incident to the latter, all unite in favoring pro
lapsus. As the fibre cells, which constitute the nascent state of 
the uterine muscular fibres, develop, so as to make of tho insig
nificant non-pregnant uterus the powerful organ which expels the 
chil1l at full term, so do those of tho vagina , the Fallopian tubes, 
ancl the uterine ligaments. By the process of involution which 
diminishes the size and weight of the uterus, these parts likewise 
return to their original dimensions. Those influences which arrest 
this important process in the uterus, resulting in subinvolntion, 
likewise affect it iu the other parts mentioned, and render them 
atonic and feeble. 

Prolap~us vaginre is very rare, except in those who have borne 
children, although it may occur. Sir Astley Cooper met "·ith it 
in a g irl , aged seventeen, who was admitted into Guy's IIospital, 
for suppo~cd prolapsus uteri, and Prof. Meigs' mentions that Dr. 

1 Mcigs's 1'ranslation of Colombn.t. 
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)Jtittcr, of Philadelphia, saw it occur in a child six months olrl in 
consequence of a convulsion. 

Gauses.-From what has just been said tlie following causes will 
naturally suggest themselves as those most likely to produce tl1i> 
displacement: 

Violent efforts of foe abdominal muscles; 
Repeated parturition; 
Scni le atrophy of vaginal walls; 
Rupture of J_Jerineum; 
Prcvjou~ distention by tumors; 
Long continued rnginitis; 
SubinYolution of tbe vagina. 

Of all these causes subinvolution of the vagina is the most fre. 
quent, more especially when it nccornpanies, as it often does, rupture 
of the perineum. Next in frequency stands sen ile atrophy and 
absorption of surrounding adipose tissue. 

It is evident that all act either by debilitating the power of the 
vaginal walls by mere mechanical distention, by specifically robliin~ 
them of their tonicity, or by removing the buttress against which 
the canal rests at the vulva. 

Varieties.-Thc displacement may he of two forms, acute nncl 
chronic. The power of the canal may be OYcrcome by a violent 
effort, a fit of coughing, uterine or abdominal contractions, or 
similar acts, which, with great suddenness, force the contents of 
the ahclomcn clown upon the pelvic viscera. This occurrence, which 
is very rare, is generally accompanied by sudden descent of tl1e 
uterue, or occurs soon after parturition . The ordinary form of the 
affection is that in ,d1ich by the slow and steady action of one or 
more of the causes enumeratccl, the resistance of the vagina iR 
gradually overcome, and little by little a fold is forced do1nmards 
towards and through the vulva. The first variety is the result of 
a few minutes' effort; the second, that of months, or even years 
of morbid action. Prola11'c of one wall, partial prolapsus. as it 
has been styled, is often lost sight of in view of the hernia of the 
bladder, rectum, or small intestines, which aecomp;nics it. Hence 
cystoccle, rcctocele, and enterocele may be regarded also as com· 
plications of the affection. 

Gom·se, Duration, and Termination.-A sudden attack of pro
lapsus being overcome by proper means, and the patient kept 
quiet, may disappear, ancl not return; but in that variety which 
occurs gradually there is no limit to the duration of the disease. 
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Ucnemlly, the physician is not callecl until it has existed for a 
long time and become chronic. 'rite most important results of the 
l'Ondition are prolapse of the uterus, bladder, and rectum, one or 
more of which arc almost sure to ensue. 

Prognosis.-The prognosis as to cure will depend upon the degree 
and duration of the malady. It is always, whatever be its extent, 
rclicrnblc by surgical means, but generally proves incurable by 
those of medical character. 

Sy,,iptoms.-Should displacement of the -vagina exist alone, that 
i:::., without creating hernia of surrotmiling organs, the patient will 
complain of a sense of discomfort in the vagina, with a te11dency 
to hearing down, as if to expel some foreign body; a feeling of 
heat, fulncss, and throUbing at the vulva.; a certain amount of 
pelvic uneasiness in walking, or making any muscular cftOrt, and 
a tendency to become fatigued, if the condition be one of aggra
mtctl character. l'hysical exploration will reveal the presence 
of a tumor between the labia, \\·hich touch will demonstrate to 
contain no liquid, and yet not to be solid in its nature. Some
timc:3 the mucous membrane covering it is excoriated, ulcerated, 
ancl ptll'ple in color; at others it will be smooth, shining, tough, 
and co,·ered by pavement epithelium. A simple vaginal prolapse 
of nny extent is, as has been stated, quite rare. \1i~hcn it does 
occur it generally affocts the posterior wall, but prolapse, accom
panied by hernia, is more commonly found to affect the anterior 
wall, cptocele existing. Sboultl the ca'e be complicated by vcsical 
or rectal prolapse, the symptoms just enumerated will present 
themselves with the addition of others dependent upon disturb
ance of the functions of the part which forms the hernia. In one 
ca<e the prominent symptoms will point to the bladder; in an
other, to the rectum, and, in very rnre instances, to the small 
intt-stincs. 
A~ the treatment of prolapsus vaginrc is, wifh slight modifica

tions, the same for uncomplicated and complicated cases, it will be 
cousidcred after the subject of vaginal hernire has been discussed. 

Vaginal Hernia:i. 

Cystocele. 

Cy~toccle, or ve~ieo-vaginal hernia, consists of descent of the 
bladder towards the Yulva, so as to impinge upon tLe vnginnl 
t':rnal. ·when the anterior wall of the vagina, which is closely 
adherent to the bladder, the base of which it in part susttiins, 
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ceases to afford the required resistance, the bladder, partl.1' under 
this influence ancl partly under that of trnction, descends and 
forms a small pouch in the vagina. This is at first very small, hut 
gradually it increases, until at last it forms a deciclccl tumor, which 
protrudes between the labia majora. The pouch thus created 
becomes filled with urine, which, in the ordinary act of rnicturition 1 

cannot be cvncua.tccl, from its being contained in a. species of <liver
ticulum. This undergoes decomposition, free ammonia is formed, 
and cystitis or vesical catarrh is established, which annoys the 
patient by pain, heat, vcsical tcnesmus, and scalding iu urination. 
Should any doubt exist as to the character of the tumor felt in the 
Yagina, ::t cun·cd sound or catheter may be passed into it through 
the urethra for the settlement of the question. 

It is an interesting question whether cystocclc is ever the cause 
instead of the result of prolapse of the ngina. It is probable that 
it may be so in very rare cases, though such a. connection between 
the two affections must Le uncommon, since the former seldom 
occurs except in women who have borne children, and thus been 
expo:-;ccl to influences which tend to diminish vaginal resistance. 
Scanzoni 1 is convinced that the vcsical prolapse is sometimes 
primary, and clue to irrcgn1ar spasmodic contraction of the fibres of 
the body of the Lladdcr \Yhilc the neck remains firm. This forces 
the urine to the fundus, which dilates and undergoes displacement. 

Retlocele. 

Rectocc1c, or rcrto-vagina1 hernia, occurs in a manner similar 
to that by which the bladder descends. The posterior wall of the 
vagina not only ceasing to give proper support to the anterior wall 
of the rectum, but dragging it obliquc1y downwards, this forms a 
pouch which soon fills with fecal matters. The feces, becoming 
hard, and, in consequence, irritating, create mucous inflammation 
arnl discharge, with tenesmns, obstinn.te conRtipation, and Lcmor
rhoids. Tho tumor thus formed will sometimes equal in i:;ize a 
man's fist, and protruding over the perineum gh·e some difficulty 
in diagnosis from its size and solidity. 'l1his clifficu1ty wi1l at once 
disappear upon rectal exploration and the use of an enema of ox gall 
arnl warm water. In one instance I saw a patient confined to hed 
for three or four months from one of these sacculated accumulatiom 
of fcce•, nnder the supposition that ccllulitis existed, which hy 
effused lymph had completely blocked up the peh·is. It may he 

' Op. cit., p. 497. 
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supposed that such an error will rarely be met with, yet tho case 
which I ha>c just mentioned occurred to a practitioner of great 
experience and ability. 

Entaoeele. 

Entcrocc]c, or cntcro-vaginal hernia, consists in descent of a 
portion of' tho small intestines into the pelvis, so as to encroach 
upon the vaginal canal. Such a descent usually occurs in this 
manner: a loop of intestine resting in Douglas's cul-de-sac stretches 
this s.crous prolongation, and, advancing betw·een the rcctwn an<l. 
ngina, pushes the posterior wall of' tho latter before it so as to 
form a tumor at the Yulva. In a similar manner it is stated that 
the intestine may advance between tho )Jladdcr and uterus and 
depress the anterior vaginal wall, but this must be rare, as authors 
of extensive experience assert that they have never met 'Yith it. 

Entcrocclc is not an accident likely to produce evil results unless 
it occur during labor, when strangulation may take place. Even 
at this time such a complication is very rare, for the free passage 
affor<lcd tho displaced intestine back to the abdomen will almost 
always preclude this difficulty. Dr. Meigs' relates a case occurring 
<luring labor, in which the progress of the parturicnt process was 
checked hy a large rnnss of intestines until he succeeded in reducing 
the hernia. Ile says, with reason, that in such a case strangulation 
or contusion was to have been feared. 

Ono very momentous aspect in which these hernim must be 
viewed is in relation to puncture of Yaginal tumors, occurring 
during labor, for ascertaining their contents. No such explorafrrc 
means should be resorted to without careful differentiation of 
rnginal hcrnire of all descriptions, and especially of that of which 
we have last spoken. The peculiar sensation to the touch, of a tumor 
filled with air, a resonant sound upon percussion, the detection of 
periotaltic moYcmcnts,'ancl careful exclusion of all other forms of 
tumor which might appear under the circumstances, will scrrn to 
~woitl error. "\Yhcn it is borne in mind that vaginal tumors arc 
very near tho inflated intestines, and that they often yield to tho 
touch an airy sensation, it will be appreciated that great caution is 
necessary in arrh1ing ~t n. diagnosis. Even when the investigator 
feel~ po~itive in his diagnosis, it is always adYisablc to test the 
quc•tion by capillary puncture. Should an intestine be punctured 
by tho little needle employed, no evil will result. 

1 Xotcs to Colombat, p. 211. 
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Treatment of Vaginal Prolapse and Jfernia.-Should the accident 
have occurred suddenly, reduction should at once be accomplished, 
and the recurrence of the displacement prevented by appropriate 
means. rrhe bladder and rectum being evacuated, the lJaticnt 
should be placed in the knee-chest position, and, the fingers being 
well oiled, steady pressure ehould be exerted in coincidence with 
the axis of the inferior strait, until the prolapsed part is returned 
to its place. In the case of cnterocclc already referred to as treated 
by Prof. ~lcigs, the patient was placed upon the left side, ancl taxis 
being practised, the mass suddenly slipped above the superior strait, 
into which the next uterine contraction forced the child's bead. 
To prc\"Cnt a relapse the pc!Yis should be elevated, the patient kept 
perfectly quiet, tcnesmus, if present, relieved by the use of O]Jiurn, 
ancl the vagina constricted by astringent injections. 

But sudden cases of Yaginal prolapse and hernia. arc very rarely 
met with. It is usually those which have slowly and gradually 
established themselves that we arc called upon to treat, and these 
arc always obstinate and rebellious. The means at our command 
for overcoming such cases are the following : 

1st. Local astringents ancl tonics; 
2cl. Supplementary support ; 
3d. Surgical procedures. 

The first of these may be effectual in slight cases, but in those 
of graver character they will proYe insufficient. The tone and 
strength of the vagina may be temporarily restored by the use of 
injections of large amounts of cold water rncdicatccl 'Yith tannin 1 

alum, or zinc, employed night ancl morning. rrbe ]Xltient should 
be sent during the summer to a watering-place, where sea-bathing 
and injections of sea->rnter into the vagina may be employed. A 
very excellent result will also sometimes follow the use of vaginal 
suppositories containing one of the astringents mentioned. 

Supplelllentary Support may be effected by an abdominal .up
porter, with perinea! band, and by the use of a properly constructed 
pe,sary, such, for example, as the double lever of Hodge or Smith, 
the ring of Meigs, or the stem of Cutter. 

In some cases the globe pessary, a round ball made of glass or 
sih·er, or the air pessary of Gariel will be fotmd to be wry useful, 
more especially where the blarldcr or rectum participates in the 
prolapse. But they must necessarily be only palliative in their 
results, since while they rclieYe the immediate consequences of want 
of power in the canal, they increase the existing weakness by con-



TREATME:-l'T. 177 

tinned distention. In several very obstinate cases in wbicb I could 
not for certain reasons resort to surgical procedures, I have succectlecl 
in giving great temporary relief by the use of the anteversion 
pessaries represented in the chnptcr on anteversion. 'The promiuent 
or supporting arm of these instruments, making pressure upon the 
vagin:i just anterior to tbc uterus, lifts up tbis surface and tbus 
sustains it aucl the bladder. 

Surgical Procedures.-Of these there arc three which may prom 
cftectual. If a ruptured perineum seem to produce the want of 
support, the operation of perineorrhaphy may be all that will be 
ncccseary. This is described elsewhere. In a certain number of 
cases where the -rnginal displacement has not resulted in prolapse 
of the uterns, where it is desired to exchange a prolapse in the 
third degree for one in the second, and where from the advanced 
age of the patient, patency of the vagina is no longer necessary, 
union of the labia majora for the lower three-quarters of their 
extent has been practised. This procedure bas rccci ved the name 
of episio,.,·haphy (.n•m•• the labium, and P•<I>• suture). The ope
ration of uniting the bbia rnajora, and thus partially closing the 
Yagina, was first proposed and practised by Fricke, of Ilarnburg, in 
1832. In 1835, he reported to the French Academy of i\Icclicine 
four cases, three of which ended successfully. In 1839, Dr. Eli 
Geddings, of Charleston, S. C., performed the operation four times, 
iwo of his cases, certainly, and all, probably, ending successfully. 
Two were lost sight of at an early periocl. After this, the procedure 
was practised by Scanzoni, Roux, Velpeau, Simon, Stoltz, and 
~Ialgaignc, but the results were not good. 

The operation consists in paring the edges of the labia majora, 
removing the labia minora, and uniting the vivified surf&ces by 
sih-er sutures. 

If prolapsus uteri have occurrccl, or even a marked degree of 
vcsical or rectal displacement, the operation of clytrorrhaphy, or 
diminishing the calibre of the vagina, is the only procedure which 
promises a radical cure. This operation 'vill be fully described in 
connection with prolapsus uteri. 

12 
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CHAPTER X. 

FISTUL.iE OF THE FEMALE GENITAL ORGANS. 

Definilion.-As a result of certain traumatic and morbid pro
cesses, the continuity of the vaginal and uterine walls may be 
destroyed and communication established with adjacent viscera. 
To the tracts or passages thus opened, the name of fistulre has 
been given. 

Varieties.-Thesc communications connect the vagina or uterus 
with some viscus in immediate proximity, for the natural outlet of 
which they act vicariously, or with some neighboring part, as the 
peritoneum, tho vulva, or the pelvic areolar tissue. Their varieties 
have received the following descriptive appellations : 

Urinary Fistulce. 
Vesico-vaginal fistula; 
Urcthro-vaginal fistula; 
Vesico-utero-vaginal fistula; 
Vesico-uterinc fistula; 
Uretero-uterinc fistula; 
Uretero-vaginal fistula. 

FecalFistulce. 
Recto-vaginal fistula; 
Entero-vaginal fistula; 
Recto-labial fistula. 

Simple Vaginal Fistulce. 
Peritonco-vaginal fistula; 
Pcrineo-vaginal fistub; 
Blind vaginal fistula. 

Urinary Fistulce. 

Urinary fistulre may occur on any part of the anterior sUl'face 
of the genital canal intervening between the vulva and fundus 
uteri. Fig. 42 displays the points at which they arc usually ob
served. 
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Vesico- Vaginal Fistula (2) is a communication between the 
bladder and vagina, either at the trigone or the bas-fond, which 
may involve only enough tissue to admit a small probe, or entirely 
destroy the vesico-Yaginal \\l'all. Such an opening may be ova], 
angular, elliptical, or linear in shape, and its borders may be thick 
or thin, soft or induratcd, rough or smooth, pale or \ascular. 

Fig.42. 

Varieties of urina.ry fl.stulre. : 1. Urethra-vaginal fistula; 2. Vesico-va.ginal fistula.; 
3. Vesico-utero--va.ginal fistula. i 4. Vesico--uterine fistula.. 

u,.ethro- Vaginal Fistula (1) resembles that just mentioned, except 
in the fact that the destruction of tissue which has produced it 
involves the wall of the urethra, aud not that of the blaclder. 

Vesico-Uterine Fistula; (4) arc those in which there is a direct 
communication between the bladder and uterus above the point 
of Yaginal attachment. 'The vagina is consequently not involved, 
and the urine passing into the uterus escapes at the os. 

Vesico-Utero- Vaginal Fistula; (3) are those in the production of 
which a lesion occurs in both utrrus and vagina, as is imperfectly 
Rhown hy (3). At the vaginal junction there is a perforation of 
the bladder, but this docs not penetrate to the cavity of the uterus. 
A canal is created in its "all, and through this the urine escapes 



180 FISTUL..£ OF 'l'HB FEMALE GENITAL ORGANS, 

into the vagina. The last two forms of fistulro were first accurately 
described by Jobcrt, who made of the last, two varieties, superficial 
and deep. In the first a canal is channelled out on the vcsical 
surface of the cervix uteri; in the second, the cervix is,to a greater 
or less extent destroyed by the process of sloughing, and through it 
the urine passes. In the first form the lesion is chiefly vesical and 
uterine, the vagina not being much injured; in the other it affocts 
three organs, the bladder, the uterus, and the vagina. All these 
forms of fistulro have thus been grouped into classes by Dr. Boze. 
man: 

1st Class. Those consisting in a communication between the 
urethra. and vagina ; 

2d Class. Those established at tLc expense of the trigonus >esi. 
calis; . 

3d Class. Those situated in the bas-fond of the bladder; 
4th Class. Those involving th~ trigone and root of the urethra, 

the trigone and bas-fond, or all three of these parts together; 
5th Class. Those implicating the cervix uteri. 
In some cases, hmYeYer, multiple fisfolro exist, and no special 

classification can be made. 

CAUSES.-Any influence which is capable of destroying the con
tinuity of the vaginal "-alls, either by mechanical, chemical, or >ital 
action, would of course give rise to this condition. Those which 
arc found in actual practice to have pr°'-ed most commonly efficient, 
are the following: 

1st. Prolonged or very severe pressure; 
2d . Direct injury; 
3d. U lceration or abscess. 

Pressure, which is more frequently a cause than any of the others 
mentioned, is generally produced by the child's head remaining 
too long in the pelvis during labor. This is beyond all doubt the 
most prolific source of the accident, though it iuay also attend a 
rapid labor in which the vagina has been pressed against i:;omc 
point of the pelvis 1Yith great violence. Such pressure produces 
sloughing of the part of the vagina receiYing it, and at that spot 
a deficiency of tissue in future exists, which constitutes a fistula. 
The process of sloughing occurs from pressure of the fcctal head, 
exactly as a bedsore takes place in one who lies for too long a time 
in the same position, the sequence being, disturbed and retarded 
circulation, impaired nutrition, and local death. Or a puerl'eral 
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vaginitis may ~c established, which runs a violent course, and may 
u1H.l in ~louglting after sm·cral weeks' duratio11. 

An im·oluntur.r flow of urine usually announces the existence 
of a fistulo. within three or four days after delivery, though when 
it i; the result of injury inflicted by instruments employed in 
deli\'cry, it may occur immediately. Ou the other band, the sepa
ration of the slough, which will entail deficiency of tissue and its 
rc,ults, may not take place until much later, when pcrhapo all fears 
arc allayed, and the case is regarded as progressing fa\'ombly. 
Jean Louis Petit recorcls one case developing its symptoms after 
a month; Jobert one in which on the twenty-second clay after 
delivery the slough was found at the mouth of the rngin11; Adler, 
of Iow:t, one in which after twenty-nine days the slough ·was only 

partially separated; and Agnew, of Philadelphia, another, in which 
it ocparatcd on the twcnty-ti1-,;t day. 

Other agencies which may create tistulre, but which ba'c been 
rartly noticed to do so, arc pessaries, stones in the bladder, fecal 
ac:cumulation, etc. 

Direct injury may produce the accident by contu•ing or lacerat
ing the vaginal wal1~, as may occur <luring <leliw!ry by the forceps 
or craniotomy. That these operations when carelessly or unskil
fnlly performed may produce a ti;tula, no one will pretend to deny, 
hut there can, with the c,·idcnce now recorded, be no doubt that 
they have often been credited with unfortunate results which were 
in reality clue to tard iness in their employment. \'cry often, where 
a lahor has been allowed to be prolonged in the second stage until 
the Yitality of certain points in the vagina has become irremediably 
impairrcl, and the proceRs of sloughing has been already inaugu
rate<!, subsequent deli\'ery by forceps or craniotomy has been rc
gimle<l as producing fistula. Under snch circum10;tances the real 
morhid agency, prolonged and Yiolent pressure, is lost sight of, and 
the more palpable agents, the instrnmcnts employed, are \'icwcd as 
the source of the accident. The truth with reference to this point 
shoul1l be well understood by c,·cry practitioner, for unless it he so, 
an iiwompctent person may shield himself from merited blame hy 
ea:-;.ting censure upon a commlting physician hy who~e efforts the 
]i,·e; of both mother and child have been saved, or a skilful ope
rator may suffer unjn~tly in a ~nit for malpractice. 

In a report upon this subject by ilfr. I. Baker Brown' to the 
OhMctrical Society of London, in 1863, the following statements 

1 Obstct. Trans .. •oL v, p. 23. 
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arc made: "With regard to the causes of vesico-vaginal fistula, of 
the 58 cases admitted into the London Surgical Ilomc, -!7 were 01-cr 

24 hours in labor, and 39 were as rnuc:h as 36 hours or more; 7 Wl'l'C 

two days; 16 were three days; 3 were four days; 2 were five day<; 
2 six days; and 1 seYcn clays. 

"In the whole number of cases instruments were used in 29, 

exactly one-half, and in 4 only of these was the labor less than 
twenty-four how-s, and with seven exceptions the patient had been 
thirty-six hours or more in labor before instruments were used. 

"Of the 58 cases, in 24 only the injury happened at !lie first 
labor; in 7 at the second; in 5 at the third; in 4 at the fourth; 
in 6 at the fifth; in 2 at the sixth; in 5 at the eighth; in 1 at the 
ninth; 1 at the thirteenth; 1 at the fifteenth; and 2 not mentioned." 

''From the foregoing stat istics it is CYident that the cause of the 
lesion is protracted labor, and not the use of instruments or 
deformity of the pel-vis." 

"As a necessary deduction from what has been stated, it follows 
that -vesico-Yaginal fistula. would scarcely if cnr occur, if a lnbor 
were not allowed to become protracted; and this is a point for the 
careful consideration of practitioners in midwifery." The experi
ence of Dr~. Sims,1 Emmet, and Bozeman2 is confirmatory of that 
of Mr. Brown, and as the opportunities for obscrntion enjoyed hy 
these four practitioners have probably been as cxtcnsi1-e as tlwc 
of any living authorities, their eYidencc may be regarded as con
clusin. 

It is a curious fact that when for the relief of obstinate chronic 
cystitis a vesico-Yaginal fistula is intentiona lly created by the knife, 
it is difficult to keep it open. In spite of the occasional introduc
tion of the sound for this purpose, such openings obstinately heal 
of their own accord, so that it becomes necessary to place a species 
of button or stud in the opening to prevent an issue, which, urnlcr 
these circumstances, is undesirable. This case seems parallel with 
that of perforation of the tympanum, \\"hieh, being effocted by nn 
instrument, heals rapi<lly; 1>hile the closure of an opening, the 
result of disease, often becomes impossible. 

About thirty years ago Dief!enbach3 rccordccl a case of vesico

vaginal fistula, the cause of "·hich had been the presence of a stone 

1 Gardner's Notes to Scanzon i, p. 503. 

~Agnew, Vesico-Vagi1ml Fistula. 
3 '.\led. Record, vol. i. 321. 
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in the bladder, complicating labor; and Baker Brown' mentions 
another instance of this kind in 1861. 

Ulcel"ation or Abscess.-The vaginal walls may be eaten through 
by cancerous, syphilitic, or phagedcnic ulcers, or a communication 
may be established by an abscess opening into the vagina and into 
a ncighhoring viscus or part. In one case I found, in the autopsy 
of a woman who hacl died from a profuse diarrhma, in which the 
feces had passed by the Yagina, a communication created by abscess 
between the caput coli and that canal. 

Cancerous disease often destroys the vcsico-vaginal septum, but 
as these fistulIB are irremediable, and attend upon a rapidly fatal 
disorder, they attract little attention in thcmsclYcs. Lastly, certain 
diseases producing deficiency of nutrition, as, for example, the 
continued fevers, may cause sloughing of the vaginal walls or pha
gcdcnic ulceration. 

SYMPTOMs.-The prominent symptoms and signs of urinary fis
tulIB may be grouped under three heads: first, those furnished by a 
·characteristic discharge; second, those arising from the irritant 
action of such discharge upon the part over which it flows; and 
third, those afforded by physical examination. 

Sometimes the escape of urine is so excessive as to preclude the 
ncccssi ty of a cl ischarge 7Jer vias natw·ales; at others the excretion 
is partly erncuatcd by the natural and partly by the vicarious out
let. This symptom shows at times eccentric variations. When the 
fotula is seated in the urethra the bladder may be distended with
out loss, which may take place into the vagina during micturition. 
Sometimes while in the horizontal posture the escape will cease, the 
anterior vesical wall being pressed by the intestines against the bas
fond so as to close the opening, and in other cases, where the fistula 
is above the orifice of the ureters, the flow will take place while the 
patient lies, and cease when she stands. 

The passage of cxcrcmcntitious material through a canal and 
OYer a tissue not intended by nature to tolerate it, produces inflam
matory action, pruritus, eruptions, and excessive irritability. In 
urinary fistulre the vulva and thighs are usually reel, excoriated, 
and covered by a vesicular eruption. The rngina is sometimes 
co,·cred by urinary concretions, and a highly offensive odor ema
nates from the patient's ~ody. 

The general health is very likely in time to give way, and hys
teria, cblorosis, and graver disorders, often show themselves. 

1 Op. cit. 



184 F!S1'UL.iE OF THE }'EMALE GEXITAL ORGASS, 

P11YSICAL SrnNs.-If the fistulous orifice be a large one, even a 
superficial examination by touch, the patient lying upon her back, 
will generally serve to reveal the nature and extent of the lesion. 
It is d ifferent, however, witb very small fi.tulre, which will some
times elude the most careful investigation. For their detection 
Sims's speculum should be employee!, ancl in many cases it will be 
found advisable to place the woman in the knee-elbow position, 
instead of that on the side, before its introduction, aud to ha Ye the 
buttocks and labia pulled apart by the hands of assistants. E1·en 
this method is not effoctual in reYealing the opening if it be 1·ery 
minute. Under these circumstances the bladcler should be injected 
'vith water, and its escape into the Yagina carefully watched for. 
Sometimes, by this means, a capil1 ary opening, just at the junction 
of the vagina ancl cen•ix, w ill be detected. Kiwisch, Meyer, Veit, 
and others have used for this purpose water colorecl with substances 
which will impart a bright tinge to it. Infusion of cochineal, 
maclcler, or indigo, may be thus employee! . The opeuing being 
once detected, the probe and finger will readily reveal the cow~e, 
extent, and terminus of the tract. 

Oo>rPLICATIONs.-The complications which these fistulro develop 
are vaginitis, vulvitis, stricture of urethra and vagina, and some-
times enclomctritis and periuterine inflarnma.tion. The most con
stant and important of these is the formation of bands, "·hicb con
tract tl1c vagina, and which often require severance before operati,Te 
procedure can be practised. 

PRoGNos1s.-Prc-vious to the year 1852, the prognosis of all cases 
in which the orifice acted as a vicarious outlet, for example, vesico
vaginal, recto-vaginal, ancl Ycsico-utero-vaginal fistulre, was emi
nently unfavorable, for they very rarely undergo spontaneous 
recovery, and the means of cure at our command up to that time 
were uncertain ancl full of cliscouragemcnt. In 1860, Dr. Sims' 
stated, "Of 261 cases of vaginal fistula (vesical and rectal) 216 bafe 
been permanently cured by the sih·cr wire suture, 36 are curable, 
an<l 9 incurable. Every case is curable when the operation is prac
ticable, provided there is no constitutional vice to interfere with 
the powers of union . Success is the ru1c, fai l ure the exception." 

The enlarged experience of the profession has fully corroborated 
these assertions, made fourteen years ago, and it may now be 
accepted as a true statement as to the prognosis of all fistulre of 

1 Garduer's Notes to Scauzoni, p. 515. 
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tho fc•male genital organs except cases of vesico-nterine fistula, 
in which tho point of rupture is out of reach of surgical inter
forencc. 

lIISTORY.-Thc history of this subject dates back only to the 
sixteenth century, when attention was called to it, and a plan of 
treatment proposed by Ambrose Pare. Before the discoYery of the 
forccp:.;, the accident must have been one of very frequent occurrence, 
for then powerless labor was not under the control of the obstetri
cian, except by resort to a set of badly constructed instruments for 
crnniotomy, which in themselves presented serious clangers of 
laceration. 'rhe symptoms which mark its existence arc so palpable 
am! distressing that it does not require a physician to diagnosticatc 
it , and no case of any gravity could have escaped notice. Ami yet, 
curious to relate, there are few diseases to which woman is liable, 
which have received so little notice at the hands of the ancients. 
E,·cn pelvic cellulitis and·other affections, which have but lately 
attracted attention from the physicians of our day, arc distinctly 
alluded to by the writers of the Greek school; but this one, so 
annoying, so destructh..-e of happiness, and so urgent in its demands 
for relief, bas received scarcely any mention. It is true that Ilip
pocratea makes some slight allusion to involuntary discharge of 
urine following difficult labors, but his remarks upon tho condition 
arc meagre and unimportant. 

I do not claim to have macle a full examination of tho writings 
of the Greeks and Romans with reference to tho subject, but base 
the statement which I have aclvanccd ch iefly upon tho fact that tho 
tll'o great compilers of their periods, Aetius and Paulus .LEgineta, 
make no mention of it. Tho work of Aetins upon cliscascs of 
women (Tetrabiblos IV) is made up of quotations from Soranns, 
Aspasia, Galen, Pbilumenus, Archigcnes, Leonidas, Rufus, Phila
grius, Asclepiacles, in fact of all worthy of note, whoso writings 
were 'torcd in tho Alcxanclrian J,ibrary, which was the seat of hi s 
labors. By none of these is mention made of the affection. The 
works of Paul of .LEgina, enriched as they have been by the copious 
notes of Dr. Adams, their translator, arc equa lly silent; ancl the 
researches of those who have exnminecl the writings of the Arabians 
record no discovery of any description of it at their hands. At any 
rate, it is quite certain that no contribut ions to .the treatment of 
the clifficulty wore made by tho writers of the Greek, Roman, or 
Arabian schools. 

Beginning at the seventeenth century, I "·i ll allucle only to those 
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who have made some advance in treatment, and not endcaT"or to 
record the names of all who have reported cures, or advised pr0-
cedures which have not been of subsequent utility. 

Before proceeding with the historical sketch which ensues I 
woulcl draw the attention of the reader to two interesting facts 
which it will demonstrate. It will be seen that for centuries steady, 
persevering, and systematic efforts have been made to render this 
revolting malady curable, and that, as has so often been the case in 
other great discoveries, the minds of several investigators pur:med 
the same course until at last success was reached. After a discovery 
has been made it is ahrnys easy to point out the elements upon 
which it rests for its success, and even to follow the process of 
reasoning by which each in turn was supplied. There can be no 
doubt that the three elements necessary for successful treatment of 
the lesion which we are considering, were: 

1st. A means for exposing the fistula to view and manipulation: 
2d. A suture which would remain in place without causing in

flammation; 
3d. A means of disposing of the urine during the process of cure. 
From the time thttt Pare suggested a plan of treatment, it will 

be noticed that surgeons brought these three means of cure to their 
aid. But they employed them separately, some using one of them, 
some another, and others still, combjning two. It was not, how. 
e\·er, till the time of Gosset, in 1834, that the three were combined 
by the same operator. 

In 1570, Ambrose Pare proposed the closure of vesico-vaginal 
fistulre by a retinaculurn. In 1660, Roonbuysen, of Amsterdam, 
used a speculum, through which he pared the edges of fistulre and 
united them by a needle. In 1720, V aolter, of \Vurternbcrg, advised 
a needle, needle-holder, suture by silk or hemp, and a catheter. In 
1792, Fatio, ofBasle,operated by twisted suture, placing his patients 
in the lithotomy position. In 1804, Dessault used a vaginal plug 
and catheter in the bladder. In 1812, N aegcle, of W urtemberg, 
scarified the edges by scissors, used needles to approximate them, 
and employed tlie interrupted suture. In 1817, Schreger, of Ger
many, placed the patient on the abdomen, scarified the edges, and 
used interrupted suture. In 1825, Lallemand, of France, applied 
nitrate of silver to the edges of the fistula, and approximated them 
by a "sonde erigne" passed through the bladder, and, of fifteen 
cases, cured four. In 1829, Roux, of France, tried twisted suture 
with metallic bars and ordinary thread . In 1834, Gosset, of 
London, combined the knee-elbow position, levator perinei specu-
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lum, metallic sutures, ancl catheter permanently kept in the bladder. 
In 1836, Beaumont' employed the <1uillcd or clamp suture. In 1837, 
Jobcrt de Lamballe resorted to autoplasty, transplanting a piece 
from the lauia, buttocks, or thighs. In 1838, W utzcr, of Bonn, 
placed his patients on the abdomen, pared the edges of the fistula, 
aml approximated them by insect needles ancl figure-of-8 suture. 
To expose the fistula the perineum was held up by a hook and the 
labia drawn aside by a'sistants. In 1839 and 1840, llayward, of 
Boston, U.S., reported three cases cured by viYifying the edges and 
closiug with silk suture. This surgeon introdncecl a notable im-
111·0,-emcnt, and aided in the final success by vivifying not only the 
borders of the fistula but the neighboring vaginal surfaces. In 
18H, Chelius' placed his patients in the knee-elbow position. In 
1 8~6, ;\Ictzler,' of Prague, employed the levator perinei speculum, 
perforated balls the size of shot, the knee-elbow position, g ilded 
nccdlcR, and a permanent catheter. In 18-!7, l\lettauer, of Yirginia, 
employed the catheter and leaden sutures with such success that he 
was led to make the following statement: "I am decidedly of the 
opinion that every case of vesico-vaginal fistula. ca n be cured, and 
my success justifies the opinion." In 1852, Jobert de Lamballe 
adopted bis method, styled "reunion autoplastique par glissemcnt," 
which consisted in giving sufficient vaginal tissue for union, Uy 
cutting transversely through the vagina, at its junction with the 
utcrug, in a line with the fi~tula. In 1852, Marion Sims,4 of the 
United States, combined the three essentials for success, the 
•pccul um, the suttue, and the catheter, and placed the operation at 
the tlispo$al of the profession. 

The discoveries to which he laid special claim were these: 
1st. A method by which the vagina could be distended ancl ex

plored; 
2d. A sutme not liable to excite inflammation or ulceratiou; 
3tl. A mcthotl of keeping the bladder empty during tLe process 

of cure. 
Entering the field almost as early as Sims, Simon, of Germany, 

greatly aide<l in systematizing the operation, and has been second 
to no one else in improving it. 

From a Rtudy of the literature of this Rubjcct it is made as 
evident as written testimony can make any history of the past, that 

1 M(ld. Guz., Dec. 3d, 1836, p. 355. 2 Agnew, op. cit., p. 15. 
s Schuppert on Ves.-Vag. Fistula, p. 41. 
'Amer. Jouro. Med. Sci., 1852. 
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not only did several investigators combine two of tbese clements 
of success iu their operations, but that two, Gosset, in England, and 
twelve years afterwarc\8 Metzler, in Germauy, absolutely combined 
all three. It is also made equally evident that they either foiled 
to recognize the importance of what they had attained, or did not 
impress its value upon others, so that humanity could profit by it. 
Dr. Gosset's procedure is th us described in his own words in the 
first volume of the London Lancet, page 346. 

"Ilaving placed the patient resting upon her knees anc1 elbows, 
upon a firm table of convenient height coYered with a folded 
blanket, the external rarts were separated as much as possible by 
a cou1Jle of assistants, sons to bring the fistula, which was imme
diately above the neck of the bladder, into view. I seized with a 
hook the upper part of the thickened edge of the bladder which 
surrounded the opening, and 1n·ocecclcd with a spear-shaped knife 
to remove an elliptical portion, which included the whole of the 
callous lip surrounding the fistula, the long angle of the ellipsis 
being transversely. This was readily cftCctcd; but, in consequence 
of the very contracted state of the parts, the next steps of the 
operation .,,-ere with clifliculty executed; and I should not have 
succeeded in passing the sutures, bad I not used need les very much 
curved, and a needle-holder which I coulcl disengage at pleasure, 
the needles being withdrawn with a pair of dissecting forceps after 
the holder was removed. In this \\'ay three sutures were passed; 
and afterwards, by twisting the wire, the incised edges were 
brought into contact and retained in complete apposition until they 
had firmly united. One of the sutures was removed at the end of 
the ninth clay, the second at the encl of the twelfth day, and the 
third was allowed to remain until three weeks had elapsed. After 
the operation the patient was put to bed and desired to lie on her 
faee, an elastic gum catheter, having a bladder secured to its 
extremity for the reception of the urine, having been introduced 
ancl retained by means of tapes. She had not the sl ightest dis
charge of urine through the vagina. after tho operation, which 
completely succeeded in restoring the healthy functions of the part. 
The advantages of the gilt wire suture are these: it excites but 
little irritation, and does not appear to induce ulceration with the 
same rapidity as silk or any other material with which I am 
accluaiutecl; inclcc<l, it produces scarcely any such effect, except 
when the parts brought together arc much stretched. You can, 
therefore, keep the edges of a wound in close contact for an 
indefinite length of time, by which the chances of union are greatly 
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increased . I haYe used it now in very many operations, as after 
extirpation of the breasts, ttunors of various kinds, and for bringing 
the lips together after the removal of a cancerous growth, in all of 
which cases it answered extremely well." 

The method of Metzler was published in the Prague 'i"icrtel 
Jahresschrift for 18-!6, under the title of" Pathology and Treatment 
of Urinary and Vesico-Vaginal Fistulas, with a method oftreahnent 
easily executed and completely sttccessful." I transcribe his article 
from the brochure of Dr. Schuppert already alluded to. 

"To perform the operation succc~sfu1ly, it is of much importance 
to have-1st, a speculum, serving as a dilator of the vagina. Such 
an instrument consists of a grooved conical blade, five and a half 
inches long, three inches wide at the anterior part, one-half an inch 
wide at the posterior. The encl of the speculum is bent under at a 
right angle, and protected with "-ood for the hf<ndle. The iirntru
ment is best when made of silver, and polished to reflect the light 
011 the parts to he operated upon. 2d, an apparatus consisting of 
perforated clamps, gilded needles, and an instrument called' Rosen
kranzwerkzcng,' consisting of perforated balls of the size of lnrge 
shot, by which the clamps are held in contact. After the patient 
is ]>laced on her knees and elbows, the dilator is introduced into 
the vagina and given to an assistant, who in holding it presses it 
against the rectum. The edges of the fistula are then pared oft; 
which may be accomplishecl with curved scissors. One line and a 
half from the mucous membrane of the vagina and half a line from 
the edge of the bladder have to be cut off; the needles are then 
ap]>licd, and the wound held in coaptation by the clamps; a female 
catheter is introduced into the bladder by the urethra, and the 
catheter fastenecl by a T lmndage." 

From what has been said thus far it would appear that Dr. Sims 
was forestalled in all the details of the discovery by which he has 
rendered vaginal fistulre curable. To a certain extent this is 
unr1uestionably true, but only as regards the theory of the matter. 
Before his publications the unfortunate women, whose lives were 
rendered miserable by fistulre through the vaginal wall, were 
virtually almost as hopelessly affected as they were before Gosset 
and Metzler appeared in the field . 

Velpcau,1 in 1839, thus speaks of cure of these fistulre: "To 
abrnde the borders of an opening, when we do not know where to 
grnsp them; to shut it up by means of needles or thread, when we 

1 Operati\"e Surgery. 
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ha Ye no point apparently to secure them; to act upon a monble 
partition placed between two cavities, hidden from our sight, and 
upon which we can scarcely find any purchase, seems to be calcu
lated to have no other result than to cause unnecessa1-y suffering to 
the patient." Vidal de Cassis' says: "I do not believe that there 
exists in the science of surgery a well authenticated complete cure 
of vesico-vaginal fistula." l\Ialgaigne,' in 1854, says : "But the 
truly rational method, that which at present offers the greatest 
facility and efficacy, and the only ona which shou ld be applied in 
all cases of fistula of large size, is the suture by the procedure of 
Jobert." 

Wutzcr reported the following as the statistics which he lrnd 
collected:' "20 cases of vesico-vaginal fistula were subjected to 48 
operations-among which were clytroplastic, cpisiorapbie, cautcri. 
zation, sutures, interrupted or twisted, and both-and only two 
curccl!" 

This was the real state of science with reference to this oppro
briwn thi1"W"!JilE when l\Iarion Sims, by combining and utilizing the 
three essentials for success, gained it, and rendered the operation 
practicable for all surgeons. It must not be supposed that he 
availed himself of the results obtained by his predecessors. All 
that he attained 'ms arrived at by hard and original labor. 
Indeed, no one can rend his address upon "Silver Sutures in 
Surgery," delivered before the New York Academy of l\Iedicine, 
in 1857, without being struck by his "·ant of familiarity with the 
nntecedent literature of the subject of his discourse. 

I would not be understood as claiming for America in this 
matter more than she really deserves-the establishment of the 
method of cure upon a firm and certain basis. To claim more than 
this, would be to ignore the plain teaching of history. To France 
belongs the ince1,tion; to England the glory of having absolutely 
made the discovery, although she did not appreciate the fact; to 
Germany, next to America, the credit of having specially advanced 
and perfocted reliable operative procedures. In that country to
day, by the method of Simon, success even in the gravest cases bas 
be~ome the rule and failure the rare exception. 

Since the first publication of Sims's method, numerous modifi
cations of it have been put into practice both in this country and 
Europe, and Dr. Sims himself has altered his plan of operating 

1 PathologieExtcrnc. 2 Manuel de )J~d . Opera.t. 
3 Mccl. Record, vol. i, p. 322. 
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very much. The principle which he demonstrated is, however, 
the same, and the modifications of the operation all act in develop
ing it. 

In this country, the operation is commonly performed, not by 
specialists aloue, but by practitioners in every walk of the profes
sion, and, thanks to the extreme simplicity of Sims's procedure, it is 
no longer looked upon as a difficult undertaking, requiring spe
cial skill and experience. It is at the ]'resent day certainly very 
difficult to appreciate the statement of a physician' of Ireland, that 
"he unfortunately bad the opportunity of seeing a great number 
of fistulas, and a great number of operations, ancl his experience 
had been that the vast majority of them proved unsuccessful." 

Jlleans for Obtaining a Natural Cw·e.-Within a few cbys after 
delivery the obstetrician is generally made aware of the existence 
of vcsico-vaginal fistula by a stea<ly and involuntary dripping of 
urine. As soon as this is evident n. Sims's stationary catheter 
should be placed in the bladder, the vagina frequently syringed 
out with warm water to lessen inflammatory actiou, ancl the 
patient kept in the abdominal decubitus, in order that a repair of 
the injury may be accomplished by the efforts of nature. This is 
all that can be clone at this time, for it is too early to resort to 
suture, and the lochial discharge would be interfered with hy a 
tampon intended to aid in the cure. The operation by suture 
should not be undertaken before the immediate results of partu
rition have passed off and the :fistula has assumed a permanent size 
and character. 

Treatment . 

The methods at our command for curing, or, where cure is im
poesible, obviating the inconveniences due to fistulre of the female 
urinary apparatus, are-

lst. Cauterization; 
2d. Suture; 
3d. Elytroplasty; 
4th. Occlusion of the vagina or uterus. 

Cauterization. 

This once favorite method of treating all varieties of these fis
tulrc has now almost entirely fallen into disuse under the influence 
of improved methods by suture. J\lalgaigne probably gives this 

1 Remarks by Dr. Cronyu before the Surgical Society of Ireland, l\larcb.151 1872. 
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means its proper place when he declares that it should be cm. 
ployecl ouly in those cases where the fistula is scarcely perceptible. 
:Even in such cases Sims's operation is far preferable, and caut~riza. 
tion should he employed only where somn special circumstance, >utb 
as want of skill or of the proper instruments, forces tbe operator to 
resort to it. The performance of it is very simple. Sims's speculum 
being passed so as to ex11ose the fistulous spot, its horclers obould 
he thoroughly touchecl with a pointed stick of nitrate of sih·cr or 
the actual cautery. 'l'bis shonlcl not he repeated before the elough 
created has separated, and an opportunity been allowecl for granu-
lation to fill up the opening. -

To check the flow of urine through the fistulous orifice and sup
port the vaginal and vcsical walls during the process of granulation, 
n. small tampon of cotton, a Gariel's air pessary, or a glass vaginal 
plug, like that delineated in Fig. 38, should be kept in the Yaginn, 
ancl, to prevent clistention of the bladder, a sigmoid catheter should 
he permanently retainecl. 

Sutui·e. 

Prepamtion of the Patient.-N o operation in surgery more urgently 
demands a good constitutional condition, as an element of success, 
than this. Should the patient's health not he goocl, ancl her bloocl
state be abnormal, a visit to the country, exercise, and fresh air, 
with vegetable ancl mineral tonics, will clo a great cleal to11·ards 
avoidance of failure. At the same time the vagina should lie 
regularly syringed with warm water to overcome local inflamma
tion, ancl insure cleanliness. Should the disorder which caused the 
destruction of the vaginal wall have procluce<I as a complication 
cicatricial hands in the canal, these should he cut, from time to 
time, ancl allowecl to heal over a glass vaginal plug, and if contrac
tion have taken place in the urethra, it shoulcl he overcome hy 
bougies. Before the time of the operation the bowels should be 
thoroughly evacuatecl by a cathartic, and on the clay of its perform
ance very little food should he taken, for fear that the long continued 
use of an an::esthetie might produce vomiting, which would tear out 
the sutures. 

S;ms's Operation.-This operation may be divided into three 
parts: 

1st. Paring the edges of the fistula; 
2cl. Passing sutures through them; 
~cl. Approximating them ancl securing the sutures. 
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The patient, being placed upon a table two and a lialf by four 
foet, which is covered by folded blankets, is brought under the 
intluencc of au anresthetic, and placed in the follov.·ing position. 
She is made to lie on the left side, with the thighs bent at about 
rio-ht ano-lcs with the pelvis, the right a little more flexed than the 
left. Tl;';, left arm is placed behind her back, and the chest brought 
flat down upon the table so that the sternum may touch it. The 
assistant who is to hold the speculmn, which is then introducecl, 
docs so with the right hand, while with the left he elevates the 
right side of the nates. The table should be so arranged that a 
bright ancl steady light may fall into the vagina, which being then 
fully distended, will be seen throughout its extent, except where it 
i; obscured by the S]•Cculum. 

The operator, haviug near him all the instruments, etc., which 
he will require, places his assistants thus: one holds the speculum, 
another administers the anresthctic, and a third stands ready at his 
right hand to remove the blood accumulating in the vagina, by 
means of sponges, in the sponge-holders, Fig. 47, which are rapidly 
"""hctl in a basin of water that stands by his side, to be used 
n~ain. A fourth assistant, if attainable, may be well employed in 
handing the instruments as they arc required. All being ready, he 
proceeds with the first step of the operation. 

Pru·i11g the Edges of the Fislala.-The edge of the fistula, at the 
point which is deemed most difficult of access ancl manipulation, 
i1' caught by the tenaculum, or with what I much prefer, tlie tooth 
forceps, shown in Fig. 25, and held up. Then with a pair of long-

Fig. 43. 

8 
CorYed scissors. 

Fig.44. 

Bii-toury for paring edges of fistula. 

hanrllcd scissors, Fig. 43, or a knife, Fig. 4-1, a strip is cut, extend
ing from the mucous memhrane of the bladder to that of the vagina, 
care heing taken not to wound the former. 

13 
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Another portion of the edge is then seized, and remo,·ecl like tho 
first. The wound thus left should be one Levelled from the vcsiral 
st11·face outwards, and great care should Le oLservcd to remoyc the 
entire 11ordcr, for upon this, ~uccess depend~. 

It is of great moment that sufficient tissue should Le removed, 

Fig. 45. 

Paring the edges. (Wieland and Dubrisay.) 

Fig. 46. 

Showing benlliug of edgeR. 
a1 ''esical border; b, \'aginal 
border; cc, incision. 

Fig.4i. 

Sims's sponge-bo!Jer with b:rn· 
dlenineincbes long. (Sim&.) 
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and that the amount taken on the vaginal surface should be greater 
than that near the vesical. Prof. Simpson' makes this point very 
clear hy the following language: "Enter the point of your knife 
into the V<tginal mucous membrane at some distance from the 
fi~tula; then transfix with your knife the edge of the fistula to the 
C'xtcnt you intend to remove it, and bringing it out at the vesical 
border, carry it right and left fairly round the opening, so as, if 
possiblr, to bring out a complete circle of tissue."' 

The abraded sm·fuec, from the edge of the fistula to the point of 
vaginal section, Rhould measure at least four lines, one-third of an 
inth, while above, it should just touch the vesical border, not 
inrnding its mucous membrane. This is made evident by Fig. 46. 
During this part of the operation the sponges, held in long-harnlled 
sponge-holders, will Lave to be freely resorted to, but the bleeding 
generally soon ceases, and the operator may proceecl to the second 
step. 

Possing the Sutlll·es.-The sutures arc passed by means of slightly 
curved needles held in a pair of strong forceps, Fig. 48, made for 
the purpose. In some cases the metallic thread, made of annealed 
silver, which is employed, may be passed at once, but usually silk 
threads are first passed, and the silver sutures are attached ancl 
drawn through. Dr. E. Cutter has recently adopted a very ingeni
ous method for avoiding the necessity of threacling the needle, and 
thus having a piece of silver wire folded over so as to interfere with 
its passage through the tissues. H e welds the wire firmly to the 
needle so that no obstruction ex ists at the point of union. A 
number thus prepared are in readiness for each operation. 

The needles which we employ in the Woman's Ilospital are about 
thrcc-quartert-1 of an inch long, round, slightly curved, and without 
cutting edges anywhere. Dr. John T. Hodgen, of St. Louis, has 
invented a needle which serves an excellent purpose. It is a very 
small, straight, short needle, with a point like that of a trocar. This 
pa"cs reaclily through the tissues, and to it is attached a delicate 
silk thread which carries the silver wire, the bent encl of which is 
rnbbecl down to small dimensions by sand-paper. The needle, 
held in the grasp of the needle-holder, should be passed at the 
angle of the wound which is most difficult of access, linlf an inch 
from the edge of the incision, and brought out at the vcsical 

1 Diseases of 'Vomcn. 
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surface, but not involving its mucous lini11g. Fig . .J9 represents 

tLe point of entrance and exit of the needle. 

Fig. 48. 

Needle beldin forceps. 

Fig. 49. 

e=7rav 
~ 

Course of the needle. a, \'~sica1 border; 
b, vaginal border; c, point of entrauce of 
needle; cl, point of exit of needle. 

Fig. 50. 

Passing the needle. (Wieland and Dubrisay.) 

The point of the needle having passed out, it is engaged by the 
small, blunt hook, Fig. 54, until it can be seized and drawn through 
by the needle forceps. Then it is plunged into the other lip and 
drawn out half an inch from the edge of the incision. The ends 
of the silk suture are then given into the charge of the assistant 
holding the speculum, and another is passed in the same way at 
the distance of one-sixth of an inch from the first. In this way a 
sufficient number are passed to close the fistula, Fig. 51. 

During this procedure the edge of the fistula is to be fixed by 
the tenaculum, and should firm, opposing force be needecl to make 
the needles pass, it may be given by that instrument . 

When the needle is seized by the forceps and pulled so as to 
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make the thread follow it, some opposing force is needed, or the 
thread might cut through the tissues. This force is ottered in the 
species of fork represented in Fig. 53, which is put as a fulcrum 
under the thread at its point of exit, and made to sustain mid 
draw it through. 

Fig. 51. 

Twisting the sutures. 

Figs. 52, 53, 54. 

Fulcrum for supporting wirf' while it is 
twisted. Fork with bltrnt points to aid the 
passage of sutures. Hook for eng.:tgiug 
needle. 

A hit <)f silver wire about tweh·e inches long is attached, by 
bending its extremity, to the first silk suture, and by the use of 
the fork just mentioned, the silk thread is drawn through so as to 
make the wire replace it. The silk is then cut off, tl1c sih·cr 
euture put aside, and the operator proceeds to replace each silk 
thread in the same way. rrhis being accomplished, the instru

ments arc then changed in order to effect the twisting of the 
!liutnres. 

The ends of the silver sutures being drnwn together by the 
fingcre, and tl1e edges of the wound carefully approximated, each 
thread is slightly twisted so as to keep the whole in appo•ition. 
Then the ends of the first suture are seized in the bite of the 
forceps, Fig. 51, slipped into the fulcrum, Fig. 52, and torsion is 
made so as to close the wound completely at this point. In tl.is 
wa.r the suturcA are, one after the other, twisted, care being taken 
not to carry the torsion so far as to strangulate the tissues engagecl 
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in the constricting loop. Each suture is then clipped by a pair of 
scissors, about half an inch from the edge of the fistula, and by 
means of forceps pressed flat against the vaginal wall so as not to 
wound the opposite surface. 

The bladder should then be syringed ont to remove all blood 
which may have accumulated there; for if a large clot should be ' 
retained in this viscus, it may cause severe vesical tenesmus, and 
smaller ones may block up the mouth of the catheter, which is to 
be kept in place permanently, and call for its repeated removal. 

Fig. 55. 

Sutnres twiste(\. (Wieland and Dubrisay.) 

The patient is then placed in bed by the assistants, an opiate is 
administered, and a Sims·s sigmoid catheter is passed into the 
bladder and left there. The mouth of this instrument projects 
heyoncl the vulva, so that under it a small china dish may be 
placed, which will receive the urine as it passes through. 

Fig. 56. 

Sims's sigmoid catheter. 

The nurse should examine the catheter every two or three hours 
to be certain of its perviousness, and to remove tLc urine which 
collects in the receptacle placed under it. 

Once in every twenty-four hours the vagina should be syringed 
out "·ith tepid ".,.ater, or with this and white castilc soap, or any 
similar detergent; but the bladder requires no further washing 
tban that mentioned, except in cases of vesical tenesmus. The 
bowels should be kept constipaterl by opium. The diet should be 
governed by the same rules which guide us in the management of 
patients under other surgical operations. It should be nutritious 
and unstimulating. 

In from eight to fourteen days the sutures should be removed. 



199 

Dr. Sims declares that "it is unnecessary to allow the wires to 
remain longer than the eighth day;" but others, calculating upon 
the innocuousness of metallic substances in the tissues, harn left 
them longer. In hYO of Dr. Schuppert's cases a leaking was de
t<•eted when the bladder was injected on the sixth and seveuth 
days, which hacl disappeared ent irely on the twelfth, when the 
sutures were removed and the cure was found complete. 

To accomplish the removal of the sutures, the twisted end of 
one of them should be seized by a pair of forceps and drawn 
upon gently until the edge of the loop emerges from the tissues 
in which it has been embedded. Then the blade of a pair of 
seisso1'S should be inserted into the loop and one side cut, after 
which a little traction will remove the suture. 

An examination rnay then, with great caution, be institntecl to 
af.:Cl'rtain whether Aucccss or failure has attended the operation. 
A visual examination ,d]] generally cleterminc this. Should there 
he any doubt, the hlacl,lcr may be filled very cautiously with tepid 
miter to settle the question as to the entire closure of the fistula. 
Sometimes one operation fails to cure, although it diminishes the 
size of the fistula Yery much, and subsequent operations must be 
resorted to. It may be necessary to repeat these very frequently 
before success is attained. 

The operation of Dr. Sims has been variously altered in all its 
steps, so that now the number of modifications is qu ite great, so 
great, indeed, that it would be out of the province of a work like 
this to mention them in detail. In his earlier operations Dr. Sims 
employed the quill sutu re, which he cnllcd the clamp suture, but a 
tendency on the part of the little metallic bars, which he used in 
place of quills, to produce ulceration, induced him to resort to the 
interrupted suture. 

Other methods have been successfully employed by Bozeman, 
A~ncw, Baker llrown, Simpson, Simon, nnd others. For fear of 
being uselessly prolix, I slrnll describe but one of these, that of 
~imon. 

Among other attempted improvements, Dr. Startin and 111. 
~[atthieu, of Paris, luwe invented hollow needles, through which 
the Rilver threads can be passed without first passing those of silk. 
Extende<l experience with tubular needles leads me to the con
viction that they are at once the most ingenious and worthless 
appliances which can he employed. 

Simon's Operalion.-No one, with the exception of Marion Sims, 
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has labored more earnestly, or achieved more for this operation 
than Prof. Gustav Simon, of llcidelberg. Succeeding Didlen
bach, ~W utzer, and Metzler, who liad themselves accomplished a 
great deal in advancing the interests of the operation by suture, 
he steadily labored with the means at his command, and even Le
fore he became acquainted with the improvements made by Sim,, 
had acq uirecl n. great degree of skill in treating vesico-vaginal 
fistulre. To regard him as an imitator would be unjust. Ile was 
without question a coincident discoverer. 

The chief features of Simon's operation are these: 
1st. Ile repudiates sih·er wire as a suture superior to fine silk. 
2d. IIe employs an exaggerated lithotomy position in place of 

the left bteral position. 
3d. Instead of avoiding the mucous membrane of the bladder, 

he intentionally involves it in his abrasion. 
4th. He nses no stationary catheter, and has the urine drawn 

only during the first twenty-four hours, and this not always. 
5th. He allows the bowels to be erncuatcd whenever nature 

prompts it, and docs not diet the patient nor confine her to bed. 
At times be even permits outdoor exercise in twenty-four hours 
after the operation in favorable cases. 

I prefer to describe his procedure as far as possible in his own 
words. The following resume of his method is made up from his 
work upon "The Opern.tion for V csico-vaginn.l Fistula," published 
in 1862. 

Position of Patient.-There are three positions, in general use, for 
the patient in operation for vesico-vaginal fistula. (1) The back, 
as in operation for stone. (2) The knee-elbow; and (3), Sims's 
position, which is a modification of the latter. "I use neither of 
these, but prefer the breech-back position (Steiss-Rlickenlnge), 
which has all the advantages of those mentioned, without their 
disadvantages. It consists in this, that the patient, lying on her 
back, is put in a position which is almost exactly similar to the 
knee-elbow position. The breech is so elevated that it is somcwbt 
above the level of the abdomen and breast. The thighs are bent 
back towards the belly and the sides of the chest, so that the 
breech is the most projecting part. The legs are either flexed at 
the knee, or extended over the sicles of the chest. The vulva is 
above and to the front. The head is supported by a pillow. If 
the fistula is seated very high in the vagina, the thigh must be 
drawn as far as possible upwards; if the fistula is, however, very 
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near the rnginal outlet, we arc not obliged to elevate the breech 
RO much, and ha\'C no need, tlicrcfore, of flexing the thigh so 
forcibly. I have called this, in distinction to the ordinary back 
position, tho" Stciss-rijckcnlage ;" because in it the breech (Stci~~) 
is the moKt projecting part, and presents itself in a. mallller Ycry 

similar to the breech presentation of the frotus. 

Fig. 57. 

Simon's posi1ion for,·esicO·\":lginn.1 fistula. (Simon) 

The advantages nre: 
l;t. The fie kt of operation is clear, "·c arc not obliged to operate 

between the thighs. 
2<1. The assistance can all be given from the side, without hinder

ing the operator. 
311. It allo"·s the use of Revera! specula and the side retractors, 

to expand the vagina on every side. 
4th. It is quite as well hornc as the ordinary back position. 
5th. It admits of chloroform narcosis. 
If the fistula can be brought doYrn entirely with perfect case, 

I bring it directly to light. If, however, there is the least difficulty 
in moving it, (as in the majority of cases,) I operate with the Rpccula 
:tn<l retractors, with the fistulrt in situ. I always prove this by 
•eizitw tl1c uterus with a hooked-forceps ()Iuscux) and pulling it 
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gently down, before I operate with the spccula and leYers. 
have improved J obcrt's method of seizing the cervix with the 
forceps by passing two threads through the cervix, thus getting 
rid of an. instrument which is very much in the way. Sims co11. 

struetcd a gutter shaped speculum for expanding the fistula, which 
has left all other spccula in the 1.Jack-ground. Ile used f'ol!I' 
sizes. It is shaped liked Ncugcbauer's (1856), except that inRleml 
of ending in a sharp edge, it is rounded out at the c11d. I 
have found the use of this speculum in many difficult cases 
absolutely insufficient, "nd, in the majority of cases, it only an
swc1·s the purpose 1.iy the aid of other instruments to expand the 
vagina. I use, therefore, not this speculum alone, but also a flat. 
shaped speculum to hold up the other vaginal wall and also side 
levers (shaped like retractors), to hold back the labia and sides of 
the vagina. All these instruments are fixed in long handles, 
curved at the encl, in order to get them out of the way, and to 
give the assistant a firm grasp. 

Always use the widest speeula possible, Sims's are not wide 
enough . I have had two sizes more made. 

In addition to these I often use long-handled hooks to seize the 
edges of the fistula. I always cut the cord-like contractions of the 
vagina, and have eycn cut the vagi nal fo1cls which were in the way. 

Vivifying the Edges. 

All operators have tried to give a large surface for union without 
enlarging the wound. They have done this by cutting at the 
expense of the vagina, leaving the edges of the bladder intact. 
According to my observations and experience, 1 give the prefer
ence to a deep funnel-shaped incision of the edges of the fistula 
similar to the incision in plastic operations in any other part of the 
borly. The incision must be carried to the healthy tissue and all 
the cicatricial tissue extirpated. 

It extends quite through the walls of the septum to the vcsical 
mucous membrane, and sometimes through it. 

In this way is formed a steep funnel-shaped wound, with its point 
in the bladder, ancl its base in the vagina, and its edges from 6 to 
8 Mm. thick. 

Although other authors wish to avoid as much as possible the 
enbrging of this defect, it is exactly here only where union can 
take place, by first intention, that I strive to have the edges as free 
from cicatricial snbstnncc, and as prone to union as possible; and, 
even in the largest fistula, I do not refrain from this repeated 



FRESIIEXIXG TIJE EDGES. 203 

p:.uing off the cd~cs, even to making the defect very much larger, 
until the union is accomplished. And, even if with the best pre
paration of the edges, the union docs not take place, and we meet 
with entire waut of success, tLe woman loses no more Ul·ine than 
before. 

Fig. 58. 

Vi't'ifying tbe edges of the fistula. (Simon.) 

SomC'timcs I cut the vcsical mucous membrane, and sometimes 
U\'Oid it, but place little weight on that. 

The advantages claimed are: 
lM. llr the deep funnel-shaped incision all cicatricial substance 

ll'il! be certainly cleared away. 
2d. 'l.1be edges arc more prone to union, as they unite in a natural 

mann<'r, edge to edge, and not with a flat surface on the same; the 
nerves, vessels, etc., thus continue on in the normal direction. 
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3d. The very wide edge is uuneccssary, as only the upper edges 
unite in any cnsc. 

4th. If union docs not take place the first t ime," second attempt 
is more likely to succeed, with the thick edges, than where with 
alrenrly thin edges, these must be bevelled off still more and made 
thinner. 

5th. The idea that catarrh is more likely to follow this form of 
incision is unfounded. 

Uniting the Edges of the Wound. 

J1l etlwcl of Uniting.-Thcrc have been a great number of methods 
of bringing the edges together; all of which accomplish their pur. 
pose, but arc more complicated than the method I published in 
1854, which, with some modification, I have used ever since. 

Fi~-. fi9. 

Sntures in position. (Simon.) 
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In order to meet the indication for uniting, I use either one or 
two rows of fine silk sutures tied iu the ordinary manner. 

In lnrgc fistulre, where a great degree of relaxation is necessary, 
in order to bring the edges into exact union, I u~c my so-called 
double !'Uturc, consisting of two rows, one the" relaxing," the other 
the'' uuiting." In small, or in slit-shaped fistula, I use only one, 
the uniting row. In t11c double suture, one row, placed very deep 
and ·wide, approaches the fo;sucs surrounding the fistula, to the line 
ot' union, thus relaxing the edges; while the other, placed between 
the stitches of the tir•t, holds firmly the edges, and thus promotes 
the most exact union. "\Vhcn only one is uRcd, it is the uniting 
row, and placed in the same nrnnncr as here described. Of course, 
each row of sutures supplements the other in its nction. 

Both rows arc placed very deep, even, in many enses, through 
the vesical mucous membrane. rrhcy tli us bring tbo edg0s of the 
wound 1 in their whole thickness, in the closest union, and withstand 
greater traction than if they only seized a part of the edges. The 
sutures arc 1-1! lines apart. The 11oint of cntrnncc of the threads 
i~, in the relaxing suture, some distance from the edge, in the unit
ing, quite near. I consider it of very little importance, whether the 
~uture goes through the vcsical mucous membrane or not. It is 
011\y necessary to be careful that this mcmbrauc docs not get 
between the e<lges of tho wound. 

After-T1·ea/ment. 

1st. From a series of observations, I conclude that neither on the 
wound nor on the new cicatrix docs the urine have any injurious 
inHucncc, and neither hinders the union by primary intention nor 
loo::icns a once formed cicatrix. 

2d. From another series of observations, I have leamed that the 
hcali11g is not interfered with by a degree of distention, wliich 
eould eome in a normal filling of the bladder, provided, only, that 
the wound is perfectly freshened and united, 

In most cases the permanent retention of the catheter only docs 
harm. 

Each of these deductions is drawn from a number of appropriate 
ca~c~. 

Upon these conclusions then is based my after-treatment, '"hich 
up to the removal of the stitches is entirely unimportant. Those 
minute clircetion:=:., the carry ing out of which is so tcclious both for 
the patient and physician, are all laid aside. The patient is per-
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mitte<l to take any position she choo,e•. She passc• her water,"' 
soon as she foels the need, either in a bed-pan, or, if she object to 
that, in the sitt ing or knee-elbow vosition. Only in a few C:lS('S, 

where the patient is not in a. condition to pass water spontancoui;;Jy, 
iB the catheter used every three or four hours. On the fourth or 
fifth day an attempt is made to remove the stitches, and this is 
repeated on the following dap. On the eighth day, the patient is 
allowed to leave her bed, cYen if all the stitches arc not out. 

To a.void passages from the bowels, with straining, on the fir4 
eight clays, a fluid discharge is recommended. lf irritation of the 
bladdet· ensue, morphine, one-eighth grnin per dose, shoul1l he 
gin.'n, and dnily warm injections into tbc n1gina, but not into the 
bladder, shoulcl be employee!."' 

Prof. Simon' reports the following results: "Of 118 fistnhe oe
curring in 105 patients, there were 104 fistulro in 92 patients cttn'<l 
completely (a later cure is countccl in under the first category); 5 
fotulre in 5 patients almost entirely closed; 2 patients with 3 fistuhe 
discharged as incurable; 6 patients dicrl ." 

In the description of Simon's methocl here given, the words of 
the author have been employed as much as possible. 

Elylroplasly.-This operation '~as pubfahed to the profe5'ion by 
Jobcrt de Lamballc,3 in 183'1, and was subsequently altered and 
improved by Velpeau, Gordy, and Leroy d'Etiollcs. It consists in 
dissecting a flap from one buttock, (Jobcrt,) or the posterior wall of 
the vagina, (Velpcau and Leroy,) and fixing it by sutures in to the 
orifice of the fistula, the borders of which hn ve been prc,·iou,ly 
pared. It resembles the operat ions of rhinoplasty performed upon 
the face, but is unfortunatcl.r cYen more difficult than they, and 
calls for such great manual dexterity as to preclude its fre<juent 
adoption. Velpeau, hy making t-i;,·o parallel, longitudinal inci~ion~ 
in the vagina, dissected up the intervening tissue ancl stitched it to 
the edges of the fotula. 

Lcr~y prolonged these incisions to the n1lva, dissected up the 
intcnrcning flap, and, rolling this upon itself, applied its under or 
bleeding Rttrfare again!=.t tl1e fiRtula. 

Elytr"Oplasty is ~till employed sometimes where great destruction 
of tissue has taken place at the base of the bladder, but the cliffi-

1 'l'his rcsum6 has been prcpnrccl from Prof. Simon's work by Dr. ~I. D. )Laun. 
2 Am. Journ. Obstet., YOI. ii, p. 241. 
3 Hull. de I' Acad. de ~led. de Paris, t. ii, p. 145. 
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culties and uncertainties attending it, together with the fact that 
more simple and cflicicnt methods for dealing "·ith tl1is class of 
cm;;cs arc at command, have rendered a resort to it very rare. 

To one umtcc11stomed to the treatment of fistulre, it would appear 
that the larger the fistula tl1e more diflicult would be its cure. 
This is not so; some of the most diflicult cases will he found to be 
tl1ose in wliich the opening is so small as to be discerned \Yith 
difliculty. In these cases I \\"Oulcl strongly recommend the follow
ing plan: Introduce into the blndder a large steel sound, and by its 
extremity make the fistula to project towards the vagina. Then 
cut away the tissue surrounding the fistula so as to let the sound 
pass freely into the vagina. Sutures may then be passed, aud the 
enlarged fistula cured. 

Closw·e of the Vcigina. 

This procedure is resorted to in despair of accomplishing the 
cme of the fistula, and in the hope of relieving the patieut from 
the intolerable annoyance attendant upon an involuntary and con
stant discharge of urine. It does not, of course, equal in efficiency 
closul"C of the vesical fistula, since it involves the necessity of the 
urine being retained in the '7 aginal canal, which is injured by its 
presence, nncl is proposed only for those cases in which, from exten
sive destruction of tissue, no hope of closure by suture or elytro
plasty can be entertained. By it the vagina and bladder are ren
dered a common receptacle for uriue and menstrual blood, the only 
advantage gained consisti ng in the fact that they may be retaiued 
nml discharged at will through the urethra which remains open. 

Clm•urc of the vagina may be accomplished by two operations, 
cpi<iorrhaphy and obliteration of the canal. The first, which con
sists in paring the inner surfaces of the labia ma,iora and uniting 
them by sutures so as to cause their complete adhesion, originated 
with Vidal de Cassis, who performed it in 1833. The operation is 
exceedingly simple in its steps, but a very minute opening almost 
invai·iably remains just under the meatns through which a li ttle 
urine exudes. This very nearly invalidates the success of the 
method, for even a slight escape renders the patient uncomfort
able. 

rrhc second consists in paring, not the labia, but the vaginal 
"'''II>. Strips of mucous membrane being thus taken away, the 
hlccding surfaces are brought in contact by suture, ancl the bladder 
is kept empty hy a c:ithetcr until union has occurred. This 
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procedure, a far more Yaluable and reliable one than that ofVi1lal, 
was first performed by Simon, who has applied to it the name of 
'· Kolpokleisis," or cross obliteration. Prof. Simon's first operation 
was performed in 1855, and since that time ho declares that it has 
been resorted to in Germany in over fifty cases with complete 
success, and many patients suffering from incontinence of urine 

Fi;;. 60 . 

. ,. 
Oblitera.tlon of the vagin:\. (Simon.) 

due to great loss at the base of the bladder have been entirely rc
Jievecl by it. Ile places a very bigh e•timate upon the operation, 
a• the following extract from a published letter from him to Dr. 
Bozeman of this city will show: 

"The reason why I lrn.vc proved the validity of my claims of priority 
a.t such lengths, is simply this, thn.t in my opinion kolpokleisis is the 
most important plastic operation which in the Inst decennia has origin-
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ated from one single man. 'fhc operation of vesico-vaginal fistula. by 
uniting the borders of tllc defect is indeed, in its present perfection and 
precision, a much more important acquisition than kolpokleisis, and 
probably the greatest achievement of our century in plastic surgery; 
but it has not been carried to that perfection by a single man, but, on 
the contrary, operators of all nations llave contributed thei1· share to it. 
'l'he ~ uranoplastie' of our ingen ious countryman-von Langenbeck
could alone be placed by the side of kolpokleisis, as far as the safety of 
the performance and its immediate success are concemed. It would 
rnnk higher still on account of its more frequent occurrence, if its benefit 
for the voice in increasing its purity could be secured in all or in the 
majority of cases. But as in mnny cases this result is not obtained at 
ull nncl in others only incompletely, kolpokleisis must be considered the 
more important operation, as in all cases it fully answers its purpose. 
This operntion , whicll l invented at the time when the obliteration of the 
vulrn1 proposed by Vidal, pro,'ed inetncacious in rn-establishing conti
nence of urine, has already been pcl'formecl more tlrnn fifty times with 
complete success. rl,hrough it many patients with incurable defects of 
the bladder have been freed of the most intolerable suffering, viz., the 
in<:ontinence of urine. I have myself succeeded in eighteen cases in 
ctfocting perfect obliteration, and every German su rgeon who practises 
the art of curi ng Yesico-vagiual fistules, has recorded one or more suc
cessful cases of that kind." 

In his ea rlier operations, Prof. Simon confined this procedure to 
the lower section of the vagina, but he now obliterates the canal 
just below the loss of substance. 

Urinary Fistulce requiring Special Treatment. 

In the great majority of instances no other plan of treatment 
than the suture is necessary. There are, however, some cases of 
urinary fistuloo in which the application of the suture is difficult, or 
even impossible. Thes9 will now engage our attention. 

Vesico-ulerine Fist11lre. 

Jobert first pointed out the proper method for reaching these. 
Ifo plan is not at present employed, but that now regarded as most 
reliable is only a modification of it. It consists in slitting up the 
anterior lip of the uterus until the fi stula is reached, vivifying its 
edge~, and passing sutures directly throu~h the cervix, as represented 
in Fig. 61, so as to approximate the walls of the cervix and the lips 
of the fistula. 

14 
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Fig. 61. In case the fistulous orifice he so higl1 as to 
he considered beyond reach, the only rc111:ii11. 
i11g resource is. to close the os uteri cxt<:rnum 
by suture, and allow menstruation to occur 
through the bladder. 

Vesico-utero-vaginal Fistulm. 

For these the plan of vivifying the anterior 
lip of the os, and thus making the uterine 
tiswc subservient to closure of the fistula, is 
peculiarly applicable. The operation, rcpre. 
sented at Fig. 62 is similar to that for ordi. 

ex~~:e ~~:v~=t~~~~~ .. ~: nary vesico-vaginal fistula, the only difference 
aud sutures are passed. being that one lip of the fistula is made of the 

vivified cervix uteri. 
In case the anterior lip of the uterine neck be so completely 

destroyed that it cannot furnish the requisite tissue for tl1is pur. 
pose, the vagina may be united to the posterior lip so as to throw 

Anterior lip of fif\t.nla unitt:t.1 tu autcrior lip ufcenix. (Simon.) 

the cervix into the bladder. i\Ienstruation will afterward• occur 
into that Yiscus, aud the blood thus accumulating be discharged 
with the urine. 

Fistulm with Extensive D estniction of the Base of the Bladder. 

It has already been mentioned that elytroplasty and kolpoklcisi• 
ottCr resources in these cases. rro Dr. Bozeman, howe,er, we are 
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indebted for still another proce
dure, the fir;t step of which con
sists in dragging the uterus down 
daily for weeks before the opera
tion by means of " pair of forceps 
by which the neck is seized. Iu 
this way tlic uterus is made to 
approximate the vulva. Then one 
lip of the cervix, being vivified, is 
brought into contact with the ex
tremity of tl1e remains of the 
Yesico-vaginal septum, and firmly 
united with it by suture. 
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To facilitate this lJroccdurc, the 
cervix may with great ad \7antagc Ante~·;:;::;~~ =~~~~:i1;. 111~~~~::rste
bc slit to the vaginal junction on 
each side, one-half denuded, drawn forward and made to fill the 
space left vacant by the sloughing of the vagina. 

In addition to the varieties of urinary fistulm mentioned here, 
certain rare instances of union between the ureters and vagina or 
uterus have been recorded. A striking example of uretero-utcrine 
tistula may be found detailed in the Dictionnaire de Medecine, vol. 
xxx, by ill. Berard. It is not only interesting in itself, but as dis
playing the rnetbod by which the diagnosis may be arrived at is 
worthy of special mention. Regarding it at first as a vcsico-utcrinc 
fistula, from the fact that urine was discharged from the uterus, be 
anivcd nt n. clift"ercnt diagnosis from these facts: 

1st. The uri11e flowed ;tcadily from the cervix when the bladder 
wn:.:cmpty. 

2d. The urine thus flow ing was limpid, u11l ikc that from the 
bladclcr. 

3d. The patient being kept seated over a vessel for two hour>, 
so as to preserve all the urine flowing per vaginam, a. catheter was 
paRSed into the bladder ancl the amount removed exactly ec1trnlled 
that which had escaped vieariouely. 

4th. Injecting the bladder with fluid colored by indigo, the 
lll'ine passing per vaginam remained limpid. 

5th. A sound being paesed into the uterus and another into the 
bladder, their points could not be brought into contact. 

Urctcro.ute rinc fistula is by no means eommon. Dr. Bozeman 
infornu; me that he bns rarely seen it, and not one instance is 
mentioned by Dr. Emmet in his recent work upon fistulm. 
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An mteresting instance of union between the ureter and vagina, 
uretero-vaginal fistula, is detailed by )L Robert,' of Paris, as the 
condition remaining after an operation by Dr. Bozeman at the 
Hotel Dieu. 

There are eccentric and rare forms of fistula which I have not 
mentioned in my enumeration. For cxamp1e, I have met with a 
case of vesico-abdominal fistula. Eight days after the operation 
of ovariotomy, about one pint of urine began to pass daily through 
the abdominal opening, the lower angle of which had been kept 
open for washing out the peritoneum. That the fistula was vesical 
and not ureteral was proved by the escape of colored fluid through 
the abdominal w"uncl when injected into the bladder. This pa· 
tient entirely recovered, and the fistula healed of itself. 

Where a larger extent of clenudccl surface is required than can 
be obtained by paring the edges of fistulIB, Langenbeck and Collis 
h<we resorted to the following plan. Splitting the edges of the 
fistula, they have separated the two flaps thus produced, and 
bringing the opposing raw surfaces together, have secured them 
u.r suture. 

CHAPTER XI. 

D(iinition.-These fistulIB, which are much less frequently met 
with than the urinary, consist in communications established be
tween the vagina or vulvn and some part of the intestinal tract. 

Vm·ieties.-They may be recto-vaginal, entcro-vaginal, or rccto
lnbial; the first being the most common, and the second the rarest 
of the varieties. 

Causes.-The causes which produce them are almost identical 
with those which result in urinary fistulro, viz. : 

1 Bozeman on Fistuhc, N. 0. Med. and Surg. Journal, March and May, 1860. 
Dr. Bozeman clearly recognizes this form of fh;tula as a result of the ordinary 
operation for the vesico-vaginal variety, explains the method of its occurcncc, and 
<lescribes his "usual plan for overcoming this obstacle," wben he has reason to fear 
itsoccurrC'nccfromcuttingof the ureter." 
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Prolonged pressure; 
Direct injury; 
Ulceration or abscess. 
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The first of these moy produce them, as it docs those occurrin!! 
on the anterior vaginal wall, by creating an intense infiammatio~ 
which results in sloughing, or. the intensity of the pressure may 
be so great as rapidly to destroy the vitality of the part. Such 
prc,.ure is most frequently the result of difficult parturition, but 
in rare cases it may arise from badly-fitting pessaries or scybalous 
ma~scs in the rectum. 

Direct injury by instruments used in deliYery, or others em
ployed for removal of impacted feces, may evidently produce them. 

Ulceration or abscess much more frequently produces fecal than 
urinary fistul::e. For the recto-vaginal variety stricture of the 
rectum is n. fruitful source, the stricture producing a retention of 
frcal matters which excites ulceration that may extend to the 
vaginal canal. An abscess between the vagina and rectum may 
cause a communicatiou be.tween the two, or burrowing towards 
one labium may open there and connect this part by a tract with 
the rectum. In the same manner a purulent collection has been 
known to make a junction between the caput coli and vagina. 
Lastly, syphilitic and cancerous ulceration may open a clwnnel 
between the intestinal and vaginal canals. 

Symploms.-The most prominent, often the only symptom which 
will attract the patient's attention, will be a discharge of offensive 
gas or fecal matter by the vagina. Tho amount which escapes 
will of course be governed by the size of the fistula, but the an
noya1\ce dependent upon the accident will not be so, for even the 
smallest quantity will be sufficient to render the patient utterly 
wretched by the offensive odor to which it gives rise. 

Physical S(qns.-The patient being placed upon the back, touch 
shoultl be practised upon all the surface of the vagina. If the 
fistula be one of any magnitude, this will at once discover it. If 
not, careful exploration by the speculum will almost always do 
so. Sims's speculum should be introduced under the symphysis 
so as to lift the anterior wall of the vagina while the lateral "·alls 
are helcl aside by spatulre. Should visual exploration not reveal 
the opening, the rectum may be filled with tepid water colored 
witb cochineal or indigo, and its escape carefully watched for. 

Prognosis.-Fecal fistulre are more likely to be spontaneously 
recornred from than those of urinary character, from the fact that 
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they give passage to gaseous and semi-fluid excretions, and not to 
an irritating fluid which is constantly dribbling away an<l keeping 
the fistulous walls from uniting. But even these arc rarely re. 
covered from unless surgical aid be brought to their relief. 

Fig. 64. 

Treatment.-Recto-vaginal ancl recto-labial fistulro should always 
be treated by suture. 

This is practised upon the same plan as that which is followed 
in vesico-vaginal fistuhe, with these exceptions, that the patient is 
placed in the position auopted in operating for stone, and that the 
speculum is so inserted as to elevate the anterior instead of the 
posterior vaginal wall. Before operation, the sphincter ani muscle 
should always be paralyzed by thorough stretching by the fingc1~, 
and after it a rectal tube should be retained, unless very annoyin~ 
to the patient. After the operation, too, the rectum, which should 
have been thoroughly emptied by enema before it, shoulcl be kept 
perfectly quiet by opiates for ten or twelve clays. ·when evacu· 
ations are fit~t permitted, laxatives should he employed in order 
to avoid tenesmus, which might destroy the union of the lips of 
the fistula. 

In one case of recto-vaginal fistula I have introduced the specu
lum into the rcctnm, and closed the fistula on the rectal surface. 
The facility with which the operation was performed was surprising. 
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E ntero-V aginal Fistulce. 

Enlero- Vaginal Fistula, which co11sists i11 a fistulous tract between 
801110 part of the intestinal canal a Love the rectum, and the vagina, 
j13 rare, and when existing should be looked upon as an artificial 
allus, the closure of which would be attended by danger. If the 
opening be direyt and there be no tract leading from one canal to 
the other, this would not Le the case, but if a tract exist, the 
clo::;urc of its vaginal extremity would probably result in abscess 
excitcJ by fecal matters passing out of the intestine. 

S impl e V aginal Fistulre. 

Di:finilion.-Under this head are grouped those forms of fistulous 
connection w ith the vagina. which do not act as vicarious outlets 
for any neighboring organ, as, for example, peritoneo-vaginal, 
perinea-vaginal, and blind :fistulrc. 

Periloneo-vaginal Fislul<t has been rarely met with. "'hen it docs 
occur it is attended hy clanger of descent of the intestine into tl1c 
vagina, and entrance of fluids and air into the peritoneal cavity. 
One reason for its rarity is probably the fact, that, no cxcremcn
titious substance passing through it, it very generally disappears 
without bccomi.ig chronic. Should it not do so, no annoyance 
would arise from its existence, and it would be susceptiLlc of im
mc<liato cure by suture. 

Perinea-vaginal Fistula may result from partial closure of n rup
tured perineum leaving a small orifice near the sphincter ani, or 
from penetration of the presenting part of the fmtus through the 
perineum. It may be readily cured by incision, ligature, cauteri
zation, or injection, after the plan just pointed out in connection 
with fecal fistuloo. 

Blind vaginal Ji'islulce are those which leacl to a purulent collec
tion in some part of the pelvis. They will be fully treated of 
whl'n corn~idering pelvic abscesses, and nothing need be said of 
them here further than to mention the principles upon which 
their treatment rests: 1st, dilatation of the fistulous tract by tents 
or incision; 2d, exerting an alterative action on the walls of the 
abscess by iodine, iron, nitrate of silver, water, etc. etc. 
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CHAPTER XII. 

GEXEH.AL CONSIDERATIONS UPON UTEH.INE PATHOLOGY AND TREAT:\IEXT. 

NOTHING more decidedly retards the progress of gynecology, 
lowers it as a special study in the eyes of the sister department;, 
and fans the dying flame of. a ]'rejudice with which it has been 
able successfully to contend only during the past half century, than 
the unsettled state of uterine pathology. In general medicine, in 
surgery, and in all other special departments, the study of pathology 
is made the keystone of the arch which supports them; and ob
servers seem willing to agree as to fixed principles concerning it. 
In gynecology, this whole subject presents the melancholy aspect 
of uncertainty and dissension. Uany of its votaries, instead of 
taking broad and strong views, become the partisans of some special 
dogma or theory, which is warmly attacked by others who holtl 
some view equally narrow, incomprcbensi,e, ancl exclusive. 

As a result of this state of pathological confusion among the 
leacling minds devotee! to the department, every newly-fledged 
specialist feels warranted in elaborating and maintaining a theory 
of his own; or, in attaching himself to one of the many which 
present themselves for bis choice. 

All must admit that to this department to-clay as many able, 
zealous, and industrious laborers are devoted, as to any other in 
medicine. Why should such a body weaken its influence hy 
adherence to clissenticnt and partisan views 1 Why is one impelled 
to entertain the 'l"iew that inflammation of the parenchyma plays 
the important part of moving cause in uterine disorders; another 
that displacements of the uterus do so; another that the chief 
trouble consists in an irritation or hyperrosthesia in the uterine 
nerves; another that catarrhal inflammation of the uterine mu
cous membrane is the origin of most of its disorders; while still 
another attributes to the inefficient restoration of the uterus after 
the structural changes clue to ntero-gestation, the most important 
role 1 To one who calmly and dispassionately considers the sub
ject, not in the study, but by the bedside, and who goes to it with 
a mind free from prejudice, and eager for the discovery of truth, it 
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appears to me that it must iu time become evident that truth lies 
not in any one of these theories, but is to be found to a certain 
extent in each. No pathologist claims that hepatic, or cardiac, or 
renal disease has always the same pathological origin; why should 
any one expect to find for uterine disorders a universal pathogenic 
foctor1 

At no period in modern times has this department lJCcn so 
favorably and respectfully regarded by the science of which it is a 
part, as at present. Now, then, has the time arrived when every 
one of its well-wishers should strive to obliterate all factions and 
parties, to free it from dogmas and narrow views, and place it 
where it should always have stood, upon the broad platform of an 
enlightened pathology. 

That the utcrns should perform its functions efficiently and nat
urally it is essential, 1st, that its innervation and circulation 
should be normal; 2d, that its •trncture should be unaltered in 
character ancl proportions ; ancl 3d, that no decided and perma
nent change should haYC occurred in its position. An abnormal 
state, developing in connection with any one of these essential 
conditions, may derange the functional powers of this important 
viscus, and demonstrate itself by symptoms which produce greater 
or less discomfort to the woman. 'Vhen, as very often happens, 
the first evil produces others, until at last all three conditions are 
interforecl with, the gravity of the symptoms increases with simul
taneous increase in their number and variety. Sometimes the 
first link in the chain of morbid action is an altered condition of 
the nerves governing circulation, some general or local condition 
reflecting itself upon these regulators of nutrition; as a conse
quence, an affiux of blood takes place to the uterine mucous mem
brane, and its vessels become distended, and in time dilated. This 
lasts for a variable time, when the second link is furnished in this 
manner: an excessive degree of nutrition is supplied to the sub
jaccnt connective or areolar tissue of the orgnn, ancl its size and 
weight increase. Then the third link rapidly develops itself. 
The uterus now being heavier than normal, its natural and 11ith
erto sufficient supports are insufficient for its maintenance in 
position, and it descends in the pelvis, so as sometimes to alter the 
direction of its axis, an cl protrude bchveen the labia majora; at 
other times its axis is not changed in its descent, ancl then the 
ccn·ix, striking agninst the curved surface of the sncrum, is bent 
for"'ards so as to offer an ob,truction to the escape of menstrual 
blood; at others, the fund us falls forwards, laterally, or backwards, 
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either bemling upon the neck, or by its displacement forcing this 
part out of position likewise. Then appear, as symptoms of thio 
threefold disturbance, leucorrhroa, backache, dysmenorrhcea, dif!i. 
culty in locomotion, and the long list of discomforts to which 
women thus affected arc fothle. 

This, however, is l)y no means ahrnys the sequence of e\cntf:l. 
Sometimes the uterus cnlargeU by utero-gestation docs not return 
to its original small size, but remaining large and heavy, it falls 
from its place in consequence, nnc.l this disorder of position reacts 
upon the other two conditions which I have stated are essential to 
health-normal innervation and circulation, and an unaltered state 
of the structure of tbc organ. 

Again, a uterus may be in a perfectly normal state in every rc
spec:t, when suddenly it becomes retrovcrted . As a consequence, 
innervation and circulation arc at once disturbed, congestion 
occurs, a hypcrgcncsis of tissue gradually takes place, and thus 
wlrnt was originally merely a displacement becomes a. condition 
of congestion, en1argcmcnt, and chronic catarrh. 

The position which I assume with reference to the pathological 
series which may result in confirmed uterine disease, is this: that 
the pelvic organs of a woman who has hitherto been in perfect 
health, may become gradual ly or suddenly diseased by one of the 
three following abnormal developments in the uterus: 1st, disorder 
in innervation and circulation; 2d, change in quantity of connec
tiYe or muscular tissue; 3d, change in position. I assume, further
more, that the first here mentioned being the primary lesion, the 
second and third may result from it; that the second being the 
primary lesion, (as in f:lubinvolution or the development of ne0-
plasms,) the first and third may result from it ; and that the thir<l 
primarily showing itself in a perfectly healthy organ, the first and 
second may be its consequences. 

Let us now proceed one step further. Those primary pathological 
conditions which most commonly prollucc disorder in the three 
elements which I 11ave mentioned, may be said to constitute the 
especial factors of uterine diseose. What are they? 

1st. Catarrhal inflammation of the lining membrane. 
2d. Prolonged congestion of uterine tissues. 
3cl. Excessive growth of connective or muscular tissues. 

In the beginning one only may exist, uterine catarrh, for exnmple; 
in time this may induce another, congeRtion in the parenchyrna; 
and still later, this excessive blood supply may result in a third, 
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hypcrgenesis of connective tissue. \Yhntever then tends to indul:e 
all<I keep up any one of these three morbid states, tends directly to 
the estnl>lishment of confirmed uterine disease, and the considera
tion of this point brings us to the investigation of the individual 
pathological agencies which ordinarily produce such a result. 

1st. In the very large majority of cases of uterine disease, the 
fir,t link in the morbid chain is subinvolution-which ]Jroduces as 
direct consequences, pussive congestion, hypersecretiou by lining 
mcmLrane, menstrual disorders, displacements, sterility, aud inter
ference by pressure with neighboring organs. 

2d. A certain number of cases is i•roduced by disordered uterine 
circulation and inuervation, the results of displacement of the 
utcmK, either as a whole or by bending of itself upon its axis. 
Ruch displacement or distortion induces passive congestion, hyper
gcnesis of tissue, dysmenorrhcca, sterility, and emlometritis. 

3d. A certain number of cases arises from primary catarrhal 
infiammation of the lining membrane of the uterus itself. This, 
commencing as an entity, results in hypergenesis of tissue, displace
ments, menstrual disorders, and steril ity. 

4th. In a number of cases by no means small, the circubtion, 
innervation, aHd size of the uterus are interfered with by obstruc
tion to the escape of rnenstrnal blood. Such obstruction diste11ds 
the uterine cavity by the imprisoned menstrual discharge, inflames 
its lining membrane, and results in leucorrhooa, dysmenorrhcea, 
hcnrn.tocele, and ftcxions. 

5th. In some cases the uterus is, by sympathy with diseased 
ovaries, kept in a condition of exa lted innervation and deranged 
circulation, which, in time, eYentuates in congestion of the whole 
organ and bypersecretion by the mucous lining. As consequences 
of these states, there appear as symptoms leucorrhrea, menstrual 
di,orders, displacements, sterility, etc. 

Gth. The development of benign or malignant growths, consist
ing of hyperplasia of one or more of the uterine elements, often 
dcrnnges the innervation, circulation, ancl proportionate \YCight of 
the uterus, ancl results in displacements, sterility, menstrual disor
der~, leucorrhooa, pelvic pains, mechanical interference with sur
rounding organs, etc. 

7th. The uterus, although not primarily affected, may become 
cli>placed and congested from interference by contracting lymph, 
cxmlecl in contact with it and O"ver its surface, as a consequence of 
pelvic peritonitis. Such displacement and congestion may result 
in cxcessirn growth of tissue and endometritis. 
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8th. Disease not only of the neck but of the body, and not only 
of the mucous membrane but of the proper tissue of the organ, is 
often induced by laceration of the cervix which results in cvcrsion 
and the exposure of a large and vulnerable surface to friction anti 
injury during coition and exercise. 

Let the pathological state which establishes tbc disorder be what 
it may, after it has continued for some time and its instrumentality 
has resulted in fixed disease, the following symptoms develop as 
characteristic of such disease: lcucorrhcca; menstrunl disorders; 
pain in back, loins, and pelvis; sterility; hysteria or nervous 
symptoms; gastric, intestinal, and vesical derangements, etc. They 
are confined to none, but in time mark all. 

With these facts before him, the student may well ask, how any 
logical mind could consent to adhere to an exclusive pathological 
doctrine, ignoring- or denying others of unquestionable importance 
and significance? It has, I think, been clone by confounding cause 
and effect. lie whose mind is hampered by the theory of inttam
mation, will find it in every case of long standing, in the mucoud 
membrane, for congestion of this produces hypersecretion; and in 
the parcnchyma, because hypernutrition in this part has resulted in 
hypergenesis of tissue. The uterus is large, tumefied, secreting 
excessively, and tender to the touch; all these prove for him "in
flammation" to exist. In the great majority of cases in which a 
diseased uterus is examined after it has been in an abnormal con
dition for a long time, the following physical signs will be dis
covered: 

1st. The uterus will be larger than normal. 
2d. Catarrh of the lining membrane will exist. 
3d. The vaginal face of the cervix will be in a granular condition. 
4th. The uterus will be displaced. 
5th. The ovaries will be found slightly enlarged and sensitive. 

Here are five theories offering themselves for adoption, and in a 
conclave of five consultants, each might hold an unassailable 
ground, and each might possibly be right. But, as no one has the 
key to the progressive development of the complex condition, no 
one can prove himself so. According to my observation, the 
analysis of this collection of morbid states, which most frequently 
furnishes the key to their solution, is this: 

Involution of the uterus was interfered with some years before, 
and subinvolution existed for a while, and gradually resulted in 
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areolar hyperplasia;' this soon resulted in displacement, which 
i111pe<led venous action; from this, a uterine catarrh arose, which 
excoriated by its discharge the· vaginal face of the cervix; from 
this cause, combined with friction, granular degeneration took 
place; anll the initation transmitted by this complication of irri
tating influences created eulargemcnt and sensitiveness of the 
ovaries. 

I say, that, according to my experience, the most common factor 
of this series is suhinvolution; hut I do uot say that it is the 
universal factor. It may be that all these lesions arose from con
gestion clue to retroversion which has been neglected, and has 
long prevented free venous return. Or, perchance, the large 
granular surface, which has been calied an "intiammatory ulcer," 
is an evcrsion of the cervica l mucous membrane due to rupture of 
the cervix, which occurred five years ago in parturition, and has 
kept np nervous irritation and hyperromia, which have resulted in 
all these" signs of inflammation." 

Impressed by the fact that, with many of the physical and 
mtional signs of inflammation, the enlarged, sensitive, a.n<l engorged 
uterus is not inflamed; one party bas endeavored to cut the gor
dian knot by styling the anomalous state one of "irritability." 
But tho term was badly chosen, and its introduction has accom
plished more of confusion than of simplification-nor have the 
profession generally been willing to accept a name signalizing the 
nervous condition alone for a state characterized by congestio11, 
hypcrgencsis of t issue, and coincident, probably resulting, nervous 
exaltation. 

But, it may be asked, is not this condition of enlargement of the 
utcrns after all a state of inflammation, of <.:hronic mctritis, how
eYcr it may have arisen? I answer, no more a condition of chronic. 
inflammation than is the enlargement of the tonsils which lasts for 
,Yl'ars in children; or than the tender, enlarged S]Jlccn, the ague 
cake of malarial poisoning; or than the enlarged testicle of syphilis. 
I do not deny the name anti character of inflammation to suppura
tirn tonsillitis or quinsy, to the orchitis of gonorrhroa or e\cn to 
that very rare disease splenitis, which sometimes ends in suppura
tion. Let the unprejudiced reader reply to this question from 
his own observation: docs the state of the uterus which we are 

1 Hypertrophy t;ignifics excessive growth or cnlnrgcment of a tissue already ex
btiug: hyperplasia signifies the developme11t of new tissue. 



222 GESERAL COXSIDERATIOSS UPOS 

considering most resemble the former or the latter of these patlio
logical states? I cannot doubt his reply. 

'l'hcse remarks apply not only to the partisan of the dogma of 
inflammation, but to those of all the others which ha,·e bcl'n 
adopted. IIe who wishes to sustain his views aucl his party hy 
finding displacement will almost always do so, for a benvy utcru~, 
which was in normal position in the beginning, generally fo11s from 
its place in time; he who looks for uterine catarrh will likewise lJe 
gratified, for a cougestccl mucous membraue always giYes forth 
an excessive secretion; ancl even he n·ho will be satisficcl with 
nothing hut ovarian disease will often be able to sustain his theory, 
for chronic uterine disorder is very apt to affect in time tla_·!'e 
organs, which arc so intimately in sympathy with the uterus. 

Prognosis in Uterine Ajeclions.-'l'hcre is no organ of the body 
tl1e diseases of which oftCr greater difficulties in prognoBis than 
those of the uterus. So much depends upon the habits of the 
patient, the injurious influences to "·hich she is exposed, and the 
faithfulness with ''hich she follows out the directions of the phy
sician, that often very little can be predicted, very little promised 
with any certainty. The enor into which the incautious praeti. 
tioncr is most likely to foll is that of predicting a cure at too early 
a period, and fixing some definite time for its accomplishment. 
The patient may declare that she and her friends will be satisfied 
even if the limit be fixed not by months but by years, nevertheless 
she is desirous of knowing Ich en she may rontidently expect a 
cure. The answer to this question, not in the lesser interest of 
the practitioner, but in the greater one of the patient, must often 
be, that no such time can possibly be determined upon. In some 
cases it becomes necessary to state further that not only is the time 
but the certainty of complete cure doubtful; that local treatment 
will cause pain, may result in clanger, and may absolutely aggra
vate the existing R_ymptoms. 

Another point which intluences prognosis is this: in the mnn· 
agement of uterine diseases it is of primary importance that tlie 
practitioner should enlist the interest and co-operation of his 
patient. Should she be apathetic with regard to the result, or enn 
haviHg begun treatment ''ith enthusinsm, become disafl'ectccl from 
any cause, his duties will probably prO\·e irksome, annoying, and 
fruitless. For this reason he should he cautious in urging with too 
great earnestness the adoption of local treatment. 

In view of' this and the additional fact that treatment ma\' ex
tend over months, before a cure is affected, the physician sl;ould 
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avoid all resources which hy their uncleanliness or disagreeable 
nature may clisgust a refinccl patient, or run kc her rather \vil1ing to 
bear her disease than the means adopted for its cure. If such 
means will be very likely to give relief, they should of course bo 
employed; but if, as is the case with many of them, their efficacy 
be extremely clouhtful, they should not be insisted upon. For 
example, if a liYcly, fastidious lady were called upon, for the relief 
of nn cndomctritis which is not in itself very annoying, to forego 
society anrl spend most of her time in bed; to fill the vagina daily 
with a semi-solid mass of powdered linseed after the metbo(J of 
~lelier; to rub mercurial ointment over the bypogastriurn, aud 
lun·e a weekly application of leeches around the anus, she woukl 
probalily in time get tired of the treatment, and lapse into the 
very state of apathy to which I have alluded. 

There is one class of cases in dealing with which I should 
especially recommend that perfect frankness be observed. It may 
be represented by a patient who has been persuaded by husband, 
mother, or friends, contrary to her wishes, to submit to treatment. 
She utterly repels the course to be adopted, is sure that it will do 

Fig. 65. 

A represents the dividing line between body antl ceryix. 

her no good, is un"-illing to fulfil the directions left her for daily 
guidance, but yields, under the assurance of her advisers that the 
tr('atment will be free from discomfort, give no pain, aml will 
>urely cure her in a few weeks. The physician, for the sake both 
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of bis patient and himself, should avoid joining in this deception. 
Stating the facts fully to her, telling her of the danger which neg. 
lect will involve, and of her duty under the circumstances, he 
should appeal to her reason, and decline to take charge of her case 
until she really desires his services. 

There is a general rule which I have kept before me as a gui1lc 
to prognosis, and which has so rarely failed me that I urge it upon 
the attention of the reader. If the disease affoct that part of tl1c 
nterus below a line running across it at the junction of the neck 
and the body, it matters not bow grave the affoction, either of 
mucous or parenchymatous tissue, if it be not of malignant type, 
a prospect of cure may be held out. Should the morbid action 
exist above this line, even if it present no features of special 
gravity, the physician should be cautious in his promises of cure, 
and fix no limit as to time. It is true that recent cases, and some
times even old ones, of corporeal endomctritis may be cured; hut 
in those which arc recent, cure is always very difficult, and in tho'e 
which are chronic often impossible. 

Reasons for the Frequency of Failure in the Treatment of Uterine 
Diseases.-Tbat some uterine affections of non-malignant type arc 
incurable cannot be denied; but even putting these out of con
sideration, the fact is notorious that the local treatment of these 
diseases is not as successful in its results as we could wish. I now 
propose an investigation into the causes of this want of succc>'. 
It appears to me that the most apparent and most constant of them 
may thus be summed up: 

Imperfect diagnosis; 
Erroneous prognosis; 
Inefficient or inappropriate therapeutics; 
Inattention to general management. 

linpe>jecl Diagnosis.-lt is not rare to meet with instances in 
which physicians have, for months, treated cases of uterine cfocase 
concerning the nature of which they not only did not ha,·e a 
correct theory, but had no theory at all. Under these circum· 
8tances the most general practice is to pass, about once a week, a 
solicl stick of nitrate of silver up to the oe internnm, not to cnre 
cervical endometritis, for that has neYer hcen suspected, but to 
do the best one can in the way of treatment, when be does not 
know the nature of the disease which he treats. I have no incli
nation to attribute this always to any intentional laxity of morale, 
but rather to indecision and aversion to creating a disagreeabfo 
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i"uc with the patient. It is, howc•er, impossible to deny the fact 
that l'"Uch a course will isomctimcs be pursued by tJ1oso who, in the 
ca;e of a diseased eye or inflamed knee-joint, would not hesitate 
to tonfoss, with the utmost frankness, their u11certainty and need 
of n:-;:-'i;.;tnncc. W''"ith uterine, as with all othet· diseases, the diag
no:-;i~ mu::1t he properly made before treatment can prm·c curatiYc; 
and in this field of practice, fully as much as in others, honc;ty 
and ~inccrity i:-boul(l guide the practitioner. Ile who prnctiscs 
dcce]'tion here, is surely no less culpable, although far more likely 
to c;capc detection, than the chnrlattrn who makes it a rule of life. 

El'l'oncous Prognosis.-Enm if tho diagnosis and treatment be 
correct, a11 erroneous prognosis as to time of cure may so sHp the 
confidence of the patient as to sencl her to other counsel. Aml 
now ;he may run the gauntlet of theories ancl therapeutics. Iler 
fir1't attendant having recognized cndomctrit is with resulting dis
]'laccmcnt, the second may treat the displacement alone, as the 
origin of her symptorns. Passing into the hnncls of a third, she 
111ay he told that to check her profuse lcuconhU!tt would be to cure 
l1L' I' di~casc, which the fourth might contradict, with the assertion 
that the uterine disorder was only a complication of ovaritis, which 
wns the fountain of all her clifficultics. 

l 111Jffrient or In,appropriate Therapeutics may cauE<e failure in cure 
cn:n when a proper diagnosis and )Jrognosis ham been made. At 
timL'~ n. course of local alterntiYes may be pcri3everccl in when 
tht• <li~casc demands more general treatment. At others it is 
1iecc,,ary to ca rry local applications up into the cavity of the body, 
and not of the neck alone; and at others stilJ, to perform n. trifling 
Htrg:il'a l operation to rcmoYe a difficulty which, unless remoYcd, 
mny keep up the disease indefinitely. 

The best results in the management of these affections will not 
follow n direct resort to trcatrncnt of the mo~t prominent existing 
di'L"il'e, but will Ycry often be obta ined by rcmoml of its cause, 
or the alleviation of its complications. Let me make my meaning 
clear hy some examples. The physician examines and finds 
t·11tloml'tritis to exist with its usual symptoms, lcucorrhc:ca, pain, 
llll•1Jstrual disordeTI<, etc. This affection may be the result of an 
antetL•dent displacement. If it be so, replacing nncl retaining in 
l<»it ion the displaeed organ should be the first. step in treatment, 
ne it"""" the first step in di seased action. Causa non sublala tollitur 
11on ~fj"crtus, is ns true as the connrse proposition. Again, a 
patil'nt lrn.8 menorrlrngia nml prolonged menstrnntion with a long, 
contracted cervix uteri. Obstruction to the ready escape of men-

15 
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strual blood often so alters the liniug membrane of the body of 
the uterus as to crco,tc these disorders. If the physician treat the 
symptom, he will surely fail in curing it, "-hile success will attend 
his efforts if he remove the obstn:ction which prevents the uterus 
from emptying itself. 

So also with the complications which are excitecl 1y uterine 
disorders. A patient is affoctecl by cervical enclomctritis that 
in time produces hyperplasia, which by increasing uterine weight 
displaces the uterus. That organ lying upon the floor of the 
pelvis is injured by locomotion and coition, its lower segment is 
bathed in purulent leucorrhrea, and great pelvic pain annoys and 
harasses the patient. If the practitioner expect to cure her, let 
him at the same time that he treats the primary disease, the endo
metritis, relieve a set of complications which, unless removed, will 
cause repeated relapses as often as he approaches the accomplish
ment of his encl. 

One more example may be cited before concluding these remarks. 
A clisplaccment of the uterus exists, and the practitioner knoll's 
that it bas been due to one of two influences, either increase of 
uterine ,..-eight, or loss of uterine support. 1'"11ich was primary 
he cannot determine, for at the time of his examination both exist. 
To effect a cw·c it would be the part of wisdom not to limit treat
ment to one, but simultaneously to treat both by giving artificial 
support, and diminishing uterine weight. Without being able to 
say which is the original disease and which the complication, he 
should endeavor to relieve both at the same time. And here, 
unfortunately, the patient is liable to come in contact with the 
personal prejudice of her attendant; he docs not approve of pessa
ries. Why? Because he has seen them do great damage! Yet 
he docs appro..-c of splints, of the catheter, of anresthesia, and of 
opium! Y cry likely he has not given an hour to the investigation 
of this important subject in his whole professional career. How 
often do patients come to those specially treating these diseases, 
after years of treatment from such prejuclicecl practitioners, with 
antevcrsion, rctroversion, or slight prolapse, and, obtaining imrne
din.te relief, ask in surprise the significant question, why was this 
not done long ago ? 

Inattention to General JIIcmagement anrl Ilygienr.-Thc statement 
which we often meet with, that the majority of the cases of uterine 
disease require no local treatment whatever, is a fallacy, based 
either upon strong prejudice against one of the most important 
modern improvements in medicine, or upon want of experience in 
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such cnses. But too much stress cannot be laid upon the advan
tages to be deriYed from constitutional treatment and the general 
management of these cases. We too often fail to insist upon rest, 
cessation of marital intercourse, quietnde after applications to the 
uterus, and other points, a neglect of which may exert a powerful 
influence for evil, and frustrate the effects of all that is done by 
local means. 

Astruc begins his directions for treating utcriue ulcers by ad-
vising-

"To charge the patient to abstain from nll kinds of exercise, and to 
keep constantly laid clown on a long scat. 

"It is for the same reason fit, in the case of a married woman, that 
she should lie scparn.tely from her husLand. 

''They should for the same reason guard ngainst all the passions of 
the mind that may agitate it, as grief, uneasiness, and anger, etc." 

This advice, given over a century ago, is often neglected to-clay, 
and too much reliance placed upon local means, and upon them 
alone. Every one who has had experience in the treatment of 
these disorders must ha>e been struck '"ith surprise at the won
derful improvement exerted upon cases, which have long resisted 
local means, by a sea-voyage, a Yisit to n. watering-place, a course 
of sea-bathing, or a few months passed in the country. Not only 
is this improvement manifest in the general state of the patient; 
it shows itself locally, also, and in some cases complete recovery 
may be thus attained. The same fact is equally 11oticcable ii~ olcl 
ulcers of the leg; local means, the efficacy of which in such cases, 
no one doubts, having failed in producing good results, entire 
reco>ery is effected by means, such as those alluded to, which act 
upon the constitution. 

I remember ha,·ing had this >cry decided ly impressed upon 
my mine! by the following case: I ha cl for months been treating a 
delicate lady for marked retrovcrsion with cervical endometritis 
and hyperplasia, the results of an old subinvolution. Suddenly her 
friends made up their minds to visit the lioly Land, and she was 
eager to accompany them, and nppliecl to me, not for permission, 
but assent, for she had evidently determined to go before consult
ing me. A great part of the journey was to be made on horseback 
at a very slow gait, and I really feared that she would be made 
Yery ill by it. To my surpri,e, however, she rapidly impro,·ed, 
and returnecl to this country better than she had been for years. 
And yet upon examination I found the uterus still out of position, 
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and granular degeneration of the cervix still existing, though much 
improved. 

It should not be forgotten by the gynecologist that chronic local 
disease is often caused by a general depreciation of the system. In 
some cases the lungs undergo chronic pneumonic consolidation, 
which often goes on to phthisis; in others, chronic corneitis or 
granular lids occur; while, in others still, cervical cnclometrifo 
marks the altered constitutional condition. When snch a result 
takes place, the two states continue to react one upon the other. 
'l'he depraved system increases the local disorder to which it has 
gi•cn rise, and the irritation, kept up by the latter, aggravates the 
degree of the former. This being true, it would evidently be 
irrational to treat one of the two existing pathological conditions 
without having clue regard to the other. Some cases of enclome
tritis, however, occur in women who are apparently in good healtbi 
and are usually the consequences of parturition or abortion. But 
cervical, and even corporeal endometritis, the latter of which may 
go on to granular degeneration, will generally be found to have 
engraftecl themselves npon a depreciated system. 

The following case is illustrative of this view. Dr. Alfred E. 
j\(. Purely brought to my office, for examination, a patient who 
had two uteri and two distinct vaginre. As I proceeded to ex
amine, he stated that the right uterus was affected by granulor 
degeneration. I discovered, however, that both were thus dis
eased. Dr. Purely had not examined for some weeks, and, during 
this period, the general state which had produced disease in one 
uterns had eftectecl the same change in the other. It may with 
justice be objected that both may have been produced by a local 
cause. None such could be discovered, the patient having been 
exposed to no local influences which had not existed for years 
pre»iously. 
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CHAPTER XIII. 

ACUTE E~DOMETRITIS. 

Tim varieties of inflammation of the lining membrane of the 
uterus may be clearly expressed in the following manner: 

{

General. 
Acute Cervical. 

Corporeal. 

Endometritis 

{

General. 
Chronic CcrYical . 

Corporeal. 
Synonyms.-Acute enclornctritis has been treated of under the 

names of acute uterine 1cucorrhcea, acute uterine catarrh, acute 
internal metritis. 

Frequency.-Acutc inflammation of the lining membmne of the 
uterus is a condition which occurs quite frequently . Often run
ning a. rapid course, however, and ending in recovery or in chronic 
disease, it passes unrecognized in many cases. In this way I 
"·oukl explain many of the cases of suppressio mensium aud con
gestive dysrnenorrhcea, which we so often fb1cl ending in chronic 
ch.case. And thus also would I account for the profuse and pain
ful attacks of leucorrhrea occurring with exanthematous fevers, 
and lasting for a length of time after they have passed off. It is 
very generally statecl that acute mctritis is seldom met with except 
as a sequel of parturition, and I agree in the statement as applying 
to parcnchymatous inflammation, but it does not apply to cnclo
metritis, which often proves the source of sudden rnenstmal clis
orcler and the cause of violent leucorrbrea . 

l'arieties.-The morbid process may affect the lining memhrane 
of the cervix or of the hocly alone, or it may attack the whole uterine 
mucous tract, its selection of site being governed by its cau,c. 
Thu;, that form which immediately followe parturition or abor
tion or results fron1 gonorrhroa, is likely either to affect the whole 
mucous tract or the cervical canal alone; while that which is clue 
to Ruclclcn checking of the menstrual flow is more likely to be con
fined to the body. 
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Causes.-The causes of acute endometritis are as follows: 
Direct injury; 
Cold from exposure during menstruation; 
Constitutional disease of septic or asthenic character; 
Vaginitis, specific or simple; 
Evacuation of retained menstrual blood; 
Excessive venery; 
Suppression of .menstruation. 

Examples of direct injuries which may prodnce acute endome
tritis are the introduction of the uterine sound or the intra-uterine 
pessary, the employment of tents or the applications of chemical 
irritants, surgical operations, ancl intemperate coitus. 

It is, probably, in some instances, through the instrumentality of 
this disease that those cases of fatal peritonitis which result from 
tents, sounds, and intra-uterine pessaries occur. Inflammatory 
action is first set up in the lining membrane of the uterus, ancl 
thence swiftly passes through the Fallopian tubes to the peritoneum. 

Specific vaginitis or gonorrhcea will sometimes pass up into the 
cervix and body of the uterus, and out through the Fallopian 
tubes, creating pelvic peritonitis of most violent character. Even 
simple vaginitis, when of very severe form, may proiluce enclo
metritis, though this is by no means common. 

The peculiar blood state, attending upon and forming an ele
ment of measles, scarlatina, variola, and roscola, and its influence 
on all the mucous linings of the body, will sometimes result in 
general endomctritis, and the heroic condition resulting from 
phthisis not rarely does so. Kiwisch has styled this," metastatic 
constitutional catarrh." 

Exposure to cold and moisture, great mental anxiety, or any 
other influence which suddenly checks the menstrual fl.ow, not in
frequently produces this disease. At the momellt of exposure sur
pressio mensium, or congestive dysmenorrhooa, may take p1ace, and 
from that time endometritis may exist. ..When we consider that 
such a sudden check of menstruation will sometimes result in 
hematocele of fatal character, it is certainly not to be wonclered at 
that it may likewise produce the disease of which we are speaking. 

Excessive vencry, even where no Yiolence is done to the uterus, 
may produce it by the prolongation of intense congestion of the 
organ kept up by this act. 

It is a well known fact, that, when menstrual blood is retained 
for a long time in utero by an obstruction in the vagina or at its 
mouth, by an imperforate hymen, for example, the severance of 
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the occluding medium and admission of air will often result in 
cmlometritis of dangerous and even fatal character. Such cases 
appear to resemble Yery closely the septic enrlometritis which 
occurs after parturition, and constitutes the first step towards sep
ticremia and peritonitis. 

Symptnms.-The disease demonstrates its presence in the non
pucrperal uterus without any very violent symptoms. 

Ordinarily the patient complains of pain, weight, and dragging 
in the pelvis; pain in the back, groins, and thighs; burning and 
pricking in the vagina, and Yesical and rectal tenesmus. After 
four or five clays there is usually a discharge of a viscid liquid, 
which in eight or ten days becomes creamy, purulent, and perhaps 
Uloody; tympanitcs and sensitiveness upon pressure, ancl uterine 
tcnesmus or '~bearing-clown pains," show themselves in severe 
cases, and at times, though rarely, there is active diarrhcca due to 
reflex irritation of the rectal nerves. Should tlrn fluiil discharged 
from the vagina be allowed to come in contact with the skin of the 
vulva, abdomen, or thighs, an intense cutaneous irritation is estab
lished, which may go on to excoriation and the development of 
pruritus of aggravated character. In two cases I have seen prurigo 
thus excited which spread over the entire body. If the reaction 
of this purulent discharge be examined into, it will sometimes be 
found to be acid and at other times alkaline. The explanation of 
the fact is this: the discharge from the uterus is alkaline and that 
from the vagina acid. If the irritating uterine fluid have estab
lished, as it very generally docs, vaginitis, the acid secretion from 
this source overcomes the alkalinity of that from the other. If, on 
the other hand, no severe vaginitis exist, the discharge from the 
uterus presents its ordinary alkaline features. 

Physical Signs.-An examination by touch re"l"cals the "l"agina 
hot and dry, or covered by the discharge noted abo"l"e. Theos uteri 
is found gaping, the cervix swollen and very sensitive to pressure, 
the body slightly enlarged, and the whole organ lower than normal 
in the pelvis. Through the speculum the cervix is found to look 
•wollcn, mclematous, and red, and from the pouting os pours forth 
C'ither a. clear, albuminous-looking fluid, mu co-pus, or long tenacious 
•hrcds of cervical mucus. All explorations of the uterus should, 
as a rule, be amided. The probe, if used at all, should be employed 
with the greatest caution, and never unless passed through the specu
lum. The sound as ordinarily used should not be thought of. It 
will discover great sensitiveness throughout the uterine cavity, and 
the slightest touch npon the fundus will cause a few drops of blood 
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to flow. Indeed, i::.o great is the engorgement that even the intro. 

cluction of the speculum will often cause blood to flow from tl1c 

CCITiX. 

Birnanual examinntion will di$CO-\Cr the uterine body enlnrg£.ld, 
and tender upon pres.sure, so that one who judged lrnRtily and 

without sufficient knO\Yledge of the Rubjcct, would be >cry apt to 

diagnostic·ate with great )lOSith·enCRS acute parcnchymatou:; me. 

tritis. There can be no doubt that many of the reported cases of 

that affection have been nothing more than instances of this form 

of cnclometritis. 
D{fterentiation.-Thc only diseases \Yith which this woul'1 \Yith 

any prohahility be confounded, arc pcriutcrinc cclluliti•, pch-ic 

11eritonitis., and acute vaginitis. In the first two of these, con~ti· 

tutional disturbance is generally more marked and cxccssiYe than 

in this; they arc often preceded by chill, and usually by more 

intense febrile action, and greater elevation of tcm1Jeraturc. Thi::., 

however, is not universally true. The last is very generally 

attended hy a le"scr degree of general distmbance. Ko positi<e 

conclusion can usually be arrived at without physical explorntion, 

which, in pch·ic inflammation, will cfo:.cover fixation of the utC'rU·\ 

hardening of pcriuterine ti~Rue, and excessive tenderne8s when 

parts other than the uterus arc compressed by conjoined rnanipuln

tion. It will generally be noticed that in cellulitis ancl peritonitis 

tLC'rc is no great increase of uterine or Yaginal di$cbarge. 

Pathology.-In its first stage acute cndomctritis consists in nn 

intense and active hyperremin. of the mucous lining of tbc utcru;:., 

which iR reel, swollen, ooclcmatous and softened. Its Rurface i8 
i::.pottC'll 1 Scanzoni dcclareR, from congci::tion of the capillary net

"·ork arounrl the mouths of the utricular follicles. \\'l1cn the 

second Rtagc has Rct in, the cavity of the utcruR is founcl to contain 

an excc:"s of murns or creamy-looking puf:;, which may be more or 

le"s mingled "ith hlood. If the cc1Tix he invoh-ccl in this inflam

matory ;ngorgcmcnt, the mucous mcmhrane of its vaginal portion 

participates markedly,as an examination by the speculum will prow. 

In the mucus jnst mentioned the microscope reveals the pre;enrr 

of thousands of cells and sometimes entire casts of the utricular 

follicle•. 
':Onlinarily," i=:nys Rcanzoni,1 "arnte catarrh of the mll(·ou~ 

membrane of the ntC'rus is arcompnniecl h.' n <'ongci::.tiYe f'wC'11in2'. 

of the mu:::cnlar snh::.tancc of the womb, anrl most generally it i~ 

I Diseases or Females. American ed .. p. 193. 
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possible, particularly in the most internal byers of the organ, to 
>cc with the naked eye, that the Ycssels arc gorged with blood. 
There ordinarily result from it an infiltration and a softening, 
which are much greater in the byers of the parcnchynrn. of the 
uterus nearest to the mucous membrane. licnce, these alterations 
of ti~sue which arc characteristic of ac.:utc parcnchyrnatous mctriti8 
ordinarily accompany catarrh of the mucous membrane, when this 
bas obtained a high degree of intensity." "The whole substance 
of the uterus," says Klob,t "generally appears to be increased, and 
its tissue more vascular and succulent, especially in the layers 
nearest the mucous membrane." 

Acute endornetritis very rarely shows itself before puberty. 
Complications.-Its complications are acute mctritis, urethritis, 

\"':lginitis, vulvitis, cystitis, salpingitis, pelvic peritonitis, and 
various eruptive disorders, the results of scratching excited Uy 
pruritus Yulvre. 

The first of these complicating conditions is of so much moment 
as to require special consideration. 

The time bas, I think, arrived when, with our present 1ight upon 
the subject, acute parcnchymatous mctritis should Oe giYcn n. ~nbor

dinate place in pathology instead of the prominent one which it 
formerly occupied. ·with refere11ce to its frequency ns a 1wimary 
ntf0ction, many conflicting statements will be found. This arises 
partly from the fact that some hn1·e written of it ''"ithout making 
any distinction between the forms occurring in the puerperal and 
non-puerperal states, while others ham confined their remarks, as 
is here done, to the disease in the latter condition; partly from 
C'ndomctritis, actiYc congestion from suppressio mensium, and peri
tonitis and cellulitis having been mistaken for metritis; and in 
great part from the difficulty of gaining post-mortem evidence, the 
disease generally being recovered from. As a. comp1ication of in
flammation of the internal mucous or external serous coYcring of 
the uterus, parcnchymatous inflammation is universa]ly admitted. 
As a pathological entity, ho\1-eYer, I question whether any well 
authenticated case of this affection is on record. The de,criptions 
nf thC' di:'casc which are g-ivco in recent work!=l, Ruch, for exnmp1c, 
:i; those of Courty, Gallard, and Scanzoni, each of whom de,·otes 
t'onsitlcrnble space to it, appear to me to have come down to us as a. 
matter of literary tradition rather than of clinical research. 

1 Path . .A.uat. Female Sex. Organs, American ed., p. 131. 
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While searching for a case of pure uncomplicated metritis, I 
have seen uumLers of cases which were regarded hy others as of 
this character, and quite a number which I viewed as such until 
enlightened by post-mortem or other evidence. Rokitansky' de
clares that, "in acute inflammation of this organ, generally the 
liniug membrane of the nterus is affected primarily, and that this 
is scarcely ever the case with the uterine tissue, as far as can be 
demonstrated by the pathological anatomist, with the exception 
of the reaction following traumatic influences, especially of the 
vaginal portion." 

In his recent work Klob2 takes still stronger ground as to the 
existence of uncomplicated mctritis, and asserts that never having 
met with an instance of the disease, he is forced to describe it upon 
the authority of others. 

Some practitioners are prone to regard every case of inflamma
tory action in the pelvis, accompanied by great tenderness o~er 
the uterus, as metritis. Such cases arc much more frequently due 
to pelvic cellnlitis or peritonitis, which arc by no means rare affoc. 
tions, or to active congestion, caused by suppression of the menses 
or excessive coition. After parturition, either at term or prema
ture, true n10tritis docs occur not unfrcquently, but this variety 
does not concern our present investigation. As regards that form 
which we arc considering, I feel convinced that if the experienced 
practitioner will put aside bis preconceived vimvs and interrogate 
the results of his obser-vation , he will find, if he has had his atten
tion aroused to the frequency of the diseases which simulate it, 
that he has met with this affection -very rarely. 

Cow·se, Dm·ation, and Termination.-Acutc enclornetritis, when 
occurring in the non-puerperal state, may, without treatment even, 
go on to recovery, gencrnliy fasting from a month to six weeks, 
an<l perhaps passing through its whole course without its existence 
having been diagnosticatccl. It sometimes ends in the chronic form 
of mucous inflammation, or even in slight hyperplasia, the super
ficial subjacent connective tissue becoming affected. It is doubtful 
'rhcthcr any severe case of endometritis runs its course without 
being to a greater or less extent complicated hy a sl ight degree of 
parcnchymatous diRorder. As already stated the disease may end 
in chronic endometritis or in recovery. It may, likewise, end in 
death; inflammatory action spreading aloug the Fnllopian tubes 

1 Pathology Anat. 
2 Path. Anat. Female Sex. Organs, American ed., p. 231. 
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and causing salpingitis, which, by resulting in free purulent dis
charge into the peritoneum, may establish inflammation there. 

P1·ognosis.-In spite of all these }JOssibilities the prognosis is 
ahn1ys favorable if the patient take ordinary care of herself and 
yield to a judicious plan of treatment. 

1hatment.-'fho diagnosis having been clearly made, treatment 
should be at once established. Complete rest of mind and body 
shoultl be regarded as essential points. In severe cases, the pa
tient should be kept perfectly quiet upon her back in bed, and 
not allowed to leave it or to assume the sitting posture even to 
safofy the cal ls of nature. Opium should be freely given by 
mouth or rectum for the production of perfect nervous quiescence 
and for the relief of pain. In severe cases one grain of powdered 
opium or its equivalent of morphia should be administered every 
third hour. This drug, I feel sure, not only acts as a sedative to the 
nervous system, and a quieter of pain; it absolutely modifies the 
inflammatory process by its influence upon the nerves. The bowels, 
unless constipation exists, shoukl not be acted upon by cathartics, 
and ordinarily no other medicine than opium should be adminis
tered. Over the hypogastriurn a soft, warm poultice of powdered 
linseed should be placed and cove red by oiled silk. This need not 
be renewed oftener than once in twelve hours, for the oiled silk 
will preserve its warmth. The patient should not be annoyed by 
leeches or cups. Even if high febrile action show itself, this can 
he readily controlled by appropriate administration of tincture of 
,-eratrum viride. The diet should be very simple, and should con
sist of fluid food chiefly, os milk, beef'.tea, etc. A cond ition of in
testinal qu ietude should be encouraged, and therefore such food as 
inrnlvcs the elimination of a small amount of excrcmcntitious 
matter should be allowed. By these means motion in the abdomi
nal cavity may be lessened nncl rest be assured to the diseased 
part. As soon as free secretion of rnuco-pus begins to show itself, 
the vagina should be gently syringed out three times daily with 
copious warm injections of infusions of bran, linseed, starch, or 
poppies. For the proper accomplishment of this the patient 
should turn so as to lie across the bed, in the French obstetric 
position, on the back, with the buttocks over the edge of the 
bed, which has been protected by India-rubber cloth, each foot 
hcing supported by a chair. A nurse, then placing between the 
thighs a tub containing three or four gallons of the selected in
fu~ion, should pass the nozzle of n. Fountain or n. Davidson's 
syringe up to the cervix, and for fifteen minutes project against 
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it a steady stream. All examination by speculum, probe, and, 
aft~r a diagnosis has been macle, even by the finger, should Le 
avoided unless some special indication demand it. Astringent 
injections and all vagiual applications should be avoided. The 
affoctiou which we arc treating is located in the uterus, not in the 
rngina, and such applications merely annoy the patient and aggra. 
vate the cliscasc. The warm injections which have been advi~L·d 

act as poultices or fomentations to the whole internal surface of 
the pelvis, at the same time that they insure cleanliness to the 
vagina and remove from it a fluid, which if left there might excite 
vaginitis. Under this plan of treatment the patient shoukl lie 
kept until recovery, or until we are admonished by time that the 
disease has passed into its chronic form and requires different rem(). 
dies. 

To one accustomed to tbe acl·dce to apply leeches to the cervix 
or perineum, pass the speculum, and apply solid nitrate of silver 
to the cervical canal, inject the rngina with solutions of persulphate 
of iron, keep the bowels constantly active by saline cathartics, etc., 
this plan may appear too inefficient to be relied upon . Of any 
one entertaining this doubt I would ask a trial and comparison of 
the two methods heforc he arrives at a decision which will guide 
hi• future practice. If his experience agree with mine I cl~ not 
doubt the resulting verdict. 

CHAPTER XIV. 

CllRO~IC CERVICAL ENDO.METRITIS. 

\\REN inflammation of acute character affects the uterns it has 
a marked tendency to invade the entire organ, and to iirrnh·c both 
cciTix and body, but with chronic inflammation this is not the 
case. Being of a lower grade of intensity, it more strictly confines 
itself to the mucous membrane and limits itself to the body or 
cervix. Such limitation is, however, neither universal nor absolute, 
sometimes subjaccnt parts being more <>r less implicated, and at 
others the mucous membrane of the entire organ being simulta
neously anrl equally involved. 

Definition.-By the term chronic cervical endometritis is meant 
chronic inflammation of the mucous membrane, extending from the 
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or:. intC'rnum to the os cxternum, as represented by the t.lots in 
.Fig. U6. 

Fig. 66. 

Tbellotsreprcscottbesiteof chroniccer>ical enllomt>tritis, 

.F'rcqnency.-Of all cl iseascs of the genital system of the female 
thi" is without doubt the most frequent, and although not in itself 
a malndy of dangerous character may prove the starting point for 
•omc of the most serious and rebellious of uterine disorders. 
Exposed as the cervix uteri is to injury during coitiou, laceration 
from parturition, and irritation from walking, riding, and lifting, 
it is not surprising that its complicated investment should fre
quently become the seat of disease. 

Synonyms.-It has been described under the names of cen·ical 
catarrh, cervical leucorrhooa, and enclo-ccrvicitis. 

Anatomy of the Cavical JJ1iicous lJJembrane.-The cavity of the 
CC1Tix uteri is a fusiform canal, measuring about one inch and a 
quarter, beginning at the os internum above and ending at the os 
extern um below. On the anterior and posterior walls of the cc1Tix 
arc rid~cs, from which folds are given off which are arranged with 
regularity, and run obliquely upwards and outwards, to end in 
other indistinct lines on the sides of the canal. This arrangement 
of' mucous membrane has received the name of arbor vit"'. 

Between these folds numerous mucous glands arc seen, which are 
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called by some the glands of Naboth.' Dr. Tyler Smith' estimates 
that a well developed virgin cervix probably contains at lea•t ten 
thousand of these follicles. The mucous membrane forming these 
folds or rugro is covered over by cylindrical ancl ciliated epithelium 
and studded by villi, which arc found in considerable numl)('r; 
upon the larger rugro and other parts of the mucous membrane. 
(Fig. 67.) 

The natural secretion of the cervical canal has been shown hy 
~l . Donne to be alkaline, unlike that of the vagina, which is acid. 

Fig. 67. 

Villi of canal of the cervix uteri, covered by cylintlrical epithelinm and contaiaing 
looped blood vessels. One hundred diameters. (T. Smith.) 

Pathology.-Ccrvica1 endometritis consists in inflammation of all 
this structure and consequent alteration of its condition. The 
mucous glands are especially im-olved in the morbid action, the 
disease chiefly consisting in glandular inflammation. The glairy 
mucus which is secreted in large amount as one of its symptoms 
is the characteristic discharg:e of these structures. Looked at ,Yitb 
a strong glass in post-mort~m examinations of this disease, they 
arc seen enlarged and elevated, and, according to Aran,3 their 

1 A great dent of oh~curity a.ttaches to the nature and functions of these glands. 
Some regard the Nabothian glands as identical with the muciparous follicles, others 
look upon them ns occluded glands distended by their retained secretion. 

i On Leucorrhcca, Am. ed .. p. 38. 
3 Mal.del'Uterus.p.423. 
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mouths may be seen Ycry much dilated. In some cases it becomes 
complicntcd by granular degeneration. The villi or papillre, espe
cially those on the vaginal face of the cervix, become diseased. 
At first there is a loss of the normal supply of epithelium, which 
produces a slight and very superficial abrasion. This becomes in 
time more distinct and marked, from destruction of the villi them
se[yes oYcr spaces of greater or less extent. If this process of de
struction should go on and affect the deeper tissue, a true nicer 
would be formed, and no one would ever have denied the name of 
ulceration to the existing condition, but it does not thus progress. 
In time an hypertrophy occurs in the villi, which increase in size, 
project like so many hairs from the surface, and give to the os and 
cervix an appearance which has caused the term granular degene
ration to be applied to it. This state affects the vaginal portion of 
the cervix chiefly, but may extend up the canal. 

Another pathological state, which is occasionally met with as a 
complication of cervical enclometritis, is an m·ersion of the os and 
[o,,er portion of the canal to such an extent as to keep up inflam
mation there by the friction of the membrane, thus exposed, against 
the tloor of the pelvis. Some very obstinate cases are due to this 
condition. 

The tliseased mucous membrane pours forth with great activity 
large amounts of thick, tenacious mucus, which is loaded with 
epithelium and sometimes tinged with blood. 

Predisposing Causes.-It is a matter of some moment that the 
etiology of this affection should be studied under two heads-pre
disposing ancl exciting. The former includes: 

Natural feebleness of constitution; 
rrhe existence of a cachexia, as tuberculosis or scrofula; 
Impoverishment of the blood from chlorosis or other cause; 
Prolonged mental depression; 
Insufficient nutriment; 
Excessive lactation; 
Frequent parturition; 
Subiuvolution; 
Styles of dress whieh depress the uterus; 
Want of exercise and fresh air. 

These influences either act injuriously upon.the nervous system, 
and thus interfere with the circulation and nutrition of the lining 
membrane of the cervix; or by directly disordering the vessels and 
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nerves of the uterus render it ready for the establishment of cfoea;c 
by some cause which would have exerted no baneful effect upou a 
woman in perfect health. 

It may naturally be asked why these influences should C'J>C
cially produce this disease. l\Iy answer is, that they do not do so. 
Sometimes they cause chronic pneumonia.; at other times granular 
eyelid•; at others foflicular faucitis; and again at others chronic 
cervieal endomctritis. 

E.cciting Gauses.-Cbief among these may be enumerated: 

Displacements of the uterus; 
Excessive or intemperate coition; 
The use of intra-uterine pessaries; 
Puerperal endometritis; 
Acute non-puerperal endometritis; 
Exposure or fatigue affecting n. subinvolutecl uterus; 
Efforts at production of abortion and prevention of conception; 
Vaginitis, specific or simple; 
Obstructive dysmenorrhcea; 
Cervical polypi; 
Laceration of the cervix. 

Many other causes might he enumerated; but these "ill suffice 
to show the nature of those influences "·hicb act as excitants of the 
disease. Many of those mentioned would fail to produce it in a 
uterus which had not been prepared for their action by depreciating 
constitutional conditions. ·when treatment is established for the 
cure of the disease, if it be inaugurated and pursued without re
gard to the predisposing causes, it will often prove inefficient or 
futile in cases ''hich would yield to a plan that sho"cd a recogni
tion of their importance. Appreciating bighly, as I do, the value 
of Jocal treatment in uterine aft"ections, w·erc I in the management 
of this disease limited entirely to one kind-local or general-I do 
not hesitate to say that I wonk! infinitely prefer the latter. A 
removal from a city to the country, the use of mineral and vegeta
ble tonics, plenty of good, 11ut1~tious food, the observance of regular 
hours, the systematic practice of exercise in the fresh air, and the 
pleasures of chee1ful society, will, I feel confident, do far more for 
the patient than a weekly visit to the office of a physician and the 
reception of the most appropriate local treatment which science can 
afford. But better than either plan is the judicious combination 
of the two. They should go hand in hand. My wish is to keep 
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pt'ominent the fact, that of the two the general tl'eatment is the 
more important in the disease which now concerns us, as it is in 
m<rny others which we shall come to consider. 

S1;11iptoms.-Ccrvical cndomctritis may exist for a length of time 
without presenting any symptoms of sufficient gravity to warn the 
patient of its presence. Even a leucorrh<ea, which is somewhat 
abundant, often fails to attract her attention. The answer to a 
question as to its existence will often be a negative one in cases in 
which the practitioner will, by the speculum, discover a consiclera
ble amount in the vagina. In the great majority of cases the dis
ease will soon announce its existence by some or all of the follmYing 
sign•. The first symptom which will attract attention will proba
bly be dragging sensations about the pelvis. These will soon be 
followecl by pain in the back and loins, which will be very much 
increased by exercise or muscu1ar efforts. Then a more or less pro
fu<c leucorl'hroa will be noticed, the discharge as it issues from the 
vulva resembling boiled starch or thick gum-water, and often irri
tating the vulva and vagina to such an extent as to produce inflam
mation in them. Menstrual disorders may now show themselves. 
The discharge may be either too scanty Ol' too profuse, too frequent 
or too infrequent, and to a certain extent paiuful; sometimes, 
though not often, decided dysrnenorrh<ea will exist. 

Usually before the cl isease has existed for a long period, the 
constitution of the patient will show signs of becoming implicated. 
She will become nervous, irascible, moody, and often hysterical. 
Her appetite will diminish and digestion grow feeble, so tl1at 
impovel'ished blood wi II soon be observed as a result of impaired 
nutrition. \Vith some or all of these signs of the existing disorder 
the patient may continue for a length of time without suffering 
fro1n others of more annoying or graver character. Complica
tions may, however, rapidly develop themselves; cystitis, cervical 
hyperplasia, and rnginitis coming on and proving exceedingly 
troublesome. At times pain during sexual intercourse constitutes 
a prominent sign of cervical disease, but it belongs rather to cer
Yi<'al hyperplasia than to cndomctritis, the former having added 
it;clf as a complication to the latter, anrl thus produced the symp
tom. Sometimes nausea, and m·cn \7 0miting, present themselves 
'"symptoms, and these, together with the digestive disorder before 
mentioned, produce a deterioration in the nutrition of the patient. 

Although these symptoms are cnoug-h to make us confident of 
the existence of uterine disorder, they by no means furnish reliable 
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grounds for a positive diagnosis. This can be arrived at only hy 
physical exploration. 

Pltysicol S1gns.-The patient being placed upon her back, and the 
finger of the examiner introduced into the Yagina, the os uteri will 
probably ue found in its usual position in the pelvis, for the weight 
of the uterus is not increased, the connective tissue not being 
involved. Theos may be somewhat enlarged and its lips slightly 
pu1focl, or it may be roughened on account of granular degene
ration. Sometimes, however, severe cervical cnclometritis may 
exist without any enlargement of the os, or any trace of abrasion 
or granular degeneration. If the finger be placed under the 
cervix and that part raised by it, pain will be complained of, 
though not to any great extent. This will be most marked 
near the os internum. No other affirmative sign can be elicited 
by this means, and the speculum should then be used. By this 
the os will be seen to be in the condition just described, and 
from it will be found to exude a long string of tough, tenacious 
mucus which will closely resemble the white of egg. If entangled 
by a small mass of cotton attached to the encl of a whalebone rod, 
it will be found to be so viscid and resisting that it cannot be 
drawn from the canal. It will resist even a stream of 'rnter thrO\rn 
with some force upon it, ancl '\'ery often is removed only after 
several efforts by this or other means. The cervix will usually be 
fotmcl to be somewhat enlarged. Its tissue may present a swollen, 
puffed appearance, or be intensely reel as if in a state of granular 
degeneration, which will upon close inspection be found to be due 
to removal of its investing epithelium and the occurrence of hyper
trophy of the villi. Should this condition exist, it will afford 
relief to the mincl of the inexperienced gynecologist, for the diag· 
nosis of the case will he clear. But another state of things nrny be 
discovered which will leave him in doubt. U1>on removing the 
plug of obstructing mucus, he may discover no evidence of disease. 
Theos is no larger than it should be, its tissue is not reddened, no 
degeneration exists, in fact nothing is found explaining the back
ache, nervousness, impaired nutrition, and profuse Jcucorrhcea 
which !eel him to advise and urge the examination. The case is 
simply one of ccn'ical cndomefritis which affects the glands of the 
canal without having i1rocluccd granular degeneration . 

It is often a matter of great difficulty to decide whether enclo
mctritis is confined to the neck or extends through this part into 
the body. In many cases a certain conclusion is impossible. The 
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cvi<lences by which it may be usually arrived at are these: in the 
fo1111cr case the neck alone is found enlarged and tender to touch, 
conjoined manipulation, and the probe; in the latter, the body also 
shows these signs of the implication of its tissues in the morbid 
action. The discharge resulting in the former is more thick, tena
cious, ancl difficult of removal than in the latter variety. Lastly, 
the constitutional symptoms attending the latter are ordinarily 
graver than those created by the former. 

Co1use, Du1·ation, and Termination.-Cervical endometritis is not 
a self-limiting disease, and consequently its duration will depend 
upon circumstances which control its progress. It may unques
tionably disappear without medical aid. Any alterative influence 
which exerts a complete c.:bange in the economy, as, for instance, 
pa1·turition, entire alteration of the habits of life, or some change 
equally decided, sometimes results in a cure. But it is certainly 
,afe to say that, unchecked, it frequently passes, in multiparous 
women, into cervical hyperplasia, which would probably draw in 
its train displacement, and all the long list of ailments which 
make the lives of women sufforing from uterine disease so burden
some. 

P,·og11o"is.-Thc prognosis of this affection will depend upon the 
degree of glandular disease accompanying it. If the mucus which 
marks inflammation of the glands be slight in amount, and not 
very tenacious in character, whatever be the extent of coincident 
granular degeneration, the prognosis is favorable. ~When, on the 
other hand, there is little granular disease, and a large amount of 
thick, resisting mucus hangs from the cervical canal, the prognosis, 
according to my experience, is very douUtful, and sometimes hope· 
le>>, U11!ess very radical measures be adopted. If each "'ill look 
hack into his experience, he will see that in all severe cases 110 has 
either been forced to resort to measures which absolutely destroy 
the disea,ed glands for their cure, or that the patients in time, 
wearied of his insucccss, have gone for treatment elsewhere. Let 
it be remembered that I allude now only to very severe cases ''here 
the glands are profoundly involved. In regard to such, I feel sure 
that the experience of others mnst agree with mine. 

Even in minor cases great caution should be observed as to fixing 
the time at which recovery will take place. Even in the mildest 
case which has lasted for some time, from four to six months will 
probably elapse before perfect cure can he accomplished , and e•cn 
after this a relapse will be wry likely to occur unless preventive 
mcasmcs be adopted and strictly adhered to. 
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Treatment.-The disease consisting in cervical cndometritis, the 
efforts of the practitioner should be directed to producing an altcro
ti ve influence upon a mucous membrane which is in a condition of 
chronic inflammation, and the avoidance of all influences which 
may cause it to spread to adjacent tissues. These ends will be be,t 
accomplished by the following means; 

General regimen ; 
Emollient applications; 
Altcrative applications; 
Ablation or destruction of the diseased glands. 

General Regimen.-" The first care of the practitioner," says Sir 
Charles Clarke, "should be to remove, if possible, the causes of 
the disease. . . . \Vomen who live in a moist atmosphere, 
who keep bad hours, who spend much of their time in bed, or 
who inhabit hot rooms (being generally "·eak women, and having 
a relaxed vagina), will be apt to be affected by the complaint." 
All such unfavorable circnmstances should be modified. If anr 
depressing influence, such as lactation, any habitual discharge, ~r 
any cause for mental anxiety, be discovered, it should be carefully 
removed, and the patient, unless absolutely pletboric, be put upon 
the use of Ycgetablc tonics, the mineral acids, and preparations of 
iron. The functions of the alimentary canal should be constantly 
supervised. The diet should be mild and unstimulating, but 
most nutritious. No system of starvation should be entered upon, 
for the tendency of the disease is to the production of spanremia, 
ancl this we should combat. All spices and stimulating condi
ments should be avoided. Every clay, unless some special contra
indication exist, the patient should take fresh air and exercise, b.r 
carriage or on foot for a time, which should be limited by the 
circumstances of the particular case. If she should be unable to 
do this from any cause, she should be thoroughly protected, and 
pure air, even in winter, be allowed to circulate freely in her 
chamber, all the doors and windows of which should be opened 
for two or three hours daily. This plan, which is suggested by 
Prof. Byford, of Chicago, I have found a most excellent one. The 
bowels should be kept regular by saline cathartics, and the skin in 
proper state by occasional baths. Care must be observed not to 
depreciate the strength by catharsis, and, to prevent this, a fcrrn
ginous tonic may be ac11'antageously combined with the catbaitic, 
as in the following mixtures: 
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R.-)lagnesiresulphatis, ,5ij. 
Ferri sulphatis, gr. xvj . 
Acidi sulphuricidil.3j. 
Aqu:e,Oj.-M. 

2-1.> 

One ounce (t,vo tablespoonfuls) in :l tumbler or iced water every morning upon 
rising. 

&.-Soda! et potnss. tart. ,3ij. 
Yini fcrri amari (U.S. D.), ,3ij. 
Acidi tartnric:i,3iij 
Aqure, ,5xiv.-:.\L 

One ounce in a tumbler or iced water every morning upon rising. 

Should one draught not be sufficient, two or even three may 
he taken daily, for tLe result will pro>e tonic and reparatiYo as 
well as cathartic. 

If much di,turbanco of the nervous system should exist, the 
hromidc of potassium in doses of fi.ye to ten grains, three times a 
<lay, will he found very u;;cful. 

Tho appetite and digestion arc so often impaired that special 
attention will geuerally have to bo directed to allevi<etion of that 
collection of Rymptoms which are grouped under the head of 
dy:.;i.pcpsia. The stomach ~.rmpatbizing with the uterus docs not 
perform its functions with vi~or; the ga~tric juices appear to be 
wnnting or inefficient, a11d fermentation of the food often takes 
the place of digestion. Under these circumstances I can recom
mend from lengthy experience with it the following digestive 
tonic: 

B.-Onc rennet. washed and chopp('d. 
~hC'rry wine, Oj. 

llnccratc for tweh-c days, then decant, filter, nncl add

Dilutc uitro-muriatic acid, 3ij. 
Tinct. or nux vomica, 3ij. 
Subnitra.tc or bismuth, 3ij. 

One tablespoonful in a quarter or a. tumbler or water before ca<:h meal. 

This prescription combines the tonic properties of nux vomica 
and the 1icculiar alterativo influences of bismuth, with a fluid 
which re<embles the gastric juice. In many cases of habitual 
indigestion I ha>e obtained from it the best results. 

E1110/licnt Apl'lirations.-The cervix shoulcl he irrigated every 
night nnd morning, hy wnrm water thrown ngninst it by one of 
the pln11R recommended elsc\Yhere. To the water may be added 
rhlorirle of sodium, g]\·cerine, hoilod starch, infusion of linseed, 
slippery elm, or tinctu;.e of 01•ium. The irrigation should ho so 
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plonncu as to last for ten or fifteen minutes "·itLout fatiguing the 
patient or proving a source of annoyance to her. The method~ 
for doing this are so fully described elsewhere that they ncccl not 
be rcpca tcd here. 

In many cases of this affection of not very aggravated character, 
and which have not advanced to the production of granular clcgcn. 
oration or hyperplasia, if this plan of general tonic t1·catmc11t and 
soothing injections be faithfully carried out, all complaints will 
cease on the part of the patient, and a cure be gradually cfrectcd. 
Should this result not be attained, or shoulcl the disease be dis
covered at the first examination to have profoundly inrnlvecl the 
cervical glands, resort must be Lad to a]>plications to the diseascu 
surface through the speculum. 

In cases in which the lining membrane of the cervix is in a con
dition of granular degeneration, and the mucous g1ancls are very 
little affected, cme can be almost as readily accomplished as where 
the same granular disease exists on the vaginal face of this part. 
But such cases will be treated of under the caption of" Granular 
Degeneration of the Cervix;" they do not properly come under 
consideration at the same time \Yi th the more obstinate disease of 
the p;lands. To make this statement more clear; cervical enclo
metritis consists of glandular inflammation, which is sometimes 
complicated by granular degeneration. In some cases the glancls 
are Ycry slightly diseased, while the villi of the canal are decidedly 
so; these come under consideration rather as "Granular Degene
ration," which will be treated of elsewhere, than of h·ue cn<lome· 
tritis. 

Alterative Applications.-It will be found that cervical cndome
tritis, existing in a canal the os cxternum of which is contracted, 
will always prove much more difficult of cure than in one "·here this 
part is dilated. The degree of dilatation will generally be found to 
exert a marked influence over the tractability of the case. When 
then it is discovered that the disorder does not disappear uncler 
the influence of time, and tho simple measures n lready mcntionell, 
as one of ordinary catarrl1, it is always advisable to dilate this 
part before proceeding with more decided measures. If this be 
neglected, and the practitioner satisfy himself with passing through 
the constricted orifice, nitrate of silver, iodine, pencils of zinc, 
nlnm, iron, etc., once or twice a week, no good whateverT\-ill result. 
After months, or even years, of treatment, he "·ill clisco,er that the 
mild means which he has adopted have left the disease uncon· 
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trolled; or that the severe ones have increased contraction of the 
o~, which ren<lcrs menstruation difficult an<l 11ainfu1. 

The best and simplest method for overcoming the difficulty, is to 
snipthcextemal fibres of the os by scissors for a quarter of an inch, 
touth the raw SUl'faces thus made with nitrate of silver or solution 
of pei·sulphate of iron to prevent union, and keep plugs of grea'sed 
lint or cotton in the canal for a week. Should there be any objec
tion to this procedure, which is painless, free from danger, and 
dfoctual, the same thing may be imperfectly accomplished by 
repeated dilatation by metallic sounds, or by the use of a tent of 
!<Ca-tangle or sponge. The use of a tent which dilates the os cx
tcmum, not passing within the os internum, is to a certain extent 
free from the clangers attaching to those which invade the body. 
Theos cxtcrnum having been dilated by one of these methods, the 
first if there be no special objection to it, so that free escape of 
the secretion of the muciparous glands may occur, the canal must 
be thoroughly cleansed. Unless this be systematically clone it will 
be imperfectly accomplished, and the thick, tenacious material will 
completely shield the diseased glands and neutralize any chemical 
agent before it can reach them. The most efficient means for 
l'l'lllOving this plug is the syringe represented in Fig. 68. It is a 
syringe of hard rubber, two inches in circumference, holding nn 
ounce, and so arranged as to be worked with one hand, the index 
and middle fingers surrounding the neck, nnd the thumb retracting 
the ['i<ton. Upon the extremity of its long pipe is slipped a bit 
of gutta-percha tubing, the free portion of which projects half an 
inch. This free portion readily enters the cervix, and goes up to 
the os internum. When introduced, the piston is powerfully re
tracted, the mucous plug is suckcrl i11, and the cervix is left entirely 
clcnn. 

Fig. 68. 

Syringe for remo'\*iug cen·ical mucus. 

\\"here the material which covers the os is purulent or starchy, 
nncl not tenacious, a stream of water may be projected from this 
syringe against the cervix, and the whole be removed by suction; 
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or this may be done by a small pledget of cotton wrapped around a 
staff of whalebone, hickory, or bamboo, eight inches long, as tl1ick 
as a pipe-stem, and tapering toward its extremity. Should the 
first pledget become saturated, it can readily be slipped from the 
staff and another wrapped in its lJlacc, or several staves may be 
prepared and kept ready for use. 

Fig. 69. 

Rotl eigllt or nine inches long, wrapped with cotton. 

When the charncteristic plug of tenacious mucus is present, there 
arc lmt two methods which entirely remove it: one is the exhausting 
syringe; the other the use of a dry sponge as large as a raspberry 
fixed in a long-handled sponge holder, or held in long dressiug 
forceps, and passed into the cervical canal and rotated so as to 
entangle the thick mucus. The sponge should be throwu away 
afterwards, for the repetition of its use might convey disease from 
one patient to another. A supply of such small pieces of sponge 
should be kept at hand, iu order that a new one may be used for 
each patient. After ha Ying been cleansed by one of these methods, 
the cervical mucous membrane is exposed, and applications cnn 
be made to it w·ith some prospect of their com ing in contact \\·ith 
the diseased glands embedded in the jungle of convolutions which 
constitute the arbor vitre. A neglect of the systematic removal of 
this material, I believe often prevents cure, and hence I am so 
minute in reference to what may appear an insignificant point. 

It is a fact, universally aclmitted in every department of thera
peutics, that certain substances of greater or less strength as c'cha
rotics have the property, when applied to inflamed murous surface,, 
of so modifying the morbid action existing in them as to climini!'h 
its intensity and in time to check its progress. It is upon this 
principle that chronic inflammations of the fouccs, urethra, bladder, 
and many other mucous surfaces are treated, and it is equally 
applicable to the part which we arc considering. Altcrati,-e and 
escharotic substances may be applied to the lining membrane of the 
cervix uteri in the following ways: by painting so1utions over the 
canal by a brush or dossil of lint , hy touching the whole diseased 
area with drugs in $Olid form, or by leaving them for varying 
lengths of time in contact with the w<>lls of the canal in a solid 
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form, or upon cotton which has been saturated with solutions of 
them. 

Shoulcl the case be one of short standing and of 110 great degree 
of <cverity, the cervical canal should be thoroughly painted over 
with the compound tincture of iodine, a strong solution of nitrate 
of silver, glycerine saturated 'sitb tannin, or a saturated solution of 
sulphate of zinc, or copper. This may be clone by using a brush 
of pig's bristles, which is far superior to one of camel's hair; or, 
h.r \\"rapping cotton around a delicate prohe of silver or whalebone 
and saturating this with the solution . Emmet's sih-cr or Budd's 
rnlcanitc probe answers an excellent purpose. 

Fig. 70. 

Bu1hl'selasticprobe, 

Shonld the practitioner prefer to use a solid caustic, the nitrate 
of silver may, with great advantage, be employed, though the 
means generally adopted for applying this substance arc ineffi
cient. If a straight stick of lunar caustic be fixed in a quill or 
hckl in the grasp of a pair of forceps ancl passed iuto the os, hy no 
possihility can the procedure accomplish what is clcsirccl. It may 
cauterize, ancl will prohably do so "·ith ohjcctionablc thoroughness, 
a quac-tcr or half an inch of the lo\1-er portion of the canal, but how 
can it be expected to go upwards for an inch and a. quarter and 
come in contact with the whole surface inflamed, a surface remark
able for its inequalities and convolutions. Sir Benjamin Brodie 
many years ago, according to Dr. Barnes, of London, advised fusing 
nitrate of silver ancl allowing it to cool upon the tip of a probe for 
cauterizing sinuous tracts, and Chassaignac, of Paris, applied the 
'ame substance to the cavity of the womb by coating platinum 
\\"ires with it. Within the last few years Dr. F . D. T,cnte, of Cold 
Spring, N. Y., has experimented extensively in reference to this 
Ruhjcct, and the result of his investigations has been to furnish the 
profession "·ith the best and most reliable of all the means at our 
comm.and for applying solid lunar caustic to the mucous lining of 
the uterus. Other methods which have been suggested and employed 
are these: the use of Lnllemand's portc-caustiquc; leaving a pellet 
of nitrate of sih-cr in the uterine cavity to cli~solve; carrying up a 
small piece held in a delicate "·ire easing, etc.; but none of these 
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compare with Dr. Lcnte's, which is thus pmctioctl. A probe, some
what similar to the onlinary utcriue pro\Jc, io warrnc<l and tlien 
<lipped in a little platinum cup that contain• nitrate of silver which 
hao been fused over a spirit-lamp. Removing the probe after di1> 
ping it, and waving it for a few seconds, a. film of the nitrate will 
be found to have covered its tip. It may then be again di1,ped, and 
the process repeated until a sufficiently large pellet is made to 
cover the encl of the instrument. Figs. 71 and 72 represent the 
probe and cup. 

Fig.71. 

Leote'ssilverca.usticprobe. 

Fig. 72. 

I 
Lente's cup for fusing nitr:ite of silver. 

The cervical canal having been cleansed of mucus, and its direc
tion learned by the ordinary probe, Lente's probe is passed up and 
ruhhetl against every part of its investing membrane, and t!ippccl 
as carefully as possible into its convolutions before removal. 

After such an application, a stream of water should be projected 
agaiust the cervix, aild a plcdget of cotton, which bas been freely 
saturated with glycerine, with a bit of thread attached, should be 
placed against it. By means of the thread this may be removed by 
the patient in t"·ch·c hours. 

The walls of the cervical canal may also be thoroughly cauterized 
by the introduction and retention of Braxton IIicks' crayons of 
sulphate of copper, iron, zinc, or a1um cast in a mould of the length 
and size of the canal. Those which I have seen arc imported from 
London. They are introduced into the cervical canal and kept in 
sit a by a roll of cotton. The zinc points may be allowed to dissolve, 
as they give no pain in doing so. Those of iron, alum, and copper 
shonld have a thrcarl attached by which the patient may remove 
them when they cause discomfort. 

A1terativcs in comhina.tion with cocoa-hutter may be made into 
suppositories two inches in lcngtl1, and left in the cervical canal. 
Into these cervical suppositories may he introduced zinc, coJIPer, 
iron, lead, or bismuth, with opium, conium, or hyoscyarnus. 
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Fig. 73 reprc~ents an in~trumcnt, origi11ate<.l hy Dr. Sims, which 
ro11:"il'lt8 of a Ril\'er probe ourmounted by a slide, hy means of which 
a roll of cotton •oakcd in any medicated solutiou may be left within 
the cervical caual. 

Fig. 'i3. 

Si\\•er probe 'vi th cotton wrapped aroun<l it ancl thread attached. 

Two inches of the probe are wrapped with cotton which is 
>Oakcd with the solution selected and then passed into the cervical 
l«lll<li HO as to be engaged within the os intcrnum. 'The roll of 
me<licatecl cotton is then slid off by the slide an(] retained within 
the canal, while the probe is withdrawn. In twelve hours the 
1"1tie11t makco traction upou the thrcacl attached to the cotton and 
it is removed. 

Dc.lrtu·lion and Ablation of the Diseased Glantls.-As every gyne
cologist mu:;t ha,.,c found out by annoying experience, there are 
ra«'' of this affection which prove incurable by any am! all of these 
llll'illl5:. They are in:.:.tances not of granular disease, hut of aggra
rnte<I inflammation of the mucous follicles. It is in these cases 
th!lt a. long, glairy, anc.1 extremely tenacious i~ug of mucus is seen 
hnngfog from the os extcrnum, which it is often found nlmoRt 
iml"""ihle to remove completely. Month after month they tax the 
in~enuity and perseverance of the practitioner, and at the end 
of his efforts they seem ns aggravated in character as they were 
hl'forc. Under these circumstances but one rcRourre remairn;;, that 
i> to fulfil the indication which is so often elsewhere adopted in 
>Ur!!cry, to destroy or remove the habitat of a disease which is 
not ""reptible of cure. This has hcen done hy some, by the nRc 
of pota'8a fuRa and the actual cautery, but against both I "·oul<l 
1>trongly advise, for they proclnre a great deal of i;mbi;:equent cicn
tri«i,11 contraction. Dr. John Bn-ne informs me that he introduces 
with good cffoct 'In electrode ~f the galvanic cautcry, which fits 
thl' t'<l!lal, to the os intcrnnm, and then by eRtahli~hing a current 
mahe it white hot. I know notl1ing of the plan personally. 

One of the best chemica l agents for destroying the glands is 
fuming nitric acid. This should be carefully applied to the canal 
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by means of a film of cotton wrapped around the 10ilver probe, after 
the canal has been thoroughly cleansed. After its use, a stream of 
cold water should be thrown by the syringe against the cervix and 
a wad of cotton satnrated with glycerine applied. In ten clays or a 
fortnig1lt a slough of the cervical mucous membrane will take place, 
after which the surface should be painted over twice a week with 
a solution of nitrate of silver 3j to water 3j. 

Another good caustic is a saturated solution of chromic acid, 
"·hich, though uot nearly as powerful as the nitric acid, answers 
very well. 

'l'hese are the only agents which I would recommend for this 
purpose. N itratc of silver is not sufficiently powerful, and potassa 
fusa and the actual cautery are too destructive in their results. 

In alluding to these cases Dr. \Vest' says, "I am disposed to 
think, however, that in the most obstinate cases it may be expe. 
client to adopt a suggestion of i\L lluguier, of which I have but 
small experience, though I have followed it with benefit on two or 
three occasions. Ile is accustomed to scarify the interior of the 
cervical canal with a small, curved, narrow-bladed, blunt-pointed 
bistoury before introducing the caustic. 'rl10 previous scarification 
exposes the more deep seated follicles, which would otherwise alto. 
gether escape the action of the remedy; and ,,-hile M. IIuguier 
states that lie has never known any mischief follow this proceed
ing, he has by its. repetition two or three times effected the cure of 
cases that resisted m'cry other mode of treatment." 

In these very obstinate cases I have repeatedly resorted to a Sur· 

gical procedure which accon1plishes the removal of these glands, 
anc\ which I have never seen followed by subsequent contraction 
or inflammation. 

This consists in the application of the cutting steel curette, re1> 
resented in Fig. H, so forcibly as to remove the arbor vitro and 

Fig. 74. 

Sims's curette, reprrsenting the a.ngles a.t which it may be bent. 

1 Wrst,op.cit. 
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mucous glands from the os internmn to the os externurn. 
Sometimes a second operation in two or three weeks after the fii·dt 
has been necessary, and very rarely even a third. By this means 
I have succeeded in curing some most obstinate cases which had 
resisted cu1·c uy all other means except tl1e destructive caustics to 
,rhich I have alluded. The use of this method should be looked 
upon as an operation, and the patient guarded just as carefully 
against inflammatio11 as she would be after section of the neck or 
any kindred procedure. I am folly mrnre that there are many 
who will at 011ce characterize this procedure as harsh and unneces
sary, but as I feel certain that it is neither, and as I have had expe
rience enough with it to know that it meets the requirements of a 
class of cases which are incurable by other means, I strongly press 
its claims to a fair trial. This operation is not parnllol with the 
application of the curettc to the body of the uterus for Yegctations. 
It consists in what is equivalent to amputation of the glands, ancl 
is the counterpart of removal of the foll icular surfaces of the tonsils 
when chronic inflammation of the follicles prOYCS incurable. 
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CHAPTER XV. 

Cl!RO~IC CORPOREAL E~DOMETR!TIS. 

LIKE the cen-iJ<, the body of the uterus is liable to chronic in
flammation confined to its lining mucous membrane. This rcc<!ive~ 
the name of chronic corporeal endometritis. 

S1J1wnyms.- This disease has been described under the name> of 
cndometritis, uterine catarrh, uterine ]cucorrhcea, and internal 
metriti,. The preci"e scat of the affection is pointed out lJy the 
dots in Fig. 75. 

Fig. 75. 

The dots show the site of corporen.l endometritis. 

Frequency.-Few points in uterine pathology have created more 
discussion of late years than this. Some excellent authoritie>, fol
lowing the lead of Dr. Ilenry Bennet, regard it as of rare occur
rence, while a large majority consider it quite common. "Internal 
mctrit is,"1 says Aran, "is more frequent, nevertheless, in spite of 

1 Mal.de l'Uterus, p. 408. 
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all that has been said to the contrary, in the cavity of the body 
than in the cavity of the neck of the womb;" aud this O]Jinion is 
concmre<l it1 by Dr. "rest and others. To show how unsettled this 
110int is in tlie present state of pathology, let me contrast with this 
•tatement th:lt of Prof. Byford,1 of Chicago, in his excellent work 
on ~Ic<lical nnd Surgical Treatment of "'\V omen: "Inflammation 
limited to the cavity of the body of the uterus is not common, 
hut I am quite sure that I have met 'vith at least two instances."' 
\Vltile ]k Byford's experience furnishes him but brn instances, 
Dr. Tilt gives the statistics of fifty cases of which he has kept notes, 
and Klob declares the disease to he quite common. 

The more industriously the student of gyncco1ogy interrogates 
the literature of this suhject, the more unsettled arc his co11clu
sions likely to be, ancl unfortunately his own inYcstigations, how~ 
ever carefully conducted, will often fail to enlighten him in the 
individual cases with which he meets, for the differential diag
no~is between cervical and corporeal cmlornctritis is often Ycry 
diflicult. My own opinions upon this important point I shall 
state freely, unbiassed by those of authors for ,d1om I entertain 
tl1c highest respect, hut whose conclusions conflict with what I 
have carefully ohservcd nt the bedside. 

The most frcctucnt locality of uterine inflammation is that por-
tion of the uterus below a. line running across it through the os 
intcrnum. The portion of the organ above this line, however, is 
much more commonly affoctcd by inffommatory disease than is 
stated by Dr. Bennet. During eighteen months I met, in private # 
practice alone, nine \Yell-m:ukecl and unqucstiona.blc cases, and 
with several more in which I coultl not satisfy myself as to the 
cxnct limit of the disease. The lining mcmbr:lne of body and 
crn·ix may be simultaneously affocted, but this is the cxce]'tion 
ancl not the rule; generally we find one or other portion of the 
organ the scat of disease. In making this last assertion I am fully 
aware of its importance, and of the fact that it "·ill be disscntccl 
from by a great many. But feeling c~1wincccl, as I do, that upon 
itA 11011-rccognition depends a. certain amount of the ohscurity 
attending the differentiation of disease of the neck and body, I 
wi'h to fix the attention of the reader upon it. 

Anatomy.-If the mucous membrane of the uterus be examinecl 
with a lens, it w ill be seen to be studded "-ith minute openings 

I Op. cit.I p.182. 
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somewhat similar to the mouths of the glands of Licberktibn in 
the intestines. These arc the mouths of long, cur Ii ng follicle<, 
\\·hich project by their closed extremities downwards towards the 
rarenchyma of the organ. They are lined by delicate epithelium, 
their lining membrane consisting merely of involution of that of 
the uterus. These glands arc of two kinds, the simple which arc 
unbranched tubes, and the compound which have several branches. 
Besides these glands there arc intermixed with them mucous crypt~, 
which sometimes become distended so as to form the so-callc<l 
"channel polypus." 

Between these glands ramify numerous capillaries, which dip 
clown between them and form a network about their mouths so 
superficial that they are sometimes seen hy tt strong glass com
pletely uncovered, and even projecting like villi iuto the cavity. 

Patlwlogy.-Corporcal cndometritis is, like the rnmc affection 
in the ccr""Vix, a glandular disease. The utricular fol1icles arc tlic 
scat of the disorder, and it is to the exaggeration of their scc.:retory 
funct ion that is due the uterine lcucorrhcca "·hich constitutes one 
of its prominent symptoms. 

The post-mortem appearances of the mucous membrnne are 
these: it is found to be S\vollcn, soft, pale, and smooth, or covered 
onr with grnnulations. In cases which have lasted very long the 
utricular glands arc in great numbers obliterated, or, atrophy hav
ing taken place at their mouths only, their secretions arc retained, 
and they arc distended into cysts. In time the mucous membrane 
is replaced by a thin layer of connective tissue, which is covered 
not by eylindrical or ciliated epithelium, but by what resemhlcR 
that of basement character. At times small mucous polypi are 
found in the cavity, while at others, a closure of the os internum 
uteri having been effected by adhesion, hyclrometrn exists. 

I have had three opportunities for examining post mortem into 
the pathology of this disease. Two of these cases \\'ere presented 
to the Obstetrical Society of this city. In these instances the con
dition described hy Scanzoni was most evident. The uterine cavity 
was found considerably enlarged, its walls diminished in thicknm, 
and in one instance they were pronounced by Dr. J. B. Reynolds, 
after microscopical examination, to he iu a state of fatty degenera
tion . The uterine neck was in every case found healthy hoth as 
to parenchymatous and mucous structure, and the enlarged body 
cli8placccl by anterior or posterior flexure. The mucous lining of 
the body \\'as in two cases quite smooth and to a great extent 
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rfoprivcd of epithelium, while in the third it was roughened, and 
prcscnte<l points where the enlarged bloo<lYesMcls created a number 
of reddish Rpots. But enlargement of the uterine cavity is not 
always presc11t; it marks chronic cases, and will not be recognized 
in those of recent origin . It is highly probable, too, that in cases 
of n•eent origin the pathological appearances which haYc been 
here de"·rihcd would not be found to exist, but in place of them 
a thickened, congested, and florid appearance would ]'resent itself. 

P1·ngnosis.-The ]lrogno~is of chronic inflammation of t11c uterine 
body is always grave with reference to cure. Even if the case be 
not of' very serious charai..'tcr, and have lasted only a short time, the 
1•o"ibility of rapid recovery is doubtful, while, if it have continued 
for a. number of years, it will often pro,·c incurable. Sca11zoni 1 

t::ay~, with a candor wliich docs him honor: "As for ourseh-cs we 
do not remember a single case where we haYc been able to cure 
an nhundant uterine leuc:orrhcca of seYcral years' standing." In 
mo8t (·a~cs a certain amount of amelioration mny be cftCctcd eYcn 
wlicn tliey are of long standing; in a certain number trentecl earl,r, 
cure may unquestionably be acromplisbed; while in a p:-rcat many, 
nothing whatever, either in the way of cure or of relief, can be ob
tained, and tlic patient, after passing from physfoian to physician, 
e.cttlrs down into a careful mode of life, resoh·cd to cease treatment 
and hear as Ue::;t she may an evil w11ich sllc has learned to regard 
as incurahlc. 

'l'hc 'Yl11J>toms of a favorable and unfavorable case of corporeal 
cntlomctritis may be t]rns contrastcU: 

PROO:-.'OSIS IS FA\'ORARl.E WHEN PROGNOSIS 1s U:-orAVORABLF. wnE:o; 

The case is or recent stanclingi The case is or long standing; 
The discharj!e is or mucus or blood; The discharge is purulent; 
Hyimt<'norrhccnl shreds are not cast offi Dysmenorrhccal shreds are cast off; 
Pa.tiPnl naturally of strong constitution; Patient naturally or r('eblc constitution; 
l'onnccti"c ti!lsuc isnotaffcctecli Connective tissue isaffcctedj 
Xo displt\ccml'nt exists; Displn.cemcnt exists; 

~~~1;~;:~o~~~~;;n~ai:i !;:ta~~ '~~~~.:~:r('ase1l ; ~~7::~~o:;s~!n~~;iit:\'~;:~~1~reased ; 
Patient ncnr menopause. Patient not near mcnopau:;e. 

Predisposing Cnu.oes.-It has been noticed most frequentlr to 
have dl'vcloped it•clf in women showing a tendency to the follow
ing eoJHlitions: 

I Scanzoni, Diseases or Females, Am. ed., p. 202. 
17 
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Scrofula; 
Tuberculosis; 
Spamemia; 
Exhaustion from parturition; 
Exhaustion from lactation; 
Great and prolonged nervous depression. 

Exciting Causes.-These may be enumerated as follows: 

Exposure during menstruation; 
Sudden checking of the menstrual flow; 
Obstruction to escape of menstrual blood; 
Abortion and parturition; 
Cervical enclometritis; 
Acute cndometritis, puerperal or not; 
Subinvolution; 
Displacements causing great congestion; 
Chronic pelvic peritonitis; 
Abuse of sexual intercourse; 
Injury from sounds, or intra-uterine pessaries, and injuries 

resulting from attempts to produce abortion; 
Certain hcmic conditions, as those accompanying phtbisis and 

the exanthematous diseases; 
Tumors in the uterine cavity or walls; 
Vaginitis, specific or sim1ile. 

It is quite clear how· either of the first two causes, in checking 
hemorrhage from the congested mucous lining of the uterine body, 
may at once induce the first stage of this disease. They generally 
result in the acute variety, which passes off rapidly, bnt which 
sometimes ends in the c11ronic form. 

Obstruction to escape of menstrual blood is a very fruitful rnurce 
of the affection. The menstrual blood, if it pour at once iuto the 
vagina, remains fluid from admixture of an acid mncus secreted by 
the lining membrane of that canal; but if it be imprisoned in the 
uterine cavity, where only an alkaline mucus exists, it very soon 
becomes dotted. These clots are too lnrge to pass through a cer•ix 
of normal dimcn~ionFI., and, of conrs.c, cannot escape from one 
unnaturally constricted. Their presence in the uterine cavity, 
together with that of blood which they imprison, in time excit<' 
contraction, by which they are expelled. This repeated dilata
tion and contraction cannot last long without exciting inflamma~ 
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tion in the mucous membrane of the uterus. Such an obstruction 
may have as its cause a small polypus, which acts as a ball valve 
at the os internum, congenital or acquired narrowness of the cerv i
cal canal, or uterine flcxion. 

The parturient process is a very frequent source of the disease, 
especially where the undevelo1,ed placenta is prematurely separated 
from its uterine connect ion. ·where, in a prolonged labor, the early 
erncuation of the liquor amn ii leaYes the irregular outline of the 
body of the child pressing against the uterine investment for many 
hours, such a sequel might result. 

Of cervical inflammation as an exciting cause Dr. Bennet' thus 
expresses himself: "It," (corporeal cndomctritis,) "appears, how
e\'er, to be generally met with in practice as the result of the 
lengthened existence of infianunatory disease of the cc1Tix and its 
cavities. The inflammation gradually progresses nlong the c~wity 
of the cervix until it reaches the os internum, and pnsses into the 
uterus." I have already stated my dissent from this view, although, 
at the same time, I admit that it mfty be correct. 

Acute endometritis may, instead of subsiding ent irely, very 
naturally run into this disease. 

Subinvolution of the uterus keeps up a constant tendency to 
hyperoemia of the parenchymrt which affects the mucous membrane. 
A!-1 a compli C'at io11 of this cond iti on corporeal endometritis is more 
commonly observed than as"' consequence of all the other causes 
combined. 

Peh,ic peritonitis disturbs the position, the inne1Tation, and the 
circulation of the uterus, and 111·0,-es n, fruitful source of' endometri tis. 

The effect of sexual intercourse as a causntiYo influence is 
frequently observc<l soon after mnrriagc, the first connubial ap-
1n·oaches exciting uterine congestion with greater or less intensity. 
Dr. Tilt2 remarks with reference to it: "It is useless to disguise 
the fact, connection has a downright poisonous influence on the 
generatiYe organs of some women.'' I cannot be1ieYe that the 
Almighty has ordained a function as es•ent ial to the perpetuation 
of our Rpecies which 1ias a downright poisonous influence on the 
gencrntive organs of a healthy woman. And yet, to a certain 
extent, the statement is conect, for upon a woman who hns en
feebled her system by habits of indolence and luxury, pressed her 
uterus entirely out of its normal place, and perhaps goes to the 

1 Op. cit., p. 75. e Op. cit., p. 234. 
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nnptial bed with some lurking uterine clisorcler, the result of 
imprudence at menstrual epochs, sexual intercourse has indeed 
such an influence. The taking of food into the stomach exerts no 
rnjurious influence on the digcstirn system, but the taking of fooll 
by a clyspc]Jtic "·ho has abused and injured the organ, may do so. 

Injuries from sounds, etc., act so evidently in exciting inflamma
tion as to need only mention. 

Certain conditions of the blood sometimes produce acute cor
poreal endometritis, which, as already stated, may pass into the 
form under consideration. As a complication of the exantherna
tous diseases, eudomctritis is well known, and its occuncnce ·with 
]lhthisis has been noted hy Dr. Gardner in the American edition of 
Scanzoni. Every practitioner must have noticed it in connection 
with that affoction. 

Tumors in the cavity or walls of the uterus very generally pro
duce this disease in consequence of the congestion of the mucous 
membrane which they cause. 

Vaginitis of non-specific character may, and of specific form 
often docs, pass by continuity of structure into the neck and body 
of the uterus. The latter has in these cases in my experience 
not only affected the body, hut the Fallopian tubes, resulting in 
peritonitis. 

Sym7>loms.-The symptomatology of corporeal enclometritis con
stitutes one of the n1ost unsatisfHctory and obscure subjects in the 
entire field of gynecology. At timce its symptoms arc so slight 
and at others so masked and obscure, that the disease often runs a 
lengthy course without exciting the suspicions of either physician 
or patient. Its effects upon the constitution also differ most 
unaccountably in different cases. Sometimes the disease will 
eontinue for ten, fiftC'en, or twenty years, producing profuse leu
conhcra, menstrual disorders, and nervous derangement, and yet 
result in no annoyance so grave as to cause the patient to seek 
medical aid. At others it accompanies or excites areolar hyper
pln~in, which induces displacement and causes pain on locomotion, 
sexual intercom"Rc, and the passage of feces through the rectum; 
or rmmlts in an ichorous discharge, which creates the annoying 
symptoms of vaginitis, cystitis, or pruritus vulvrn. The chief 
symptoms which usually present themselves in a case of mucous 
inflammation of the uterine body are: 

Lcucorrhcea; 
Menstrual disorders; 



Pain in the back, groins, and hypogastrium; 
N crvous di~mrdcrs; 
T.rmtianitcs; 
Symptoms of pregnancy; 
Sterility. 
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Profuse lcucorrhcca of glairy character is one of the chief signs 
of the affection. rrhis when very tenacious and thick is the 
product of the cerv ical glands, but tl1e lining membrane of the 
uterus likewise secretes a similar fluid, difforing from it chiefly in 
possessing the qualities mentioned in a very much less marked 
degree. But uterine leucorrhroa diffors from cervical in other 
pa;ticulars; it is often more or less mixed with blood so as to have 
a rust-colore(l appearance, especially for a fortnight after menstru
ation. '!,his, Dr. Bennet' looks upon as being "as cbarnC'teristic 
of internal metritis as the rust-colored expectoration is of pneu
monia." It is a reliable and rnluablc, though by no means a uui
vcrsal, sign. Sometimes the menstrual discharge is regarded by 
the patient as greatly prolonged, when in reality it is this bloorl
stained leuconhooa which follows the process of menstruation, that 
gives rise to the belief. In some instances the discharge is milky, 
and at others, and these are the most rebellious cases, perfoctly 
purulent. There is a variety of corporeal enclomctritis which 
occurs in old women who have long ccasecl to menstruate, in 
which n. watery or creamy pus is secreted. These cases arc 
often accompanied by the most "-earing and harassing pruritus 
vulvrn. 

:\fonstrual disorders arc rnrely absent. The discharge is some
times too profuse, even lasting throughout the month and consti
tuting metrorrhagia, or it is very scanty, and shows a marked 
tendency to cessation. 

" 1hcre the connective tissue is entirely unaffected, menorrhagia. 
may occur without pain, but this is not common, for that tissue is 
often simultaneously im·oh·ecl and dysrnenorrhrea. coexists. Some
times in these cases, an cxfoliation of tl1e entire lining memhranc 
of the cavity of the uterine body occurs at the menstrual periods. 
This has received the name of the dysmenorrhreal membrane, aml 
is by some rcgardecl as an e,·iclcncc of chronic corporeal endo
mctritir-:.. 

l)ain in the back, groins, and hypogastrium is generally pre$Cnt, 

1 Op. cit., p. 76. 
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and at times a buming sensation OYCr the symphysis pubis pro'fcs 
a source of great discomfort. 

Nerrnus symptoms of greater or Jess severity generally show 
themselves before the disease has lasted long. The patient com
plains of nclll"algic headache, especially over the crown, hysterical 
symptoms, with sadness, tendency to weep, and a feeling of intense 
isolation and incapacity for any mental effort. 

Ueteorism is a. Yery common ymptom, the connection of which 
"·ith inflammation of the uterine mucous membrane is not, at first 
glance, clear. It is probably due to disorder of the nervous influ. 
enccs governing peristalsis and ~iving tone to the intestinal mus
cular tissue, which })rocceds to such an extent as to result in accu
mulation of gases in the canal. In the same way this aftCction 
may induce constipation, which is often one of its most obstinate 
accompaniments. 

Symptoms of pregnancy often exist in connection with the dis
ease, and sometimes mislead the physician. Kausea and vomiting 
are by no means i1wariably present, but are valuable signs. They 
appear to result from this disease as they do from occupation of tl1c 
uterine cavity by the product of conception. Sometimes, in addi
tion to these, there arc darkening of the arcolro of the breasts, and 
enlargement and sensitiveness of the mammary glands. "When to 
these are added abdominal enlargement, from tympanites an<l il'l'O· 

gularity of menstruation, it will be perceived how easily an error 
migl1t he made. 

Stcdlity is so commonly a result of cndometritis that it should 
be consiclercd as oue of its signs. Very often it has been the only 
symptom that has led to an investigation of the state of the uterus 
which has determined the existence of the disease. The aftection 
docs not, however, preclude tbe possibility of conception; it only 
diminishes the probability. 

Physical Signs.-The physical signs arc neither numerous nor 
reliable. Those of real value only will be mentioned. The uterine 
prohe passed into the cavity will often show the length of the 
uterus to be greater than it would he in health, and create more 
discomfort than in a hcalt.hy uterus. Upon conjoined manipu
lation, two fingers being placed in the fornix vaginro, and the 
fingers of the other hand made to depress the anterior wall of the 
abdomen, sensitiveness will usually he found in the body of the 
organ. 'r11e recognition of the ah~ence of cerYical disease, while 
at the %me time there are profuse uterine lcucorrhrea and the 
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other sym1,toms recorded, "·ill lead us strongly to suspect corpo
real cnJometritis. Lastly, dilatation of the os internum may be 
taken ns a corroborative sign. 

Co1,,.se, Duration, and Tennination.-Tbis disorder often lasts for 
years; in the case of a multiparous woman confining itself to the 
mucous membrane; in that of a woman who has borne children 
gradually exciting congestion and exuberant growth in the sub
jaeent parenchyma. This is the most frequent result exerted upon 
the parenchyma, but it may be affocted in two ways: 1st, a hyper
plasia, or excess of nutrition, may occur; 2d, an aplasia, or want 
of nutrition, may take place, and dilatation and distention event
uate. 

Complications.-The most ordinary complications met with are 
displacement, ntginitis, granular degeneration of tho cervix, and 
pruritus vulne. 

1hatment.-Special attention should be given to sustaining and 
improving the generul health of the patient, which will often 
show a marked tendency to depreciation. Good diet, fresh air, 
systematic exercise, ancl a\·oidance of all circumstances calculated 
to depress the spirits or harass the mind, should be recommended. 
If practicable, change of air ancl scene should be brought to our 
aid, and the patient be sent occasionally to some suitable watcring
place or country resort. The healthy condition of the nerrnus and 
sanguineous systems will be fostered by these measures, nncl should 
medicinal tonics be required, iron, the mineral acids, quinine, the 
bromide of potassium, or nux vomica may be administered. All 
rich and highly spicecl food should be avoided, and the patient 
should be guarded against hrtbits of indolence and luxury whieh 
tend to exhaust the ncrYous strength. 

The uterus should be placed at rest by removal of pressure upon 
the fundus by clothing, limitation of marital intercourse, avoidance 
of violent and intemperate exercise, and if necessary, Uy a sustain
ing pessary. 

The part affected being removed from the vagina on the one 
hand, and the pelvic and abdominal walls on the other, little ad
vantage results from the emollient applications and depletory 
means which proYe useful where the cervix is diseased. Our chief 
hope of affording relief must rest upon the general measures just 
mentioned, and upon the direct application to the diseased surface 
of nlterali\·e remedies. 

Application of .Alteralives.-Reeamier "·as the first who bad the 
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boldness to cauterize the cavity of the uterus, which he did liy 
means of nitrate of silver in an ordinary portc-cau:;tiquc. Tlw 
practice thus introduced was contiuucd and spread abroad !.y 
Robert, Richel, Trousseau, ~faisonneuvc, and others, and to-day 
i• still resorted to for cornbatiug this rebellious affoction . There 
are four methods by which it may be practised: 1st, by the t1>e 

Fig. 76. 
of solutions painted O\'Cr the surface; 2cl, hy 

ointments left to melt in utcro; 3d, by injec
tions of fluids into the cavity of the body; 
4th, by solid caustic~. In commencing treat
ment tl1e practitioner should see that the cer. 
vical canal is well opened, in order to admit 
the free escape of fluids from the cavity abo,·c, 
and the application of substances through it 
from below. This perviousness, if it do not 
exist, should be secured by tl1c use of dila
tors before the local treatment is proceeded 
with. If the uterus he found sensitive to vaginal 
and rectal touch, the patient should remain in 
bed for some clays before the first application is 
made, the bowels be kept active by mild saline 
purgati,~cs, and warm baths or hip-baths with 
copious vaginal injections employed. If the 
operator use the ordinary Jong, cylindri('al 
speculum, he will in the majority of cases fail 
to acrompli sh the cml in view, reaching the 
fundus uteri, for through such an instrument, 
it is always ditficult to penetrate so high into 
the caYity. If, however, he u8c the Sims 
speculum, or one of its modifications, or a 
short, cylinchical instrument, he will succeed 
without effort or delay. The instrument be
ing introduced and the cervix cleansed hy 
the speculum syringe, the operator very gently 
passes through the cervical caual a small aJHI 
delicate cervical speculum. That shown in 
Fig. 76 is one of the best of its kind. 

llaving previously wrnpped the sih·cr or hard 
rubber probe with a film of cotton, he now pa»es 

sr:;~~:::swit~1*'~"ri;:~ this up to the funcln~. This removes a good deal 
passiog through it. of mucus from the cavity which would otherwise 
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haYe neutralized the caustic introduced. Removing the cotton from 
the probe he wraps another piece around it, or, as is Uctter, uses 
another probe alreacly wrapped, and, dipping this into the fluid 
caustic which he has determined to use, he passes it directly to the 
fundus and gently moYcs it over the surface. This should not be 
repeated, for the astringent action of the caustic makes repetition 
<litlkult, and if properly done the first time it will be unnecessary. 
After this the patient should go to bee! and remain perfectly quiet, 
until the next day at least, and if any discomfort exist, for several 
dap. 

In place of the cotton-wrapped probe, the painting of the uterine 
surface may be Ycry thoroughly accomplished by the use cif a small 
brush of pig's bristles dipped in the solution, and passed through 
the cervical speculum. 

The altcrativcs which may be thus employed arc: 

Solution of chromic acid 5j to ,5j water; 
Solution of nitrate of silvt>r 3j or 3ss to,5j of water; 
Compound tincture of iodine ,5ss to ,3s's of glyccriue; 
Saturated solution of sulphate of zinc; 
Saturated solution of sulphate of copperi 
U. S. D. solt1tion pcrsulphate or percbloridc of iron with equal parts of glycerine i 
Solution of chloride ofzinc3j to ,5j water; 
[J. S. D. muriate tincture of iron 3ij to ,5j water i 
Saturated solution of carbolic acid. 

By the admixture of water, glyceri ne, or alcohol, these solutions 
may be weakened to any extent desired . I wou]tl advise against tbe 
use of strong caustics in cnclomctritis occurring above the os intcr
num, upon the ground that I h::rrn not seen them accomplish as 
much good ns the same substances in alterativc strength. rrbcrc 
are certain conditions of disease in this part resulting from chronic 
inflammation for '"hich I shall recommend them, but these arc 
co1rncquenccs of tho cliscase and not the disease itself. I would not 
in the condition which ''e are considering employ the nitrate of 
siiYcr in solid form, pure chromic acid, or fuming nitric acid. 

Use of Ointmcnts.-The application of ointments to tho lining 
membrane of the uterus is so inconvenient and di!?-agrcenble a pro
l'ess that I cannot rccommcncl it . It possesses no special aclvan
tnge8. It is proceeded with in much the same manner as that of 
flui<ls, except that a d ifferent instrument is, of course, necessary 
for their introduction. One which answers the purpose Ycry "-ell 
i::; the im·cntion of Dr. F. D. Lente. It consists of a syringe with 
a sih'cr tube attached . Tho ointment to be employed is put into 
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the syringe by a spatula, and, the tube being introduced iuto the 
uterine cavity, the piston is pushed forward and the ointment is 
forced out. The following are the ointments which arc generally 
thus employed, though any others-as lead, bismuth, calomcl, 
iodine, ctc.-might be substituted: 

B.-Argcnti nitratis, 3ij i 
Belladonna:: ext. 3j; 
Ungt. spcrmuccti, 3ij.-M. 

R.-Plumbi acct. 3ij; 
:Morph. sulphat. gr. iv i 

Butyr. cacao, ,5ss; 
01.olivre,q.s.-M. 

The Application of Altcratives of Solid C/,aracter to the Endometrium. 
-Substances of solid character which will melt under the influence 
of the heat of the body may be introduced into the uterine cavity 
in the form of suppositories or pencils. The pencils of zinc, copper, 
alum, or iron mentioned in the last chapter may be thus employed, 
or suppositories made with cocoa-butter, or according to Becquerel's 
formula, may be used instead. Becquerel's formula is the follow
ing: 

&.-Tannin, 4 parts; 
Gum tragacanth, 1 part ; 
Bread crumb, q. s. 

One to be gently pushed into the uterine cavity and allowed to melt, every four 
days. 

Upon first trying an intra-uterine suppository or pencil of a 
certain strength, I should advise that a thread should always be 
attached to it in order that it may be removed hy the patient in 
case of pain. After testing in this way, the thread may be dis
pensed with, but, as a preliminary preraution, its necessity is great. 
Cases are met with in which a few drops of water in the cavity of 
the uterus will cause pain, and I have seen the cautious introduc· 
tion of the uterine sound cam-1e Yiolent epileptiform convulsions. 
Should such a result follow the introduction of a medicated pencil 
which has slipped out of reach, the position of the introducer 
would be an unfortunate one. 

L!jeetions into t/1e Uterine Cavity.-The subject of intra-uterine 
injection 11as recently come very prominently before the profession, 
and been fully and ably discussed. Many eminent authorities have 
pronounced in its fayor, and reported hundreds of cases in which 
they have employed it with impunity and benefit. In the practice5 
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of many it is, i1ulccd, a routine method of treating corporeal endo
mctritis. 'While the evidence which has been adduced proves that 
with proper precautions this means of medication is robbed of its 
chief clangers, it likewise makes it evident that in careless, inex
perienced, or unskilful hands it carries with it manifold and serious 
l>Crila. 

This method of treatment is not a new one, as many have 
appeared to think, but one of the oldest on record. It is cert<tinly 
a su~picious circumstance that, employed, as it has been at various 
period~, during 2200 years, it should ha.ve, even at our day, as 
many opponents as it now numbers arrayed against it. It may be 
suggested that the necessity for allowing escape of the injected 
flui<l has been only recently recognized, and that therefore the 
safety of the method has been only of late secured; but this is 
not so, for in 1833, Melier of France employed a double canula 
con,tructed on the same principle as that of some to which I 
shall soon make allusion. In this con11ection it may not be 
unprofitable to take a rapid survey of the history of the subject. 
Fo1· most of my facts I am indebted to an exhaustive article by 
Dr. J. Colrnhcin' of Berlin, and translated by Dr. Kamrncrm~ of 
this city. Intra-uterine injections were employed and advised by 
llippocratcs, B. C. 400, for the purposes of washing out bits of 
retained placenta and medicating the surface affected by catarrh. 
They arc likewise aclvisecl by Paulus LEgineta, and as we come 
down to later times, by Sylvius, Montanus, Ambrose Pare, Bot
toni, Roderic a Castro, :Mcrcurialis, J....uclovic Mercatus, ancl Astruc. 
Otto, a translator of Astruc into Gorman, in a note expresses t11c 
opinion that the fluid does not ordinarily penetrate into the uterine 
cavity, being prevented by the os intcrnurn, and says that "he 
knows of cases in which the use of the above 'beautiful remedies' 
\\'HS folJowcd by attacks of severe uterine colic." The method was 
again advised by \Vcnceslaus, Collingwood, Berends, and Stein
burgcr, ancl opposed with apparently equal warmth by Frank aud 
llounnann. The latter author drew attention to the dangers of 
the method by reporting a case of severe metroperitonitis, which 
resulted from a simple injection given for leucorrhc:ea, and imme
diatc•ly following his case three fatal ones were reported, two in 
Bretonncau's wards ancl one in Nelaton's. At a still later period 

1 Bcitragc zur 'l'hcrapie dcr Chronischcn ~Ictritis. Berlin, 1868. 
2 Amer. Journ. Obstct., vol. i, p. 377. 
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they have been recommended by Rccamier, Velpeau, Ricord, Ken. 
netly, Rctzius, Routh, Sigmund, Matthews Duncan, Tilt, Braun, 
Martin, Cow-ty, Xott, Kammerer, and others, and Leen opposed by 
Oldham, Mayer, Bcssems, II. Bennet, Gosselin, Depaul, an<l other» 
Cases of Yiolcnt uterine colic, accompanied by great prostration, 
feeble and rapid pulse, faintness and coldness of extremities, are 
repeatedly recorded e\"Cn by the advocates of the method; and 
peritonitis, ovaritis, and salping itis, which have been reco\·cred 
from, have been met with as results of the practice by !Iourmann, 
Leroi d'Etiolles, Landsberg, Oldham, Pcdelabordc, Retzius, Bec
querel, Noeggerath, myself, and others. Fatal cases of peritonitis 
liave occurred to Bretonncau, Nelaton, Gubiau, Noeggcrath, Yon 
IIaselherg,' J obcrt ,' and others. A case of sudden death from 
entrance of air into the veins has been met with by Bcssems,3 who, 
in post-mortem exam ination," found air-bubbles in the vcna cant. 
and heart." Another case ending thus snddcnly is reported by 
Dr. Wamer,' of Boston, as occurring at the Charity IIospital of 
St. Louis, where "a small quantity of water injected into the uterus 
occasioned immediately death. This result was evidently from 
shock." I do not find any statistical records from Dr. Simpson 
UJJOn the subject, but the general impression left upon bis mind 
concerning the method is thus plainly statccl :5 "But, mark you, 
never think or dream of throwing liquids into the interior of the 
uterus by means of any injecting apparatus, for severe and fatal 
inflammations arc very likely to ensue. Such a result may perhaps 
be caused by the fluid running ttlong one or other patent Fallopian 
tube, and escaping into the peritoneum; more probably it moy be 
due to laceration of the mucous membrane and entrance of rite 
fluid into one of the uterine YCins; but however it may be pro
duced, the consequences of injecting fluid into the cavity of the 
womb are so often dangerous and deadly, that the practice Las now 
been given up, I believe, by all accoucheurs." In this passage he 
alludes to injections into the non-puerperal uterus for dysmenor
rhcea. Becquerel' reports the practice as applied to six case; of 
uterine catarrh. "In one case only, tlie catarrh was diminished; 
of the remaining five, three coulJ be saved only by energetic anti-

1 Amer. Journ. Med. Sci., April, 1870, p. 566. 
2 Bcnueton the Uterus, p. 287. 
3 N. Y. Journ. Obstet., vol. i, p. 394. 
~ Boston Gynrecological Journal , vol. ii, p. 286. 
6 Dis. of 'Vomen. Am. ed., p. 110. 
6 Mal.del'Uterus. 
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phlogistic treatment, the effects of the injection being exceedingly 
t1eYere.n Nocggerath reports four cases treated by inj ections; in 
the first case, eure was happily ef[ccted; in the second, cure was 
accomplished, but serious and protracted symptoms followed; i11 
the third ca.::;e, metro-peritonitis was set up, 1.mt controlled; and in 
the fourth case the patient died. 

There arc two c.:ons idcrations in connection with this subject 
which mu•t not be lo•t sight of. One of them is thus stated by 
Dr. llemy Bennet: "this accident," [fatal peritonitis, due, as he 
thought, to passage of fluid through the Fallopian tubes] "would 
probably haYe occurred much oftener than it has done in the hands 
of French practitioners, were it not tl1at the natural coarctation of 
the os internum must have generally prevented the fluicl injected 
from pcnetra.ting into the uterine cavity.'' The other is this, that 
many cases of peritonitis, some fatal and others not so, which have 
hccn due to it have not been reported. One of the former aud two 
of the latter bn.vc come to my own knowledge. 

The explanation formerly given of the acciclcnts which may 
follow this procedure, was very naturally the penetration of fluid 
through the Fallopian tubes into the peritoneum. But, although 
this docs occasiona lly occur, (sec Von Ilasclbcrg's case as an exam
ple,) it has been proved by experiment upon the dead body, as well 
as by observation of the practice upon the living, that there is a 
rcRistnnce on the part of the tubes which orclinarlly prevents it. 
Experiments to test this matter have been carefully conducted by 
Yidal , Klemm, and Hennig, and all with the same result. It is 
probable that entrance is resisted successfully by tubes which are 
healthy, but that dilatation and a tony from salpingitis would render 
the patient liable to the accident. 

The deduction which the evidence elicited forces upon us is 
<elf evident, namely, that at the same t ime that this method of 
treatment systematically and carefully resorted to is a valuable 
resource in cnclometritiR, it is attended hy many and great dangers. 
While it is proved that with certain precautions, and in the 
hands of one skilled in manipulations of this character, intra
uterine injections may usually be employed with safety and profit, 
it is cqu11ly manifest that a certain number of deaths have been 
due to them, ancl that they arc frequently followed by excessive 
pain and graYc constitutional symptoms when the essential precau
tion• arc neglected. I should strongly recommend the general 
practitioner who is unfamiliar with the treatment of uterine dis-
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orders to avoid their use eutirely, except in cases of uncontrollable 
hemorrhage, in which the cervix is well dilated and no flexure of 
the uterns exists. When he is induced to essay this plan in the 
treatment of corporeal eudomctritis, let him bear in mind that the 
possibility of easy escape of the fluid injected is not an advantage 
merely, but an essential for safety. 

One very recent advocate of intra-uterine injections with a great 
deal of na·ivcte makes the follo\\·ing statement :' 

"Though most frequently women do not suffer any pain when injections, 
even of a strong solution of caustic, are .made into the womb, yet it 
sometimes happens that symptoms which giYe great alarm to i11ex
perienced persons do occur. Tbe patient suddenly cries out, complains 
of violent colics, of pain in the womb like that of labor; the abdomen 
becomes swollen, the face becomes pale, the extremities cold, tbe pulse 
small, and the patient is thrown into a state of gre::it depression. These 
symptoms are sometimes accompanied with great trembling of the limbs 
an<l YOmiting. 

"I have related a case of this kind at the end of this memoir. Such 
a train of symptoms is undoubtedly alarming in n.ppea.rance, but is not 
followed by any fatal result." 

I confess to sharing the feelings of those inexperienced persons 
who are greatly alarmed at the dcYelopmcnt of "such a train of 
symptoms," for that it is alarm ing not only in appearance, has been 
more than abundantly proved by the occurrence of tleath in a 
number of cases. 

The experiments of \Tidal, Hennig, and Klemm force us to admit 
that passage of fluid througb the Fallopian tubes is not as likely 
an occurrence from intra-uterine injections as one would suppose it 
would be from theoretical reasoning. Cohnhein, to whose admir
able i·eswne of. this subject I am so much indebted, appears to re
gard them as conclusive. To my mind they are very far from being 
so. It is important to note that experiments performed on the 
cadaver are usually applied to healthy uteri and undilated tube,, 
while the gynecologist employs these injections in cases where the 
entlometrial mucous membrane is inflamed, and the Fallopian tubes 
very often dilated in consequence. Is it not likely that a disca'e 
which overcomes the sphincteric action of the os ioternum uteri 
would likewise have a similar effect upon that of the metro-salpiu· 
gian orifices 1 Post-mortem examination proves th is to be the ca5e. 

1 Gantillon on Uterine Ctdarrh, pamphlet, 1871. 
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Then there are a number of cases on record in which such imme
diate inflammatory results followed in the peritoneum, tlmt there 
can be little doubt as to the occasional relation as cause and effect. 
Take for cxarnl'lc the report of a case by Pe<lclahorde, in L"Union 
:l.Ie<licale for 1850, in which," three minutes after an injection of 
a dccoction of walnut leaves, severe uterine pains ensued, and in a. 
few hours were followed by acute peritonitis." A similar instance 
occurrecl to myself from injection of solution of pci·sulphate of 
iron. Lastly, in a fatal case occurring to Von°Hasclberg, the metal 
iron was detected by chemical tests in one tube. If in a uterus 
free from disease, "·hcther in the cadaver or the living subject, a 
syringe be carried up to, but not through, the os internnm, and an 
injection made, the fluicl will not enter the cavity of the bo<ly
an<l why? Because corporeal cndomctritis has not destroyed sphinc
teric nction n.t the os internum. But in cases of endometritis, 
where that action is destroyed, a paralyzation having been effected 
there by disease, ltow diftCrcnt is the case. Under such circum
stances patients· arc often unable to use vaginal injections, for the 
reason that the fluid at once passes into the cavity of the body, aud 
produces violent uterine colics. 

These cases arc, I claim, precisely paral1el, and ignoring the fact 
upon which I 1ia.Ye here laid so much stress is 11ot only invalidating 
experiments malle to throw light on a point of clinical importance; 
it is absolutely perverting them to the production of evil. 

Tbe medicinal substances which have been thus employed have 
varied very much with the views of difforent practitioners. Yel
peau employed concentrnted solutions of nitrate of silver; Ricord 
from two to three parts of tincture of iodine to one hundred parts 
of water; Evory Kennedy twenty to thirty drops of nitrate of mer
cury; while Sigmund resorts to solutions consisting of half a 
tlrachm of nitrnte of silver, one clrachm of sulphate of copper, one 
dracbrn of iodi<le of potassium with nine grains of iodine, two 
drachms of chloride of zinc, or three clrachms of pcrcliloride of 
iron, to three ounces of water. Hennig employs pure warm water 
for a time, then water slightly tinctured with iodine, and lastly, 
pure tincture of iodine or solutions of silver; Furst, one drachm 
of nitrate of silYer to two of water; Martin, -0f Berlin, five grains 
of aluminate or sulphate of copper to six ounces of distilled "·ater; 
and Kammerer ten to twenty drops of concentrated solution of 
chromic acid; Lugo1's solution of iodine and iodide of potassium, 
or r.rroligncous acid, in weak solution; or ten grains of sulphate 
of zinc to one ounce of water. 
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Before leaving this subject I will embody in a series of proposi. 
tions tlie most imvortant facts connected with it. 

1. Intra-uterine injections may produce death even when simple 
and unirritating fluids are employed, by peritonitis due to absorp
tion of the flui<l and subsequent ]Jhlebitis; passage of fluid into the 
peritoneum; enclometritis (?); or by sud<len entrance of air into a 
vein. 

2. E,-cn when no such dire result takes ]Jlace, they may set up 
severe uterine colic, ,Vith tendency to co1lapse, from hysterical neu
ralgia; violent uterine contractions like "after-pains;,, intense irri
tation of uterine an<l tubal mucous membrane. 

3. These dangers may be to a great extent avoided by attention 
to certain rules, wh ich here fo llow: 

a. Never inject the uterine caYity except with the certainty that 
the injected fluid can rapidly csca]Je. Therefore always, unless the 
os internum be very much dilated, precede the injection by use of 
a tent, and always use a syringe insuring immediate reflux. The 
metho<l for employ ing uterine injections is Yery sim]Jle, but should 
always be practised with great system and caution. A single tube 
of silver or elastic material like a catheter, with eyes at tl1e side, 
may be used, provided the little syriuge which projects the fluid be 
immediately removable so that the means of ingress may at once 
become the means of egress. \Ve may, ho,vever, still more certainly 
insure egress by another instrument. The necessity for return of 
the injected fluid is so great that canulro with double canals or a 
canal and gutter have been constructed with especial reference to 
this. One of the most effectual and safe of these is the instrument 
shown in Fig. 77. 

Fig. i7. 

·e:>,~·~~==~~/ 
llColesworth's double canula and bulb syringe for injecting the uterine cavity. 

When the India-rubber bulb is squeezed, tlie fluid which it con
tains escapes from holes in the encl of the canula, and at once 
returns through another tnbe which lies alongside of it. Then, as 
the compression of the bulb ceases, a vacuum is created, which 
sucks back every superfluous drop. 

b. The best substances for injection are tincture of iodine, ni
trate of silver, sul]Jhate of soda, pyroligneous acid, carbolic acid, 
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nnd sulphates of zinc, copper, or iron in weak solution. It is best 
always to begin with the use of weak alkaline injections of warm 
water, not only to sec how tolerant the uterus will prove to the 
process, but because in the experiments of Klemm on the cadaYer, 
in three out of eighteen cases, blue ink inj ected through a narrow 
os 11·ith moderate force penetrated the venous system of the uterus 
and broad ligaments without apparent laceration. After tolerance 
has uccn tested, stronger solutions may be used. 

c. Always use solutions at a temperature of at least 85° to 90°. 
d. \Vash out the cavity "·ith warm fluid before using the 

fltronger application; and in injecting always be sure that there is 
no air in the syringe, and never eject the tluid which it contains 
with force. 

e. Kc,·er employ this method in a sharply flexed uterus before 
replacement, never just before or after a. menstrual period, and 
never when pelvic peritonitis or pcriuterinc cellulitis has recently 
xiAtcd. 
f After the use of this plan let the patient lie down until all 

i-cn~c of discomfort has passed, and confine ber to bed and girn 
opium freely on the first appearance of pain. 

4. In uterine colic the most certain and immediate relief will 
follow the use of morphia by the hypodermic syringe. Astruc 
ach·i•cd the addition of narcotics to injected solutions for the pre
vention of the accident. 

5. Lastly, although this plan of treatment, robbed of many of 
its dangers by the prccautiouary measures here advised, may be 
comparati,-ely safo in the hands of specialists skilled in uterine 
manipulations, it will always remain a hazardous method for the 
!(Cncral practitioner who lacks such skill and who employs instru· 
mcnts not entirely suited to the purpose. 

The Gurelle.-In speak ing of the pathology of corporeal endo. 
rnetritis, it was stated that the diseased membrane in time develops 
upon its surface fungoiU granulations, mucous cysts, and mucous 
11olypi. These secondary conditions often result in metrorrhagia or 
111enorrhagia. Not only does the gentle appl ication of the little 
(·oppcr curette without cutting-edge accomplish the removal of 
the>c, it produce•, when thoroughly applied, an altered state in the 
entire endomctrial membrane, and often accomplishes a great deal 
for the relief of the disease. In cases of enclometritis cngrafted 
upon •ubinvolution antl accompanied by hemorrhage, it is espe
cially applicable. 

18 
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Intra-uterine Scarijiration.'-This consists of cutting the blood. 
vessels of the diseased mucous membrane by means of a little 
knife concealed within a shaft of about the size and shape of a 

uterine sound. Being carried, sheathed, into the cavity of the 
hody of the uterus, the blade is made to protrude hy a screw in 
the handle, and then by drawing it down an incision is mntlc 

wllic:h involves the mucous and submucous tissues. The in!litru
ment of Dr. Pinkham, of Boston, is a very simple and effectual 
one for this purpose. I have little experience in the use of thi.< 
means, and I know of no gynecologist in New York who resort8 
to it. Dr. Storer, of Boston, its originator, tells me that he com
monly employs it, and that he has seen the best results follow its 
use. The experience of the gentlemen above mentioned has been 

sufficient to ]lrO\'e that the method is free from danger, and that 
it deserves the attention and confidence of gynecologists. 

CIL\.PTER XVI. 

AREOLAR IIYPERPLASlA OF TrtE UTERUS-THE SO-CALLEO CURO~IC 

PARENCIJYl\lATOUS l\.IETRITIS. 

Definition and JYomenclature.-One of the most common patho. 
logical combinations which confronts the gynecologist is that 
which I here endeavor in as concise a manner as possible to 

picture. A patient call s upon him for relief of backache; pelvic 
]iains; dragging sensat ion about the loins;" bearing down painA;" 
1eucorrhcea; menstrual cli~order, tending chieA.Y to cxcc~siYe flow; 

throbbing sensation abont the uterus; general feeling of clesp-0nd
ency; malaise and weakne•R; and irritability about the bladder 
and rectum. All these rational signe pointing to the uterus as the 
probably rlelinquent organ, n physical exploration is made, and 
furnishes the following resu Its: the uterus is ueually discovere<I 
to be in the rondition of descent, retroversion, or anteversion: it 
is voluminous, tender to the touch, and evidently engorged with 

1 An interesting essay upon this subject mny be found in "The Journal of the 
Gynecological Society of Boston," vol. i. 
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blood; from the cervical canal a lcucorrhreal matter pours; the 
probe carried to tLe fundus finds it tender, and creates tbe flow of 
n. little blood; the cc1Tix is often in a condition of granular or 
cystic tlegeneration; and a low grade of vnginitis exists. 

To this pathological corn bi nation the more superficial diagnosti
cian will often npply a name wliich announces one only of the ex
isting conditions; as, for example, uterine catarrh, ulcern.tion of 
the cervix, or retroversion or prolapse. The more reflective and 
intelligent examiner will ordinarily group tbe coincident morbid 
states together under the nnme of "chronic metritis." 

The latter would be fully sustained in bis position by authority 
as abundant as it is orthodox, for by systematic writers, since the 
days of Recamier, this uterine state has been described as one of 
"chronic parenchymatous metritis." Only within a Yery recent 
period have the pathologists of the German school begun toques
tion tlie validity of this conclusion, which, taking its origin in 
France, was sprcacl through England and America chiefly by the 
writings of Dr. llcnry Bennet. According to this view the follow
ing pathological change8 wel"C believed to l>e those resulting in the 
conllition just described. In the first stage the parenchyma was 
regarded as gorged with blood, a state of nctiYc congestion existing. 
'!'his was supposed soon to pass into the second stage, consisting in 
an effusion of lymph, when, unlike a similar process in other parts, 
the morbid action ceased, ot· rather did not advance, anrl unless 
relieved by treatment, continued stationary for a length of time. 
The thircl stage of inflammation in other parts, that of suppurat ion, 
was admitted to occur rarely here, or in the parencLyma of the 
body, but in time all inflammatory action ceasing, the cervix 
rc1naincd large and indurated without sensitiveness, or the effused 
lymph might be absorbed, and great diminution in size occur with 
induration. ·were this really the case the condition would con
stitute one of inflammation, even if we rcstricte(l ourselves in the 
u~c of that ambiguous term to the narrow and precise limits prc
Reribed by Dr. J. Hughes Bennett, when he says, "It should be 
applied only to that pc1·vcrtecl alteration of tl1e vascular tissues, 
which produces an exudation of the liquor sanguinis; it is this 
exudation alone which can be held to unequivocally characterize 
an inflammation." 

Exi1mincd more recently, however, by the more certain and less 
theoretical processes of modern science, all this has come to be 
looked U]'Oll as erroneous. Cases which were formerly regarded 
a~ i1113tan<·es of inflammation on account of the existence of enlarge-
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ment, congestion, ancl tenderness upon pressure, the microscope 
now· proves to have hecn instances of cxcessiYe growth of the c·on. 
nective tissue of the uterus, with congestion, and resulting h.nJCr
resthesia of its nerves. 

It may result from three entirely different pathological states; 
first from interference with retrograde metamorphosis of the puer
peral uterus from any cause; second, from congestion long kept u11 
by mechanical causes, such as displacement; third, from a forma
tive irritation or state of bypcrnutrition excited by endometrifoo11 

or the existence of fibrous turnora. \Vha.teYer Le the originating 
pathological condition, that which results and which we are now 
considering consists in hyperplasia. of connective tissue as its mo::.t 
marked feature, and of congestion ancl ner·rnus hyperresthesia as 
important accompaniments. 

It is true that some progressive writers still cling to the name 
chronic inflammation, and app1y it to byperremia resulting in 
bypergencsis or hypertrophy of connective tissue, but this is by no 
means the signification which is ordinarily giYen to tbc term. 
Indeed, with reference to the uterus, so vague an<l unsatisfactory is 
the rippcllation chronic metritis, that there is no knowing what 
idea one who uses it really intends to convey. Ile who bas in the 
library and at the bedside been perplexed an<l disheartened by the 
constantly recurring uncertainty wl1ich it has induced, will have 
le:nned to appreciate the feeling which prompted two eminent 
pathologists, Andra! and J. Hughes Bennett, to propose that the 
vague term "inflammation" should be expunged from our nomen
cLiture. To quote the words of an accomplishe<I writer of this city: 

"The entity inflammation, fallen from its high and palmy state, 
is hanging by its eyelids ns a pathogenic factor in most of the 
organs of the bo<.ly.; its la~t resting place seems to be the womb, 
and here still it has a good foothold . \Yhy shotild uterine patho
logy alone be cumbered by an outworn theory?" 

It is not an entirely correct statement that this pathological 
doctrine originated in France. Upon the revival of gynecology 
in that country by the Ltbors of Recamier, it likewise reYiwd a111I 
assumed important proportions. Bt1t the theory ofparenchymatous 
inflammation as explaining this condition is as old as the science 
of medicine itself, and it certainly is n peculiar commentary upon 
it, that now, in the most advanced period that that science hns eYer 
known, the retention of it not only results in doubt, uncertainty 
and scepticism, but a.b:.i.olutcly crea.tes controversial discussion, 
and forms sects and factions, where all should be united for the 
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common good. "All must mourn," remarked the 1atc Professor 
llodge, "o\·cr a discrepancy of opinion 'd1ich bears so directly 
on the treatment of such painful and di.tressing maladies." "\\' e 
cannot but believe," says C\Ieredith Clymer," that the time is not 
for off when this vexed but important question will be re-opened, 
anU examined in a fair~jutlging, and not peremptory and dogmatic 
spil· it, unintiuencecl by prejudice, prescription, or tradition; and 
that, measurccl by a new standard, and settled by the requirements 
of a more enlightened knowledge of the b"·s of life, present differ
ences will be reconciled, hostile opinions conciliated, and the angry 
Yoice of ad verse factions be heard 'not any more forever.' " 

E\.,.Crywhcre throughout the recent and progressive literature of 
gynecology, the foreshadowing of the advancing change in YimYs 
"·ith rcgarcl to this subject will be recognized. The pendulum, 
swung too far by the band of Dr. Ilcnry Bennet, is making its 
inevitable return. That it may stop on safe middle ground must 
Le the ho]Je of all. "The determination of blood to a part here 
noticed, characterized by dilatation of the arteries, with incrcasccl 
flow of blood through the capillaries, must be distinguished from 
the cougestion of inflammation, characterized by the accumu1ation 
and stagnation of red and white corpuscles in tbc \essels, tending 
to be abnormally adherent to each other and to the vessels," says 
Dr. IL G. Wright,' quoting from Dr. Aitken. "Tested by this 
standard" (that of Dr. J. liughes Bennett, already quoted), says 
Dr. Graily IIewitt,2 "the uterus is certainly very little liable to 
'inflammation;' exudation, and transformations of such exudations, 
purulent and otherwise, s imilar to what may be witnessed in other 
organs of the body, being very rarely witnessed in the parenehyma 
of the uterus. 'rhe morbid processes "'·ith which we are familiar 
as affecting the tissties of the uterus are for the most part alterations 
of growth, irregularities in growth, slight modifications, in fact, 
of tlie processes which follow each other in due succession in the 
natural condition of things. The word 'inflammation,' used in 
Dr. J. liughcs Bennett's sense of the word, certainly fails to convey 
an adequate idea of the modifications observed under such circum
r:;tanccs." "Diffuse growth of conneeti\70 tissue," says Klob,3 "ron
stitutcs the so-called induration, hitherto considered as a result of 
parenchymatous inflammation of the uterus . ... ~"or reasons 
mentioned, I would also advise n. disuse of the term 'chronic in
Uammation.'" In a discussion4 upon chronic metritis before the 

1 L'"terine Disorders, p. 218. 
'Op. cit., p.129. 

~ Dis. or lVomen, p. :163. 
4 Med. Record, No. 92, p. 415. 
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N cw York Academy ofl'\Iedicinc, Dr. N oeggcrath limited tlic disease 
to "growth of cellular tissue both of the body aud neck, occurring 
only during the puerperal state." Dr. Peaslee preferrecl "to call the 
disease un<ler consideration congestion, rather than inflammation, 
because it has none of the events of inflammation;" and Dr. Kam
merer expressed the view that "chronic inflammation of the 
substance of tlJC non-puerperal uterus is never met with; what has 
been described as such is hypertrophy of connective tissue, resulting 
from long continued hypcrremia." 

'l,hese views, which among men who arc in the advance in gyne
cology are rapidly gaining ground, arc not sustained by analogical 
reasoning, but by anatomical proof. I know of nothing which wilt 
more surely convince the reader of the necessity for an alteration 
in our nomenclature concerning this condition, than a perusal of 
Sca.nzoni'st article upon it. This author, after heading his chapter 
"Chronic Parencbymatous Inflammation of the Womb," goes on 
to say: H The nature of the disease would then be, in an anatomical 
point of view, an hypertrophy of the cellular tissue." Certainly 
the 1 "ana.tomical point of view" is an important one, and it is 
supported by what we observe from n cl inical stand-point. 

So much evil bas arisen for pathology and treatment from the use 
of the term chronic rnctritis, and so clear a demonstration has been 
made that the condition so called is not one of true inflammation, 
that some other appellation is not only desirable, ]jut has become 
absolutely essential. It is incontestable that there is a peculiar 
condition that affects the uterus which is characterized by distcn· 
tion of blood vessels from vital or mechanical cause; effusion of the 
scrum of the blood; and hypergencsis of connective tissue. To 
denote this state, gynecologists have Jong required a name, for 
medical nomenclature is as necessary as it is faulty . Lisfranc felt 
this need when he styled it "engorgement;" Hodge when he entitled 
it "irritable uterus;" Bennet when he ca1led it "metritis ;" and 
others also have acknowledged the necessity, Klob, for example, in 
"habitual hypenemia" and "diffuse proliferation of connective 
tissue," aucl Kiwisch in "infarctus." 

The appellations infarctus, engorgement, and hyperremia only 
convey a partial idea of the truth; they only announce one element 
of the condition--congestion ; while that of irritable uterus ignores 
all structural change in announcing another element-ncnous 
hypcrresthesia. At the same time that the phrase "diffuse pro-

1 Dis. of Females, Am. ed., p. 181. 
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liforation of connective tissue clue to hyperremia," which is employed 
by Klob, clearly clciiues the pathological conclition, it is too long 
and Lurdensome to answer the purpose of a name to be conven
tionally employed. If' there be a term now in existence which 
docs really convey the idea truly and completely, it should surely, 
in the interests of pathology and treatment, as well as out of co11-
sideratio11 for the overburdened stuclent of medical nomenclature, 
be employed in preference to the adoption of a new one. Enlarge
ment of an organ due to formation of new cells similar to those of 
the t issue in \\'hich they are developed, has been styled by Virchow, 
hyperplasia, in contradistinctio11 to hypertrophy, which consists 
in increase of size from distention of cells already existing. As 
tl1e contlitiou of the uterus now under consideration is one arising 
from over-excitation of the vase-motor and excite-nutritive nerves, 
n. "formative irritation," as Klob styles it, and resulting in a 
numerical hypertrophy, it nppcars to me that the term areolar 
hyperplasia would more correctly designate it than any other with 
which I am acquainted. With a sincere desire to lessen and not 
to increase the labors of the student and the perplexities of the 
gynecologist, I shall therefore replace the confusing term chronic 
mctritis, by that of areolar hyperplasia of the uterus. 

That the term is faultless, I do not claim. To one unaccus
tomed to it, it must even appear peculiar. I have merely to ask 
fnr it a favorable consideration on the grounds that it is faithfully 
descriptive of the condition to which it is applied, aucl tl1at a 
dcci<lc<l nccessi ty for some such term exists. 

In a very fair, critical review' of the 3d edition of this work, 
the reviewer remarks that this name "involves the notion that 
the connective-tissue elements alone hypertrophy, and disowns the 
muscular clement as the one most readily provoked to increase. 
We <lo not deny that, in the disease in question, there is hyperplasia 
of connective tissue, or, at any rate, of non-muscular elements; but 
we must aver our belief that concomitantly there is increase in the 
muscular elements also." At first glance, this appears to be a very 
'trong point of objection; but I think that even the writer himself 
will, upon more careful exam ination of the vim,~s of pathologists, 
agree that they look upon the proliferation of areolar tissue as 
always the characteristic or highly predominant feature of the con
dition, and regard musculnr growth as an insignificant accompani
ment only. For obvious reasons it is impossible for me to quote 

1 Brit. and Foreign .lledico-Chirurgical Rcv.1 Jan. 1873. 
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largely to sustain this position, and I conJine myself to the state
ment of Professor Klob,' who, in speaking of this condition, ex. 
presses himself in the following terms : "The whole uterine con
nective tissue sometimes proliforates either without accompanying 
increase of the muscular substance, or, if this docs occur, the con
nective tissue predominates to such an extent that the muscular 
su1stance is comparatively of not much account.n 

It is true, that, while most who have investigate(] this subject 
have found, like Klob and Scanzoni, a great preponuerance of con. 
nectivc tissue, and an insignificant increase of muscular clcn1cnt~, 
some 11ave declared that the muscular structure is greatly hyper
trophied. One reason for this variance of opinion is this: the 
most prolific source of areolar hyperplasia, the so-called cl1ronic 
metritis, is interference with involution of the parturicnt uterm:. 
What begins as subinvdution ends, in time, in a condition ordi
narily styled chronic mctritis. Ile who examines early will proba
bly find a greater amount of muscular elements than he who docs so 
later; and let it be remembered that by continental writers, with 
one exception,2 no recognition is made of subinvolution as a disease 
distinct from what Chomel styled it, post-puerperal mctritis. In 
this way I reconcile the researches of Kl0b, whose statement I lm·c 
quoted, with those of Finn,3 who reports the following observations, 
made at the Institute of Pathological Anatomy in St. Petersburg: 

i:]. The normal disposition of the single muscular fibre, ns well as of 
the muscular bundle, remains unchanged. 

"2. The muscular fibres do not change in quality, neither is their 
fatty degeneration a pathognomonic sign of tllis disease. 

~ 1 3. 'l'lle muscular fibres are nl wnys extended in both their length and 
brendth above their normal standard, but more so in the former 
direction. ' 

"4. The number of fibres is nlways largely increased. 
"5. The amount of connective tissue in the latter stage of the disease 

is always rehth·ely diminished, but absolutely enlarged, so that the in
crease of bulk of the uterus is mainly caused by the hyperplasia of the 
muscular fibres, the augmentation of the c.:onncctirn tissue influencing it 
but little." 

If the cliscasc really consists in a proliferation or hypertrophy of· 
the areolar or connective tissue of the uterus, and not in chronic 
inflammation, it would certainly be aclv;mtageous to apply to it 

1 In the .American translation of Klob the rendering is not this; but Dr. Kam· 
merer tells me that that passage is not correct, and that this is. 

2 :\I. Courty. 3 .Am. Journ. Obstet., vol. i, p. 264. 
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some name which would signify that fact. "Areolar hyperplasia .. , 
expresse this fact couciscly, and hcuce I have employed it. But 
the only proof of the appropriateness of a newly applied term, is its 
general acloption. If this be acceptecl, I shall foci that good has 
resulted from my effort; if its approval be not implied by adoption, 
I shall admit with regret that I haYe only helped to render confu
oion worse confountlccl. 

Pathology of .A,·eolw· Hyperplasia.-The vast majority of cases are 
due to intcrforcncc with that retrograde mctamOTphosis occurring 
in the puerperal uterus, styled involution. To comprehend the 
pathology of cases thus arising, it will be necessary to consider the 
physiology of that process as "·ell as the pathological conditions 
which may affoct it. 

It is only within the last quarter of a century that "·e have 
understood the process by which the uterus, an organ measuring 
three inches, in the short space of nine montlis enlarges so as to 
contain a child or even two or three children, and then within two 
months after delivery, undergoes so rapid an absorptio11 as to return 
to its original size. The credit of e1ucidating the subject belongs 
chiefly to Germany, for i.t is to Yirchow, Franz Kilian, IIcschl, 
Kolliker, and Retzius that we are most indebted. 

The important pathological fact that arrest in a disturbance of 
this ]?l'Occss constitutes a condition of disease emanated from Sir 
James Simpson, who, in 1852, published the first article which 
drew especial attention to it. Ilis article was eutitlcd, "Morbid 
Deficiency a11d J\Iorbid Excess in tbc Involution of the Uterus after 
Delivery." Since tlmt time, the condition which now engages us 
11as become generally recognized as a uterine state of great frc
qucney and moment. 

To fully comprehend this part of our subject it is necessary to hear 
in mine! the component parts of the healthy uterine parcnch)-ma. 
It C"onsists of flvc elements: 1st. Fusiform fibre cells, or, as they are 
termed, tbe smooth muscular fibres; 2d . Round and oval nuclei, 
which are supposed to be elementary fusiform fibre cells; 3d. 
Amorphous or homogeneous connective tissue, '"hich permeates the 
pnrenchyma and binds together the fibre cells and nuclei; 4th. 
Fibrillated connective tissue or white fibrous tissue; and 5th. 
Elastic fihrous tissue. These elements, together with ncn·es, hlood-
1-c;;cls, and lymphatics, make up the tissue of tbe uterus, "·hieh is 

1 Hypertrophy !ii~nifics cxcessi"e growth of the elements of a tissue already exi:;t
ing; hyperplasia signifies the de\'elopmeut or new tissue. 
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COYered by n. serous membrane externally and a mucous mcrnlmrnc 
within. 

X o sooner docs this structure feel the stimulus of conception than 
it develops rapiclly,partly by growth of already existing structure' 
and partly by new formations. The round or oval nuclei rapi<lly 
ckrnlop into fusiform cells, and these as rapidly grow into colossal 
f'ells which grow longer and more powerful as pregnancy flLlvances. 
'

1 A new formation of muscular fibre also takes plac:e,"1 the con
nective tissue elements grow proportionately, and the hloodvcsocl; 
enlnrgc. 

Parturition occurs, and almost immediately a retrograde eYolu
tion begins to restore the uterns to its original constituency. The 
fully clcvelopccl fibres undergo a fatty degeneration; the fat thus 
fonnecl is ahsorhccl, and the organ rapidly diminishes in size autl 
"·eight. This fatty degeneration affocts the organ after the fou:th 
clay subsequent to delivery, and, according to lleschl, tlie com
mencement of a new formation of muscular fibres is recognized in 
the fourth week after labor, in the form of nuclei and cauclatc celk 
At the encl of the eighth week the uterus has returned to it' 
normal state. 

Certain untoward influences may retard or check this process, and 
the uterus rernaiu flabby aucl large, when it is said to be in a state 
of subinvolution, or arrested retrograde evolution . 

Thus far we have been dealing with facts thoroughly ascertained 
hy histological investigations and fully establ ished by eYidcnce 
yielded by the microscope. But from this point the patholog,· of 
subinvolution is not so satisfactorily settled. Prof. Sim]•Son de
clared that the disease was clue to the fact that "this retrograde 
metamorphosis of the uterus has not taken place during the puer
peral month, or has taken place only to such an imperfect degree 
that the uterus is of the size we usually see it have at the end of the 
first week or so after delivery," but he entered, if I may judge from 
the posthumous volume of his work upon Diseases of Women, 
upon no detailed account of the existing pathological defect in the 
organ. S ince his writing, it appears to haYe been agreed upon that 
this consists of persistence of the muscular fibres, characterizing 
pregnancy, in a state of fatty degeneration . Thus Dr. ·wright' sap, 
"Pathologically it closely corresponds with that state of the heart 
structure ~o admirably described by Dr. Richard Quain, and com-

1 Arthur Farre, Cyc. Anat. a.nd Phys., Article Uterus. 
2 Uterine Disorders, p. 221. 
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monly known as fatty degeneration." Dr.\\' est1 expreoses himself 
tlnh: "though fatty degeneration of the tissues takes placc,yet the 
removal of the useless material is but imperfectly accomplished, 
while the c1emcnts of tbc new uterus are themselves, as soon as 
prnllucc<l, subjected to the same alteration." I search in vain the 
literature of the pathology of this suLject for a basis for these 
h)'lkltheses. That literature is scanty in the extreme as yet, and 
the 'ubject awaits extended researches before we can speak intelli
gently of it. The clay has passed, however, when we can let proba
bilities in pathology pass current for facts. 

The best, inueecl I may say the only detailed account of th is 
eomlition studied by the microscope, which I harn been able to 
obtain, is one by Dr. Snow Bcck,2 of London. "The enla rgement 
of the uterus did not depend so much upon an increase in the size 
of tl1c contractile fibre-cells, as upon au increased amount of round 
an<l OYal globules, with amorphous tissue in the uterine walls. 
The cBscntial condition of the organ consisted in the clements of 
the 1liffcrcnt tissues retaining a po._rtion of the natural enla rgement 
COl1!"l'£tUent upon impregnation. But this enla rgement was more 
duo to the increased size and amount of the soft tissue present in 
the "·alls of tl1e uterus, as well as at the internal surface, than to 
the increased size of the contractile fibre-cells." Markccl conges
tion existed, tlJC bloodvessels being large and forming a complete 
niHl continuous sy~tem with the capillary ncbrnrk on the inuer 
i:urfocc of the uterus. Ko allusion to preponderance of muscular 
fihres is anywhere made, and no mention of fatty degeneration 
0('l'lll':'. 

The condition of the uterine cavity is important. It is always 
enlarged, the glands of the cervix are usually enla rged, and upon 
tile lining membrane of the cavity fungoid growths are commonly 
<lcwlopctl . 

This is all that can with positiveness be said of the pathology 
of the early periods of subinvolution in the present undeveloped 
state of the subject. 

The uterus, the study of the tissues of "-hich gave Dr. Beck's 
n·.;uJt:-1, measured 3} inches in length, 2-f inches across the fund us, 
the walls "·ere l~ inches thick, and the uterine canal was 3 iucbes 
deep. 

A.8 time passes the uterine walls diminish in size, their tissue 

1 Dis. of "\fomen, 3d Eng. ed., p. 89. 
2 Londou Obstetrical Trans., vol. xiii, p. 239. 
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grows less vascular, the hloodvesscls hccomcsmallcr, and the uterine 
cavity assumes smaller dimensions. But the orgau does not a:;:;ume 
its original size; it remains large, dense, firm, and scnsiti'\"'c; for 
years presenting the characteristic appearances of the so-called 
cl1ro1Jic parenchymatous mctritis. Although taking an entirely 
differellt view of the pathology of chronic mctritis, Dr. l\'c,t' 
signalizes almost the same fact in the following words: "It must, 
however, be at once apparent, that after inflammation bas pai:;ttc:d 
a'rny, its effects may remain in the larger size and altered structure 
of the womb, and that the very nature of these changes will ],., 
such as to rcllder the repair of tLc damaged organ both unlikely to 
occur, and slow to be accomplished, and must leave it in a condition 
peculiarly liable to be aggravated during the fluctuation of circu. 
lation, and alterations of activity and repose, to which the female 
sexual system is liable." This is just the state to which I allude 
at the commencement of tl1is chapter, as one existing years after 
laboL', and which, attended by congestion, displacement, catarrh, 
and granular degeneration, is styled chronic metritis. It is, I think, 
this state which most frequently furnishes instances of areolar hy· 
pcrplasia to the microscope. 

Let any one faithfully and patiently 'i\"atch a case of subinrn]n. 
tion for a year or t\\'O \\'ith reference to this point as I have 
reveatedly done, and I cannot doubt that he will have the 'ame 
evidence which makes me so strong in my present belief. Lastly, 
let it be remembered, that by the French school no condition of 
arrest of development is recognized as accounting for it; these are 
cases of ''post-puerperal rnctritis," mctritis, according to 2tL Gal
larcl,2 without symptoms," chronique cl'cmblee." 

Docs any one claim that bet"·ccn this condition ancl chronic 
mctritis a difference should he made? Let him tell me by wlrnt 
means he can at the bedside distinguish one from the other, and I 
may agree with him. There are no means for such dift'cre11tiation. 
If the uterus he very large and the patient recently deliYered, the 
case is termed subinvolution by English writers; if its dimen~ion~ 
h::wc diminished, years have elapsed since parturition, and the 
almost universal accompaniments of the condition, Jcucorrh~a, 
granular clcgenemtion, and displacement, be present, it is stylc<l 
chronic metritis. 

Arrest of involntion of the puerperal uterus is an occurrence of 
very great frequency. It constitutes the chief c<cuse of all chronic 

1 Op. cit., p. 89 2 Op. cit., p. 3i2. 
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uterine disorders, and for this reason its importance cannot be 
overestimated . Until this subject receives the attent ion which it 
de::;crves, the present confusion as to the causes, pathology, and 
grnC'ral features of chronic metritis, ,.,.-bich helps to weaken uterine 
pathology, must continue. 

As a very general rule, areolar hyperplasia, the so-called chronic 
mctrilis, is a consequence of subinvolution. This constitutes the 
explanation of the fact that ea large a number of women with 
uterine aftCctions refer their illnesses to child-bearing, and that so 
many who are well until that process remain invalids afterwards. 
Go hack to the commcn<.:ement of a11 cases of uterine disease, and a 
very large 1iroportion will date from parturition. These hyper
plastic or subinvolutccl uteri were those which chiefly furnished 
Lisfranc's cases of "engorgement," ,d1ich Jobert "melted down·} 
with the actual cautery, autl which hundreds to.day are treating 
Uy powerful caustics as parenchymatous metritis. The question 
mny be asked, do I myself not bli;ter, apply leeches, ancl even 
amputate the cervix in these cases? Tlw clement which sustains 
the disease is an excessive supply of blood; to diminish this is to 
•trike at the root of the evil. In areolar hyperplasia I blister 
lightly, to exert an alterative influence upon the nerves; for the 
relief of coincident congestion, I leech occasionally, as I would for 
hypcncmia elsewhere; and I amputate, as I woulLl do the enlarged 
tonsils: but nowhere "·ould I treat the condition as inflammation. 

'l'he only apology which I offer for enlarging still further upon 
this part of my subject, is contained in the fact tlint I regard it as 
one of the most important points in the whole of uterine pathology. 
Even by I>arisian writers, w·lw abo,·e all others have been wedded 
to the theory of chronic inflammation, the dependence of a peculiar 
form of so-c:a llell chronic rnctritis upon tlisor<lerccl inrnlution hru; 
bct•n recognized. " The commencement of ch ronic mctritis,·' sa.r8 
Gallard,1 "is so insidious, th;1t it is often difficult to determine its 
date iu each particulnr case. So rare arc cases of true ncutc metritis 
which, in perpetuating themselns, become chronic, that it is 
generally admitted that the disease is, to a certain extent, chronic 
from its commencement. N crnrthelcss, I consider this passing of 
acute into chronic rnetritis as much more frequent than most 
authors think. . . Aran, after having contested this, was forced 
to recognize, ns the origin of the greatest number of cases of chronic 
mctritis, acute metritis following iiarturition. This acute stage 

1 Le((ons Cliniques sur Jes llal. des Femmes, p. 372. 
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often passes unnoticed among the sequelre of labor, scarcely disturlied 
Ly slight febril e movements which excite no suspicion of utcri11e 
inflammation so long as they do not present themselves with the 
alarming symptoms so characteristic of puerperal mctritis. llere 
we see arise a condition which Chomel with his eminently judiciou< 
and practical mind was obliged to distinguish from this seriou; 
disease by giving it a particular name, that of post-puerpeml 
metritis." . . . . "This intlammation, which surprises the 
uterus before it has finished the work of involution which woul1l 
reduce it to its normal size, finds in the histological feature.:: tif 

this organ circumstances most favorable as well for its dcvelopme11t 
as its perpetuation and its passage into the chronic stage." 

If this passage be read with the key which I here ofter, it be
comes plain how a condition arises insidiously after labor without 
the symptoms of inflammation, and yet ends in what is generally 
called chronic metritis; how a state due to imrturition diffor:; l'O 

widely from ordinary puerperal metritis, that a new distia<:ti\TC 
appellation is required for it; hO\Y metritis appears to comme11ce 
in chronic form; bow Aran found this latent, uudemonstratini., 
acute disorder the "somcc of the majority of cases of chro11ic 
metritis ;" and how, in spite of the obscurity of early symptoms, 
i\I. Gallard is forced to believe that the chronic disease docs follciw 
an acute puerperal metritis, the development of which is obscured 
Ly the scquelre of labor. The supposed acute metritis, without 
symptoms to announce it, which is conjured up to sustain an 
untenable theor.r, was really an arrest of retrograde metamorphosis; 
the chronic metritis, which was afterwards found to exist in full 
development, with a commencement so obscure that it must hafe 
been "cbronique d'emblee,"1 was this same condition i1assing or 
having passeu into areolar hyperplasia. At this time its slowly 
retrograding muscular fibres have, to a great extent, passed away, 
but its connective tissue continues exuberant, and the uteru~ 

remains large, swollen, tender, and heavy. 
Compared with interference with involution, all other patholo~i· 

cal influences become comparatively insignificant as causes of thi,. 
condition; nevertheless they must receive due weight. The tis:;ue 
of the virgin uterus presents a structure unfa\'Orable to this disorder. 
That of a uterus once affected by gestation offers a more propitiou' 
field for its development. 

Displacement of the uterus at first results in passive congestion. 

1 Gallard, op. cit. 
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tl1i::; being kept up, hypcrgencsis of co11nectiYc tissue takes place. 
Fibroids, whether they be submucous, subserous, or mural, keep up 
a constant nervoui3 irritation that induces h.nJcrromia, which }Jl'OYCS 

tbc fir;t step towards this affoction . In a Ycry important cs~ay, 
Rougct 1 proves the uterus to be an erectile organ, as richly supplied 
with a network of vessels as such organs always arc, and Yery sub
ject to active physiological congestion. It is certain that such a 
kind of hypcrremia attends ovulation, and it is highly probable 
that sexual congress bas a similar result. From this it will appear 
how prolongation of the molimen menstruati"onis, and excessive in
dulgt•n(·C in sexual intercourse, especially near menstrual epochs, 
may produce evil conseq_uences.2 

As canliac <li::;cases and abdominal tumors, which interfere with 
venous return through the Ycna. can, produce blood stasis and 
ccdcma of the feet, of the labia majora, and of the parts about the 
vagina, so do they rmmlt in· the same way in tlw uterus. .Klob 
declares that this purely passive congestion is capable of inducing 
hypcrnutrition and hypertrophy of the connective tissuc.3 

It bas been already said that in acute cndomctritis the byper
remia. attending the <-lisease ordinarily extends to the parencbyma
tous layers immediately suujacont to the diseased mucous mem
brane, and that in chronic endometritis there is often in the sub
mucous connective tissue an 1absolute hypertro11hy. In some cases 
the process passes into a diffuse p1;olifcration of the connective 
tissue of the entire uterine wall. Thus as a result of ceiTical 
enclornetritis we sometimes find cervical hyperplasia resulting, ancl 
so with the disease in the cavity of the body. As I have already 
stated, where the uterine parenchyrna has never undergone that 
physiological hypertrophy and retrogrncle metamorphosis attendant 
upon utcro-gcstation, enclometritis will continue for a Jong period 
without exciting hnierplasia; but where such changes have oc
curred, the more loose and permeable texture offers itself as an 
easier prey to the morbid process. Thus cervical enclometritis will 
t·ontinuo for years in a virgin without any apparent enlargement 
of the structure of the neck, while such " result soon follows in 
a woman who has borne children. This fact bas not attracted 
r:pccial attention, and yet it is a point which enry practitioner 
must recognize, w·hcn it is brought to Lis attention, as one wliich 

' Rouget--RCeherc.-hcs sur Jes Organcs Crectiles de la Femme. 
s Scnnzoni calls attention to the fact tha.t it is met with in prostitutes. 
'Klob, op. cit., p. 130. 
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is familiar. Under these circumstances the enlargement is not 
due to anything absolutely connected "·ith parturition. Parturi
tion has been the predisposing cause; eudomctritis the exciting. 

A very striking illustration of this affection due to non-puerperal 
causes is related by Dr. \Yest, whose observation seems to ban 
led him to Ycry similar conclusions with mine. ".Some years ago,·· 
says he, "l saw a lady, ngccl forty-three, who, during thirteen years 
of marriecl lifo, had never been pregnant. She had always men. 
struatcd painfully, and rather profusely; aud both these ailments 
had by degrees grown worse, an<l. this especially during the last 
few months. She complainccl of a sense of weight and draggin.g
imme<liately on making any attempt to walk, and induced e\~en hy 
remaining long in the sitting posture .. .. Menstruation wns very 
profuse, accompanied by discharge of coagula, while at uncertain 
intc1Tals during its continuance most violent paroxysms of uterine 
paiu came on. On examination the enlarged uterus was distinctly 
felt above the symphysis pubis, as large as the doubled fist, and 
per \aginam the whole organ was found much enlarged, and much 
heavier than natural; the cervix large and thick, but not indurated; 
the os uteri small and circular; and the hymen was C1Jtirc." He 
goes on to sny: "\VheneYer the uterus is exposed to unusual irri. 
tation, it increases in size; not necessarily, nor I belie-ve genera.lly, 
as the result of inflammation, but because the organ is composed 
of formative material, which _excitement of any kind will call into 
active development." 

In the first stage of the disease, the hypertrophied areolar tissue 
is congested, containing absolutely more blood than normal 1 and 
the wlwle of the affected part, neck, body, or entire uterus, is 
greatly increased in size and weight. As time passes, the seconJ 
stage of the disorder supervenes, and an opposite state of thing~ 
is set up. Klob describes it in these "·orcls: "The parenchymn on 
section appears white or of a whitish-red color, deficient in blood· 
Yessels, from compression of the capillaries by the contraction of 
the newly formed connective tissue, or from partial destruction or 
obliteration of \CSsels during the growth of tis~mc; the firmnc~:i 
of the uterine substnnrc is also incrcn~ecl, simulating the hardnc:':;; 
of cartilage, and creaking under the knife." This constitutes a 
true sclerosis' of the uterus. 

E,·cry practitioner must have met with cases in which a large, 

1 The term sclerosis was, I believe, first applied to this condition by Skene of 
Brooklyn. Subsequently Gallard likcwi~e employed it. 
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red, engorged, and soft uterus, examined nftcr an interval of senral 
.)'l!:tl'l'i, hn:; been found, to his surprise, to have become small, densely 
hard, white, an<l anrumic, and it.:; cavity diminished in size. Duch 
an organ removed from the body cuts like fibrous tissue, and 
appca1'8 wl1cn cut almo~t as dense and hloodlc~::i. 

In leaYing this important nnd interesting part of my subject, let 
me ~um up what has been said, in a few words: 

JM. The condition ordinarily styled chronic mctritis consists in 
an (•nlargemcnt of t11e uterus due to hypergencsis of its ti~~uc~, 
t..·~11t·rially of its connective tissue, which induces nerYous irrita
hility, and i~ accompa11 icd by congestion. 

~ti. Decidedly the most frequent source of this state is intcr
fcrl'llCC with inrn1ution of the puerperal utcrua. A very 1arge 
proportion of the cases of so called chronic parenchymatous metri
ti:; are really later stages of subim·olution . 

3d. Areolar hyperplasia is often iuduccd in a uterus which has 
once u11dergonc the dcve1opmcnt of pregnancy, by displacement, 
crnlomctritis, ancl other condit ions inducing persistent hnJcrOC'm ia. 

4th . The same influences may possibly prodm•e it in the nullipa
rou; uteru•, (most frequently they do so in the neck,) but such a 
rc;;ult is exceedingly infrequent. 

5th . Uowcrnr produced, tl1e condition is one of Yice of nutrition 
l'ng-t•ndcring hyperplasia of connective tissue as its mo~t striking 
feature, and, nlthough attended by many of t11e signs nml symptoms 
nf inttammation, it in no way partakes of the character of that 
Jil'Ol'C~~. 

It has been maintained hy some that acute puerperal metritis 
t•xternl:; it~clf into the chronic metritis of the non-puerperal Rtatc, 
and thiR form of the affoction has been difforcntiatcd from suh
iiwolut ion . I ha Ye seen no cvidc11ce of the correctness of this 
view, nor <lo I believe that any such distinction can be made at 
the he<lsidc. 

l'oiu·se and Termination.-Thc length of time which this concli
tion may last is very uncertain. After the connecti\·c tissue onee 
hC'romc~ thoroughly affected by the disease, it rarely returns to it;; 
ori~dnal condition, but RO complete is the relief which rnay he 
:llfonlt•d the patient by rcmornl of those concomitant condition< 
that attend upon it and incrcnge the cliscomf'ortR which arc c111c to 
it, that <he will often for yca1"' imagine hcr,clf well. \"cr.r R1Ht

dl1llly, liowC'Ycr, imprndC'nce (lnring menstruation, the net of pnrtn
rition, ovC'r-cxcrtion, or some other influence crC'atiug congestion, 
will l1ro1lucc n rclap:::c which will couvinc:e her of her error. It is 

rn 
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astonishing to what an extent enlargement of the cervix as a result 
of areolar 11yperplasia will go. Sometimes this part will equal in 
size a Yery small orange, an<l, filling the vagina, wi 11 compress th£: 
rectum to such au extent as to interfere with its functions. Unin. 
terfored with hy art the disease has no fixed limits. The iucrcaoc 
of uterine weight which it induces usually results in displacement. 
This iucreases already existing congestion, and the patient suftCrt', 
until the menopause at least, from cnclometritis, granular cervix, 
and the ordinary symptoms of displnccment. 

In some cases contraction of the exuberant tissue occurs, and 
uterine atrophy with its accompanying symptoms takes place. 

Varieties.-WhateYer be its cause, areolar hyperplnsia may a fleet 
the entire uterus; it may limit itself to the neck, extending from 
the os extern um to the os intern um; or it may affect the body from 
the os intern um to the fund us. The habitat of hyperplasia limited 
to the cervix is represcntecl by F ig. 78, "·hile Fig. 79 represents 
that of the corporeal variety. 

Fig. 78. 

Thedotsreprel'cntthesiteof 
cervica.1 hyperphisia . 

Fig-. 79. 

'.rheclots!'how the site of 
corporea.l hyperplasia.. 

\Vhether arising from imperfect involution or from non-puer
peral c<tuses, this limitation to cervix or body will be frequently 
ohsctTed. Dr. West ' allurles to the cervical variety as "one in 
which the enlargement is limited to the neck of the womb, ancl 

1 Op. cit., p. 93. 
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sometimes even involves only one lip, generally the anterior. In 
the latter case it is usually consec1uent on ehilrlbearing, and perhaps 
i<, strictly speaking, rather the result of a partial deficiency of in
volution of the uterus than the effect of a generic hypertrophy of 
tl1e part." This fact was first announced in Great Britain by Dr. 
Evory Kennedy. 

Frequency.-This afl:ection is one of great frequency, and as it 
was formerly universally regarded as chronic parenchymatous me
tritis, this is one great reason why inflammation of the structure 
of the uterus was thought to be so common. This fact makes its 
careful study a matter of great moment to the gynecologist. I do 
not hesitate to declare that he who fully masters it and thoroughly 
appreciates its frequency and influence will possess a key to the 
management of numerous cases which would in vain be sought for 
el:;cwherc. 

As I Juwc before remarked, interference with that retrograde 
metamorphosis of the puerperal uterus which is now styled inY0-
1ution is in the great majority of cases its en use. Surprise may for 
this reason be excited by the asse1-tion that of all forms of the 
affoction, the cervical variety is the most frequent. Tbe reason for 
this is to be found in the facts that ce1Tical cnclomctritis, 'vhich in 
multiparous women proves a not infrequent sourc.:e of the disorder, 
is more comrnon than the kindred affoction of the body; that the 
cervix is peculiarly expo::;ed to mechanical injury from coition, 
friction against the Yaginal wallR, and laceration, occurring during 
parturicnt distention; thnt after childbearing the connectiYe tissue 
at this point is looser and more permeable than that of the body; 
and that when involution is retarded for some months and then 
is accomplished, it sometimes takes place in the body, hut fails to 
do so in the neck frorn that exposure to injurious influences which 
has just been alluded to. 

The Lodr of the uterus is so eomvletcly removed from contact 
with mechanical agencies outside of the abdomen that this part of 
the organ, as already stated, is not so frequently affoctecl by hyper
phl<ia as the corresponcling tissue of the cervix. Still it is by no 
means unfrcqucntlr diseased. A large number of cases of obstinate 
uterine disorders occurring as n. remote result of parturition are 
really of this nature, and tlie displacements, rebellious leucorrbcea, 
and other concomitant evils which charnctcrize them, are merely 
•ymptoms of this affoction or of some of its resulting complica
tions. An important fact connected "·ith this state is that where 
hypertrophy of the connective tissue exists, transient attacks of 
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active congestion frequently occur and excite acute symptomg. 
These pass away, leaving the basis of the attection in its original 
st»te, again to return with all the signs of relapse. And thus a 
series of short but severe exacerbations go 011 developing them
sel vcs in the ordinary course of an attack of the disorder. 

Predisposing Causes.-These may be enumerated as-

A depreciation of the vital forces from any cause; 
Constitutional tendency to tubercle, scrofula, or span::emia; 
Parturition, especially when repeated often and with short in. 

terYals; 
Prolonged nervous depression; 
A torpid condition of the intestines and liver. 

Nulliparity securrs, to a very great extent, an immunity from 
the disease, and multiparity constitutes a most important predis
posing cause. rrhis fact arises 11ot merely from its being, as it often 
is, an immediate consequence of the parturient act, but from the 
peculiar tissue changes of utero-gestation rendering the uterus 
prone to its development. "Frequently," says Klob, "this prolifera
tion of connective tissue is elm-eloped after repeated deliveries in 
rapid succession without any previous or existing inflammation, 

.. ancl sometimes is developed in consequence of the puerperal 
condition." Its "causes mm;t be sought for in 11abitual hyperremia;" 
consequently whatever state gives a tendency to this must be re
garded as a predisposing cause, wliile one which induces and per
petuates it must be looked upon ns exciting. The ''°man who has 
never been pregnant is much less liable to areolar hyperplasia than 
she whose uterus bas undergone the tissue changes of utero-gesta
tion. Nevertheless, in Yery rare and exceptional cases, I think 
that she may suffer from it. In the whole of my experience I 
have seen but two or three cases, and the diagnosis in these is based 
upon clinical evidence alone. 

Here let me guard the reader against a. fallacious argument \Yhich 
is often used in reference to this matter. As areolar hyperplasia is 
rnrely seen except in women who have borne children, it is &'lid 
that it is always the resnlt of interference with i1n-olution. This 
is incorrect. A woman bears a child, bas no post-partum trouble, 
and goes through uterine involution perfectly. A year or two 
afterwards she has endomctritis. This in time produces areolar 
hyperplasia with its usual symptoms and physical signs. The same 
kind and degree of cnclometritis in a nulliparous woman would 
have lasted for years without parenchymatous complication. In 
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the former case the endometric disease existed on ground favorable 
to hyperplasia, because an important predisposing canse existed. In 
the latter such predisposition was wanting. 

The exciting causes arc the followiug: 

Over-exertion after delivery; 
Puerperal pelvic inflammation; 
Laceration of the cervix uteri; 
Displacements; 
Endomctritis; 
Neoplasms; 
Cardiac disease; 
Abdominal tumors ])l'essing on the vena cava; 
Exccssi vc sexual iutercourse. 

After delivery many of both these sets of causes are developed 
by the pernicious system of management which nurses frequently 
adopt. The nerve and blood states of the woman are depreciated 
by starvation, impure air, and disturbance of sleep by attention to 
the wants of the child, while the enlarged uterus is forced into 
retro\·ersion and the congestion which it induces, by n. very tight 
bandage, rendered still more hurtful by a thick compress over the 
uterus. The practitioner who regards delivery of the placenta as 
the encl of the third stage of labor furnishes a marked predisposing 
cause. The third stage of labor consists in complete and perma
nent contraction of the uterus, and may not be accomplished for 
hours after the expulsion of the placenta . No obstetrician has 
done his duty who leaves his patient before its accomplishment. 

Symptoms.-It is impossible to present the symptoms of this con
dition entirely separated from those of complications which Yery 
commonly attend it, such, for example, as displacement, laceration 
of the cervix, ovarian congestion, granular cervix, etc. These 
states of course produce symptoms of their own which mingle with 
those of the main disorder. The symptoms then, which are clue to 
areolar hyperplasia and its almost inevitable complications, are the 
following. If the cervix alone be affected there are: 

Pain in back and loins; 
Pressure on bladder or rectum; 
Disordered menstruation; 
Difficulty of locomotion; 
N crvous cl isorder; 
Pain on sexual intercourse; 
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Dyspepsia, headache, and languor; 
Leucorrhrea. 

If the affection be general or corporeal, graver symptoms mani
fest themsclves. 1 Chief among these arc: 

A dull, heavy, dragging pain through the pelvis, much increased 
by locomotion; 

Pain on defecation and coition; 
Dull pain beginning several clays before menstruation, ancl last-

ing during that process; 
Pain in the mammre, before and during menstruation; 
Darkening of the areolre of the breasts; 
Nausea and vomiting; 
Great nervous disturbance; 
Pressure on the rectum with tcnesm'us and hemorrhoids; 
Pressure on the bladder with vesical tenesmus; 
Sterility. 
Physical Signs of Cervical Hyperplasia.-Vaginal touch will gene

rally discover that the uterus has descended in the pelvis so that 
the cervix will rest upon its floor. The cervix will be found to be 
large, swollen, and painful, and the os may admit the tip of the 
finger. If the finger be placed under the cervix and it be lifted 
up, pain will usually be complained of, and if it be introduced into 
the rectum so as to press upon the cervix as high aR the os inter
num, it will often reveal a great degree of sensitiveness. Under 
these circumstances the direction of the uterine axis "-ill generally 
be found to be abnormal. The cervix will in some cases have 
moved forwards and tl1e body backwards, or the opposite change 
of place may have occurred. 

Physical Signs of Gorpoi·eal Hyperplasia.-If two fingers be carried 
into the vagina and placed in front of the cervix so as to lift the 
bladder and press against the uterus, while the tips of the fingers 
of the other hand be made to depress the abclominal walls, the 
body of the uterus will, unless the woman be very fat, be distinctly 
felt, should the organ be anteflexcd. Should it not be detected, let 
the two fingers in the vagina be now carried behind the cervix into 
the fornix vaginm, and the effort repeated; if the uterus be retro
flexed or retrovcrtcd, or even in its normal place, it will be detected 
at once. By these means we may not only learn the size and shape 

1 It must not be supposed that all these symptoms occur in all or even in the 
majority of cases. In many cases few, nnd in some almost none of them will be 
recognized. 
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of the organ, hut its degree of sensitiveness. This may likewise he 
accomplished to a certain extent by rectal touch. The uterine 
1•rnbc may then he intrnduced, the cavity measured, and the sensi
tiveness of the walls carefu lly ascertained. 

A point which should be settled before the diagnosis can he con
•iclered complete, will be whether the cervix alone is affected, or 
whether its enlargement is only a part of a general uterine develop
rncnt. To determine this question, two means arc at commnncl: 
firiit, the examiner, introducing one or two fingers under the body 
of the nterus, and depressing tlce abdominal walls by the other 
hand, so as to clasp the fund us, ascertains whether it is larger than 
it shou1cl be, or of normal s ize and free from sensitiveneSis. He 
then passes the uterine probe into the cavity of the body, and 
mcm:mres it. If the uterine cavity be increased in size, the evidence 
i' in favor of the disease having extended to the tissue of the body. 
Should its size be normal, this is probably not the case. This sign 
is not, however, to be ent irely relied upon. 

Diflrrentialion.-\Vhen the whole uterus is affected, or the body 
of the organ alone is enlarged, the diseases with which areolar 
hyperplasia may be confounder! in its first stage, arc: 

Pregnancy; 
Neoplasms; 
Pcriuterinc inflammations. 

From these a careful differentiation shoulcl be made; for if in 
erro r, the practitioner would not on1y fall in g iving· relief, but, in 
:-;ome cases, might do great injury. For example, an examination 
hy the probe might produce abortion, or so aggravate periuteriue 
inflammation, as to cause serious and alarming consequences. The 
introdnction of the probe or sound should, for this reason, be prnc
ti::<ed with great caut ion, and only when good reason exists for 
~upposing pregnancy and pcriuterinc inflammation absent. 

Dctw·een pregnancy and cndometritis witl1 corporeal hyperplasia, 
there is a chance of error in diagnosis; for in both there are en
largement of the breasts, darkening of the arcoloo, enlargement of 
the uterus, derangement of the nervous system, and nausea and 
vomiting. In the one, however, menstruation does not cease, there 
is no kiesteine in the urine, there is great sensitiveness of the body 
of the uterus, and an abundant leucorrha:m. Dr. Tilt has dram1 
C1'Jll'Cial attention to this important fact, in connection with endo
metritis: " 'Vhen most of the symptoms of early pregnancy are 
prC~('nt," says he," without menstruation being suspended, in com
pnratively young women, internal metritis may be suspected." 
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Fibrous growths in the uterine walls will sometimes, from the 
peculiar symmetry of their development, completely mislc;1d us, 
giving uterine enlargement, leuconhcca. of bloody character, cte. 
I have now in my possession a uterus in tlie anterior wall of which 
a fibrous tumor, equal i11 size to a goose's egg, gives upon SUJ>Cl'· 

ficial examination all tho appearances of engorgement and hy]"'r
trophy of uterine tissue with autefiexion anti cndometritis. In the 
same manner polypoicl growths or submucous :fibroids might gini 
trouble in diagnosis. Under such circnmt;tances reliance woul1l 
have to be placed upon the use of tho somHl, conjoined manipula
tion, and te11ts, together with the rational signs. 

Periuterine inflammations fix the uterm~, create hatdnc~s arnl 
swellings in the iliac fos~re and pouch of Douglas, and sometimcd 
produce purulent discharges. 

Sometimes, suspicion of scirrbous cancer in an early period being 
entertained, it becomes necessary to decide between its exi~tcncc 
and that of the second stage of areolar hyperplasia or sclerosis. 
::::ica11zoni doubts the possibility of deciding, but it appears to me 
that the investigator will usually succeed in doing so, by the fol
lowing comparison of signs aucl symptoms: 

In CeT1.:ical Sclerosis. 

The patient shows no cachcxin. 
There is tendency to amenorrhcea. 
The hi!:itory usually points to 1mrturition. 
It has been preceded by symi>toms of uterine 

culargement. 
The cel'vix feels like dense fibrous tissue. 
The body is perhaps implicated. 
A sponge-tent softens the tissue. 1 

In Scirrliotts Cancer. 

She often dOl..'s. 
There is tendency to hemorrhage. 
It docs not. 
It has not. 

lt feels almost like cartilage. 
It is vl.'ry rarely so. 
It leaves it hard all(} dense. 

Prognosis.-Thc prognosis in hyperplagia of tho entire uteru< or 
of tho body alone is unfavorable with regard to complete cur<, 
though highly favorable with reference to great relief of sym],. 
toms and to danger to life. Should tho patient be approaching the 
menopause, it is possible that, after the functionR of the uteru• 
cease, atrophy may occur and relief be obtained. But one cannot 
be sure even of this, for tho monthly discharge may give place to 
mctrorrhagia, or all the symptoms may continue in spite of the 
menstrual cessation. U ndcr a. course of local treatment, combined 
with one conducted with special reference to the general sy<tcm, 
hope may always be held out that, although restoration of the 
uterus to its normal condition may not be cffoctcd, the evils result-

1 This test originated with Spicgelbng. 
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ing from the complications of this disease can he so fully controlled 
that comfort will he obtained. When the neck of the uterus alo11e 
is affocted, a favorable prognosis may always he made, for licrc 
there are fewer grave comvlications to be encountered; such, fol' 
C'Xamplc, as corporeal cndornetritis, menorrhagia, etc. The dis
eased part is likewise more accessible to local treatment, aud is 
ali:;o a much less sensitive an<l important part of the organism; I 
might inlleed almost say a less important organ, so distinct are the 
uterine body and neck physiologically and pathologically. As I 
have elsewhere stated, the prognosis will depend in a great degree 
upon the patient. If she he unwilling to sacrifice her inclinations 
an(\ pleasures, hut half fulfil the directions of the attending phy
sician, and clandestinely expose herself to prejudicial influences, 
the treatment will accomplish nothing. In the case of a reason
able patient, who appreciates what is at stake, and is anxious to 
regain her healtli, it may he regarded as favorable. 

Complications.-Areolar hyperplasia may give rise to many and 
serious complications, as, for example, displacements, cystitis, ree
titis, ccllulitis, endometritis, menstrual disorders, hysteria, dys
pep8ia, ovarian cl isorders, etc. 

The question has recently been raised by Dr. Noeggerath as to 
the causative influence of this disease in tl1e production of can
croid aftections. In an essay read before the New York Academy 
of ~Ic(\icine in 1869, he reported six cases which he regarded as 
due to the "transformat ion of the tissue affected with chronic 
metritis into epitheliorna or cau liflower excrescence." The object 
of the essay was" to prove that the tissue of the uterus affected 
with chronic metritis is apt to he transformed into papillary epi
thclioma." My experience has never furnished me with a case 
illustrntive of the correctness of Dr. Nocggcrath's opinion. It 
CC'rtainly cannot he an ordinary seq_uence of events, for the sub
ject long ago attracted attention, and I know of no recent author 
who takes similar ground. Klob's' opinion is ~xpressed in these 
words: "What has been said by various authors on the relations 
of diffuse growth of connective tissue to the development of carci
noma must be considered as a mere hypothesis." 

'lf-ealuunt.-Let me urge upon the practitioner, as a rule to be 
observed in every case, before treatment is adopted for this dis-

1 It must be noted that Klob alludes to carcinoma, while Noeggcrath limits his 
stntemcnttoepithelioma. 
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order, to examine for and remove, if discovered, the :five following 
complications which very often accompany areolar hyperplasia. 
and establish symptoms which greatly increase the ev ils attending 
it. So important do I consider them, that I give them decidc<l 
prominence. 

1st. Laceration of the cer"ix uteri which creates intense nervous 
irritation, both immediate and reflex, and consequent uterine con. 
gestion and neuralgia. 

2d. Displacement of the uterus, which results in vascular engorge· 
ment, dragging upon uterine ligaments, mechanical interference 
with surrounding parts, and difficulty in locomotion. 

3d. Fungoid degeneration of the endometrium which results in 
profuse lencorrhooal and bloody cl ischarges. 

4th. Granular and cystic degeneration of the cervix which pro. 
duce nervous and vascular derangement of the uterus, Jeucorrhcea, 
and menorrhagia. 

5th. Vaginitis which is excited by the discharge dependent upon 
engorgement of the endometrium. 

lie will be most successful in the treatment of areolar hyperplasia 
who most assiduously searches for and cures these complicating 
conditions before addressing remedies to the main affoction. 

Laceration of the cervix, and exposure of the delicate walls of 
the cerv ica l canal to friction against the vagina, is so frequently 
not only a concomitant circumstance but, I think, a cause of this 
condition, by interfering with involution, that it should always be 
looked for. Let it not be supposed that a mere visual inspection 
,,-ill reveal its existence. It will often fail to <lo so while tl1e 
red and excoriated cervical walls are being for long periods 
treatccl for so-called ulceration by caustics and alteratives. To test 
the question, a tenaeulum should be fixed in each labium cervicis, 
and these should be approximated so as to present to the eyes of 
the examiner the perfect cervix as it existed before the accident. 
Once discovered, the inner surfaces of the torn lips should be 
thoroughly pared and brought together by suture. Such an opera· 
tion will often have a most happy effect upon the uterine disorder: 
nervous irritability will disappear, and nutrition become greatly 
improved by removal of this focus of irritation. 

If cl isplacement exist, great henefit will be obtained from support 
rendered hy means of a light and well-fitting pessary, the elastic 
ring of J\Ieigs if there be merely direct descent; Hodge's double 
lever or one of its varieties if there be retroversion; or au antever· 
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sion pessary if the uterus have fallen forwards. In some cases the 
benefit derived from these instruments will be the chief, perhaps the 
only relief which we can bestow,and even where w·e cannot cure the 
discO'c we may by their use render life much more agreeable by 
the allc,·iation of discomfort. 

If evidences of fungoid growths on the endomctrium exist, the 
whole cavity should he gently scrapecl by the wire-loop curette, 
nnd this source of lcucorrhooa, metrorrhagia, and uterine congestion 
taken a"·ay. 

At the same time that I ha'"e elsewhere urged that too great 
importance should not be given to granu lar and cystic degeneration 
of the cervix, I would not ignore the fact that, once established, 
they hccome a source of irritation, and thus of uterine engorge
ment. They should hy all means be treated and rcmovecl. 

\aginitis is secondary to uterine catarrh, "·hich is a very com
mon accompaniment of hyperplasia. It should be treated hy the 
ordinary means elsewhere indicated, and a recurrence prevented by 
relief of the endometrial clisease. 

The subject carefully analyzed presents itself in this way. If 
the abnormal condition, which has created areolar hyperplasia, has 
passed away, this condition is not in itself tlie source of many dis
agreeable symptoms. Ko woman thus affected feels perfectly well, 
but she is often sufficiently comfortable to he ahle to perform all 
her duties in life. But the uterus thus diseased is peculiarly liable 
to certain complicating conditions which ha Ye just been mentioned, 
and these create a great deal of discomfort by production of pains 
in the back and loins, nerYousncss, lencorrhcca, and menstrnal ci.is
ordcrs. These symptoms arc then in a great degree, as I stated in 
giving the symptomatology of hyperplasia, clue to the complications 
of th disorder, anrl not to the disorder itself. In other words, 
>ustain a hyperplastic uterus, keep it free from displacement, 
granular and cystic disease of the cervix, and uterine catarrh, and 
the patient will be so comfortable as, in most instances, to feel 
satisficcl with her condition. Sometimes this is all that we can 
accomplish . The mere fact of accomplishing these results will, 
ho"·cvc1-, do much for the cure of the disease itself. Relief of dis
placement favor:;:. free venous return and prevents congestion which 
focus and perpetuates hyperplasia. Cure of uterine catarrh and of 
granular and cystic degeneration of the cervix removes two great 
cam~es for hyperremin of mucous anU submncous tissues. The 
means employed for the relief of these symptoms even do more, 
they tend by their own direct influence to alter the morbid state 
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of the nerves of the part, to diminish the calibre of blooch-es,ela 
under their control, and thus to check excessive nutrition and 
secretion. 

All complications being removed, the practitioner has now to deal 
with a large, heavy uterus, the tissue of which is exuberant, the 
blood vessels enlarged, and the nerves in a condition of hyper.,,sthe
sia. 

Let me enumerate the indications to be met by a few leading 
propositions. 

1st. EYcrything possible should be clone to preYent congestion, 
and remove that already existing. 

2d. E,·ery attention should be giYen to the restoration of the 
general system, especially the blood and nerve states. 

3d. All weight should be taken from the large and heavy uteru•. 
4th. Nervous hyperresthesia should be relieved by every mean; 

in our power. 
The means for furthering these ends may thus be presentccl: 

Rest; 
General treatment; 
Depletion; 
Emollient vaginal injections; 
Alterati,·cs. 

Rest.-The patient should be instructed to take much lees exer
cise than usual, to lie upon her bed or lounge for an hour cYcry day 
about mid-clay, and to be especially quiet during menstrual periods. 
It is highly improper to confine her to bed, for many 'rnmen become 
restive under the confinement, and suftCr both in mind and body, 
the sanguineous and nervous aystems being impaired hy want of 
fresh air. If the connccti'e tissue be so much affected that the 
cervix is very painful upon pressnre, absolute rest upon the baek 
may become necessary, but my impression is that deprivation of 
fresh air and exercise ordinarily does more harm than is compcn· 
satccl for by the ad rnntagcs arising from quietude. Every day she 
should go, unless deterred by some special cause, into the open air, 
ancl a limitccl amount of exercise shoulcl be inculcated as a mean' 
of keeping up the general health. 

The uterus shoulcl be placed at rest as much as possible. Its 
natural tendency under these circumstances is to fall from its posi
tion, consequently all pressure should be removed from its fundu' 
by the use of a skirt supporter and a well fitting abdominal bandage. 
Fig. 80 represents a very excellent skirt snpporter, which has been 
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patented by 1fr. Bacheller. Ab- Fig. BO 

dominal bnnclagcs are Yery unpopu
lar with many practitioners, who 
belicl"C that they absolutely do 
harm. I believe othcr·wisc, nncl 
regard them as great a<ljuvants, 
not in keeping up the uterus, but 
in supporting tho super-imposed 
vi~cera, which, pressed downwards 
by tight cl<>thing, and badly sup
ported on account of the relaxa
tion of the abdominal walls, fall 
directly upon the fundus. There 
i~ a great Yariety of abdominal na~~:.1 ::i~;es:it•~i~u~~~~~t:;·!~~.:Ji.rcu-
supportcr~. I have no favorite, for 
one will accomplish the end in a woman of a certain figure which 
would be inappropriate for another. That one should be selected 
wliich absolutely accomplishes the end in view, namely, sustaining 
the visccrn and supplementing the weakened muscles of the abdo
men. 

Hcxual intercourse often produces bad results in an organ which 
is so prone to congestion, and great infrequency ancl caution should 
be cnjoi11ccl with reference to it. 

By combining all these means we do all in our power to })lace 
the hyperplastic uterus at rest as we would a fractured bone or 
enlargctl testicle. 

General 11-eatment.-The rliet should be plain and unstimulating, 
hut at the same time nutritious, and in every way calculated to 
maintain the normal state of the blood. Should spanremia exist, 
forruginous tonics, alone or combined with vegetable tonics, should 
be administered. The bowels <houlcl be kept in a perfectly normal 
state, and the skin active. Specific remedies have been, and are 
Rtill, employed by some practitioners for diminishing the size of 
the uterus. Of most of these I doubt the efficacy. During the 
Rtagc of enlargement, that is, before contraction of the exuberant 
ti:'suc bas occurred, ergot, kept up for a considerable time, produces 
gornl rc:-ults. By its power of exciting contraction of the uterine 
ti"uc it diminishes hyperremia, and lessens the bulk of the uterus. 

European writers speak in high terms of the a Iterative influences 
of the ,·arious watering-places ancl baths of the Continent, as those 
of )faricnbacl, Schwalbach, Brilcknau, and Kissingen, in Germany, 
and of Saint Sauveur, BarCgcs, etc., in Switzerland. None of 



302 AREOLAR IIYPERPLASIA OR CIIRONIC METRI1'1S. 

these equal in reputation the waters of Krcuznach in Germany, 
the curative property of which is supposed to depend upon the 
bromide of magnesium which they contain. It is very probable 
that the hygienic and social influences which surround these places 
a11d render them attractive, are to be credited with all the good 
that they do. Aran, after admitting that the water of Yichy 1n11y 
exert some influence, thus pointedly expresses himself with refer
ence to the others: "\Vhatever be their composition, in whate>cr 
countries they may be founcl, I know of no work in which we can 
fin cl an approximation to a demonstration in their favor." 

No other general means compares in result with a change of 
nbotlc and corresponding change of aiL·, habits, and associations. 
A removal, for example, to the seaside, where bathing can be 
enjoyed, a sea voyage, or a residence at an agt·eeable watering place, 
may accomplish much good. l\lental depression predisposes to and 
aggravates this disease most markedly. Aran goes so far as to say 
that he has almost invariably fonnd it present as an exciting cau,c. 
llowever this be, cheerful and congenial cornpnny certainly proves 
one of .the best nervous tonics in a therapeutic point of view, and 
shoukl always be sought for. A stay in a well regulated hy<lro
)IUthie establishment, where the patient can harn pure air, plain 
aud nutritious food, and agreeable society, together with the l:'ltrict 
attention to the general rules of hygiene which characterizes tho<e 
institutions, will often produce the best effects. 

Deplelion.--Ifvaginal touch and conjoined manipulation disco>er 
the fact that the uterus is tender, the occasional abstraction of 
small amounts of' blood by puncture or scarification will Le bene
ficial. Not more than an ounce or two should be taken at once, 
unless amenorrhma be a symptom. In case this be i::.o, a more copiou~ 
abstrnction uy leeches, dnring the menstrual epoch, will often ~i\"C 
great relief. At times leeches then applied to the ccn'ix will 
give great pain by their bites. This is sometimes so severe as to 
lead to the apprehension that one has escaped into the caYity; 
hence it is important that they shoulcl be counted before being 
placed in the speculum, and on their remova 1 from it. 

The three methods by which local depletion of the cervix can he 
best practised are leeching, scarification, and cupping. Three or four 
large leeches, or a sufficient number of small ones, to take from thn"C 
to five ounces of blood, may be applied in the following manner: a 
cylinrll'ical speculum, of sufficient size to contain the entire vaginal 
portion of the cervix, being passed and the part thoroughly cleansed. 
a small pledget of cotton, to which a thread has been attached for 
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removal, should be placed "·ithin the os, so as to prevent the en
trance of the leeches to the cavity above. A few slight punctures, 
•uflicicnt to cause a flow of blood, should then be made in the 
cervix, anrl all the leeches to be employed thrown in, and the 
>pcculum filled at its extremity by a dossil of cotton pushed towarclo 
the bleeding surface. The speculum shoulcl be watched until they 
cease sucking, for if left for a very short time, even with the mouth 
of the instrument filled with cotton, they will escape. After their 
removal all clots of blood shoulcl be removed hr a sponge or a rod 
wrnppecl with cotton, the speculum withdrawn, a large sponge 
;qucczcd out of warm water placed over the vulva, and the patient 
directed to remain pcrfoctly quiet. Should scarification be em
ployed, a very sharp and narrow bistoury or tenotomy knifo may 
lie introduced within the os, and dn.i.,vn outward towards the Vltgi
nal edges of the cervix so as to sevc1· all the superficial vessels over 
whic.:h it pnsscs. I woulU recommend, in preference to this plan, 
acupuncture, which may be performed by an ordinary three-sided 
surgical neeclle held in the grasp of a pair of forceps, or still better, 
by a little spear, the invention of Dr. Buttles, of this city. 

Fig. 81. 

Butlles'sspear-pointell scarificator. 

This little instrument, when plunged nbout one-sixteenth of an 
inch into the cervix and ~iven a. rapid half turn before remoYal, 
cause< a very free flow of blood should congestion exist. If a 
i'lt1flicicnt flow docs not occur from three or four of its punctures, 
this can he caused b.r clry cupping the cervix by a very simple 
in:-1trur11cnt, made of vulcanite, which is introduced through the 
ripet'ulum, the medium size of the cylindricnl variety being Jnrge 
enough to admit it. Being passed up to the ccrYix, the piston is 
retracted, and so perfect is the working of these instruments, 
when conRtrnctcd of vulcanite, that a complete vacuum is pro
dnl'ed. By using this for a few minutes, and then puncturing, 
with Buttles's spear, from two to four ounces of blood may readily 
be dra\\'n. The exhauster should not be used after puncturing, 
hut before it. All that \\'ill he necessary after\\'ards will be to puss 
a moi~t sponge, nttachcd to a sponge-holder, over the punctured 
surface so as to 1weYent clotting in the mouths of the bleeding 
nssek Dr. John Byrne, of Brooklyn, has recently drawn espe
cial attention to still another method, which in some cases answers 
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an excellent purpose. It consists in pas ing a long, delicate blade 
up to the os intern um, and cutting through the mucous mcmhran<', 

its hlooclvcsscls, and the superficial layer of muscular tiBRuc, as it is 
withdrawn through the os externum. Local depletion by one of 
these methods should be practised systematically, the patient for 
some hours after its adoption being kept perfectly quiet in bed. 

Fig. 82. 

Hard rubber cylinder for dry cupping the cen·ix uteri . 

Vaginal lnjections.-To be efficient they should be copious an<l 
long continued. There arc four methods of employing them which 
I •hould recommend. Placing in a tub from one to two gallons 
of water, at as high a temperature as proves comfortable to the 
patient, she may sit over it upon a board i1Iacec1 across it, or upon 
a stool placed in it, and inject the water by means of a syringe. 

The most convenient syringes for the purpose 
Fig. 83. arc the Essex and Davidson's. Both of thc'e 

arc provided with a stem about five inches long, 
which being introdurcd into the vagina and 
ca rricd up so as to touch the cervix, throwil1 

when the ball of the im~trumcnt is compres::.iecl 

Davidson's Syritige. by the disengaged hand of the patient, a steady 
stream against it. By t11is means a stream of 

warm water is made to pour over the cervix for from twenty to 
thirty minutes, according to the amouut of fatigue which the u~e 

of the instrument causes the patient. This is a good plan in ea>c 
the patient is so circumstanced as not to be able to assume the 
recumbent posture while using the injection. That position add~ 

greatly to the efficiency of the means, and really involves no amount 
of trouble or annoyance. The patient •hould lie upon a Jounirc or 
low bed, with the buttocks projecting over its edge, and the feet 
supported upon the floor or upon two chairs. An empty ve;<el 
should be placed on the floor to catch the water e•caping from the 
vagina. "While lying tl111s, an excellent method of employing the 
injection is this: an ordinary tub or bucket, near the bottom of 
which a. stopcock has been inserted connecting with an Inclia

ruhhcr or gutta-percha tube about five or •ix feet long with a 
metallic stem like that of the Davidson syringe at the encl, is 
placed upon an elevation, as, for example, a chair placed upon a 
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table, or a shelf made for tl1e purpose. The vaginal stem being 
i11>erted, tlic cock i" turned hy the patieut, a11d for half an hou1· :t 

!-itrc<llll of water freely bathes the inflamed part, and passing out 
of the ntgi11a, pours into tho tub over which tlie patient is lying. 
Thi:-; avoids all fatigue, and produces a much rnorc prolonged appli
l'atio11. ThiR can likcwi::-c Le conveniently done Ly means of the 
Fountain i-'.)Tinge, which con::;ists of a. large Ung of gutta-percl1a. 
which hold~, according to tho Hizc, from one to three quart::; of 
water. This bag, communicating at its bottom with a long tube 
made of the same material, is tilled and hung up. Then the p<1ticnt, 
pa~:-<.ing into the vagina the nozzle connected with the lowt•r cnll 
of the long flexible tube, touches a spring, ancl tho fluid flows by 
!!l'avitatio11 . 
.__ Thi:i !'.)Tinge can be !Jacked in small compass, and is very eon
n.•nient and manageable. 

Fig. 84 represents 1'1olesworth's vaginal syringe, an excellent 
imitrunwnt for cleansing anc.l medicating the vagina and cervix 

Fig. 84. 

Molesworth's vaginal syringe. 

uteri. It consists of a small glass speculum attached to a bag of 
IIJ(lia-ruhbcr. The former being introduced to the upper part of 
the vaginn, and the latter filled with fluid, it is repeatedly com

.PrC,Bccl so as to bathe the canal thoroughly. 
La•tly, the patient may take a warm hip-bath, or entire bath, 

night and morning, and use the Yaginal injedion while in the 
liath. This method possesses the additional adn111tages to he tlc
ri1·cd from general and hip-baths in the treatment of these ca•cs. 
If th~ patient cannot he moved in bed without inconvenience, the 
David~on's syringe may be cmployecl, while i;:hc is lying in bed 
with the bedpan under the buttocks to receiw the escaping fluid. 

Warm water is the best, as it is the simplest, most attainable, 
and cleanest of all the emollients which can he used for this pur
po>e. But it may easily be medicated by the addition of bmla-

20 
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num,half an ounce to the gallon; infusions of linseed, poppies, ho!"', 
ln·an, slippery elm, starch, byoscyamus, conium, or farina; or by 
the addition of glycerine, one ounce to the gallon, lime-water or 
tar-water, both of which last are often very soothing to rnginitis 
that may exist as a complication. 

L()("a/ Alteratives.-The best local altcrativc is the compound 
tincture of iodine, which, by means of a brush of pig's bristle,, 
should be carried up to the os internum, or even to the fundus, 
should endometritis exist, and over the whole cervix; then, wait
ing for complete drying, this process should be repeated. After 
these applications a wad of cotton, to ·which a string has been 
attached in such a way as to leave its surface flat, should be satu
rated with glycerine and laid against the cervix. rrhis acts as a 
local l1ydrngoguc, and disgorges the tissues. These local applica
tions should be repeated once a week, hut others should be made 
oftener by the J_Jatient herself by means of vaginal injection~, by 
wl1ieh the drugs just mentioned may be brought in contact with 
the cervix. 

Milcl and lacking in vigor as this course may appear, let any one 
test it side by side with the plan of using the acid nitrate of mercury, 
potH:-\SU. fusa, and potassa cum ca lee, and the actual cautery; of 
swabbing out the uterine cavity with chemically pure nitric acid, 
or of leaving a piece of solid nitrate of silver to melt within itj 
and, unless his experience greatly differ from mine, he will feel that 
in the former he has reached a resting place for his faith in the 
treatment of the most important of all the forms of uterine disease. 
Ile will see proof daily spring up before him that his capacity for 
benefiting his patients has greatly increased, while his liability to 
injuring tl1cm has as markedly diminished. 

Rhoulcl it appear to the practitioner that persistent hyperremio 
rcr1uircs more energetic means than those mentioned, resort may be 
Lad to counter-irritants which vesicate and destroy the mucous 
membrane of the vaginal cervix, and thus cause a free :tlow of 
serum. Such cases grow smaller and sma11er in number in my 
practice ns I grow older in experience, and a1though I admit the 
occ:as.ional necessity of these means, I caution the reader against a 
constant or too early resort to their use. They cannot diminish 
the absolute size of the enlarged organ, and shoulcl not be used 
with any Emch view. They can remove congestion and nervous 
exaltation, and in certain exceptional cases may be employed for 
the:-e purposes. 

One of the best methods for practising counter-irritation upon 
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the cervix uteri is by blistering, a means for which we are indebted, 
I believe, to Aran, of Paris. 'ro blister the cervix, a large cylin
drical speculum should be used which will take the whole part 
into its field. The cervix having been cleansed and tlrietl by a soft 
sponge or dossil of cotton, a camel's-hair brush is clipped into 
vc:;ic:ating collodion, which consists of ordinary co11odion, com
monly known as liquid cuticle in this country, containing in sus
pension cantharides, and painted over the whole Yaginal cen'ix, no 
effort being matlc to avoid the os. There arc two preparations of 
vc:;icating collodion, one made with ether, the other with acetic 
acid. The second is the more powerful and the less likely to affoct 
the vagina. In a few seconds after it is painted on the cervix, it 
forms a hard, i11solublc covering, upon which two or three other 
coats may be at once a11plicc1. The whole is then exposed to the 
nir hy keeping the speculum in place for a few minutes, a stream 
of cold water projected upon it, to prevent nny escape into the 
n1ginn, and the process is finished. In from eight to twelve hours 
the epithelial covering of the cervix is entirely remo,·ccl hy this, 
nnd n free flow of scrum takes ]'lace as from a blister cl•cwhere 
applied. After this the patient should he kept perfectly quiet for 
~L·veral days, cleansing the vagina by wnrm injections, rind ns soon 
'"the discharge shows a tendency to cessation, tl1e blistering should 
be repeated. The only objections to this method of counter-irrita
tion are the liability to vaginitis and cystitis from escape of the 
blistering ftuid into the vagina and mouth of the urethra, which 
can readily be avoided, and the pain which is experienced in some 
case::.; while vcsication is taking place. 

After blistering, plcclgets of cotton saturated "·ith glycerine 
'l1ould be applied for the hyclragogue effects of that clrng. 

V"rsicntion may be easily produced by still another method, 
which is both effectual and simple. By means of a solid stick of 
nitrate of sih·er, which is rubbed gently o•cr the whole vaginal 
portion of the cervix, its epithe1ial covering is destroyed, soon 
f:loughs off, and ]caves a granulating surface, which may be drcssell 
11·ith any of the alterative substances mentioned above, or with 
glycerine. 

lt is a well ascertained fact that when a superficial layer of an 
organ which is affected by hypertrophy is cut off, a marked tcn
,Jcncy to diminution in the bulk of the remaining tissue shmYs 
it>rlf. Thus, for example, in that areolar hyperplasia which affects 
the tonsils, if only the faces of these bodies be shaved off by the 
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knife, the reniainder becomes diminished in size. The same thing 
holds true, although by no means to the same degree, in the utcrui. 
Dr. Sims was, I believe, the first to propose this plan. It has since 
been adopted by others, and constitutes a valuable method for 
meeting the requirements of some very unmanageable cases, in 
which the large size of the cervix renders it, by its bulk, a source 
of discomfort to the woman. The same grounds should decide the 
gynecologist to operate here, as do the surgeon in enlarged tonsils; 
not the mere existence of enlargement in the organ, but t]1e fact 
that this enlargement disturbs other parts by its degree, or that all 
other means failing to cause reduction in its size, this offers itself as 
a means of accomplishing that result. No great amount of tissue 
need be removed. By a pair of straight scissors, the cervix is slit 
to the extent of one-fourth of an inch; then by means of a pair 
curved laterally, almost at a right angle, the lower extremities of 
the lips are cut off. A raw and hleeding surface is thus left 
exposed, and the suppnrativc action set up in this seems to act as 
a drain upon the uterus. 

The operation may be much better accomplished by means of 
§';alvano-cautery. The vaginal portion. or rather a part of the 
vaginal portion of the cervix, is encircled by the galvano-caustic 
wire, and thus removed. 
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CHAPTER XVII. 

GRANULAR AXD CYSTIC DEGENERATJON OF TUE CERVIX UTERI. 

It not unfrcqucntly happens that one symptom of a disease will 
so distress and harass a patient that renrndial measures must be 
entirely directed to it, although the practitioner be aware of the 
fact that it depends on diseases elsewhere located. An example of 
this i• frequently presented in the morbid state under consideration, 
which, in itself, 1woves so :rnnoy i1;g by its profuse discharge, and 
interference with the functions of the uterus and with locomotion, 
'"to call for prompt relief'. 

The vaginal surface of the cervix uteri is covered by a smooth 
mm:ous membrane which is continuous below with that of the 
''agina, and extending through the cervical canal joins that of the 
!Jody, which differs widely from it, at the os internum. 'l'his mem
liranc is covered O\Cl' by numerous papillm which become visible 
when a sufficiently strong g lass is used. One or more slender Llood
V('$SC'ls puss into each and form at their extremities vascular loops, 
then return, and at their bases pass into adjoining ones. They arc 
completely covered by pa>ement epithelium and basement rnem
hrane. Throughout the cervical canal mucous crypts orfolliclcs exist, 
which arc, likewise, found scattered over the vaginal portion of the 
cervix, aml even with in the cavity of the uterus itself. The 
cliRea•es of two of these clements of cervical mucous membrane, the 
rilli an<l mucous crypts, arc now· to engage our attention. 

Granular D egeneration of the Ce rvix. 

Di:finition.-This condition, "·hich has been described under the 
nnmcs of erosion of the cervix, granular ulcer, and epithelial abra-
1'ion, consists, as its name implies, in the development of a surface 
of granular character on the smooth face of' the cervix and just 
within the os. 

Frequency.-It is an affection of great frequency, attending all 
the diseases of the uterus which result in leucorrhma, and being 
commonly a concomitant of most of the diseased conditions of the 
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parenchymn. and lining membrane. Very often it exists for a 
length of time without any suspicion of its presence arising in the 
mind of patient or physician, and sometimes without caul'.ing 
symptoms which proYC in any great degree annoying. At othe~. 
grave const itutional signs may be traced to it an<l entirely remand 
by its cure. 

Causes.-The predisposing causes are: 

Enfeebled general health; 
Spanmmia; 
The scrofulous diathesis; 
The syphilitic diathesis. 

Those which are exciting are the existence of: 
Displacements; 
Endometritis; 
Laceration of cervix; 
Areolar hyperplasia; 
Abuse of sexual intercourse; 
V nginal lencorrhcea; 
Pessaries which touch the vaginal face of the cervix. 

From this array of causes it will appear that it is rarely a disease 
,,-hi ch stands alone, but that it is usually en grafted upon some other 
nftCction of greater moment. Although th is is true, it will not do 
in practice to carry the view too far. At the same time that it 
~nust be admitted that granular degeneration, even of aggravated 
character and considerable proportions, affecting the vaginal face 
of the cervix, and the distal extremity of the cervical canal, i> 
commonly n. consequence of some pre-existing disease, the fact mu:-:t 
not be lost sight of, that this affection of itself keeps np a hypcr
rem ia in the subjacent and neighboring parts of the uterus, and 
even extends a reflex influence to the ornriPs. 

By almost all writers upon this subject since Recamier's time, 
too much stress has been laid upon the theory that it depeml' 
upon an, "indurated and hypertrophied condition of the parcn
ehyma of the cervix." That it results from this no one would 
deny, but it is cquall.Y true that it often arises from other cau,E", 
and itself induces this one. In general terms we may say that it 
is usually produced by, 1st, any disorder which keeps the villi of 
the cervix constantly bathed with ichorous fluids for a length of 
time; 2d, by anything "·hieh keeps up friction against the cerYix; 
3d, by any influence producing and perpetuating congestion of the 
uterus. Let the reader turn to the list of predisposing cames and 
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he will sec that they arc just such as to favor these morbid inilu
euce;. aml that the exciting ones are those which absolutely produce 
them. For example, displacements keep up congestion of pnrcn
chyma and mucous membrane, and produce uterine lcucorrhrea, 
aml cause friction between the cervix, thus engorged and excoriated, 
and the vaginal surface. Hyperplasia produces displacement with 
all it::; results, furnishing in advance a ti8suc peculiarly prone to 
hypcnemia, and already abnormal in character. Laceration of the 
cervix is a fruitful source of cervical hyperplasia, and the cvcr~ion 
of mucous membrane which attends it establishes friction which 
rc:-iults in leucorrhrea and increase of hypcrremia. But it is un
nccc;sary to apply remarks which are so obvious to each of the 
cau~cs mentioned. 

Sy111plo"1s.-Should granular dcgcueration ex ist with but tri>ial 
disorder of the uterus of any other kind, very few symptotno may 
he pre•cnt. Indeed, profuse lcucorrhooa is sometimes the only one 
of which the patient will compla in. The fact that other and more 
:-er iou~ $ymptoms generally show thcmselvc~, is a corroboration of 
the gtatcment, that graver disease of the uterus constitute::; an 
important eleme11t in such cases. Ordinarily, these arc the i;;ymp
toms which will be noticed in a case of the more serious kind: 

Profuse bloody and purulent lcucorrbooa; 
Pain and hemorrhage after intcrcow·se; 
Menorrhagia or rnctrorrhagia; 
J.>nin on locomotion; 
Fixed pain in back and loins; 
Tendency to spanremia ; 
Nervous disorders and perhaps hysteria. 

Physical Signs.-Vaginal touch alone might serve as a cliagnos
tic means, for by it the cervix is felt to be covered by a velvety 
or granular surface, which, to the practised finger, is at once 
recognizable. But the speculum offers the fullest corroboration or 
C'Ol'l'l'Ct.s any error committed by this means. By it, the cervix, 
more cRpccia11y near the os, is seen to be covered by a mass of pm:, 
which being removed lays bnre an intensely red, granular, hemor
rhagic-looking space of greater or less extent, closely resembling 
the inner surface of the eyelids when affected by granular degene
ration. The di<eaeed surface doc< not appear depressed helo"-, hut 
i~ £:ometimes even elevated above the surrounding mucous mcm
hranl'. 

Course and Duration.-The disease is unlimited. If the general 
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health improve, it is possible that nature may effect a cure without 
the aid of local treatment, but such a result should not be antici
pated. 'riic <lcg<::ncra.tcd surface n:rny go on for an unlimited time 
pouring out pus, and thus greatly impoverish the blood and cauoe 
grave eonstitutionnl results. 

Patlwlogy.-Granular degeneration is produced by one of three 
pathological changes in the tissues of' the part: removal of epitLe
lium and erosion of villi; removal of epithelium and hypertrophy 
of villi; evcrsion of the cervical mucous membrane. In the fit~t 
instance, the epithelial covering is first removed, producing what 
is called an abrasion, and the villi themselves are destroyed. In 
the second, after the removal of' the epithelium, the papillre or Yilli 
increase in size and length, aHcl project forwa rds like granulations, 
the larger ones so compressing the smaller as to cause their death 
by atrophy. Each of these papillre conta ins a looped capillary 
vessel which, becoming enlarged by its hypertrophy, and bemg 
entirely unprotected by epithelium, naturnlly tends to bleed. 
Sometimes the circulation in the supply ing vessels is so much 
impeded tha.t tl1cy become varicose. These two facts have caused 
the names of bleeding ulcer and varicose ulcer to be applied to the 
rcspccti vc states. 

At times still another change occurs in this condition, giving: 
ri:;c to another name. Its surface becomes coated with false mem
brane, when it is termed a cliphtheritic ulcer. 

EYcrsion of the cen- ix is by no means a rare source of granular 
clcge11cration. As a result of prolonged congestion and hyperplasin 
of the submucous tissues, or in consequence of laceration of the 
walls of this canal by the act of parturition, its lining membrane 
prolapses as the mucous membrane of the eyelids does iu ectropion, 
and if not diseased at the t ime of displacement, very soon becomes 
so. At times the hypertrophy, which, under these circumstances1 

takes place in the crested folds of the everted cervical membrane, 
prod uccs so great a degree of projection as to have caused the 
appellations of fungus ulcer or cock's-comb granulation to be 
appliecl to it, according to Dr. Arthur Farre,1 though Scanzoni' 
regards this as merely an exaggeration of the villous hypertrophy 
recently mentioned. 

Prognosis.-Tbc prognosis in this affection is always good, though 
it may require a great deal of time to effect a cu re, for this will 

1 Supplement Cyc. Anat. and Phys., p. 695. 
2 Dis. of Females, Am. ed., p. 222. 
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not be permanent unless that of the coexisting disease be accom-
1•lished. 

Tl'ealment.-Ilcfore treatment for this condition is commenced, 
let me urge tl1e practitioner to examine carefully as to whether he 
i~ really dealing with a case of granular degeneration or with one 
or cervical laceration. The two conditions closely resemble each 
other; the formm· often complicates the latter; and a treatment 
which is appropriate to the one is utterly insufficient for the other. 

Granular degeneration being generally a secondary cli!=.order 
engraftcd upon a }ll'C-cxisting one, before treatment is adopted, the 
primary disease should be sought for, and both shoul<l be treated 
~imultaneously. 

Shoul<l <l isp1acemcnt,cndomctritis, vaginitis,or areolar hyperplasia 
exi<t, attention should be directed to tl1eir relief at the same time 
that this one of their results is treated. It may be asked, jf this he 
trm\ how is it that the mere application of caustics to the disease<! 
i:;urfarc will so often effect n. recovery without regard to other dis
easl''f An inH.ucncc which commonly induces granular degeneration 
i~ dil:icasc of tl1e mucous and snbmucous tis~mcs at the Yaginnl 
extremity of the ccn·ix. The solution of continuity to wliich the 
tau:;;tics arc applied, nets, after their application, as an issue, and 
they by derivative ant] altcratiYc influence effect good. It ;, 
precisely in accordance with this principle that the practitioner, if 
railed to treat a Yery obotinate case of cervical hyperplasia, which 
is unattended by such solution of continuity, creates it by abrading 
the 'Lll'f'ace by a blister, and then cures the issue thus cause<] by 
l'\t1Ch caustics as the nitrate of silver or chromic acic.1. It is common 
to hear physicians remark that they arc more f.l.ucccs~ful in treating 
cuscs of ce1Tical enlargement accompanied by granular degeneration, 
than those which are free from it. The key to the explanation is, 
I think, the one hero given. 

lfaving presented these remarks and sufficiently insisted upon 
their importance, I now proceed to the consicleratiou of the special 
treatment of the condition itself: Before commencing treatment, 
the general health should receive especial attention; those tonics 
and hygienic directions which appear best suited to the particular 
cage being given . Thesa indications should from the commence
ment be as far as possible fulfilled: 1st, the granular surface should 
he pnt beyond the influence of friction; 2cl, it should be protected 
from contact with ichorous discharges; 3d, a steady alterative in
fluence should be exerted upon it by local applications; and 4th, 
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congestion of the uterus and of the especial part diseased should he 

}JI'evcntcd. 
To accomplish the first indication the uterus, if displaced, •hould 

be put and kept in position by a well-fitting pessary. Even if its 

axis he normal, it is often excellent practice to lift it out of the 

pelvis by an elastic ring. At the same time such support in·c,·cnts 

n. tcndc11cy to congestion of the organ, and mny be rendered more 

effectual by careful removal of all weight from the abdomen, hy 

tightly fitting or hcaYy clothing. Let no one who bas not trietl 

this as an adjnYant, undervalue it, for there can be no question of 

its great utility. 
Free u~c of copious vaginal injections sboulcl he practised twice 

daily, to rcmoYe all leucorrhcrnl discharge, and shoultl this ari>c 

from cmlometritis, that condition shou ld be treated. This indi

cation may further he accompl ished by the application of the 

styptic colloid of Richardson, which consists of' a strong solution 

of tannin in gun-cotton collodion. I know· of no means better cnl

culatccl than this to accomplish all four of the indications enume

rated. It appc:irs to act not only as a direct altcrntive, but, forming 

a protecfrve crust over the surface, constitutes for it a shiel<l again:-<t 

friction and uterine discharges, while at the same time, hy it~ 

compression of the excoriated villi, permeated by their 1001 s of 

vessels, and of the submucous tissue with its increased vascular 

supply, it dimini:;;hes local congestion . 
The nerves goYcrning nutrition ancl circulation in the rmrt 

should be impressed with a new influence by direct altcrati,·e 

applications. The best solid ones arc the stick of' nitrate of silver 

or sulphate of copper; and the most effectual fluid application>, 

saturated solution of carbolic acid; chromic acid 5ss to water :§j; 

C!Ompound tincture of iodine; equal parts of tnnnin and glycerine, 

left in contact "·ith the part on pledgcts of lint or cotton; iodoform; 

and saturated solution of persulphatc of iron, pure or diluted with 

equal parts of glycerine. 
It is a good routine J>lan to begin with a thorough application of 

solid nitrate of sih·er, and follow this immediately by a protectite 

coating of styptic colloid. 
·when an exuberant development of vill i, called by Evory Ken

nedy, I think, cock's-comb granulation, cxi~t~, it is well to snip 

the growths as close as possible to the mucous membrane by a l'air 

of long-handled scissors, or even to scrape the Rnrfacc until it i" 
smooth, by means of the steel curctte, before ap]>lying the cauEtic. 
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After this the same substances may be used as for ordinary grnnu
lar degeneration. 

:5houlcl simple eversion of the cervix exist, the hemorrhoidal 
mucous mcmurane should be at once removed l:y the scissors or 
<le.stroye(l by fuming nitric acid. " Then this is excessiYe, and due 
to laceration of the cana l by partmition, the condition may be 
cured by an operation which consists in paring with long scissors 
the edges of the cervical fissure, and passing deep sutures of silver 
,dre so as to approximate them thoroughly. By this means the os 
is restored to its integrity, and the everted mucous surfaces being 
placed face to face, friction against them is prernnted. 

Tile last indication in enumeration, but not in importance, is the 
}Jl'Cventiou of congestion, local and general. To a certaiu extent 
this is accomplished, locally, hy all the alteratiYe and astringent 
awlications alluded to, and the same thing may be furthered by 
vaginal suppositories and inj ections. Should any case pro,·e wry 
obstinate, this encl may he more decidedly attained by taking a 
i::.harp-pointecl, curved bistoury, and beginning as high up the cervix 
ns the disease extends, cutting through the mucous membrane and 
imbmucous tissue, extending the incision outside the os as far as 
tlic surface is affocted. Five or six such superficial aml painlc•s 
i?1cisions scrnr the network of li ttle vcssc]s in the submucous 
ti~:;ue, and, for the time at least, interfere with the circulation. 

Cungcstion of the whole uterus is greatly relieved by removal 
of weight from it by .abdominal and skirt supporters; avoidance 
of muscular efforts; the use of a pessary; careful regulation of 
the bowels; rest, especially during menstruation; and the use of 
copious, warm vaginal injections. 

Awlications should be made not only by the physician, who ''ill 
probably use the speculum not oftener than once a week, hut also 
hy the patient, who should make them daily by injections and 
suwositorics. The former should be thus employed: CYcry night 
and morning a gallon of tepid or wnrm water, containing one ounce 
of glycerine and one dracl1m of sulphate of zinc, or two of sulphate 
of alum, acetate of lead, or tannin, should be injected for a period 
\'arying from ten to twenty minutes. Or if it be found neces~ary 
to employ a stronger nstringent solution, a. gallon of pure water 
nrny he used first, for the time mentioned, anrl then a medicated 
tiOlution, one quart in amount, be Ufl.ed for a short time after'i\·ards. 

Yaginal R!Uppositorics may li kewise be made of great scn·icc. 
A "'Prository may be made to contain three grains of oxide of 
zinr, or of sulphate of alum; ten grains of mercurial ointment; 
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five grains of iodide of lead; or two grains of tannin. To any one 
of these, shonld an anodyne be needed, one grain of the extract 
of belladonna, or of opium, may be added. These substances may 
be made into a. mass with })OwUercd gum tragacanth, starcl1, or 
slippery elm, and glycerine, and the whole covered "·ith cocoa 
butter. They may be introduced by the finger, but by the use of 
the rnginal suppository tube elsewhere mentioned, there is much 
greater certainty of their coming in contact with the diseased sur
face. Suppositories may he employed once or twice a day. 

Surprise may be felt at the small amount of medicina l substance 
which I propose to add to each suppository. A great deal of dis. 
comfort often arises from larger doses than I have mentioned. I 
haYe repeatedly seen patients for whom two grains of tannin thus 
administered "~as too large a dose, and who had in consequence to 
cut each suppository in half before employing it. 

Cystic or Follicular Degeneration of the Cervix. 

D<ifinilion.-This form of disease, though not so frequent as that 
last mentioned, is by no means rare. It consists in an infl ammation 
of mucous follicles, which resemble those of the cervical canal, and 
which are scattered over the Yagillal face of the cervix, and exist 
even in the cavity of the womb. "rrhe cervical mucous cysts,1' 
says Farre, "arc lined hy epithel ium and basement-membrane. 
They contain a small quantity of mucus together with granu]e.cclls. 
Those upon or near the margin of the os uteri may be sometimes 
observed to conta in short papillro with in their margin." A 
recollection of these facts is essential to a full understanding of the 
stages of this form of degeneration. 

Palhology.-Folliculnr disease of the cervix shows tl1ree entirely 
different phases: 1st . A number of vesicles, equal in size to a mi]. 
let seed and filled with a fluid like honey, is noticed covering the 
part. These are due to repletion from retention of the secretion 
of the follicles. 2d. These cysts are seen open, i.e., they ha,,e bur>t, 
and a depression marks the former site of each. 3d. The papill<e 
wh ich they contain undergo hypertrophy and cause the appearance 
of red, elevated, hemorrhagic-looking tubercles in place of the clc
pressions just mentioned. For the thorough knowledge of this 
subject we are indebted, as for so.much else relating to the ana
tomy and pathology of the uterus, to Dr. Arthur Farrc. Usually 
the cerYix is seen studded over by little globular bodies about as 
Ja,rge as a hemp seed with here and there a depression, and here an<l . 
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there a prominence of red aud irritable look- Fig. 85. 

ing character. 
Sy11011y1/ls.-It will now be readily appre

ciated why a variety of names should haYe 
been applied to this disease when examiueJ 
at different stages. Follicular disease is sup
poRcd to be the source of the eruptive affec
tions described by authors as acne, herpes, 
and aphthro of tl1c uterus. 

Gauses.-Anything which keeps up con- Cystic degenerniion or 
gestion in the cervical 1nucous membrane the cervix 

mny give rise to this aftCction of the mucous 
glands of the Yaginal cervix. Among the chief are: 

Cervical cndomctritis; 
Granular dcgencrntion; 
Cervical hyperplasia. 

Prognosis.-If a few scatterecl cysts appear, the prognosis is 
decidedly favorable; but in certain rare cases, where the whole of 
the extremity of the cervix is fi llecl by t,hem, nothing but ampu
tation of the part containing them accomplishes cure. 

Treatinent.-The contents of all tlw cysts should be evacuated by 
a bistoury, and their cavities thoronghly cauterized by a sharp 
point of nitrate of silver, chromic n<:id, or the acid nitrate of mer
cury. Should the second or third stage exist, the diseased surface 
should \Je treated upon very much the same plan as that advisee! 
for granular degeneration. 

Should a great amount of cystic degeneration exist, ancl cure not 
follow evacuation and cauterization of the cysts, the vaginal face 
of the cervix shou ld be removed by the galvano-caustie wire, or by 
bistoury or sciF-sors. Ilerc, as in cervical endometritis of cystic 
chamcter, the rule of surgery "·hieh inculcates the ablation of a 
pnrt which is the habitat of a disease which proves incurnble by 
minor means, should be fo!lo"-cd. 
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CHAPTER XVIII. 

SYPHILITIC ULCER OF THE CERVIX UTERI. 

F,·equency.-Syphilis may affect the ccr\'ix uteri either as a 
primary or secondary disorder, though in neither form is it by any 
means common. It is now :1 settled fact that true chancre may 
locate itself upon the cervix, but not the less certain is it that it 
rarely does so. I have seen but one case which I felt satisfied waR 
of this character. 'rhis was proved by inoculation, the most certain 
way in which a strictly reliable conclusion can be arril·cd at, and 
by corroborative evidence existing in the presence of "nihilitic 
roseola without primary disease elsewhere. Dr. Bcnnet1 states, 
that in his own practice it has been very rarely met with, and 
quotes in confirmation bf his own experience that of Ricord, Cul
lerier, Gibert, Duparcque, and others. M, Bernutz, who has made, 
according to Becquerel,' a special study of this subject in the hos
pitals of Paris, describes chancres of the os minutely, dividing them 
into Ilunterian, diphtheritic, and ulcerous, which resemble phage
denic very closely. ·with regard to secondary affections on the 
cervix, there has been considerable discussion, some regarding them 
as quite common, others as very rare. Becquerel, after careful re
search in l'Ourcine Hospital at Paris, was convinced of their occur· 
rence, ancl Bernutz describes mucous patches, vegetations, erosions, 
tubercles, and gummy tumors. I know of no more significant 
evidence of the rarity of these affections upon the cerv ix than the 
fact, that in the most recent worl;: upon syphilis, now before the 
profession, a work remarkable for the thorough and comprehensive 
style with which it deals with all relating to tl1at subject, almost 
no mention is made of syphilitic affections of the cer"l'ix. I allude 
to the work , of Prof. Bumstead.' The author investigates the 
character of syphilis when affecting all parts of the body, even the 
lachrymal sacs, the membrana tympani, etc., hut nowhere is any 
mention made of the disease appearing on the cervix, except a 

1 Bennet on the Uterus, p. 350. ! Mal. de l'Ut~rus, vol. i, p.169. 
3 Bumstead on Venereal Diseases. 
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cur,ory statement, that at BeJleyue Ilospital he had seen some 
rl'markable instances of mucous patches thus located. The sign 
of tl1c secondary uisordcr wl1ich we would most naturally expect 
to find in this site would be the mucous patch, as it is one of the 
moot frequent of all the manifestations of that stage; but we arc 
informctl by ~Icssrs. DaYas;c anti Deville,' that of one bumlrcd 
and cighty-;;ix women affected by syphilis, and examined in refer
ence to the location of its lesion;, they were found on the cervix 
uteri hut once. 

Course anrl Tenninalion.-Thc primary affection being located 
on the cervix, the general ~.rstcrn becomes affoctcU as from a 
chancre on any other part, and, as )J. Gosselin has vointcd out, 
i11~tl·:ul of pal"sing off rapidly, ad it sometimes docs, it may a:::sume 
the fungou::i type. During its course the ccr\'ical chancre bas a 
marked tendency to become covered by false membrane, which 
Robert' first noted, and Bcrnutz subsequently corroborated. Un
b; a fact recorded by Forstc1~ be carefully borne in mind by the 
diag110:-:1tici;rn, a grievous error may occur in the differentiation of 
this form of ulcer from malignant tliscasc. IIe declares that syphi
litil' ulrt•rs sometimes destroy tissue so freely as to penetrate iuto 
till' lilatlder or rectum. 

Dij/i're11liation.-For evident reasons this i~ a matter of great 
importance, not only as regards therapeutic:::., hnt beram~e it may 
inrnh·c a delicate legal c1uestion affecting the chastity of the 
woman. 

These arc the means of diagnosis in cases of chancre: 

Borclcr of ulcer precipitous; 
f-iurface of ulcer depressed; 
Great tendency to bleed; 
Great tendency to folRe membranou~ covering-; 
Rapid cle1·elopmcnt of constitutional symptoms; 
Early appearance of ro"eola; 
Transmission by inoculation. 

All of the'e signs arc of value, hut the only ones upon "-hich n 
)'"itiw opinion coulcl be ha•ccl arc the last three. 

:'t'l'OIH]ary eruption~, a~, for example, mueou~ patches, ·n~gctn
ti1111:-\, cte., which appear here will be known hy 

1 Do.\'n!'lsc nnd Deville, Des Plaques Muqueuscs: Arch. 06n. clc MCd., 1845, t. 
u l'l x. 

z _\.ro.11, :\fol. de l'UtCrus, p. 524. s Klob, op. cit., p. 243. 
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Their rapid development; 
Their connection with constitutional signs; 
Simultaneous affection of the vagina; 
Absence of chronic cervica l inflammation; 
The peculiar appearance of secondary eruptions. 

Trealment.-This will consist in cases of chancre of the orcli. 
nary treatment adopted when such an ulcer affects any other part. 
In case~ of secondary affections the patient should be put upon a 
mercurial course, the surface cauterized, and subsequent dressing!'\ 
macle of mercurial preparations, ofwhieh the black or yellow wasb, 
mercurial ointment, and culomcl, are the best. 

CHAPTER XIX. 

GEXERAL CO~SIDERATIONS UPON DISPLACE:\iENTS OF TIIE UTEH.US. 

History.-That the earliest practitioners of medicine were familiar 
with this subject is abundantly attested by the writings of the 
Greek and Roman schools. It is distinctly mentioned by Hippo
crates, and more clearly and exactly still by Galen and 1Ioschion 
about the second century of the Christian era . This remark applie' 
not only to prolapse, but also to versions, which were evidently 
understood. Hippocrates and J\loschion even described lotero
Ycrsion, a variety which has not been much noticed by modern 
writers. There is no evidence, however, that they understood the 
difference between versions and flcxions. 

Passing O\'er many centuries, nt the middle of the eighteenth, 
we find gynecologists paying attention to Yersions, and even to 
flexions, of the pregnant uterus, but losing sight of these displace
ments in the non-pregnant organ. Versions were at that period 
descriherl by Garthshore, \V. Hunter, Jahn, and Desgranges; and 
flexions by Saxtorph, Wltezek, Bauclclocque, and Boer. Gartshorc 
describes a case of retroflexion compl icated by retroversion, but the 
flexion appears to have made little impression upon him. In 17i5 
Saxtorph wrote an essay entitled "De Ischuria ex utero retroflexo," 
describing a case with autopsy, but the words" orificium alte supra 
pnbem reperi," show that it was not a true case. About the same 
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time \Yltczek published an llll<[UCstionable case" de utcro rctro
tkxo;· but it occurred during utcro-gestation, and 11ence does not 
('onccrn our inquiry. Both in England and France this subject of 
1li•placcmcnts attracted great attention at this period. '"At this 
time Chopart upon his return from England, where he became well 
'""luaintecl with W. lluntcr, informed the Academy of Surgery 
what progrc::;s was being made in a rnliject which had attracted 
attl'ntion in France thirty years before." 

Denman was the first writer who des<'ribed fiexion of the non-
111·cgnnnt uterus, which IJC did in reference to a. case of rctrotlcxion, 
ahnut the year 1800. The wanting link, the description of anterior 
tlcxurc, was not supplied until i\I. Ameline, of Frnncc, described 
antetlexions in 1827. For our present improved Yicws upon the 
subject we arc indebted more especially to the foll?wing observers: 

Bazin, Paris 
Am6line, Paris. 
:Boivin n11d Dug~s. Paris . 
Simpson, F.dinburgh. 
Amussat, Paris 
Bennet, Edinburgh 
D<iclge, Philadelphia. 

1827. 
1R2i. 
1833. 
18·13. 
1843. 
1845. 
18-. 

The facts contributed hy these authors ha,.c been gradually 
merged into the common stock of medical knowlcdac, and admitted 
into all systematic works on gynecology. I have not of course 
attempted to cnumcrntc all writers upon displacements, but only 
tho~o who hnve accomplished some improvement or suggested 
original views. Bazin deserves the credit of being one of the 
earliest modern writers on the subject. Ameline not only that, 
hut the additional merit of having been the fi1'Rt to fully describe 
ttexions and differentiate them from versioni::;. Boivin and Dug~s 
introduced the i::.ubjcct into a i::;ystematic work upon g,rnecoto!zy, 
arnl Amm:isnt improYcd our know·ledge of it as it orrurs during the 
l""'!!'nant state. But all these results were only forcshadowings of 
tliC' eminent services of Simpson, who opened the way to diagnosis 
h,r introducing the uterine souncl. At a still later period Dr. Bennet, 
J,,r in;isting upon the fact, which Lisfranc had stated, but failed to 
im11regs upon g-ynecoloO'ists out of France, that structural disease 
i< >cry generally the cause of displacement, accomplished for the 
suh,icct scarcely less than his compatriot. 

In this country the profession is especially indebted for correct 

I cu~co, "'l'h~se sur l'Antefiexion ct la Retroflexion de l'Uterus," Parisi 1853. 

21 
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views upon the subject to Dewees, Meigs, and Ilodge. More espc. 
cially has the last of these identified his name with it by important 
contributions to pathology and treatment. 

Pathological Significance of Versions and Flexions.-The ancients 
ascribed to these displacements many constitutional evils, as 
paralysis, hysteria, etc., and even until a very recent period they 
were credited with a great deal of pelvic pain and functional 
uterine disturbance, which it was supposed almost universally 
attended them. Until 185-!, this belief prevailed very generally, 
having the powerful support and endorsement of such men as 
V clpeau, Simpson, and Valleix. It is true that it was contested 
by Cruveilhier and Dubois,' before the period mcntionecl; but at 
that time a spirited discussion arose concerning it in the Academy 
of Medicine of Paris, which not only threw much doubt upon it, 
but gave rise to a powerful opposition, in the ranks of which ap
peared Depaul, II. Bennet, Aran, Becquerel, and others equally 
eminent. They maintained that these displacements of the womb, 
if unaccompanied by textural lesion, produced no constitutional 
disturbance, created, as a rule, no discomfort, and did not dcscrYe 
the attention in treatment which had been bestowed upon them. 
They did not believe that the dislocation was the cause of suffer
ing when this existed alone, but looked upon it, in such cases, as 
an epiphenomenon cngrafted upon some more important lesion. 
Consequently they were opposed to reliance being placecl upoa 
support by pessaries as one of the essentials of treatment, as had 
been done by the other school. 

When views supposed to be false are repudiated, those adopting 
new ones are always apt to run too far into an opposite extreme, 
and in this instance many have done so. Scanzoni2 sounds the 
keynote of this extreme party when he states that," flexions of 
the womb do not acquire any importance, nor are followed by any 
serious dangers, save when they ai·e complicated with an altera· 
tion in the texture of the organ." 

The following propositions present the views upon this subject 
which I think will he found to bear the test of experience: 

1st. Versions and flexions of the womb may, but very rarely do, 
exist without causing any symptoms, for in themselves they do 
not constitute disease. Thus it is that in rare cases we sec the 
uterus forced completely out of its place by tight clothing, without 
the production of morbid signs. 

1 Goupil 1 B. & G., op. cit., p. 459. z Op. cit., Amer. ed., p. 112. 
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2d. By interfering with escape of menstrual blood, by disorder
ing uterine circulation, and keeping up hyperremia, by causing 
pre:1Rure and friction from contact with surrounding parts, and by 
creating a. barrier to the entrance of seminal fluid, they become as 
a genernl rule of great importance and require special attention. 

3d. Often being the results, as they are sometimes the causes of 
uterine and pcriuterine diseases, their treatment should be com
bined with efforts at the alleviation of these states. 

4th. Treatment by pessaries, combined with means which re
move the weight of the superincumbent intestines, is of great 
,·alue. By it, even although the primary disease is not affected, 
"·c may relieve one of its most troublesome symptoms, which 
often reacts for evil in aggravating and prolonging the affection 
d1ich caused it. "When the displacement has resulted from re
laxation of the uterine ligaments, in consequence of increased 
weight or pressure from the abdominal viscera, pessaries prove a 
most useful and efficient means of treatment. Even when inftam
matory action exists in the enclometrium it may become neces
sary to resort to them to prevent resulting relaxation of ntcriue 
supports. 

5th. One reason for the great prejudice existing against the use 
of pessaries in the minds of many is to be found in the fact that 
most of the enlargements of the uterus were attributed unhesita
tingly to parenchymatous inflammation. Mechanically lifting an 
inflamed organ appeared rcpulsiYe to reason. So long as the exist
ing inflammation was uncured, efforts appeared to be directed to a 
side issue, a result and not the root of the disorder. Since it is now 
known that. what was supposed to be chronic metritis is really a 
~ice of nutrition resulting in new formation of connective tissue, 
this theoretical objection falls to the ground. 

6th. Another reason is this: it requires skill, ancl ingenuity, the 
result of practice, not only to do good with pessaries, but to apply 
them without doing absolute harm. In the hands of a physician 
who has made no special, or at least careful, study of their use, 
arnl who habitually applies only a half-dozen in the course of e-.cry 
year, pessaries are elements of absolute clanger. It would be as 
unreasonable to expect au untaught experimenter to fit the foot 
comfortably with a shoe, as to hope for efficiency, comfort, and 
safety from a pessary applied by ignorant hands. 

Definilion and Synonyms.-The term displacement is applied by 
British and American writers to any clecirled removal of the uterus 
from its normal position, without reference to the direction in 
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which it has been moved, while French writers apply the term 
displacement only to ascent ancl descent of the uterus, reserving 
that of deviations for versions and flcxions. 

Analomy.-The uterus is kept in its normal relations in the 
pelvis by the following means: 

1st. By the vagina to a limited extent; 
2d. By the areolar tissue and fasciro of the pelvis; 
3d. By juxtaposition with the bladder and rectum; 
4th. By the following ligaments: 

a. The round ligaments, continuations of uterine tissue; 
b. The utero-vesical ligaments, bands of pelvic fascia, aml 

uterine muscular tissue passing between the bladder 
and the cervico-corporeal junction, where they attach 
themselves, and prevent retreat of cervix; 

c. The utero-sacral ligaments, formed of hypogastric fas
cia., and uterine and vaginal tissue, extending from 
posterior surface of cerv ix, passing backwards to be 
attached to sacrum, and preventing passage of cervix 
forwards; 

d. The broad ligaments, folds of peritoneum, enclosing 
areolar tissue, O\ariun and round ligaments, an<l 
ovaries; preventing lateral, anterior, and posterior 
displace!'!1ents. 

5th. By the sustaining influence of the abdominal cavity. 

None of these means of suspension are concerned inflexions and 
inversion, which arc combated by forces of entirely dift"erent nature. 
The.tissue of tlic unimprcgnatcd uterus is of such strong, resisting 
character jn the adu1t fomale, as to prevent too gre.at a curvature 
of the body upon the neck either anteriorly, laterally, or posteriorly. 
It. is to this peculiarity of structure that immunity from these 
conditions is due. 

When stimulated by pregnancy, the uterine tissue develops 
rapidly into muscular structure. This keeps the cavity of tbe 
organ closed by tonic contraction, and removes the possibility of in
version unless it be accomplished by absolute violence. But 1Vbcn 
from any cause this contractile power is destroyed and the condition 
of tone is rcplacccl by one of atony, flexion or inversion may occur. 

It is manifest that a number of mechanical influences may force 
an organ thus sustained, upwards, downwards, backwards, laterally, 
or even bend it upon itself or turn it completely inside out, and 
that the direction of the impelling force, or nature and position of 
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the loss of support will determine the character of the displacement. 
The displacements which may thus result have received the fol
lowing appellations: 

Ascent; 
Descent or prolapsus; 
Anteversion; 
Anteflexion; 
Retroversion; 
Retroflexion; 
Latcroversion; 
Lateroftcxion; 
Inversion . 

These varieties should not be memorized by the student, for such 
an effort would be uncalled for. Let him suppose any pear-shaped 
Lag, one of gutta-percha, for instance, suspended by yielding sup-
1mts in a cavity, and it must be evident that these, and on ly these 
changes of position could be imprcssccl upon it. 

The geueral causes producing these results upon the uterus are 
the following: 

1st. Any influence which increases the weight of the uterus; 
2d. Any influence which enfeebles the supports of the uterus; 
3d. Any influence which pushes the uterus out of place; 
4th. Any influence which displaces the uterus by traction. 

To state tbis more fully in 0thcr \YOrds: 
lst. The uterine supports are equa l to sustaining tho organ when 

of normal weight; but when its weight is increased they naturally 
fail in their task. 

2cl. EYc11 if the uterus be no heavier than it should be, it may 
become displaced from depreciation of that support to which it is 
entitled, and which was made to sustain it. 

3<l . If both the uterus and its sustaining po\\·crs be perfectly 
normal, it is evident that direct or powerful pressure may over
come the latter, and force the organ from its place. 

4th. It is equally evident that as by a tenaculum fo•tcncd in the 
uterus of the cadaYer, we mny drag it from its position, so may 
contracting lymph, or a prolapsed vagina eff"ect this in a Jiving 
bodi-. 

All these facts having been premised, a concise view of the 
$pecial causes of displacements may be thus presented. 
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1. Influences increasing weight of uterus. 
Congestion; 
Tumors in the walls or cavity; 
Pregnancy; 
Excessive growth of any of its component parts; 

Subiuvolution; 
Fluid retained in cavity; 
Masses of cancer or tubercle. 

2. Influences weakening uterine supports. 
Rupture of the perineum; 
Weakening of vaginal walls; 
Stretching of uterine ligaments; 
\\ant ·or tone in uterine tissue; 
Degeneration of uterine tissue; 
Abnormally large pelvis. 

3. Influences pressing the uterus Olli of zilace. 
rrigbt clothing; 
IIeavy cloth in~ supported on the abdomen; 
Muscular efforts; 
Ascites; 
Abdominal tumors; 
Abscesses or masses of lymph; 
Repletion of the bladder. 

4. Influences exerting traction on the uterus. 
Lymph deposited in pelvic areolar tissue; 
Lymph deposited on peritoneum of pelvic viscera; 
Cicatrices in vnginal walls; 
Shortening of uterine ligaments; 
Natural shortness of vagina; 
Prolapse of vagina, bladder, or rectum. 

The mode of action of each of these causes is so evident as to 
require no special mention at this time, but they will be particularly 
alluded to hereafter. 

No circumstance combines so many of these causes of displace· 
ment as utero-gestation and parturition. Should i1H"olution follow 
these without interruption, no tendency to displacement re.ult;. 
But the process of involution is frequently interfered with. Then 
as consequences of the arre3t of retrograde metamorphosis the 
uterus remains large ancl heavy; the vagina voluminous and feeble; 
and the uterine ligaments, which owe their strength chiefly to the 
uterine cortex which they contain, lax and weak. As a result of 
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l'arturition, too, the perineum is often enfeebled, which allows of 
prolapse of the vagina, which produces traction upon the uterus. 

This is all that need be said upon the subject of uterine dis
placements in general. I shall now proceed to complete the outline 
here sketched, and to go into the details connected with each 
variety of' the affection. 

CHAPTER XX. 

Ascent of the Uterus. 

IN its normal condition the utems descentls into the pelvic cavity 
so as to assume a position about two inches from the vulva. If its 
weight be augmented, it comes much lower than this, and continues 
to do so as its volume increases, until its deveJopmcnt becomes so 
great that it cannot be accommodated by the pelvis. Then it 
escapes from the cavity by ascending to a more capacious space 
abo\~c the superior strait. rrhis change occurs in every normal 
prcgnaucy. During the first three months the uterus falls in the 
pelvis, being in a state of prolapse. As the fourth month approaches 
its volume becomes so great that it can no longer be retained in the 
l'clvic cavity, and then it escapes above the superior strait, where 
sufficient space is afforded for it to undergo full development. 
This is not only so in pregnancy; the uterus is similarly affoctecl by 
morbid growths. When, under these circumstances, it leaves the 
pol vis, the fact is expressed by the term ascent. 

Ascent of the uterus is never an original disease, but the result 
of some important change connected with that organ, and requires 
merely a mention. It may occur whenever a tumor is developed 
in connection with the vagina, rectum, or retro-vaginal cul-de-sac, 
when there exists a growth in tlie walls or ca,·ity of the uterus 
which renders it too large for accommodation in the pelvis, or, 
when an abdominal tumor draws up the uterus. It never requires 
treatment, and is of importance only as exciting suspicion of preg
nancy, or as an evidence of morbid growth in some way connected 
with the organs of generation. 
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Descent or Prolapsus of the Uterus. 

Definition, Synonyms, and Frequency.-The name of this di•orilcr 
defines its character with sufficient clearness. It is of frequent 
occurrence, and under the name of Falling of the ·w omh is well 
known to women, and coustitutes for them an object of especial 
dread. As almost all women, after the period of fruitfulness l1as 
passed, have au intuitive fear of cancer of tbe uterus, so do a large 
number before that time manifest an apprehension of prola1,s11;. 
In the one case the anxiety is for life, in the other for usefulne" 
and comfort. 

Unfortunately for the student of this subject, its nomenclature 
has been rendered somewhat obscure. By some, all cases of pro
la psns in which the uterus docs not escape from the vagina, arc 
termed incomplete, while those in which it does, arc styled complete. 
By others, complete protrusion is denominated procidcntia; and, 
by others still, a very slight descent without alteration of direction 
of axis has been designated by the very ode! name of squatting 
uterus. I have striven to simplify the matter by applying the 
name prolapsus to all, and marking the degrees of descent by the 
terms 1st, 2d, and 3d. 

Anatomy.-The uterus is delicately poised in the pelvis, and 
iu·c,cntccl from descending to its floor by the following agencies: 
a surrounding iuYestment of nreolar tissue, which binds it to the 
bladder, the rectum, and the pelvic walls; certain ligamentd, 
which attach it to neighboring points of support; a general sus
taining influence exerted· upon the viscera of the abdomen and 
pelvis by the abdominal cavity; and the elastic walls of the vagina. 
About the sustaining influence of the vagina there is much doubt, 
some, like Savage, denying it; while others, like Bennet, 'Vest, and 
Kiwisch, maint'1in it. i\ly impression is, that the tonicity and 
apposition of the walls of this citnal certainly effect something in 
the way of eupport, although observation has led me to modify Ycry 
much the belief which I once had in its great influence. Loss of 
tone in it resulting in prolapsus vaginre is commonly attended hy 
a similar prola1•se in the uterus, but it does not fol low that the 
uterus falls from want of support; it is more probably dragged 
down by the heavy vftgina. 

On the other hand, a good deal of stress has been laid upon an 
experiment for which Aran credits Stoltz; that of cutting the 
vagina away without noting any descent of the uterus. A little 
reflection must show that this proves almost nothing. It merely 
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demonstrates the fact that, without the rngina, other supports are 
sufficient to sustain tho uterus. No one haB ever maintained tlint 

the vagina was the only support wliich keeps the uterus up, nor 
that others were insnflicicnt without it. 

A great deal of support is unquestionably derh·cd from the con
nective areolar fo:1sue, which so closely unites the uterus with the 
I'l'Ctum, Lladclcr, and pelvic walls, as to i1wolvc <lil:~placemcnt of 

t11l':-iC vi:-'Cl'nL in its <lc:;ccnt. Dr. Savage, dragging the uterus of n 
ca<lavcr forcibly downwards by means of a vulscllurn attached to 
the neck, found that after C'Utting its importnnt ligaments, arn.l 
OYcrcoming by force the action of the vagina, it still wou\(l not 
:uh'ilncc. "The obstruction was found to be due to the subpcrito
Hl·al pelYic cellular ti!':mc, particularly where it surrounds and 
;.H:tom1ianics the uterine bloodYe~scls." 

The most important factors iu the preYcntion of prolapse are the 
utcro-sacral ligaments, which Aran considcretl the only real liga
ments of the uterus. Arising from the point of junction of neck 
and body, they usually embrace the rectum in tl1cir bifurcation 
po:".tcriorly, and, diverging on each side of it, terminate in the sub
pcritoncal cellular tissue, as 11igb up as the second lumbar YCrtebra. 
They arc cxceptionaJ!y inserted into the rectum. lt was the recog
nition of this anatomical arrangement of these important ligaments 
which led lluguier to suggest that they be c•allcd utero-lumbar, 
in~tcall of utero-sacral. They consist of the follow ing elements : 
peritoneum, pelvic connective tit-5sue, uterine cortex, and vaginal 
mu.-;cular fibre. Their intlucncc, as likcwi:-;e to a. much less degree 
that of two similar hands connecting the cerYix in front with the 
liladdcr, cannot be douhtcd. 

Thc•c arc probably all the factors "·hich unite in the prevention 
of prolapsus in the first and second degrees. \rhcn they are entirely 

Fifr. 86. 
overcome and the descent hns become complete, 
the round and broad or lateral ligaments come 

into action, hut not until that ha; occurred. rn 
Yarielies.-This displacement may occur Ycry 

;iul1lenly and unexpectedly, 01· gradually and 
by suece~~irn steps. As the symptoms of the 
two varieties diffor only in the rapidity and 
sc,•erity of their development, and the second is I 
much the more frrquent, I shnll direct my re- Dingrnm represent--

marks c·hiefty to it, nncl drscl'ihc the first in a i11g the uterine nxis 

few wortls in an appropriate place. ~~~~~I:~~:~~. degrees 
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Prolapsus may exist either iu the first, second, or third degree, 
the direction of the uterine axis in each of which is exhibited in 

Fig. 86. 
In the first the uterine axis is unaltered, the organ having merely 

sunk in the pelvis. In the second the body has gone towards the 
~acrum, the cervix having come down to the ostium vaginre. In 
the third the last barrier has been overcome, and either a part or 
the whole of tbc uterus hangs between the thighs. 

Causes.-'l.'he causes which predispose to this accident are: 

Child bearing; 
Laborious occupations; 
Advanced age; 
Ilabitual constipation. 

I know of no way in which I can give so concise a summary of 
the exciting causes of prolapsus as by a reference to the classifica· 
tion to which I have already referred under general considerations 
upon displacements; for the exciting causes will be found to belong 
in every case to one of four classes: those increasing uterine weight; 
those enfeebling uterine supports; those forcing the uterus down by 
power applied above; and those drawing it down by traction from 
below. 

a. Examples of causes connected with increased uterine weight: 
Tumors, submucous, subscrous, or mural; 
Pregnancy (rare, but sometimes met with); 
llypertrophy or hyperplasia; 
Retained fluid. 

b. Examples of causes connected with enfeeblement of uterine 
supports: 

Abnormally capacious pelvis; 
Rupture of perineum ; 
Loss of tone iu vaginal walls; 
Loss of toue in uterine ligaments; 
Absorption of fat from pelvic areolar tissue; 
Laxity of abdominal walls. 

r. Examples of influences forcing the uterus downwards : 
Violent coughing; 
rrumors in abdomen; 
Ascitcs; 
Yiolent muscular efforts; 
Tight and heavy clothing; 
Straining at stool. 
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d. Examples of influences dragging uterus down: 
Congenital or acquired shortness of vagina; 
Prolapse of vagina, cystoccle, rcctocele; 
Snbinvolution of the vagina. 
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I have already stated that these evil influences are most com
pletely combined in the condition existing after parturition; that 
the uterus is heavier than normal, the recently distended vagina 
relaxed and feeble, the uterine ligaments very much stretched, and 
the sphincteric muscles of the vagina often weakened. When, as 
so often happens, rupture of the perineum and of the cervix uteri 
occur, and are followed by subinvolution of vagina, uterus, and 
uterine ligaments, we have in perfection all the conditions which 
giYe rise to this displacement. Of all the causes of prolapsus this 
combination is the most frequent, and hence the difficulties attend
ing cure. It is for this reason that prolapse is found to be rare in 
women who have never borne children, less rare in those who have 
borne one only, and appears to increase in frequency in proportion 
to the frequency of the parturient process. Smnzoni reports that 
in 114 cases of prolapsus 99 occurred in women who had borne 
children. 

Next in order of frequency will be found to be a condition which 
occurs in old women, a loss of mginal power from atrophy of the 
vagina, and absorption of tlic padding of fat which normally 
occupies parts of the pelvis, and helps to aid that canal in sustaining 
the uterus. This condition has been specially mentioned by some 
of the German pathologists, and attention has been called to its 
importance by Dr. Barnes, of London. Here, though the uterus 
is atrophied, it descends in spite of its lightness, partly from loss 
of vaginal support, and partly by traction exerted upon it by the 
prolapsing vaginal walls. 

That the abdominal cavity exerts upon the uterus a peculiar 
retentive power, no one 1dll question who watches the influence of 
respiration upon this organ. It rises and fal1s as rcgular1y as the 
diaphragm docs, and behaves as if it were itself directly concerned 
in the respiratory process. Dr. Matthews Duncan' has done great 
goocl by his admirable clucidrition of this fact, and in the future I 
believe that more valuable contributions to the etiology of uterine 
di~p1acemcnts will come from investigations in that direction than 
any other. Loss of tone in the abdominal walls probably favors 
di>placement by cffocting an alteration of the direction of force 

1 Researches in Obstetrics. 
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transmitted to the uterus, bladder, and superior vaginal wa1l, an<l 
Uy permitting the entrance of intestines into the anterior periton~al 
prolongation or anterior uterine excavation . 

Increased uterine weight and pressure from above are so plainly 
active in crcati 11g prolapsus that no one will doubt their cammtin! 
infitH .. 'llCC. 

Patlwlogy.-There is no variety of displacement about the ]':lth0-
logy and mechanism of which gynecologists. are more at variance 
than this, and yet none to which a greater amount of hom:!'\t, 
scientific labor has been applietl for lhc elucidation of these \'Cry 
points. AH examples, I may cite the experimental Tcsearcl1cs of 
Aran,1 I~cgcndre,2 Iluguier,3 Savage;' and Taylor;~ to which tin: 
seeker after more el:ibornte data is referred. 

C\Iy limited space will not permit 111c to go fully into tl1c Yiew< 
of these invc<tigators, and I shall co11fi11e myoelf chiefly to a rather 
doµ;matic statement of my own opinionR, at the same time acknowl
edging that they arc, in great extcut, founded upon the in"c::-;tiga
tions alluded to. 

It matters not whether the original cause of the diAplacement be 
increase of uterine weight, dcprccin.tion of sustaining powl•r, or 
direct force exerted upon the organ, an inrnriablo result of its 
existence is diminution of the power of the uterine support~. Tho 
ligaments arc stretched, the vagina. distended and doubled upon 
it<clf or eYertccl, and the contractile po"·cr of the sphiucteric 
muscles impaired. The displaced organ is generally affected by 
cougcstion and inflammation of the mucous lining, its cavity is 
much enlarged, and solutions of continuity occur upon the cervix. 
'The vaginal rugm arc cftftecd, and the lining of the canal, cxpo~ecl 
to atmos]Jheric influences and friction, looks like the cicatriml 
surface of scalded skin rather than mucous membrane. 

"rr1w tension of the aponcurotir fibres of the broad ligament$,'' 
says I..cgcndrc, "during utcri11c prolapse, results in compression of 
the hypogastric veins, as compression of the vcin8 of the neck orcur1 

from tension of the cervical fascia, \\'hen the head is forcibly thro1rn 
backward. In this way, congestion of the uterus and other pckic 
organs is kept up." Prolap:rns, from its intlucn{'(! in thus produrin~ 

1 Etudes Anatomiques ct Ana.tomo.pathologique sur la Statique de l'l;tcrus, 
Pari~. 18j8, Archiv. Gen. de )[M. 

2 Oc la. Chute de !'Uterus, PariR.1860. 
3 Les Allo11A'cments Hypcrtrophiques du Col de !'Uterus, Paris, 1859. 
4 Female Pelvic Organs. London. 2d ed .. 1870. 
6 Oo .Amputation of the Cen·ix Uteri, etc., New York, 1869. 
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hyperremia, is usually attended by hyperplasia of the areolar tissue 
of the uterus. 'fhis organ undergoes an abso1ute increase in size, 
and the tissue of the cervix is especially altered. Simultaneously 
with hyperplasia, there is varicose degeneration of the bloodvessels 

• of' the cervix and absorption of its proper tissue. This increases the 
natural ductility of the part, and upou any traction being applied it 
t'!itretches so as to produce the phenomenon of variation iu the length 
of the uterus, mcntioued under the head of ]•hysical signs. The 
\\'alls of the vagina are found much thickened by proliferation of 
c]'ithclium and hypertrophy of the submucous layers of areolar 
ti8suc. Thus it Lccomes not only more capacious, but hen.vier and 
more voluminous than normal, and even if its increase in volume 
and weight arc consequences of uterine displacement, it drags upon 
the uterus a!ld increases its tendency to descend . 

The uterus may descend from its normal place in the pelvis under 
any one of the four infiuc11ces which have been mentioned. It 
must not, however, be supposed that one only is usually active. On 
the contrary, two, three, ancl even four arc often combined in fur
thering the result. For thoroughness of study they are examined 
apart, that course being also chosen from the fact that even if 
SC\'eral causes are combined, one is usually especially prominent as 
a factor. 

If a careful clinical study be made of this interesting subject, the 
uterus will be found to descend in one of these ways: 

1st. A woman who has previously beeu in goocl health begins to 
complain of dragging about the loins, backacLe, and sense of fatigue 
about the pelvis. An examination is made, and the uterus is founu 
re.:1ting upon the floor of the pelvis, its axis unaltered. There is no 
rupture of perineum, no redundancy of vagina, and the habits of 
life of the ]Jaticnt preclude the possibility of muscular efforts or 
tight clothing being agents in the condition. A carefu} exami
nation of the clisplaced uterus shows it to be large and heavy 
from subinvolution, or discovers a fibrous tumor in its structure. 
The natural supports have been perfect, hut they have been over
taxed and have yielded. Increased uterine weight is the prime 
1110\'Cr in the disorder. 

But keep this rase under observation. The descent already 
dl\.'Ct~(l has drawn clown the bladder, caused pressure upon the rec
tum, established a hyperremia in the tissues of the·vagina, and begun 
already to roh the uterine ligaments of their power by stretching 
them. Pressure on the rectum and dragging upon the bladder 
create irritation, the patient "bears down" in evacuating these 
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viscera, and a new influence is developed: force from above. very 
soon congestion of the vagina results in excessive areolar growth, 
this canal falls into its own clistended channel, and another e,·il 
influence is the result : traction upon the uterus from lJelow. The 
uterus has now descended so that its os projects between the labia . 
majora; if its ligaments were stretched before, how much more so 
must they be now! 

2d. A uterus is found in the first degree of prolapsus. It is a 
healthy uterus, normal in size, weight, and consistency. Its su1> 
ports appear perfect, and no influence exerts trnction upon it from 
below. Everything is normal, but one-the uterus has descended. 
Examination proves that this woman has labored hard, lifting 
heavy weights, and placing herself in a cnnstrained attitude to do 
so; or she has for weeks suffered from a spasmodic, violent cough; or 
from obstinate constipation which has caused tcuesmus. The cause 
of the prolapse is evidently force applied to the uterus from abon. 
But this remains the sole cause for a short time only. V cry soon 
increased weight of the uterus from congestion, enfeeblement of 
uterine supports from prolonged tension, and traction by falling 
of the hypertrophied vagina and prolapsed bladder complete the 
vicious circle. 

3d. An examination of the uterus in a case exactly similar as to 
symptoms, demonstrates no increase of uterine weight, no force 
applied from above. The woman is found to have a justo-major 
pelvis, which has always resulted in precipitate labors; or she is 
past sixty, and a senile atrophy is developing; or the perineum is 
ruptured, and the anterior and posterior vaginal walls are protrud
ing in egg-like pouches at the vulva, not sufficiently to drag upon 
the uterus, but enough to shorten the vagina by allowing its distal 
end to protrude. The mischievous factor is loss of uterine sup
port. The uterus is normal in weight and exposed to no evil influ
ences from pressure or traction, but its feeble supports even then 
are unfit for their functions, and the uterus falls. It descends to 
the second degree, and clrngging upon the broad ligaments, their 
aponcurotic expansions compress the hypogastric vei.ns, great con
gestion results, and at once a new influence develops-increased 
uterine weight. Now rectal and vesical tenesmus and pressure by 
the clisplacecl abdominal viscera add another untoward elen1ent
force applied from above. And as the descending uterus evcrts the 
congested, voluminous, and heavy vagina, it drags the offending 
organ still more rapidly clown. 
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4th. The reader wearied by repetition may crave a respite here, 
but he asks it just where it cannot be granted, for we come to the 
consideration of the most frequent and consequently most important 
of all the influences resulting in prolapsus uteri. Prolapse of the 
uterus is sometimes a primary affection, but in the great majority 
of cases it is secondary, produced by prolapse of the vagina, which 
literally drags it from its position. There are two methods in 
which this occurs: 1st. The perineum is ruptured, and by this the 
vaginal walls lose the buttress against which they rest, and the 
power of the pnbo-coccygeus muscle is diminished. 2d. A vagina 
de,·eloped by utero-gestation does not undergo involution, but 
remains a large, voluminous, and heavy bag, the reclunJ.ant walls 
of which overcome the resistance of the perinea] body and prolapse, 
dragging the uterus clown, either before or simultaneously with 
their escape from the vulva. 

Dr. Duncan, in an essay read before the Edinburgh Obstetrical 
Society,' in 1871, maintained that the perineum hacl nothing to do 
with the support of the utems, and that, therefore, laceration of 
this part is not a cause of prolapsus. I do not believe that the 
perineum supports the uterus directly, nor that upon the cadaver 
its section would result in prolapsus, but I believe that destruction 
of the perinea] body which acts as a sphincter to the vagina, results 
in loss of support to b.oth its posterior and anterior walls. These 
prolapse, their tissue becomes hypertrophied, and they drag clown 
the bladder and then the uterus. Look at Fig. 22, and see how 
much support vagina and bladder obtain from the perinea! body, 
and the results of its rupture may be better appreciated. So long as 
the vagina is normal in volume and weight, and remains within the 
peh-is with its walls in apposition, it constitutes, I think, a uterine 
support. So soon as it falls from the pelvic cavity, becomes hyper
trophied, and bas its walls separated, it degenerates into a uterine 
tractor. 

Dr. Duncan points to the fact that many cases of complete perinea! 
laceration do not produce prolapsus uteri. This is true. Such 
laceration is usually the result of parturition, and is, I am satisfied, 
often a cause of subinvolutiou of the vagina. If this condition has 
rewlted, the laceration is very generally followed by prolapsus 
•aginre, and thus by descent of the utem•. If vaginal involution 
have not been interfered with, it is usually not so. 

1 Transactions, vol. ii, p. 269. 
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Aran points out the fact, that removal of the vagina from the 
cadaver docs not produce uterine prolapse, and Dr. Duncan declare>, 
"I have no doubt that if, by way of experiment, the perineum \\"as 
cut through in a healthy \\"Oman, no tendency to prolapsus would 
be thereby produced." I freely accept both experiment and prop<>
sition, bnt I cannot agree in the deductions based upon them. 
\\'hen the uterine ligaments are strong, the uterus docs not readily 
leave its position. Sometimes traction steadily exerted upon the 
cervix fails to draw down the body, but stretches the neck so that 
the uterus measures by the sound between six and seven inches. 
Rlob' declares, that "relaxation of the uterine tissue is noticeable 
in the region of the external orifice, and conscquent]y in what was 
previously the vaginal portion and lower segment of the cervix, 
which part often assumes a spongy softness. This relaxation must 
be attributed to the varicose condition of the bloodvessels, and 
absoi·ption of the cervical tissue." Tl1is, and not hypertrophy, is 
probably the condition of this distended part. In many cases, 
before prolapse occurs, the uterus is affected by areolar hyper
plasia, or the local atrophic state engendered by flexion, which last 
Dr. Ilewitt regards as a frequent sonrcc of it, and when thus weak
ened it readily yields to traction. When the tractile force is 
checked by reposition of the uterus, the neck instantly contracts, 
and the length of the whole organ greatly d.iminishes. 

May this fact not explain the experience of IIuguier, who found 
only two cases of true prolapse iu sixty reported cases, and of Routh, 
who iu a large experience met with only three? It seems to me 
highly probable that these investigators, making their measure
ments while the uterus was prolapsed to the third <legree, concluded 
that hypertropbic elongation of the supra-vaginal portion existed, 
"·hen in reality this peculiarly elastic tissue, which was the conse
quence and not the cause of the descent, was the true pathological 
concl ition. Certainly some such explanation must account for the 
remarkable discrepancy which exists between the results of these 
t\vo eminent gynecologists and the great majority, whose experience 
is opposed to theirs. 

In these cases the force of traction appears to expend itself upon 
the most powerful uterine ligaments, those inserted at the axis of 
rotation, the cervico-corporeal junction. They yield, and the cervix 
advances towards the n1lva, but the uterus, supported though it 
is hy factors of less power, resists steady traction, and remains in 

1 Op. cit., p. 88. 
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l•lncc. Legendre attached to the cervix uteri of a cadarer, a 
weight of fifteen kilogrammes, which was gradually increased to 
fifty during the period of an hour, then diminished to thirty, ancl 
kept at that for two hours. At the commencement of the experi
ment, the uterine canal measured by the sonncl five centimetres, 
and at its conclusion nine, the lengthening being chiefly in the 
cerYix. In other experiments, a less weight kept in action for 
sc,·cral clays, caused complete prolapse with elongation of the ce1Tix 
uteri. 

Since the appearance of Iluguier's essay upon supra and infra
yaginal elongation of the cervix as conditions commonly mistaken 
for prolapsus, writers have commonly considered hypertrophic 
elongation of the cervix below the vaginal junction under this 
liead. I shall not do so, because the propriety of such a course 
1'Cems to me to be sustained neither by clinical observation nor 
pathological investigation, and because true cervical hypertrophy 
will be elsewhere treated of. 

That there is a form of hypcrtrophic elongation of the cc1Tix 
uteri, which occurt1 below the cervico-vagina1 junction, and appeard 
upon very superficial examination to resemble prolnpsns, or even 
produces that condition by traction, I, of course, admit. But it 
appenrs to me erroneous to regard supra-vaginal elongation, -..v-hich 
is marked by an attenuation of the tissues of the neck and "a 
spongy softness," according to Klob attributable to a. "varicose 
condition of the blood vessels and absorption of the cervical tissues," 
as true hypertrophy. 

It is highly probable that this condition, the result of traction, 
mny occur during pregnancy, ancl exist as a source of great annoy
ance after it. The following deductions by J'\I. Gueniot' sub
stantiate this view: 

'
1 1. In certain women there exists during pregnancy, and occa

sionally at the time of parturition, a special affection of the neck 
of the w·omb, which generally passes unrecognized, and has not 
hitherto been the subject of any description. 

"2. This affection may he designated under the name of CEdema
tous Elongation with Prolapse of the Neck, which indicates the prin
cipal constituent traits. Ilyperremia and turgescence of the organ, 
the arrangement of its cavity, which is transformed into a long 
nncl freely patent canal; the rapidity with which these symptoms 
may disappear, an<l the great faci lity with which they may be 

22 
1 Archives GCn. dei\Ied., Juillet, 1872. 
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reproduced under certain circumstances, are all so many funda
mental characters of the affection. Ulceratio11 of the os tincre, 
occlusion of the vagina, a thin and flaccid condition of the uterine 
walls, are also almost constant symptoms; as are also circumpeh·ic 
pains, a feeling of general debility, and variable disturbances in 
micturition. 

"3. The causes of this change in the neck of the uterus are 
complex; they arc derived from two sources: certain anatomical 
dispositions of the organ, and various circumstances exerting upon 
it a prolonged mechanical action. 

"4. Although very rare, ccdematous elongation with prolapse 
of the neck is, without doubt, a less exceptional affection than one 
would be inclined to imagine. Many observers have erroneously 
assimilated it to hypcrtrophic elongation, or to simple prolapsus, 
to which affections, in truth, it presents a great analogy, but from 
which it is essentially distinguishetl by proper and very impm1ant 
characters." 

Cow·se, Duration, and Termination.-Prolapsus uteri is unlimited 
in its duration, and, unless relieved by art, will continue indefi
nitely. It impairs the patient's comfort and capacity for exertion, 
but rarely has a fatal termination, unless by exciting peritoneal 
inflammation, or pelvic ccllulitis, as I have seen it do in sC"nral 
cases. Even in the chronic form of the disease, death has in very 
rare cases occurred from urinromia, the result of interference with 
the ureters. The trigone of the bladder becoming displaced to 
such an extent that the orifices of the ureters are pressed firmly 
against the symphysis pubis by the mass behind it, they become 
obstructed and distended, and in time hydronephrosis may result. 
Virchow' and Kiwisch' both announce this fact . An interesting 
instance of death thus produced may be found in the twelfth 
volume of the Trausactions of the London Obstetrical Society, 
reported by Dr. Phillips. A case of fatal irreducible prolapse, 
recorded by Dr. Alexander Munro, is referred to on page 3.J3 of 
this work. In a case of incarcerated uterus occurring in my own 
experience, and which "-ill receive further mention elsewhere in 
this article, I was compelled to resort to a degree of force in return
ing the displaced organ, which at the time of application I regarded 
as attended by extreme clanger. Had my efforts not succeeded, 
death wonlcl, I feel sure, have resulted; for the uterus and sur
rounding parts appeared to be about passing into a state of gan-

1 Trans. Obstet. Soc. of Berlin, 1847. 2 Clinic:al Lectures. 
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grene. This case before I saw it had resisted all the efforts which 
were applied by three competent physicians. After forcible replace
ment, the entire lining membrane of the vagina sloughed, and the 
patient narrowly escaped death from peritonitis, which was excited 
nml ran a violent course. ForciL1e taxis was resorted to, with a 
conviction on the part of the attending physicians and myself, that 
the issue inYolved either restitution of the uterus or death. 

Syniptoms.-Thc •ymptoms of prolnpsus arc dependent upon 
two rc•ults growing out of the displacement: the mechanical in
terference of the womb with surrounding parts, ancl alteration 
induced in its circulation and tissue by reason of its abnormal 
po~ition. The uterus may remain enn in the third degree of 
clc,cent without any marked symptoms, hut generally congestion, 
areolar hyperplasia, and granular degeneration occur, which render 
it sensitive and intolerant of pre~surc or friction. At the snmc 
time, by dragging upon the bladder, rectum, and all the pch-ic 
areolar tissue ancl fascire, and by protruding between the labia, it 
11roduccs discomfort and often impedes locomotion to a great ex
tent. The most prominent of the symptoms thus created are the 
following: 

Sensation of dragging and weight in the pelvis; 
Rectal and Ycsical irritation; 
rain in back and Joins; 
Great fatigue from wnlking; 
Inability to lift weights; 
Leucorrhrea and other signs of congestion. 

It is" very singular and striking fact, that in prolapsus, even of 
the third degree, there is Ycry commonly no menstrual disorder, 
and equally remarkable that sterility docs not 01xlinarily exist. 
These immunities are probably dc11cnclcnt upon the facts that the 
uterine catarrh which usually exists is rather the result of a passive 
congestion of the endometrium than of true inflammation, and 
that the axis of the organ, although altered in direction, is not bent 
npon itself so that an obstruction in it is created. 

Physical Signs.-All the symptoms detailed will only excite sus
picion and prompt an examination which will fully elucidate the 
eaRe. Should the affection exist only in the first degree, the finger 
l"'"ed up the Yagin" "-ill meet with the os low down in the pelvis 
nnd prcRsing upon its floor. As it is slid upward in front of the 
rc1Tix and along the base of the bladder, the resisting anterior 
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wall- of the uterus will be clearly distinguished, and it may be 
found that aotevcrsion or antctlexion exists, compl icating prolapsu~. 

If the second degree have been reached, the os will be found at 
the ostium vaginrn, prevented from e•caping only by the resistance 
of the sphincteric muscles, and the body, instead of lying forward•, 
will be to some extent retroverted. To determine the degree of 
prolapsus, more especially in this stage, the patient should be 
examined standing. 

Sight and touch ''ill combine in making a diagnosis in the third 
degree of prolapse rapid and easy, but even here I have known 
very grievous mistakes committed. The apparent ease of the diag
nosis sometimes causes error by inducing neglect of that caution 
and ".,.a.tchfu1ncss which, even in the simpl est c:ases of disease, con
stitute the only safeguard of the physician. 

One very curious phenomenon which in the physical investigation 
of these cases must have struck every practitioner is this: the 
uterus being proci<lent and a sound introduced, it passes up for the 
distance of five or six inches. The organ now being replaced, and 
again examined h.r the sound, it is found to measure only three or 
four, and this experiment may be repeated any number of times 
with the same result. The explanation of this fact is given in 
connection with the subject of pathology. 

Differentiation.-In any of its varieties prolapsus uteri may be 
confounded with fibrous polypus, in>crsion of the uterus, and 
hypertrophic elongation of the neck, from all of which, howenr, 
it is readily distinguished if the practitioner be awake to the JlO"i
bility of error. From the first it is known by the presence of the 
os and cervix, and the general shape of the mass. From the second, 
by the presence of the os and cervix, and absence of the signs of 
inversion. The third will readily be recognized by the great length 
of the cervix, the impossibility of replacing the supposed prolapsed 
organ, ancl the great depth of the uterus discovered by the uterine 
probe, after it has been restored to the peh·is. 

Prognosis.-The prognosis as to cure is very bad, ancl even 3' to 
complete relief not good. It will depend some"-hat upon the state 
of the uterus and vagina. Should the former be much enlarged from 
a fibrous tumor, or other disorder little amenable to treatment, no 
amount of support will prove sufficient to sustain it. On the other 
hand, even if the uterus be nearly normal in weight and volume, 
the prospect of supporting it will be slight if the vaginal walls be 
greatly distended and have undergone much atrophy, for the 
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vagina is the only natural uterine support which we can enlist by 
surgical means. 

Coinplicalions.-Prolapsus of tbe uterus in its first ancl second 
degrees, and still more frequently in its third, produces the follow
ing complications: 

Congestion of the uterus and its nppendages; 
Endometritis and Fallopian salpingitis; 
llyperplasia of uterus; 
llypertrophic elongation of the cervix; 
Cystoccle; 
Rcctocele. 

As soon as the uterus descends into complete prolapse, and to a 
!ess extent when it has reached only the first and second degrees, 
its tissue becomes congested, and appears swollen, c:edcmatous, soft, 
and relaxed. In time this passive hyper.,mia induces bype11Jlasia, 
which especially affocts the connective tissue. As a consequence 
the uterus is enlarged, and increased in weight and capacity. Not 
only do cougcstion and hyperplasia affoct the parenchyma of the 
uterus; the mucous membrane and submucous tissue are likewir:.e 
disordcre<l, and endometritis is an invariable consequence of pro
lapse. It has been already stated that peculiar changes occur in the 
cervix. This part becomes particularly soft and relaxed; its yes
scls become varicose, and the muscular tissue is often absorbed in 
great degree. 

In consoquence of these secondary morbid states "e generally 
have as concomitant symptoms, leucorrhcea, dilatation and eversion 
of the cervix, disorders of the bla<lder and rectum, and sometimes 
cystitis. Eversion of the cervix is too important a feature of the 
condition to be passed by without special mention. As the uterus 
dcsccn<ls it inverts the Yagina. This, by its cer\'ical attachment, 
which now becomes depressed to a point far belo" its upper portion, 
makes constant traction upon the os extern um; tho principle being 
the same as that by which the colpcurynter is made to dilate this 
part for the establishing or cxpecliting the first stage of lahor. As 
thi< action is prolonged and increased by further descent of the 
utt>rus and in\'Crsion of the \ngina, the cervical canal is rolled out, 
so as to become completely ev~rted, and the os internnm becomes 
liternlly the external and only os uteri, the real os extern um having 
<Ji.appeared by expansion. 

Dislocation of the bladder is accomplished by uterine descent to 
such an extent that if a catheter be introduced it will pass clown-
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wards and backwards. This complication is important, for not 
only do traction and dislocation tend to the production of cy•tifo; 
it is further induced by reflex irritation and by decomposition of 
urine occurring from rcte11tion, after urination, in the pocket 
formed by the inverted wall of the bladder. By a similar proce;; 
prolapse of the anterior wall of the rectum occurs, and results in 
focal impaction at this point. 

Sudden or Acute Prolapsus may come on from any great effort, a 
fall, or violent contraction of the abdominal muscles, acting upon 
a uterus which is enlarged by hyperplasia, subinvolution, preg
nancy, or tumors. It may even occur to n. uterus normal in size 
am] constituency. In an instant the patient feels that something 
hns given way within her, becomes prostrate and much alarmed, 
ancl suffers pain of an cxpulsive character, as if desirous of forcing 
something from the peh-i~. I ham twice seen it occur within a 
fortnight after delivery from sudden and violent muscular effort: 
and once in a nulliparous girl of nineteen years, in consequence of 
a violent muscular effort made to lift a heavy weight, the cervix 
was driven out of the vulva, the body being arrested by the sphinc
ter nginre and perinea] septum. The last patient I saw a year after 
the accident. She bad sufforcd intensely from the displacement, but 
from false modesty had never told of it. Id iscO\'erecl distinct traces 
of the hymen, which I had every reason, both physical and moral, 
to believe bad not been ruptured by sexual congress. 

In such a case as this it appears to me highly probable tl1at the 
utero-sacral ligaments are ruptured. This supposition, the difficulty 
of proving which by necropsy is apparent, may have attracted 
attention, but the only allusion to it which I have met with is the 
following from Courty, who, in speaking of the utero-sacral Jiga,. 
ments says, "if they arc stretched or tom the entire organ falls." 

In acute prolapsus, should reduction not be effected at once, 
violent pain will be felt over the sacrum and groins, and the degree 
of traction exerted upon the pelvic peritoneum may result in dan
gerous inflammation . 
' 71-eatment.-The first indication as to treatment is to return the 
displaced organ to its normal position; the second, to keep it there. 

Jlletlwds of Replacing the Uterus.-In general no difficulty will 
attend the performance of the first indi'Cation, but in some cases 
careful ancl intelligent taxis will be necessary. The best method 
for applying this is the following: the patient, after thorough 
evacuation of the bladder ancl rectum, if this be possible, should 
l.Je placed upon her knees and chest, in order to cause gravitation 
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of the pelvic and abdominal viscera towards the diaphragm. She 
should not kneel upon a soft or yielding bed, into which the 
knee; would sink, but upon the floor or a table, for the object of 
the posture is to elevate the buttocks, aucl clepress the thorax as 
much as possible. Ten or fifteen minutes shoulcl then be allowed 
to elapse before any efforts are made at reduction. In this time 
the intense congestion which exists in the pelvic viscera will greatly 
diminish. The operator then taking the cervix into tbc grasp of 
hi5 index, middle, and ring fingers, pushes the uterus firmly and 
forcibly upwards in coincidence with the axis of the inferior strait. 
"11ile the right hand is thus employed, the left rests upon the back 
of the patient and stcaclies her body. Ko sudden or violent force 
io exerted, but by steady pressure, kept up, if necessary, for fifteen, 
twenty, or thirty minutes, the uterus is restorccl to its place. 

Few cases wil~ resist this kind of effort at rccluction, although 
some may do so. For example, Dr. Alexander Monro has recorded 
a case in which prolapsus occurred in a child three years of age, 
which proved irreducible, ancl resulted in death. I have already 
rcforrc<l to a cm1e in \Ylrich an incarcerated uterus, which appeared 
upon the point of becoming gangrenous, could not be reducecl by 
the methocl described. As no time was to be Jost, I produced 
complete amesthcsia, and then taking the organ £rrnly in the 
extremities of the thumb aud three fingers, I carried it by main 
force into position. 

)fctlwds of Sustaining the Uterus.-Before pursuing any special 
course of treatment for this encl, the practitioner should endeavor 
to discover the cause of the descent. If it be due to increase in 
the weight of the uterus, or to pressure exerted upon it from 
above, it is evident that the inclieation will be very cliffcrent from 
what it would be if the cause were traction by a prolapsed vagina. 
Gnfortunately, however, after the disease has existed for some 
time, it is often impossible to fix definitely upon the cause; for even 
if it were originally increase of uterine weight, the long iiwcrsion 
of the vagina, and stretching of the uterine ligaments involved in 
its descent, will have destroyed all power in these parts. 

As far as possible, however, the original cause should be ascer
tained, and if it be properly sought for it will, in a number of 
ca>cs, be discovered. For example, suppose that there is no en
largement or prolapse of the vagina, no cYidence of excessive down
ward prcsslll'e, and yet the uterus lies upon the pelvic floor. 
Strength should be gi rnn to its normal supports. 

Suppose, on the other hand, that t11e vaginil be founcl to be in 
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its normal state, and the prolnpsed uterns Yery heavy, weighing, l"'r
haps, three times what it should. This increase of weight shoultl 
receive especial attention. 

If, again, the insiguificant, atrophied utcru~ of an old woman of 
SC\'cnty be prolapsed into a large, flabby, non-contractile vagina, 
traction by this vagina may safely be credited with the uterine 
displacement. 

Lastly, if the common coincidence of rupture of the perineum, 
witli subinvolution, and prolapse of the vagina and uterus be en
countered, it may be assumed that increase of uterine weight, lo;s 
of support, and traction, have combined to bring about the i$sue. 

It Rhould be the care of the physician to keep every one of these 
indications in mind; and in every case attend first to that which 
concerns tl1e primary and most important factor; second, to tho~c 
which are secondary and created by the displaeemcnt itself. 

1'lte means adapted to prrvention of pressure fro"' aliove are: 

Removing weight of clothing by use of skirt-supporters; 
Removing weight of intestines by prohibition of tight clothing, 

use of an abdominul supporter, and avoiclancc of cftOrt; 
PrcYcnting accumulation of urine and foccs. 

The skirt-supporter is merely a pair of suspenders that may be 
contrived by any woman of ordinary ingenuity, and which enable~ 
the patient to carry the whole weight of the under-garments upon 
the shoulders. A representation of a very good one will be foun<l 
on page 301. 

There arc many varieties of the abdominal supporter, some of 
which, unfortunately, are so constructed as to clo absolute Jiarm. 
Should compression be exerted Ly them upon the abdomen abore 
the na,·cl, it will tcntl to increase vres~urc upon the uterus, or at 
least to annul all the benefit of that exerted below this ]IOint. 
The principle upon which tl1cee supporters ehould act is this-they 
shoukl <lo just what the patient's hands do when she places them 
above the pubes, and lifts the abdominal vi,ecra. Some of them 
arc composed simply of bands of thick cloth, others are ]lads or 
disks of horn or metal, "·ith encircling bands like those of the 
hernial true<. The phpician may ehoo;;c intelligently, if he only 
bears in mind what it is that he desires to accomplish by them. 

During the continuance of treatment the patient should be limited 
as to exercise and confined to bed during menetrual epochs, when 
the uterus is known to be heavier than at other times. Shoul<l 
the accident ha\'c immediately followed parturition, she should be 
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kept in the recumbent posture to favor the accomplishment of 
iuvolution. 

J!leans adapted to diminution of 1lterine weight are: 

Removing polypi, tumors, etc., by operation; 
Removing uterine inflammation, hypertrophy, and congestion, 

by appropriate treatment ; 
Amputation of the neck of the womb. 

Sometimes, by applying appropriate treatment to an enlarged 
cervix, the uterus is in time so much lightened by cure of attendant 
11ypcrmmia that relief is effected, but in other cases the hypermmia 
io so persistent and rebellious that these means fail, and resort has 
been had to amputation of the neck. i\I. lluguier, of Paris, was, 
in 1848, the first to perform this operation for prolapsus, though it 
11ad long been resorted to for cancer. Since that time it has been 
performed by many others, after methods which will be described 
in a chapter devoted to the operation. It must not be supposed 
that the mere removal of superabundant tissue is relied upon for 
the diminution of uterine weight. It is rather the derivative and 
alteratirn influences set up by amputation of which the surgeon 

dcavors to avail himself. 
Jlleans for strengthening or supplementi11g uterine supports: 

The recumbent posture; 
Local astringents and tonics; 
General tonics; 
Pessaries. 

The i-eeumbent posture, persistently persevered in, accomplishes a 
great deal of good in cases of prolar•sus in the :first, and sometime:J 
c\·c11 in the second degree. The buttocks being elevated, the 
uterus retreats from the peh·is, and its supports are left entirely at 
rest. Opportunity is thus afforded the weakened tissues to contract, 
to gain tone and strength, and in time to resume their functions. 
The results of posture may be materially increased by simultaneous 
cmploym nt of the following agents. 

Astringents and Tonics.-By these means the pelvic tissues may 
be made to sustain the uterus for a time, and thus by keeping it 
out of danger of congestion from interference with circulation, 
opportunity is given for removal of engorgement or slight hyper
trophy. 

The astringents most commonly employed are tannin, alum, 
pcn;ulphate of iron, ant! the bark of the white oak. They may 
Le injected into the vagina in solution or infusion, by means of 
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the ordinary syringe; introduced in suppositories, or applied to 
the whole canal in powder, by the vaginal suppository tube repre
sented elsewhere. 

Tonics may be locally applied ·by the use of cold hip-baths, 
douches, sea-baths, and by copious vaginal injections of cold water, 
salt and water, or sea water, which is better. 

General tonics, mineral and vegetable, should be employed. 
Among these, ergot, strychnia, and iron may be specially men. 
tioned. Sea-bathing is peculiarly beneficial for this purpose, for it 
not only acts locally, but improves the tone of the whole system. 

Pessaries.-The plan of supporting the prolapsed uterus, vagina, 
blaclder, and rectum by mechanical contrivances which supplement 
the enfeebled natural supports constitutes a method of great value, 
and one which will never be cast aside. In a great many cases, 
objections, or advanced age on the part of the patient, want of 
skill on that of the physician, and the uncertainty as to result which 
attaches to all surgical procedures for the cure of prolapse, render 
a resort to a method which relie,-es very greatly during even a 
long lifetime, one which is dictated hy prudence nnd good sense. 
To support four organs, which are, and have been for n long time, 
prolapsed, by an artificial mechanical means, frequently taxes the 
skill of the ablest gynecologist, and sometimes utterly defeats his 
best attempts. Let the general practitioner bear this undeniable 
fact in mind, and not become discouraged by difficulties, nor dis
heartened by repeated fruitless efforts. Let such a one who reads 
this believe too the assertion which I here make, that I advise no 
instrument merely because it has been generally accepted, and that 
I limit myself to the mention of those only which I daily employ 
in practice with good results. 

In employing pessaries for all the varieties of prolapsus of the 
pelvic organs, the desideratum is an instrument which will not 
distend the vagina, at the same time that it will support the uterus. 
Such instruments as sustain the vagina without distending it, and 
thus allow it to regain something of its former tone and elasticity, 
are those which should be, as far as possible, selected. The great 
functions which, in the majority of cases, arc required of a pessary 
in prolapsus are these: first to supplement the action of the utero
sacral ligaments, the chief factors in sustaining the uterus; second, 
to keep the vagina, bladder, and rectum in place, so as to prevent 
them from perpetuating the uterine displacement by traction. 

I ha,,e already said, that he who treats this condition, in any of 
its varieties, by replacement and support by a pessary, must fre-
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qucntly meet with insuccess. Is it not illogical to suppose that by 
any mechanical contrivance, heavy, congested, and prolapsed organs, 
often four in number, very generally three, can be, without prepa
ration or the use of allied means, kept at once in normal position 1 
Yet such a result is often anticipated. Before resorting to a pessary 
at all, the patient should be kept in the recumbent posture for a 
few days, or, if possible, a week, with the foot of the bedstead 
elevated six inches, for the purpose of allowing congestion to pass 
off During this time mild cathartics should be given to further 
this end by removal of fecal matter and stimulation of hepatic 
circulation, and the vagina should be systematically and copiously 
irrigatctl with astringent fluids to harden its tissues in preparation 
for a pessary, to effect support of th_e uterus, bladder, and rectum 
by a re-establishment of its sustaining power, and to cause contrac. 
tion in its distended superficial bloo(h·essels. This time is not 
wasted, for the case is sure to be a lengthy one, and at the encl of 
it, the patient is much better able to begin treatment of a mechanical 
kind without meeting with mishaps, which, in the commencement, 
dishearten and discourage her. Now here is the statement more true 
than here, that a good beginning advances us half way to success. 

The patient h~ving risen, all of these means, except recumbcncy, 
should be continued throughout treatment, ancl others which arc 
atljurnnts to the pessary should be adopted, as, for example, removal 
of weight of clothing; avoidance of muscular efforts, long standing, 
nncl constrained postures; diminution of weight of uterus; and 
others which have been already enumerated. Ila"l"ing attended to 
all these points the pessary presents itself as a valuable resource by 
which to complete and effect restoration of the parts: without 
attention to them it is often too feeble to accomplish, unaided, the 
desired result. 

Let us suppose that we are dealing with a case of prolapse in 
the first or second degree, what pessary should we choose 1 This 
will depend upon the amount of "·eight to be sustained. If this be 
great, a. fibrous tumor existing, and, by its weight, depressing the 
organ, very possibly no internal pessary will succeed; if it be 
moderutc, almost any one of this list will do so-llicigs's elastic 
ring, Ilodge's, Smith's, Ilewitt's, or Thomas's pessaries, all of which 
nre shown by diagrams in connection with retroversion. None 
shoul<l be used which distends the vagina, and that employed should 
he worn without any sense of discomfort; should be kept clean by 
irrigation with astringent fluid every night, or night and morning; 
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and should be examined, at intervals, by the physician, to make 
sure that it is not cutting into the tissues. 

If the great weight of the uterus render tl1cse pessaries, which 
pass entirely into the body, ineffectual, or, should the case be one 
of prolapse in the third degree, others, which are in part external 
and in part internal, should be employed. I rarely attempt to su.;. 
tain a completely prolapsed uterus by an internal vessary, because I 
usually despair of success, and because I have known such e,·il con. 
sequences result from them in such cases, that I am unwilling to 
let the patient pass out of my sight with one in place. It is safer, 
more effoctual, and more comfortable for both physician and patient 
that she should wear an instrument which she can remove at will, 
allow the parts to rest during the hours of recumbency, and replace 
upon rising. 

There arc three methods by which such support may be furnished, 
by a stem curling over the perineum, by one passing out of the 
rngina over the symphysis pubis, and by one ending at the middle 
of the vulYar opening, and resting upon a bandage passing beneath 
it. Of these plans, the best is the first, and the uext, in merit, 
the second. The third is objectionable, on account of the want of 
some point of support against which to fix the distal extremity of 
the stem, an<l prevent motion in it. 

No pessary with which I am acquainted, so universally answers 
the indications of supplementing the action of the utcro-sacral 
ligaments and sustaining the prolapsed val(ina, rectum, and bladder 
as Cutter's admirable pessary shown in Fig. 87. The cup at its 

Fig. 87. 

Cntter's prolnpsus Jlessary in position. 

Fig. 88. 

Profapsus pessary with abdomin:i.I 
support. 
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upper extremity receives the cervix uteri, and the simplicity of the 
lll!.'-trument ena.ble:3 the patient to remove and replace it with per
fect facility. This shoulcl be clone i11 the recumbent posture upon 
retiring at night aud rising in the morning. 

By reversing the direction of the stem, it may i11 a similar 
manner be carried over the symphysis pubis and attached to a 
belt passed around the waist. Fig. 88 shows such an instrument 
in position. 

Neans for p1"eve11ti119 traction by the vagina. 

Perinea! support; 
Perineorrhaphy; 
Elytrorrhapby. 

Perinea[ Support.-I have already pointed out the important 
function of the perinea! body in closing the mouth of the vagina 
um! offering a buttress for the support of its "·alls. When rupture 
of the perineum occurs, its spbincteric powers are destroyed, and 
the result is sagging of one or both columns of the vagina nnd 
coincident descent of the uterus. By firm pressure at the weak 
spot, by means of a pact or cushion filled with hair, cotton, or air, 
and combined with an abdominal supporter, to which it may be 
attached, partial relief is sometimes obtained. 

Pe,.ineo1·rhaphy.-"'.\luch more complete and permanent support 
mny be given to the vngina, and prolapse of its walls be much more 
certainly obviated, by restoration of the perinea! body by the ope
ration of perineorrhaphy. If the uterus be not very heavy, this 
operation often proves a very excellent means of relief, for it 
rcmm•cs the tractile power, which pulls do\nl this organ, and 
thus the cause of the accident is taken away. But this opera
tion, nlthough efficient in these cases, is not likely to prove so 
where so henvy a weight, as a much enlarged uterus, requires 
support. 

It must not be supposed that, in cases of prolapsed vagina, 
p<'rincorrbaphy is limited to instances in which the perineum is 
ruptured. It is equally applicable to those in which the pressure 
of a rnluminous and heavy vagina or uterus has produced com
plete loss of power in the perinea! body, and caused its disten· 
tion and attenuation. In all cases, to be effoctual, it must restore 
the lost organ, the perinea] body, and not simply shut the evil from 
sight by drawing before it a thin and useless curtain, which ex
tends from the fourchette to the anus. 
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Elylrorrhaphy.1-The idea of constricting the vagina so as to 
diminish its capacity, and at the same time ofter a column of cica
tricial material for the support of the uterus, long ago suggested 
itself to the minds of.practitioners for the relief of prolapsus uteri. 
In 1823, M. Romain G~rardin made the suggestion before the 
Medical Society of Metz, but the operation does not appear to have 
been essayed, for the writer with a great deal of patriotic zeal 
states in a subsequent essay' upon the subject, that "his desire had 
been to put beyond controversy the origin of the operation, and to 
preserve for French surgery the priority of its conception, if not 
of its execution." While this surgeon was felicitating his country 
upon the conception of an iclea, Dieffenbach, in Germany, and 
Heming, in England, proved its practicability by absolute perform
ance. Dieffenbach probably operated as early as 1830, as a report 
of his having done so was published in a foreign journal in June, 
1831. In N ovembcr, 1831, the late Dr. Marshail Hall, of England, 
published a case, in which at his suggestion it had been performed 
by Dr. llcming, the translator of Boivin and Duges on the Diseases 
of the Uterus, with complete success. Subsequent to this period 
it was performed, with various modifications, by Fricke, Scanzoni, 
Velpeau, Roux, Stolz, and others; the operation always consisting 
in "the removal of n band of vaginal mucous membrane and union 
of the two lips of the wouncl in such a manner as to diminish the 
calibre of the vagina . .... Dieffenbach refers to a great number 
of women who were completely cured by the procedure . .... . 
Fricke out of four cases cured three.'" Judging from these quota
tions, it appears that the operation has been known and practise<l 
for a long time on tho continent of Europe, especially in Germany. 
In England it has not been resorted to, if we may judge from the 
statement of Dr. Sims,' that after a discussion upon an essay pre
sented by himself to the London Obstetrical Society, Mr. Spencer 
Wells called his attention to the operation of Mr. Heming, already 
referred to, with the assertion that "at least one case had been 
successfully operated upon." 

The operation, probably for reasons which I shall mention here
after, had fallen entirely into disuse w·hen Dr. Sims' revived it in 
1858, with certain modifications. llis operation, \Yhich I shall now 

1h11't'po1•, 11 thc vagina." and pci4!,.,, "suture." 
' Gazette Medicale, 1835, p. 558. 
3 'Vieland and Dubrisa.y, op. cit., p. 533. 
4 Uterine Surgery, Am. ed., p. 312. 
6 Uterine Surgery, Eng. ed., p. 309. 
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proceed to describe, differs very essentially from that adopted by 
his predecessors. 

Sims's Operation of Elytron·liaphy.-The patient, being put under 
the iuftuence of an an<esthetic, is laid upon a table, upon the left 
side as for an ordinary speculum examination, nnd Sims's largest 
speculum introduced. A curved sound, with forked tenaculum 
points, is fixed in the cervix uteri and made to cause a fold iu the 
anterior vaginal wall, as shown in Fig. 89. 

Fig.89. 

Uterus fixed by sound. (Sims.) 

The parts being steadied by this instrument, the operator, by 
means of two tenacula, folds OYer the opposite walls of the vagina 
'°as to decide where union is to be effected. llaving settled this 
point, the mucous membrane is hooked up hy a tcnaculum sm·cral 
lines above the meatus and cut by ctirYed scissors. The tenaculum 
lifting the piece thus cut, and when necessary being again attached 
to the mucous membrane, the incision is carried upwards so as to 
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cut out a strip extending to one side of the cervix. Then anotl1cr 
furrow is cut in the same manner on the other side. 

The sound being removed, and the cervix pulled do,,-n by a small 
tenaculum, two transverse lines of denudation, not ~hown in tlie 
diagram, nearJy uniting tlie two arms of the V, are made. 

Sutures of silk are then in,erted after the plan employed in rn_gi. 
nal fistulre, and by tl1em sih·er sutures are drawn into position. 
The passage of sutures should be commenced at the apex of the 
triangle and continued upwards. 

The after-treatment consists in perfect quietude in the horizontal 
posture, the use of opium, frequent removal of urine by a catheter, 
and the production of constipation. The lower sutures may be 
removed in ten days, and the upper in a fortnight. The patient 
shoulcl be kept in the recumbent postme for two or three weeb, 
and cautioned against immoderate muscular effort for some time 
afterwards. 

Dr. Emmet, finding that the poucl1 left posterior to the uterine 
neck by this procedure was sometimes entered by the cervix, im-

Fig. 90. 

Emmet's operation of elytrorrhaphy. 

proved the operation by closing it, as represented in Fig. 90. lie 
has since the introduction of this procedure still fu1iher simplified 
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it, rn the fo]]o,Ying manner. At the commencement he catches up 
with a tenaculum a. patch of muc.:ous membrane at the prover dis
tance to one s i<le of the cervix, and with scissors snips this out. 
On the other si<lc he <loes the same thing, an<l also on the posterior 
wall of the '!Crvix. Ile then passes a wire suture so as to bring all 
these denuded points together, face to face, an<l twists the wire so 
:1' to hold them together. The result is that the folding of the 
ragina. accomplished by the sound, as shown in Fig. 89, occurs 
witliout the use of that instrument. Catching upa piece of mucous 
membrane on the Yaginal fokl of each side with the tenaculurn, 
!Jc now cuts it out and at once passes a suture, and thus he vro
ceeds, step by step, avoiding a great flow of blood and opposing 
the abraded surfaces immcclia.tcly, accurately, and without danger 
of passing the sutures so that they will not he Rymmetrical. I 
ha,·e performed the operation several times after this plan, and 
can bear testimony to its simplicity. 

That the operntion of clytrorrhaphy has effected excellent res ults, 
there can be no doubt, for the journals of the day contain nume
rous reports of cases successfully operated upon by slight modifica
tions of it. Its disadvantages arc, that it is a Yery tedious process, 
difficult of performance for one not familiar with this kind of sur
i:cry, and liable to failure even if carefully and thoroughly accom
pli:.he<l. Further thnn this, it is unquestionable that in a large 
number of cases expansion of the vagina recurs in time in spite 
of it. Scanzoni' goes so far as to say that the operation always 
fails. After employing it thirteen times he says: "From the re
i-;ults obtained in our own cases, we ca n by no mea ns pronounce 
f;n-orably on these opcmtions." Courty2 i=:.ays, in speaking of tbe 
opel'ation, "The majority of surgeons to-clay regard as useless a 
method of trc<itment, which is besides not devoid of danger." A 
1wicwer of the N cw York Medical Journal' says: "\Ve ha Ye now 
urnicL· our charge, n. patient operated upon nine years ago by Sims's 
method; in a year the cicatrices Juul given way, and the proci<lentia. 
returned . t_}J1ree yca1-s ago, she was 011crntc<l on twice by Emmet's 
method; in little more than a year the bands gaYe "·ay, ancl her 
<:onrlit ion was "·orRc than before, for the vagina was so deformed 
hy the cicatrices that it hecamc impossible to adjust a pessary." I 
~hall not, however, strive to accumulate CYidcnce of this kind; I 
li:we oflcrcd this merely to sustain my st<itcment that there are 
{'l'l'tain disaclrnntngcs attaching to the procedure. na,·ing experi-

'Op. cit, p.159. 
23 

2 Mn!. de l'UtCrus, p, 7J8. s Yo!. viii, p. 5~3. 
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enced some of these in practice, I have performed a different opera
tion for the same purvose, namely, removing a portion of the 
entire vaginal wall,' by a process which prevents the possibility of 
severe hemorrhage, at the same time that it secures complete app0-
sition of the liJJS of the wountl. I have now resorted to this pr0-
cedure fourteen times. All of my cases, however, have occurred 
in hospital practice, and of most I have lost sight. From thooc 
which I have been able to follow, I feel that I can speak with 
increasing confidence of the plan. By this method there is an 
entire removal of a portion of the vaginal wall, so that if expansion 
agaiu occurs it must do so, not by tearing asunder adherent walls, 
but by stretching of the whole canal. 

Thornas's Operation for Narrowing tlie Vagina.-This operation 
may be performed upon either one, or both of the vaginal walls iu 
two successive opera.tions. In doing it, tbe uterus may in the :fi_r~t 

operation be left in a state of complete prolapse, or it may be returned 
to the pelvis, and the procedure accomplished with Sims's speculum 
in thcvagina. Let us suppose it applied to tbe antcriorwall while 
the uterus is in a state of prolapsus. The patient having been ether
ized and placed upon the back, a portion of the vagina, about half 
au inch to one side of the cervix, is caught up with the tenaculum, 
and a piece tbe size of a buckshot cut out with scissors. Throuµ;h 
this opening a grooved director is passed directly across the ante· 
rior face of the uterus, and between it and the vagina to a point 
on the other side, corresponding to that which marked the com
mencement of the operation. Upon this director the vagina is cut 
transversely. Entering the director now at the middle point of 
tbc transverse cut, it is gradually insinuated through the loose 
areolar tissue between the bladder and the vagina, until it reaches 

Dilating forceps for sepnrnting the bladder and vagina. 

a point near tlic rncatus, when it is withdrawn. This in~crtion I 
have found quite easy. An instrument of steel, Fig. 91, six inchc< 
long, shaped like an ordinary glove stretcher, with limbs equal in size 
to a No. 9 steel sound and three inches long, is then passed down 

1 Removal or portions of the vnginul wall was long ago practised by Dieffenbach 
and others. It is only the method of doing it which is mine. 
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the channel made by the sound. When the lowest point of this is 
reached, the blades are thrown apart by approximation of the 
handles, and a subcutaneous tearing is accomplished, so as to 
separate the bladder from the rngina over a triangular space, the 
apex of which is at the urethra and the base at the cc1Tix. If the 
tiseue docs not yield readily, the finger is made to aid the stretcher, 
anrl the separation is rapidly accomplished. A clamp, three inches 
long, with blades half an inch wide, and lia-ving two rows of teeth, 
a quarter of an inch in length, fixed upon their inner faces, is then 
applied. 

Fig. 92 . 

Clamp with teeth for compressing wound in vagina. 

This clamp, the limbs of which arc united by a hinge, ailmitting 
a separation of a quarter of an inch at one extremity, is uni tcd Uy 
a screw at the other, which can be graduated as to the degree of 
<'Ompression which it accomplishes. The separated vagina is then 
brought together by a suture at the ccrYix, •Yhich passes through 
it at the point where the operation 'ms commenced. rrhis being 
tightened, the free portion of the vagina is folcled so as to protrude 
as two flaps turned face to face. The clamp is then adjusted, with 
the hinge towards the cerv ix and the screw towards the urethra, 
and tightened by the screw. 'rLen the portion oftbe vagina hanging 
out of the clamp is cut off near the edge of the clamp, interrupted 
silver sutures are passed so as to secure tl1e lips of the wound, and, 
the clamp still in place, the uterus is replaced, a procedure inrnlv
ing no difficulty. The ngina is then filled with a tampon of cot
ton wet with solution of alnm ancrcarbolic acid. 'l'his is applied 
quite firmly, so as to control any lwmorrhage which may occur 
from the transYcrse incision near the cervix, or from tbe torn recto
\·nginal septum. 

The patient is then put to bed, all discomfort quieted by opiates, 
the hladdcr emptied by the eMhetcr, and the bm1-cls kept consti
pated. In twenty-four hours the tampon should be removed, in 
fort,r-eight the clamp shoulcl be taken off, and in eight or nine 
d:n-s the sntures withdrawn. 

i:huall.r both walls require operation, an interval of t"·o or 
three weeks intervening between the procedures. Between the 



3;j6 PROLAPSVS UTE·RI. 

operation on the vaginal wall after restoration of the uterus to it:-; 
place and that where! the uterus is prolapsed there is this diftcr
encc: in the first case, the uterus being in the pch·is at the time of 
operation, the transverse incision would prove difficult of accom. 
plishment, and should not he made. The opening in the rnginal 
wall should be made just above the fourchette, and through thi$ 
the stretcher introduced. After separation of the vagina from the 
rectum, the clamp is applied an<l the OT"erlapping Yagina cut off. 

I am, of course, not yet in a position to speak with positiveness 
of this procedure, but these are the ac!Yantages which I think that 
it presents. It involves not the mere adhesion of the vaginal 
walls, but entire removal of a portion, and this absolutely narrows 
the ngina by n. cicatricial band, which is not susceptible of being 
sundered. The operation being pcrformecl by subcutaneous, or 
rather submuscular tearing of areolar tissue and compression by 
clamp, hemorrhage is not likely to occur from these vascular tissues. 
The clamp not being amenable to having its teeth tear out by 
traction, movements on the part of the patient, coughing, vomiting, 
etc., are not likely to result in failure as in the or<linary procedure. 
The entire procedure can always be accornplisbcd by an ordi
narily expeditious operator within thirty minutes, which greatly 
redounds to the advantage of the patient. 

1ly experience thus far with this operation has acquainted me 
with but one disadvantage conncctccl with it, that is, hemorrhage; 
but this has al ways provecl controllable by means of the clamp. 
This should of course be carefully regulated as to the amount of 
pressure which it is made to exert, in order to avoid interference 
with the nutrition of the compressed part. 

The clamp which I employ may be made either of nickclizccl 
steel or of vulcanite. The steel stretcher may be dispensed with, 
and the tearing of tbe areolar tissue accomplished by a sound. 

It is neYcr safe to promise a good and pt1rmanent result from any 
of the operations of elytrorrhaphy. If in a case of enlargement 
of the cervix, relaxation of the vagina, and complete distention or 
rupture of the perineum, the patient is willing to submit to three 
operations, amputation of the cervix, clytrorrhapliy upon anterior 
wall, and closure of the perineum, cure will often be complete nml 
permanent. This isa trying ordeal, both mentally and physically; 
nevertheless most women affected by prolapsns in the third degree 
would unhesitatingly accept one of even greater severity with the 
proRpect of cu re. 

Besides the operations here mentioned as practised upon the 
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,-aginnl "·alls, Episiorrhaphy, which has been already described, has 
at variou:-i time::; Leen resorted to as a curati,·c or palliative process 
for the aftCction of which we arc treating. 'rhi~, too, has becu 
variom;ly combined and modified, as, for example, under the names 
of Inferior Elytrorrliaphy, Elytro-cpisiorrhaphy, Episio-perineor
rJia1,hy, etc. For fear of confusing the subject by the introduction 
of 1lctailo which, although highly interesting, arc of uo great i•rne
tical Yalue, I shall not describe these modified procedures, but pass 
them by with this mention. 

Not only liaYe efforts of this kind been made for narrowing the 
Yagina. and creating a11 artificial ciratricial anterior or pot>tcrior 
column for the support of the uterus; tLc actual ca.utery, mineral 
acids, escharotics, ulceration created by galvanic pessaries, and 
•loughing producetl by pressure by forceps, haYe all been tried for 
tl1c accomplishment of the much-desired end. I shall not go into 
the detail of describing these procedures, but refer the reader, "·ho 
desires further information upon them, to Scnnzoni's \\"'"Ork upon 
the Diseases of Fen.ales. All these methods liaYc the disach·antages 
of proving excessively painful, after anrosthetic influence hns pas8-ecl 
off, and of being more unmanageable ancl less certain in their 
results thau those here described. 

CHAPTER XXI. 

ANTEVERSION OF TTIE UTERUS. 

IN treating of versions and flexions under separate heads, I would 
c~pccially guard the reader against supposing that a clear and di~
tinct line is to be cl1·awn, clinically, between them. I have deemed 
it conducive to completene'8 and thoroughness of detail to deal with 
them in this way, but versions arc rarely uncomplicated with 
Hexion•, and flexions are frequently complicated by them. 

Dr:finition and Fre1ucney.-This disorder of position consists in 
an anterior inclination of the uterus, so that the fundus approxi
mates the symphysis puhis and the cervix retreats into the l10llow 
of the sacrum. Although not so frequent as its kindred condition, 
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antcflexion, it is by no means of rare occurrence. At times it 
prc~cuts itself as an a·nnoying complication of areolar h:n1crpla~ia 
or fibroid growths, while at others it is produced without any 
alteration existing in the uterine parcnchyma. 

Dr. Churchill' opens his cha11ter npou this subject with thc'c 
words: "It may be thought somewhat out of place to treat of oome 
of these clisplnccmcnts here, as they are so intimately connected 
with i1regnancy and parturition; but as they do occur independently, 
it appears to me prefcrn11e to t1m·el so far out of the way in orcler 
to complete the subject, rather than give a partial vie"-, or omit it 
altogether." :\Iy own experience leads me to an entirely different 
conclusion from that here recorded by the eminent Irish obstetrician. 
I meet with versions very commonly in the non-puerperal state. )I. 
Goupil, in 115 examinations ofnulliparous women, met with Yerl-iion 
or flcxion 1-l times; and in 11-1 examinations of multiparre he fouu<l 
it in 36 instances. 

The follo"·ing table is one constructed from a Yaluable statistical 
report by Dr. :\Ieadows: 

NumlJcrof cases of <lispln.ccmcntexamined . 

posterior displacement 52 { ~~~~~~:~~0~1 : 

anterior displacement 32 {~~:~:~:::~nu 

84 
3-1 
18 
20 
12 

It is impossible to reconcile the discrepancy of the results ob
tained by statistical e\"idcnce accumulated by different obsen-crs. 
'l'lllrn, for example, out of 339 cases of displacement recorded liy 
M . N onat,' the following were the number of anterior and posterior 
inclinations: 

.Antenrsion 

.AnteOexion 
RetrO\·crsion 
RetroOexion 

i:-5 
33 
67 
14 

"Antcvcrsion," snys Rlob,3 ,·,in general ls a rare form of displace· 
ment, and occurs mut:h lc~s frequently than rctroversion." 

Subjects of this character belong to that class upon which 
reasoning and theorizing accomplish no good, but rather the con· 
trary. The only way in which they can be settled is by carefully 
collected statistics, and one would suppose that this method woul<l 

I nisenSC!l of "Tomen, Am. ed. 
3 Klob, Patholog. Anat., p. 69. 

2 Mal. <le !'Uterus, p.416. 
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be conclusive. Yet we see in the present case how far this is from 
being the fact. Dr. J\leadows's most frequent displacement is 11. 
Xonat's and Scanzoni's least frequent! Nothing but discrepancy 
and doubt result from the comparison of the figures of these three 
conscientious observers. "There is nothing," said Sydney Smith, 
"so unreliable as figures, except facts." After such a comparison 
of statistical evidence one feels inclined to agree with him. 

The normal position of the uterus is one of slight antcversion, 
the axis of the body correspouding with that of the superior strait, 
which is a line running from the umbilicus, or a little above it, to 
the coccyx. 

Fig. 93. 

Normal positi011 of uterus.' (Breisky.) 

The degree of this forward inclination may be so increased by 
•light causes as to constitute a morbid state. As to the line which 
f'CJ~amtes what is normal from what is abnormal, it is impossible 
to lay down any exact rule; experience must be our guide. In 
general terms we may say, that when the long axis of the uterus 
is found lying across the pelvis, the funclus near the symphysis 
pubi:;;, and the neck in the hollow· of the sacrum, anteversion exists. 

The chief factors in the suspension of the uterus nre the utero-

1 Dostoa Gynrecol. Journ. 
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vesical ancl utcro-sacral ligaments which attach themselves to it at 
the junction of the neck and Lody. This point, therefore, consti. 
tutcs what has been termed, its "centre of revolution." TlJUs 

poised, it is kept from rc,·olving anteriorly by the broad ligament; 
and a certain degree of support furnished by the Lladder and ahdo. 
minal walls. Any influence which overcomes or abolishe::; the 
sustaining power of the bladder, the uterO·YC~ical ligament:;, or 

''"alls of the abdomen, either excites such change of position, or 
rcnclers the uterus peculiarly predisposed to it from causes of excit· 
ing kind . 

Predisposing Causrs.-Thc predisposing causes of this affoction 
arc parturition, cufcchlcd muscular condition, habits of indolence 
and inactivity, ancl loss of tone in the abdominal walls. 

The exciting causes may thus be presented: 

Infl11cnces increasing the weigltt of the uter11s. 
Congestion; 
llypertrophy or hyperplasia; 
Subinvolution; 
Fibroids; 
Pregnancy. 

Influences forcing the fundus directly forwards. 
\-iolent efforts; 
Abdominal effusions; 
Alidominal tumors; 
Tight clothing. 

Influences enfeebling uterine supports. 

Ruptured perineum; 
Prolapsus vaginre; 
Relaxation of ligaments; 
Destruction of power of utero-vcsical ligaments hy 

eystocclc. 

Influences dmgging thefundt1s directlyforwm·Js. 
False membranes; 
Prolapsus Yagimc; 
Cystocclc; 
Shortncs• of the round ligaments; (?) 
Anteftexion. 

A large number of cases will be found due to areolar hyperplasia, 
a number by no means inconsiderable to fibrous tumors, some of 
the most irremediable cases to faloe membrane•, many to cystorcle 
which takes away support at the same time that it produces traction, 
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while :i few will exist without other apparent cause than direct 

pre ... ~urc from ROnlC power which forces down the abdominal \·is

ttra upon the fun<lus. The last cau•e is much aided hy laxity of 

the abdominal walls, which robs the viscera of support. 

Sy111.pto111.s.-In a certain numUcr of cai:-cs anternr:3ion will Uc 

found to exist without creating nny distu1·hnnce either co11stitu

tional or local. This, however, is a rare exception to a general 

rule. By pres~mre of the os against the posterior nginal wall, 

nntcver:-1ion cornmonly induces dyHmenorrhcra and sterility, and hy 
prc:-;:;urc of the fund us agairn:)t the bladder, and the cervix again!:>t 

the rc<'tum, these Yisccra arc irritated and interfered with in their 

fun<:tions. The Llacltler more especially Fmffcr:-i, sometimes a state 

hordering upon c·ystitis being engendered. Pressure upon the 

rectum more rarely protluces tenesmus and a painful, irritable state. 

In exceptional cases it is surprising to sec to how great an cxteut 

locomotion is affocted by this condition. ~ l .r experience furnishes 

11w with four cases in which patients were for long periods confined 

to bed or the lounge on this account. In one of these the patient 

luul not left the house for four years; in anotl1cr she had sca1·cely 

amnncd the uprigl1t posture for eight mont hs; the third was the 

counterpart of the second; while in the fourth the patient for 

twelve years had nc\·er walkecl over a quarter of a mile without 

~criou~ inconn~niencc. In eaeh of these cases positi,·c proof isas 

afforllccl me of the agency of anteversion in producing the disability 

whidi existed, by i ts removal w·hcn tlie uterus was properly 

i-u:->taincd by an antcYcrsion pcs::-:ary, and by relapse at once recur

ring, when without her knowlcclge she was left without its support. 

Xot one of thc~e women was ~uftCring from that hysterical eo1H.li

tion which so often misleads the physician as to the results of 

remedies. 
Course, Duration, and Term.ination.-Evcn if the exc iting- cnnsc 

of the condition be removed, it will usually continue, for the broad 

arnl utcrO-\"esical ligaments have hy Jong distention become strekhcd 

and cnfocbled, while there has been ~irnultnneous contraction in the 

utcro-~n.cral ligaments from Jong disuse. The first fail to nicl the 

fallen organ; the last help to keep it out of position by lifting the 

<:l·r,·ix up against the rccturn. Rometimes eure is effected by prc~
nanl',r, the dis.placement disappearing as inYolution is aceompli~hed. 

L~ually, however, unless the exciting C<rn~e of the. eon<lition hl\ 

removed, ancl the orgn n be kept in proper po•ition for a year or 

more, the displacement will continue unabated. 
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Yarieties.- Antevcrsion may be complete or partial. 'While there 
arc three degrees of rctroversion and of prolap~c, there arc but 
two of this displaccment, for the axis of the uterine body is natu
rally inclined so much forwards as to prevent us from including
,Jiirht increase of inclination under the head of disease. 

Fig. 94 will show the varieties refort"ecl to; an inclination of J.;0 

representing the first degree, or partial antm·crsion, and that of 90° 
the second degree, or complete anteversion. 

Fig. 9.i. 

The dPgree~ of anteversion. 

Diagnosis.-When in a case of tLis displaeement vaginal touch 
is practised, the patient lying on the back, the index finger pas;ecl 
into the fornix vagime discovers that the cervix is absent. A 
rapid investigation will prove that it is not to he found in the 
pubic or lateral regions of the pelvis, and deep exploration with 
two fingers will discover it high up in the hollow of the sacrum. 
The finger being then passed towards the pubes will come in con
tact with a hard ridge, which "·ill run towarcls the symphy<i•. 
Conjoined manipulation will prove this to be the body of the 
nterus, and complete the diagnosis. Should further evidence be 
required, the uterine probe, very much curved, may be passed into 
the cavity, though this is rarely necessary and always difficult. 
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Dij]erentiation.-Capuron' tells us that Levret mistook the first 
c:»c he saw for stone in the bladder, operated for this, and sacrificed 
the life of the patient. In spite of such a grave mistake at the hands 
ofoo great an authority, it may be stated that there is no diseased 
condition with which this should be confounded. The disease in
<lucing the displacement may not be recognized, or some serious 
error may be made as to its nature, but that docs not concern the 
present subject. The 1·ecognition of the mere fact of the anteYer
sion is nernr difficult, if proper diagnostic means arc brought to its 
elucidation. 

Prognosis.-The prognosis as to any serious injury which "·ill 
arise from the displacement is decidedly good, although there are 
many incoin-cnicnccs nncl discomforts connected with it, such, for 
examp1c, as v-csical and rectal irritation, neuralgia in consequence 
of compression of the nerves, and <lifilculty in locomotion; none 
of these, howcvqr, go on to a dangerous degree of cleYclopment. 
If the condition be not treated by mechanical means, it will prove 
entirely incurable; but by these the prospect of great improve
ment arnl even of cornplcte cure is very good. Important and 
early evidences of improvement resulting from mechanical treat
ment are frequently obtained in disappearance of clysmenorrhcea 
an<l sterility. It is often clifficult to remove the exciting cause of 
antcvcrsion, and CYen should this be accomplished, the uterus is 
so prone to retain the abnormal position in which it has long been 
kept, that great diflieulty attends its retention in normal position. 
One of the reasons for this is the fact, already stated, that the 
uterine ligaments readily ·alter their proportion under certain in
tluenres. Thus during pregnancy they arc all elongated; in pos
terior displacements the utcro-sacral l igaments are stretched; and 
in fllltcrior inclination the utcro-vesical ligaments are similarly 
atleeted. As the antithesis of this fact, prolongecl absence of 
function causes contraction in these structures; thus in ante
,·ersion the utero-sacral ligaments are generally shortened, and 
there is no doubt that the round ligaments are similarly altered. 

Tm111!1ent of Anterio,. Displacements in which Vasion pndoininates 
our Flexion.-The first point which the practitioner should settle 
before cornmencing treatment, is whether the displacement is the 
main :::.onrce of existing morbid phenomena, or whether these arc 
cine to •orne disease which underlies that condition. If he be led 
to regard it a~ merely a coincident or resulting condition which is 

1 Mui. des Femmes. p. 202. 
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producing no annoyance, of course the primary disorder must take 
precedence of it in treatment. It is, howcYcr, futile to assume the 
position that not the displacement, hut its cause, must be the mai11 
ohjcct of attention; that if endometritis, subinvolution, or a fibroid 
be its cause, they, and not it, must be treated. Nothing so surely 
prevents success in the management of such cases as the carrying 
into practice of the theoretical view that support must be conlinecl 
to those of pure, uncomplicated displacement. It is very often re
quired where this is a result or complication of other disease. We 
arc called upon to alleviate one of the most annoying symptoms of 
disease here, as we arc in so many other instances. PcBsaries are 
frequently required hy the uterus as splints are by a fractured bone, 
not absolutely ns a means of cure, but as acljuvants in treatment, 
by which rest and freedom from pain can be procured while the 
healing process advances. 

1'1cu11sfor R eduction.-In the restoration of an ~ntevertcd uterus 
to its place, difficulty will rarely be experienced, for, unlike retro
Yersion, the displacement docs not often become complete. Even 
when it docs so, reduction may be easily accomplished. \\11en it 
proves difficult, the bladder having been emptied by the catletcr, 
the patient should be placed upon her back on a hard bed or table, 
and all tight clothing rcmoYcrl from the abdomen. The operator 
having oiled two fingers shonlll then pass them into the vagina, and 
press their tips against the body of the uterus, which will hare 
forced the walls of the bladder dom1 before it. The fingers of the 
left hand being thus employed, the right should be laid upon the 
abdomen, so as to push up the abdominal viscera and utems when 
reduction is attempted . The patient is now directed to £11 the 
lungs with air, and then to expel it gently by a prolonged expira
tory act. As this expiration is being finished, the OJJCrator 11rcsscs 
up the body of the uterus by the fingers in the vagina, and the ab
dominal viscera and fund us by the hand on the abdomen.' He will 
generally succeed at once in replacing the organ. Should he not 
do so, he shoulcl repeat the process as above described, until the 
encl is attained. Of course where the dislocation is partial, rc8to
ration may be much more easi ly effected; but in this case it ac· 
complishcs nothing, for no sooner docs the force applied cease, than 
the organ again falls out of place. In such a case the fundus i' 

1 The operator should he ,·cry sure that the anteverted uterus is not bound down 
by false membranes before applying force for its replacement. 
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lift<•.! hy bima11ual manipulation, then the hand on the abdomen 
kl>eping it up, the fingl'r in the vagina is placed bchin<l the ccrYix, 
nnd this part is pulled fonvard• towarcls the symphysis. 

Some practitioner~ rely for cure upon the daily restoration of 
an antc\•crtcd or rctro\·crtcd utcru~, but hopes thus based will 
11ron! delusive. \Vherc tho version is complete and sudtlcn, a 
return to the norrnal position may be final; but ncv<n- have I, in 
a Hingle instance, seen it so result where the displacement was 
incomplete and chronic. 

Jlwnsfor Retaining the Uterus in Position.-For this purpose we 
have the five following means: 

The dorsal deeuhitus; 
Prolongc<l retention of urine; 
Removal of pressure from the abdomen; 
The abdominal supporter; 
Pessaries. 

The dorsal derubitus in cases occurring suddenly, as for example, 
during pregnancy or after labor, is of great rnlue, and CYcn in 
chronic cases iB an important adju,·ant to treatment by pcs~aries. 
In the commenccme11t of such treatment, at least, it should be 
ul\\'ays a<loptcd, for two or three l1ours eyery clay, at mid-day, for 
the purpose of affording a temporary rest to the parts. 

Prolonged retention of urine was first recommended by Pion-y. 
\\'bile the patient is erect it is a means of no rnlue, but comliined 
with the dorsal decubitus, it iR certainly, to some extent, cffoctual, 
and should always be tried. In ca:-ics of pure anteflexion, it is of 
little or no Yaluc, but, when antcversion predominates, it elevates 
tlw uterus and li\ustains it Yery sen~ibly, unless cy8toccle exist. To 
make tl1ese means more effoctual, let the foot of the bedstead be 
cle,·atc<l about tweh•e inches. As the bladder becomes distended, 
thi~ sac, filled with water, is pres:::.ed against the anteverte<l uterus, 
from which all weight is remo,·ed hy the upward inclination g iven 
to the intestines. Let any sceptic examine an ante,-crted uterus 
hy touch, after this is clone, and he will be forced to yield to the 
<onYiction of his senses. As a method of' treatment preparatory to 
l''"nries, I would strongly recommend this plan, but only in that 
wnv. 

Rc111oml of abdominal pressure, hy prohibition of tight clothing, 
ofhca''Y skirts supported by the hips, and of all constricting hands 
which cause a. substitution of abdominal for thoracic respiration, is 
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too often neglected in these cases. It is a means of great Yaluc, 
and often gives as much relief as any otlJ(;r at our command. 

The Abdominal Supporter.-In proportion to the dioad,·antage; 
resulting from corseting the upper segment of the trunk, arc ihc 
adYnntages to be derived, in these cases, from thus acting upon the 
lower. When the abdominal walls are lax and yielding, and do 
not properly sustain the viscera, they fall upon the fundus uteri, 
and tend to produce and keep up anterior obliquity. 

No one can deny that by a well-fitting abdominal supporter, tone 
is given to the lax walls, and that the intestines, not the uterus, 
are sustained. I have already stated that many are prejudiced 
against this means, and decry it as absolutely injurious; but I sec 
it too plainly and certainly productive of good results in daily 
practice to admit of any doubt in my mind concerning it. Dr. J. 
C. Nott offered a very plausible explanation of the fact that in 
some women benefit follows the use of abdominal supporters, "·hile 
in others, absolute injury results from their employment. "If the 
patient be emaciated," said he," and the abdominal walls retracted 
or even flattened, the supporter will depress and not sustain the 
uterus. On the otl1f'r hand, if the woman be corpulent, the greatest 
support will be yielded by its application." I ha,·e employed for 
this purpose ,\·ith Yery great adYantngc an abdominal pacl or tru~i::, 

which i• at the same time simple, inexpensive, and efficient. It 

Abdominal pad of wood or cork. 

consists of an ovoid block of cedar, pine, or cork, five inches long, 
hy four inches "·ide. This is convex upon the surface to be place<l 
next the body, and flat on the opposite side, and is held in place 
hy an elastic hand or slender strip of steel covered with leather, 
like an ord inary male trnss. The pressure made resembles that of 
the hand, anrl as soon as patients become accustomed to it, ..-hich 
it should be borne in mind may take a little time, gives great 
comfort. 

Pesscirics.-What is desired of a pessary in sustaining the ante· 
verted uterus is this: to make steady pressure on the base of the 
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lilacldcr above the cervico-corporea\ junctiou, to supplement the 
\'esic:o-uterine ligaments, and at the same time not to injm·e the 
rngina Ly excessive pressure at this point. It is by no means 
cai::.y to make an instrument answer these requirements; it nrny 
either keep the uterus in place at the expense of a degree of force, 
which 'vill create a solution of continuity in the vagina, or it may, 
when possessed of too little power, allow the funclus in spite of it 
to fall forwards. The use of pessaries for this displacement requires 
a. rn:3t deal more skill, mechanical ingenuity, ancl patience than is 
necessary in those of posterior variety. Even with all these, cases 
will commonly occur in which the parts will be injured by pres
'urc; and without them the means is ouc which is attended by 
ab~olute clanger. In cases in which peh•ic peritonitis has preceded 
the displacement, the clanger is so marked tliat treatment 11y pessa
ries, either should not be adopted at all, or, if attempted, shoulcl 
be limited to the most cautious triak 

The diagnosis having been made, and it having been decided 
that retention of the uterus in position is not attended by danger 
on account of former pelvic peritonitis, and that the displacement 
results from no condition removable by operation, the treatment 
should be commenced in this way. The intestines should be CYacu
ated by a cathartic, all weight removed from the fundus by alxlo
minal and skil't supporte rs, and the patient enjoined to take \'C l')' 

moderate exercise and to n.void all vio1ent efforts. Every night 
and morning she should use the warm Yaginal douche, not only at 
fii'l:it, but throughout the duration of treatment, to prevent irritation 
from it. Every second day, for a week or ten clays before the in
tr0tluctio11ofa1icssary, the uterine repositor shoukl he introduced, 
the uterus gently thrown into a state of retroversion, and main
tained in it for two or three minutes at a time. At the end of 
this period, if the displacement is readily reducible, and it requires 
no great force to sustain the uterus, t11o antenrsion pessary repre
sented in Fig. 96 may be introduced, and the patient allo,ved to 
walk about. Should it give no pain, she may wear it home even if 
going to a distance from the practitioner's residence, for she can 
her,elf remove it on the first menace of injury. In three or 
four clays tlic instrument should be examined. If it have giwn 
pain or haYc left its mark upon the vaginal walls, it should be 
changetl at once; if not, it may be left for a week; then for h1·0 

11·eeks; then for a month; and aftcnrnrcls for a still longer time, 
two months, for example, without examination. The pessary here 



368 A~1'EYEHSIO~ OF THE UTERUS. 

advised is represented closed fol' iutroduction in Fig. 96, and open 
as it should be in the vagina in Fig. 97; the bow which sustain~ 
the fund us is large and smooth, so as not to injure the vaginal wall. 
\Yhcn the pessary is drawn upon by means of its lower branch, 

Fig. 96. 

Fig. 9i. 

Tllomas's ante,·ersion pessary open. 

this bow flaps back of itself against the base of the pessary, and 
thus the instrument is susceptible of removal. The possibility of 
removal by the patient is an important element h1 an anteversiou 
pessary, for she may go away after its introduction and suffer agony 
in a few hours, and should she be unable to remove it, inftamma
tion might result. Even if she olitain medical aid, it is often very 
difficult for a physician ignorant of the peculiar construction of one 
of these i nstruments to remove it. I never consent to a patient 
·who is wearing one leaving my office to go out of the city witliout 
first making myself sure of her ability to remove it hcrsqlf. The 
pessary here represented is introduced closed and carrietl to and 
just under the cervix, then by the index-finger the anterior arm or 
bow is thrown forward; the cervix falls behind it; the fund us upon 
it; and the posterior how goes behind the cervix. It require> a 
certain amount of practice to use this and all other anteveraion 
pessaries. 
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One great advantage of this instrument is, that it can be readily 
rcmo,·e<l by the patient herself. \Vh erc sh~ can be kept under 
ol;:::;crvntion of the gynecologist himself, being so near as to Le able 
to scncl for him in case of discomfort, I prefer that represented 
clooed iu l!'ig. 98, aud open in Fig. 99. 

Fig. 98. Fig. 99. 

Tbomas's :inte,·erfliu11 pe:<i;aryclosed and open. 

It is introduced closed, tl1c patient lying upon the back. Then 
the anterior bar A is pushed up against the bladder by the iHclcx
tinger, so as to 1ift the antcvertccl uterus, and kept in this posi
tion, while the finger is pushed down, rnade to engage the limb n, . 
which is folded back upon the pessary, and it is drawn into the 
position shown in Fig. 99. The limb n when extended is under 
the symphysis pubis. 

In removing it, tho top of the ind ex-finger pushes up the bar A, 

and while holding it thus elm·atcd, its palmar surface towards the 
operator, the limb n is folded back by the dorsal surface, the bar 
A is pulled down, and the instrument slips out. 

Another pessary which is very uscfol in these cases is that of 
Dr. Hitchcock, of Kalamazoo. It consists of an ordinary ring 
pcssnry, elastic or not, with an arch 
arranged as shown in tbc diagram. Fig. 100. 

If the <ittcnding physician possess 
only little skill in the use of pessa
ries, or if the uterus be replaced 
with difficulty, a11d su~tnining it 
appear to require force, he hod 
better not employ on internal pes
sary, but limit himself to one con
necting externally with a band. 
~upport mny be given by such a Hitchcock's anteversion pessary. 

pl1i'i<ary in two ways: by a pessary 
with a stem nrehing over the perineum, or by one passing out at 
the upper vaginal commissure, and going oYer the syrnphysis and 

24 
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antci·ior abdominal walls. A very simple one of the formc1· kintl 
is a modification of Cn.ttcr's retrovcrsion pc~gary. 

The upper extremity of this form of Cutter's pessary has a lrnlh 
attached to it, and is so bent forwards as to strike the base of the 
bladder, anterior to the cervix. This is introduced by the l'racti. 
tioner, and its methotl of introduction and removal fully explainc1l 
to the patient. She is instructed to remove it upon ret iring eYery 
night, and replace it before rising in the morning. By it the ct·r
vix i• pulled forwards, the utero-sacral ligaments stretched, a tole. 
ranee of a foreign body established, and a pouch or pocket created 
anterior to the cervix, which will accommoclntc in time the ante
rior bow of the pessary, Fig. B7, if the practitioner desires to try it. 
The bulb pessary with external attachment may iu any case be 
used as preparatory to an internal instrument. After the former 
has been used for a month or so, the latter will generally he ap1,li
cablc. One having experience with these two instruments can 
almost always tell without experimentation "·hich will be appro
priate. If there be a pouch anterior to the cervix when the base 
of the bladder is pressc<l up hy the finger, the internal pessary will 
be tolerated. If there be none, and the tissue resist pressure hy 
the finger, it cannot be employed until space has been creatc<l by 
the other instrument. 

Fig.101. Fif!'.102. 

A ntevcrsion pessary supporting nteru!I. Antc,·ersion pessary supporting uteru~ 

Fig. 102 represents sim il ar support, beini( rendered by an almo.-t 
identical instrument, "·hich passes out of the rngina anteriorly. 
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Cases will occasionally be met with in which the parts are so 
sensitive that the hard Lull> of these pessaries cannot be borne. 
Umlcr these circumstances, they can be with great advantage 
replaced by soft balls of very fine sponge, until the reposition of 
the uterus and removal of congestion which is thus effocted render 
solid bulbs tolerable. 

Fig. 103 represents a very ingenious antcvcrsion pessary recom
mended by Dr. Groily Hewitt. I have little experience with it, 
but the evidence in its favor is so strong that it should not be 
omitted. 

Fig.103. 

Gr:l.ily Ilcwitt's antc,·ersion J!l'S!;ary. 

I would especiall.1· impress the importance of not relying exclu
!:'in~ly upon any one of thr~c pcsRaries or internal Rupporters. 'rheir 
u~c ~honld he comhinecl with cxtrrnnl mcnns cakulnted to remove 
}lr(':-;~ure from the furnlnR. Ry this comhination t}ic happiest reRUlts 
111ay Le conficlcntly anticipated from efforts at relief of this often 
di~trC8Ring accident. 

Bdore conclncling, Jct me recapitulate the most important of the 
maxims emhoclicd in tl1is chapter. 

ht. NcYcr begin treating an antevcrted uterus mechanically 
until satisfied that no peri uterine inflammation exists; that had 
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symptoms present are clue to the displacement; and that no con. 
dition susceptible of removal by medical or surgical means require' 
earlier and more prominent attention than retention of the uterus 
in position. 

2d. Before using a pessary, act thoroughly on the intestinal canal, 
use warm vaginal injections freely, and replace the uterus repeatedly 
1Yith the repositor, holding it in rctroversion. 

3d. Do not rely upou vaginal sul'liort alone, but aid it by avoid
ance of all pressure from abo,·c, ancl by using an ab<lomina] pad. 

4th. Pessaries are of the greatest value in treating antc,·er::-ion, 
but require much more skill, arc attended by greater clanger, and 
arc more apt to need frequent alteration than when used in poi'te
rior displacements. There is 110 comparison in the relative amount 
of difficulty in applying this means to the two affections. 

5th. Never use an antevcrsion pessary which the patient cannot 
remove, unless she keep within reach of your aid; always examine 
frequently to see if injury is being done to the vaginal walls, and 
never let a patient wearing one pass entirely out of obserYation. 

6th. If no sufficient pouch exist anterior to the cervix for the 
accommodation of an internal pessary, create one Uy use of the 
external bulb pessary. 

At the same time that I speak so strongly of the difficulties rnr
rouncling the treatment of these cases, and so repeatedly point out 
the dangers attencliug it, I must make tbis statement for those who 
have been discouraged by repeated failures. Were I asked from 
the treatment of what class of uterine diseases I experienced the 
greatest satisfaction, and felt that I had accomplisbed moot good 
for my patients, I should unhesitatingly reply-anteversion of the 
uterus. 

In many cases of this clisplacemcnt, a great deal of relief may be 
obtained from merely lifting up the clisp1aced organ in the pelvis 
without rectifying the anterior cfo~placernent, and for one who is 
not fami1iar with the use of antevcrsion pessaries, or has not at his 
command facilities for JlIOCuring good instruments, I really think 
that this, in the commen~c;.nent of treatment, if not throughout its 
entire course, is the safev and better plan. Lifting tbc uterus may 
be accomplished by the ordinary ring pessary or Garicl's air pessary, 
and the simultaneous use of the abdominal pad of wood or cork. 
If the pad be used alone, and "-hen the funclus uteri is behind the 
symphysis pubis, no p;oocl·will result from it; hut if the uterus be 
lifte<l so that the fundus becomes amenable to direct pressure, the 
benefit felt will be often very great. 
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CHAPTEH XXII . 

Definition and Frequency.-Retroversion consists in a posterior 
inclination of the uterus, so that the fundus approaches the sacrum 

Fig.104. 

Retrovcrsion of the uterus. 

nnd the cervix advances towards the symphysis pubis. As an 
idiopathic primary lesion, it is not common, but it is frequently 
symptomatic of neoplasms, areolar hyperplasia, or other states 
which increase the weight of the uterus. 

Predisposing Causes.-The predisposing causes are parturition, 
general muscular debility, and habits of indolence and inactivity. 

Exciting Causes.-These may be classified under four heads: 

Influences increasing uterine weight. 
Fibroids; 
Subinvolution; 
Areolar hyperplasia; 
Pregnancy; 
Congestion. 
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Influences dragging the uter1's out of place. 
Adhesions from pelvic peritonitis or periuterine cel-

lnlitis; 
Rectocele; 
Subinvolution of the vagina; 
Prolapsus of posterior vaginal wall; 
Retroflexion. 

Influences forcibly displacing the uterus by direct pressure. 
Severe succussion by blows or falls; 
llluscular efforts; 
Distended bladder; 
Tumors; 
Tight bandaging after parturition; 
Tight and heavy clothing. 

Influences weakening uterine supports. 
Pregnancy; 
Subinvolution of vagina; 
Rupture of perineum; 
P rolapse of vagina. 

Of all these causes the two most frequent are decidedly prolapse 
of the vagina, from suhinvolution or ruptured perineum; and areo
lar hyperplasia, the advanced stage of subinvolution of the uterus. 
All the others mentioned arc sometimes met with, but, compared 
with these, they arc insignificant as causes. 

As might be presumed from the natural anterior obliquity of 
the uterus, anteversion not unfrcquently occurs as an idiopathic 
le:.;ion, resulting from pressure of superincumhcnt viscera forced 
down upon the fundus by tight clothing or muscular effort;. 
Rctrovcrsion occurs in this way less frequently. It generally de
pends upon some pathological state in the uterus or its appendage,. 
The third class of causes mentioned as retroverting the organ by 
direct pre~surc, may act through violent succussion and induce 
sudden displacement with symptoms of most urgent character. 
Prolonged pressure from a distended bladder or from a tumor ante
rior to or above the uterus, may like"·ise induce gradual displace
ment. A little reflection will explain how the management of 
parturicnt women, by British and American practitioners at lea,t, 
favors the occurrc11ce of the accident. In the first place, it must 
be remembered that pregnancy combines in itself two of the influ
ences which are productive of this condition, increase of uterine 
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weight anll relaxation of supports. It is no exaggeration to assert 
that the usual vlan of nurnagcruent after parturition supplies one of 
the others which arc mentioned above. The woman lying almost 
con,tantly upon her back, the l1cavy fundus naturally tends to 
foll backwards into the liollow of the sacrum. Many nurses 
insist upon this position and often for days refuse the patient the 
privilege of lying upon the side. But this is not all, n1any a 
nur:-:e'g reputation among ladies rests upon J1cr capacity for H lJrC
scrving the figure" by tight bandaging. A powerful woman will 
often expend her whole force in making the bandage as tight as 
po;;ible to accomplish this purpose. No one who has watched 
the process can doubt its influence in displacing the uterus by 
dirctt prcs:-lurc. There is no practice connected with the lying-in 
room, to which so much of' almost superstition attaches as to the 
use of the obstetric Landage for preservation of the figure and 
11rcvention of hemorrhage. rrhis is a repetition of what I have 
cloewhcre stated, but the importance of the subject in my mind, 
rnu:;t be my excuse for dwelling upon it here. 
If i11volution ha\.,.e gone on tardily nnd imperfectly, the woman is 

still more prone to l1aving the uterus forced backwards. rrl!C round 
ligaments, which arc co111pose<l. ofrnu~eular strncture similar to that 
of the uterus, are important agents in preventing this. It is highly 
probable that an nnest of retrograde metamorphosis affecting the 
uterus may likewise affect them, nncl leave them longer and less 
i'owerful than naturnl. "liy]Jcrtrophy of the two (1·ound) liga
ments," says Scanzoni,1 "constantly accompanies a normal preg
nancy; while, as w·c have our:::.ch·cs had an opportunity to <lctcrminc, 
in the case of a hicorne<l uterus, biparted, or bilocular, the liga
ment conespon<ling to the side on ,Y11ich was the pregnancy, was 
alone hypertrophied . . . . \I[ e remember many cases of women 
wlio have dic<l nftcr mctritis or puerperal peritonitis, with wbom 
one or both of the round ligaments were notably hypertrophied, 
and presented a lively reel color, with a serous infiltration." 

Not only as a result of pregnancy do these ligaments develop a 
condition which renders them prone to yield to traction from an 
enlnrgecl uterus-Boivin and Duges have observed hypertrophy in 
them, with dilatation of t11eir vessels from chronic engorgement, 
fibroids, nnd even from ovarian tumors. 

l'iirielies qf Relroversion .-It may exi•t in slight degree, the 
uterine axis inclining so as to make with that of the superior 

1 ::::ca.nzoni, op. cit, p. 358. 
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strait an angle of 45°; or it may incline to 90°, thus lying aero:-;~ 
the pelvis; or the cervix may be thrown up aud the fundus 
descend so as to form an angle of 135°. 'l'heHc varieties constitute 
the tlr:;t, second, and third degrees of retrovcroion. 

TheUegrees of1·ctron:rsion. 

Symptoms.-Although rctrovcrsion is often itself a symptom, it 
creates disturbances which without its ex istence would not hn,rc 
shown thernsch·es. l<'or tliis reason it is difficult to determine 
wl1at elements of the case arc clue to it, and what depend upon the 
clisordcr producing it. It may exist without adding anything to 
the catalogue of symptoms, as proved by the fact that its remoral 
accom1,lishes nothing in tl1c way of relief; but usually it create; 
tenesmus of bladder ancl rectum, together with congestion i11 the 
lini1ig membrane of these viscera; fixed, gnawing pain in the baek; 
discomfort in locomotion; and pain in defecation. These, ho"·
ever, arc not sufficient for diagnosis, and often do not excite su~
picion of its exiRtence. It is generally discovered by vaginal touch. 
These remarks do not apply to sucldeu rctrovcrsion, the result of 
succusRion, in which vnricty the sym1Jtoms arc marked and severe. 
The patient falls to the ground and is unable to rise, experience; 
the severest pelvic pain, suffers from suppression of urine and feces, 
and is of'tcn in suf'h agony that the face is bathed with perspira
tion and the pulse becomes weak and fluttering. 
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Pliysical Signs.-Tho finger being introduced into the vagina 
discovers an absence of the cervix from its usual place, and upon 
further investigation finds it near the symphysis pubis. Upon 
pas:;ing the finger backwards to the sacrum it meets a reSititing 
ridge which ends in a hard, round mass, resting upon the rectum. 
The size, rotundity, aud distinctness of this will depend upon the 
degree of the displacement. In the first degree the resisting line 
but no tumor will be felt; in the second, a slightly rounded mass; 
and in the third, the fnndus with its characteristic form will be 
perceived. All doubt as to the nature of the mass thus felt may 
be removed by rectal toueh, the uterine probe, and conjoined 
manipulation. 

Dijferentiation.-This affection may be confounded with a fibrous 
tumor on the posterior uterine \\·all, and the results of pelvic 
peritonitis or cellulitis. A little attention to the direction of the 
uterine :ixi• as demonstrated by the position of the cervix, the use 
of conjoined manipulation, and the passage of the uterine probe 
will usually settle the question at once. Unless the case be very 
clear it is unsafe to rely upon vaginal touch for a diagnosis. Con
joined manipulation and the uterine probe should be brought to 
Olli' aitl. 

Prognosis.-There are three conditions which render the prog
nosis of this condition unfavorable: where the uterus is hound 
down by strong adhesions; where the organ contains in its paren
chyrna a fibrous tumor; and where the vagina is attached to the 
i.:crvix so near the external os that no pessary can rest posterior to 
the cervix to sustain the utcms after it is replaced. This form of 
utcro-vaginal junction is important as giving grouncl for a very 
grave prognosis as to the cure of all anterior and posterior displace
menttt 

Results.-This displacement may produce the following dis
or<lers: 

Congestion ; 
Areolar hyperplasia; 
Dys111enorrbcca.; 
Sterility; 
Cystitis; 
Rectitis. 

Treatment of Posterior Disploeements in which Yel'sion 7J>·edoini-
11ales.-Tho first indication is to restore the uterus to its place, the 
second to prevent its again becoming displaced. 
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Jfethods of R eduction.-In an ordinary case in which tl1c nterus is 
not firmly held in retroversion by the su rrounding parts, the patient 
shoulcl be placed on the left side as for an ordinary examination 
with Sims's speculum. The operator then lubricating the index 
and midrlle fi11gcr of' the right hand i11troduces them to the f'unilus, 
he standing at the patient's back, and facing her head, the palmar 
smfaees of' the fingers being directed to the rectum. The uterus is 
liftccl upon the inner surface of the fingers until it becomes erect, 
then their dorsal surfaces, which will really be the backs of the 
nails, are made to push tho organ over into normal }JOSition. I 
would urge the trial of this methocl exactly as here clescribeLI, all(] 
will answer for its efficiency. 

But sometimes the uterus is irreducible by any but •the mo;t 
powerful methods. In such a case the bladder and rectum having 
been evacuated, and the clothing loosened, the patient is made to 
kneel upon a hard surface, and to place the sternum as closely as 
po•sible in contact with the plane which supports her. The prac
titioner then lubricating two fingers of the right hand carries them 
into the vagina and against the fundus. Ile then directs the 
11aticnt to fill the chest with air, and expel it completely. As slie 
docs so, he forcibly elevates the fundus ancl restores it to its place. 
Should this plan fail, the buttocks should he sti ll more elevated hy 
placing cushions under the knees, and the attempt repeated with 
two fingers in the rectum instead of in the vagina. 

<Should these powerful, and usually efficient methods, fail, I would 
strongly urge against efforts being made by introduction of instru· 
ments for restitution into the uterus. If they exert less force, they 
will not be effectual; if more, they may penctrntc the uterus an<l 
create peritonitis. Besides, in a case resisting the plan detailed, 

there will probably be found to be adhesions as the source of the 
difficulty. Under these circumstances, Kuchenmeister' has, from 
extended experience, advised the introduction of the colpeurynter, 
filled with water every day, for as long a time as the patient can 
bear it. Steady hydrostatic pressure often in this way accomplishes 
safely what sudden force would clo \\·ith danger to the patient. 

In cases requiring the application of much less force, Sims's re
positor is an excellent instrument for the purpose, ancl should be 
employee!. This instrument, which is represented by Fig. 106, 
consists of a short metal sound, terminating in a ball. The 

1 Am. Journ. Med. Sci., July, 1870, p. 275. 
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ball is cln~ped Uy a straight shaft, moves upon a piv-ot running 
through it:; centre, an<l is perforated by seven Lo]es. Through the 
ohaft runs a ro<l which i• projected by a concealed spring, that is 
go1·erned by the linger passed through the ring. The ball can 
he made to rcvoh·e so that the sound describes a half circle, hy 
withdrawing !lie stop-rod which runs through the shaft, and 
deprc:5sing the instrument. 

Sims's uterine repositor. 

An instrument which is more commonly employed is the uterine 
sound. This being introduced to the func\us should be made to 
clcrnte and rotate the uterus in this manner: the operator holding 
the han(lle in his left liand should press upon the staff near its 
middle by the tips of the fingers of the right hand, and thus, 
making of the left hand a fulcrum, and of the sound a lever, push 
the handle gently and steadily back to the perineum. This move
ment will lift tl1e uterus, and partially restore it. Now very 
gently making the tip of the sound revolve, he by doing so carries 
the uterus into a condition of antcversion. 

In the majority of instances reposition is perfectly practicable 
by conjoined manipulation or rectal taxis, or by n1eans of a sponge 
fixed in a sponge-holder and pressed into the fornix vnginre. 

Good l'C:';U}ts will often attend carrying one sponge staff up the 
rectum and another up the vagina, so as to make pressure upon the 
di•plnccd fun(lus, after the plan adopted by Dr. Bond, of Philadel
phia, in his ingen ious repositor, \d1ich is represented in Prof. Meigs's 
woi-k on )lidwifory. In replacing a uterns in this or any other 
malposition, the operator should never forget that inflammatory 
action may have caused an effusion of lymph around it which 
r<''ists its removal, and that if these adhesions be violently ruptured, 
ccllnlitis or peritonitis may result . 

.llethods ef Retcntion.-Ilaving restored the organ to its normal 
plaoc, the qucRtion which should next suggest itself is not how 
to retain it there, hut whether such retenti~n is advisable, practi
cable, and YOid of danger; whether the patient is suffering from 
•ymptoms e•pccially referable to the displacement, or this is merely 
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a sign of existing disease, which makes the rncd1anical treatment 
of displacement hazardous. UJH.lcr such circumstances, where, for 
example, pelvic peritonitis is present, local treatment •Loul<l ix, 
dispensed with. As a rule, l1owever, c\·cn if uterine disease of 
snbacute or chronic character exist, an<l the displacement L<: 

;·,:~7;·~:,c~:se~~~;·:~:::~~cf ~!' ~::~~l:c~~i:~c~~o~'.: i~i~t~:~~~t ;~at,:~~ 
Our resources for accomplishing this are the following: 

Ab<lominal decubitus; 
1,hc tampon; 
The abdominal supporter; 
Pessaries; 
Pcrincorrhaphy; 
Elytrorrhapliy. 

For the pmpose of fully exhibiting the method of trcati11g a 
chronic case of this disorder, I will suppose that we are dealing 
with one of rebellious character, in which there is considerable 
tenderness about the utcrns, so that it will not tolerate the pressure 
of a pessary sufficiently powerful to keep it in position. A 1•repa
ratory course of treatment is nccessary,as in the case of antm'crsion, 
before resorting to a pessary. The bowels should be evacuated; the 
vagina syringed with warm water night and morning; all weight 
taken from the abdomen by a skirt supporter, an abdominal sup
porter, and avoiclaucc of all muscular etforts; and the uterus be 
rcplacecl and hclcl in the condition of complete antcversion for h\'O 
or three minutes, once in every forty-eight hours, for a ''eek or 
more. After a week has been allotted to these efforts at preparation 
for the permanent support of the displaced organ, a tampon of 
carbolized cotton, or a sponge saturated with glycerine, should be 
applied in the following way: the uterus being held in a state of 
complete anteversion by means of the uterine rcpositor or sound, 
a roll of cotton about the size of a small hen's egg, or an egg
sponge moistened with carbolizccl glycerine, should be carefully 
pushed as far as it will go into the fornix vaginre. Then, the 
sound being removed, a large roll of cotton should be placed below 
the cervix and a little anterior to it, (not behind it, as the £rst 
one was,) but so arranged as to lift this part up into tbe hollow of 
the sacrum against the roll, which has 11ow become invisible, in 
the fornix vaginre. The suhcervical tampon not only pushes back 
the cervix, which was before its introduction near the syrnphysis 
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pubis, but it still further elcrntcs the supra-cervical roll, which 
thus pu;Les the fun<lua farther and farther upwar<ls until it 
topples over forwards by its own weight, 
unintcrf'erctl with as it is by pressure from Fig. 107. 

above, anc.l aided by the abdominal dccu
bitus which should he observed by the 
patient. The accompanying diagram will 
explain the action of these two portions 
of the tampon 1clten /HOprrly applfrd. If, 
in<tcarl of being thus applied, the ordi
nary tampon be cm1Jloycd, antl the lower 
portion of the vagina Uc filled, nothing is 
aceompl ishccl but elevation of the rctro
\'Crtc<l. organ. "\Vhat we desire to prod nee 
is antcvcrsion. After the introduction of the subccrvical pncl as 
i.;hown in the figure, the vagfoa is filled ·with cotton to keep this in 
place, as well as to elevate the whole uterus, and bring graYitntion 
to out· aic.l in throwing the hotly forn·ard". I do not look upon the 
abdominal dccubitus as a vnlnablc re~.;ource in the treatment of 
retrovei·~ion, but merely as an adjuvant to other means, which 
directly straighten the axis of the uteru,. Lif't the retronrtec.1 
organ, and it has a certain degree of efficacy, as an acljm·ant, which 
it docs not posse8S while the displacement is in existence. The 
tampon may be retained for forty-eight hours without inconveni
ence, if the material of' which it is composed be properly prepared 
by means of antiseptic drugs. This is of so much importance that 
I shall here describe the manner in which cotton should be prepared. 

A lnrge mass of fine cotton should· be kept immersed for three 
or four days in a saturated solution of bicarbonate of soda, and 
then taken out and thoroughly driccl in the sun. When a wad of 
this is to be used, it shoulc.l be saturated in a solution of half a 
drnchm of crystals of carbolic acid in one quart of \Yntcr, then 
~1ucczcd, dipped in glycerine, slightly squeezed again, and applied. 
Thu~ prepared, the tampon is not only antiseptic in its properties, 
it 11rovcs an excellent method for treating chronic and even sub
acutc rnginitis, while it is decidedly beneficial in its cft'ccts upon 
the ;o-callec.1 ulcer of the cervix. 

During the use of this means tbe patient may go rtbout and 
1tttcnd to her usual a"Vocations, although, if it he convenient, it is 
better to confine her to tlie abc.lominal dccubitue. 

Should the resic.lence of the patient be out of the city, or her 
pecuniary condition render it impossible for her to be treated as 
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here advised, the plan may be imitated by one which is nry 
effoctual, ancl much less troublesome to patient nml l•hysieian. 
The uterus being thrown into antcvcrsion by the rcpositor, or two 
fingers introduced into the fornix, while the patient is in the left 
latern1 position, a.sponge pessary, which consiRts in the attachm<.·nt 
of a soft egg-sponge, instead of a bulb, to the stem of Cutter', 
pessary, Fig. 111, should be left in position. The sponge fits in 
the vaginal cul-de-sac, is steadily pushed upwards against the 
uterus by the elastic dorsal strap, and forcibly, !Jut gently, keeps 
the organ in normal position. For such cases as those just in<li. 
cuted, and for others in which the rctroversion is so ohRtinatc 
that it foils backwards in spite of a pessary passed entirely into 
the Yagina, this constitutes a means of such great \aluc, that I 
urge its trial in all difficult cases. By it I have controlled many 
cases which had resisted all other plans of mechanical treatment, 
and feel assured that it will not fail to produce in the hands of 
others as good results as it has yielded me. Of course, it is only a 
temporary ancl preparatory means, for sponge is, at all times, an 
objectionable substance to leave in the vagina. It should, in this 
case, be removed, wnshc<l, and replaced once in every twclv-e hours. 

For this same temporary ancl preparatory encl, llurcl's or llofr'. 
man's pessary may be introduced, for the pm·posc of gently clcrnt

ing the fundus by an obtuse body intro<luoed 
Fig. 108. into the vaginal cul-de-sac. These instru

ments should be ,,-atched, for they somctnncs 
mcmcciate tl1c nccl. The.) should like'' 1.;:;e 

be kept Ye1y clean b) cop10us and f1cqucnt 
vaginal donclnng 

After the methods thus far clescnbe<l have 
Hotrma~'·:·;~;:'Lted, soft been im1suecl fo1 a. fo1tnJCYht 01 three "eeks, 

ru\Jber llessary. even t11c worst cases \\'ill generally tolcratea 
well-adjusted permanent pe~sary; hut where 

this tolerance is not de,·clopecl, the .medicated tampon or sponge 
pessary should be continued until it is so. 

One important point in connection with this method of replacing 
the uterus is this. rr11e round ligaments are attached to the horns 
of the organ, and at the vulva. If the retrovcrtecl or retroflexed 
uterus be left jn malposition and sim111y pushed up, the ligaments 
will inevitably increase and insure the continuance of the displace
ment. If, on the other hancl, the body be tl1rom1 forwards and 
kept in anterior positiou until the organ be lifted, the round lip
rnents becoming tense, tend to act remedially on posterior dcY•-
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ations. A little thought will convince the reader of the truth of 
this statement. It is upon this action of the rouud ligaments tbat 
I in part depend for tho bcnetit of tho plan which I am describing. 

It may be asked whether I propose to treat all cases of retro
ver~ion in this manner in the beginning. Ko; I do not. I pre
faced these remarks upon preparatory treatment by stating that I 
supposed the practitioner to be dealing with an aggra\'atcd case 
and one intolerant of support. lllost cases will at once admit of 
thL· use of a. retrovcrsion pessary, ancl require no preparatory treat
ment. There are, however, many others which do require it and 
in which immediate resort to artificial support proves i11judicious; 
even dangerous. Some may suppose that a great deal of time 
nnl't be consumed by this preparatory treatment which is not 
ab<olntely necessary for the relief of the case. If preparatory treat
ment be not necessary, it should not be resorted to; if it be neces
sary, time will be gained and not lost by its adoption. At least 
let me urge this advice: when the most carefully adjusted pessaries 
cre<ltc discomfort, let a month be devoted to the preparatory treat
ment which I have described, and at its end let pessaries be again 
tried. Many cases will then be found to yield to mechanical treat
ment which were rebellious to it before, and more certainly so if the 
m<'ans recommended for removing pressure upon the fundus from 
nbon• be faithfully put in practice. Some of the most gratifying 
rcRult~ of gynecology will be found to arise from n. cautious, patient, 
and philosophical treatment of these cases. But let no one su11posc 
that a careless fulfilment of the directions gi,·en is likely to perform 
all thi". H tbe plan which I am urging be used unintelligently and 
roughly, it will do harm and not good, and result in annoyance and 
not Mmfort to the patient. 

It has now been decided, we will suppose, to try the effocts of a 
rctrovcrsion pessary. \Vhich of the many T"arieties at our com
mall(\ shall be selected? I have but three to advise, although I 
shall mention a larger number. It will he observed that I ~·e1-y 
decidedly prefer a modification of Prof. Hodge's pessnry to the 
original instrument. \Vl1ile doing this I do not wish to overlook 
the fact that to this practitioner gynecology is more indebtecl for 
a seicntitic plan for snpporting the uterus affected hy posterior 
di,phtccrnent, tlrnn to any other who has given his efforts to the 
sul,jcct. All the varieties of ]eyer pessary now employed are mocli
fications of his original and most Yaluable idea, and act upon the 
principle which it developed. 

The rule which has been observed with reference to other 
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mechanical inventions has not, however, been wanting here; sub. 
sequent labors based npon the original thought have greatly im

proved its application. TLus, there are 
Fig. Hl9. varieties of retro version pessaries which 

are as far su pcrior to Prof. Hodge's model 
as there arc varieties of repeating fire
arms superior to Colt's original concer ... 
ti on. 

Until four years ago I very commonly 
employed Hodge's pessary, and al\\'ays 
kept a large SU)'ply on hand. I used 
this as a rule in rctroversion, and other 

Hodge's closed lever pessary. varieties only exceptional1y. A Lout that 
time my attention was drawn by my 

friend, the late Dr. James L. Brown, to the great superiority of the 
modification of this instrument by Dr. Albert Smith, of Philadel
phia, and at his solicitation I made trial of it. Since that time I 
have done, what many of my acquaintances who have tried it have 
also done; I have employed it almost universally where formerly I 
used Hodge's instrument. The Albert Smith pessary is shown iu 
Fig. 110. It is longer, less expanded, and much more pointed at 
the pubic extremity than Hodge's. While the latter rests against 
the rami of the pubes, the former rests bctweeu them. 

Fig.110. 

rd 
G.11£f.Ap..NN a.CO -~- •• 

Albert Smith'i> pessn.ry. 

This pessary is that· which I usually try first in rctroversion. 
In a certain number of cases it fails for the following reasons. 
The displaced body is so heavy and presses so forcibly downwards 
that a. pessary of ordinary size is driven out of the vagina, or so 
low down as· to allow descent of the fundns. This might be 
obviated by employing an instrument of large size and great expan
sion of limbs, but this the vagina cannot tolerate. It sets up 
ulceration and creates pain from pressure and distention. In other 
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\\"Onls; without a very firm base the uterus forces out the iustru
mt'nt; with a suflicicntly firm base to rc::)ist this, ulceration from 
cxrc~sivc pressure results. 

In some cases $0 very great is the pressure exerted by the dis
placed uterus, tLat no purely internal support will answer the 
purpose of sustaining it, for t110 point against which either the 
pubic or uterine extremity of the instrument rests will, in spite 
of eYcry precaution, become ulcerated. U nclcr these circumManccs 
I ham obtained the most grntifying rcHults from the use of a 
modification of Cutter's rctrovcrsion pessary, intended to obviate a 
1liflieulty which I found attencl that excellent instrument, that of 
cutting through the vagina. If no great amount of pressure is to be 
lJornc, Cuttcr"s pessary answers Ycry well for this purpose; if great 
pre:-1~urc is to be borne, the point of his instrument endangers the 
ti;;ues. For this reason I have affixed to the top of Cutter's pessary 
bulbs of different size-some as large as a hickory nut-for the 
object is not only to prevent cutting of the vagina, but to place 
l1ehind the clisplacccl fund us a ma"s which will make it fall fonnrc!R 
by displacement, and not by pressure. My alteration of this instru
ment is insignificant; the entire ercdit of it belon~s to Dr. Cutter, 
to whom I }iersonally feel indebted for affording~ me so valuable 

Fig.112. 

:i\Iodiftca.tion of C11tte1·'spcssn.ry. Cutter's pessary. 

arnl 'imple a method for meeting the difficulties of aggravated 
rdroversion. Had I s11acc, I could cite a number of very bad 
"""'' of this difficulty, which bad for years resisted treatment 
h_r ordinary pessaries, and "·bich have readily yielded to the use 

25 
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of the bulb pessary exhibited iu Fig. 111. The inferior extre

mity of this pessary arches backwards over the coccyx, and 

attaches to an elastic cor<l which pas~cs upwards over tlic sacrum 

to a girdle around the waist. It is a painless and eflicicnt method 

of giYing support, and will gain a high reputation on accouut of 

these qualities in posterior displacements. The class of ca>c• to 

"·hich it is especially applicable, is tlrnt in which the displacement 

is dnc to prolap•e of the posterior vaginal wall from rupture of 

the perineum or other cause. ·when employed for posterior di"' 

placements, the upper extremity of the instrument simply lies in 

the fornix vaginm, the cervix of course uot entering the fcnestra. 

This instrument should be removed every night and rcimerted 

every morning. It may be said that this will prove diflicult of 
accom1Jlishment for the patient. Out of several hundred cases in 

which I have used it, I have never found an instance of failure in 

this respect. The patient will very often become disaffected 

towards the instrument from its chafing the perineum. By a little 

patience, covering the poi nts which rub 'lvith greased lint 1 anti 

leaving the pessary out until the irritated part be healed, the feeling 

will soon pass away. 
These are the instruments which I recommend for retrovcr~ion 

of the uterus. There are other vnrictics, however, which often 
anf::.wer an excell ent purpose. To 

Fig. 113. llcwitt's peRsary there is no objec
tion, if the weight to be sustained 
be slight. If it be at all great, 
this instrument is utterly iuade· 
quate to cope with it. It is not 
simply inefficient; it is in such 
cases a dangerous instrument, for 
resting againgt the soft part~ 

covering the symphysis pubis it 
Hewitt's pessary. may, as I have seen it do, cut di

rectly through. 
In cases where very little pressure is exerted by the rctroverted 

body, and where rctrovcrsion is accompan ied by marked descent, 

an ordinary elastic ring, like that of Prof. Meigs, will often he 

found very serviceable. l\fost:irs. Tiemann & Co. have recently 

modified i\Ieigs's ring pessary by making it of a '<'ery delicate ring 

of whalebone covered by India-rubber. It is so elastic as to am1me 

any shape required by the pelvis, anrl answers an excellent pnrpo;e 

in patients who are so sensitive as not to he able to bear a le;< 
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pliable support. To one unaecustornecl to the use of pessaries the 
simplicity and elasticity of this instrument will prove very seduc
tive, and lead to a belief in its perfect harmlessness. Such a 
reliance will prove utt rly delusive. Even the most elastic will 
often cut through the vagiual walls when the instrument is a little 
too large. It is more liable to produce this result than any other 
variety of pessary. 

All of the im<truments thus far mcntio11ed act by pushing the 
fumlus up, and thus carrying the cervix back into the upper 
Jill rt of the vagina. Spiegelberg has ad vacated. the method of not 
only doing this, but at the same time Uy engaging the cervix in a 
ring at the extremity of a retroversiou pessary, forcing it backwards 
and upwards. In some cases this will be found to be an excellent 
means. By merely arranging a cross bar near the upper part of 
one of the retroversion pessaries just mentioned, this may be 
accomplished. 

If the posterior Yaginal wall need support, wh ich it has lost from 
rupture of the perineum, the operation of l'eriueorrhalJLy may be 
of great service, by preventing prolapse of the 
posterior wall of the vagina, and dragging upon Fig. 114. 

the uterus. Should it appear that this procedure () 

will not be suflicient, posterior e!)•trorrhaphy CJ""". ,. " .. 
may be resorted to with the best hopes of cure. 

After the introduction of every pessary, the 
positiou of the uterine body should be at once 
examined, either by the probe, by conjoined 
manipulation, or by both, to ascertain whether :Mcigs's ring pessary. 

it he efficient or not. If it be not so, the in-
strument is imverfect, for the object is not to go tlirough the form 
of introducing a pessary; it is to rectify the malposition. At the 
next and at every f.l.Ubsequent visit of the patient, this examination 
should be made before removal of foe instrument, in order to test 
the effoet of time and movement upon the position of the supported 
uteru:-:.. 

I do not know that any better opportunity tha n the prc,cnt will 
o<•c·ur, for o:ft'cring $Orne general remarkR upon tlie use of pessarie~. 
Uterine pessaries hold a prominent position among surgical appli
ancl1:;, as a means of procuring palliative and curative results. 
Like all other mechanical means, 11vhich nre po,,·erful for good, 
they are capable of doing a great deal of harm. Were I asked at 
the prceent moment whether I belie>ed that in the aggregate they 
accomplished more good or evil, 1 should be forced to give a doubt-
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ful reply. Their injurious consequences I would attribute, not to 
the instruments themselves, but to the improper manner in whil'h 
they are very often used, a.nd the carelessness with which they arc 
allowed to remain in sittl, without obscn7 ation . If splints were 
applied to broken bones, and never examined until union wa~ 
effocted, their utility would soon become doubtful. Pes'>uic.< 
should be carefully watched, for they sometimes create celluliti;, 
peritonitis, and vesico, recto, and utero.vaginal fistuhe. In some 
cases they have been known to pass completely out of the vagina, 
into the rectum or bladder. Some years ago a case entered the ser. 
vice of Prof. L . A. Sayre, of the Bellevue Hospital Medical College, 
presenting very obscure symptoms of uterine disease. Examination 
proving that some foreign substance existed in utero, Prof. Sayre 
dilated the cervical canal, and extracted a globe pessary which liad 
migrated from the vagina into the uterus, and becu retained there 
for a length of time. 

·whatever instrument be employed, it should sustain the displaced 
uterus, without creating pain or discomfort. Should any sueh 
inconvenience be produced, it should be at once remoYed, for the 
most violent ccllulitis may result. While a pessary is kept in the 
vagina, cleanliness should be securecl by daily vaginal injections, 
and at intervals, not exceeding two months, it should be removed, 
examined, and reintroduced. 

One of the difficulties attending tlie use of these instruments in 
general practice, unquestionably arises from the fact that a great 
deal of experience is necessary before any one can use them with 
certainty of accomplishing good results. But another is due to 
the practitioner having only a small supply from which to choose. 
Ile "·ho habitually employs this means, should have at his disposal 
a large and Yariecl assortment, and should possess sufficient 
mechanical ingenuity to mould and adapt these to the special re
quirements of cases which may present themselves. The vulcanite 
pessary may be given any shape after being heated, and Sims's 
block tin ring may be readily moulded by the fingers. 

\\7hcther a suit fer malpractice has eYer arisen on account of 
injury done by a pessary, I cannot say, but I can easily imagine 
such a "ourcc of litigation. Every practitioner should bear in 
mind, that injury done by a pessary does not argue ignorance on 
the part of its introducer. When one removes, as every gyne
cologist must often do, a 1wssary from a position in the peh·is in 
which it has become imbeddecl, ancl finds, as its result, a ragged. 
ulcerative tract existing, he is very apt hastily to conclude that 
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the instrument was improperly applied. 'fhis is by no means always 
true. I lrn ve repeatedly removed pc8Saricti uuder tllcsccircumstanees, 
which had Leen introduced \Jy the most competent gynecologists. 
How common it is to find a pessary which one bas carefully in
tro1luced, turned completely U['<i<lc down at the end of a week. 
The mi~ratory and c\·olutionary performances of the vaginal pes-
1:'.ary are truly wonderful. Tliese facts being rccognizecl and ad
mitted hy all, the eYident deduction is that it is unjust, as it is 
unprofc~sional, to expose to a patient, at the expense of an absent 
colleague, every lesion which these difficult instruments may hcwe 
created. To tell a patient that tbe instrument she wears has 
m:11le a deep ulcer in the vagina, is to tell her tliat her attending 
phpo.ician has been guilty of a gross blunder; for" ulcer," in the 
popular mind, means anything that is frightful in the way of 
lesion, from crythema to true carcinoma. And although the state
ment is literally true, he who makes it knows that the same 
ac,·ident has happened to himself m<111y times, that a week of rest 
will entirely efface it, and that no real damage has resulted to the 
patient from its occurrenee. It cannot be denied that eYcn in our 
day there are those in our profession who"o minds have not yet 
become disenthralled from the prejudice against gynecology which 
exieted up to a century ago. These too often forget that the ob
servance of profcssio11al ethics should rise superior to the prompt
ings of an illiberal sentiment, of which every clay is proYing the 
injustice and fallacy. It is a matter not of courtesy, but of pro
fb:<.ional honor, to protett the interests of a brother practitioner, 
al\ far as the patient is concerned; much more so, where the, ques
tion concerns his reputation with the public upon whose esteem 
hiR usefulneos depends. 

Some years ago a case iu point occurred to me, which was so in
structi,·c in this connection, that I venture to detail it. A lady 
called upon me for treatment for antcvcrsion, after having been 
for i::omc months under the (•arC' of an ach·crtising charlatan of 
thiR country. Upon removing a \7 ery coarse and clumsy retro
nr~ion pCS$ary, I found a clC'ep and rnggecJ ulcer which ha<l pene
trated hy its lo'w·er extremity into the tis:::.ue intervening bct\Yecn 
the vagina and bladder. It was deep, large, and ragged. The 
temptation wns very r;trong to expose the user of this instrnment, 
a1ul to make the ulcer the text of a discourse upon the employ
ment of ignorant pretenders by the public, but upon second 
thought I refrained, put the patient upon appropriate treatment, 
and as ehe lived out of town, directed her to return in three 
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weeks. At the end of that time she reappeared, and as the ulcer 
had healed, and all vaginal irritation had disapveared, I inserted 
an antm·ersion pessary, and sent the patient home, directing her to 
see me again in a week, as that proved to be the earliest moment at 
which it would be practicable. In a week she returned, and to 
my mortification I found that pressure 'of the uterus upon the pc;. 
sary had created a large and ragged ulcer. The only difforcncc 
between that c1·eatcd by myself and by the charlatan, was that 
mine was a little the larger and more vicious in appearance. 

It is this very danger which now makes me so scrupulous about 
examining an antevcrsion pessary repeatedly during the first ten 
days of its sojourn in the vagina. 

In spite of all its attendant evils, the use of the pessary is 
one of the most important points in gynecology, and CYcry prac
titioner of that art should make it a faithful, 'Jlecial, and co11'tant 
otndy. I confess that when I am told, as I sometimes am by phy
sicians., that they never use pessaries, because they are so strongly 
prejudiced against them, tl1e question always arises in my mind, 
then how and why do you treat uterine diseases? Ilow pessaries 
can be dispensed with is to mo one of tho unfathomable mysteries 
of gynecological practice. And why any one should practise an 
art and ignore a means whicl1, properly mastered, constitutes one 
of the most powerful and reliable of its resources, is equally incom
prehensible. 

CHAPTER XXIII. 

FLEXIONS OF THE UTERUS. 

'i\'>J come now to the consideration of the Yery important, inter
esting, and difficult subject of uterine flcxions . Y ersion, or turn
ing of the uterus, signifies the fact that its long axis has changed 
its normal direction in the pelvis. Flexion signifies the bending 
of the uterus upon itself, so that a clecic\ecl angle is created in this 
long axis. One conclition is a displacement; the other a deformity 
in the organ. One may be likened to a dislocation of one of the 
long bones; the other to a fracture with angular union of the 
broken extremities. One involves merely restoration of a dislocated 
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organ; the other rectification of a deformity which may have lasted 
for year:;, or may C\~eu have been congen ital. 

I treat of flcxions under a separate head from versions because I 
think that evi l results from an opposite course, both to conciseness 
an<l fulncss of description. Versions are commonly accompanied 
by iicxions, flexions are often attended by a certain degree of ver
~ion; ftcxions in time produce versions, and upon a pure Yersion 
it is probable that a flex ion is sometimes engrafted. N everthelcss, 
if we <lesire to advance in our knowlcc.lge of such subjects, we must 
begin liy separating, not uniting, pathological conditions, merely 
because they commonly complicate and give rise to each other. 

Frequency.-Flcxions of the uterus, that is, d isplaccments ante
riorly, postc1·iorly, or laterally, in which the clccidedly predomi
nating feature is ficxion and not version, are very common. 

In 339 displu.ccments Konat found 67 ficxions. 
" 84 " Meadows " 54 " 

As to the relative frequency of anterior and posterior flcxions, 
the evidence is decidedly in favor of the former. 

In 67 cases of ftexio11 Nonai1 found 33 anteHcxions and 1-t rctroHcxions. 
" 54 i\feadows2 ll 20 and 34 
" 54 
"23 
··205 

Scanzoui3 " 46 
'allcix4 1

' 11 
Hcwitt5 " 184 

and 8 
and 12 
anJ112 

Out of 1670 cases of flcxion collected by Ludwig Joseph,' of 
Brcslau, 1100 \Ycre anterior ancl 570 posterior. 

Although the results are somewhat conflicting, the preponder
ance of evidence very decidedly favors nnteflexion over retroflexion. 

One rcneon why we shoulcl anticipate that retroflexion would 
be less frequent than nntcflcxion, is that the natural anterior 
obliquity of the uterus favors the latter and opposes the former 
displacement. Another is the fact that the former is more 
thoroughly gua rded against by ligarnentous support; the round 
ligamcntH, running as they do from the horns of the uterus to the 
rnlva, decidedly tending to prevent its occurrence. Kot only do 
they do this; the uterus, being kept by them in anterior inclina
tion, should softening of itR Rtructurc occur, or any direct force be 
exerted upon it, naturally bends forwards. 

1 :\[al. de l'Uteru!=.. p. 416. 2 _\m. Jonrn. Obstet.. 1st vol. p. 176. 
3 Kloh, op. rit.. p. 69. 4 Cusco, Th~~c. p. 35. 
6 Di!<. or Women. 2cl Am. ed .. p. 213. Dr. Jlcwitt includes Yersions with flex ions. 

'l'hr other stntistics rrfC'r to pnrC' flex ion 
6 llcrlin llcitriigc zur Geburtshulfc uncl Gyniikologic, vol. ii. part 2, 1873. 
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If this be so, it may be asked why areolar hyperplasia so fre
quently results in retroflexion as well as in anteflcxion. One 
reason is because the first effect of the increased uterine weight 
attending tLat disease is descent of the uterus. This relaxes the 
round ligaments, tends to bring the uterine axis in coincidence 
with that of the middle of the pelvis, and favors retroflexion. Fig. 
115 will explain this. For a time the tendency is to descent and 
coincident rctrovcrsion. This continues until the progress of the 

cervix is checked by the utero-sacral ligaments. 
Fij!". 115. Then the hea''Y body bends, the weakened tie>ue 

J_l yicldrng at the os mte1num, and 1etioflexion 1e
sults. .Another ieason is that flexion commonly 
follows pa1tu11tion, at which time, attack mg an 
01gan with "eakened tissues and 1elaxed liga
ments, it meets with an efficient ally m the nurse, 

I \\-ho favors ietroflexwn at the expense of ante
The uterns descend- flexion by zealous!) fo1 cmg the fund us back
bg changes its axis. wards by a tight obstetric bandage. 

Anatomy.-Thanks to the researches of Coste, 
Pouchet, Bischoff, and otherR, WC are to-clay wen informed COB· 

corning t11e development of the uterus. Early in embryonic 
life a little duct shoots out from the external surface of each 
\Volffian body. These pass downwards to unite and make a com
mon canal, which becomes in time separated into uterus and vagina. 
V cry soon n. constriction appears, the neck of the uterus is formed, 
ancl becomes well developed, while a very small spot marks the 
point where the bocly is to show itself. The original canals be
come Fallopian tubes, and at the time of birth these, as well as the 
neck and body of the uterus, vagina, ancl other organs, have 
arrived at maturity. But it must not be supposed that the pro
portions of the adult uterus exist in that of infancy. The neck 
forms three-quarters of the organ, and the body, represented Ly a 
soft movable membrane, has no fixed position, but follows the 
Lladclcr, if upon opening the abdomen it is drawn forwards, or the 
rectum, if that viscus is pushed backwards. Later in the life of 
the girl, even after she has reached puberty and menstruation has 
occurred, the uterus is curved forwards; and this anterior inflexion 
lasts through life, if a normal state continue, though it is generally 
diminished and sometimes overcome by puberty and utero-gestation. 

In 1849, Velpeau, whose insight into gynecology "·as certainly 
remarkable, in a discussion before the Academy of )Jcdicine of 
Paris, declared that he had so often found an a11terior inflexion of 
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the uterus in healthy women, that Le was inclined to look upon it 
a< normal. Upon this hint two of his pupils, Boullurd, (1852,) and 
l'iachaud, (1853,) with great assiduity, investigated the subject, and 
determined that it is so in the child and virgin; the latter basing 
hi• deductions upon 107 cases. Boullard found it to exist in 80 
fomale f(ctuses, and iu 27 adult females. Verneuil aud Follin sub
sequently confirmed these observations. 

That this is the normal condition up to puberty is unquestionable; 
nor can it be denied that to a limited degree it is so even after
wards in the unmarried female. But, as Cusco has pointed out, it 
greatly diminishes at puberty, unless abnormal flexion is developed. 
up to this time the neck of the uterus represents three-quarters of 
its entire bulk, and the whole organ is an insignificant clement of 
the human bo<ly. At this time, howcrnr, it becomes an import
ant organ . 'l'he body develops; i ts walls become thick, dense, and 
strong; ~'and," says Cusco, "this is an important point, if the dc
Yelopment is regular its walls establish an equilibrium.; the utcrns 
straighteus itself; its anterior concavity disappears; and there 
remains only a slight depression corresponding to the bladder .. , 
Up to this period of life it is unquestionably clue to the want of 
tone and power which characterizes untleveloped uterine tissue, for 
even when antefiexion does not exist, the organ is gencra11y othcr
wise <lisplaced. Thus, :i\I. Souclry,' in 71 post-mortem examinations 
of infants, found the uterus nnteflcxed 41 times, antevcrted 11 
times, rctrovertcd 15 times, retroflexed twice, and retroverted with 
antcflexion twice. We may theu conclude from the evidence at 
present upon record: 

1st. That anteflexion is the ru le during early childhood; 
2cl. That it is quite frequent, in slight degree, in nurnparous 

women, without constituting disease. 
For the preYention of versions certain pelvic Jigamcnts are very 

efl'cetual, but they have no pO\\'Cr to prevent bending of' the uterus 
upon itself. This is accomplished by the inherent strength nncl 
resigtance of the proper tissue of the organ. Remove a norrnal 
uterus from the cadaver, balance it upon the cervix, and it will 
st1'tain itself perfectly; press it down by applying force to the 
fundus, and its own resiliency will cause it to erect itself imme
diately. Supvose a uterus to be composed of gutta-percha instead 
of muscle; the ma•~rial forming tl1c walls of the neck "·ill support 
the fundus when the pear-shaped bag is held by tltc stern or 

1 .A.ru.n, op. cit., p. 981. 
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narrow part. To carry tho simile further, so long as tho proper 

tissue of the stem or neck remains normally strong, ficxion will 

uo impossible unless its resistance be overcome uy direct physical 

force exerted by pressure or traction. But if Eome influence he 

brought to bear locally, so as to soften the part sustaining tho 

fundu~, it is eYitlent that as the gutta-percha wall grows weak, 

there may be a flex ion of the fund us from its own weight. It will 

be said that these views represent the uterus as supported by the 

T"agina. only, and lcaYc out of consideration the broad ligame11ts 
which su~tain tl1c fundus. If these ligaments were tightly drawn 

cords, I could admit their action, but as they arc merely lax folds 

which arc not made tense by the bonding of the uterus upon itself, 

I do not do so. 
A corroboration of this view is found in the frequency of flexions 

in tho uteri of the aged which have lost tone and strength. "In 
aged women,,, says Klob,1 H ·with exceedingly relaxed uteri, the 

pressure of the intestines upon the posterior surface of the organ is 

sufficient to cause antcflcxion. 
Patlwlogy.-Flexions may ho congenital or accidental . As the 

opposite walls develop an excess of nutrition may be apJ>rOJ>riated 

by one, which grows rapitlly, while the other developing more 

slowly arrests tho erection of tho uterus and, giving it an inflexion, 

creates concavity on one side and convexity on the other. If the 

posterior wall develop most tlecideclly, an anteflexion results; if, aa 

was the case in nineteen out of M. Soudry's seventy-one autopsies 

of infants, posterior displacement exist ancl tho anterior wall receive 

the chief amount of nutrition, a retroflexion is the con~cc1uence. 

But not only does the excessive growth of one '"'II create an 

in-f:lexion on the opposite side; the siclc which is bent undergoes to 

a certain extent atrophy, and this increases the already gro\\·ing 

disproportion. '!.'his, in all probability, is the source of congenital 

flexion, a condition always exceedingly difficult of cure, hut fortu

nately one ,\·hich docs not create as much corporeal congcRtion and 

constitutional disturbance as tho more remediable form which is 

accidental. 
Congenital anteflexion is much more common than congenital 

retroflexion. Cases of the latter arc, however, by no means 

unknown. Boivin ancl Duges2 report two cases, Dubois one, 

Dc,·iTie one, and Bell one in a very young girl. I have several 

times met with it. 

1 Op. cit., p. 61. 2 Cusco1 op. cit., p. 34. 
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Any influence which weakens the tissue constituting the uterine 
walls, create> flcxion. If the posterior wall be chiefly affected, the 
body fall; backwards; if the anterior, it inclines forwards; if both, 
the <lirection of inclination is decided by extraneous forces. Roki
tan;ky has proved tlrnt such weakening is accomplished by emlo
mctritis, which creates an inward gl"Owth of the utricular glands 
into the submucous connective tissue, near the os intcrnum, which 
in consequence undergoes atrophy and enfeeblement; ot· by cystic 
degeneration in the cervical glands," which from their increased 
!:'izc and consequent pressure, cause the submucous stratum to 
become ntrophied, and which ultimately bursting, thereby cause a 
collapse of tissue in the formerly dcusc framework of the uterus, 
leaving in its place a flaccid net-like areolar tissue incapable of 
su:::.tnining the organ in its normal position." Both these occur
rences, eays Klob, take place quite frequently. Rokitansky says that 
in the anterior semi-circle of the uterine tissue around the os inter
n um of women who have borne many children, a 1arge transverse 
rein is found, which, by its removal of tissue, weakens the wa11. 

But there arc other influences, which may accomplish this 
re,ult: abscess of the uterine tissue; development of fibroids which 
disorcler the blooclvcsscls; varicose degeneration of the veins and 
sponginess of tissue engendered by pro1ongecl traction upon the 
neck; disturbance of nutrition by flexure created suddenly by a 
blow or fall, or gradually by traetion from false membranes; sub
im·0Iutio11, or areolar 11yperplasin, which accomp1ishes on a large 
scale, the substitution "for the dense framework of the uterus of a 
flaccid, nct-1ike areolar tissue, incapable of sustaining the orgnn," 
which Hokitansky declares occurs at the os internum in cystic 
degeneration. 

This loss of power in one or both walls of the uterus is frequently, 
though not universally, the cause offlexions of accidental character. 
They are sometimes clue to force sufficiently strong to overcome 
the resisting power of the uterine tissue, either suddenly or by slow 
degree~. Once flexed, the ·wall soon undergoes degeneration, nncl 
thus two causes for a continuation of the condition nrc combined. 

The point of greatest weakness is the point at which flexion 
oecur::.:, and this is usually opposite the os intcrnum. In anteflexion 
it may occur below this point, "·hen the neck only is flexed, from 
prolonged a111l habitual constipation. In retroflexions I have known 
it oreur at the middle of the body, and escape superficial exam i
nation, or induce a belief in the existence of fibrous tumor. 
Klob has noticed this but once, and has failed to find an analogous 
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instance. Cusco1 records one case in his own experience where the 
bo<ly was ec1ually divided by a tlexiou, and quotes Ashwell and 
Bell for others of similar character. 

These are the influences under which flexion is induced. Ko 
sooner docs it occur, than a marked change takes place in the 
uterine ci rculation. The uterine blooclvessels arise from the arteria 
utcrina hypogastrica, the artcria. uterilla aortica, and from the 
arteria spermatica externa.2 The veins make up by their union 
hvo plexuses, the uterine and pampiniforrn. All these vessels go 
to and come from the uterus at its sides. A flexion of this organ 
to a certain extent ligates these vessels, as Hewitt expresses it, 
and interferes with circulation directly and immediately. The 
incompressible arteries still carry bloocl to the body, but the com
pressible veins fail to return it to the general circulation, and the 
consequences are congestion, ceclema, and in time hypergenesis of 
tissue. This important fact Dr. Hewitt, in his recent admirable 
edition of his work upon Diseases of VVomen, lays so much stress 
upon, as to make it the pivotal point of his pathological creed. 
There can be no question of the truth of tliis view, nor of its 
extremely important pathological bearing. In bringing it prorni. 
nently forward, and insisting upon its frequent and striking effects 
as a factor in uterine disorders, Dr. llewitt has, in my judgment, 
clone a great deal of good. Ile is in error, however, in supposing 
that it had previously be1m unrecognized, as the following passage 
from his w·ork announces: "It is somewhat surprising that the occur. 
rence of mechanical congestion of the body of the uterus, arising from 
mere change of sl1ape of the organ, as above pointetl out, should 
not have attracted the attention of uterine pathologists." Since 
the appearance of Prof. Klob's work on Pathological Anatomy, 
publisl1ed in 1868,3 it had especially attracted my attention, and 
had constituted a prominent feature in my teachings. Klob' de· 
clares that "a further consequence of venous hyper~rnia, arising 
from 11indercd reflux of blood at the point of flcxion, is oedema 
with tumcfaction and genuine hypertrophy of the body of the 
uterus. The rctlux of blood from the uterine to the hypogastric 
veins is interrupted, and in consequence of the collateral hyper
mmia, frequently a very consiclera ble cl il atation of the plexus pam· 
piniformis takes place, because the blood can now only flow through 

1 Op. cit., p. 37. 2 Stricker's Manual of Hi:-tology. 
3 lJr. Hewitt's views were first published in an article read before the British 

Medicn.lAssociationatLeedsinl870. 
•Op. cit., p. 60. 
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the Rpcrmatic \"Cin ." Under this mechanica1 influence both neck 
and body become tumid, tem1er, and painful; the mucous lining 
i!i ~o congc:sted a:; to give forth cxce:s:si vc amounts of mucus and 
blood; and the tit'sucs of the organ, excited to excessive growth by 
prolonged blood stasi:-;, undergo in time marked hypcrgencsis. 

At the point of flcxion the cervical canal i" always more or less 
cJo;t•d by apposition of its walls. From this cause the ingress of 
fluid:-\ iR prc,cntell, arnl sterility commonly rc:mlts, and tho egress is 
interfered with to Ruch an extent, that dy~mcnorrhcca, hcmato
rnctm, hydromctrn, and accumulations of nu1c:us take place. Of 
cour::;e such ac<:umulations cannot occur with impunity; they result 
in the prodnction of endometritis and even in hcmatocclc by rcgur
~itntion . 
. In congenital flcxion the circulation of the uterus is so gradually 
interl'cred with tliut marked congestion is not so likely to occur as 
it is when the organ i~ suddenly bent upon itself, nor is occlusion 
uf the cerYix ordinarily so complete. 

Rl'Sldts m1d Complirations.-Alrcady the render can enumerate 
for himself many of the consequences arising from flexion of the 
uterus; and a list of them placed before h im will need little further 
explanation as to the mode of their production. They are the 
following: 

Congestion; 
IJypergcnesis of tissue; 
Sterility; 
Dysmcnorrhrna; 
i\Ienorrhagia; 
Endometritis; 
Tendency to abortion; 
Ilematocele; 
Ornritis and Ralpingitis; 
Pelvic pcrito11itis; 
Fluid accumulations in utero;1 

Uterine neuralgia; 
Cystitis and Rcctitis; 
Granular degeneration. 

\\'hen it is remembered that each of these affections sets up 
•ymptoms and complications of its om1, it will be appreciated 
thnt Hexion of the ntcrus is a disorder which, apparently insignifi
t'ant in itself, is the ~ource of many grave results. 

1 Kiwiscb reports a case or bydrometra. 
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Deranged uterine circulation produces menstrual disordl'r. 
Usually this consists in excessive fiow, lmt sometimes the oppo;ite 
condition exists. 

Ovarian C011gestion, neuralgia, and enlargements, as, likcwiRC\ 
catarrh of the Fallopian tubes, are probably due to a reflex influ
ence transmitted through the intimate antl RCnsitiYe nervous cou
nections between the uterus and these organs. Rigby attributed 
them to pressure, but this docs not appear to account for those con
ditions. 

Peritonitis results from pressure and friction by the displaced 
funclus, and, in some cascR, from reflux through the tubes of 
imprisoned fluids. It is by no means rare; so common, indeed, 
that Vircho"- regards traction by false membranes as the ehief 
cause of antc:flexion~. That this pathologist is in error upon thi~ 

point is the belief of all others with whose views I am familiar.' 
Predisposing Causes.-Any cause which predisposes to cnfocl1lc

ment of uterine tone, to the development of a 10rcc which onrcomcR 
th is even when unimpaired, or still more one which combines t11e 

two evil infhicnces, prepares the way for flexure of the uterus under 
the impulse given by a Ruehlen or persistent exciting cause. They 
may be thus enumer:1tetl: 

Parturition; 
IrnpoVl'rishment of the blood; 
Enfochlcd nerve state; 
Extreme youth or age; 
Lnbol'iou~ oceupation; 
Relaxation of abdominal "-alls; 
Influences altering pelvic axes. 

Exriting Ca11ses.-Onc of the functions of the cervix uteri iR to 
support the body, and for the performance of this it is aburnlantl,r 
competent, unless its powers be impaired by one of the following 
influences: 

liifluenees weakening uterine support. 
EnclornctritiR; 
Cystic degeneration near os internum; 
Pregnancy; 
Fatty degeneration; 
Areolar hyperplasia; 
Vascular degeneration in uterine walls. 

1 Joseph or Breslau agl'ecs with Virchow. 
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Influences increasing the weight of theftindus. 
Enlargement of the bocly; 
Pregnancy; 
Tumors; 
Accumulation of fluid in utero. 

Iiljluences pushing the ftindus or ce1·vix jorwatds or backwards. 
Abdominal or pelvic tumorn· 
Ascites; 
Fecal accumulation; 
Tight clothing; 
Muscular efforts. 

Influences exerting tractionforwai·ds o,. backwards. 
False membranes from pelvic peritonitis. 
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Of the first class of causes, inflammation affocting the mucous 
membrane of the neck, and creating areolar hyperplasia in the 
parcnchyma is, according to my experience, one of the most fre
quent. The hyperplasia thus arising results in atrophy of the 
mus;cular and submucous fibrous structures of the uterus and their 
replacement by hypertrophied areolar tissue, and produces a marked 
tendency to th is deviation by thus substituting a lax and feeble for 
a dense and powerful substance. Klob declares that this replace
ment of strong tissue by that which ls weaker occurs more espe
cially near the os internum. Virchow denies the agency of this 
condition as a causative influence, as he likewise does that of fatty 
degeneration, observed by Scanzoni, at the point of flexure. The 
influence of parturition, abortion, and pregnancy has been admitted 
by all authorities. 

The varieties coming uncler the head of the second set of causes 
are all universally admitted, as are also those belonging to the 
third. Fecal impaction may sometimes produce flexion of the 
body, and frequently causes the cervix to bend sharply fonvarrh. 
The fourth set of causes is beyond question, in autopsies the uterus 
being often found thus bound in a state of flexion . 

The etiology of cervical flexion is somewhat different from that 
of corporeal. It is, I feel satisfied, generally induced by pressure 
directly exerted upon the uterus by tight clothing, which forces 
it against the concave surface of the vagina. This surface gives 
the impinging part a slant forwards, and keeps it thus bent. lla
bitual constipation increases this vicious curve, and the two causes 
combined often result in this unmanageable form of the affection. 
This explains the fact, which all must have noticed, that in pure. 
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corporeal flexion the uterus is often high up in the pelvis, while 
in that of cervical form it is almost invariably lo'v down. It like
wise explains what my observation leads me to regard as a fact, 
that in nulliparous women the cervical and ccrvico-corporeal 
varieties preponderate in frw1ucncy O\"Cr the corporeal form, which 
is generally met with in multiparous women. 

There is still another pathological element which enters into 
the etiology of cervical flexions, and explains tho phenomena with 
regard to them, which I have just mentioned. The uterus being 
forced downwards by influences exerting themselves upon the 
nbdomen, if the utcro-vcsical ligaments he lax and yielding, cor
poreal flexion will occur, the cervix retreating under pressure. 
If, however, these ligaments keep the cervix in close contact with 
the bladder, cervico-corporeal or pure cervical flcxion will be de
veloped. Parturition docs more to stretch these ligaments than 
anything else, and thus cervical flexion is not so generally rnet 
with in women who have gone through that process as in t110RC 

who have not. Corpo1·eal flexion is the variety seen after par
turition; the cervical and cervico-corporcal forms, those which we 
see in nulliparous women. Kot only is this fact interesting in 
reference to vathology; it has an important bearing upon the 
treatment of cervical flcxions. He who would treat these case< 
successfully must systematioolly stretch the ligaments which keep 
the cervix in an anterior position, and Uy this means strive to 
change the form of dis]Jlacement to that of corporeal !lex ion, or of 
nntevcrsion. 

Retroflexion is most frequently the result of some influence which 
weakens the tone of the uterine walls, but, even when this is normal, 
any force directly applied may overcome it and produce a flecrnre, 
whether such force is developed sudrlenly or gradually. 

We have now pursued the study of fl.exions, as a whole, as far 
as it is profitable to do so; and, from this point, they shall be 
considered under separate heads. 

The uterus may be flexed upon itself anteriorly, posteriorly, or 
laterally, giving rise to the disorders known as-

Antcflexion; 
Retroflexion ; 
Latero-flcxion. 

The fundus in falling forwards or backwards does not alwap 
preserve the merlian line, but commonly falls obliquely to the right 
or left. This obliquity is frequently created even where the median 
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line was originally preserved by the use of a pessary, aud consti
tutes so prominent a difficulty in these cases that I employ a special 
in:!trumcnt for its treatment. 

Thus we may find a uterus flexed forwards and laterally; back
wards and forwards; backwards and bterally, etc. 

These varieties arc known as-

Retro-anteflexiou; 
Retro-lateroflexion; 
Ante-retroflexion; 
Latero-anteflexion, etc. 

The student need not memorize these, but merely keeping in 
mind the fact that such co1»binations are possible, he will readily 
recognize them at the bedside if he have masterecl the three chief 
forms. 

As I have elsewhere allrn:lecl to the statistics of Nonat' upon the 
relative frequency of displacemcuts, it may not be uninteresting 
to give his full table before closing this subject. 

Number of cases examined, 
Ante version, 
Hctro,·crsion, 
.A.ntcffexion, 
Retroflexion, 
Lateroflexion, 
Rctro-antcOexion, 
Prolapsus, 
Retro-lateroflexion, 
RetrO-lateroversion, 
Ante.retroflexion, 
Lntero\'ersion, 
Latcro-anteOexion, 
Ante-ln.tcroflcxion, 
Kot specified, 

26 

NO!'<AT's STATISTICAL TABLE. 

I Op. cit., P· 416. 

135 
67 
33 
14 

l 
10 

65 

339 
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CHAPTER XXIV. 

Ddinition.-This, which is one of the most frequent of all uterine 
displacements, consists in a bending of the organ so that the fund us, 
the cervix, or both, are bent more or less sharply forwards. 

Fi~.116. 

Ante6exion. 

Va,.ieties.-There are three forms of antcflcxion: first, corporeal 
ficxion; second, cervical flexion ; third, cervico-corporeal flexion. 

1st. The cervix being normal in position the body is flexed; 
2d. The body being normal in position the cervix is flexed; 
3d. Both are flexed forwards. 

The lines represented in Fig. 117 will serve to show the devia· 
tions which may affect the ax.;-s of body and cervix. 

These varieties are neither arbitrary nor unnecessary. The 
existence of each may readily be verified at the bedside, and treat· 
ment should always he materially modified by the peculiarity of 
the deviation. It appears to me that a neglect of them and the 
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fixation of attention upon flexure of the body alone has seriously 
retarded progress in treatment. No one can intelligently treat 
antetlexion without regard being had to the variety of the disorder 
to which he is called upon to adapt his mechanical appliances. 

Fig.117. 

( ( 
Normal axes. First Yariety of Second Tariety of Third variety of 

fle:xioo. flex ion. ftexiou. 

In addition to these there is a rare form in which the cervix is 
!Wxecl forwards aml the body backwards, but it is difficult to repre
sent the axes of this variety in a diagram. 

Symploms.-A certain degree of this displacement may exist for 
years without the develovment of symptoms. Very generally, 
however, obstruction to venous return at the point of flexure pro
duces congestio11 which increases t]1c displacement, disturbs the 
nervous system, and disorders uterine functions. Then the follow
ing symptoms develop themselves: 

Pain over hypogastrium and in groins and back; 
Irritable bladder; 
Lcucorrhroa; 
Dysmenorrbcca; 
Sterility; 
Nervous disturbance and desponclency; 
Pain on locomotion; 
Menorrhagia; 
Tendency to abortion; 
Pain on sexual intercourse; 
Pelvic neura lgia; 
Sense of depression at the epigastri um. 

In some cases there is a morbid and invincible aversion to walk
ing, partly arising from physical and partly from mental causes. I 
ha\·c, in Revcral cases, seen women who had been bed-ridden for 
three and four years rapidly restored to their powers of locomotion 
b_y restoration of the uterus to position, and its retention by an 
efficient pessary. 

Dr. Hewitt mentions the retention of secundines after abortion 
iu cases of antetlexion, and their putrefaction in utero, and advises 
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as treatment restoring the organ to place, when expulsion at once 
occurs. 

Physical Signs.-As the finger passes into the vagina and touches 
the cervix, nothing abnormal will usually be discovered. But as 
it sweeps along the anterior wall of the uterus, aLout the o' 
internum a protuberance will be met with which presses upon the 
bladder. The finger which has thus far explored being kept in 
contact with this mass, the disengaged hand should then be laid 
upon the abdomen and made to depress the anterior abdominal 
wall so as to approximate the finger in the ngina. By this means 
the shape, size, ancl sensitiveness of the body may be ascertained. 
The diagnostician is, however, still in doubt whether the enlarge
ment may not be oue clue to fibrous tumor or cellulitis. This point 
he settles by placing the patient on the side, introducing Sims's 
speculum, and gently probing the uterus to the fund us. Giving to 
the probe the curve which by vaginal touch he has been informed 
is that of the uterus, he carefully passes it in. Should it not pro
ceed without obstruction, be withdraws it, alters the curve, and tries 
again. llaving succeeded in introducing it, he learns the course 
of the uterine canal, its length, ancl the sensitiveness of its walls. 
Should the probe have entered the mass felt through the vagina, 
that mass is the uterine body. Should it go in the normal axis or 
backwards, it is not the uterine body, but some groivth in contact 
\yith it. In pure cerv ical flex ion the neck will he felt sharply bent 
forwards and in the double form both neck an cl body will be found 
flexed. 

Prognosis.-Tho prognosis as to cure will depend upon certain 
circui11stanccs which I will proccccl to enumerate. 

(a.) It is better in multiparous than in nulliparous women, 
because the vagina in the former more readily admits of the use 
of mechanical supports, and because it is acquired and not con
genital. 

(b.) It is better in pure corporeal anteflexion than in those Yarie
ties in which the cervix is affected. 

(c.) Where the cervix is thrown far back and lifted high in the 
pelvis, the prognosis is decidedly unfavorable, and more especially 
if there exist only a scanty vaginal pouch anterior to the neck. 

(d.) If the flexion be of reducible kind, prognosis is favorable; 
if the contrary, it is by no means so. 

(e.) The prognosis of congenital fiexion is almost a hopeless one, 
unless the knife be resorted to. 

(f) Of all the cases except the last the prognosis is most un-



405 

fi.rvorablc in those in which the vagina joins the cervix ..-ery low 
<lown, near the os externum, and where the uterus is held high in 
the pelvis. 

As regards the general health of the patient, the prognosis is not 
u;ually hacl, 1ut enlargement of the uterine body may result from 
anteflcxion, and its consequences arc cornrnouly sterility, vcsical 
irritability, dysmenorrhcea, and lcucorrhcea. 

T,-eatment.-I shall consider the treatment of antcflexion under 
three different circumstances: reducible flcxion in which the body 
is displaced; reducible flcxion in which the neck is displaced: 
irreducible flexion in which the neck alone, or both body and neck, 
are bent forwards. 

RrduciUe Flexion, body bent forwards, axis of neck normal.-The 
indications for treatment arc very simple: to restore and retain the 
flcxc<l part. The fulfilment of the first alone is unimportant, as 
the part restored to position falls out of it, as soon as the restoring 
powct· is removed. It must be borne in mind that flexions are 
unlike versions in respect to rapidity of production. V crsions 
commonly occur suddenly from some violent disturbing influence, 
under which circumstances they arc susccptib1e of immediate 
relief'. "\Ve have proof that flcxions nre sometimes thus induced, 
though by no means commonly so, unless occurring during preg
nnnc_y. They arc usually the consequences of influences long kept 
up, and can rarely be overcome with any reasonable hope th'1t they 
will not immediately recur. 

As to the second indication it may be said that the prognosis as 
to its successful accomplishment is very favorable, unle:;s we haYe 
to deal with a shallow anterior vngi11al pouch; more so in these 
than in any other form of this d isplacemcnt. 

The bowels having been evacuated, and pelvic and vaginal irri
tation removed by warm vaginnl injections and rest in the dorsal 
clccuhitus, local treatment shonlcl be commenced thus: the uterine 
sound being introcluccd to the funclus, not mud1 cmvcd, but as 
straight as it can be made to pass, the handle being held in one 
hand, the tips of the fingers of the other should be pressed against 
the shaft of the sound near the middle, ancl they being made a 
fulcrum, the handle should be caniecl to the symphysis. By this 
man<l'unc the flexecl fundus is elevated, and at the same time 
carried towards the hollow oft he sacrum. This point being reached, 
the sound shoulcl be very gently rotated, and comt>lete retroversion 
with partial retroflexion of the uterus accomplished . This should 
be done with the utmost gentleness, and as I have described, not 
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by a sudden rotation of the flexed organ, which forcibly sweeps the 

fund us around the superior strait of the pol vis. 

The instrument represented in Fig. 100 or that shom1 in Fig. 101 

should now be applied, the patient kept for a few days upon the 

back in bed, the bladcler kept distended by urine, and the abdominal 

walls forcecl inwards by an orclinary obstetric bandage with a folded 

towel under it as a compress. 
At the end of a week examination will generally sbow marked 

amelioration of the displaceme11t. Then the sou nd should be again 

introduced, the uterus held -in retroflexion for two or three inin~tc~, 
the pessary restored, the obstetric binder replaced by one of the 

abdominal bandages elsewhere shown, all weigl1t rernond from the 

abdomen by a skirt supporter, and the patient allowecl gradually to 

resume her duties. If she do not suffer from the support used, it 

need not be altered; if she do so, the antcversion }JCts::iary, Fig. 95, 

Fig. 98, or some other may be maclc to replace it. 

Should the bulb of the pessary in the beginning pro,·e painful, 

it may with great advantage be replaced by a soft sponge. Thi' 

will necessitate the removal of the instrument once in every 

twenty-four hours. 
·with considerable hesitancy I show the anteflexion, (nnt ante

version,) pe'8ary, the mode of action of which is perfectly showu 

in Figs. 118 and 119. 

Fig.118. Fig.119. 

Auteflexiou pessary being introduced. The same after introduction. 

The bulb on the end of the stem rests juRt under the fumlu,, the 

ring receives the tip of the rcrvix, and the rnornb1e bram:hcs re:-;t 

again:o\t the tiRsues under the pnhcs. This pc:::.::ary su~tains the 

nntcticxccl body perfectly. My hesitancy in recommending it is 

not based upon its inefficiency, but upon the facts that it is impo'" 

sible for the patient to remove it, and difficult even for the phy;i· 
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cian to do so. To flex the stem ancl bring the bulb clown so as to 
pa:;::; the pubic arch, as shown in Fig. 118, the finger, or a curved 
instrument, must be passed over it. For these reasons, although I 
have employed it for years, I have never before published it, and 
I should recommend none but experts to resort to it. 

Redul'ible Flexion, neck bent forward, axis of body normal.-The 
treatment of such a case as this should be entirely different from 
that of the last mentioned. I s it not cvirlcnt that means directed 
to rectification of the axis of the body, which is normal, ignoring 
the position of tho neck, which is abnormal , is contrary to reason? 
lt is the neck, antl not the body, which is d istorted, and which 
consequently needs treatment. 

The patient having been prepared for treatment, as in the pre
vious case, the sou nd shoultl be gently carried, "·ith a slight for
ward bent\ only, to the fundus, and tbc body thrown and hell! 
backward for several minutes, in order to straighten the uterine 
caual. If it be found to clo this, and the reducible character of the 
case be clemonstratecl, there arc two methods by which the normal 
1lirection of the uterine axis can be preserved: one, the use of the 
intra-uterine stem, soon to be described; the other, the use of a 
pessary, which will bencl the cervix backwards, and keep it so in
clined. In the treatment of such a case, the practitioner must bear 
in mind, that two indications must be fulfillecl for the accomplish
ment of cure : first, stretching of the utero-vcsical ligaments, in 
order that the cervix may retreat towards the sacrum ; second, 
bending the neck into the proper axis. After tho utero-vcsical 
ligaments and uterine parcnchyma have been repcated1y stretched 
hy the sound, ancl the canal temporarily straightened, the pessary 
of Dr. llurd , of West Point, i\Iiss., shoultl be introduced. This 
instrnmcnt, which is shown in Fig. 120, consists of a smooth block 
of vnlcanite, or of a shell of the same material, which exactly fits 
nncl fills the vagina , and has an opening or canal running through 
its centre which receives the cervix uteri. It passes as readi1y in to 
the rngina, when greased, as the cy1inchical speculum does, and the 
cerdx slipping into its canal is hekl as if in splints, and thus bent 
backwards. There is no other pessary with which I am acquainted 
that performs th is function so well . It answers excellently in all 
cases, except those which belong to a most incurable class of antc
tlcxions, namely, in those where tho vagina. joins the cervix very 
near the os cxternum. In these the cervix cannot project into 
the canal, and hence the splint-like action of the instrument is 
not developed. There is one precaution to be observed in refer-
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encc to IIurd's pessary; if the instrument employed be too small, 
the cervix may he incarcerated. There are three sizes of the 
instrument, ancl a proper one shoulcl he sclectecl. In all cases, too. 
it shoulcl be carefully watcbecl during its retention in the vagina, 

Fig.120. Fig.121. 

Hunt's pessary; uterus not yet placed in it. Hunt's pessary; uteru~ in J>Ositioa. 

tliat this accident may be avoiclecl. There are two entirely clifferent 
forms ofllmd's pessa ry, with reforencc to the course of the central 
canal. In that intended for anteflexion, the canal runs as shown 
in the figure; in that for retroflexion and retroversion, it inclines 
clirectly forwards. 

In these cases I employ, also, an instrument shapecl exactly like 
that hown in Fig. 95, except that the anterior movable piece 
consists of a solid disk or plate. Against this the flexecl neck and 
body rest as against a splint or board, and by it the bent wall is 
straightened. 

He who expects from these methods remarkably satisfactory 
results, will surely be disappointed. In a certain number of cases 
failure will attend all means thus far clevisecl, not excepting surgical 
procedures. My experience, however, warrants me in saying that 
a persevering resort to the treatment here aclvisccl, will reward the 
gynecologist by success in many cases. After overcoming this form 
of flexion, a i\feigs's ring pessary shoulcl be worn fo r a long time to 
prc,·ent the uvwarcl and forwarcl pressure of the vagina. After 
oYcreoming this, anrl all other forms of flcxion, it is well to dilate 
the cervical canal by means of graduated sounds, as there is gene
rally more or less contraction of it. 

L·m/11riUe F/exion, neck, body, 01· both, immovably bent foru:ards.
It matters not wh ich of these three varieties of irreclucible1 flexion 

1 Jn speaking of a uterine Hexion as being "irrcdncible," the term must be un· 
derstood as being used relatively only. The uterine tissue is elastic, and, of course, 

nlwnys yields to force. 
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we meet with, it is incurable except by two means: the use of the 
intra-uterine stem or the knife. These cases are, I think, Yery 
commouly congenital, and one wall is well developed by excessive 
growth, while the other is dense, rigid, atrophic, and unyielding. 
It may, howe\'Cr, result from prolonged accidental flcxion, with 
clcYe!opment of slight attacks of peritonitis; even without the 
last, indeed, for cicatricial retraction of the atrophiecl section of 
connective tissue has been found by Klob in such cases. 

Recognizing our poverty of resources in certain cases of version, 
M. Velpeau,' between thirty and forty years ago, conceived the 
Ycry plausible idea of res.toring the uterine axis to its normal direc
tion, by introducing a stem to the fundus, and retaining it there. 
After experiment he abandoned it, and subsec1uently Amussat 
followecl in his steps, both in essaying ancl casting it aside. In 
18-18, Prof. Simpson again brought it into notice in versio11s and 
flcxions, and met with a warm ally in 1I. Valleix, of Paris. The 
instrument known as the intra-uterine, or stem pessary, unques
tionably counteracts directly and immediately all ftexions of the 
uterus. But it was found to cause peritonitis and death in a number 
of instances, and in consequence it was, for a time, almost entirely 
abandoned. So decidedly did experience appear to weigh against 
it that it became difficult to explain the encomiums once shO\>ered 
upon it by its advocates, and the remarkable cures reported from 
its use. Nonat declared that, carried away by enthusiasm," ils se 
sont laissCa allcr trop facilemcnt sur le terrain glissant des illusions." 
Nevertheless, the method was never entirely cast aside, for none 
could hesitate to indorsc the sentiment expressed by J\Jalgaigne, 
in the discussion upon the subject in the Academy of ~lcdicine in 
Paris, in 1852, that," a treatment which Amussat, Velpeau, Simp
son, lluguier, and Valleix had tried, cannot, should not, be con
sidcrcll as repugnant to common sense." 

During the la~t five years there has been evidenced, however, a 
growing inclination to return to this plan, and the last year bas 
brought forth a number of reports favorable to it. 

At a medical convention helcl in Innsbruch, Germany, in Sep
tember, 1869, this subject received some attention. Sp::eth, of 
Yicnna, expressed his belief in the disadvantages of the intra
uterine treatment of flexions, although he has found in some cases 
n totnl insen~ihility and an absence of reaction from the wearing 
of intra-uterine instruments. llugenbcrger, of St. Petersburg, 

1 Discu!lsioo in Aco.d. Je Med., reported in Charleston Med. J ourn., 1853. 
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advocated tlie use of Simpson's pessary in Jlcxions, a11d declared 
his experience to he, that it was not only tolerated, but did great 
good when properly applied and retained for a sufficiently long 
time. More recently, Prof. Schultze, of Jena, advises the use of the 
intra-uterine stem in certain obstinate cases, Lut, in a review of his 
publication, by Dr. Mundc, in the American Journal of Obstetric<. 
for August of this year, it evideutly appears that he does so with 
caution and reserve. 

Prof. Olshausen, of lialle, likewise publishes his recent experi
ence with the method. Of its character the reader can judge for 
himself, for the professor gives accurate data. Out of 297 cases of 
versions a11d flexions, 81 were treated by the stem and 5 were so 
treated for other conditio11s than displacement. Peri uterine inflam
mation resulted in 7 cases; treatment was stopped on account of 
hemorrhage or pain 10 times; the stem could not be kept in place 
3 times. Of 66 cases in which they did well, in 15 the results 
appeared to be permanent; in 18 improvement was great and lasted 
a long time; and in 17 "doubtful permanent results were obtained." 
In 11 sterility was cured. The stems were worn for periods vary
ing from a few weeks to 22t months. 

Drs. Thomas Savage and Thomas Chambers have both reported 
very favorably upon this plan in the Obstetrical Journal of Great 
Britain and Ireland, to which the reader is referred for their 
interesting articles. 

Before the use of this method careful examination should be 
made as to the previous ex istence of periuterine inflammation. If 
any be found existing the uterine stem should be entirely cast aside. 

A great variety of instruments has been employed for keeping the 
stem in place. Some are complicated, others stiff and unyielding, 
while most are not susceptible of removal by the patient, and are 
therefore wanting in the mnln element of safety. I would recom
mend the instrument which I employ for this purpose as not suhject 
to auy of these objections. It consists of two parts, a stem of solid 
glass or vu1can ite, bvo to two and a half inches long, and en<ling 
below in a round bulb as represented in Fig. 122. This being in
troduced into the uterus is supported hy an ordinary anteflcxion 
pessary, between the branches of which a shallow vulcanite cup bas 
been fixed, with a small hole in it for drainage. 

It will be seen that the support of the uterus is not intrustcd to 
the intra-uterine stem alone. It is in part eftected by the pe'8ary, 
and the stem merely serves to render the action of this more perfect 
than it would otherwise be. 
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The stem ending in a round bulb rests in the cup where it 
changes position with every movement of the uterus. It must be 
remembered that it is not used for anteversion but for anteflexion, 
and that stability of the base of the stem is not desirable. Just 

Fig.122. 

Intra....uterine stem and pessary for antcftexion. 

above the shoulder a small hole is drilled through the stem through 
which a silk thread is passed which hangs from the vulva. Upon 
the lir;t evidence of trouble the patient draws out the loosely fitting 
pes~ar,r, then making tractiou upon the thread removes the stem. 

Before introduction of the stem, the cervix, if found to he too 
contracted for it to pass, should he dilated by one or more sea-tangle 
tents, which for the time straighten the uterus and clilate the ccr
\'ical canal. After introduction the patient should he kept in bed 
for three Ol' four clays, and upon leaving it, should he careful in her 
movements for a week or two. During menstruation, the im~tru
rnC'nt should be removed, and during the non-menstrual period, she 
should be direeted to remove it at once upon the occurrence of 
pain, chilliness, Ol' feeling of general 1anguor or discomfort. E\"'en 
the mo>t ardent adrncates of stem pessaries will admit the propriety 
of these precautions, and even their bitterest opponents must allow 
tbnt with them as a safcguarcl, in certain cases they should be 
re<orted to. To cast them 'entirely aside when such high authority 
rccommcncla them, would be irrational ancl unjm;tifiable. To use 
them freely in the face of such evidence as we possess would be 
reckless and umnrrantable. 

Shoul<l the patient not tolerate the intrn-uterine pessary with 
comfort, •hould the flexion not yield to the treatment by it, or, 
should the practitioner prefer to adopt operative procedures, an 
operation is at his disposal not intended to cure the displacement, 
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but to remedy its resulting cervical obstruction, leaving the disorder 

of position unchanged. 
Operation for IrreduciMe Cervical, Corporeal, or Cervico-Corporeat 

Flexion.-If a piece of stiff tubing be bent, the calibre of its canal 

will be obliterated at the point of flexure in proportion to the 
acuteness of the angle created. In the same manner is the uterine 

canal affocted by the lesion under consideration. The obstruction 

created in this way prevents the free escape of menstrual blood, 

which distends the cavity of the uterus and forms clots within it, 
and these at each menstrnal period arc expelled by uterine tene<

mus. In consequence of this, inflammation of the mucous lining 

of the uterus arises, that in time may produce areolar hypcq1lasia, 
which favors further displacement by the increase of uterine 
weight attending it. The effort required for expelling clotted 

menstrual blood constitutes painful menstruation, and the same 
obstruction which retards egress of fluicls interferes with ingress 
and prevents conception. 

llaving been forced to accept the displacement as an irremedi· 

able evil, we now ende<wor to strike at the source of the pathologi· 

cal series which results from it by overcoming obstruction at the 

point of flexure; in other words, by substituting a straight fora 

Fig.123. · 

Creation of new uterine axis. 
abrepresentstbenxi8ofthebody; 
UcrepresentstheaxisofthenPckj 
b d represents the a.xis created by 
incision. 

crooked canal. This can be accom-
plished hy cutting through one or both 
walls of the cervix. Having thuso,-er· 
co~ne cervical obstruction and conse
quent accumulation of fluids in utcro, 
do we at the same time remove the 
tendency to mechanical congestion of 
the body of the uterus 1 Not entirely, 
but if we secure the results of cervical 
section as we should ordiuarily do by 
subsequent use of the intra-uterine 
stem, we accomplish to a certain extent 

hoth results. 
If the posterior uterine wall, bent for· 

ward as shown hythe Jinecb,Fig. 123, 
in a case of antefiexion, be cut toward~ 
the vaginal junction so that a probe 
will pass into the uterus in the direc
tion of the line a d, the obstruction 
resulting from the existence of an angle 
will be removed, and thus fluids would 
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have free entrance and exit, for instead of turning the angle at b 
and escaping at c, they would at once escape at b. 

'l'bc operation which accomplishes this result is an exceedingly 
eimple one, and is Urns performed. The patient being placed in 
po~ition, ancl Sims's speculum introduced, the cervix is seized arn] 
held firmly by a tenaculum. Then, by means of a pair of long
handled Rcissors, an incision is made as far as can be connniently 
done without involving the vaginal junction, which will probably 
be below the point b in Fig. 123. The blade of Sims's knife, re
presented in Fig. 124, is now introduced through the os inter-

Siins's knife. 

num, and the tissues are cut so as to lay open the posterior wall of 
the cervix. A little shoulder will, as Dr. Emmet has pointed out, 
he generally found to exist on the anterior wall of the canal, just 
at the angle made by flexure of this wall. Towards this the blade 
of the knife should now be turned, and it should be cut through. 

Posterior section of the eenix. (Sim~.) 

In this operation the scissors ancl knife alone should he used. 
Xonc of the uterotomcs are at all appropriate. Just after the ope
ration a roll of cotton saturatccl with solution of pcrsulphate or' 



iron, one-third to two of water, should he introduced so as to occupy 
the whole cervix from os internum to os extern um. U ndcr this 
a firm tampon of wet cotton should he placed. In twenty-four or 
thirty-six hours the tampon should be removed, but the roll within 
the cervix may he left for three or four days. After this it should 
be renewed two or three times to secure complete perviousness of 
the canal. In tbree or four weeks the intra-uterine stem may be 
introduced and worn if its use be deemed advisable. 

Should an error be made as to the etiology of the displacement 
or the recognition of its complications, and this apparently trifling 
operation be performed during the existence of periuterine cellu
litis or peritonitis, the gravest results may follow, ancl the suffer
ings of the patient be greatly aggravated. Indeed, had all the 
fatal cases which have occurred in consequence of this operation 
been published to the profession, as they should have been, the list 
"·ould, I think, he a startliug one. I myself know of five, and 
have beard rumors of others. It may be asked why this opera
tion upon a part of the uterns which does not ordinarily resent 
surgical interference should so often be followed by dangerous 
consequences. My conviction is, that the operation per se is not 
attended by great clanger. It is the performance of it when 
pelvic peritonitis exists in chronic form tbat has caused it to 
produce such bad results. Even a minor operation, performed in 
the face of a condition which should interdict the use of the uterine 
probe, may set up a train of symptoms which may lead to a fatal 
issue. 

I have so often found the slit in the posterior wall, made after 
Sims's method, which has just been described, heal up for a great 
part of its extent some months after the patient has passed out of 
observation, that I now resort to a different procedure. By means 
of the uouble scissors represented in Fig. 126, I cut by one stroke 

a strip of tissue one-quarter of an inch wide, and extending from 
the os externum to the vaginal junction. llaving removed this I 
then cut by the same instrument a small piece out of the upper 
extremity of the incision, as the instrument always slips down
wards a little and fails to cut as high as is desirable. Then the 
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knife should be slid up and the 1irojecting points of tissue cut as 
8l10wn in :E'ig. 125, so as to make a straigl1t and unobstructed canal. 
Should there be any difficulty in introducing one blade of this in
~trumcnt into the cervix, snipping the os externum with scissors 
will remove it. By this means I have obtained much more ]>erma
nent results than by the single incision. Dr. Nott went further 
than this, and in these cases removeu the entire posterior wall of 
the cervix, as near as possible to the utero-vaginal junction. 

After these procedures for the cure of anteilexion which has for 
a long time been irreducible and was very probably congenital, 
conception is by no means common. Operations for this condition 
often effect relief of menstrual and amelioration of circulatory 
di~ordcrs; nnd the;- may even cure sterility, but he who practises 
them should hcware how he makes promises to this effect. 

CHAPTER XXV. 

RETROFLEXION. 

D<:fi11itio11.-Rctroilexion is said to exist when the body of the 
uterus is bent. towards the sacrum so as to create an angle on the 
po:-1tcrior wall. 

Yarieties.-rl'bis displacement has been divided into T"aricties 
dependent upon the degree of intensity. These are so entirely 
arLitrary that they may as well be ignored. 

Syu1ptoms.-Retroflcxion produces annoying symptoms by cre
ating congestion of the uterine body, obstructing the cerYical canal, 
nnd causing pressure on the rectum, congestion of the ovaries, and 
reflex nervous manifestations. Through so many avenues of 
approach it may well be supposed that its symptoms are numerous. 
They arc usually as follows: 

Severe backache; 
Weight in rectum with tenesmus; 
Lcucorrhcea; 
Dysmcnorrbcea; 
NcrYous disturbances; 
Difficult locomotion; 
i\Ienorrhagia; 
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Tendency to abortion; 
Pain on sexual intercourse; 
Peh·ic neuralgia; 
Epigastric depression; 
Gastric derangement; 
L"" tcri ne colic or tenesm us; 
Sterility. 

Many of these symptoms prod ucc epiphenomena of their O\m, and 
thus increase a list which is already long. 

Physical Signs.-The diagnosis is made by the following means: 

Vaginal touch; 
C011joincd manipulation; 
Rectal touch; 
The uterine probe. 

The patient lying on the back, the index finger is introduced to 
the cervix, which is found in its normnl place. It is then swept 
over the Lase of the bladder, where nothing abnormal is observed. 
Then it is passed into the fornix vaginre, nnd here a round tnmor 
continuous with the ridge of the cen·ix is discov~recl. The clii;:en
gagcd hand is then plac~d on the abdomen, and made to approxi
mate the finger in the n1gina, so as to grasp the body of the uterus. 
If the abdominal "-alls be la x, this will yield good results, but not 
otherwise. The finger should now be carried into the rectum, in 
order to study-further the character of the tumor pressing upon 
this canal. The ]Jaticnt being then placed upon her side and the 
speculum introduced, the uterine probe, which has been curnd in 
accordance with the direction impressed on the mind by the 'c1i>e 
of touch, is gently passed into the uterine cavity to the fundu" 
which completes the diagnosis. 

D(!ferentiation.-Rctroficxion may be confounded with fecal im
paction, fibrous tumors, ccllulitis or peritonitis, a prolapsed and 
enlarged ovary, and prolapsed kidney. The carefu l practice of the 
four diagnostic methods rncntioncrl, will remove all doubt. 

In certain very rare cases the kidney has been known to prolap;c 
into Douglas's cul-dc-~ac and produce the most anomalous symptom!'. 
In a case of my own in which a very oLsrurc tumor existed pos-
tcrior to the uterus, this diagnosis was made by Dr. Koeggerath in 
consultation. In accordance with his ach-ice I placed the patient 
in the knee-che•t position, and applied a good deal of upward 
1wessurc, when the tumor snddenly escaped into the abdomen. 
Support was given Ly a bulb pessary, and for a time my patient 
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w1t5 rclicvc<l, but upon her return to her borne in Virginia a com
plete relapse occurred. Dr. N oeggerath tells rue that be bas met 
with but one other such case. Of course the correctness of the 
diagnosis is doubtful. I am inclined to admit it from the peculiar 
•yrnptoms exhibited, and by the fact that post-mortem examina
tion proves that such a JJrolapse of a floating kidney sometimes 
occurs. The following account of such a case may be found in 
Braithwaite's Retrospect.' 

"Examining the body of a man who had died of pbthisis, aged thirty
fh·e, Dr. Isaacs found the left kidney located iu the pelvis, its uppcl' enll 
being in contact with the bifurcation of the aortn, and its lower touching 
the posterior surface or the bladder, and lying on the fifth lumbar ver
tebra, and first, second, and third pieces of the sacrum. Its right edge 
was in t:ontact with the rectum, and the left with the iliac portion of the 
brim of the pelvis. 1'hcre were three renal arteries, one coming from the 
norta, nnd two others from the right common ilinc. 'l'be kidney was of 
the ordinary size, but the snprn-rcnul capsule was twice its natural size, 
and of tbe shape of a fig-leaf, and it occupied its nornrn.l position in the 
lum\Jnl' region." 

Consequences of Rclroflexion.-The post-uterine peritoneal space 
being much more extensive than the anterior, retroflexion proceeds 
to a more aggravated degree thnn anteflexion. The body some
times dc~ccnds to the upper extremity of the rngina, and instances 
arc recorded by Rokitansky ancl Rchott in which it has penctratccl 
the walls of the rectum ancl vagina, ancl forced itself into these 
cannls. This of course is a. very rare occurrence, but it is worthy 
of mention as showing how great is the pressure which a retroflexed 
uterus may exert. The ordinary consequences of the affection are-

Dysmenorrhcca; 
Endometritis; 
Steri lity; 
Areolar 11yperplasia; 
Pelvic peritonitis. 

As rare complications may also be recorded, hematomctra ancl 
hyrlrometra from imprisonment of fluids by obliteration of the canal 
hy flexure at the os internum. Should pregnancy occur during the 
exi~tcncc of this deviation, or retroflexion complicate pregnancy, 
anrl the fund us be incarcerated Lelow tl1e promontory of the sa
crum, abortion will result. This cause of th.at accident is so ·rnry 

27 
1 .Am. cd. 1 Part xxxvii, p. 87. 
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common that it should be suspected and examined for in c\·cry 
case of habitual abortion. 

Prognosis.-The prognosis is always good in retroflexion, unles' 
one of tho following conditions exists: 1st. A cervico-vaginal junc. 
tion so low as to give no post-cen·ieal space for accommodation of a 
pessary; 2d. The preYious existence of peritonitis and fixation of 
tlio uterus; 3d. The existence on the posterior wall of a sensitive 
fibrous tumor. 

Treatment of a Gase of Reducible Retroflexion.-The patient should 
be prepared for treatment as in nnteficxion. To avoid repetition, I 
refer the reader to that subject for details. Tho indications are 
clearly to restore the retroflexed organ and to keep it in normal 
position. In some cases attention to the first indication is all that 
will be required, for retroflexion is sometimes an accident occurring 
suddenly from violence. Usually, however, both indications must 
he fulfilled. 

In replacing the flexed part no great degree of difficulty is gene. 
rally experienced, if tho following method, which I would strongly 
urge, he adopted. Tbe patient being placed in tho left lateral 
position, with tbe left arm drawn hobind tbe body, tbe operator 
lubricates the ring and middle fingers of his right hand and pa!=:!-les 
them with palmar surfaces towards the posterior vaginal wall up 
to the funclus. Ile now stands behind the patient, his face looking 
towards her occiput, and the line of tho anterior surface of his body 
being about on a 1eve1 with one passing through the woman's body 
at the base of tho sacrum. Now bending forwards, 110 by the 
tips of the fingers pushes the fund us upwards, while by their bases 
he retracts the perineum, elevates the posterior vaginal wall, and 
admits air freely to the ngina. As the uteriue body rises in the 
pelvis to a perpendicular, the flat surface of tho finger.nails will 
rest against it. By these he makes pressure fonYards, that is, 
towards the pubes, and steadily forces the uterus into anteflexion. 

I am thus particular in describing this manreuvre, because I 
regard it as an improYement upon the ordinary ones for overcom· 
ing this and other posterior displacements, and woulcl ask for it a 
trial, ancl not a judgment upon theoretical grounds alone. )Jy 
impression is that the position of the operator enabling him to 
push the perinea] border towards the coccyx, considerable addi
tional space is gained, ancl the fingers reach a higher point than 
they could othenvise he made to do. 

In very difficult cases, the knee-chest position may he necessary, 
hut it is not often called for. 
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After replacement has been effocted in this way, the souncl may 
be employed to make sure of its thoroughness and to increase it. 
Should it be nsed before manual replacement, it should be done 
very cautiously and by the following steps: 

1•t. It should he introduced, but slightly bent, to the fundus. 
2d. llolding the handle in his left hand, the operator should 

place the tips of the fingers of the right hand upon the shaft and 
carry it towards the perineum as far as possiule. 

3d. The uterus being now to a certain degree straightened nnd 
elevated, the sound should be rotated so as to throw the fundus 
forwards, .ind the handle of the instrument held in one hand be 
carried towards the patient's back so as to advance the tip as far as 
possible towards the abdominal walls. 

Reading a procedure thua described often leaves the impression 
that it is a complicated one, and, perhaps, that the directions given 
are unimportant. Let one who has habitually used the sound 
simply as a rotator fairly try this more delicate and rational 
employment of it, and I am sure that he will adhere to it, even 
although prejudiced against it original1y. 

Sims's rcpositor, likewise, ans"·crs very well in cases of retro
flexion after partial replacement by the fingers. 

When it is proposed to sustain the flexed organ, all ''"eight 
should be rcmo.,ecl from the hips by a skirt. supporter, tight dress
ing prohibited, an<l the patient cantionecl against all muscular 
efforts, but confinement to bed is at no time necessary. The 

Fig.127. 

Thomni-'~ retrnffpxinn pessary. 

abdominal walls, if lax, should be strengthened by an abdominal 
supporter, and a pessary adjusted so as to gi,·e direct support to the 
cfaplnccd part. Should no excessive temlemess exist the pessary 
sho\\'n in Fig. 127 will answer excellently. I employ it more com
monly than any other in these cases. It is narrow, measuring be-
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tween its branches at the "·idcst part se'"en-cighths of an inch in 
the smallest sizes, and one and one~cighth of an inch in the largest i 
upon its upper extremity is a bulb which prevents cutting of tl1e 
tissues; its lm,'er extremity rests against the tissues under the 
pubes; and it is firn inches long in the largest sizes, and four ancl 
a quarter in the smallest, measured along tlic outside curve of the 
branches. Spanning the pelvis, this narrow instrument stretches 
the Yagina without distending it, and pushes tlicfun<lus to a higher 
point than any other with which I am familiar. Its retention 
depends not upon its size but its relation to the pelvis, for it is 
prevented from escaping not by separation of its branches, but by 
the length and degree of the post-uterine curve, ancl by the re
tention established by the tissues uncler the pubes against the do-wn
ward curved lower extremity. 

In place of this, any one of the pessaries mentioned under the 
head of treatment of rctrovcrsion may be employed, as, for example, 
Hodge's, Albert Smith's, or Hewitt's. 

If the fund us be light and easily reducible, one of these will 
answer the purpose; but, if it be hcayy or rebellious to reduction, 
Cutter's pessary with the bulb, Fig. 111, answers a much better 
purpose. Fitted accurately, and worn by a patient whose waist 
is kept free from constriction, and her abdomen from pressure, it 
not only sustains a reducible uterine body, but I have frequently 
seen it replace one "1>hich was irreducilJle by other means. 

By these means a uterus affected by a reducible retroflexion 
may, in all co11ditions excepting two unfavorable ones already 
mentioned, be restored to its place and kept there without resort 
to the intra-uterine stem or a cutting operation. These unfavora
ble conditions we will now consider. 

When the vagina unites itself to the cervix so near its Jo-west 
point as to learn almost no post-cervical space, it is impossible to 
sustai n the uterus by any vaginal pessary. Under these circum
stances, and these alone, I believe the intra-uteri ne stem to be 
necessary. The same which was recommended in anteflexion wi.J 
answer here; tlie sustaining instrument being a small retroversion 
pessary, and not one for antcversion. 

Somet imes the posterior uterine wall becomes the site of a fibrous 
tnmor, which, by keeping up congestion by its presence as "~ell as 
by the flexion which it induces or aggravates, renders the whole 
fund us so tender, that an ordinary pes•ary cannot be tolerated. In 
$UCh cases the bulb should be removed from the modified Cutter's 
pessary and replaced by a soft sponge, and by this the uterus be sup-
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ported. Sometimes under these circumstances Ilurd's pessary, 
}'ig. 128, will be found to auswcr a goo<l purpose. 

Fig.128. Fig. 129. 

Hurd'spessa.ry. Retrofl.exc(l uterus in Hurd':< pessary. 

The inflated, Roft rubber pessary of Hoffman, Fig. 108, is al•o 
a F-cn·iccc.1blc temporary in~trumcnt under Emch circumstnll(.:es. 
Where tcndcmcss i~ cxccsRin~, it will often be found to Le a wiser 
course to pack the fornix with mcdicutcd cotton or sponge, and 
elen1te the whole utcrns, as advised in treatiug of rctrover~ion. 
By employing this method for a time, a pessary "·ill soon be 
tolerated. 

1/·rntmenl of Ji-reducible Re/l·ofiexion.-Anteflexion is probably 
often a cong nitnl condition, or continues for so long a period 
during the life of the girl beforn it is discovered, that the anterior 
inticxion becomes an irreducible uterine deformity. This is some
times, though much less frequently so in retroflexion, which is 
u;ually reducible, unless the flexed body be bound down by false 
11u .. •mbrancs, the result of slight peritonitis. It is sometimes ditfi-
1.:ult in a given cn!=lc to decide the cause of the permanency of the 
diRplaccment. In a general way it may be said that if it Le due to 
fal:-<t.1 membranous attachment, the uterus will uot mo,·e from itR 
JKlsition in the pelvis; if it he due to contraction in the tissue of 
the utcrns itself, the organ will change its pelvic relations, but not 
the abnormal ones existing; bet\\'ecn body and neck. 

In case the flcxio11 be found due to parcncl1ymatous alteration, 
no ~urgical procedure should be adopted; but the body should be 
cautiously bent forwards once or twice a week by means of the 
sound or rcpositor, and kept in nnterior inclination by mennR of 
the retroflexion pessary, shown in Fig. 127, or by the modified 
Cutter's pessary. 
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If the uterus be found fixed in the position of retroflexion by 
false membranous attachments, not of recent origin, unJ the patient 

be not suffering to such an extent from the displacement as to 
render reposition urgently necessary, it had better Le left undi..;. 

turbed in its unnatural place. Should the disorder, however, be 
affecting the health, or cnusing such pain and discomfort as to 

render the incurriug of the risk of peritonitis warrantable, reduc

tion should be accomplished in this way. Tbe patient haYing been 
amesthetized and placed in the left lateral position, the sphincter 
ani should be stretched by the thumbs. Then the index and middle 
fingers of the right hand should be passed, with the pal mar surfaces 
to\\'ards the sacrum, up the rectum to the flexed uterine body. 
Steady pressure should then be made upon it until the organ is 
lifted upright, when, the fingers being made to Llescribe the arc of 
a. circle towards the pubes, the outer surfaces of the finger-nails 

will be in contact with the uterine body, and by them it will be 
pushed over into an anterior position. After this the f'ornix should 
Le filled with a soft, moist sponge, and this forced up so as to I'll~ 

tain tbe body by a tampon of cotton in the rngina. The patient 
shoulcl be kept very quiet, and all pain should he soothed by free 
use of opium, as a preventive of peritonitis. 

Lateroflex:lon. 

Sometimes the uterus is flexed to the right or left side as a con· 
sequence of disease of its proper tissue or direct pressure. Thi< 

variety of displacement rarely attains 
Fig. 130. to such a degree, however, as to re

sult in ohstructiou of the utcriuc 
canal. Its chief importance is con
nected with diagnosis, for it may 
readily be mistaken for periuterine 
inflammation or a fibrous tumor. 

Tbe practice of conjoined manipula
tion and the use of the uterine probe 
will always settle the point. 

The treatment of Jatcroflexion 
should be conducted upon prcci>ely 
the same pri ne1 pies which guide us 
in reference to antcflcxion and retro
flexion. Of all varieties of flexion 

this is the most likely to require the use of the intra-uterine stem, 
for it is exceedingly difficult, I may eveu say rarely possible, to 
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01-crcome it by a vaginal instrument. When this necessity pre
sents itself, either in retroflexion or lateroflcxion, I employ the 
intra-uterine stem represented in Fig. 130. The fund us is in part 
su;taiucd by the pessary, not entirely by the stem. 

CHAPTER XXVI. 

INVERSION OF TUE UTERUS. 

Diftnilion.-This dangerous and infrequent form of displacement 
consists in the turning of the uterus inside out. As the bottom of 
a bag may be pushed through its mouth, so that the inner surface 
becomes the outer, so may that of the uterus, and the occurrence of 
such an accitlcmt Constitutes the cliscnsc which we nre com;iclcring. 

Varieties .-Writcrs clift:Cr in classi(ring the varieties of the 
affection, some describing three and some four forms. }'or prac
tical pmposes all these may be brought under two heads-partial 
ancl complete. In the first the body has become depressed, but has 
not passed through the os. In the second the uterus has been 
turned completely inside out, and the inverte'l fundus and body 

Fig.131. Fig.132. 

Partial inverhion. CompleteinYersion. 

hang in the Yagina or between the thighs, "velut scrotum;' ns it 
lrns been cxprcssc<l by Hippocrates. Fig. 131 represents the first, 
and Fig-. 132 the second form of the accident. 

In a<l<lition to these varieties the accident must be divided into 
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acute and chrome, or sudden and gradual inversion, as it occurs 
rapidly or slowly. 

Analomy.-Iu treating of flex ions of tlie uterus, it was remarked 
that they arc chiefly 1•rcventcd lJy the resisting nature of tlie 
parenchyrna of the ccn·ix which supports the funrlus aml body. 
A similar function on the part of the entire uterine structure keeps 
tlie cavities of the neck and body closed, and prevents inversion. 
Should that power, which in tlie pregnant uterus we call contrac
tility, and in the non-pregnant, tonC', be to any great degree im
paired, the ]Jody of the organ, bereft of support, will incline for. 
"·artls or backwards. Shoulrl it be entirely alJolishcd, the fondus 
umlcr the influence of traction or downwnrLl pressure may pat:iS 
through the unresisting os and escape into the vagina, constitut
ing hwcrsion. I once saw this perfectly i11m;trated in a cad:l\~er 
upon which I was called to perform vcrBion soon after death. As 
I extracted the child the flaccid uterus followed it directly ancl 
was completely inverted, the placenta still adhering. 

Pathology.-The accident depends for its procjuction upon two 
clcrncnts-

lst. Relaxation and inertia of the uterine walls; 
2d. Downward traction or pressure. 

The first of these may be a primary and original state, or it may 
be induced by the second after months of cxl1austing action. For 
example, after labor the uterine walls may remain lax and atonic 
from inhcrcn_t inertia; or their tissue in the non-pregnant state mny 
be firm and resisting, yet in time be overcome by the traction ancl 
dilatation exerted by a large fibrous polypus attached to the fund us. 

In the limited space which I can allot to this subject it is im
J>OBsilJlc to present the Yarious theories which have been advanced 
for the explanation of the mechanism of inversion; nor would it 
be beneficial for the student that I should do so. In place of such 
an effort I shall mention those which appear to me to possess a 
really important and prnctical bearing upon the subject. 

The three views to which I shall direct attention are the fol
lowing: 

ht. That some part of the relaxed body prolapses, and passing 
out of the cen-ix drags the entire uterine ]Jody with it. 

2<1. That some part of the relaxed body prolapsing, acts as an 
excitant of uterine contraction which forces the remaining portion 
through the cervix, and thus i1werts the whole organ. 

3d. That lateral traction and direct pressure on a cervix the tim1t 
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of which is abnormally soft, causes evcrsion of this part and 
gradually of the whole uterus. 

The fit-st of these is the oldest and even at present the most 
generally reeei\•ed view as to the mechanism of inversion. Accord
ing to it, it was generally supposed that the part of the fundus 
which first undergoes i11vcn;ion is the midcl1c. 'rhis is denied by 
Oldham and Kiwisch, "·ho maintain that one born first inYerts 
it,clt' and is followed by the fundus, the other horn, and then the 
entire body. I have met with one case which proves incontestably 
that, c\·cn if this be not a rule, inversion at least occurs in this 
manner sometimes. A patient who for several years had suffered 
from menorrliagia, applied to Prof. 0. A . Bmlcl, of this city, for 
treatment. Upon examination he discovered what he suppoRcd to 
be a tibrous polypus equal in size to a hen's egg attacl1cd to the 
uterine cavity near the entrance of the right Fnllo1Jian tube. Care
fully <litforentiating tliis, as he supposed, from pnrtial i1n·crBion, 
be applied the ccraseur and rcmo\·ed it, when he cliscoYcrcd that 
he had remoYc<l one horn of the uterus with a.11art of the corres
ponding }...,a11opian tube and round ligament. The case, which was 
one of partia l invers ion, was not susceptible of diagnosis. Tl1e 
nu:nonhagia attending it was entirely relieved by the operation, 
the patient rapidly recovering. 

\\"hen the accident begins in this way, the inverted horn pulls 
down the other pnrts, with greater or less rnpidity, and thus the 
method of occu rrence may be lost sight of. Rokitansky, in speak
ing of irregular po:;t-partum utcl'ine contradion, thus describes 
partial in\"Crsion, with which he has twice met: "\\.,.. e nnrnt here 
mention a very singular circumstance which may, on account of 
the con~cquc11t danger, become important, and may even be mis
unlle1·stooc.l in JiOHt-mortem .examinations; it is 11aralysis of the 
11lal'e11tal portion of t lrn uterus occurring at the s.ame time that the 
surrounding parts go through the ordinary processes of reduction. 
It i1ulutcs a very peculiar appearance. The part which gnve at
tad11ncnt to the placenta is forcc1l into the cavity of the uterus by 
the rontrnction of tlie surrounding tissue, so ns to project in the 
i:;hnpe of a. conical tumor, and a. slight indentation is noticed at the 
corre~ponc.ling point of the external uterine Rurface. The close re
semblance of the paralyzeil segment of the uterus to a fibrous poly
pu:; may easily in<lncc a mistake in the diagnosis, nnd nothing hut 
a minute examination of the tiRsue cnn solve the question . The 
aHl~ction always cauRes hemorrhage, which laRts for scnral weeks 
after childbirth, and proves fatal by !Le conscc1uent exhaustion.'' 
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Since the clays of Astruc the theory has been at variotc• times 
maintained that active contraction of the uterus sometimes pro
duces inversion. "Sometimes," says Astruc, nit is produced from 
coutraction of the womb, which forces the bottom inside out, 
through the mouth of the womb, which is not yet closed." Regu
lar uterine contraction, however violent it may be, would only 
tend to complete closure of the uterine cavity. If, howeYcr, such 
a partial inversion or internal projection as that all udcd to by 
Rokitansky in the quotation recently made, occur, it acts as the 
placenta, the hand of the obstetrician, or any other body in the 
caYity, hy exciting expulsive efforts which may succeed in dri>ing 
it out of the os cxtcrnum. Should they do so, complete inversion 
is the result; should they fail, the projection may persist as a partial 
inYcrsion. This view which "·as advocated by the late Dr. Tyler 
Smith appears to me to explain the apparent paradox of i1n-m~ion 
with tonic contractions of the uterus more satisfactorily than any 
other which bas been advanced. I have met with one case occur
ring after delivery, which convinces me, that sometimes, at least, 
what I have just described really takes place. 

Still another and very ingenious theory has been advanced by 
Prof. I. E. Taylor for explaining the occurrence of inversion. It is 
that inversion sometimes begins at the cervix, this part undergoing 
CYCrsion as in prolapsus, and this going on to the complete inversion 
of the entire orp;an. 

In previous literature, allusions to the possibility of inversion 
after this method may he found. Klob alluclcs to it in these words: 
"A very remarkable c1ass of cases of inversion are those in which, 
without efficient cause, an inversion of the cervix into the vagina 
takes place, drawing the fomix of the latter with it, and thus 
formi11g a polypus-like tumor in the ca, ity of the \agina, which 
may reach dom1 to the vuh·a, at the lower part of which the 
internal orifice is situated." A very striking case was published 
hy Mr. William Lawrence in the London Medical Gazette, Dec. 
5, 1838, unilcr the head of "Spontaneous Partial Inversion of the 
Uterus." But the credit of having drawn proper attention to the 
subject ancl having proclaimecl its probable pathological bearings, 
unqucstionahly belongs to Taylor. I say "probable," for the reason 
that it is not yet proved. I accept it, because my om1 observation 
leads me to believe that Dr. Taylor's deductions are probably correct. 

Predisposing Causes.-Every influence which destroys the tone 
and resistance of tl1e uterine parenchyma proves a predisposing 
cause of this condition. As examples, may be mentioned: 
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Parturition; 
Distention of uterus by retained fluids; 
Distention of uterus by tumors; 
Spougy softening of tissue in prolapsus (?). 
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E.cciting Causes.-A uterus in which the tone of the walls has 
been destroyed by physiological, pathological, or mechanical causes 
bas lost all its normal s11foguarcls against inversion. Thus, we may 
say, that anything which produces distention and relaxation of the 
fosuc of the uterus prepares the way for inversion so completely 
that a very trifling exciting cause may produce it. For example, 
any decidell traction or pressure exerted upon the fund us of a uterus 
thus affcctecl, eyen to a limited degree, may directly result in it. 
The exciting causes are thus presented : 

Traction on placenta; 
Traction by polypi or tumors; 
Sudden delivery of child by traction; 
Muscular efforts when relaxation exists; 
Prolapsus uteri(?). 

Instances of its production by all these causes are on record, 
though hyfar the greatest number of cases has followed parturition. 
Of 400 cases collected by Dr. Crosse, of Norwich, England, 350 fol
lowed delivery, and of the rcmainin!; 50, forty were clue to polypi. 
This disproportionate frequency does not, however, invalidate the 
fact that the other causes mentioned have resulted and may result 
in the accident. Most frequently it occurs very soon after clcJi,·ery, 
though Ane and Bandelocque report its having taken place on the 
third, and Leblanc on the tenth day. 

Traction and relaxation, when combined, are evidently sufficient 
for the induction of the accident, and it is generally to a union of 
the two that it is due. The question now arises whether either of 
them alone can cause it. With reference to the efficiency of the 
second clement, the answer may be affirmative, since, with complete 
relaxation, inversion may occur from n. very insignificant exciting 
can,,C', as coughing, sneezing, or a change of ])Osture. As to the 
po:-~ibility of any amount of force inverting the non-pregnant and 
undiluted uterus, much doubt has been expressed. At first thought 
"'cry one will feel inclined to express a decidedly negative opinion, 
hut the e>iclence on record in favor of such a possibility is too 
<trong to he entirely ignored. A portion of it is therefore laid 
before the reader. 



428 IN\'ERSIOX OF TIIE UTERUS. 

Puzos,1 in 1744, read before the Academy of Medicine of Paris 
a memoir in "·hich he declared that he hml seen the accident in 
women who bad never borne children. Boyer2 cites a simi lar ex
ample in a female whose uterus containc<l no foreign body, and 
Daillez3 tells us that Baudelocque met with a case in a girl fifteen 
years of age, in whom clandestine deli>cry could not barn occurred, 
Rince a perfect hymen existed. 

Prof. \\Tillard Parker, of New York, fumishes me with the his
tory of the following case. A you11g woman who had borne one 
ch ild, BCYen or eight years previously, and had never had any recog. 
nizccl uterine disease, while making a violent effort in rol1ing ten
pins, suddenly felt something gi\-c way within her, after which sbe 
suffored the most intense pain and became completely disabled. Dr. 
Parker, being called to see her, after a hasty examination coincided 
"-ith the opinion of the attending physician, that a polypus had 
been suddenly expelled aml was hanging in the rngina. Impres;ed 
with this belief be removed the whole mass, when, to his surprise, 
he found that be held in his hands the inverted uterus with its tubes 
and ligaments. The patient recovered without any bad symptoms, 
and subsequently menstruated regularly. 

Menstruation, after amputation of the uterus, is by no means 
rare. It must be remembered that in such an operation the \\'hole 
uterus is not removed. It is from the remaining stump that the 
flow occurs. 

It is certa inly difficult to admit the occurrence of inversion 
beginning in the body of an undiluted uterus. It may be that in 
these cases some distending influence which escaped obserYation 
preceded the accident. The suggestion of Colombat is certainly 
very plausible, that hydrometra, phpometra, or retention of the 
menses must, in such caf:;cs, have proclucccl dilatation, which, heiug 
follo\\'cd by pressure ju•t after the escape of the contained air or 
fluid, g3\'e rise to the displacement. It may be that im·c1~ion 
begins in suc]i cases nt the cervix and becomes complete in the 
method suggested hy Taylor. 

After all, there is nothing more astounding in the fact of spon· 
tancous iiwersion of an uncli~tendcd uterus than there is in the 
spontaneous rcpo:;ition of one which has been long innrted, and 
this we have, with the positi,·e testimony of •cientific and reliable 
men now on record, no possible justification for doubting. Of lute 

1 Colom bat on FcmlllcS. Meigs, p. 182. 
2 Traitb des Mal. Cbirurgicales. ' Colombat, op. cit. 
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the ,·a lid ity of both these phenomena has been denied. There is 
nothing easier than the rejection of the testimony of others, and 
the discrediting of deductions which we ourselves have not drawn. 
When De La Barre presented his case of spontaneous reposition 
to the Academy of Surgery, Baudcloec1ue was appointed a com
mittee to examine into it, and reported that it was" totally false." 
tiome years afterwards he met with a very similar case, and yielded 
to the evidence of his own senses a credence which he had pre
sumptuously denied to the assertions of another. 

Symploms.-Shoulcl inversion occu r suddenly, as for instance 
after dcliYery, the po,ticnt will complain of discomfort about the 
vulva, faintness and nerYous disturbance. H emorrhage and ten
dency to collapse will show themselves, am! unless proper treat
ment be adopted at an early period, death may ensue. A physical 
C'xamination will at once settle the diagnosis, for a large, flabby, 
globular mass, perhaps with the placenta attached to it, will be 
found between the thighs of the patient if in,·ersion be complete. 
But very often no diagnosis will have been made at the time of 
its occu r1·ern·e, an<l months, perhaps years, aftenn1rds, the physician 
will be called upon to determine the character of the case, which 
will probably present the following symptoms: 

Occasional or constant hcrnonhage; 
Dragging pains in back and loins; 
Difficulty in locomotion; 
Difficulty in defecation and mictnrition; 
Amemia and its accompanying evils. 

Pl1ysical Signs.-All these symptoms belong as much to polypus, 
fibrous tmnor, and cancer, as to inversion, and to dcterrnine their 
true cause, physical exploration is indispensable. Should the 
inversion be complete, the finger being introduced into the vagina 
will meet with a tumor which the examiner will nt once know is 
eit\1er the displaced body of the uterus or a polypus, and his atten
tion will be direct.eel to their differentiation. 

IF IT BE A POL\'PUS. IF IT BP. Il'~F.nsro;-..·. 

The probe will usually pass by its side The probe will be arrested at the neck: 
into the uterus; 

Conjo inl'd manipulation will reveal Conjoined manipulation will reveal a. 
the uterine body; ring- where the uterus should be; 

Rertnl examination will reveal the Rt'ctal examination will not reveal the 
utf'rns in .~1'[(1 i uterus t'n sitU; 

Rect0-vcsical exploration will reveal Recto-vcsical e:xploration will not re-
the ntcrus; veal the uterus; 

Acupuncture will give no pain. 1 Acupuncture will gi,·c pain. 

1 Gueniot, Arl'h. G~n . de Ml'<l., 1868. t. ii. o. 303. 
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Fig. 133. Fig.134. 

Poly pus. 

In certain very rare cases, a large fibrous tumor growing from 
one lip of the cervix, will lead to the belief in inversion in the 
following manner: the pediclc setting up inflammation in the 
cervical canal, complete aclhesion takes place, so that a probe can 
nowhere be passed. An examination of Fig. 133 will readily 
explain how such a state of things might arise and pwvc exceed
ingly perplexing. I have seen two such cases, one with Dr. Byrne 
of Brooklyn, anti another with Dr. Ross at my clinique, in both 
of "·hich recognition of the presence of the uterine body abo,e, 
emboldened m-;, to work the probe through the tissue around the 
pedicle of the growth, causing it to enter the uterus, and thus 
prove incontestably the nature of the case. 

Should the inversion be incomplete, diagnosis will always prove 
difficult, and in fat "·omen particularly so. Differentiation from 
a fibrous tnmor will depend upon the following signs : 

The probe will show increase of uterine Tl1e probe will show diminutioa of 
cavity; uterine ca\'ily; 

Conjoined manipulation and Simon's Conjoined manipulation and Simoa's 
method will reveal rotund body of uterus; method will reveal small abdominal ring; 

Jt will hlwe come on very gradually; It will have occurred more suddenly; 
It will have no reference to parturition i It usually follows parturition i 
Acupuncture is painless. Acupuncture gives pa.in. 
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Fig.135. Fig. 136. 

Fibrouspolypus. Partial inversion. 

Course, Duration, and Termination.-All these arc very variable. 
The acciclent occurring after delivery may rapidly, unless relieved, 
produce <lea.th by hemorrhage and exhaustion; or it may continue 
for many years, giving very little annoyance; or, again, it n~ay 
render the life of the patient miserable on account of bemorrhage 
and other attending symptoms, and nevertheless last for years. 
As a rule, it may be stated that iuversion continues until relieved 
by treatment, and yet even this is not without exceptions. The 
womb has been known under these circumstances to replace itself 
hy its own contractions, years after its occurrence, when the acci
dent has happened after delivery. Twelve such cases have now 
been placed upon recorcl: three by i\Ieigs,' and one by each of tho 
following observers: Spiegelberg,2 Lcroux,2 De la Barre,2 Thatcher/ 
Rcndu,2 Shaw,2 Bcaudelocquc,3 Foujen,4 and Iluckins.~ Even ad
mitting the uncloubted authenticity of these cases, spontaneous 
reduction must be regarded only as a curiosity, and not as a process 
to be anticipated. 

Prognosis.-The prognosis of chronic inversion is at all times 
grave. Repeated and prolonged hemorrhages prostrate the patient, 
and expose her to all the risks of the worst forms of uterine 
polni. But not only is she exposed to dangers inherent to the 
displacement from which she suffers; those attendant upon an 
erroneous diagnosis are very great. To one alive to the possibility 

1 Obstetrics. 
1 Article by Prof. Spiegelberg, 11 Archiv fUr Gynllkologie," Am. Journ. Obstet.. 

Aug. l8i3. 
'Dnillez, Thesis. ~Weiss, Des RC<lnctions de l'Inversiou1 etc. 
5 Letter to nuthor from Dr. Jason Iluckins, of :\lniue, U.S. 
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of confounding the condition with fibrous polypus, the method< 
of difforentiation are numerous and reliable; but to the rapi<I 
and careless diagnostician, who does not allow the possibility of 
error to enter his mind, and consequently does not carefully weigh 
the evidence, there is a great likelihood of it. 

One who is aware of the great frequency with which amputation 
of the inverted uterus has been practised, under the impression 
that a fibrous polypus was being removed, cannot but wonder that 
errors of diagnosis l1ave so often occurred, when so many mctl10cls 
of differentiation were at command. The explanation is tl1at to 
which I have referred, namely, that the possibility of error was 
not entertained. Out of fifty-eight cases of inversion of which a 
report is given in the "Beitr3Jgc zur Geburtskum1e und Gynii
kologie," and in wLich amputation was ]_Jractise<l, seven were mis-
taken for polypi. _ 

Even where a correct diagnosis has been made, still another dan
ger menaces the patient; that of rupture of the rngina in attempts 
at reduction of the inverted organ. A small hand, a cautious, 
unexcitable mind, and constant vigilance during all the efforts by 
taxis, must be combined with thorough knowledge of the subject, 
to avoid this imminent danger. Even with a11 this combination 1 

it is a matter of surprise to me, from my experience with these 
cases, that the accident has not occurrecl much oftener. I con
foss that I should prefer to trust a patient in whom I felt great 
interest to the operation of abdominal section, which is hereafter 
described, than to that of prolonged taxis at the hands of a rough, 
uninte1ligent, and inexperienced ])ractitioncr. To one thinking 
upon this subject for the first time, this position will appear exag
gerated and indefensible; but I assume it after mature reflection. 

·when the prospect of returning the uterus seems brightest, the 
practitioner is sometimes disappointed by the existence of adhesions. 
Thns Velpeau,' after the removal of a polypus attached to an in
verted uterus, was completely foiled in restoring it, and the patient 
died from peritonitis. 

'i'iwitmmt.-In the treatment of inversion, three methods may 
·be adopted. 

1st. The organ may be left in malposition; hemorrhage being 
controlled by hcmostatic means. 

2d. The inversion may be reduced by taxis, by elastic vaginal 
pressure, or by a combination of the two. 

1 Becquerel, op. cit., p. 306. 
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3d. All these failing to give relief, the uterus may be amputated. 
Jllethods of Checking He1!lorrhage, the Uterus being frft in situ.

Should the operator fail in repeated attempts at reduction, it be
comes a question whether he shoulcl amputate the displaced organ 
or leave it in its abnormal position and endeavor to eomuat the 
eyi]s resulting. The greatest of these is unquestionably hemor
rhage, which steadily exhausts the patient; but others of less 
moment arise from dragging of the uterus upon its ligaments and 
the mechanical inconvenience of a tumor in the vagina. If the 
patient be near the menopause, both of these may diminish by 
atrophy and cessation of menstru:ition. Shoul<l she be young, 
artifi<·ial means may, in a limited degree, accomplish the same 
results. 

The most vascular growths, such, for example, as hemorrhoids 
and nrovi, may be diminished in size and rendered non-hemor
rhagic by astringents or caustics, which destroy their superficial 
varicose vessels and leave a less vascular tissue beneath. The in
verted uterus may be similarly acted upon, not only in checking 
hemorrhage, but in producing atrophy, and thus removing, to a 
certain extent, the two sonrccs of sufforing. 

Solutions of alum, tannin, 1)crsulphatc of iron, or acetate of 
lead may with ad\7 antage be injected into the vagina so as to bathe 
the uterus freely, or they may be placed in contact with it by 
means of pledgets of cotton. Should these fail in checking the 
flow, a plan, proposed by Aran, of applying caustics to the whole 
hlccding surface, may be resorted to. 'The tumor beiug clra;wn 
clown and exposed to \iew as much ns possible, its surface is 
ACared by the actual cautery or touched by potassa cum calcc or 
the mineral ncicls. The organ, after being bathed in a neutralizing 
fluid, is then enveloped in lint, so as to protect the vaginnl walls, 
and placed within the pelvis. I have never seen the method 
employed, but would not l1esitatc in an appropriate case to venture 
upon it. Aran declares that not only is hemorrhage checked by 
it, but great diminution of the tumor effected. The procedure 
recommends itself as eminently rational, and when it is rernem
hered that the only recognized alternative is amputation, the pro
priety of giving it consideration must be admitted. 

:Many cases are on record in which the uterine mucous rnem
hranc has become altered so as to resemble skin, and in which the 
patients have lived "·itbout sutlering for many years. Dr. Alex
anclcr II. Stevens had one case under observation for more than 
thirty years· Dr. Charles A. Lee diagnosticated one which had 

28 
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remained undetected for twenty-five years; and the works of older 
writers offer many other examples. If we can bring about a simi. 
lar condition by artificial means and avoid the operation of a!Jla
tion, we will certainly be acting in the best interests of the patient. 
It is for this purpose that cauterization offers itself as a resource. 

Jllethods of Replacing the Uterus.-It is not certainly known 
whether the condition of inversion of the uterus was properly un
derstood before the time of Ambrose Pare. Since bis epoch it has 
been fully described by his sucecssors, and all its patl1ological foa
tlues, its various symptoms, and its manifold clangers, ham been 
thoroughly appreciated. From the time of Pare, who Ii ved about 
the middle of the seventeenth century, to our own, although great 
advances were made in the scientific department of the subject, 
very little was attained in the way of treatment. The possibility 
of replncing by taxis a uterus recently inverted was known, but 
for cases in which the organ had been displaced for years, or e,·en 
for months, no resource existed except amputation. 

It is certainly one of the many triumphs of which the gynecology 
of the nineteenth cen~ur.r can boast, th.at this accident has been 
proved to be amenable to conservafrrnmeasures, and that taxis has 
been shown to be capable of effecting a cure, and preventing a re
sort to a mutilating surgical procedure. 

So far as I have been able to ascertain, the first cases of chronic 
inversion which were successfully reduced by taxis are those men
tioned by Colom bat' in the following passage: "Dr. Daillez2 re
ports in his dissertation that the surgeon, Labarre De Benzeville, 
had effected the reduction as late as the eighth month, and Bau
clelocque after eight years." In later times the first successful case 
occurred in 1847.3 The inversion had lasted more than a year, 
when j\[. Valentin, by introducing one hand into the vagina, and 
making counter-pressure by the other over the abdomen, succeeded 
in reducing the displaced fundus in ten minutes. In 1852, )!r. 
Canney3 in the same manner ofl'ected reduction in a case of fixe 
months' standing, and in the same year M. Barrier' accomplished 
it in one which had existed for fifteen months. 

Up to the year 1858, the reposition of inverted uteri may be sairl 
to have been limited to replacement, within short. periods after 
parturition. It is true that occasional cases had occurred in which 

1 Colombat, .Am. ed., p. 186. 
2 Daillez's Thesis appeared in 1803. 
3 Quoted from Ranking's Abstract, vol. 7, by G. Hewitt. 
' Co11rty, Mal. de l'UtCrus, p. 797. 
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chronic inversion had . been OYercome by taxis and pressure, but 
these held the position of accidental and anomalous foits in treat
ment, not that of systematic procedures, which it was incumbent 
upon the practitioner to essay in every case. At this period two 
eases of clu·onic inversion were re<luced, one of twelve years' stand
ing by Prof. Tyler Smith, of London, by elastic pressure and taxis; 
the other of almost six months' st<Lnding by Prof. James P. White, 
of Buffalo, U. S., by taxis alone. Each' of these gentlemen worked 
without the knowledge of what the other was doing; and to them 
belongs the great credit of having systematized, and made subser
vient to science and humanity, a method which before had been 
practised in a loose and desultory manner. Soon after their publi
cations, cases of cure cft-Cctcd by taxis alone, or combined with 
prcs:mrc hy bags of air or water placed in tbe vagina, were rapidly 
reportecl from different parts of the worlcl. Most notable among 
thc:.c were the cases of Noeggcrath, of 13 years' Rtanding; Tea le, 
of 2! years; ·west, of 1 year; \\rhite, of 15 yenrs; nncl Bocken
dahl, of 6 years. ''rhen it is stated that all these oecurred in 1859, 
it '"ill be fully appreciated how great an impetus was giYen to this 
subject by the successes of Smith and '\Vhite. ·within the past ten 
years cures haYe multiplied so rapidly as to preclude the mention 
of indiYidual cases in a work of the. chnracter of this; and, although 
I cannot go so for as to endorse the sauguine prediction of White, 
made in 1872, that ""-ell directed prcssw·e upon the fund us, if 
continued long enough, \\·il1, in all cases where there are no adhc
sionsi rc~ult in restoration or reposition," I do belim·e that the day 
has passed when any practitioner would be held blameless by a 
jury of his peers, who has either left untouched, or amputated a 
utcrns in the condition of chronic inversion, without some special 
reason apart from the mere displacement itself. 

The hest methods at our command for replacing an inverted 
uterus may tlrns be presen tcd: 

1 I feel 11rnt full justice wns inndvertently withheld from Dr. -white in the former 
editions of this work. l\ly space docs not a.\low me to state the grounds upon which 
I place him on an equality with Dr. Smith. in refcrcnec to this matter; hut any one 
dci>irin,!?' details will find them in :rn article by Dr. White in the 4

' Richmond and 
Louisville Journal" for .August, 18i2. 
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r Pressure by vaginal stern ancl cup or bulu; 
Methods for effecting I Elastic pressure combined with taxis; 

gradual reduction -{l Elastic pressure alone; 
A stream of cold 'Yater. 

Methods for effecting 
rapid reduction 

Manipulation by Viardel's method; 
" "White's " 

" Barrier's 
" Nocggerath's" 
" Courty's " 
" Thomas's 

None of these methods are free from danger; in several cases 
even elastic pressure has excited fatal peritonitis. But gradual 
reposition is certainly much safer than f<1}Jid reduction. 

Before eacl1 of these certain preparatory measures calculated to 
relax the cervical parenchyma, or render its resistance less decided, 
may be essayed. One of these is the use of belladonna by the 
vagina in the form of vaginal injections of the infusion, or of 
ointment smeared around the uterine neck; or by the rectum in 
form of suppository. The other is the making of two or three 
longitudinal incisions through the superficial layers of the parcn
chyma of the neck. This method is a very old one, dating back to 
Millot' in 1773. Since his tini.e it has been repeatedly advised; 
for example, by Colombat, Gross, Sims, Barnes, and others. Of 
the benefit of the first of these methods there is little doubt; of 
that of the second there is none. 

Gradual Reduction by Repositor.-This method dates back to Von 
Siebold,' who employed a cun-ed stem surmounted by a fine sponge, 
the stem being held in sil'il by a T bandage. After him it was 
repeatedly and successfully employed, and to-day it is coming again 
in to favor, having been very recently rccomrncnclcd by Drs. llicks 
and Barnes of London. The former employs a solid stethoscope, 

. the large extremity covered by India-rubber; the latter a hollow 
caoutchouc cup, fixed to a curved stem. Both of these are sup
ported by a T bandage. 

By Elastic Pressun-The demonstration of the important fact, 
the most important, indeed, connected with this subject, that e!n,tic 
prcs,ure was capable of greatly aiding reposition of an inwrtecl 
uterus, belongs to the late Dr. Tyler Smith. I say "greatly aiding," 
for he combined taxis with it. It was left for Bockenclahl, of 

1 Taylor, op. cit. 1 Ch. F. 'Veiss, Paris, op. cit. 
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Germany, to pro,·c that it could effect reduction unaided . Smith's 
plan con:-;i.sts in pas.sing the hand into the vagina, night and morn
iug, nnd knca1ling the utcrns for ten minutes, and during all the 
intcn·cning period keepiug an air pessary in the vagina. Boc:k
(:ndald simply trusts to cJastic pressure alone, thus making an 
important improYcment upon Smith's plan. 

A Sil'eaui of Gold ll'aler.-This method has not been sufficiently 
tested to command coufidcncc, but it is worthy of mention and 
con,ideration. Dr. Charles ~Jartin,' of Fm nee, ucccedcd iu etlect
ing reduction in a case which proved rebellious to other means by 
this, which he tried in the following manner: he introduced the 
l'-peculum around tlic inverted uterus hvice a <lay and tlircw upon 
the fundus, with fo rce, by means of a syringe, a stream of cold 
water. Then filling the speculum with cold water, he kept the 
uterus immersed for three or four minutes. l\ly impression i::; that, 
simple as this method is, we shall hear of it again. 

There is no limit to the time during which etlorts at gradual 
reduction may be persevered in. Such a limit is established solely 
J,y the patient's tolerance of the method tried. A ea•C is mentioned 
in this chapter in which e1astic pressure was kept up for eighteen 
days with successful result. Sometimes, howcYcr, the patient can
not tolerate elastic pressure, or that by a repositor, for symptoms of 
peritonitis result from their use. Then it is that anrostbcsia and 
rapid reduction offer themseh·es as valuable resources. 

Rapid Redaction by t/1e Old ./Jleihods of 7l1xis.-Taxis has been 
practised for the reduction of chron ic inversion certainly since the 
beginning of this century, and perhaps before than time, in two 
cnfoely distinct methock First, the manipulations of the operator 
are directed to the constricting cervix, in order to overcome resist
ance there, am! to return first the parts which last escaped. Second , 
the8C manipulations are directed to the body, in order to return 
tirRt the pa1'ls which escaped first. The first of these methods is 
tlrn, described by Capuron :' "If the orifice be not sufficiently 
dilated to allow the inverted portion to return easily, it is a helter 
plan to take the tumor in the palm of the hand, with the fingers 
<li,tributed around its pedicle, and to reduce first the portion which 
w:ts invcrkd last, ns if we were dealing with a hernia.'' ''"re 
encounter nt th is point," says Aran,:l "two opinions which ha,·e 
ari~cn in relation to the reduction of the uterus inverted during 

'Gaz.dcsHop., 1853. 1 Mal. des Femmes, 2d ed., p. 510. 
3 Mnl.dcl'Uterus,p. 901. 
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labor; one party <lesiring to return first the parts which escaped 
last, subjecting the uterus to a genera} compression, so as to f;Often 
it to a certain extent aml force it to pass the orifice little by little, 
commencing with the least voluminous parts. . . . . Arrived 
at the tumor, if the operator wishes to employ the first method, he 
kneads it so as to soften it, and cause it to pass more easily through 
the constricted orifice in which he engages bis fingers." Becquerel' 
describes it thus: "It is adYisable, as far as practicable, to return 
first the parts which last escaped; for in this way we <lilatc in 
advance the muscular fibres which oppose reduction. (P. Dubois 
Danyau.) . CIL V clpeau considers this the best method." 

The second method of taxis consists, not in manipulating the 
"constricted oritice in which he engages his fingers," so as to 
"dilate in advance the muscular fibres which oppose reduction," 
as Aran and Becquerel express it; but in dimpling or indenting 
the fund us itself, so as to make of the indented or invaginated por
tion a species of wedge, which is forced into the cervical constric
tion. In recent cases of inversion, occurring, as the vast majority 
of these cases do, after labor, 350 out of 400 reported by Crosse 
having done so, the centre of the fundus may he indented and 
carried up through the cervical canal; and even in chronic cases 
such an iuvagination has been attempted. My impression is that 
the manipulations practised on the fundus in chronic cases act not 
in this way, but in overcoming cervical resistance, and thus accom
plishing in a more indirect and imperfect way what the French 
method, styled the method of Vianlel by Becquerel, docs by en
gagement of the fingers within, and direct expansion of, the cer
vical constriction. It is scarcely applicable to other than recent 
cases. 

The diagnosis having been clearly made and reduction deter
mined upon, the bowels and bladder should be emptied, and the 
patient put under the influence of an anresthetic, and laid on her 
back upon a strong table. The operator should always be attended 
by three or four reliable counsellors, upon whom he may call not 
only for advice but physical aid. As the late Prof. Elliot has 
pointed out, the strength of one man will often fail to accomplish 
what that of several, replacing each other in rapid succession, will 
readily effect. Having thoroughly oiled one hand, the nails of 
"·hich have been pared, the operator should slowly dilate the 
vagina so as to introduce it, and grasp in its palm the entire tumor. 

1 ~[al. clc \'Uterus, tome 2, p. 314. 
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The other hat;d should be laid upon the abdomen so as to press just 
OYCl' the ring which marks the non-inverted cervix, and oppose the 
force exerted through the vagina, so as to p~event too great stretch
ing of this canal. 

In a case of four years' standing, which I attended with Dr. 
Joseph Worster, of this city, and which had been subjected to 
eight attempts previous to my seeing it, each varying in duration 
from two to three hours, I suggested substituting for the hancl a 
cone of boxwoocl four inches long. The patient being very thin, 
this coulcl readily be inserted into the abdominal ring of the uterus, 
nncl it was gradually forced clown into the inverted fund us for such 
a distance as to dilate the cervix and allow reposition. 

The use of 11 repositor by which to make direct pressure and aid 
in rccl,uction has been resorted to by Depaul and others. Prof. 
J.P. White has recently employed one which by its simplicity and 
efficacy makes it worthy of especial mention. Fig. 137 shows this 

Fig. 137. 

Rapiil reduction hy 'Vbite's method. Operator grasps uteru:i, a, a.nd presses bis chest 
against spira.1 spring, y,f, which fore.es cup of repositor against fundus. 

in~trument, and, likewise, makes evident the method of reduction 
which the experience of nine cases extending over a period of fifteen 
years has led him to adopt. 

It is impossihle to set an ab•olute limit to the time "-hich sliould 
be allotted to one attempt at immediate reel uction, bnt these efforts 
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cannot be persisted in much longer than one or two hours without 

great danger of ce!lulitis or peritonitis. It is true tl1at numucrs 
of successful cases arc on record in which from three to fi,·c 1tou1-i:; 

lrnvc been spent in continuous exertion before success was accom

plished, and in which no unfavoraulc symptoms have arisen; uut a 

safer and more judicious course would be to desist after a reason. 

able effort, secure what has been gained by placing a caoutchouc 

bag in the Yagina, or closing the os uteri by silver sutures as 
practised by Emmet, administer a large dose of opium, and make 

another attempt in thirty-six or forty-eight hours. J\Ianipulation 
should then be cautiously repeated for auout the same period, and 

again, in case of failure, followed by the air bag, or closure by 
suture. 

The operator should not adhere too long to one plan of manipu· 

btion, but try one after the other of the other methods of manipu
lation which will now be mentioned. 

Barrier's JIJ,tJwd consists in spreading the four fingers around 

the uterus, pressing the thumb against the fundus, and forcing the 

neck against the curlc of the sacrum as a point of resistance . 
. Noeggerath's Jl[ethod conRi8ts in placing the index finger upon one 

horn of the uterus, the thumb upon the other, and so compres.sing 

as to invert one or both cornua. Before rcinvcrsion of tLe neck it 
8hould not be tried. For reducing the body after the neck has 

yielded it is a most valuable plan. I have succeeded by it in three 

out of fi,·e cases which I have treated. 
Courty's Jlfethod consists in passing the index ancl middle finger 

up the rectum, dipping them into the cervical ring, and t}ms gaining 

a point of resistance. It is one of the best at our command, and 

may be cornbinccl with Noeggerath"s method, one ueing directed 

to reduction of the neck, the other to that of the body. 
Tlwmas's Jllethod. Abdominal Section as a Substitute for Ampula· 

lion.-In November, 1869, I published an account of a case succc>s

fully treated after all other means, except amputation, had been 
resorted to, by abdominal section and intra-abdominal dilatation 

of the cervical ring;. I trnRt that its transference from the Journal' 

in "·hich it appca17cd to these pages may not prove tedious or un· 

profitable to my readers. 
CASE 1. On the 10th of June, 1869, I received a letter from ~Ir. 

B ., of Louisville, Kentucky, detailing the following facts: 
Ile stated that his wife, aged twenty-three years, n native of 

1 Amer. Journ. Obstetrics and Dis. of Women and Children. 
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Indiana, had enjoyed good health until twenty-one months before 
that d.ite. At that time she bore a child, and siuce then she had 
been an invalid. 

:Menorrbagia of most profuse character had occurred at each 
menstrual period, and for its relief she had sought medical aid. 
The physician who was consulted prescribed astringents and 
hcmostatics, but did not explore the vagina for the cause of the 
difficulty. Eight months after her labor, she fortunately applied 
to Prof. Henry Miller, of Louisville, the accomplished author of 
"~Iiller's Principles and Practice of Obstetrics." This gentleman 
at once reco~nizcd the nature of the difficulty, ancl proceeded to 
apply the proper remedy. On five occasions he anresthctized the 
patient with chloroform, and employed taxis for an hour and a half. 
Each effort thus made was followed by the •ystematic employment 
of pressure by means of the vaginal air pessary. All his efforts 
were of no avail. The patient became exhausted and discouraged, 
and leaving Louisville, sought the aicl of Prof'. Theophilus Parvin, 
of Indianapolis. 

Prof. Parvin made five determined and prolonged attempts, each 
one lasting from four to six hours, the patient during their eon
tiuuancc being under the influence of ether, and each being sy:-:;tc
matically followed hy tho air pessary. All these efforts resulted in 
lililurc, and the patient, exhausted and almost desperate, returned 
to her home in Kentucky. Ilcre she met with Dr. W. M. Allen, 
who advised her to make still another trial, and, in accordance 
\\"ith his counsel, she came to me about the last of August. 

Upon ::\Irs. B.'s arrival in this city I was aw·ay, but saw her on 
the 1st of September. ·when l\Ir. B. hacl written to rne, asking 
for" frank stiitement as to what hope I could hold out, my reply 
was, that after Profs. Miller and Pan·in had failed, I was inclined 
to promise nothing. Uy mind, Lowm·cr, was so possessed by the 
idea that belladonna, the warm douche, ancl the abdominal plug, 
by which I had twice succeeded, once in a rebe1lious case, nnd once 
Yery rapidly in a simple one, would succeed in this, that I urged 
him at least to let me make au effort. 

I found l\Jrs. B. to be a delicate, fragile blonde, weighing about 
ninety pounds, very pale and exsanguinated from profuse mcnor
rhagia, which had occurred at inter"'als for twenty-one months, 
and mnch disheartened by the failure of her eminent medical 
advisers. 

Tho patient was rapidly brought under the full influence of 
belladonna, administered hy rectal suppository, and the warm 
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douche was employed three times daily, for an hour each time. At 
the end of a week she was amesthetized with ether, placed upon 
the hack upon a table, and aided by Drs. Nott, i\letcalfc, and " ralker, 
I proceeded to make my first attempt at reduction by taxis. For 
one hour I tried faithfully all the varieties of taxis to which allu. 
sion bas been made, and made counter-pressure by the abdominal 
plug, but all to no purpose. The cervix expanded nearly up to the 
os internum, but no further "·oultl it yield. 

Filling the vagina with a caoutchouc bag, and distending this 
with very warm water, she was now put into bed . On the next 
day at the same hour, exactly the same procedure was gone through 
with. The result was the same, and at the conclusion of the attempt 
the bag was replaced, filled with warm water, and on the next day 
the third trial was made. 

At the end of the hour no advance was obtained, and I now 
began to share the opinion of Dr . . Miller, that adhesions existed 
within the sac, and that no amount of taxis would eYer reduce the 
displaced fund us. 

For cases in which reduction has been so far effected that the 
funclus can be pushed up to a level "·ith the external os, Dr. Emmet 
has aclviscd and practisecl a method which appears to me to be 
most excellent. It consists in closure of the os extern um by silver 
sutures, so that the funclus, imprisoned in the cavity of the neck, 
tcncls to dilate the constriction near the os intcrnum. At a •ub
sequcnt p€riod the stitches arc removed and taxis is practised again. 
I should have resorted to this plan here, but the funclus was never 
sufficiently high to admit of its retention in this way. Dr. Emmet's 
method will be found clescribecl at length in the" Amer. Journ. of 
the J\Iccl. Sciences" for January, 1868. 

On the next clay we met again, in the case of J\Irs. B. Bein!' 
desirous of giving the patient the advantage of every resource 
which would save her from a dangerous capital operation, I went 
to the consultation prepared to offer two suggestions: the first waB 
that I should pass a delicate tenotomc through the funclus, carry 
it up through the cervical canal, and incise its four sides so as to 
cut through the constriction existing there, and due to the fibres 
near the os intern um; the second was, that I should draw the 
uterus outside the body and cut downward through the mucous 
membrane. The patient having been an:esthetized, I manipulated 
as usual, except that I employed greater force, for twenty minutes, 
At the end of this time, no progress being observed, we consulted 
upon my propositions, and, with the acquiescence of my colleagues, 
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I pushed tho uterus up as far as it would go, then, fixing by rny 
finger the point of constriction, I drew it clown, and cut UO\\'n 

through the ti"Hue of the neck, the incision first involving the 
murous membrane and extending down toward the subjacent 
peritoneum, as recommended by Aran. 1 

No sooner was the knife withdrawn than a free jet of blood was 
projcctecl from an artery which appeared nearly equal in size to 
the rndial. This jet "·as not per saltum, but steady, as it is often 
seen to be from small arteries located in dense fibrous tissue. I 
presume that I cut the circular artery of the neck, which had 
become increased iu size by the displacement of the uterus. For 
a half hour we strove to ligate this. Upwards of a dozen ligatures 
"·ere one after another applied, but the vessel hacl retracted into 
the brittle tissue of the uterus, and coulcl not be tied. Dr. ·walker 
went for the actual cautery, but before his return the flow was 
checked by Dr. Nott'H passing a suture through both lips of tho 
wound, and bringing them forcibly together. Of course all efforts 
at taxis were at an end for the present; nor di cl I think it wise er 
warrantable again to renew them; for fourteen efforts had now 
been made without any promise of success. 

The case then presented itself in the following aspect. IIcre 
was n, patient whose cxsanguinated condition ancl tendency to pro
fuse hemorrhages demanded relief from an evil that would soon 
destroy her life, which on more than one occasion had been in 
danger from excessive flooding. Taxis had been tried fourteeu 
tim~~, so:nc eftOrts lasting from five to six hours, and only one less 
than an hour. The constriction which resisted reduction had been 
cut at infinite risk, and all hacl faileu. The only recognized opera
tion which now offered itself was ampu_tation, and at the thought 
of this the patient revolted. 

Under these circumstances I proposed an operation which 
throughout the progress of the case I had kept in reserve, and 
which, t\\'O years before it, I had fully elaborated in my mind. It 
was, that I shoulc.l make an incision two inches in length through 
the alJllominal walls and peritoneum, just over the cervical ring; 
pas; into this ring a steel dilator, made on the principle of a glove
strcteher; stretch the constriction; and return the uterus to its 
plaee. The propriety of the operation being concurred in hy my 
<·olleap;ul's, it was expla,ined to Mr. B., and all its important bear
ings mauc elem· to tl1c patient herself, of whom I had seen enough 

• Mal.del'Utfaus,p. 906. 
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to know that her unflinching courage was equal to any tria] which 
promised release from the unfortun.ite state which for nearly two 
years had embittered her life and destroyed her usefulness. 

After ligation of the circular artery, the mucous membrane of 
the uterus slou,!>;hed extensively, and the patient appeared much 
exhausted. In a week from this time, however, she was in a fit 
condition for the operation proposed, and it was appointed to take 
place on the 16th of September. 

An instrument very similar to that represented in Fig. 139 wa' 
promptly executed for me by Messrs. Darrow & Co., and I ob
tained a small anal speculum, and a dilator for stricture of the rec· 
tum, to be employed, should sufficient dilatation not be accomplished 
by tl1e instrument alluded to. 

The selection of these instruments was of course based upon 
theoretical ideas of the rec1uirernents of the case. As the sequel 
proved, they were unequal to them, and a good deal of difficulty 
was experienced in consequence of their inefficiency. 

On the 16th of September the operation was performed. The 
patient having been put under the influence of ether, Dr. Metcalfe 
introduced his hand into the vagina, and lifted the uterus so that 
I could detect the cervical ring against the abdominal wall. I then 

Fig.138. 

Replacement of uterus by dilatation through abdomen. 

slowly cut clown upon the median line, as for an exploratory inci
sion in ovariotomy, nnd, leaving the wound exposed to the air until 
all oozing had ceased, cut into the peritoneum. I then inserted 
my finger into the uterine sac, ancl found no adhesion whatever to 
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exist. Replaciug Dr. ;\lctcalfo's hand by my left band, I now in
;crtcd the steel dilator, an<l, in the manner represented in Fig. 138, 
dilated the stricture. 

The dilatatiou was exceedingly easy and rapid, but I found that 
ns I withdrew the dilator, the tis:sue of tl1c organ woul<l. at once 
tontract. After dilatiug the stricture fully, I partially returned 
the uterus, after some effort, in the same manner i11 which reduc
tion was accomplished iu a previous case. Drawing it clown to 
the vulrn, I rapidly 1rnshcd it up, and was gratified at finding that 
it was nearly replacc<l . Draw ing it down again, this time outside 
of the body, I disco,·crcd that the artery, cut one week before, 
was spouting freely. I now saw that success must be attained at 
once, or that it woukl elude my gra•p when just within it. Actu
ated by this feeling, I rapidly returned the organ, ancl was delighted 
to find one horn rise iuto place. But the additional force employed 
was a little more than the vagina could bear, and one finger pa•scd 
through between the uterus aud bladder. One horn was still in
\'ertcd. Passi ng tl1c dilator into th is, I stretched it open, and 
iu~tantly tlic uterus resumed its normal position. 

The time of the operation was noted hy Dr. Samuel W. Francis 
a8 follows: patient under ether, 1 hour and 2 m inutes; time occu
pit'd in open ing peritoneum, 19 minutes; time occupied in returning 
utC'ru~, 27 minutes. 

After this the patient rallied rapidly, and her delight at learning 
that the obstinate innrsion had been really overcome unqucstion
uhly acted as a stimulant to recovery. 

The abdominal wound was closed by four silver sutures, involv
ing the peritoneum, nml dressed with cold water. The vaginal 
rl'!lt was not interfered with. 

On the next day the artery, which had already given so much 
trouble, began to give forth blood so freely into the vagina and 
through the vaginal rent into the peritoneum, that I thought the 
hemorrhage would end fata lly. The pulse ran up to 160 to the 
minute, the face and extremities became cold, and so imminent 
did the danger of exhaustion appear to me that all preparations 
were made for transfus.ion . 

Before resorting to this measure, T tried to check the flow hy 
l'lernting the foot of the bed two feet, so as to throw the "·hole 
aortic column of blood back upon the heart, and applied a ha~ 
filled with tannin against the os uteri. These measures happily 
tiueccl'<lcd, ancl hemorrhage ceased entirely. 
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Subsequent to this period, the patient recovered without a single 

unfavorable sign; the peritoneal edge of the abdominal wound 

healed by first intention, ancl on the eighth clay after the operation 

she left her becl for the lounge. 
This operation was by no means perfect. The inRtrumcnts wl1ich 

I employed for dilatation were, I found too late, inefficient, and 

meaus for keeping open the constriction, after removal of the clilntor, 

were enti rely wanting. I feel very sure that were I to essay it 

again, "-hich I shoulcl not hesitate to do in a case which had resisted 

all 111.inor means, as taxis, vaginal pressure, etc., and for which no 

resource but amputation remained, I should succeed more rapidly, 

easily, ancl witb less risk to my patient. 

Iu reading the description of such an operation as this, the first 

idea which is likely to take pOi'>Cssion of the mind is that of it< 

being an unwarrantably bold procedure. This I think is an error, 

when its dangers arc compared with those of amputation. Ex

plorativc incisions for ovariotomy }ll'OYC that the drcnd which was 

formerly entertained about opening the peritoneum wn" much 

greater than it shoukl be. And if the reader will bear in mind 

the statisties already gi,1cn, which prove that one-third or one-fourth 

of all operations for amputation of the il1\·ertcd uterus end fatally, 

enn while essaying, not cure, but palliation of E-ymptoms at the 

cost of the uterus itself, he must admit that there arc good grournl> 

for que~tioning this t'Onelusion, arrived at witliout mature reflection. 

For the credit of the operation, imperfect as it was, the following 

facts must be borne in mind uy the reader. The difficulties which 

attenclc<l it were none of them inherent to it, but depended upon 

want of experience as to ito nnious requirements. The patient 

was subjected to it in a state of great exhauRtion from other opera

tion•. The e,-i]s which followed it, ancl wellnigh frustrated its 

reRults, were due, not to it, hut to se<'tion of the neck, performed a 

week before, and to accidental rupture of the vagina, which is not 

rare as a result of manipulation liy the ordinary method of taxi<. 

Ro far as the operation itse1f wns concerned, the patient recovered 

"·ithout an untoward •ymptom. 
In five weeks the patient returned to Kentucky, "·here ehe re

mained perfectly well in every respcl'l. She informer] me b~· lettcr, 

after some monthR, that she had gained so much flesh that I would 

not be able to re<'o~nizc her, that her menstrual function was per

fectly normal, ancl 'that she had no disagreeable symptoms remain

ing. About a year after the operation •he became pregnant and 

advanced without any noteworthy symptom to the eighth month 
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of utero-gestation. At this time, as I am informed, after eating 
some oysters, imported from the Eastern States in a tin can, she ·was 
•uddcnly affocted by tLe symptoms of cholera morbus, and died 
witl1in twenty-four hours. 

Since this time I have met with but one case, in which I haYe 
felt juotificcl in repeating this ]Jrocednre, and this, although it 
dcmonRtratcd more completely than the first the perfect simplicity 
and eiliciency of the method, as far as concerns its mechanical 
features, unfortunately terminated fatally from peritonitis. 

CASE 2.-?.Irs. J\l., an Irish woman, ::et. 23, in the lower walks 
of lite, was delivered eight months before I saw her. The delivery 
was natural up to the third stage, but at this time violent hemor
rhage occurred. After delivery of the placenta this continued, 
and during the fortnight succeeding labor, the patient declared that 
she Yery nearly flooded to death. Gradually this profuse flow ceased, 
or rather diminished very much, and she left her bed, and resumed 
her n.vocations. Evct· since her delivery, however, Mrs. M. had 
had rneuorrlrngia. and mctrorrhagia with very few intervals of 
cessation, and when I saw her she was cxsanguinated to an alarming 
degree, excessively pallid, and apparently quite weak. The patient 
was put und.er my care by Dr. Olcott, of Brooklyn, who had been 
called to her about two months before I saw her, and hacl then 
made the diagnosis of inversion. Dr. Olcott, who had previously 
treated two cases of inversion by .taxis, one successfully und the 
other unsuccessfully, placed her under my care for tl1e pnrposc of 
having this operation petformcd, as he had exhausted the ordinary 
means, c1astic pressure and taxis, without avail. Ilis last effort 
had been a very persistent one, and was continued by himself nnd 
two associates, who frequently replaced him, for two hours. After 
this, the patient came so near dying from peritonitis, that the 
Doctor did not wish to repeat, or have repeated, these attempts. 

I operated in the presence of Drs. Olcott, James L. Brom1, 
Ilallam, ·walker, Fisk, and Vcnnilyc. The patient having been 
etherized and laid upon a table covered "·ith blankets, I made an 
inci~ion tw·o inches long through the median line, and gradually 
rut into the peritoneum. Introducing one finger into the sac of 
the inverted uterus, I inserted the dilator, and in sixteen minutes 
withdrew it, and with an ease which rnrprised us all, replaced the 
uterus. The body did not at once go into its place, but as I with
<lrew the dilator about one inch of the neck reinverted itself. I 
then replaced the dilator, stretched the next point of constriction 
very gently, and at once another inch or thereabout was returned, 
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and thus inch by inch all was returned except the right horn. A 
few minutes of gentle stretching soon allowed this to pass into 

place, and the operation was completed. The abdominal wound 
was closed with silver sutures, and tl1c patient given ten drops of 

i\Iagendie's solution by the hypodermic syringe, and put to bed. 
As she had resisted nll pcrsuasio11s to enter my service in tlil' 
tit ranger's Hospital, Dr. V cnnilye very kindly consented to remain 
at her house and watch her, as no one in her family could be relied 
upon. She did perfectly well for forty-eight hours, but at the 
expiration of that time peritonitis developed itself, and proceeded 
to a fatal issue. 

'l'his case, although ending thus, demonstrated to my satisfaction 

that the mechanical features of this operation are all that could he 
de::sired. The yielding of the cervical ring under gentle distention 
was easy and rapid, and return of the inverted bo<ly equally so. 

I have neither the desire nor intention of entering into any 

special pleading for the procedure which I have described, for I 
am perfectly willing to let it stand or fall upon its merits. If it 
really be what I sincerely believe it to be, it will surely take its 
stand as a useful surgical resource. If I be mistaken in its value, 
I shall cheerfully acquiesce in its condemnation. Before leav ing 
tbc subject, it "·ould be well for me to keep before the reader's 
mind certain facts connected with it. 

This procedure, let it be rem,embered, is not offered as a metbocl 
of treating inversion of the uterus, but as a substitute for amputa

tion. Few cases will, I think, resist elast ic pressure and judicious 

taxis; but that some will do so cannot be questioned. It is to 
s.wc these few cases from amputation that I suggest abdominal 
section. 

One of the cases opcratccl on in this way has proved fatal. Let 
it not be forgotten that a certain number of those cases treated by 
ela,tic pressure aml by taxis likewise do so, for, as in my second 
ca~e, thcgc opC"rations are often performed upon exs.anguinated 

women whose blood is impoveri,hed. One instance of death after 
reduction by elnstic pressure is recorded by Dr. Tait in the eleventh 
yoJume of the London Obstetrical Transactions, while one of the 
earliest cases on record reduced by taxis, that of Dr. ·white, of 

Buffalo, likewise ended fatally. 
If, like the first here recorde<l, a case should prove rebellious to 

taxis repeatedly and intelligently applied, and to prolonged and 
powerful elastic pressure, what is to be done? Only two coU1~es 
have until this time been open to us; one to leave the case unre-
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lievcd, the other to perform amputation. In an elaborate report 
of ca:-:<cs of invers ion given in the American Joumal of Obstetrics 
for August, 1868,1 the results in fifty-eight cases of amputation are 
given. By this statement it will be seen that nearly one-third of 
all operated upon died, and let it not be forgotten that this number 
<lieLl, not in being cured, not in an effort, even, at attaining perfect 
health, but in an attempt at purchasing immunity from a series of 
dangerous and annoying symptoms at the price of that organ of 
which Hippocrates says," Proptcr uterum est mulier." 

\\'e know that ordinarily a short incision made through the 
11critoncum is not excessively dangerous, conseq ucntly the question 
which sul!ge ts itself to the operator about to amputate is this : is 
it lJL•st to remove the uterus, the woman standing a little more than 
two eltanccs out of three for life, and with a certa inty of sterility 
and all those difficulties in the future which are the consequences 
of amcnorrhcea, or at least of very imperfect menstruation; or is 
it hcst to incu r the riRks of a short abdominal sect ion, with the 
almoRt certainty of succeRsfully replacing the invcrt~d uterus and 
preserving it for the future performance of its functions? 

Should abdominal section be •elected, I should advise the use of 
the dilator represented in Fig. 139. 

Fig.139. 

Et !G.Tlt:MANWO~-·-li!l!!!Sllll!zm:l!!i!!!!!!-
This should be very gently applied, not for the dilatation of the 

whole cervical canal, but for its upper extremity only. As soon 
:1..; that is stretched and an inch or so of the cervix returned, it 
should be reapplied and another portion stretched. Then a little 
mol'C of the inverted tissue will return. And thus inch by inch 
the whole uterus should be replaced. 

Jldliods of A1aputating.-Although it cannot be denied that 
iiHanccs may present themselves in which, from impossibility of 
rdurning the inverted uterus, removal of the whole organ is indi. 
<'atccl, it is equally undeniable that the operation 11as been resorted 
to ,·cry often upon insufficient grounds and before efforts at reduc
tion had been fairly tried. Tyler Smith succeeded after persevering 

1 Trnnslnted from the "Beitrrege zur Geburtskundc und Gyuiikologie." 
29 
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with elastic pressure for eight clays, and Dr. F. A. Ramsay,' of 
Knoxville, Tennessee, after seventeen or eighteen days of effort. 
Does any one doubt that in the hands of many less persevering 
practitioners both these cases would have been treated by amputa. 
tion before success \vas attained? Amputation of the inverted 
uterus will surely be less frequently performed in the future than 
it has been in the past. It is destined to assume among opcrntil'e 
procedures its proper place as a last resort. In addition to its own 
manifest and inherent dangers it must ever present these great ob
jections: 

1st. llcrnia of the abclominal or pelvic viscera may have taken 
place into the inverted snc; 

2d. I t frequently produeescmansio-mensium and its train of evil>; 
3d. It necessarily results in sterility. 
It is impossible to conceive of circumstances which would justify 

the procedure before full consultation with the most able counsel 
attainable. 

Removal of the uterus, although attended by great danger, often 
ends in recovery. This \Vill not be wondered at when it is horne 
in mind that even tearing away of the organ has been severa l tin1cs 
recovered from. Radford, J. C. Clarke,' and others have reported 
cases in which an in"crtcd uterus has sloughed off from strangula
tion without a fatal issue, and Osiancler for many years showed a 
patient in his lecture-room from whom, after delivery, the michl'ife 
tore a\vay not only the placenta but the inverted uterus to which it 
was attached. A case of similar kind is recorded in the Gazette 
des llopitaux for 1842. One child being born, the midwife felt 
the breech of another as she supposed. Around it sbe passed a 
handkerchief, pulled with all her force, aucl dragged away uterus 
ancl annexre. The patient recovered! 

A very comprehensive view of the results of amputation is pre
sented us by Dr. IV est in the following table: 

I;terus removed by ligature 
u " knife or Ccrnseur. 

" knife or Ccrnscur, preceded 
by the ligature 

45 
5 

33 
3 

Died. 
10 
2 

59 42 15 

~t!e:~~~~d 
2 

Out of 58 cases of amputation collected in the report in the Ger
man journal recently alluded to, 18 were fatal-nearly one-third. 

1 Tnylor, op. cit. 1 Dublin Journal. 1837. 
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Should it be deemed advisable to resort to this procedure in spite 
of the clangers incident to it, there arc three methods by which it 
may be performed : the knife, precedecl liy the ligature; the ecra
scur, prececlcd liy the ligature; and galvano-cautcry. 

Experience prnves that removal of an inverted uterus by the 
knife, or even the ecrascur, is likely to be followed by profuse ancl 
dangerous hemorrhage. To avoid this, a method ach·ised by Dr. 
~lcClintock, of Dublin, should invarhbly be adopted. It consists 
in the application of a strong ligature for from t"·o to three days 
before the operation. This obliterates the vessels, and, just about 
the time that decomposition of the strangulated organ begins, it is 
amputated. E,·en when galvano-cautery is employed, although 
this method is 110t likely to be followed by hemorrhage, it is "-ell 
to snrrouncl the neck, above the point at which the wire is to pass, 
by Hicks's wire rope ecraseur, in order that compression may at 
once be made in case it should take place. 

Should the stump remaining after removal by any method show 
i-igns of hemorrhage, the white-hot iron should be passecl over its 
surface through the speculum. To do this effectually, howm·cr, it 
must be secured before removal of the uterus, by some means by 
which it can be drawn clown. This may be accomplished either 
by the ligature or the wire ecrascur. A tampon shoulcl be avoided, 
lest blood collecting above it might separate the lips of the wound 
and enter the peritoneal cavity. 

Removal of the uterus by ligature alone should never be at
tempted. Not only have we better and safer means; statistics 
1•rove this to be an cepecially dangerous method. Out of 33 cases 
thus operated upon, 17, over half, ended fatnlly. 
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CHAPTER XXVII. 

PERIUTERINE CELLULITIS. 

Histwy.-The history of this affection presents one of those 
examples, which are often repeated in medical literature, of a sub
ject which was once understood being subsequently completely 
overlooked and forgotten . 

There can be little doubt that it is to this disease that allusion 
was made by Archigcncs, who flourished in the second century, 
and whose account of it was subsequently repeated by Oribasius 
in the fourth, and A etius and Paul of .LEgina in the sixth and 
seventh . The last two unquestionably refer to it under the head 
of "Abscess of the '\Tomb," for in one passage Paulus especially 
speaks of cases in which the" apostcmc is seated about the mouth 
of the uterus." 

The modern history of the subject may be thus stated: 

De~cribecl by Richard Wiseman,1 England, as" Dis-
tempers of the uterus in cbildbed," . 1679 

H Nichs. Puzos,'J Frnncc, "' DCp8ts Laiteux,'' l 743 
" Bourdon, a pupil of' Rfoamier, "Fluctu-

ating tumor of trne pelvis," 1841 
" Doherty, Ireland, "'Chronic infbmma-

tion of the appendages of uterus," 18-13 
" Marchal de CalYi, "lntra-pelvic phleg-

monous abscess," 1844 
'' Churchill,3 Ireland, as "Abscess of 

uterine appendages,U . 1844 
u Lever, England, 1844 

It will thus be seen that after being appreciated, then entirely 
forgotten, then for a second time brought into notice, the knowledge 
of this affection languished for nearly two centuries, to be suddenly 
restored by the efforts of four investigators who entered the field 

1 McClintock, "Diseases of Women," p. 1. 
2 Drs. West and Mc:Clintock du.le the appearance of Puzos, "TraitC d'..A.ccouche

ment," 1759. They are probably in error, as Bernutz and Nooat both date it 1743. 
a "'est, " Diseases of 'Vomcn ," Am. ed., p. 310. 
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almost simultaneously. It would be unjust to a conscientious 
ol1:o;ervcr, M. Auguste Nonat, uot to mention t11e great influence 
which his writings have had in advancing our knowledge, but 
when he corumenc:ed his investigations in liOpital Cochin, in 
1846, the morbid state which he subsequently did so much to 
elucidate, had already received considerable attention in Gr~at 
Britain. 

Difinilion, Synonyms, and Frequenry. - This disease, which is now 
known to be one of frequent occurrence, consists in an inflammation 
of the adipose and areolar tis•ue lying behind, in front of, and at 
the sides of the uterus, and extending up betweeu the layers of 
•crous membrane which make the broad ligaments. It has been 
describetl by different writers under the following titles: pararne
tritis, pcriuterine phlegmon, inflammation of the broad ligaments, 
pelvic abscess, and pelvic cellulitis. The last term, which was 
•1•plied to it by Sir James Simpson, indicates the nature and scat 
of the cfaease; but it is open to the grave objection of being too 
general in its application, and not sufficiently confining within pro
per limits a distinct and well-defined affoction. 

Anatomy.-.. ' 'The sub-peritoneal pelvic tissuc, 11 says Dr. SaYagc, 
in his work on the Female Pelvic Organs, "fills up all that part of 
the pelvic cavity between the pelvic' roof' and floor of the peh·is, 
1"11ich is not occupied by the viscera, and is the sole boncl of 
union between them." Any one can satisfy himself as to the 
abundance of loose cellular tissue in the pelvis, by even a rough 
cli~scction. It will be found in the broacl ligaments in great 
almn<lancc separating their contents, between the vagina. and rec
tum, the rectum and sacrum, the uterus and bladder, the bladder 
and abdominal parietes, an<l investing the psoas and iliac musl'lcs. 
The relations of the urethra and rectum to this tissue are peculiar, 
tach being isolated in a sheath or canal which may be removed 
With C'MC. 

E1wywhere around the pelvic organs cellular tissue exists 
txccpt between the peritoneum and uterus. Here so little is dis
conraLle that some have ventured to deny its existence, "·hile 
nil admit that over the body of that organ it is difficult of demon
•tration. Dr. Farre' declares that along the median line and over 
the whole fund us he has found the peritoneum in$cparable from 
the uterus, except after prolon,;cd maccrntion . On the sides of 
the organ and nt the CC'rvix the connection is not so intimate, 

1 Sarng<', op. cit. t Cyc . .A.nat. and Phys., Sup., p. 6:-n. 
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loose cellular tissue existing at these points to such an extent as 
to permit of the investing membrane glidi11g upon the uterus. M. 
Gouvil,1 who has made a special study of this tissue, declares that 
it is so small in amount at the l•oint of contact of the peritoneum 
and vagina, aud in front and rear of the uterus, that, "its presence 
can scarcely be determined." 

Pathology.-According to the wide range given to the affection 
by the majority of English pathologists, this tissue is the scat of 
the disease under consideration, which may affect any or all of its 
parts. Drs. West, Simpson, and most British writers, except Dr. 
Beunet, adopt this view and regard as instances of the affection 
any iuflamrnation of tlie cellular tissue \\·ithin the pelvis. But this 
evidently leads to great confusion. It is certainly not conducive 
to clearness of comprehension to blend the description of iliac, 
psoas, and pcrirectal abscesses with this disease. 

French writers,2 on the contrary, regard as instances of peri. 
uterine cellulitis only inflammation of the cellular tissue of the 
broad ligaments and of that immediately in contact with the 
uterus at its junction with the vagina and bladder. While admit
ting that inflammation originating here may spread, by continuity 
of structure, to other areolar tracts in the pelvis, they regard these 
as complications, designating them by different appellations, and 
do not admit them as elements of this affection. This is the 
definition which I "-ould adopt, and to express it clearly have 
employed the term periuterine, in place of pelvic, cellulitis. 

Peri uterine eelluli tis has three stages : 1st, the stage of active 
congestion; 2d, that of effusion of liquor sanguinis; 3cl, that of 
suppuration. In its course it may he likened to an ordinary fur
unc1e; at first there is simple congestion accompanied by pain 1 

heat, and swelling; then liquor sanguinis is effused, which creates 
hardness and tension, and lastly suppuration occurs, and ends the 
morbid process, unless one of two other terminations take place. 
Resolution may occur, or, in place of suppuration, the areolar 
tissue involved may be destroyed, as it so generally is in anthrax 
and phlegmonous erysipelns, and come forth as a sloughing mass. 

The term phlegmon, now almost obsolete with us, but still in 
use on the continent of Europe, signifying inflammation of areolar 
ti>Sue, is strictly applicable to this aftection. Its course is similar 
to that of areolar inflammations in other parts of the body, and its 
three stages are iclentical with theirs. 

1 Becquerel, p. 441, vol. i. 2 Aran, Mal. de l'Utl'rus, p. 675. 
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'l'he most common seat of periuterine cellnlitis is the areolar tis
sue of tLe broad ligaments, and generally that of one side only is 
aftected. 

In a certain number of cases where no affoction of the areolar 
ti~:->uc of the broad ligaments exi.sts, circumscribed tumors, in 
immediate contact with the womb, have long been noticed. Lis
franc SU]>]JOSed them to be clue to partial parenchymatons metritis, 
44 Cngorgements," which bad resulted in enlargements of one part 
of the orl(an, and no one contradicted him until l\I. Nonat,1 about 
the year 1849, described them as being due to phlegmonous inflam
mation in tho areolar tissue immediately around tho uterus, i.e., 
Lctwccn the cerv ix and rect'um, the cervix and bladder, and imme
diately by t!JC side of the neck. 'l'he existence of this variety of 
cellulitis has been denied by l\I. Bernutz, who sustains his position 
by abundant argument. In reference to it, I will merely say licre, 
that there are, so far as my knowledge extends, only two cases of 
such limited ccllulitis substantiated by autopsic evidence, one 
rcjlortecl by l\I. Demarquay,' the other by l\I. Simon.' There are 
many in which abscesses in the broad ligaments have pointed ante
riorly or posteriorly to the cervix, but these come within a diftcrcnt 
catl•gory. The broad ligaments and their entire contents, cellular 
tii:;:'ue, ovnrics, and Fallopian tubes, are more frequently affected 
than any other parts, and l\I. Aran goes so far as to say that the 
eollcctions of pus occurring in pcriuterine cellu1itis "belong more 
tinrtic:ularly to the ovaries and tubes." In post-mortem examina
tions these parts are often found imbedded in a mass of effused 
material, the ovaries, one or both, in a. state of suppuration, and 
the tubes inflamed ancl filled with pus, or constricted at both uterine 
ancl OYarian extremities and dilated by sere-purulent material so 
as to constitute tubal dropsy. I haYe examined the post-mortem 
re1,orts of c'""" by a number of authorities with reference to this 
point, and rejecting on ly those in which the examination was made 
in too careless a manner to allow of their admission, I present them 
in the following table: 

Authority. 

M.Nonat. 

M.Nonat. 

M.Nonat. 

Se!\tof PurulentCollection. 

Behind the uterus connecting with suppurating 
cyst in left ovary; small abscess in right 01ary. 

Between uterus and rectum extending into broad 
ligam·cntsof both sides. 

On left ~ide extending from uterus t0 ilium. 

1 Op. cit.. Jl. 237. ~ Gazette des JlOpituux, April 17, 1858. 
9 Bull. de la Soc. Anat.de Paris. 
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4. 

6. 

8. 

10. 

11. 
12. 

13. 
14. 
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Authority, 

M.Nonat. 

Dr. West. 
Dr. \\"est. 

Dr. 'Yest. 
Dr. :McClintock. 
~I. Demarquay. 

M.Simoo. 

AL Aran. 
i\I. Aran. 

M. Bourdon. 
M.Arau. 

Seat of PuruleotCollectlon. 

Behind uterus and vagina extending into left 
broad ligament; another the size of a henrN 
egg just behind the uterus, opening into a 
thirtl, very large, extending to sigmoid flexure 
and into broad ligament. 

Left broad ligament. 
Opposite right sacro-iliac synchondrosis under 

psoas muscle, another to the left of and behind 
the rectum. 

Left broad ligament. 
Left broad ligament. 
ln cellular tissue between uterus and rectum and 

also in recto-uterine pouch of peritoneum. 
Size of a smnll orange, between the bladder and 

uterus, sending conoidal prolongation into left 
broad ligament. 1 ts limits were as follows: 
base of bladder in front; neck and body of 
uterus behind; peritoneum above; vagina 
below: ut the sides it ran off into the broad 
ligaments. 

Left broad ligament. 
Left ovary, right tube, with pelvic adhesions 

throughout. 
Size or ao apple io le ft broad ligament. 
Atsideofuterusaod in the left broad ligament. 

It will thus be seen that of this number, \l'hich is large when 
it is remembered that the disease rarely ends in death, but two 
cases present instances of ccllulitis, uncom]Jlicated hy disease of 
the cellular tissue of the broad ligaments, ovaries, or tubes. One 
of these, that of Siinon, is conclusive of the possibility of suc11 
disease; that of Demarquay is doubtful, for with the abscess in 
the cellular tissue, there was also one in the cul-de-sac of Douglas. 
The purulent collections in this disease may he results of morbid 
action in the cellular tissue, the o'aries, or the Fallopian tuues. 
In other words, with the disease known as cellulitis we often, 
indeed generally, have other affections, some of them, in the 
present state of our knowledge, not separable from it, \l'hicb attend 
upon it as compl ications. 

Complications.-The complications of periuteriue eellulitis are

Pelvic peritonitis; 
Ovaritis; 
Fallopian salpingitis ;1 

Enclometritis; 
Uterine displacement. 

1 aa'hTCiyt "a tube." 
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The occurrence of these complications with cellulitis is so fre
quent that they may, at least the first three, almost be regarded 
as elements of it, when it exists in severity. They are, indeed, 
universally present where the tissue of the broad ligaments is 
!'Criously invoh·ed, as will be seen by reference to autopsic evidence 
contained in any of the works upon the subject. The fact of the 
frequent coexistence of cndomctritis should be especially noted, for 
great injury may be done by local treatrneut of it, under the sup-
1•»ition that it is the cause of symptoms which in reality are the 
results of cellulitis. 

Course, Dura/ion, and Terminalion.-lt is necessary that I should 
here inform the reader that the account which I shall give of this 
part of our subject will differ essentially from that generally found 
in systematic works, for the reason that, regarding pelvic cellulitis 
and pelvic peritonitis, which are usually treated of synonymously, 
as difforcnt affections, I shall attempt to describe them separately. 
Cellulitis proper, that is, uncomplicated by other diseases, rarely 
passes into a chronic state, but usua1ly in the course of two or three 
weeks passes off by resolution or ends in suppuration, the former 
being much the more frequent termination. Any one of its usual 
complications, however, peritonitis, endometritis, ovaritis, or sal
pingitis, may become chronic, and thus 1eave the impression 
upon the mind of the observer that the original affection has done 
so. Or one or more abscesses may discharge themselves by long 
sinuses which fail to allow of their complete evacuation, and may 
eontinuc to pour out pus for months or even years. In say ing that 
cellulitis rarely becomes chronic, I look upon chronic pelvic abscess 
rather as one of its results than one of its stages. If the case be 
of acute charaeter and occur as a sequel of parturition, suppuration 
may take place in a few days, but ordinarily, e\·en under these 
circumstances, it docs not occur for two 01· three weeks. In a 
chron ic case the effused matter may remain liard, resisting, and 
ligneous for months, without showing signs of softening, but such 
instances are exceptions to the rule. After suppuration has occurred 
the disease may follow one of three courses: 

1st. The accumulated pus may discharge itself and the abscess 
gracltially dry up and disappear. 

2<l. The empty sac, lined by pyogenic membrane, may for an 
unlimited time go on pouring out pus. 

3cl. Small abscesses may form and discharge in one part , then 
others may do so in another, until the whole pelvic areolar tissue 
is perforated by them and by fistulous tracts connecting them. 
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There arc various outlets for the imprisoned purulent accumu
latiou: 

1st. Through the abdominal walls or saphcnous opeuings; 
2d. Through the pelvic viscera, bladder, rectum, vagina, urethra, 

or uterus· 
3cl. Th;·ough the floor of the pelvis near the anus; 
4th. Through the pelvic foramina, ollturator, or sacro-ischiatic; 
5th. Through the pelvic roof into the peritoneal cavity. 
Sometimes the purulent collection burrows into the surrounding 

tissues ancl evacuates itself at a distance. In one case which I saw 
with Dr. Echeverria, it passed through the sciatic foramen, anti 
burrowing upwards and forwards, came forth near the great tro
chanter. It may thus take so eccentric a course as to mislead the 
practitioner as to the seat of the abscess. 

The most frequent channels of evacuation are the vagina and 
rectum, in tbc non-puerperal form, and probably the abdominal 
walls in the puerperal, or at least the results of Dr. Mc01intock's1 

carefully noted cases would lead us to believe so. In 37 puerperal 
cases treated by him which ended in suppuration, 2() abscesses dis
charged in the iliac regions, 2 above the pubes, 1 in the inguinal 
region, and 1 beside the anus. Of the remainiug 13; 6 were dis
charged per vagiuam, 5 per anum, and 2 burst into the bladder. 
In the non-puerperal variety it is extremely rare for the abscess to 
discharge externally, and fortunately in both forms it is rare for it 
to burst into the peritoneum. 

Prognosis.-A guarded prognosis should always be made as to 
the time of reco'i'cry, for no amount of experience can foresee the 
course of the affection; "·hcther the effused liquor sanguinis will 
disappear by absorption in three weeks; whether the discharge of 
one abscess will encl tbc patient's sufrering; or whether a chronic 
indurntion will exist for a great length of time. But fortunately 
it may be stated, that the prospects as to life are decidedly favor
able, tliough in cases occurring just after parturition, there is 
a1ways some clanger from general peritonitis. 

Causes.-The disease usually occurs as a result of one of the fol-
lowing causes: 

Parturition Or abortion; 
Inflammation of uterus or ovaries; 
Direct injury from coition, caustics, pessaries, operations, or 

blows. 

1 Op. cit. 
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Parturition or abortion produces, according to statistics, from 
one-half to two-thirds of all the cases. Even this large proportiou 
I believe to foll short of the truth, from the fact that those collect
ing the statistics from which the deductions were drawn, made no 
<li;tiuttion between this disease and pelvic peritonitis. Ccllulitis 
will very rarely ue met with except after the parturient process. 
It is true that when the puerperal state exists as a predisposing 
cause, exposure to cold, fatigue, over-exertion, etc., will excite it; 
but· under these circumstances they arc merely immediate and 
exciting influences. 

Inflammation of the Ovaries or Uterus. It is rare to meet "·ith 
the aftCction in a non-puerperal patient, as the result of exposure, 
unless she be suflCring from disease of these organs. Aran believes 
disease in the ovaries to be" almost always tho cause." It is cer
tain that these organs are generally di.cased where tl1e affection 
exists, but it is difficult to determine whether as a complication, 
01· as the first link in the chain. In the histories of fourteen au
topsies which I have collected, the state of the ovaries is mentioned 
in ten. Out of these they "l':ere affected by inflammation in seven. 
In some of the seven cases, abscesses existed; in others their tissue 
1rns destroyed, and in others they had entirely disappeared . Any 
C'hronic or acute disease of either tho uterine parenchyma. or mu
cous lining, may also result in it, and I have more than once seen 
it follow applications of mild character to the cavity of the uterus. 

Direct injury is by no means a rare en.use in non-puerperal 
cases, though it generally proves active in those sufforing from 
previous uterine or O"'i·arian disorders. Thus it may follow ope
rations upon the neck or body of the uterus, slitting the neck for 
fiexion or contraction, for example, or simple dilatation by a tent. 
It may result from efforts at remornl of intra-uterine growths, 
and one fatal case that I have met followed the ligation of hmmor
rhoi<ls. 

'!'he important fact, that this disease is usually not an idiopathic 
affoction but one symptomatic of uterine or ovarian inflammation 
has been especially insisted on by Dr. Matthews Duncan, who first 
drew attention to it as early as 1853. 

Symptoms.-The acute form, and more especially that occurring 
after parturition, is usually ushered in by very decided symptoms, 
of which the most constant are the following : 
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Chill; 
Increased thermometric range; 
Pain; 
Fever; 
Dysuria; 
l\Ietrorrhagia. 

The chill, though sometimes absent, is a very general symptom. 
No sooner does it pass off than the pulse rises to llO or 120, in
creased heat is felt in tbc hypogastric region, and pain, which for 
a number of hours or perhaps days before was just perceptible, 
comes ou with consiclerable violence. The tllermometer shows 
marked increase of animal beat, rising to 103°or104°, or, in severe 
cases, even higher. ·with these general symptoms there will be 
others pointing to the rectum and bladder, and should the affection 
exist in a menstruating woman the flow may be much increased. 
EYcn when the paticut is not menstruating, uterine hemorrhage 
sometimes, though not frequently, comes on. 

But ho who awaits these symptoms for diagnosis will be Jed into 
many errors of omission, for subacute cases very gcneral1y, and acute 
cases sometimes, fully develop themselves without them. 

All cases may be brought under three heads as to severity of 
symptoms : 

1st. Cases accompanied by chill, fever, pain, and ordinary signs 
of infl.armnation ; 

2d. '!.'hose accompaniecl by pain "-ithout chill or fever; 
3d. Those marked by scarcely any symptoms except extreme 

feebleness and some sense of pulsation and "·eight about the peh·is, 
with hectic fever towards eYcning. 

Cases which have assumccl the chronic form will present them
selves with such a history as this: a patient who was deJi,·ered 
one, two, or three months ago has not recovered her strength, but 
is very feeble, has no appetite, and feels nervous, depressed, and 
feverish towards e..-ening. She has no absolute pains, but fears 
that something is wrong about the "-omb, for now and tl1en she 
feels a sensation of throbbing, tension, and weight about that 
organ, which is increased by defecation, urination, and walking. 
This prompts to physical exploration, which establishes the diag
nosis. 

Physical Signs.-Physical exploration is the means on which we 
must rely for a rapicl and certain determination of the character 
of these cases. Should the finger be introduced into the ngina 
during the first stage, the parts will be found to be very "-arm 
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am! perhaps a swollen and mdematous spot may be detected. Upon 
pres:;ing in different directions great sensitiveness will be obserYod, 
and by conjoined manipulation a particularly sensitive point will 
be <lctectcd usually on one side of the uterus. 

As the second stage, or stage of effusion, advances, induration 
occurs in the areolar tissue aft'ectcd, and then, by careful vaginal 
touch combined with external manipulation, a tumor as large as a 
walnut, a. goose's egg, or an orange, niay be detected in one of the 
broad ligaments, or in the tissue around the cerYix. 

But the examiner must not suppose that the mere introduction 
of the finger into the vagina will accomplish a discovery which 
often requires the greatest care and most thoughtful attention in 
examination. The finger being passed up to the cerrix and the 
other hand placed upon the hypogastrium so as to make counter
prc~sure, it should be carefully pressed against Douglas's cul-de-sac 
and all around the cervix over the base of the bladder and as far 
'"possible towards the fundus. Then it should be made in a simi
larly careful m:inner to traverse the sides of the pelvis where the 
broad ligaments are ]Jlacecl, and last of all, those parts below the 
1ieh·ic roof. For one sufficiently ]Jractiscd in this kind of exami
nation this procedure will generally be sufficient to determine the 
existence of even a very small point of induratiou on the sides or 
in front of the uterus. Sometimes, where it is posterior to that 
organ, a rectal exploration will throw much additional light upon 
the case. 

Should the disease have advanced to its third stage, in addition 
to the signs already notc<l, the uterus, which, as already mentioned, 
is generally displaced, is now pushed from its normal position, 
in a direction opposite to the accumulated pus. Sometimes it lies 
upon the floor of the pelvis, at others it is in a state of anteversion, 
rdroversion, or latcroversion, and, more rarely, sharply flexed, the 
body having remained movable after the cervix has become fixed. 

Into whatever malposition it has been forced it remains to acer
tain extent immovable, from fixation by adhesive lymph. But 
this fixation is by no means so complete, so universal, as in pelvic 
jlcritonitis. I foci satisfied that I have seen two unquestionable 
ra>es in which no fixation of the uterus existed at all. This, how
en~r, is very rare. Nonat has even gone so far as to declare that 
the phlegmonous mass itself may be movable, and Dr. Duncan, 
reports one case which appears to verity this statement. I have 
never seen an instance in which this mass was not firmly fixed . 
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Dijf'erentiation.-Thc diseases with which it may he confounded 

Fibrous tumors; 
IIcmatocele; 
Pelvic reritonitis. 

Fibrous tumors are painless, free from tenderness, and movable 
in the pelvis. They arc unaccompaniccl by <:hill, fever, and other 
signs of inflammation, and arc closely attached to the uterus, so as 
to form part of it. The tumors resulting from cellulitis are the 
contrary of all this, and appear firmly attacbecl, like bony growths, 
to the walls of the pelvis. 

licmatocclc occurs suddenly with uterine hemorrhage, and is 
markccl by prostration, colclness, and other symptoms of loss of 
blood. The tumor created is soft in the beginning and grows 
bard; that of cellulitis is bard in the beginning and tends to 
softening. 

Pelvic reritonitis shows the ordinary signs of peritoneal inflam
mation, great tendency to relapse at menstrual periods, exccssh·e 
pain and tenderness, and produces 110 distinct tumor in the begin
ning, but hardening of the whole pelvic roof. Later, a small tumor 
may be discovered, but it is usually posterior to the uterus and 
not on one side of it . The utcrns is less movable than in cellu
litis, and when the body is fixed the cervix sometimes moves under 
pressure. 

Consequences of Cellulilis.-The remote results of this affection 
are so gram, that even if there were no dangers immediately con
nected with it, they woulcl stamp its occurrence as a great disaster. 
'fhe ovaries are at times destroyed by suppurative action; at othe1~ 
they undergo an atrophy, the result of inflammation, and the 
Fallopian tubes are often left impervious. The uterus is often 
permanently displaced in consequence of strong adhesions which 
bind it in a bad position. From this results the fact, that although 
the disease be cured, the patient is often left incapacitated for some 
of the most important physiological functions. Sterility, amenor
rhcea, clysmenorrhcea, menorrhagia, tubal dropsy,1 and displace
ment may remain to attest the gravity of the original disease, and 
continue for an unlimited time a source of suffering for the patient 
and discouragement for the physician. 

Treatment.-Should the practitioner be callee! in the acute stage, 
before effusion has occurred, or after its occurrence and before its 

1 Aran, op. cit., p. 638. 
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complete organization, leeches should, in the case of a strong 
patient, be at once applied over the hypogastrium. After leeching, 
warm poultices of powdered flaxseed should be applied e\·ery 
third or fourth hour over the hypogastrium, tbe bowels kept con
stipated, and febrile action, should it exist, be quieted by refrige
rant8 and direct sedatives, as tincture of veratrum viricle, tincture 
of aconite, or tincture of gelsemiuum. The patient should at the 
oarnc time be brouglit under the quieting influence of opium, which 
throughout the acute stage of the affection should be steadily kept 
up. It accomplishes these results: it relieves pain, diminishes the 
<cvcrity of the inflammatory process, keeps the Lowels constipated, 
pro<luces sleep, and creates general nervous quietude. If when first 
seen the patient be suffering very severely, ten drops of :Magendie's 
oolution of morphia may be injected Ly the hypodermic syringe 
into the cellular tissue of the arm. 

Absolute rest should be enjoined, the patient not being allowecl 
to sit up in bed for a moment, upon any pretext whatever. ·were 
I limited to one remedial resource in this affoction, I should choose 
this in preference to all others, but to accomplish anything it must 
be absolutely enforced. 

The diet of the patient should be mild and uustimulating, con
sisting of milk with farinaceous substances, and tea or coffee. 

As soon as the acute symptoms have passed, and vaginal touch 
informs us that the effused material is becoming thoroughly 
organized, a further effort should be made to lJreak up the morbid 
train before it passes on to suppuration or into chronic induration, 
by the application of a blister, six by eight inches, over the hypo
gastrium. This should not be applied before febrile action and 
the most acute symptoms have disappeared. Some excellent au
thorities, among others Sir J amcs Simpson, object to blistering 
for fear of strangury resulting. I have never had to do otherwise 
than congratulate myself on its employment. Should the case 
tend to an acute course, and suppuration be impending, this should 
be encour1igcd by constant poulticing. 

As soon as the acuteness of the attack has passed, until which 
time attention should be turned to quieting the general symptoms 
of inflammation, it is advised by the best authorities that the iodide 
or bromide of potassium should be administered, the former in 
fi,·e-grain doses repeated e>ery third or fourth hour, or the latter 
in closes of ten, £~een, or even twenty grains, at the same intervals. 
At the same time that I am not prepared to deny the utility of 
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these drugs, I confess that I have never been able to persuade 

myself that they really accomplish any good result. 
There is 110 more certain method of disgorging the veins of the 

peh·is a11cl lower Lowe! than by acting upon the liver, which goYerns 

the outlet of the portal system, with which they arc connected, and 

this can most readily be clone by mercurial cathartics. Thus occa. 

sionally used, the mercurials prove of great benefit in relieving con. 

gestion, which is a leading clement of the disease. But in doing this 

we are not developing the specific action of these medicines, which 

here act as a subordinate, and not the chief element of treatment. 

The production of ptyalism should be avoided, since it is by no 

means certain that it is of any benefit, and by impoverishi11g the 

blood at the commencement of what may become an exhausting 

disease it may do absolute injury. As the acuteness of the affoction 

subsides the bowels should he kept free by laxative medicines, and 

the occasional use of a mercurial in this capacity is indicated. It 

may be necessary to repeat the application of leeches, and the 

repetition of the blister is often called for before the case ends in 

suppuration or passes into the chronic stage. 

·while the patient remains in bed, warm poultices, or towels 

wrung out of warm water and covered by oil silk, should be worn 

over the hypogastrium. An additional emollient remedy of great 

value is the persevering use of the "·arm douche for fifteen or 

twenty minutes, night and morning, after one of the methods 
already advised. The fluid used should he as warm as the patient 

can hear it, and may be slightly medicated in the later stages by 

the addition of chloride of sodium, t incture of iodine, or iodide of 

potassium. The inj ections stimulate the absorbents, and, at the 

same time, quiet inflammatory action, in the performance of which 

functions they arc invaluable in these cases. 
As the third stage of the disease, or the stage of suppuration, 

merges into pelvic abscess, it will be best to postpone the conside

ration of its management to the chapter in which that subject is 

treated. I will merely state here that after an abscess has formed 

and evacuated it$elf, great care should be taken not to allow the 

patient to exert herself for several weeks, for fear of a relapse, an<l 

even after she has left the house and begun to exercise regularly, 

during two or three menstrual periods she should confine herself 

to bed. 
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CHAPTER XXVIII. 

Definition.-Inflnmmation involving the peritoneum covering the 
fon1ale pelvic viscera, and limited to it, receives the name of pelvic 
peritonitis. It must not be supposed that by this definition is 
meant simply that form of peritoneal inflammation arising in the 
pclvb~ and spreading into general peritonitis, which has long been 
dc:;cribed as metro-peritonitis. The disease that we are now con
siclering is one usually strictly limited to the pelvis, presenting 
symptoms peculiar to itself, and rarely passing into the general 
form of the same cl isordcr. 

1Iislo1'y.-Long before pelvic cellul itis was known, peritonitis, 
limited to the serous coYering of the pelvic organs, had attracted 
attention, and its cl inical resemblance to cellulitis, as subsequently 
de:;crihed, fully notecl. Thus Morgagni' relates a case in which, 
thirty days after delivery, the rigl1t ovary and tube were adherent 
to the colon and almost destroyeJ by an abscess. Nauchc, in his 
work on Diseases of the Uterus, published at Paris in 1816, 
described inflammation of the uterus as affocting, first, the mucous 
membrane, second, the parcnchyma, and third, the serous CO\'Cr

ing. In 1828, Mad. Boivin credited the adhesions resulting from 
this affection and binding the uterus down, with a large number 
of abortions attributed to other causes, and, in 1833, she described 
immobility of the uterus, for which she gave as causes, peritonitis, 
metro-peritonitis, and pelvic abscess. In 1839, Grisolle' distinctly 
stated, that "there are cases of circumscribed peritonitis which, 
producing a tumor appreciable to sight aud to touch, may lend to 
the belief in the existence of phlegmon," i. r., a tumor the result 
of inflammation of areolar tissue. Lisfranc/1 writing ten years 
after Boi,·in and Duges, copies their description very closely in his 
article on," Fixite de la Mn.trice," without referring to them, ancl 
like them attributes it to peritonitis or metro-peritonitis. 

30 

1 Artie. 22, cpist. 46. Nonat, op. cit., p. 234. 
i Bernutz nnd Goupil, op. cit., p. 398. 
s (;Jin. Mecl, vol. iii, p. 514. 
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Although these facts were kno\\"n and universally admitted, 
they attracted little notice, and after the description of pcl\'ic 
cellulitis by Doherty and ?llarchal de Calvi. pelvic pcritoniti< 
was almost entirely lost sight of. This was due to the fact that 
the enthusiasm crcatNl by the description of a long-forgott<:n 
aftCction, caused observers to look upon the results of peritoniti~ 
as those of ccllulit is, and to describe them as such. Thus the 
matter rested until 1857, w·hcn M . .Bernutz, in a treatise written 
in concert "·ith :ir. Goupil, not only drew especial notice to it, 
but took the position that inflammation of the cellular tissue im
mediately around the uterus, described by N onat as "phlcgmon 
pCriuterin," or what would strictly be termed, in our 11omenclature, 
"pcriutcrinc ccllulitis," did not exist as a pathological reality, 
but that the lesions ascribed to it "·ere absolutely clue to pch·ic 
peritonitis. 

These views, published at first in the" Archiv. Gen. de :iied.,"1 

are fully elaborated in the admirable work' of these obscrnrs 
more recently brought forth. They do not touch the general sub
ject of pcriuterine cellulit is as it exists in the broad ligaments, 
subperitoncal tissue, and around the rectum, but only that variety 
supposed to have its seat in the areolar tissue between the uterus 
and peritoneum. 

It has been already stated that M. Bcrnutz was incited to his 
investigations by certain dmvs advanced by l\J . .Nonat as to the 
pathology of periutcrine induration, which sometjmes goes on to 
suppuration. But his researches served not merely to settle this 
comparatively unimportant point, they proved the fact, for which 
the investigator appears to have been himself entirely unprepared 
in the beginning, that many of those cases regarded as instances 
of non-puerperal ccllulitis are in reality not j!hlegmonous but 
peritoneal inflammations. Since th e publication of these views 
I have cl irected my attention particularly to this point, and from 
careful observat ion, both clin ical and post-mortem, feel warranted 
in recording the conclusions at "l\7 hich I have arrived in the follow
ing proposi'tions: 

1st. Pcriuterine cellulitis is rare in the non-pregnant woman1 
n-hilc pelvic peritonitis is exceedingly common ; 

2d. A very large proportion of the cases now regardecl as in
stances of ccllulitis arc really those of pelvic peritonitis; 

3d. The two affections are entirely distinct from each other, and 

1 Archiv. Gen.,1857. 2 Clin. MM. des Femmes, 1862. 
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ohould not be confounded simply because they often complicate each 
otht•r. Tiley may Le compared to serous and pa.rcncl1y111atous in
ttammation of the luugs-plcuri::;_y an1l 11ncumtrnia. Like them 
they arc sc1><1rate and di.tind, like them attect dilforent kin<ls of 
strudurc, and like them generally complicate each other. 

4th. They may usually be difforentiatcd from each other, and 
a 11c9frd qf the ~tf'ort nt Huch thorough diagno::1is i~ n:; reprehensible 
n~ a :;.imilnr want of care in determining bt'twce11 pcricnr<litis antl 
emlol'anlitis. 

)!. Bcrnutz cites the results of five autopsies' by himself, and 
hct\\'ccn t\\'cnty and thirty hy others which presented nil the signs 
of i~h·ic peritonitis and none of cc1lulitis, although during lifo 
the ~ympton1:; and signs generaJly attributed to the latter discctt"C 
Wl;l'c prc:=::cnt. As an example eonnying i::omc idea of the cJo,.c 
dinil·al rc::;cmhlnnce between his cases found in autopsy to he 
l><'ritonitis and those ordinarily rcganled as ccllulitis, I quote the 
salient points in his sixth obi:'iervation. 

Patient 33, lymphatic tcmpcrnment, entered hos11ital November 
24th for fcclilencs::-, pain in the bnck,.ema('iation, aucl dysrncnor
rh<ca. After a while loss of appetite, increaf.:le of pain, and ehillH 
appcaml. By touch the utcruR was found completely fixed, lo"' 
<lown in the pelvis and inclinNl to the right f.:lide, and attached to 
it a \"t•ry l'.C!lRitivc tumor the Rize of a hen's egg, extending Uel1ind 
the womb. On the 15th of December this tumor was as large n~ 
a turkey's egg. February lHt: tumor only the Hize of a pigeon's 
eg-~; a circumscribed tumor on the 1ef't attad1cd to uterus and 
t~' the \\'alls of the pl'lvie. i\Iarch 23d: uterus movable and 
tumor mluccd to the gize of n little nut. April 4th: ehe died; 
nnd autop:;y showed tubercular pch-ic peritonitiR, eYidenced hy 
tnht'l'l't1lar deposit, lymph, pus, :firm old adhcf.:lions, ornrics im
hl'lilll•d in false mcmbrnne n!Hl nearh· dcMroYctl. 

I had often been struek hy the •great si~nilarity between pcri· 
toniti• all(] many of the caecs of what, until enlightened by )I. 
Bc•rnutz, I had rcga1·dcd aR ccllulitis, and h,r the fact that they 
Ol'l'a:-<ionally ran into gl'neral peritoniti~ without any apparent 
l'lllptying of purulent collc•cti0ns. into the peritoneal sac, hut I 
lll'H'I' hatl an opportunity of examining such a. ca~c po$t-mortem 
until the followinp: pre,ente<l it•clf: 

~[r~. ~I., ngell 35, marriell, hut never pregnant, wns under my 

1 I h:we rejected a number of the cases reported. Lecausc not sufficiently contlu· 
~n·e. 



468 PEL\'IC PERITOXITIS. 

care, during the winter, at the \\'omau's Hospital, for antcflcxion 
of the uterus, the result, as I supposed, of' pcriuterine cclluliti<. 
August 6th: I \\'US called to sec her in consultat ion with Dr. Roth, 
her family physician, and found her suftCring from severe pe1vic 
vain, constant vomiting, an<l fever. U pan vaginal toucl1 I found 
the uterus immovably fixed and the peh·ic roof as hard as a hoard. 
rrhc pelvic tissue was everywhere hard and resisting, and the 
physical signs of what I had habitually style<! cellulitis were 
present. About a week afterwards the patient died suddenly an1] 
unexpectedly, and I made an autopsy in presence of Drs. Roth an1l 
J.C. Smith. No general peritonitis existed; the left ovary pre. 
scntcd a sac the size of a hen's egg, filled with pus; the pch-ie 
peritoneum was intensely inflamed and the uterus hound down hy 
okl false membranes, bands of which matted all the parts together. 
The vermiform appendage was hound to the right OYary and the 
caput coli lay just below the uterus. No trace of inflammation 
could he discovered in the pelvic ccllulnr tissue except, of course, 
that in immediate contact with the ornry. 

The fixlltion of the uterus, obsen•ed during life, was due to 
lymph effused upon the pelvic peritoneum, and no trace of inflam. 
matory action in the pelvic areolar tissue could be disco,·ercd us 
accounting for it. It is true that the left onry, cnnloped hy 
the layers of the broad ligament, was inflamed, and that a certain 
amount of inflammation existed in the cellular tissue immediately 
"uTounding it, but this did not extend. 

Frcquency.-A rcl'crcncc to the autopsic notes of cases of ccllulitis, 
for example those recorded by \Vest, N onat, Aran, and :McC!intoek, 
will give abundant evidence of the almost universal attendance of 
this complication upon it. But, eYen without the existence of that 
disease, Aran found it in greater or less degree in fifty-five per cent. 
of cadavers of women examined in his scn·ice. This proYcs that 
peritonitis, limited to the pelvic viscera, is n. common nffection 1 

and one which is very generally overlooked. It is probably to its 
oceurrence that arc clue RO many of those attacks of violent hypo· 
ga~tric pain occurring with menstruation, or just after it, accom
panied by vomiting and sl ight febrile action, and which are gene· 
rally treated by domestic remedies and viewed as cramps or uterine 
colic. 

Palliology.-The disease runs its conrse here, as peritoneal inflam· 
rnatiou does elsewhere, in three stages. In the first there arc 
simple engorgement and turgesccnce of the vessels, producing red· 
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ness, dryness, and pain. In the second stage an entirely different 
state of things will be found to exist, to comprehend which fully, 
the reader must bear in mind what is meant by the" roof of the 
l"h•is." If a plane be passed backwards from a point just under 
the pubic arch, through the cervix uteri at tlie attachment of the 
rngina, to the sacmm at the attachment of the utero-sacral liga-

Fig.140. 

The stra.ight line represents approximately the roof of the pelvis; 
th~ dotted line represeuts it more ex:i.ctly. 

mcnts, it will correctly represent this roof, which is thus formed 
hy the vesico-vaginal septum, the lower extremity of the uterus, 
which projects, as it were, through a hole in the roof, the upper 
part of the fornix vaginre, and the utcro-sacral ligaments. Above 
the plane, the organs of reproduction float, as No1rnt expresses it, 
"in an atmosphere of cellular tissue." Let the reader suppose that 
infltcad of this yielding, springy tissue, these organs were fixed in 
their places by having a fluid mixture of plaster of Paris poured 
uround 1 amo11g, anrl over them, which bntl afterwards become so1id, 
and he may form a correct idea of what vaginal exploration will 
yield to the sense of touch in the seconcl stage. The roof of tho 
Jiclvi~ is hard, ligneous, and as if composed of a "deal board," to 
ll'hich Prof. Doherty likens it. The uterus, which is generally 
much displacccl, is immovable, and all its appendages appear fixed 
h.r some solid, surrounding element. 

This, the second, stage consists in a collection of plastic lymph 
on the surface of the peritoneum, and of serous, purulent, or sero-
1mrulcnt fluid in its most dependent parts. 
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In the third stage the fluid, if serous, is absorbed; if purulent, 
discharged, anrl the exuded 1ymph un<lergoes organization and 
subsequently contraction. This binds the uterus, its appendage<, 
and some of the intestines together in a mass, which yields all the 
physical signs of a tumor. 

Cftuses.-Its causes are the following : 

Pcriuterine cellulitis; 
Parturition or abortion; 
Gonorrhooa; 
Endomctritis, ovaritis, or salpingitis; 
Escape of fluids into the peritoneum; 
Traumatic influences; 
Imprudence during menstruation; 
Tuberculous or cancerous deposit; 
Uterine displacement. 

Its frequent dependence on the first needs no further mention. 
As a result of parturition or abortion, it is so well known as to 

make the exhibition of proof here almost unnecessary. Reference 
may be made, however, to 53 autopsies by Aran, 1 in 'd1ich out of 
38 women who had borne children, 2-! presented evidences of its 
previous existence, while out of 15 who were nulliparous, only 5 
did so. 

Gonorrhma, by passing into the uterus and through the Fallo
pian tubes, is a fruitful source of the affection. Accordiug to ~I. 
Bernutz, 28 out of 99 of his cases had this origin. I haYe Reen 
a number of severe cases due to it, and the great importance at
tached to this cause by N ocggerath is elsewhere fully stated. 

It would be strange if ovaritis and endometritis did not, at times, 
cause pelvic peritonitis. That they frequently do so, is abundantly 
demonstrated hy ~utopsies made after their existence both in the 
puerperal and non-puerperal states. 

Salpingitis causes it not only by the extension of inflammation 
:dong the mucous, into the serous membrane which is continuous 
with it, but hy emptying its accumulated pus into the peritoneal 
cavity. 

Escape of fluid into the peritoneum is an undisputed cause of 
this, as of general peritonitis. I myself produced a well-marked 
case which almost terminated fatally, by injecting a solution of 
persulphate 9f iron into the uterine cavity. The passage of the 

1 Op. cit., 718. 
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fluid through the tubes could not be qucRtioncd, for agonizing 
pain eawc on in lc;:;s thnn three minutca, aud continued up to the 

dt·\·elopmcmt of inflammation . This danger ha~ emu;cd tbe almost 
entire abandonment of intra-uterine injeetions on the part of the 

majority of practitioner~, unless the cerdx be pre,·iously dilated 
hy tent~. But many other sources from which fluid may enter 

the pl'ritoncum exist; as, for example, rupture of an o,·arian cy~t, 

di~i.:hnr.~c of tubal drop:;y, or of a pch·ic aUsce:Ss, intra-peritoneal 

he111orrl1age, regurgitation of oUstructed mendtrual blood, etc. 
Traumatic agencies, as blows, falls, injury during labor, pnnc

turt·~, etc., may result in partial, ns tliey do in general inflamma
tion of the peritoneum. 

During the performance of menstruation, a physiological func
tion which involves ovarian rupture ancl 11rodu1.:es hemorrhage, 

wliich must pa::is to the uterus by a narrow tube not permanently 

in immediate contact with the onuy, any degree of expos me mu~t 
evidently tend to inflammation in the i1wcdting peritoneum. Of 
~l. Bcrnutz's 99 casco, 20 "·e1·c thus pro<lucecl. 

rrulJcrclcs deposited in tlie pn.rt, either 011 the peritoneum Ol' in 
tht' ti:->!"IUl' of the tubes or uterus, may, as they <lo elsewhere, result 

in H'condary inflammation; and cnnccrous or cancroicl degeneration 
"·ouhl be still more likely to produce the same result. 

In ccrt<1in peculiar states of the system this affection is cx

citc1l hy the most trivial circumstni1ccs, and very commonly the 
pliy~ieian is held to ·a sc,·cro account for the fntnl i~sue of an affec
tion wl1ich he as little expected to arise from his interference as the 

friend• of the patient did. I have seen it excited hy the passage 
of the uterine sound, the U$C of a small sponge tent, and, in one 

t';\:->t', from the passage of water, U:3Cd by vaginal injection, into the 
ukrn~. Dr. Barnes, in his late excellent work on the'' Diseases of 

\\~omt•n,'' sayf.l., "I haYC seen fatal peritonitis follow the sim11le 

OJ>J>lication of nitrate of silver to the cc1Tix uteri ." It should be 

the duty of every phpician to sh ield an unfortunate hrothc1· prac

titioner by the protection which these facts legitimately nmml him; 

l111t it •hould equally he the duty of each to remember this para
g-raph, the whole of which iF; italicized in Dr. Ra11·age's work upon 

the }\.•male Sexual Organs-"' Xo snrgical procccdi11g whateYer, 

touehing any part of the uterine Rystcm, shoul<l he unattended hy 

th1.1 preeautions observed in operations of a grave character there 
orcbcwhcrc; in certain stntcs of the general system unforcshaclowccl 

by nny rC'cognizablc ]iC<:uliarity, the most trivial operation has been 

'J"'cdily followed by fatal peritonitis." 
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Varieties.-This :rffection may as umc either an acute or chronic 
form, though when it constitutes tho principal disease it gcm·rally, 
in the beginni11g, prcsc11ts the features of the former. \\'hen it 
occurs as a complicatio11 of tuberculo~is or uterine disease, it often 
assumes from the beginning the chronic type. Besides these 
varieties there are two others which cannot be passed without 
notice-menstrual pelvic peritonitis which becomes aggravated at 
periods of ovulation, and recurrent peritonitis which lasts for many 
years, giving, however, immunity for long periods, and then recur. 
ring with great violence from a trivial cau~c. I have now u1Hler 
my care two such cases, one of which has laetcd ten and the other 
eight years. For eight, ten, or twelve months these patients enjoy 
an almost absolute immunity from the di•or<ler: then, excited hy 
!'Orne apparently insignificant cam:e, a severe and excessively pain
ful attack comes on. One of these cases is always complicated by 
ccllulitis, and a purule11t accumulation frequently discharges itself 
through the pelvis as a consequence of these attacks. 

Symptoms.-The acute form shows itself by-

Pelvic pain and tenderness; 
Sometimes great vesical irritation; 
Fever; 
Usually increased thermometric range; 
Nausea and vomiting; 
Anxious facicR; 
l\lental disturbance; 
Tympanitcs. 

When a severe acute attack sets in, it may cause either a chill, 
or a sensation of coldness RO slight that the patient will not recall 
its occurrence unless her attention be especially directed to it; or 
pain and fe,·er may show themselves without this symptom. 

Pain is at times only moderate, but at others most sc,·crc. It 
may occur in paroxysms, which create the greatest agony and 
prostrate the patient by their severity. I have seen it amount 
to agony equal to that arising from the paRsage of a biliary cal
culus, causing the patient to roll in bed, seize the bedclothes in 
the teeth, and cry aloud most piteously. As a rule, it is not so 
violent as this. Pain may show itself quite early in the <lisea,c, 
or may be preceded for several days by pelvic uneasiness and 
weight. 

Tenderness over the whole hypogastrium accompanies it to such 
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a degree, that even the weight of the bedclothes is intolerable, 
and the patient, to relieve it, lies upon the back with the legs 
tlcxcd in order to relax the abdominal muscles. 

The pulse shows in slight cases very little, and in severe cnscs 
a considerable amount of febrile action. It is small and wiry, 
and increases in rapidity to 110 or 120 to the minute. 

The th rmometric range is likewise variable. Iu the beginning 
of an attack, ''"'"hich may become a severe one, the range may be 
normal, or even below tlie normal standard. "Sub-normal tem
peratures are especially common in peritonitis," says \Vundcrlich, 
"and always suspicious; death may follow them closely. lligh 
and rising temperatures do not add, 71e1· Sf', arguments for a'i1 un
favorable termination, although adding another dangerous element 
to the case. It is not so much the actual height, as its constancy, 
which must be foared; as are, also, great and irregular fluctuations 
between very 11igh and very low temperatures." When, however, 
a case commences with a. temperature of 100°, it is greatly to be 
feared that it will run a violent and dangerous course. On the 
other Land, even ::t normal temperature should not giYc complete 
•ccurity, although a clcciclcclly favorable augury may usually 
be drawn from it. In general tcrnis it may be saiU that for liim 
who implicitly trusts to the revelations of tlic tbcrmomctcr in 
this affection, it will prove an unreliable guide; but to !Jim who 
looks upon them merely as aids to diagnosis and prognosis, it will 
giYe decided assistance. 

Kau::iea and vomiting arc common symptoms, though they do 
not generally exist to such a degree as to prove very annoying. 

The facies is peculiarly anxious, and is sometimes rendered Yery 
striking by the appearance of dark circles arouucl the eyes. 

I lia,·e generally uoticccl in acute cases that the rniud is mark
edly disturbed, as if the paticut instinctively dreaded some serious 
tli::;easc, and even in chronic cases tLerc is a decided tendency to 
slight mental a1icnation. In several cases I have seen this a<lrnnce 
to absolute insanity . 

It may justly be observed that these are the symptoms "·hich 
mark general peritonitis. This is trnc; it is merely the slighter 
degree of severity and the localization of pain and tenderness, 
which will point to tho partial nature of the atfoction. 

'With reference to general peritonitis, it may be stated that, ou 
the one hand, it, of all diseases, may declare itself by the most 
numerous and characteristic symptoms, or, ou the other, run its 
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foarful course with the greatest obscurity, so as to mislead the 
mo::it careful diaguostician, even up to its latest stages. If this be 
true as to the general disorder, how much more must it be so a:; 
to the local. Thus it is that we find the subacutc and chronic 
forms passing oft' without recogui tion, and the fact that they ha Ye 
existed is known only by the discovery of firm adhesions over 
the whole pelvic roof in post-mortem examinations. In these 
Yarictics, there is less pain and tenderness and less tendency to 
nausea and febrile action than in the acute. Sometimes, indeed, 
there is merely a sense of local discomfort, increasing to pain at 
menstrual periods, accompanied by fever towards evening, by 
difficulty in locomotion, and by a general sense of feebleness and 
malaise. This rcmarkahle absence of symptoms in pelvic perit0-
nitis was announced by Aran, and Dr. Duncan 1 expresses himself 
upon it in these words: "I might adduce cases of gononhccal 
ovaritis commencing in hcalt11y young girls, and ending in the 
fusion of all the parts in the pelvis into a solid immovable mass, 
without the patient losing a cheerful, and even gay visage, or 
making any great complaint of pain, un1ess interrogated closcly 1 

ancl then alleging the chief suffering to be from initable bladder." 
Physical Signs.-Should an examination be made during the 

first stage, nothing will be ascertained but the ex istence of sensi
tiveness upon pressure in the vagina1 cul-de-sue and upon Jifting 
the uterus. Tenderness will likewise be demonstrated by J•res
surc 011 the hypogastrium. None of that doughy, ccdernatous, 
puffy feel which accompanies cellulitis "·ill be discovered by 
vaginal touch . Should the disease run its course as one of those 
very insignificant attacks, which produce no grave symptoms and 
are scarcely recognizable, no other physical signs "·ill present 
themselves at ti.is or any other period. Should it be one of granr 
character, a sense of resistance merely, or a tumefaction like an 
ill-defined tumor, may be felt in the recto-rnginal space or at the 
side of the uterus. Or if very little lymph ancl much sero-pus 
haYe been the result of tbe inflammatory act ion, a sense of fluctu
ation may be detected very early. The utcrns is always more or 
lc$s interfered with in its mobility, and in severe cases it is abso
lutely fixed. This explains how Lisfranc and Boivin applied to 
it the name of" fixity" or" immobi1ity" of the uterus. 

I have stated that a tumor is commonly felt posterior to, or at 
one side of the uterus. This tumor, which is formed by aggluti-

1 11 Perimctritis and Paramctritis," p. 78. 
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nation of the pelvic and abdominal viscera, is extremely sensitin: 
to toU('h. 

II' the t.foieasc go on to formation of pus, the sense of tumefaction 
rnay 1li~awcar as this discharges itself, but if tho effused lymph 
l1t.'l'Oll1C thoroughly organized, it remains hard and resisting for a 
IL·n~th of time. 1'his n<:cumulation almost invariably displaces the 
ukru!-1, ~omctimes by pressing it in an opposite direction, sometimes 
hy drawing it towards itself as the lymph contracts. 

In a case which I saw some years ago with the late Prof. G. T. 
Elliot, we we re much puzzled for a short time befo re its fatal i:;:-;ue, 
IJy tl10 existence in tho fornix vagime of a pouch, apparently filled 
with fluid, all the surrounding parts being unattached and no :::.ene.c 
of tumefaction or resistance being discoverable. The patient <lied 
suddl'nly from general peritoniti~, and upon post-mortem examina
tion, cornlucted by Prof. J. ·w. S. Goulcy, we fount!, first, a small 
piccl' of fetid placenta in utcro, the re1'ult of a recent abortion; 
AC'comll an abst:css of the right ovary, whic:h hnc..1 created general 
peritonitis by emptying itself into the peritoneum; and thil·d, 
JiC'h·ic peritonitis, which had eYidently exiHtccl for more than a 
weLk It had c:reated a purnlcnt collect ion in Douglas's cul-dc-snc, 
1rhi«h was limited to this space hy false membranes, that formed 
for it a <:omplcte roof. This accmnulation, it wns, which gave the 
sensation aborn described. 

Jn another case, sent to me hy Prof . .T. C. IIutchinson, of Brook
lyn, the uterus was found firmly hound to tho sacrum by a hard, 
re:;i~ting masR, wh ich wns yery sensitive. There was considerable 
corporeal endometritis, and I incautiously applied to the uterine 
l':ldty tincture of iodine, nnd as a result the most violent pelvic 
11(.'l'itonitis developed itself, which almost became general. In ten 

day:-; after its inception, a soft, fluctuating pouch formed in the 
fnmix Yaginre, ".,.hich became so painful that I tapped it with an 
explori11g need le and drew oil' about an ounce of clear scrum, 
mu«h to the patient's relief. 

l'o1u·sr, Duration, and Terminalion.-In no disease can these be 
more variable and uncertain than in t11at under consideration. A 
_!!re:it ~imilarity exist8 hctwecn its phases and those of plcuriti8. 
A~ in tl1at affoction we haYc shades of dift'erence, varying from 
tbL· nnlinary "stitch in the side," which results from inflammation 
of a portion of the pleura not larger perhaps than a silver half 
doll;ll', to empyema and tubercular pleuritis, wh ich may continue 
till <leath hy pulmonary consumption or pneumothorax closes the 
>cene, so may we have in pelvic peritonitis like variations. It 
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may run its course unobserved, leaving evidence of its exibtcnce 
only in adhesions found post mortem. It may pass through iti 
first two stages in three or four weeks, leaving tho uterus perma
nently displaced by the continuance of the third. It may rea1, 
pear with a certain amount of acuteness at menstrual periods. 
causing them to be very painful. It may, if due to tubercular 
deposit, continne so as to exhaust the patient slowly. It may 
produce a purulent collection, which, by emptying itself into the 
peritoneum through tho adhesions thrown around it, may create 
general peritonitis, or this last may result from the spread of 
morbid action from the pelvic to the general serous membrane. 

Dijferentiation.-The diseases with which this is most likely to 
be confounded are-

Pcriutcrine cc1lulitis; 
Pelvic hematocele; 
Fibrous tumors; 
Fecal impaction. 

Pcriuterine Ccllulitis.-Differcntiation between these two affec
tions is in some cases simple enough, but in others it is impossible. 
Difficulty will occur when ccllulitis affects, and is confined to, the 
tissue most immediate to the uterus, but this we know to be Yery 
rare. Our suspicions will often be turned into the proper channel 
by the cause of the attack. Cellulitis will very rarely occur except 
after parturition, abortion, or an operation on the pelvic "Viscera. 
Peritonitis wlll usually result from exposure during menstruation, 
disease of the ovaries, or escape of fluid into the peritoneum. 
Shoultl the attack occur as a result of gonorrhoea, it is probably 
due to serous and not cellular inflammation, a fact which the 
anatomical relations would lead us a priori to anticipate, and 
which is fully substantiated by statistics. West and Aran credit 
gonorrhrea with the c<tusation of cellulitis in from one to two cases 
in a hundred, and Bcrnutz declares it active in hrnnty-cight out 
of a hundred of' peritonitis. 

Pelvic llemat.occle.-From this it may be clistinguishccl by the 
great suddenness of appearance of hcmatocele, absence of signs of 
inflammation in the beginning, presence of those of hemorrhage, 
and by the much greater climcnsions of the tumor, which, unlike 
that of peritonitis, is at first rather soft ancl gradually becomes 
harcl. The occurrence of free bloocly flow will likewise point to 
hem<ttocclc, though such an occurrence, to "limited extent, often 
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takc:i place in peritonitis. llcmatoccle often excites peritonitis, 
and thus both frequently exist together. 

Fibrous Tumors.-Thesc will generally be knmrn by their pro
ducing no i)ain, Jircscnting no sensitiveness on pressure, no sense 
of ccdcma, no signs of inflammation nor rapidity of llcYclopmcnt. 
They arc likewise usually movable, and cause 110 fixation of the 
uh.•ru:;. 

Fecal Impaction.-Aftcr pelvic peritonitis ancl ccllulitis have ex
isted for some time, and have lost their features of acuteness, ancl 
more especially after opium has bceu long used to allay the pain 
which attends them, they are very apt to be complicated by focal 
impadion. Not only is this a complication, I have known it exist 
long after the inflammatory affoction which preceded it bas passed 
away, anti give rise to the belief that this still continues, the pain 
which it creates being attributed to the primary condition. I am 
now preparing for publication the notes of four very striking cases 
in which after four or five months of intense suftCring from sup
posed periuterinc inflammation, which was treated by free use of 
opium, I discovered great fecal impaction, the remoya] of which 
affonlecl complete and permanent relief. So frequent do I consiclcr 
the development of this condition as a result and complication of 
pcriut('rinc inflammation, or as an independent state "·hich is mis
taken for it, that I never take charge of a case which has been 
under the prev'ious treatment of others without examining for its 
existence, and in the management of cases from the commencement 
under my charge, always carefully guard against its occurrence . 

.Lnportance of dijjerentiating Peritonitis from Cellulitis.-'l'hc im
portance of differentiating this disease from ecllulitis rests in part 
upon the fact that it admits of less local interference. Sometimes 
the passage of a uterine sound, an application to the cavity, or 
even the use of a vaginal injection "·hich by accident has entered 
the uterus, have been known to destroy life by causing iieritonitis 
which has extended to the whole peritoneum. It is likewise im1iort
nnt in reference to prognosis as to the course of the affection and its 
remote results. Lastly, it should not be forgotten that progress in 
the comprehension of the diseases of all organs must be preceded 
hy a careful and systematic separation of them, one from the other. 
A8 the study of acute cardiac affections under the common name 
of carditis coulcl never have accomplished what that of each of its 
ni.ricties has done, so could not investigation of these affections, 
nndividcd into their proper classes. 

Prognosis.-If the case follow parturition or abortion, the prog-
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nosis will be rendered graYcr by that fact. Otherwise it will be 
govcrucd in great degree by the gcncml symptoms. Should tlic;c 
show great intensity of inflammation, aml constitutional disturbam·e 
be evidenced by excessive nausea and vomiting, quick pu1~c, nnxiou~ 
facies, etc., in other words, sl1ould the symptoms point to the J'l'OI> 
able s111·ec_1d of the disease over the whole Rcrous sac, the ordinary 
l>rognoRis of peritonitis may be made. In cases of chronic type, 
occurring in the non-puerperal state, it is <lcciclcclly favornhle, 
unless the disease exist ln a. scrofulous or tuberculous patient, or 
show a tendency to se,·cre periodical relapses. Another fact, wliicli 
-n-ill increase the graYity of prognosis, is the existence of purulent 
effusion in pince of lymph ancl scrum as the result of the inflam. 
matory action. 

Results.-The common results of the disease, which remnin long 
after it has passed a\\-ay, or perhaps permanently, arc injury of the 
0\-aries by abscess or atrophy; oulitcrntion or dropsy of tl1e tubes 
of Fallopius; and fixation of the womb in malposition, by organi
zation of false membranes. As consequences of these lesions follow 
very naturally, amcnorrhcea, d,rsmcnorrhcea, and sterility. 

Trealment.-Shoulcl the medical attendant be called in the first 
stages, leeches, if the iiatient be strong, should he ap1;lied over the 
hypogastrium, and a poultirc, as warm as can lie borne, should 
follow them immediately. The patient should be brought fully 
under the influence of opium by mouth, rectum, or the hypodermir 
syringe, and perfect rest should be enjoined . Ko cathartic medicine 
should be given, as it interferes with quietude, and it is well to 
keep the bladder empty by the catheter. lllilk, beef-ten, and other 
plain, nutritious, and unstimulating food should be prescribed. 

The sovereign remedy for this aftCction is opium, not in Frnall, 
but in large and repeated doses, carried to the point of producing 
the quietude which is necessary for the favorable progress of the 
case. Sometimes this condition will be produced by one grain of 
opium, in pO\nlcr, or quarter of a grain of sulphate of morphia. 
every hvo or three bours, but in many cases half a. grain of sul1ihate 
of morphia will be repeated every two or three hours for a long 
time before perfect ease is obtained. The inexperienced employer 
of this drug in these closes ,~rill fear dangerous narcotism, hut in 
New York, under the tuition of Alonzo CLork, to \\"horn we nrc in
deuted for this practice, we employ it with the greatest confidence. 
Let the physician nvoi1l all other drugs and giYe opinm thuR freely 
in one or two cases of this affection, and he will appreciate its nlue. 

In the seconcl and third stages, where lymph bas been the chief 
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and perhaps the only product of inflammation, we must rely upon 
counter-irritants, and I know of none to be compared with the 
bli•ter. One made of Spanish flies, four by six inches in dimen
sion:3, f.:!}10uld be applied over the hypogastrium and the abrasion 
which it produces dressed with savine ointment. As soon ns it 
heals entirely, another should he applied directly over the ncwly
formcd skin, ancl this may be repeated every ten or fourteen dn~·s 
with great advantage. I have kno"-n patients who dreaded them 
in the beginning beg for them after experiencing the relief which 
they gave. Should the patient be rendered so nervous by this 
remc<ly that it cannot be employed, or shou lcl any other rcawn 
prcn•nt its trnc, superficial nitric acid issues may be applied over 
the iliac regions and kept open by issue peas or occasional cautcri
zntion with solid nitrate of silver. The blister is to pelvic peri
tonitis in these stages what it is to plcw-itis, tho most rapid aml 
etticicnt of remedial agencies. 

Another very exocllent method for producing counter-irritation 
is hy tincture of iodine painted over the 11ypogastrium once in 
twenty-four hours for weeks. 

11-ealifltnt of Chronic Cases.-Tl1c affection having pas:5ed into 
the cl1ronic stage, or originated with all the appearances of chronic. 
di:-:.ca::;C', a. different courRe of nrnnagement becomes a<lvi:mblc. The 
patient should not be so strictly confinccl to bed nor dieted. She 
hns entered upon an itwalicl courf:>C which may last for months or 
for year~, and in making a st renuous eftOrt to cure her 1ocn1 di:'-1-
orclcr we may sap lier general health and do her inctricva\Jle 
injury. On the other hand, she should not attend to her house
hold C'arcs, nor take exercise to any great degree; but remaining 
in bed or on a Jounge most of the time, go out in the fresh air for 
an hour or two daily. Iler diet should be of the most nutritious 
ch:irndcr, stimulauts should be a11owed in moderation, and the 
impm·crished blood resulting from a combination of circumstances 
prejudicial to hcmatosis, combated by change of air and the use 
of Yegetablc and mineral tonics, especially iron. 

One of the most important questions in the management of 
chronic cases is that of the amount of exercise to he allo"-ed, arnl 
the strictness of confinement to be practised . No absolute rule 
can be laid dom1 in reference to these poi~ts, for each case will 
en!! for specia l gu idance, based upon careful experiment. In 
general terms it may be stated that \\"hen motion docs not produce 
pain or <li>comfort, the patient should ride in an easy carriage for 
two or three hour; daily. In those cases which are still more free 



4RU PELVIC PERITONITIS. 

from local trouble, she may walk with moderation; while in other; 
which present elements of acuteness, no motion whatever should be 

allowed. Sometimes the patient will even bear remoYal from home 
to the sea-side or some watering-place during the summer. If 
this be so, a locality should be chosen that is accessible hy ca'.'" 
trarnl. One great and ever recurring <liffic:ulty in this co11ncctio11 
ari8cS from the great tendency of patients, allowed to take cxerci>c. 
to commit indiscretions by overtaxing themselves. This become~ 
so great at times, as to make it advisable to confine to bed one 
"·ho would be benefited by moderate exercise, in order to avoi<l 
danger from her imprudence. The fact should never be lost sigl1t 
of that the pch·ic peritoneum forms a part, a sheath, as it were, of 
the ~uspensory 1igarncnts of the uterus. The fibrous struaturc of 
the round, broad, sacral, and vcsical ligaments is covered by it, l'O 

that dragging of the uterus upon them puts the peritoneum u110n 
the otretch ancl strongly tends to excite renewed action there. 

Of all influences which act in a directly prejudicial manner upo11 
these cases, sexual intercourse is the most dccilled, and its strid 
limitation shoulcl be made one of the first rules laid clown for their 
manngcment. 

Should acute exacerbations occur in chronic cases, the u~e of 
local depletion would be indicated, but, as a plan to be Rtrictly 
pur~ued with reference to cure, it is highly objectionable on account 
of the span<Emia which it i11duccs. 

If it be deemed advisable to keep up the use of the iodide or 
bromide of potassium, the results of which arc, howeYer, doubtful, 
they may, with advantage, be combined with iron and vegetable 
tonics, as in the following prescriptions: 

R.-Potassii iodidi, 3iij. 
Ferri iodidi syr. ;3ij. 
Tr. calombre, ;3vj.-M . 

.A dcsscrtspoonful (3ij) in water three times a day. 

R.-Potassii bromidi, 3v. 
Viniferridulcis, ;3iv. 
Tr. calombre, ;3iv.-M. 

A dcssertRpoonful in water three timeR a day. 

Should eollections of pus or serum be evacuated? The important 
beari11gs of this question are manifest, but unfortunately no definite 
answer can be given to it. In evacuating these collections the 
peritoneal cavity is 11ot exposed to entrance of air, for a fa],e 
membranous roof covers the collection, but there is always danger 
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in perforating the de1icatc and easily inflamed. serous sac. I ha\e 
cl::;cwhcre reported a case in 1vhich I drew oft' one or two ounces 
of serum under these circumstances, to the great relief of the 
l'atient, who rapidly im11roved and 11id well. It is the only case 
i11 which I have ventured to invade the peritoneum under these 
e:ir<·umstances, t11ough I have frequently evacuated pelvic abscesses 
resulting from cellulitis. The safest rule for practice will be this: 
if in spite of the scro-purulent collection the P"ticnt be doing well 
and do not suffer from the local trouble, it should be left to empty 
itself spontaneously. If, on the other hand, the patient suffer 
from tlie collection and be not progressing favorably, it should be 
evacuated. 

lliethods of Evocuation.-Evacuation may be accomplished by the 
a:.:pirator, a small t1·ocar and canula, or hy a guarded bistoury or 
tenotomy knife. After evacuation the sac may be carefully washed 
out with a weak solution of carbolic acid in warm 'Yater, or of tr. 
of iodine in the S.'lme mcnstruum. 

CHAPTER XXIX. 

SURPRISE may be felt at the appropriation of a special chapter to 
this subject. The opinions of several reviewers have already hcen 
expressed to this effect, and the propriety of making it au adaen. 
du111 to that on cel1ulitis or peritonitis has beeu suggested. llow 
rould this, howcYcr, with propriety be clone, when pelvic abscess 
arises from other than those inflammatory processes; from ovaritis, 
pcrirectitis, psoas disease, disease of the peh·ic bones, etc.? It 
"l'J"'ar• to me a matter of importance to impress the fact that it 
should he viewed from a more general stand-point and not be 
limited to the results of two aflections. I know of no surer way 
of eflccting this o~ject that that which I here pursue. 

Di:finilion.- Upon this point little need be said, as any purulent 
collL•ction originating in, and not simply passing through, the 
]ich·is, comes under this head, regardless of its cause. 

Pal/10/ugy.-There are three sources of pelvic abscess: 1st, 
81 . 
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breaking down of tuberculous material deposited in any of the 

tissues of the pelvis; 2tl, suppurativc action taking place in the 

walls of a cavity formed by an hematocelc or ovarian cyst; 311, 

inflammatory suppuration in the areolar tissue, tl1c ovaries, the 

tubes, the pelvic peritoneum, or the parenchyma of the uteru' 

itself'. Of all these sources the third is clccidcdly the most fre

quently met with, and is most generally the result of ccllulitis, 

occurring after parturition or in the non-puerperal state. Under 

the latter circumstances cel1ular inflammation may be primary, or 

secondary to irritation from •omc foreign body, as the debris of 

an extra-uterine frotus, a hard substance in the vermiform appen

dix, a. fibrous tumor ot' the uterus, or caries of the pelvic bones. 

Causes.-Any influence which induces ccllulitis, or either of 

the other h·vo pathological conditions mentioned, may prove im

mediately causative of abscess. As remote causes may be men

tioned the tuberculous, scrofulous, and syphilitic diathesis; great 

depression of the vital energies from auy cause, as impure air, like 

that of a hospital; the puerperal state; and py3'mia. 

Symploms.-Thesc will not cliffor essentially from those of ab

scess elsmd1crc. -·w110n pus is forming, violent chills, followed 

by fornr, with profuse sweating, are likely to occur. Then a 

feeling of prostration with throbbing pain in the pelvis, pressure 

upon the rectum and bladder, and sometimes interforcnee with 

urination, present themselves. Pain ckwn the thigh, which nrny 

be mistaken for sciatica, \\'ill also at times be noticed. 

Physical Signs.-By abdominal palpation, combined with rectal 

or Yaginal touch, a fluctuating tumor will be folt, presenting the 

ordi11ary physical signs of purnlcnt collections elsewhere. 

Coune, Duration, and Tenm'nation.-Pe1vic abscesses may crncu

ate themselves through any part of the floor of the pelvis, through 

its roof into the peritoneum, through any one of its walls hy 

means of foramina, through any of tho pelvic viscera, or by Fic,·eral 

of these channels at the same time. They may open by free out

let or by a long sinuous trnct, which rcnderR prognosis as to turc 

extremely grave. The most favorable points for evacuation arc 

through the vagina and rcctnm . Next to these comes, in point 

of favorable prognosis, evacuation through the nbclomlnal wall~. 

Konat dcctarcs that "·hen the collection "opens simultaneou;Jy 

into the intestine ancl hladclcr, tleath is almo!=it inflvitahle." In 

the "Charleston Medical .Journal," for 1853, I published a fatal 

case of this character with autopsy. Sometimes, when left to 

themselves, these abscesses will go on to recovery "·ithout delay, 
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opening into and discharging themselves through some of the 
parts mentioned and grallually contracting and disappearing. 
Sometimes, if deprived of tlic assistance of art, they may burrow 
deeply into the ti,sucs, open by long, fistulous tracts into some 
organ, as the large intestine or sigmoid :tlexurc,-0r discharge into 
the peritoneum. 

Konig has instituted some very interesting experiments on the 
cadaver, to show the most probable routes which these accumula
tions may take : 

ht. Injecting air or water beneath the peritoneum near the 
m~ary or tubes, the injection ran along psoas and iliac muscles into 
pclvi•. 

2d. Beneath lntcral ligament near cervix, it filled the same side 
of pelvis, ran along round ligament towards Poupart's ligament, 
and to the iliac fossa. 

3d. Beneath broad ligament behind cervix, it filled posterior 
and lateral part of pelvis, and passed along psoas ancl iliac muscles 
into pelvis. 

Sometimes, even when the opening at first is forge, it contracts 
so as to allow only an imperfect discharge of the contents of the 
sac. Then hectic fever arii::.es, and the patient either leads a rniser
ahle existence for years from the conRtant fetid flow, or is worn 
out by exhaustion or septic:rmia. At otlier times these collec
tions of pus will remain imprisoned for a long period, without any 
attempt at escape. 

D(!}'erentiation.-The morbid states with which this condition 
may be confounded arc these : 

Pelvic hematocele; 
Extra-uterine pregnancy; 
Displaced ovarian cyst ; 
llydrometra; 
Tubal dropsy. 

The first of these, being a hemorrhage, gives certain symptoms 
characteristic of that accident, as prostration, coldness of the sur
face, i::.uddcnness of appearance, etc.; a·nd absence of chill, heat, 
f'enr, nncl other signs which are likely to accompany abscess. 

With the second, tlie signs of pregnancy exist, ancl as ('rtrly as 
the fourth month fcetal movements may he detected, while the 
lierf<'ct health of the patient with absence of menstruation will 
excite suspicion as to the character of the aftection. 
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Around abscesses, even of tubercular character, there is ahrn,r• 

a wall of lymph thrown up which would not be preoent in a c]j,._ 

placecl ornrian cyst. All the rational signs of suppuration would 

likewise be absent in the latter. 
Ile "·ho confounds the distended body of the womb with abscc.,, 

woulil surely be Ycry culpable, for the spherical shape of the body 

and the light obtainable from the uterine probe should be guiib 

by which to avoid error. 
Tubal dropsy is generally the result of inflammatory action 

affecting the Fallopian tubes and closing both uterine an<l ovarian 

extremities, at the same time that it causes a secretion, which 

<li:->ten<ls the intermediate canal. The fluctuating tumor thu~ re

sulting, being produced by inflammation, and being often attached, 

in conscqncnc:e, to the sunounding parts, would offer difficulties 

in diagnosis which might well prom insurmountable. If an error 

were made, howe\·cr, no evil would result from it. 
Prognosis.-Thc prognot1is will depend upon the follmYing cir

cum<tances: it will be favo1"ble if the abscess be superficial. 

point upon a mucous tract, open low clown in the pelvis by free 

exit, an<l give forth pus which has no offonsive odor. Shoul1l 

it be deep-seated, open by a long tract, give forth fetid pu~, open 

high up and by two points of exit, as, for example, the bladder 

and bowel, or abdominal wall and bowel, tl1c prognosis is de

cidedly unfavornble, unless the case can be so affected by surgical 

interference as to cha11ge iti; character. 

1~·palment.-Xothing can be done in these cases by specific 

medication, by which I mean that directed especially to relief of 

the existing morbid condition. All of our cflorts should he 

directed to supporting the vital forces, which arc always rnueh 

prostrated by the procc"s of suppuration. The patient ,J10ul1l 

take the most nutritious diet, ns much animal food as she can 

digcRt, eggs, milk, fresh vcgetablcR, and malt liquors. Whi~key 

or brandy should be allowed her, and the blood state shoui<l he 

improved ns much as po~::;ihle by vegetable and mineral tonic .... 

Tho;e most especially suited to the condition arc preparations of 

cinchona, and of iron, as, for instance, the following pill: 

R.-Quiniresulphat.3ij. 
J;>crri sulphat. 3j. 
At·id. sulph. arom. git. x. 

Mncilnge acacia::. q. s.-M. et n. pil. No. xx. 

S.-Onc to be taken three times a. <lay before rncalfl. 

But it is to surgery that we must look most confidently for ai1l 
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arnl in this connection arises the important question as to the 
11ropricty of opening such absces:scs, the best point for evacuation, 
and the time for interference. 

i'.ihould an abscess in the pelvis show a rapid tendency to point 
and discharge through a favorable channel, at the same time that 
110 distressing or dangerous symptoms show themselves, it 'roulcl 
be the part of wisdom to await the action of nature, for all must 
admit that there arc few localities in the body into which it is 
more hazardous to cut than this. Even nn<lcr these circmnstances, 
however, there is danger in delay. Sir James Simpson relates a 
case which he saw with Dr. Zeigler one day when the abscess 
pointed <lccidcdly towards the vagina and rectum very low down. 
E'ecling sure that it must soon discharge, they left it till the next 
day, but before that time, to tl1cir surprise, it had burst into the 
peritoneum. rrhis danger, as evidenced by statistics, is not great, 
anti as experience goes to prove that the knifo is often employed 
too early, rather than too late, I should strongly recommend the 
delay of surgica l interference until the presence of pus is an abso
lu te certainty. If it be thus delayed, t l1 e tissues interven ing be
twcL'll the pus and the point of introduction of the instrument 
bc<.'ome broken down, and a tract or sinus is avoided; if two or 
thl'cC absceRRes exist near each other, we gi\C time for thern to 
coalesce; and the mass of lymph poured out is liquefied by the 
suppurative proce~s. Should evacua.tion be resorted to too soou, 
all these advantages will be lost. 

Lct us suppose a different case, that the patient is suffering graYc 
constitutional signs from the abscess. The ansm:-r to the question 
of the propriety of intcrforence resolves itself into this: if the pus 
can be certa inly reached, it should be evacuated. Should the 
ah•ce'8 be deeply seatctl, on the other hand , so as to make the ope
ration difficult ancl uncertain, it would expose the patient to 
hazards greater than those attendant upon delay. 

Dr. Savage believes that "puncture should be practised early 
and per Yaginam." Spencer \\r ells declares from an experience 
in opening as many as from twenty to thirty pelvic abscesses that 
he has known of no fatal result. "l have known," says he," SCYeral 
ca>cs of death where no puncture has been made-some of them 
n·ry painful cases-when I had urged puncture and was onr
rulc<l." As a. rule he punctures per vaginam . 

This subject is one upon which no fixed rule can be given. The 
~ur.~C'On mu~t weigh the dangers of operation with those of dclny, 
nut! decide by the indications presenting in ~acb incliviclual case. 
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The Best Point for Evacuation.-To whatever surface the point 
of the abscess is nearest, that will, as a general rule, be the best 
for its evacuation. If there be a choice, tbe locations at which it 
will most likely point should be chosen in this order: 1st, the 
vagina; 2d, the rectum; 3d, the audominal \\'alls. 

Dr. Savage reports the points of opening, artificial or spontaneous, 
in 19 cases; they were as follows: 

1 above pubes at median line. 
1 midway between navel ttllll pubes. 
1 outside Iert saphcnous opening. 
2 by rectum; 1 fatal. 
1 by rectum and side of nous. 
1 by colo11; 1 fatal. 
4 by vagina. 
2 by bladder. 
1 by iliac region. 
3 into peritoneum; 3 fatal. 
l by r~ctum and internal abdominal ring. 
1 by vagina, bladder, rectum, and inguinal region. 

It will be seen that out of 19 cases 5 proved fatal; 3 by empty
ing into the peritoneum, and 2 by causing co)itis and rectitis. 

llletltods of Opemting.-Tbe propriety of opening the abscess 
having been determined upon, the operator, if he intend reaching 
it through the vagi1ia or rectum, should carefully investigate, by 
touch, as to the presence upon their "·alls of large bloodvessels, 
the opening of which might prove a source of serious hemorrhage. 
The patient being placed on the left side and Sims's speculum in
troduced, if there exist the slightest doubt as to the contents of 
the sac the needle of a hypodermic syringe should be plunged into 
it and the point decided. If this he not clone an ordinary ex
ploring needle should be passed into the tissues until pus is seen to 
flow along its groove. Then the operator, feeling sure of his ability 
to reach it, holds the needle in one hand, while with the other he 
slides the point of a. bistoury along its gutter and passes it to the 
place of accumulation. This is a method at once safe, certain, and 
effectual, and I should recommend it in preforcnce to any other 
except that which comes next to be considered. If an aspirator 
can be procured it affords an easy and effectual means of emptying 
these accumulations, and at the same time one that is to a great 
extent free from clanger. After it has removed all the fluid which 
will flow its action should he reversed, the sac filled with equal parts 
of tincture of iodine and water, and this at once drawn off again. 
Should reaccumulatio!' take place, the situation and certainty of 
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the purulent collection being established, it nrny be evacuated by 
a l1i:;toury. If the opening made be large enough to admit the 

finger, it should be pas•ed in, and by it any tract leading into an 
adjoining absces::i should be enlarged, aml any sloughing tissue met, 
remO\'Cd. After this, should there be any fear of closure of the 
canal just opened, its walls may be touc!Jcd by nitrate of sih·cr, or 
painted with solution of pcrsulphate of iron, or a piece of gum
cla>tic catheter or rubber tubing may be left in it. 

Should the operator open any large vessel in the vaginal walls, 
hemorrhage may be check d by applications of pcrsulphatc of imn, 
the vaginal tampou, or, should these not prove effectual, the actual 
cautery. 

If it be thought best to select the abdominal surface as the point 
of evacuation, all danger of escape of pus into the peritoneum 
should be avoided by following the suggestion of Rccamier with 
rcforencc to hepatic cysts, namely, causing adhesion of the layers 
of the serous membmne by a nitric acid issue over the point of 
sclL•dion. A tro~ar, the needle of the aspirntor, or a bistoury 
guided by an exploring needle, may be plunged through the centre 
of the i~!'iUC without tlic clanger just mentioned . 

,!Jeans for Causing Closure qf the Sac.-Somctimcs, after the 
eYneuation of these absCC$SCs, their sacs wiJl not close, but, re
maining open for months and even years, go on pouring out large 
qU1u1titics of pus. 

The causes of their not closing arc these: the existence of sinuses, 
whieh will not allow their complete evacuation; a peculiar con
dition of their wall• from the existence of a membrane, called by 
Dl'lpech pyog:enic, which tends to prolong suppuration; or the 
pa~:-:.agc into the sac of air or feces from the intestines, or urine 
from the bladder. 

Of theRc the first is decide<lly the most frequent, and shonld be 
met by dilatation of the tract leading to the abscess, by tents of 
laminaria, or enlargement by the knife. 

~l1oulcl the abscess have a short and free outlet, the sac should 
ht• injected two or three times a week with tincture of iodine, at 
first in solution, afterwards pure; or by solution of carbolic acid. 

In rn~c of entrance of feces, air, or urine into the cfo;eased part, 
a counter-opening should be made which will allow their free escape, 
and the part kept as clean as possible by injection of tepid water. 
Then the fecal or urinary fistula allowing the vicarious discharge 
should be cured by appropriate means. 
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Before practising any operation for evacuation of pelvic absce~~cs 
an anaesthetic should always be admiuistet·ed, as perfect c1uictude 
is essential to safety. 

CHAPTER XXX. 

D~finition and Synonyms.-U nder this and the synonymous title' 
of retro-uterine hcmatocele, periuterine bematoma, and b!oocly 
tumor of the pelvis, has been described an accumulation of blood 
in the pelvic cavity either above or below the peritoneum. 

l:Tisto1·y.-Although an attempt has been made to prove that the 
ancients were cognizant of tl1is aftCction, the proof of such a fact is 
not satisfactory. The earliest allusion made to it is contained in 
the works of Ruysch, of Amsterdam, who wrote in 1737. After 
this, little attention was paid to it until the time of Recamier, 
although rucntion of it was made by Frank, Dcncux, and some 
others. 

In 1831, Recamier, under the impression that he was opening an 
abscess, cut into a tumor behind the uterus and gave exit to a 
large amount of black, grnmous blood, and about ten years after
wards Bourdon, one of his pupils, published anotber case occur
ring in his practice. 

A tabulnr view of the names of those who have been chiefly 
instrumental iu elucidating the subject and systematizing our 
knowledge upon it is here presented: 

RCcamier, 1831, '' Lancette Fran~aise ;" 
Ve\ peuu, 1843, ·'Recherches sur Jes C'a vitCs Closes;" 
Bernutz, 1848,' ArchivesdeMedccine;" 
Vigucs, 1850, "lJcs Tnmeurs Sanguines de l'Excav. Pch-ienne;" 
Nelaton, 1851, .~Gazette des flOpitaux ;" 
Nonat. 1851, "Theses de Cestan. Gallardo. et Prost;" 
Hngnier, 1851, I.ectnr(' before Surgical Society or Paris; 
Gallard, 1855, '·Union ~tCdical(';" 
Voisin, 1858, "De l'IlCmatoc:ele RCtro-Ut€irine." 

I ha-rn not endeavored to record the names of all "-ho baYe 
made valuable contributions in France, for had I clone so, the list 
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would have been a long one. Those only are referred to who 
l1aYc been foremost in advancing our knowledge. 

It will thus be seen that we ;ire indebted to France for the 
early literature of pelvic hematocele. Germany has of later years 
contributed a great deal towards it through the labors of Olshausen, 
Crede, Braun, llegar, Virchow, Schrmder, Seiffert, and others; aud 
Englancl through those of .\ladge, McClintock, and Tuckwcll. In 
America, Prof. Gunning S. Bedford reported the first case which I 
can find recorded. l\Iore recently, we are indebted to Dr. Byrne, 
of Brooklyn, for a faithful report of several cases. Prior to the 
year 1851, although it had attracted sorne attention, it was not 
well understood even in France, for, in 1850, we find l\lalgaigne 
cutting into an hematoccle under the impression that he was cnu
clcating a fibrous tumor, aJ1cl losing his patient from hemorrhage. 

Frequency.-This subject is not fully settled, a good deal of dis
crepancy of opinion existing concerning it. Prof. Olshauscn, of 
Ilallc, declares that in 1145 gynecological cases he saw 34 hemato
celcs, ancl Seiffert, of Prague, reports 66 seen in 1272 cases of ]Jclvie 
female diseases. In ten J·ears Dr. Barnes has met with 53 cases, 
and in twenty years Dr. Tilt has seen but 12. 

I do not regard the disease as being, by any means, very rare, 
but my experience assul'es me that many cases of cellulitis and a 
rertain number of uterine and periuterine tumors arc reported as 
those of hematocele. 

Pathology.-'l'he definition of hematoccle has no relation what
erer to the cause of the hemorrhage which gives matcri.al for the 
bloody tumor. The disease consists in the collection of a maSti of 
blood in the pelvis, either above or below its roof. WhatcYer be 
its source, such a collection constitutes the aftCction which engnges 
us. Ordinarily, we find that the flow giving rise to it takes its 
origin from one of the three following sources: 

1st. Direct escape of blood from vessels in or near the pelvis; 
2d. Reflux of blood from the uterus or tubes; 
3d. Transudation of ulood in consequence of dyscrasia or peri

tonitis. 

It is evident that hematocele is not a disease, but a symptom of 
a number of pathological conditions. AR, however, the source of 
the hemorrhage which results in the bloody tumor Ycry often 
cannot be ascertained, we are forced to deal with its most promi
nent and significant sign, taking this as an exponent of a state 
which is beyond the possibility of diagnosis. 
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In works upon practice written twenty years ago, "'e find dropsy 

treated of as a disease. In those of to-day it is regarded only as a 

legitimate result of renal, cardiac, or hepatic disease. Obstetric 

writers, even as late as ten years ago, described puerperal con-rnl

sions ns a disease incident to parturition. Those writing ten years 

hence will probably regard them, as many do to-clay, as one of' the 

numerous conseq_uences of renal disease. W c may with good reason 

hope that the time will come when a similar improvement in 

dei::.cription, based upon an advance in our knowledge of pntholo_~y, 

may connect itself with hematocele, but at present the clisconry 

of the source of the hemorrhage is usually impossible. 

The special sources of' the hemorrhage inducing the affection, 

which have been revealed Ly post-mortem examinations, may thus 

be presented at a glance: 

1. R11plllre of bloodvesscls in the pelvis. 

Utero-ovarian; 
Varicose veins of broad ligaments; 

Aneurism of artery; 
V esse1s of extra-uterine ovisac. 

2. Ruptw·e of pelvic viscera. 
Ovaries; 
Fallopian tubes; 
Uteru,. 

3. Reflux of blood from ilie uterus. 

Reflux of menstrual blood. 

4. Transudation from bloodvessels. 

Purpura; 
Scorbutus; 
Ohlorosis; 
Ilcmorrhagic peritonitis. 

All of these causes have been proved by post-mortem research 

to have rcsultccl in hcmatoccle, but it cannot be questioned that 

ruptu1·c of any bloodvessel which empties its contents into the 

peritoneum might also clo so. Blood poured into the peritoneum 

from rupture of the spleen, for example, would gravitate toward• 

Douglas's cul-de-sac, because it is the most dependent portion of 

thnt membrane, ancl coagulating woulcl give all the signs of a 

bloody tumor in that locality. At times the affection is indicative 

of serious internal lesion, rupture of the ovary or tube; at others 

it results merely from imperviousness of the cervical or tubal canal, 
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which prevents the advance of menstrual blood and causes it to 
regurgitate into the peritoneum; while in still a thinl class of 
cases, it is created by pouring out of blood from the vessels of the 
peritoneum. The last condition has been described as hemorrhagic 
peritonitis, and especially pointed out by Virchow. Schrooder be
lieves that peritonitis always precedes the occurrence of hemato
cele. That it usually accompanies it is unquestionable, but if it be 
a precursor of this affection, which suddenly bursts forth upon a 
pati ent apparently in good health, it tells badly for our means of 
diagnosis of pelvic peritonitis. It is undeniable, however, that 
in some cases hematoccle does follow and not precede the peri
tonitis. 

Whatever be the source of the blood, it collects either in the 
most dependent part of the peritoneum, or in the pelvic areolar 
tissue beneath it. H erc it remains for a t ime fluid, then under
goes partial coagulation, becoming a grumous mass like cu rrm!t 
jelly, and lastly, a ll the fluid being absorbed, a hard, resisting 
tumor composed of fibrinous material remains. Shoulcl the collec
tiou have occurred in the })Critoneum, its boundaries will be the 
walls of that cavity laterally and below, while a localized perito
nitis forms for it a roof of effused lymph. If it collect in the 
areolar tissue of the pelvis, the effuscrl blood will make its own 
nidus by percolating the loose structure and mechanically creating 
a spaC'c in it. 

In either of these positions it is entirely absorbed ancl recluced to 
a. hard, firm tumor, w11ich remains for a long time, or is discharged 
by the vagina or rectum, or into the peritoneum. rThc last point 
of evacuation is fortunately rare. Nonat' quotes Dupuytren for 
the fo llowing very ingenious and plausible explanation of the 
method of such absorption, which he likens to the process of diges
tion. The vessels of the cyst which are in contact with the mass 
remove its fluid portion, and thus its hard surface comes in ap
position with the sac. 'rhis excites effusion of scrum , which 
softens the fibrinous wall and renders it susceptible of absorption, 
which soon occurs. Then again contact excites a flow of fluid , 
and again this is removed, until the whole mass is diminished or 
completely absorbed. 

Causrs.- A glance at the recognized causes of th e disease will 
mnkc it evident that congestion of the pelvic organs must, in an 
eminent degree, predispose to it. This explains the fact that it has 

'Op. cit., p. 344. 
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been found to have occurred most frequently during the perio<i of 
ovarian activity and especially during a menstrual epod1. 

The predisposing causes arc-
The period of OYarian activity. 15 to 45; 
Disordered blood state, plethora or anremia; 
The menstrual epoch; 
Chronic uterine or ovarian disease; 
The hemorrhagic diathesis. 

The exciting causes are-
Sudden checking of menstrual flow; 
Blows or fal ls; 
Excessive or intemperate coition; 
Obstruction of cervicnl cana1; 
Obstruction of Fallopian tubes; 
Violent efforts. 

Vw·ieties.-There arc two forms of the affection, subperitoneal 
and peritoneal. In the latter, the blood tumor forms within the 

Fig. 141. 

PeritonealHematocele. (Barnes.) 

peritoneum, where it in time becomes encysted unless death occur 
at an early period. In the former, it occurs in the areolar timic 
of the pelvis, under the peritoneum. 



The propriety of the consideration of the former under the same 
bead as the latter, has been contested by Aran, llcrnutz, and Voisin, 
but from a cliuical stand-point it awca1·s to be quite valid. :Kot 
only have distinct instances of subJ.Jeritoneal hcmatoccle been 
recorded by such observers as Simpson, Olsliausen, Tuckwell, and 
Barnes; cases have, likewise, prescuted themselvcs 1 which com
mencing as subperitoncal ones have ruptured the peritoneal cover
ing of the pelvis, an<l thus broken down the theoretical barrier 
wl1ich pathologists have been inclined to establish between the two 
varieties. 

Of the two varieties the peritoneal is much the more frequent, 
at the same time that it is the more grave. In 41 autopsies Tuck
well found the tumor to be peritoneal in thirty-eight. In a case 
which I saw with Dr. Emmet about a year ago, \YO were unable to 
make a diagnosis of a tumor which lay obliquely anterior to the 
uterus. In twenty-four l1ours the patient foll into a state of col
lapse, and as we saw her thus, the nature of the tumor, which we 
were doubtful about on the previous day, became evident. Upon 
a post-mortem examination an ante-uterine hematoccle as large as 
a goose's egg was found under the peritoneum, through which it 
had broken, discharged a portion of its contents into the perito
neum, and caused co1lapse and den.th. This is the only ante-uterine, 
but not the only snbperitoneal hernatocelc, with which I have met. 

Sy111ptoms.-The absolute occurrence of hemorrhage is generally 
preceded hy symptoms which arc premonitory, as fixed, dull pain 
O\·er the ovaries, derangement of menstruation, mctrorrhagia, or 
prolongation of the menstrual discharge. The symptoms of the 
actual escape of blood will depend in great degree upon the nature 
and gravity of the accident which has given rise to it. 

Sometimes the affection occurs without any violent symptoms 
and almost without warning. It will he appreciated that this 
would be so if it were clue to gradual reflux of hlood on account of 
constricted cervix, or transu~lation, the result of purpura. Fre
quently a sudden manifestation of symptoms occurs, and the acci
dent is announced as rapidly as is cerebral apoplexy. 

It is evident, then, that the symptoms must differ widely in 
cases marked by vc1·y great and sudden loss of blood, and those 
accompanied by very little. In the first there arc evidences of 
profu:::e abstraction of vital fluid, great peritoneal shock, and ex
rcssirn prostration. In the second these may all be so slight as to 
escape the notice of non-observant patients. The best course 
which can be pursued in reference to the matter is, I think, to take, 
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as an example, a case of moderate severity, and guard the rca<ler 
against supposing that all attacks give the same degree of intcn;ity 
of symptoms. 

Most prominent among the symptoms arc

Severe pain in the pelvis; 
Pallor, faintness, and coldness of extremities; 
Sense of exhaustion; 
Nausea an<l Yomiting; 
Metrorrhagia; 
Uterine tcnesmus; 
'rympanitcs; 
Interference with hlfldder and rcetwn; 
Small and rapid pulse; 
Depressed thermometric range. 

The patient feels as if a large and heavy body exists in the 
pelvis, and instinctively strives to expel it Ly the vagina. At 
times the pain complained of is ve1·y acute; at others it is a dull 
and heavy aching. 

After a variable time, generally within forty-eight hom•, a 
reaction from this state of prostration ocC'urs. Sometimes tliis is 
slight; at others decided. It is dependent chiefly upon the degree 
of inflammation r-:.ct up hy the eangui11cous accumulation acting aR 
a foreign body. Tl1i• is usually marked by the following symptoms: 

Tendency to chilliness; 
Constipation; 
Rupprcssion of urine ; 
Great tympanites; 
Ifoat of skin; 
lligh thermometric range; 
Rapid pulse; 
Tenllcrnc~s. ovcr abdomen. 

All these symptoms point to two facts: 1st, sudden and cxces
•ive loss of blood; 2d, the existence of some substance in the 
pelvis which mechanically interferes with its viscera. A part of 
them might be produced by mcnorrhagia, a part by sudden retro
,-c1-;;ion: but a union of the whole will strongly excite suspicion 
of hematocele, and call for a physical exploration. 

Physical Signs.-'i'aginal touch reveals a tumor usually posterior 
to uterus and vagina, and generally partially closing the latter. 
The mass thus felt, if the examination be made within a day or 
two after its formation, will he found to be soft, •mooth, and ob-
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scurcly fluctuating. If a number of clays have elapsed before it 
be touched, it will give the impression of irregularity, due to 
coagula surrounded uy tluid blood. The uterus will he found 
pi·c,;ccl out of its position, generally upwards and forwards, so 
that the cervix will be above the symphysi~. Sometimes, however, 
it is forced out of the median line to one side. 

Xonat 1 dogmatically announces that tl1c uterus is never found 
between the tumor and the rectum, that is to say, bel>ind the mass 
of blood; but Chassaignac2 reports a case in which the sanguineous 
collection existed entirely between the bladder and uterus, and 
consequently must have forced that organ backwards; and similar 
cases arc recorded by G. Braun, Olshausen,Barncs, myself, and others. 

Rectal touch will show that the bowel is closed by pressure from 
the tumor. 

Abdominal palpation will rcYcal the presence of a hard mass 
whit'h may extend only up to the superior strait, or as high as 
the navel. In cases where a small quantity of blood has been 
cffu<cd, and more especially where th is has collected under ancl 
not in the peritoneum, an abdom inal tumor may not be discovered. 

By the aid of conjoined manipulation the shape, extent, and 
character of the mass may be further ascertained. 

Di/lel"entialion.-Thc diseases with which hematocelc may be 
confounded are-

Pelvic ccllulitis or abscess;. 
Retrovcr~ion ; 
Extra-uterine pregnancy ; 
Fibrous tumor; 
Dislocated ovarian cyst. 

The mass created by ccllul itis and abscess is usually bound to 
the siclc of the uterus, and not posterior to that organ; it developa 
!c;R Rnddcnly than hcmatocclc; is bard ;it first, ancl gradually 
softens; is exquisitely p<iinful to touch; does not lift the uterus and 
press it forwards; and is not usually accompanied by mctrorrhagia. 

Rctrovcrsion may present the signs due to the mechanical results 
of hcmatoccle, but not those clue to loss of blood. If pregnancy 
coexist, conjoined manipulation w·ill usually suffice for diagnoRi~. 
It" it should not, the uterine probe will elucidate the case. 

Extra-uterine pregnancy docs not develop Rudclcnly, but slowly, 
and is characterized by many of the signs of pregnancy. In place 
of metrorrhagia there is usual ly, though not alwnys, amenorrlicca. 

I Op. cit., p. 342. • Courty, Mnl. de l'UtCrus, p. 912. 
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Fibrous tumors grow slowly, are painless, and move witb the 
uterus. They are irregular and hard, and do not usually push the 
uteru::) so far forwards and upwards. 

Displaced ovarian <:y8ts are pai nless, show no signs of hemorrhage, 
and cause no constitu tional disturbance or metrorrhagia. 

Coiuse, Duration, and Termination.-llemorrhagc from tbe 
sources enunciated as those of hematocele, may be so great as to 
destroy life immediately. Fi,·e such instances are recorded by 
Voisin, and Ollivier d'Angcrs1 mentions two in which death 
occurred in half an hour from rupture of a n1ricose utero-ovarian 
vein. Such a tNmination is, however, decidedly exceptional. 
The tumor generally disappears by absorption, is discharged by 
the rectum or vagina, or remains a hard, ii1durated mass long 
aftcrwarcls. Discharge is most frequently followed by recovery, 
but sometimes putrefaction occurs in the walls of the sac, septicre
miri takes place, and death ensues. The process of absorption may 
be accomplished in tbrec weeks, or six months may elapse before it 
is complete. 

In some cases a slow and steady h emorrhage appears to go on 
for weeks, ancl render the bloody tumor gradually larger. In 
othe rs hemorrhages subsequent to the first take place after this has 
become encapsulated. After subsidence of the symptoms of reac
tion, chill, fever, and s\\-eating often come. on late, marking sup
puration in the rnaSii, and slight septic absorption. 

Prognosis.-Thc prognosis of hematocelc must be governed in 
great degree by the amount of blood lost, the degree of constitu
tional shock resulting, and the intensity of reaction excited. As 
a rule it is favorable; especial ly so, I sho uld say, when treated upon 
the expectant plan, and not by immediate surgical interference. 

In cases of })eritoneal form a. g raver prog11osis is called for than 
in the subpcritoneal, for evident reasons; and where a great deal 
of blood has been lost tbe clangers are greater than where the 
amount has been more limited. This is true not only from the fact 
that an excessive flow might cause death from exhaustion, !mt 
because the removal of so large an amount of coagulnm, whether 
by absorption or discharge, must necessarily expose the patient to 
great clnngers. 

When death occurs it is usually a consequence of loss of blood, 
shock from sudden invasion of the· peritoneum, peritonitis, rupture 
of the encapsu lated mass into the peritoneum, or septicremia. 

1 Noeggerath, Bul. N. Y. A.cad. Med., vol. i, p. 577, 
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Treatmeni.-The physician will rarely be called upon to resort to 
treatment before the amount of blood which is destined to be lost 
ha> collected in the pelvis. Ile will, howe\'er, often be present to 
witness the great constitutional disturbance and excessiYe prostra
tion and pain which immediately follow the hemorrhage. The 
diagnosis being made, the indications for treatment will be simple 
enough: 

1st. To check ten<lency to further loss; 
2d. To prevent death from prostration; 
3d. To relie,·e pain. 

To accomplish the first indication, perfect rest should be imme
diately secured. The clothes should be loosened, but no time spent 
in their removal, ancl the patient kept quiet upon the back. A 
bladder of ice, or cloths soaked in cold water, shoulcl be laid oYer 
the h)"j!ogastrium; cold fluids given to drink if nausea should not 
exist as a symptom; and astringents administered, such as aromatic 
sulphuric acid, and gallic acid in as free doses as the stomach will 
tolerate. 

In the fulfilment of the second indication, alcohol ic stimulants 
and opiates should be freely used. Iced champagne or cold brandy 
and water should be given, and with them should be cornbincd a 
solution of the sulphate of morphia or some fluid preparation of 
opium. In great nervous prostration, and more particular1y when 
thi has resulted from hemorrhage, opium proves a far more reliable 
allll rapid stimulant than alcohol. In hematocele it is peculiarly 
appropriate for the additional reason that it accomplishes at the 
same time the third indication, the relief of pain. 

Should pa.in be very severe or nausea exist, Magendie's solution 
of morphia shoulcl be injected hypodermically in the amount of ten 
minims, which may.be repeated in thirty minutes if it fail to give 
relief. The patient should be put to bed and kept perfectly quiet. 
The diet should consist of fluid food, such as milk, animal broths, 
n1ul gruels of farina or sago. 

And now will arise the important question, whether the arcumu
lated blood should be left for removal by nature, or should be 
cnc:untcd by surgical means. R6camicr, in introducing the subject 
to the profession, inaug-urated the practice of evacuating such 
tumo1-,;, and Nelaton indorsed and popularized it. But experie11ce 
taught Nelaton that the procedure was not judicious, and "to-clay 
he proscribes it in nn almost absolute rnanncr." 1 Immediate sur-

32 
1 Nonnt,op.cit. 
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gical interference presses its claims in consideration of the facts 
that-

lst. It is capable of cutting short a lengthy and dangerous dii;. 
order; 

2cl. It may save the patient from the dangers incident to absorp
tion as well as discharge; 

3d. It removes from the peritoneum or pelvic cellular tisRuc a 
foreign body, which, undisturbed, would prove the focus of in. 
flammation. 

It is not surprising that it was tl1c favorite plan in the infancy 
of the subject. ·when, however, pathologists had had an op1•or
tunity of studying the natural history of the affection, it was as 
naturally abandoned, for the following reasons: 

1st. It was discovered that, when not interfered with, hcmato
cele very generally passes away rapidly; 

2d. It was discovered that the dangers of puncture were greater 
than those of the tumor left undisturbed; 

3cl. J\Iedical means were found to exert a marked controlling 
influence over its comp1ications. 

With the light which experience has thrown upon this point it 
appears to me that, without being dogmatic, we may safely adopt 
this rule. The mere presence of a large amount of blood in the 
peritoneum does not warrant. evacuation. If, as time pnsscs, sup· 
puration within the sac, which has then pretty certainly become 
encapsulated, and septic absorption are manifested by chills, febrile 
action, and profuse sweating, the softening mass should be dis
cl1arged hy incision. In other words, so long as the accumulatccl 
blood appears to be doing no decided harm and nature seems to be 
causing its absorption, it should be left alone. But so soon as e"ri
dences of septicremia arc observed, it should b~ evacuated. Under 
these circumstances, a neglect of surgical interference would be 
culpable. ·without such indications it should be avoided, and re
liance placed upon medical resources, for it •l10uld be borne in 
mind that the collection of blood is usually in the peritoneum, and 
that incision of this membrane, in addition to its own inherent 
dangers, would always expose to those arising from admission of 
air. 

llfetlwds of Operating.-The patient being placed upon the back, 
as if for lithotomy, a trocar and canula may be held in the right 
hand, guided to the most fluctuating and dependent part of the 
mass, and plunged in. Or, the patient lying on the left side, the 
perineum and posterior vaginal wall may be lifted by Sims's specu-
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luru, and an incision made into the wall of the tumor by a tcno
tomy knife or small bistoury. Through the opening thus made, 
one or two fingers should be introduced and the clots rcmovecl. 
After e\' acuation by either method, the nozzle of a syringe should 
be introduced into the sac, and a stream of tepid water, or of this 
with a very small amount of carbolic acid, should be very gently 
and cautiously made to wash out the cavity remaining. "rhis 
should be repeated once or twice in twenty-four hours, for preven
tion of scpticremia. 

Jl!ediwl T1·eat1Mnt.-Reaction having taken place, perfect rest 
should be insisted upon. The patient shoulcl not rise from bed 
even for the e:.lls of nature, the bladder being emptied by the 
catheter an<l the bowels kept constipated by opium. 'Varm poul
tices of ground linseed should be constantly kept. over the hypogas
trium, and pain should be quieted by opiates. 

After the abatement of acute symptoms, a blister, four by six 
inches, should, unless some contra-indication exist, be applied O\er 

the hypogastrium, an<l tl1is may with advantage be repeated every 
ten or twelve days. Its resu lts will often be very marked, and 
although apparently harsh practice, it prevents much suffering, 
while it causes but little. 

As time passes and pain is relieved, quinine, alone or combined 
with sulphuric acid, in full doses will prove a valuable remedy, and 
shoul<l be kept up perseveringly. 

CHAPTER XXXI. 

l\IYO-FIBROMATA OR FIBROID TUMORS OF TIIE UTERUS. 

Definition and Synonyms.-The parenchyma of the uterus is liable 
to mHlcrgo a localized hypertrophy, which results in the produc
tion of two nrietics of tumors; the fibrous and the fibro-cystic. 
The tirst, which is one of the most frequent pathological conditions 
to which this organ is subject, will now receive attention, "·hile 
the ~econd nnd much rarer form, will be treated of in a separate 
section. 

By the older "·riters fibrous tumors were styled tubercula, stea-
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tomata, sarcoma.ta, etc. Since their true nature has been more 
carefully studied by aid of the microscope and been understood, 
they have been described under the names of fibrous tumo1>, 
uterine fibroids, fibroma, and more recently, by Virchow, myoma. 
I have adopted the terms which head this chapter, following the 
example of Billroth for the first, and of Klob for the second, for 
the reason that neither that of fibroma nor myoma alone, expresses 
the existing pathological condition. Billroth' rejects the latter 
name, which signifies that these growths consist in hypertrophy 
of muscular substance; and at the same time he refuses to admit 
the former, as that conveys the equally incorrect idea that they are 
constructed of connective tissue. Fibroid (fibros11s and .. 1.,), re· 
sembling fibrous tissue, is at least not calculated to mislead, while 
rnyo-fibroma expresses the exact truth. 

History.-Until the time of Dr. William Ilunter, who wrote 
towards the close of the eighteenth century, the true nature of 
uterine fibroids was not appreciated. They were confounded with 
malignant growths, of which they were regarded as a variety. He 
described them under the name of fleshy tubercle, and contributed 
greatly to the knowledge of their pathology; but it was not until 
the writings of Chambon,2 Baillie, Bayle, and others, that the sub
ject was fully elucidated. Sir Charles Clark, in 1814, wrote an 
excellent chapter upon them, which would almost answer the 
requirements of our day. 

Pathoiogy.-Surprisc that any confusion should have existed 
between these tumors and cancerous growths, will cease when we 
consider that their identity is boldly assumed by so careful an 
observer as Dr. Ashwell, as late as 18..14. He gives five reasons for 
his belief, which he declares appear to him, "conclusi,~e." Ilis 
reasoning bas failed to convince others, no 'vriter since his time 
having adopted the view which Dr. Iluntersucceecled in abolishing, 
and no fact in gynecology is now more fully settled tliau that of 
the non-malignancy of these tumors. 

Until recently the question has not been settled as to the possi
bility of tl1eir undergoing cancerous degeneration. Bayle and 
Lobstein have declared that they never do so, and the researches 
of Cruveilhier and Lebert tend to support the view; "-hilc Kiwisch, 
Atlce,3 and Simpson, believe that malignant degeneration occurs 
in very rare cases. "In 1862," says Rlob,4 "a singular specimen 

1 Surg. Pathol., p. 583. 2 Mn\. de l'Uterus. 
3 McClintoek, Diseases or Women. 4 Op. cit., p. 173. 
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was added to the Salzburg Museum. From a fibroid tumor the 
size of a child's head, situated in the posterior walls of the uterus, 
carcinoma bad undoubtedly been developed without any other 
portion of the body being affocted, and I am therefore constrained 
to allow the possibility of such a transition, although I cannot 
recall a second case of this kind either in the literature of the 
subject or in my rather extensive experience." 

Although this case seems to settle the matter of possibility, at 
least, it must not be forgotten that beyond doubt such a change of 
type is exceedingly rare. It is in this connection a fact worthy of 
note that in the negress, in whom fibroid tumors are so common as 
to be rega\'cled hy some as almost universally met with after the 
thirtieth year, carcinomatous affoctions of the uterus arc very rarely 
seen. 

Uterine fibroids may develop singly, when ordinarily they do not 
attain to a very great size. Sometimes, howeYer, they exist in 
great numbers, and grow to a very large size. Courty reports one 
weighing fifty pounds, and I have removed one, with uterus and 
both ovaries, of the same weight. Some years ago I exhibited to 
the New York Pathological Society, the uterus of a negress which 
contained thirty-five tumors of every size between that of a fretal 
head and that of a marble. 

Fibroids may develop in any part of the uterus; but the usual 
site is in the body or fundus. Mr. S. Lee examined seventy-four 
preparations in the London museums, and found that the rarest of 
all locations for them is the cervix. A very interesting instance 
of a lnrgo tumor developed below the os internum is reported by 
Dr. Murrny, in the sixth volume of the London Obstetrical Trans
actions. Their structure varies very greatly, not on]y from their 
original development bei1'g difforont, but from their being suscop
tible of several diseased states, which will very soon be mentioned, 
and which produce their charactoristic alterations. The typical 
form is that of hard, resisting fibrous tissue, which creaks under 
the knife. Under the microscope this is found to consist of long, 
fine fibres, generally united in bundles; of fusiform fibre-cells 
analogous to fibro-plastic elements; and of round or elliptic granules 
of small size; the whole being bound together by fine intercellular 
substance. 

They consist of the hypertrophied elements of the uterus, to 
which organ they are strictly homologous. In the majority of 
CHses, it is declared by recent pathological investigators, that con
nective tissue preponderates in their construction, but there is 
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always a certain degree of muscular hypertrophy concerned in their 
development; hence Billroth's objection to the terms fibroma nnrl 
rnyoma. In some cases the amount of muecular exceeds that of 
connective tissue in their construction. This, which may be stylc<l 
the normal type of the uterine fibroid, is departed from by fornia
tion of cysts in the midst of the fibrous tissue, which constitutes 
the tumor one of fibro-cystic character. 

Fig.142. 

Uterine fibroroa. Oblique longitudinal section of muscular 
ccll·bunJles. (Billroth.) 

Uterine fibroids are liable to a variety of diseases, among which 
the most frequent are mdema; inffo.mmation; gangrene; fatty, 
colloid, and calcareous degeneration; anJ apoplexy. The last con
sists in rupture of small bloodvessels within the mass, and con>e
qucnt accumulation of blood. 

V cry rarely the whole mass becomes a ball of calcareous matter, 
which, projecting in utero and becoming detached, is sometimes 

disclmrgecl per vnginam. This is the disease which was described 
hv old writers as uterine calculus. The uterine attachment of 
filwoids of cnmpound character is sometimes the •eat of a s1oecies 
of varicose degeneration of the small vessels, which causes the 

structure to r~semble erectile tissue. Tumors thus affected have 
been styled by Virchow, telangicctatic tumors. This vascular 
structure readily bl0ecls, and in one case I saw it the cause of n 
small hematocele. But large vessels are likewise discovered in the 
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11eilicles of fibroiils; Caillard reporting one the size of the radial 
artery. Klob has met with but one such vessel, which was the 
size of the uteriue artery. 

1'ai·ieties.-Rlob divides these growths into two classes-simple 
aml compound. rrhc first consists of one tumor, which is generally 
spherical, and which is connected by loose couuective tissue with 
the uterus. rrhe second is a compound tumor, made up of a number 
of small fibroids, connected by loose connective tissue. The second 
variety is more vascular than the first, and its surface is nodulated 
and not smooth. Both thc'c classes present themselves clinically 
in three varieties, which arc crc,.tcd by the locality of the growths 
in the walls of the uterus. If they lie under the mucous membrane 
projecting into the uterus, they arc called submucous; if umlcr the 
peritoneum, subserous; if in the wall of the uterus, interstitial. 

If a tumor be situated in the wall of the uterus, it may remain 
there until it assumes large dimensions. Should it be near the 
mucous or serous lining, it is subjected to contractile efforts on 
the part of the surrounding parenchyma, which are excited by its 
presence, and which often in 'time force it towards the uterine or 
nbdomi1rnl cavity. Sometimes its connection with t11c mother 
tis~ue is kept nil by a broad base; sometimes it is limited ton. long 
slender pcdiclc, ·which, in the case of the subperitonenl varieties, 
allo\\'s of great mobility. Should the mass be forced into the uterine 
ca,·ity, an<l grallually nssnmc a fl.lende r, pedunculatccl attachment, 
it receives the 11ame of fibrous polypus, which is therefore a Yaricty 
of submucous fibroi<l 

Subperitoneal uterine tumors have been known to perform the 
mo:-t singular migrations. The peclicle being broken, tlicy Jrnve 
nt times been found rolling n.bout freely in the peritoneum, and at 
others, having set up adhesive inflammation, they have been found 
detached froru the uterus, and attached to some other abdominal 
vi~cus. 

Uauses.-The predisposing causes, or rather those generally re-
garded as such, are: 

Race, the African being peculiarly liable; 
Age, from thirty to forty-five; 
Sterility; 
l\Jcnstrnal disorders of long standing. 

Concern ing the exciting causes, one writing in the year 187-1 
may, unfortunately, quote the words of Sir Charles Clarke, recorded 
in 1814 : "Xothing is known respecting t]ie cause of this clisense.;' 
Sixty years of research have thrown no light upon its etiology. 
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Complications.-The most frequent of the complications which 
show themselves in the course of the disease are

Enclometritis; 
Displacement; 
Cystitis; 
Obstruction of the rectum; 
Hemorrhoids; 
Pelvic peritonitis; 
Areolar hyperplasia; 
Atrophy of uterine walls. 

Every one who has made autopsies upon cases, in which uterine 
fibroids have existed, must have been struck by the fact of the 
variecl appearance of tl1e walls of the uterus. ·where several 
tumors exist the uterine cavity is sometimes so perverted and 
rendered so tortuous that it cannot be traced, while in cases where 
a large number of tmnors are formell, the whole uterus seems to 
have disappeared, its place being usurped by tumors. In the case 
already cited, in which I counted thirty-five tumors, no trace of 
the uterus could be discovered by the 11akcd eye, above the os 
internum. In some cases the vice of nutrition set up by the pre
sence of these growths results in. thickening of the uterine walls by 
the establishment of interstitial hypertrophy, in others localized 
points of thickening exist, while in others still, the wall of the 
uterus may become so attenuated by distention and atropl1y as to 
leave only a thin film to represent it. This distended and attenu
ated organ is that which Walter has styled the "membranous 
uterus." 

Symptoms.-This enumeration of complications is a sufficient 
explanation of the great number of ratioual signs which wesent 
themselves, for not only do we meet with the symptoms of fibroid 
tumors, but with those of a variety of disorders which they excite . 
.Afost prominent among the symptoms are-

Menorrhagia or metrorrhngia; 
Irritability of bladcler and rectum; 
Pain throug;hout the pelvis; 
Uterine tci;esmus; 
Profuse leucorrhrna; 
Dysmenorrhma; 
Signs of pressure on crurnl nerves and vessels; 
Watery discharge from uterus. 

These symptoms are not equally common to the three varieties 
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of the affection. Subperitoneal tumors often, and interstitial 
tumors sometimes, are accomµanied by none, or at least by very 
few of them. It is the submucous variety which most constantly 
and prominently develops them. 

Physicol Signs.-Althougb the rational signs are so numerous 
and striking, they can never do more than excite a suspicion, 
which leads to investigation by physical means. 

In the case of a large tumor no difficulty in diagnosis will pre
sent itself; for the results of vaginal touch, abdominal valpation, 
and conjoined manipulo,tion will be so decided as to settle the 
chart1ctcr of the case definitively. ·when, however, a growth of 
small size exists, great clifliculties will often attend diagnosis, 
which may be delayed until the case has been under observation 
for a long time. A thorough examination involves full and careful 
exploration, by touch, of the anterior atid posterior surfaces of the 
uterus, as well as of its cavity to the fund us. 

To examine the external surfaces of the uterus, the patient should 
lie upon the back with the thighs flexed . All constriction should 
be removed from the waist, and the bladder and rectum emptied. 
The examiner then, depressing the uterus by the right hand placed 
over the hypogastrium, should sweep the index finger of the other 
as high up as possible over the posterior wall, first by vaginal and 
tLcn by rectal touch. "\.Vhile the finger in tlie vagina or rectum 
lifts the uterus, the tips of the fingers placed on the abdomen should 
be forced behind the fundus, and downwards over the posterior 
uterine wall so as to approach the finger within the pelvis. .By 
these means the posterior wall will be superficially examined in 
wornen with tense abdominal muscles, thoroughly in those in whom 
they are thin and relaxed. 

'!'he finger in the vagina now drawing the cen·ix forwards, the 
fingers of the hand on the abdomen should he made to depress its 
walls so as to sweep from the fundus O\"Cr the anterior surface 
down to the cervix. The finger under the cervix lifting it up will 
offer itself as an opposing force to the hand on the abdomen. This 
mana:mvre will fully expose to examination the anterior surface of 
the uterus, unless the patient be very fat. Should she be so, a·tena
culum may he fastened in the cervix, and the uterus drawn down 
by it so that the posterior wall "·ill be better within reach of rectal 
touch, and the anterior wall of vaginal exploration when the fillger 
is pressed firmly against the base of the bladder. 

"11en, in a case in which it is of importnnce thnt a certain diag
nosis should be arrived at, it proves impossible to do so by use of 
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tbe means thus far mentioned, Simons's method may be resorted to 
with great confidence as to the results wl1ich it will yield. 

For investigating the interior surface of the uterus, the neck 
should be fully dilated by tents of sponge or sea-tangle, and im. 
mediately upon their removal, the uterus being de1Jrcsscd as for 
examination of the outer surface, the finger should he carried up 
to the fundus . 

.DijJ'erentiation.-The diseases which may be confounded with 
fibrous tumors arc

Prcgnancy; 
Pcriuterine cellulitis or abscess; 
Pelvic hcmatocelc; 
Anteflexion or retroflexion; 
Ovarian tumors; 
Fecal impaction. 

In pregnancy amcnorrhcca. and other signs of utero-gestation 
exist, while in uterine fibroids there is usually a tendency to rnen
orrbagia. In })regnancy the uterus is symmetric..'l.l, in fibroids 
usually asymmctrica1. The tumor found in pregnancy is generally 
softer than that in fibroids and more uniformly me<lian in position. 
In a doubtful case time, with its development of fmtal movements, 
will always settle the point. 

The tumor created by cellulitis is usually immovable, very 
sensitive, accompanied by fever, comes on suddenly, and fixes the 
uterus. A fibroid tumor is the opposite of this in every respect. 

llematocele generally occurs suddenly and with violent symp
toms. The tumor is sensitive and immovable, at first semi-fluid, 
and accompanied by tympanitcs and constitutional disturbance. 
Fibroid tumors show no suc.:h symptoms. 

Flexion may be determined by tl1c uterine probe, and diffcren· 
tiation established between it aud fibroids by conjoined manipula
tion and rectal touch. 

Ovarian tumors qf solid form arc the only ones which usually 
give difficulty in diagnosis, and these are rare. They arc unaccom
panied by menorrhagia, can be pushed from side to side without 
affecting the position of the uterus as ascertained by vaginal touch, 
and are less affected by movement of the uterus by means of the 
uterine sound. In cases where an ovarian tumor is firmly attached 
to the uterus, differentiation is not only difficult but often 
impossible. 

Feral impaction presents a tumor which can often be indented by 
pressure, is generally in the caput coli, does not move with the 
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uterus, girns severe intestinal l'ain and disorder, and exerts little 
iuttucncc on the functions of the uterus. 

From this rapid disposal of the subject of differentiation it must 
uot be supposed that it is always an easy matter. In many cases 
only careful w<itching will enable tbe diagnostician to arrive at " 
certain conclusion. 

Prognosis.-The practitioner cannot be too cautious or display 
too much reticence in pronouncing the prognosis of uterin~ fibroids. 
There arc few diseases in which the young physician will be led 
into greater error or be made to regret more dccidcd]y an o\-cr
confident prediction. Fibroid tumors, unless of great size, rarely 
end fatally, however gloomy the prospect may appear when they 
arc first discovered. And yet death from them is not so infreq ucnt 
as to warrant an entirely favorable prognosis. 

Frequenf.'y.-Tbese statements are to a certain degree corrobo
rated by an examination into their frequency. Were they as dan
gC'l'OUS as is sometirnes supposed, a large number of deaths would 
be annually produced by them, for, to use the words of i\IcC!intock, 
"without question the most frequent organic disease of the uterus, 
if we except inflammation and its effects, is fibrous tumor." Bayle 
eRtimatcd that of all women dying beyond thirty-five years of age, 
t\\'cnty per cent. were thus affected. EYcn supposing that his 
assumption was an exaggerated one, an idea of tl1e frequency of the 
affoction may be gathered from the fact of his venturing upon it, 
and surprise at it will be modified when the following extract is 
read from Klob. 1 In speaking of their frequency, he says," At the 
climacteric periocl, it is such that undoubtedly 40 per cent. of the 
uteri of females, who die after the fiftieth year, contain fibroid 
tumors." 

Let the cliagnostician who has discovered a uterine fibroid, and 
foC'ls prompted to give a grave prognosis concerning it, bear these 
forts in mind, and he may be prevented from injuring bis patient's 
comfort and his own reputation. 

Course, Dumtion, and Termination.-As already stated, these 
growths may attain the enormous weight of fifty pounds. Fortu
nately they Ycry rarely reach such dimensions, but even when 
they do 11ot, they sometimes exhaust the patient by mctrorrhagia, 
lcueorrhcra, hydrorrhcca, and a low grade of constitutional irrita
tion, often attended by hect.ic fever. But this termination, like 
tlil' preceding, is exceptional. llaving attained a moderate size 

Op. cit., p. 17~. 
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they generally remain stationary, or increase slowly until tLe 
menopause, creating considerable inconvenience and depreciating 
tl1e patieut's strength by hemorrhage. Then undergoing a certain 
degree of atrophy with the cessation of uterine and ovarian func. 
tions, they cease to be, to any great degree, a source of annoyance, 
or at least of danger. Even during the age of uterine activity, 
nature may, unaided, effect a cure by the following means: 

Absorption or atrophy; 
Direct expul~ion by rupture of attachment; 
Sloughing, from deprivation of nutrition, or inflammation; 
Calcareous degeneratiou; 
Gangrene. 

The tumor is sometimes deprived of nutrition by inflammatory 
action occurring in the vascular structure of the uterine attach
ment, which has already been described, collections of pus being 
sometimes discovered in it. 

Throughout their existence these tumors sympathize in the 
uterine c]iangcs which attend upon these three conditions; men
struation, utcro-gestation, and the menopause. With the occur
rence of menstruation they, like tlie tissue of the uterus, become 
congested, enlargecl, and sensitive. During pregnancy their com
ponent muscular fibres grow, and probably undergo retrograde 
metamorphosis after delivery. As scni le atrophy succeeds the 
menopause, their nutrition is impaired, and fatty and calcareous 
degeneration sometimes occur. 

Sometimes fluid collections take place within these masses, some 
morbicl process destroying their tissue as if by liquefaction. The 
fluid thus collecting may be purulent, watery, or sanguineous. In 
some cases a colloid degeneration is said by pathologists to occur 
in or near the centre of the mass, which softens down and liquefies 
the fiuroid tissue. In others, an apoplexy takes place, which creates 
the initial cavity, and tliis is subsequently found filled with the 
debris of the clot and with turbid serum. 

Palliative Trealmenl.-In the vast majority of cases of interstitial 
and subserous variety, the efforts of the practitioner should be 
limited to palliation of the evils resulting from these growths. 
These evils will generally be due to either one or all of the three 
following conditions which result from them: displacement of the 
uterus, pressure on surroundi ng organs and parts, and menorrhagia 
or metrorrhagia. The first will often be greatly relie,,ed by resti
tution of the displaced organ, and its retention at, or even above, 
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the superior strait. This may be aecomplished by the ordinary 
means of replacement, and the use of the bulb pessary (ffig. 111), 
in difficult cases, or of one of the varieties of intra-vaginal, ante
version, or rctroversion pessaries, in less obstinate ones. By a 
properly adjusted pessary, aided by complete removal of weight 
and constriction from the abdomen, and the use of an efficient 
abdominal pad, the second set of evils may be ameliorated. Relief 
of the third generally proves difficult, and not rarely impossible. 
Tbe presence of the fibroicl in utero keeps up congestion of the 
enJometrium, and this results in 1euconhcea, hydrorrhcea, and 
menorrhagia. Fortunately, good can gcuerally be, to a limited 
extent, at least, effected by rest in the recumbent posture during 
the menstrual periods; the use of hemostatic agents, as elixir of 
\'itriol, ergot, tincture of ca11nabis indica, gallic acid, etc.; and the 
u;e of the tampon after a sufficient loss has occurred to meet the 
demands of ovulation. Tl1e practice of applying a tampon of cotton 
impregnated with solution of alum after a menorrhagic flow bas, 
under these circumstances, lasted for four or five days, I often resort 
to, and never with any but good results. 'Without some such 
controlling influence, the patient will sometimes become greatly 
exsanguinatcd. ·while these means arc being adopted the bowels 
should be kept regular, and the functions of the skin and liver 
carefully supervised. 

In some c:.rnes the engorged condition of the mucous membrane 
lining the uterus and covering the tumor cnuses it to become 
covered by little fungoid growths, which keep up and greatly 
increase the amount of hemorrhage. U nclcr tl1cse circumstances, 
the awlication of the curette is of great service. Even if there 
should be an error in diagnosis, this treatment will accomplish 
good by 8evering the vessels of the mucous membrane, and relieving 
congestion. 
If these means fail, as they often will do, more effectual ones 

must be adopted. 'l'he cervix should be dilated by tents, and the 
uterine cavity thoroughly washed over by an injection of equal 
J'Urts of tincture of iodine and water, or solution of pcrsulphate 
of iron, one part to ten of water. 

Should it be found that lJy this means even, hemorrhage is not 
sufficiently controlled, resort should he promptly had to palliative 
resources of a surgical character. These may prove efficient as 
hemostatics, while at the same time they prepare the way for 
curative means, if they should be in time deemed necessary. 

It has been found that hemorrhage due to uterine fibroids is 



510 FIDROID ~'UMORS OF TIIE UTERUS. 

often greatly diminished by f!ection of the uterine neck, a practi~ 
which was first inaugurated by Amussat, and imitated by Xelaton, 
Brown, and i\IcClintock. In some not very explicable manner, 
cutting through the cervical canal by deep incisions on its side; 
exerts a good influence in controlling this form of hemorrhage. A 
still more powerful effect will follow incision directly through the 
im·esting coat of the tumor itself, so as to cut its capsule, its 
superficial layer of fibres, and its superficial blood vessels, and thus 
diminish its vascular supply. 

Curotive .lJleans.-·within the last quarter of a century we have 
rapidly advanced in our surgical resources for the cure of uterine 
fibroids. They arc not even now, however, of Ruch a clrnrncter as 
to warrant a resort to t11em, when by other means we can avoid 
the <1ange1'S which attach to them. For this reason it may be 
stated that surgical procedures should be resorted to only under 
t"·o circumstances: ht, where the growth is so located as to render 
removal practicable nnd safe; 2d, where the disease is threatC'ning 
the patient's life. In the removal of these growths the practitioner 
imitat~s, to a certain extent, the processes by which nature accom-
1•lishcs a cure. Bringing to his aid some of her methods which 
l1nve been mentioned, he adds to them others which she never 
develops. 

Uterine fibroid~, whether submucous, subpcritoneal, or intersti-
tial, may be removed by one of the following means: 

Absorption; 
Excision, 6crascment, and galvauo-cautery; 
AYulf:lion; 
Enuclention; 
Gastrotomy. 

Absorption.-Whether their absorption can be excitecl by any of 
those medicines stylccl absorbents, is not certainly ascertained. 
Tumors have in sorne instances been known to disappear while Ruch 
1lrugs haYe been employed, and perhaps they did so in consequence 
of their use. But no such eflect can be looked for with any con· 
fi<lcnce. Indeed, with our present experience, such a result mu;t be 
regarded as decidedly exceptional. Scanzoni, after ad,,ising thooe 
med icines which arc most l)Opular as stimulants of absorption, say:;1 

"\\Te do not remember a s ingle case in which, with the means in
dicated, or with other•, we have obtained the complete cu re of a 
fibrous body." If such drugs be tried for this purpose they should 
be continued for many 111onths, and even a year or two, before the 
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trial can be considered fairly made, for their action is never imme
diate. Those in greatest esteem are iodine, the iodide and bromide 
of potassium; that class of drugs supposed to possess the power of 
i111lucing fatty degeneration, as arsenic, ph0sphorus, and lead, 
''stcatogcnic" drugs, as they have been styletl; preparations of 
lime; and the waters of certain mineral springs, as Krcuznach, 
Kis<ingen, Krankenheil, etc. Some of' these may be emvloycd 
externally in the form of hip-baths as well as internally. 

About two years ago, a. series of nine cases of uterine fibroids 
was 1•uhlishcd by Hildebrandt,' of Konigsberg, in which the only 
treatment adopted consisted in the subcutaHeous injection of ergot. 
In seven, an extraordinary improvement took pin.cc. 'rl1c theory 
of the J!lan is th is: compression of the tumor by ergotic contrac
tion of uterine fibre interferes 'vith nutrition; fatty degeneration 
in con:-;equence occurs; and the tumor is thus rendered susceptible 
of absorption. The results obtained by Ilildebrnmlt arc so favor
able, that the most sanguine must be led to fear that future experi
ence may not prove as successful. Ilis method has, however, even 
now been so far tested by others that it must he conceded that it 
promi,es better results than any other which has been employed. 

The following is a condensed synopsis of' some of Ilildcbrandt's 

Case I. Patient ret. 31 ; tumor for three yen rs; uterus as large as at 
screnth month of pregnancy; licmorrhages f'r~quent and copious. In
jections of ergotine practised daily for six weeks, when menses became 
regular and p!l inless. Inject ions continued daily fol' fifteen weeks more, 
when tumor, which had been growing smaller from week to week, was 
found to have clisappcn.rcd. 

Cnse 2. Under use of injections ntems "diminishcfl in volume by 
absorption of the intra-uterine tumor; menstruation became regular; and 
J>.'.lin and leucorrhma disappeared." 

Case 3. Patient ret. 30; profuse snnguineous discharges, sometimes 
lasting from six to eight months, since the age of sixteen. Anremia and 
l'maciution extreme; fundns of utcrns nearly midway between pubis and 
umbilicus; by touch, tumor distinguished in the anterior wall of uterus. 
Subcutaneous injections daily from January 17th to March fith, when the 
patient w:-ts disthnrgell ; menses regular; gcnern.l condition improved; 
and uterus notably diminished in size; the vaginal portion ha\·ing in 
great part returned to its normal volume. 

Case G. Patient mt. 45 i uterus reached to umbilicus; antevcrtcd; 
large fibroid in anterior wall; hemorrhage; and irregular menses. After 

' Berlin, Klin. 'Yoch. Amer. Journ. Obstet., Nov. 18i2. 
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resort to injections, improvement was well marked; fundus descencling 
to a point midway between umbilicus and pubes. 

The solution used by the hypodermic syringe consisted of three 
parts of the ac1ueous extract of ergot to seven and a half of gly
cerine and the same of water. The point of puncture was the 
hypogastric region. At each injection three grains of the extract 
were used. 

In some cases this treatment produces severe ergotism at so early 
a period that it has to be desisted from, while at others it result> 
in the production of small abscesses of painful character. llilcle. 
brantlt declares that the introduction of the needle straight down 
into the subcutaneous areolar tissue obviates the occurrence of 
abscesses. Should the subcutaneous method disagree with the 
patient, as it did in two out of Ili1clebranclt's nine cases, ergot 
may be given by mouth or rectum, with the prospect of exciting 
tonic uterine contraction, diminishing vascularity, and lessening 
sanguineous and mucous discharges, and subsequent growth of the 
tumor. 

Since the publication of IIildebranclt's method I have adopted 
it in a number of' cases, and while I cannot claim such results ag 
he obtained, I am prepared to endorse it as one very promising of 
excellent results. 

Surgical Procedures.-The t''° elements which govern success in 
the removal of these growths by the surgical processes which now 
come to be considererl are these: 1st, the degree of projection of 
the tumor into the uterine cavity; 2<1, the degree of dilatation of 
the cervical c:inal. I do not say that they decide the propriety of 
operation. Removal may possibly be practised where the tumor 
is to a great extent interstitial, only causing slight protrusion 
imrnrds of the mucous membrane, and where the cervical canal is 
completely contracted. But in such cases it is more rlifficult of 
accomplishment, and much more dangerous to the life of the 
patient. An interstitial fibroid excites uterine contractions, which 
in time usually extrude it, making it either subserous or sub
mucous. In both cases it carries with it a covering of uterine 
tissue, which when it enters the uterine cavity is one of the iuflu. 
ences which prevent its expulsion into the vagina; the closure 
of the cervix being another. In some cases nature unaided over
comes these obstacles. When they are too powerful for her, art 
comes to her aicl ancl removes them for her. 

Before all the operations practised for removal of fibroids from 
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the cavity of the uterus, the cervix must be fully dilated. This 
may be accorn1,lished hy three methods: 

1st. The cervix may be gradually dilated, the attachments of the 
tumor hroken little by little, ancl extrusion slowly effected by ergot. 

2tl. The cervix may be rapidly dilated in part before the opera
tion, and in part at the moment of practising it. 

3d. The cen·ix may be gradually and fully clilatecl before surgi
cal interference is established. 

By the first plan the cervix is dilated by tents, its vaginnl portion 
cut hy scissors up to the vaginal junction, the fibres of the canal 
making the os intcrnum severed laterally Uy n. delicate knife, 
hemorrhage arrested by tampon, and ergot given to cau:.-;c expulsion 
of the tumor and increase cervical expansion. As these preparatory 
rncn~urcs usually control hemorrhage, further interference may be 
imlclinitely delayccl. Meantime ergot is steadily given, antl whcn
c1w the attachment of the growth to the uterus can be reached, 
it iR severed by the finger or a blunt inRtrumcnt. 

By the second plan the cerYix is dilated by tents, and cut as 
ah(wC mentioned at the moment of operation. 

By the third it is fully dilated hy tents, or slit by sci"o1·s and 
knifo, and dilatation i:;ecurcd arnl increased hy use of wntcr bag:;; 
until time of operation, which is not long delayed. Tho ordinary 
watl'r bags known as Barncs's dilators arc not powerful enough for 
the expansion of the cervix of the non-puerperal utcrm:;, ancl be
··i<lcs this they dilate irregularly. Molesworth's dilator, shown in 

Fig. 143. 

Molesworth's cervical dilntor. 

Fig. H3, is by far more efficient in these caRes. This instrument 
eon~ist~ of a series of long bags of pure rubber, constructed in such 
n mnnnl'r as to secure lateral l'Xpansion without elongation, and a 
nickel-plated force pump, worked by screw power, by which water 
or air can he forced into the bag, to dilate it as rapidly or aR sl°'•ly 
'" <le•irecl. Each instrument has a small stopcock, enabling the 

33 
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operator, if he desire, to rcmoYe the pump, leaving the Lag in 
po;ition, and thus continue his dilatation for any length of tinw. 

Each instrument has two bags, the smaller is one-eighth of nn 
inch in diameter, and capable of bciug dilated to from one-half to 
thrcc-fourtlis of an inch. The larger bag is one-fourth of au inc11, 
and can be dilated to from one to one and a half inches. 

Excision.-Should a small submucou$ fibroid project into the 
uterine cavity, it may be removed by the severance of its attach
ment, by means of the knife, scissors, or other cutting instrument. 
If it be "'ithin reach of' the knife or scissors it may be rcmo,·cd liy 
them. In case it be attached higher in the uterine cavity, the polyp
tome of Aveling may he made to answer a good purpose (Fig. H4). 

Fig.144. 

Aveling'spolyptome. 

Removal may likewise be accomplished by the forceps of N'claton, 
represented in Fig. 1-15, or by long.handled, curved scisso~, by 
which as much as can be got within their blades should be cut 
away. In this way, piece by piece, a large portion or the whole of 
the growth may be excised. 

Fig. 145. 

NClaton's forceps. 

Ecrasement.-In many caRes in which excision may be practised, 
ecrascment becomes possible and should be preferred. The orcra
tion consists in cutting off the maf<s, as near its attachment a~ 

possible, by the ~craseur. This instrument, the im·ention of )f. 

Chassaignac, of Paris, consists of a flattened tube of steel which 
has two rods of the same metal paRSing through it to its upper 
extremity (Fig. 146). To the encl of each of these the extremity 
of a chain is attached. This is passed around the part to be cut 
off, and the rods are retractecl hy a ratchet movement at the other 
extremity. Steadily and slowly the chain tightens around the 
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roa'a and cuta its way through it. The ecraseur not only presents 
the great n<lxantage of preventing bcmonhage, but experience 
prove• that after its use inflammatory action is much less likely to 
occur than after that of cutting instruments. Should the tumor be 

Fig.146. 

The Ccrnseur, straight. and curved. 

Fmall and have passed out of the uterus into the vagina, the chain 
of the Ccraseur may be passed over it as a noose, by the finger8. 
If it be Hmall and inside the uterus, or if the tumor be of great size, 
whether iu the vagina or uterus, it may be necessary first to pass 
a cord nround it by means of canuh:e, and in this way to draw in 
]•lace the cliain, which may be subsequently attached to the ecraseur. 

In many cases the use of the ecra
m1r is so difficult that it becomes 
incfl'cctnal. U uder thc•c circum
stances the wire rope ecraseur of Dr. 
Braxton llieks answers a most cxcel
ll'nt purpose. Its contracting wire is 
~tiff, small, and manageable, and thus 
Wt' mny be able to engnare n. tumor 
which wnd unattainable by Chassaig
nac·t:i i118trumcnt. 

8hould the tumor be very large and 
fill the vagina completely, there arc 
two methods by which it may be 
entirely remO\"ed: 1st, it may be 
dmwn <1own by obstetl'ic fol'ceps and 
deli,-c•re<l; 2d, it may be cut away, 
piece hy piece, until its base be 
rcacl1c1l. By the first plan the uterus / ; 

i:-l. temporarily inverted, the morbid The foraseur a.t work. 

growtl1 rt>rnnvrd by the knifc,~ci~sors, 
galnmo-cautcry, or ceraseur, nncl the uterus replaced, after the 
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stump, should it bleed, has been scared by ·the white-hot iron. 
Tl1is process was first advised and practised hy Desault and IIerbi
neaux. The second plan is best canied out by the aid of the 
galrnno-cautery or ccraseur. As much of the tumor as can he 
secured is seized in the wire or chain and removed. Then another 
portion is engaged, and so on until a great part or the whole of the 
mass is cut aw·ay. 

Avulsion.-The cervix being dilated the tumor is seized by Yul. 
scllum forceps and firm traction, with slight rotatory rnonmf'nt, 
made upon it. Under this tractile force its uterine attacl1ments 
may he ruptured and the tumor come away. If it do not c\o so, 
the operator passes one han<l into the vagina and tw·o fingers into 
the uterus, by which he ruptures the attachments of tlw growth 
and thus frees it. Meantime the hand of an assistant is placed 
01•er thehypogastrium to steady and depress the uterus. Dr. \\'est,' 
writing in 186-11 says," the forc ible avulsion of polypi is a rough 
and hazardous proceeding, a relic of barbarous surgery." Of late 
Dr. Duncan has ably advocated this excellent method, against which 
I foe\ that Dr. West inveighed too strongly. 

Emttleation.-\Vhere the attachments of the tumor are so exten
sive, or where it is so much embedded in the uterine iiarenchyma, 
as to render it impossible t~ practise upon it any of the procedures 
already described, the operation of enucleation offers itself as a most 
efficient ancl valuable resource. It has been stated that the attach
ment of submucous and even interRtitial fibroids to the uterine 
wall is not firm, they being surrounded hy a layer of loose ccllnlar 
tissue. This fact suggested many years ago, to the mind of l"el
peau, the possibility of enucleating them, and in 1840, ~l. Amuaeat 
put the theory into practice. Since that time the operation has 
been resorted to by many surgeons, among tlie most succe~sfol of 
whom may be mentioned Dr. Atlee, of Pliiladelphia. At the same 
time that it must be regarded as an invaluable resource in many 
difficult cases, it cannot ' be denied that it is one attended by great 
hazard, as it may be destructive to life by inducing exhaustion, 
hemorrhage, perforation of the uterus, pyremia, or inflammation of 
the pelvic viscera. Dr. West reports twenty-eight cases in which 
it was performed, fourteen of which proved fatal. 

"Peritonitis, phlebitis, and pyremia," says Dr. West,' in esti
mating the prospects of success held out by enucleation, "the 
conscq uences of v iolence done to the uterus of women exhausted 

'Op. cit., Eng. ed., p. 305. 
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by large and frequently repeated fioodings, arc dangers from which 
but few have altogether escaped; uniter which I fear that correct 
statistics will sltow that mo~t have succumbed ." rrhe llangcrs at
tending its performance should not deter the surgeon from resort 
to it in suitable cases which absolutely require aid. They shoulcl 
merl"ly induce him to exhaut:it all palliative means before resort
ing to thiR, wbicb should be looked upon, in large tumors, as a 
la~t re~ourcc. I have by this method and avulsion removed seven 
tumor~, mrying in size from a hen's egg to that of a goose, and all 
my paticnt8 have reCO\'Cred. Two others, howcvCI', liave died from 
efit>rts at di latation of the cervix preparatory to this procedure. 

Enuelcation may be practised by two methods: immediate, in 
which the fingers of the operator at one sitting accomplish the 
removal of the tumor; and gradual, in which the fingers of the 
operator merely inaugurate the process which contractions of the 
utcrug arc excited to complete. 
If the first plan is to be pursued the patient, after previous com

plete dilatation of the cen·ical canal, is placed upon her back upon 
a Rtrong table, the legs being held by assistants. An assistant 
firmly depresses the uterus by pressure on the abdomen, and the 
operator, by means of a pair of scissors, guided by two fingers, cuts 
into the capsule. Into this opening he passes the index finger and 
fixes the tumor. By means of scissors or a probe-pointeil bistoury 
n crucial incision is then made through the capsule as freely as 
circmm~tanc:cs will admit. Passing one harnl cautiously into the 
vagina, and forcing the uterus towards the vulva by his other hand 
and that of an assistant, he now proceeds to peel back the capsule 
and gradually to enucleate the mass. Usually the deRired result will 
be accompli•hed, and au artificial os thus ottered for escape of the 
tumor from its capsule. If the vagina be not very dilatable, it had 
better be prepared for these manipu lations by copious warm rngiual 
injections and gradual distention by water bags. 
If the second pion ' is decided upon, the os being dilated or in

ci~ed1 a long crucial incision is made OYCI' the pre~C'nting part of 
the tumor, the lips of the capRulc separated by the finger, and the 
patient put upon tbe steady anil •ystematic u•e of ergot, in the 
hope that the body of the tumor may present through this •pecies 
of os, and be expelled by uterine efforts. A most interesting case 

1 An excellent 1·t!sumt! of this subject, including both the immediate and gra.dual 
form!\ of cnucleation, will be found in the ) (ed. Times an<l Caz., .Aug. 1857, by )fr. 
J. Hutchinson. I mention this particulnrly becau!;C somc> more recent writers 
appear to regard this mode of dealing with fibroids as entirely new. 



518 FIBROID TUMORS OF TUE UTERUS. 

in which this occurred is recorded by Dr. Grimsdalc, in the Li1•er. 
pool Med. and Surg. Journal for January, 1857, and of late a num. 
ber of very striking cases Lave been reported by Dr. Meadows, of 
London, who has strongly advocated the claims of this plan. In 
some cases it will prove best to cut into the capsule, and thus gire 
the tumor an opening by which to escape; at others it will be ll'iscr 
to detach the twnor all around at its point of attachment and re. 
peat this again as the mass descends. 

I have already stated that when cervical obstruction is overcome 
and the tumor is liberated from its retaining capsule, the main 
obstacles to its expulsion are removed. The process of enucleation 

artificially accomplishes "·hat natnre fails to effect. 
Fig. 148. Before en uclcation by either method is resorted to 

two conditions should be secured: first, full dila
tation of the cervical cannl; second, thorough 
information as to the attachments of the tumor. 
The methods for accomplishing the first lrnve been 
mentioned . The second, except in the case of 
tumors almost wholly interstitial, can be attained 
after the first is effected by use of the whalebone 
rod shown in Fig. 148. 

This being passed up in succession along the 
lateral, anterior, and posterior faces of the tumor 
until it is obstructed by its base or attachment, is 
measured by application of the fin!ier to its 'haft 
at the os cxternum. Thus the area and position 
of the attachment are fully made out, and at the 

Elastic whal~ moment of operation the operator carries it as a 

bone 1nobe for as- picture in his mind. \Vhcre the tumor projects 
:~:1~~ni:~ a~~~~~ but little into the cavity of tbc uterus, this means 
uterine growths. will not answer; the finger must explore the 

attachments of the almost interstitial growth. 
Gaslrolomy.-Snbperitoneal tumors arc much Jess amenable to 

surgicnl treatment than those wh ich are submucous, but in com
pensation they are less injurious in their results. In some cases, 
however, they excite so many evil symptoms as to call for removal, 
anrl this has been effected by incision through the abdominal walls. 
The operation is truly a formidable one, and yet, since it has been 
repeatedly successful in cases susceptible of no other means of 
relief, it is n·orthy of consideration. Indeed, should the ste'.ldy 
decadence of the patient's strength make it certain that a fatal 
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i>Sue must soon ensue, the operatiou in the case of a subperitoneal 
tumor would become a matter of duty, and not remain one of choice. 

The prospects of success in it will depend very much upon the 
character of tile attachments of the tumor to tile uterus and 
other viscera of the abdomen. Unfortunately the extent of these 
cannot be accurately ascertained before abdominal section and 
i1ffcstigation by touch, which of itself involves risk. This is by 
no means so considerable as would at £rst be supposed, and where 
douht exists it should be resorted to. Dr. John Clay reports 
twenty-three instances in which it was adopted. Of these, sixteen 
recovered, three died, and of four no account was given in. the 
reports. 

\\'ith reference to the propriety of the operation of gastrotomy 
for removal of uterine fibroids the opinion of the mass of the 
profession is at prese11t adverse. And yet it is· not more so 
than it was twenty years ago with reference to ovariotomy. 
It is highly probable, that, as experience renders the operation 
,afcr than at present, it will be resorted to for the same reasons 
whieh to-day cause us to perform extirpation of oYarian tumors, 
and be regarclcll, as that operation is, as a practicable and expedient 
procedure. Not only is this opinion sustained by recent stntistics, 
it is foreshadowed in the modified opinions expressed by late writers. 
M. Courty, after stating the unfavorable results of the operation 
and the adverse impressions concerning it left by them, goes on to 
ad<\: "but recent operations tend to modify our opinion as they 
haYe done upon ovariotomy."' 1 In saying this he appears to have 
anticipated what the future will bring forth. It is true that thus 
far statistical evidence does not favor it, but Prof. Storer declares, 
"that the mortality of the earlier uterine extirpations was no 
greater than that in many isolated groups of the other operation." 

Pean,' of Paris, reports ni11c cases of gastrotomy for fibrous or 
fibro-cystie tumors, performed by himself, with the result of seven 
cures and two deaths. "Amputation of the supra-vaginal portion 
of the uterus/' says he," is not an operation of much graver cha
racter than extirpation of ovarian cysts complicated by adhesions." 

. " Ablation of the uterus," he continues, ~' is a perfectly 
justifiable operation, which the surgeon is as much warranted in 
undertaking under certain circumstancea as ovariotomy." rean 
gives the results of forty-four cases, by different operators, of par
tial or complete ablation of the uterus by gastrotomy. Out of 

•Op. cit .. p. 977. 
2 IJystcrotomie, by J. PCun and L. Urdy. Paris, 1873. 
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this number fourteen recovered and thirty died, an equivalent of 
reco,·eries of 31.82 in 100. 

It is certainly not venturing too much to say that if the fibroid 
be pcdunculated and unattached, its remornl is not much more 
dangerous than the ordinary operation of ovariotorny; that if it be 
completely amalgamated with the uterus, or so bound to nei.~h

boring parts that remon1! proves very difficult, the operation may 
Uc abandoned, the patient having, without great risk, availC'd her
self of the only chance of cure; and that even if the remornl of 
the tumor invoh·e that of the uterus and O\"aries, we may still 
i111lulge in a hope of saving our patient, tls the following table, 
arranged hy Prof. II. R. Storer,' will prove: 

Clay, 
Heath, 
Burnham, 

Kimball, 
Parkman, 
Peaslee, 
Kccberle, 
Baker Brown, 
"rells, 
Sands, 
Buckingham, 
Storer, 

Recoveries 1in4, or 25 per cent. 

Operations. Deatha. 

3 2 

24 18 

The stat istics here clisplayecl, although showing, as they do, a 
lnr~c mortality, would, I fea r, lead one to take a more fayorable 
view of the results of this operation than enlarging expC'ricncc 
will warrant. Since their puhlication the uterus has been re
moved in this country with the following results:' 

Storer.3 ofBoston,. 
Cutter,3 ofl\ewnrk, 
·wood,4 ofCincinnati. 
Ilackenbcrg.' of Hudson, 
Atlcc,4 Philadelphia1 

w·eber.' CJe,·elnnd, 
GaillardThomas1

5 • 

1 "On Removal of the "·omb and btJth Q,·aries." 
2 I leave thisstatementasitwai:imadein 1872. 

011eratlons. Dc1\th1. 

4 4 
2 

12 11 

3 "Personal communication. ' N. Y. Med. Record, Jan 18. 1868. 
5 Uterus and both O\'arics removed with fibrous tumor weighing fifty pounds, 

May l9, 18i4. 
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X o operator should undertake gastrotomy for a, uterine fibroid 
without being preparcc.1, if necessary, to remove the uterus witb the 
tumor, for tlie connection i::; often so intimate that a determination 
of the attachments of the tumor is out of the power of the most 
skilful diagnostician. Iudecc.1, even after removal of the mass from 
the body, its relations to the uterus are often discovered only 
after patient aml intell igent search. Dr. Farrc tells of a specimen 
prc~crvcc.1 in one of the London museums as a solid ovarian tumor 
which, upon careful examination, he J_Jroved to be uterine by 
tracing tlie Fallopian tubes into it . It wat1 a]t:;O in this way that 
the nature of one of the tumors removed by Dr. Storer was identi
fied; Prof. Ellis, after very minute examination, distiuctly disco\·er
ing the entrance of the tubes into the cavity of the body, and 
thus settl ing the matter. 

The operation is performed in exactly the same manner as 
ovariotomy, with this exception-the pcdicle of the tumor is the 
uterine neck or upper portion of the vagina. This part being 
punctured, a clouble ligature is passed, and the two portions tied . 
Tho accidents which have generally prodnccd a fatal termination 
in cases of gast rotomy arc as follows: 

1st. Primary or secondary shock or collapse; 
2d. Hemorrhage; 
3d. Peritonitis; 
4th. Scpticremia. 

As Prof. Storer points out, we arc now possessed of means for 
limiting the first; the improved methods of hemostasis at our 
commmHl diminish the clanger of the second; and t11e knowledge 
of the fact that keeping the peritoneum free of blood and other 
finitls by drainage markedly diminishes the probability of the oc
cu1Tence of the third and fourth, will in future aid in avoiding them. 

I haYe endeavored to lay the facts connecterl with gastrotomy 
for uterine neoplasms before the reader in their true light, care
fully avoid ing any partial or prejudiced representation concerning 
them. \\That position the future will assign to the operation no 
one can at present declare, bnt of this we may even now be sure, 
that they arc culpably barring the way to adrnncement who refuse 
to attempt the only plan by which life may, at times, be saved, 
and screen themselves from blame in so doing by casting censure 
and reproach npon those who endeavor to afford the patient every 
chance for life. 

I have, in cases of uterine fibroids, resorted to every one of the 
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methods here described, and recommend none of them upon theo. 
rctical grounds alone. Each case \\'ill require its own carefully 
selected remedy; and success will be greatly influenced by wi>dom 
in tl1e choice. Let me endeavor to lay before the reader certain 
rules, which nrny guicle him in bis determination. 

1st. In the case of a tumo1· which projects into the uterine ca\'itr, 
oftCring a resting place for the chain of an 6craseur or the wire ~f 
the galvano-cautery, tl1cse should be employee! in its removal. 
Should their application not be practicable, or should the attach
ment of the growth be small, and be attainable by scissors, they 
should be employed. 

2d. 'Vhen the tumor is of such a character that although bulging 
into the uterine CU\'ity it cannot be excised, nor grasped by a me
tallic loop, avulsion shoulcl be resorted to. 

3d. If the tumor be to a certain extent interstitial, or be attached 
by a Ycry extcnsirn base, as in Fig. 

Fig. 149. 149, cnuclcation offors itself as a 

Subniucous fibroid. 

most Yaluablc resource. 
4th. 'Vhe11 ·the tumor is sub

serous, and it is apparent that it~ 

continuance will destroy the life 
of the patient, gastrotomy is the 
last resort. 

5th. To recapitulate, no ab;o)ute 
rule can be given as to choice of 
procedure in °cases of this affection. 
In a general way, it may be said, 
if excision, Crrnscment, or galnrno
cautery can be accomplisl~cd v;ith
out great amount of 111anipulation 
1cithin the uterine cavity, they should 
be preferred. If the tumor project 
decidedly into the uterine cavity, 
and its b3'e be found not to be 

very large, avulsion should be resorted to. Shonld its base be large, 
or the growth be in great degree interstitial, cnucleation offers the 
best chance of success. If immediate cnuclcation be practicable, it 
should be preferred. If it require too violent and prolonged efforts. 
gradual cnuclcation sl1ould be selected. 
- Success in these operations does not depend upon skill in the 

removal of the growth, nearly so much as it docs upon the opera
tor having previously obtained full dilatation of the cervical canal. 

Gastrotomy should be performed only when life is in jeopardy. 
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CHAPTER XXXII. 

CYSTO-FIDROMATA, OR FIBRO-CYSTIC TUMORS OF TllE UTERUS. 

Dr.finition, Synonyms, and Frequency.-The form of compound 
uterine turnor which we are now c:onsidcring has been described by 
diflerent authors under the names of cysto-fibroma, cysto-sarcoma, 
cystoid, and fibro-cystic tumor. 

Our knowledge of these tumors is but recently acquired, and is 
even now exceedingly elementary. In t'rn of its most important 
'"liects, diagnosis and differentiation from other forms of abdomi
nal tumor, we have Leen very deficient, and from this have rcsultell 
frequent and serious errors. Considerable attention is, however, 
being no'lv clirccted to the suLject, ancl already we arc possessed of 
means which were wanting only a few years ago for arriving at 
corl'CCt and certain conclusions concerning them. 

Cysts may develop in counection with the uterus in two entirely 
different ways; first, a cyst may grow and become very large, being 
cnrclopcd by a layer of uterine tissue; second, solicl tumors of the 
utcru:'\, whether benign or malignunt, may undergo cystic degene
ration, that is to say, within the structure of a solid tumor cpts 
may cle,'elop, which, distending the spaces in which they first form, 
gr:Hlually increase in size, and it may be in number, until what was 
formerly a solid growth becomes in certain parts filled with fluid. 
Thus we may have cysto-sarcoma, cysto-fibronrn, cysto-chondroma, 
or ".)'Sto-carcinoma. 

It must not be supposed that this variety of tumor compares in 
frequency \\'ith the simple fibroid, or that cystic degeneration often 
atfoct; that, It is not a matter of very common occurrence, but it 
i> certa inly suffic iently common to demand especia l consideration 
at the hands of the gynecologist. As has been the case too with 
many other affections, as soon as special attention has been directed 
to it, it has been found to be much more frequent in occurrence 
than was previously supposed. Up to the year 1869, Kmberle' tells 
us that only fourteen cases had been recorded, of which two were 

1 Gazette Bebdom., No. 16, 1869. 
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discoYere<l post-mortem. Dr. C. C. Lcc,1 howrcver, in that year, 
collected the reports of nineteen cases, nine in this eountry, C'ight 
in England, and two i11 France. Dr. E. R. Peaslee,2 writing in 18i2, 
says," I have myself met with ten cases in the last two ycat'R, and 
hm·e seen not Jess than fifty since my first overation of ovariotomy 
in 1850. 

Pathology.-Pathologists describe a variety of methods by which 
spaces may be created within fibroid tumors, which, subsequently 
becoming lined by a fluid-secreting membrane, are filled with 
serous, sero-sanguinolcnt, or colloid material. "\\,..ithin some 
fibroid tumors," says Klob,3 ''cavities rnay be found, which may 
have occurred in several ways. They either result from a dropsical 
condition, or the connective tissue of the tumor undergoes colloid 
metamorphosis (mucous degeneration), commencing at the centre 
of the tumo1-, and in consequence of which its substance liquefies 
into an albumino-scrous fluid. Finally, hemorrhages into the sub
stance of a tumor may lead to the formation of cavities similar to 
the so-called 'apoplectic cysts.'" In speaking of neoplastic cysts, 
Billroth' says," These result mostly from softening of tissue previ
ously diseased by cell-infiltration, or a firm tumor substance. As 
soon as the new formation has separated into sac and fluid contents, 
in some cases a. secretion from the inner wall of the sac begins, so 
that the softening cyst becomes a secretion or exudation-cyst, and 
thus grows. Any tissue rich in cells may be transformed into a 
cyst by mucous metamorphosis of the protoplasm, or, as others 
express it, by separation of the mucous substance through cells 
without any connection witl1 development of mucous glands." Ile 
then goes on to liken the process by which fluid spaces are created 
in chondwmata and fibromata to the formation of the joints in the 
limbs of the fmtus by mucous softening of the cartilage tissue, of 
which the hones of the limbs arc formed. Furthermore he declares, 
that "the often slit-shaped, smooth-walled cysts with serous, or 
scro-mucous contents which occur in uterine myomata, are possibly 
enormously dilated lymph spaces," a view which was first advanced 
by Cruveilhier. 

It will be seen that the term cystic degeneration is rather loosely 
applied to this affection, for the flnid collections taking place .are 
rather results of liquefaction than of true cyst development. Never
theless I shall adhere to its use. 

1 Remarks upon Diag-nosis of Ovarian from Fibro-Cystic Tumors. 
2 Ovarian Tumors, p. 107. 3 Op. cit. 
'"Op. cit., p. 621. 
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Cr~tic degeneration affects 8Uhmucous or interstitial filJroidr; 
mm.~h ll'~S frc~1uc11tly tl1an tho::c which arc subscrous. The following 
ca~t· reported hy Dr. lSims, which he considers one of this degene
rntion in a submncou~ fibroid, is worthy of citation. It is described 
hr l1im in the:-;c word~: "I passed a trocar into it at its lowest 
}~int, and in the direction of its long axis, and there were diR
C'hargetl more than twenty ounces of a colored i;:.crum. The puncture 
wa~ enlarged for two inches to preYcnt its closing. 'l,herc 'ms nt 
once a ::en~ible diminution in the size and tension of the abdomen. 
The (focharge kept up for some time; and this, together "·ith 
OC{':tioiional injections into the very fund us of the uterus, with the 
li11uor fcrri perRtilphati~, diluted with three or four parts of wakr, 
nrrt·~tl'tl very promptly the hemorrhages, and the patient was 
11i~mi:-<~cd in two months in a very comfortable condition, and with 
strength enough to walk six or eight miles." 

As the records of cnscs of fi bro-cystic tumors nre not ,-cry 
conm1only met with in the literature of this subject, I shall make 
reference to a fow of them. Kiwisch 1 described one which filled 
the whole pelvic caYity, and extended as high as the cnsiform 
cartilage. It took its ri~e from the posterior uterine wall; had as 
its \Ja,e a fibroid tumor the size of the head, whic\1 wns en,-clopcd 
in ukrinc substance; antl weighed forty-six pounds. Cnffcilhicr2 

mentions a simi lar one. 8penccr \Vell:-:.3 speaks of two cases. In 
one the tumor was connected "-ith the right side of the fundus by 
a broad band; its solid portion "·cighcd sixteen pounds; its fluid 
portion twenty-six; nncl a scmHluid matcrinl four pounds. The 
utcru::.:. was twice its natural size. In the other there were two 
tumor•, both of' which had a uterine attachment, and consisted of 
t1olid and fluid clements. A YC'I'.)' st riking instnnce of this nftCction 
I >aw submitted to operation hy Dr. Jnrncs L. Little of this city. 
The tumor, which yielded wry obscure fluctuation, tilled the ent ire 
ahdominnl cavity, and was composed of a 11etwork of fibrous ti!::suc, 
constituting spaces varying in size from that of an apple to that of' 
11 cocoanut, which were filled with colloid mnterial. This p;rowth 
:i;prung from the neck of the uterus. It took its origin from the 
\<iot-cc•r·cical wall, and the tumor gro"·ing from this pcdicle filled 
the whole ubdominnl cavity, and was before operation regarded as 
wnrinn. 

' Qnot<d by Ktob, op. cit.. p. 182. 
'Diseases of Oni.rics, p. 354. 

t Klob, op. cit., p.182. 
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Symvtoms.-Fihro-cystic tumors do not vary in symptoms from 
subperitoneal fibroid growths of equal size. Like them they pro
duce-

Displacements of the uterus; 
Pressure on rectum and Llaclder; 
Menorrhagia. in some cases. 

Physical Signs.-The uterus is usually found to be enlarged from 
excess of nutrition resulting from the formative irritation due to 
the ]Jropinquity and connections of the tumor, ancl to he elevated 
and lie in front of it. The sensation yielded by bimanual manipu· 
lation and by palpation is not that of a hard, solirl, and resisting 
mass, but an obscurely fluctuating sensation is discovered. It is 
common in such cases to find a certain number of examiners in. 
clining to the theory of fluidity, and others to that of solidity in 
the growth. If an cxplorafrrn tapping be practised by the hypo
dermic syringe, n nry sma1l amount of fluid, which is uHrnlly 
viscid or turbid, wi1l bo withdrawn from some places, while no 
flnid whatever will appear from others, and if a trocar or a large 
needle of the aspirator he employed a quart or t"·o of thick straw
colorecl fluid may be drawn off, leaving, usually, solid elements re
maining. In rare cases of large uterine cysts the sac would be 
entirely emptied, and CYen tltcso signs would be wanting. 

Ditfe1·pntialio11 .-~Inny competent authorities liave declared that 
the diagnosis of thi8 form of tumor ancl its differentiat ion from 
ornrian ... cyst is impossible. Kceber16 says," the diagnosis of fibro
cystic tumors has, up to the present time, been declared impossible 
by almost eYery author," and Baker Brown acknowledges that he 
knows of" no distinguishing marks between the two.,, EYen after 
incision Spencer ~W ~lls declares that he knows of nothing but a 
darker hue of the sac-wall to pnt the operator on his guard. The 
rceult of this difficulty is illustrated hy tl1e fact that out of J,ee's 
nineteen cases eighteen ,,.,.ere operated on under a mistaken diag· 
110sis of OYa ria n cyst. 

The conditions with which this form of tumor will most likely 
be confounded are-

PrcO"nancy · 
Fih~id t~11~or of the uterus; 
Ovarian cyst. 

From the lir$t it may be known by absence of the gastric and 
mammary f:.,nnptoms of that condition, by menstruation not only 
continuing but perhaps showing a tendency to increase in amount 
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anti frequency, by absence of frotal movements and heart sounds, 
and by the tluratiou of' tlie tumor beyond nine months. 

From fibroid tumor it may be known by its yielding obscure 
tluctuation, its assuming mmally larger proportions, its more rapid 
growth, aud, beyond everything else, by its yielding tluid to the 
ex11Ioring trocar. 

From ovarian cyst diagnosis is usually difficult and often impos
>ible: the chief grounds upon which it will always depend, autl 
upon which it may sometimes be made, arc the following: 

Shape and densit.y of the tumor; 
Its connection with the uterus; 
The depth of the uterus; 
The rapidity of growth and effect on health; 
The effects of tapping ; 
The characters of the fluid withdrawn. 

There are many other differential signs, but these are the really 
reliable ones. A great array of symptoms often confuses rathei 
than helps the inexperienrecl diagnostician, and I wish to analyz( 
the subject here as it should be analyzed at the bedside. 

\\'hen a diagnosis is arrived at it is ordinarily clone in the fol. 
lowing way: 

1st. The examiner in palpating has been struck by the fact that 
the surface of the tumor which he eupposcs to be ovarian is pecu
liarly irregular and resisting to the touch, and that fluctuation is 
obscurely yielded in certain places only. This renders him sus-
1iiciou:;, and he determines to investigate fully before committing 
himself to the diagnosis which at first suggested itself. 

2cl. Ile now examines the uterns and finds that the sound proves 
it to be three an(l a half or four inches deep; that as he rotates 
this organ upon the sound it appears united to the tumor; that 
posteriorly to the uterns the tumor seems to join it and grow from 
it; and that as an assistant lifts, clepresse8, and rolls the tumor the 
UtC'rm; moves distinctly. Ilis suspicions are strengthened. 

3d. Ile now questions the patient more closely, finds that she is 
orer thirty, (fibro-cystic tumors rarely appear before thirty,) and 
that this tumor has been slowly but steadily growing for four or 
fi1·c years without materially impairing her health. Ue feels the 
nece'<ity for further information, and resorts to removal of the 
ftnid by the aspirator or troear. 

4th. The fluid which poursa1ny is transparent and straw-colored, 
nn<l as it ceases to flow he discovers that the sac only in part col-
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lapees. Testing the matter, Le finds that this is not due to the 
existence of other cysts, but that solid elements prevent collapse. 

5th. Ue now examines the fluid withdrawn, and finds that it 
coagulates spontaneously as well as under heat. The whole con. 
tents of the tube give a large coagulum like that of the blood clot 
in consistence though not in color. Placed under the microscope, 
a pecu1iar :fibre cell is discovered, which is characteristic, according 
to Dr. Atlee, of the fluid of fibro-cystic and not of ovarian tumori. 
It is a product derived from the tissue in which the cyst forma 
itself, the musculm· tissue of the uterus. 

From all but the last of these means only a doubtful conclusion 
could he drawn, for every one of them is often fallacious in typical 
cases, and always so in large cysts unaccompanied by any fibrous 
structure except that constituting their walls. The tumor may not 
be irregular nor hard; it may develop with great rapidity; the 
uterus may not increase in depth, may move independcutly of 
the.tumor; and tapping may empty it. On the other band, cases 
of trne ovarian tumor are not rarely met with in which the uterus 
is increased in depth, the tumor and uterus morn synchronously 
under slight impulse, tapping only partially empties the sac, leavin~ 
solid mas8es remaining, and the growtb of the tumor is slow ancl 
has little influence upon the general health. Dr. W . L . Atlee' most 
truly remarks, that "no amount of experience will avail the sur-

Fig.150. 

The fibre cell (A) charn.cterlstic of ti.bro-cystic tllmors. 

geon in making a differential diagnosis by the ordinary methods 
of examination." "But," says that eminent ornriotomist in allud
ing to his past errors of diagnosis, "such errors need not be re-

i Ovarian 'l'umors, p. 263. 
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]"ated." Ile bclim·es that we have now arrind at a period when 
<lia~nosis becomes at once simple and positive. Should the diag-
1H»tic method which he has furnished ns bear the test of experi
cnl'c, n most imµortant rei;;ult will indeed have been attained. Dr. 
Atlee relics upon the physical properties of the fluid withdram1 
from thc~c sacs for diagnosis of their origin, whether uterinl', on1-
rian, or of the broad ligaments. The cl1aractcrs of fibro-cystic fluid 
nrc the>e. It is transJ>arcnt, of a deep amber color, and ,-ery thin 
whl'n fir:-:.t drawn, but forms a hard and finn coagulum in a little 
while, which in a. fow hours shl'inks and scparatcs .... into a clot and a 
tliin watery scrum. It coagulates by heat, all(} resembles in every 
rc>pect the liquor san,quiuis. Un<lcr the microscope fow cells appear 
in it. There are epithclimn, oil globules, and a fibre cell, repre
s~·ntcd at A in Fig. 150. This is characteristic of the structure in 
which the cyst originated. 

Co111·se, Duration, m11l Termination.-This form of tumor runs a 
wry slow course. )1twh grcwe1· and more rapid in development 
than tl1e pure fibroid, it develops more slowly tlrn11 ovarian cyst. 
I ha\'C recently had under observation two very large tumors sup
l"scd to be of this kind. One of them had existed for eleven years, 
nnd yet the patient still performed the functions of nurse in a 
ho<pital. It is true that her abdomen was immensely distended, 
a1ul that she moved about with diffieulty, but thus far sbe ha(l not 
he-en completely incapacitated. In the second case the tumor hail 
exi.<ted for about five years. It was quite large, when tbe patient, 
after an attack of illness which was supposed by her physician to 
ht peritonitis, began to improve, and is now reported to me as 
l>cina: better than she was before. 

Although this is the slow course of the affection in some cases, 
in others it exhausts the patient hy constitutional irritation, the 
rr:-;ult of mcchauical interference with otlwr organs, rncnorrhagia, 
nntl 1kpri vation of exercise and fresh air. 

l'ro9nosis.-The prngnosis is un favorable. Relief by medication 
;, in the present state of therapeutics unattainable, and the opera
tion of gastrotomy is much less promising when performed for 
ntt•rine than for ovarian tumorR. 

J;.ratmcnt.-Nothing more need be stated in reference to this 
>nhjcct than has been already said in connection with uterine 
tihroid•, and will be said i11 speak ing of ovariotomy. 

34 
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CHAPTER XXXII I. 

UTERINE POLYP!. 

Definition. - A uterine poly pus is a tumor covered by the mucous 
membrane of the uterus, attached to that organ by a pedicle or 
stem, and originating in a hypertrophy or hyperplasia of some of 
its proper tissues. Portions of placenta, the fibrinous remains of 
blood clots, and parts of the fretal envelopes, sometimes remain in 
utero, and take upon themselves the shape and develop the •ymp
toms of true polypi. They might, with justice, he described as 
pseudo polypi, but the trne polypus originates in morbid growth 
of the tissues of the organ from which it springs. 

Hislory.-\Vhile so many uterine disorders of great obscurity 
are described by the earliest medical writers, this, the diagnosi• of 
which is often so self-evident and positive, attracted little attention. 
Hippocrates, Celsus, Galen, and even Actius make no mention of it. 
By i\Ioschion it was described in the third century, and called 
pulps or polypus, but it was certainly neither well understood nor 
treated in his time, and we get no clear accounts of it until the 
revival of this branch of learning by the French School in the 
seventeenth century. Then Guillemeau, and subsequently Levret, 
threw much light upon it, and in the latter part of the eighteenth 
and beginning of the nineteenth centuries many others contributed 
to place our knowledge upon its present basis. 

Va1·ieties.-The student will meet with much difficulty in arriv
ing at definite ideas concerning the varieties of uterine polypi. 
Almost all authors differ in their elassification, and the number 
of names which have at various times been applied to tl1em is too 
large even for repetition. Let it be borne in mind that since the;e 
tumors are formed by excessive development of one of the tissues 
existing in the uterus, there are but three elements which can gi•e 
rise to them: the muscular tissue; the connective tissue; or the 
glands of the organ. It is true that by some a species of vascular 
polnrns formed from development of the blood vessels, a species of 
telarigiectasis, has been described, but it is probable that this is 
only a form of the cellular or mucous variety. All classifications 
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of these growths are to a great extent arbitrary, and hence in the 
prllSCnt •tate of pathology none can become universal. That which 
I shall adopt is this: 

i.t. Cellular polypi; 
2d. Glandular " 
3d. Fibrous 

These varieties are subject to morbid changes which create other 
forms; as, for example, fatty, calcareous, and malignant polypi. 
Colombat refers to a large, hollow polypus which, when removed, 
leads the operator at first to fear that he has mistaken an inverted 
uterus for a polypus. Ile states that Richeraucl and Jules Cloquet 
were once thus deceived, until the subsequent death of the patient 
enabled them to correct their error by post-mortem inspection. 
~!me. Boivin represents one of this character, in Plate 19 of her 
work. She calls it a hollow polypus; declares that before its remo
rnl by M. Dubois, it was regarded as inversion by several phy
!l-ician~, and accounts for it by supposing that some plastic ele
ment had coated the uterus and been ripped off, except at its cer
vical attachment, ancl bad become inverted by menstrual fluid 
collected abO\'e. Some years ago Dr. Ilcnschcl presented to the 
Xcw York Obstetrical Society a hollow polypus which was attached 
to the cervix by three points. It was referred 
to Dr. Noeggerath for examination nucl report, Fig. 151. 
nnd his rnetho<l. of accounting for it was similar 
to that of i\Ime. Boivin in the case just men
tioned. 

Pathological Anntomy.-The cellular polypus 
i~ a tumor, gencra.lly of pear sbapC, Yarying in 
'ize from a marble to a hen's egg. It is covered 
O\"C~r by mucous membrane, and conRists witliin 
of connective tissue in a state of hypertrophy 
or hypergenesis. Its attachment is generally, 
though not always, to one "·all of the cPrYix, 
nncl in its structure there nppears a certain 
amount of cervical fibrous tissue. 8ometimes 
the pedicle of this variety is very long and slen-
d~r. ~o that it ban~s outside of the Ynlvn . at~c~~~1

111~~t~:~~Y~~= 
The glandular p~lypus consists in hypertrophy c.,v;x uted. 

of the Nahothian glands, or, according to Dr. 
Furrc, of the utricular follicles. Se'l"eral follicles are enlarged, and, 
being hound together by connective tissue, make up a tumor of 
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pediculated form. It may arise either from the cervix or ho<ly, 
but very generally grows from the former, and is commonly gre

garious, a large number of very 
Fig. 152. small ones often studding the wall< 

of the cervical canal. 'l'he most 
remarkable instance of this variety 
with which I have ever met is that 
represented in Fig. 152. 'l'he 
whole growth measured in length 
4! inc:lic~, and in longest diameter 
2f inches. It filled the vagina 
compll'tcly, grew from inner wall 
and lip of the cervix, eau:.cd no 
symptom exl'ept leucorrhcca and 
pelvic neuralgia, and was not ~us-
pected until difficulty in sexual in
tercourse caused the patient to nJ>
ply for examination . rrhc mn~s 

was cxaminccl nftrr removal hy Dr. 
F . Delafield, and found to consist 
of enlarged cervical follicles, (the 
gra1Je-likc masses shown in the 
diagram, which was copied from 
nature by Dr. J. B. Hunter,) hound 
together by connective tissue. I 

Glandular p1llspus. removed it with great case Ly the 
ecrascur. 

Fig. 153. The fibrous polypus is a •ub-
mucous ti broicl, resembling clo . .,cly 
those which are snbscrOU:-i and in· 
tcrstitial. Slowly extruded from 
the uterine parcnchyma by its 
contraction, the tumor gradually 
acr1uires a pe<licle and becomes the 
form of polypus under consillcr.1· 
tion. Fibrous polypi usually arise 
from the ho<lyofthe uterus, though 
the\· arc $Ometimes attached to 
the"rim of the os. 

A "'hmncon' fibrnfrl h•in~ graduolly Cnuses.- Any chronic inflam-
transforrned into a filwous polypus. matory action, any obstruction to 
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escape of menstrual blood which causes uterine tencmnus, or any 
influence ten<ling to keep up uterine congestion, will J_Jrctlispose to 
hypergcnesis of the clements of the mucous membrane. But as for 
fibroiLls, so for fibrous polypi, no positive cause is known. 

Symptoms.-Polypi occasion two classes of symptoms; one de
pendent upon the congestion which their presence excites, the other 
upon the mechanical obstruction which they offer to the escape of 
menstrual blood. These two influences result in the following signs : 

Leucorrhooa ; 
Pain in Uack and loins; 
Mcnorrhagia.; 
J\fotrorrbagia; 
II_y<lrorrhma; 
Dysmenorrhc:ea. 

The last of these is not a frequent sign, but sometimes presents 
itself prominently, as it did in the following case, which ocrmTed 
hcfore we understood the use of tents as we do at 11resent. A 
la1ly came from a distance to put l1crsclf under Dr. Metcalfe's care 
for dysmcnonbcea, characterized by severe tenesmus and expulsion 
of clots. These symptows had lasted for years, and had rcBulted 
in emaciation, and great nervousness and irritability. In time she 
came under my care; was trca.ted by me for nearly n. year, aml 
went home unrelieved. At her next menstrual period she sent for 
the physician of the neighborhood, who examined by touch, detected 
in the vagina a small polypus which hung by a stem from the 
nterns, and twisted it off, to her complete and permanent relief. 
This ha<l been at lust expelled after having rested upon the os 
internum, and acted as a ball valve for years. The uterus had 
been repeatedly examined before, but nothing could be discovered. 

Physical Signs.-Thcsc will depend in great degree upon the size 
and location of the growth . Should it be in the cavity of !he body, 
an<l small, no signs will be afforded by the touch or speculum, and 
the uterine sound will give no evidence of its presence. The cavity 
will be discovered to be much congested, ancl a copious !low of 
hloo<l will often follow the '"ithdrawal of the instrument. Should 
the tumor be large, the uterus will often be found to be displaced, 
a1ul increased in Rize, and the cervix somewhat dilated. Should 
the nttachment of the tumor be cervical, it can often be felt hang
ing from the canal or in the os uteri . But no examination for 
uterine polypi can he conRidered complete until tl1e cen,ix has been 
fully dilated by tents, and careful exploration been made by touch. 
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E,·en then a number of attempts will often be requisite before very 
small growths are detected. 

Dijjerentiation.-Polypi must be difforentiated from fibrous 
tumors even after the discovery of an intra.uterine growth has 
been made. Tho symptoms to which these attCctions give ri:-e are 
,·cry similar, and it is by physical means alone that differentiation 
can be effected. These means are the use of tents, the sound, and 
touch. By them, the mobility of the tumor, the point of its attach
ment, and the breadth of its base, may usually nil be determined. 

Course and Termination.-Naturc may cure a uterine polypus by 
ejecting the mass with so much force as to fracture its attachment 
and disconnect it from the uterus; or calcification, fatty de~enera. 
tion, ulceration, or Bloughing may occur. But none of thc:-1e 
re•ults can be looked for with any confidence. In the majority of 
instances, without surgical interference, steadily achrancing anremia 
will ultimately destroy life. 

Prognosis.-Tbe prognosis is generally good, depending, of course, 
u1,on the po,sibility of removal. 

Complicalions.-Polypi, if so small as not to greatly increase the 
"·eight of the uterus, create but two complications, leucorrhroa and 
metrorrlrngia, which may go 011 to the production of fatal amemiu. 
If they be so large as to increase the size and w·cight of the uterus, 
displacements, with their attendant irritation of rectum and blad
der, may show themselves, and even invcroion Las been known to 
occur. 

1\·eutment.-This may be either palliative or curative, and it is 
aR necessary for the practitioner to familiarize himself with one as 
with the other. Many a patient suffering from intra.corporeal 
polypus has hacl life cut short by intemperate efforts at its remornl, 
who by a systematic and patient course of palliative treatment 
might not only have lived for years but have ended her disease hy 
expelling the tumor into the vagina and rendering it accessible to 
safe rcmova1. There arc few men of forge cx11ericncc, who cannot 
recall such instances of the unfortunate results of injudicious 
practice, either in their own experience or that of others. The 
dictum of Gooch that," when hemorrhages from the uterus ari>e 
from a polypus, medicines are useless. The only effectual way to 
cure the hemorrhages is to remove the polypu•,'" is undeniably •oun<l. 
Li,·e~ have, howc,·er, been sacrificed to just s11ch a style of assertion 
both in this and other clisea cs. When the young practitioner rea1ls 
the brilliant record of an os dilated, an instr11ment carried to the 
funtlus, a tumor removed, an<l. a case of metronhagia cured, he feels 



TRE.ATMEXT. .535 

almost culpable if he have a case under treatment and do not follow 
a similar course, and as he secs his patient's pale face every clay 
demanding a cm·e, he is often hurried into a resolve to run eYery 
risk to effect one. But he who is familiar with this kind of 
practice knows that it in reality involves many clangers, and that 
1rnccessful cases have a proneness for creeping into literature which 
does not characteri ze fatal issues. 

I would be distinctly understood, as not undervaluing the prac
tice of dilating the cervix and removing intra-corporeal polypi by 
instruments carried to the fundus. I merely rlcsire to insist upon 
the fact that such a course is necessarily dangerous; that it should 
be undertaken only after careful consideration ; and that its proper 
}>Crformance requires skill and experience. 

Whenever it is practicable to do so, all manipulation should he cle
lflyc<l until expulsion of the tumor into the vagina is nccompli!'hcd; 
lJUt , unfortunately, operative procedure is often called for before 
this can be effected. 'l'hen the operator has no choice. H e is forced 
to proceed to removal of the growth C\ren nt a disadvantage and 
at a risk to his patient. If the os intcrnum be fully dilated, the 
Op<'ning of the external os "·ill not prove difficult of accomplish
ment. Slitting the neck or dilating it will wrnally be sufficient to 
bring the growth within reach of a tenaculum which will draw it 
forth. But where both are to be opened danger is involved in the 
111·occ5:-s, for not only arc we eallcd upon to nssume that connected 
with nnd (lepenclcnt upon the use of tents; we have to do so in a 
l"tthological condition peculiarly liable to be cornplicatccl by cndo
mctritis nnd pelvic peritonitis. I have seen several deaths due to 
these cfl:Orts, and I always inaugurate them with a certa in amount 
of anxi~ty. 

Palli<tlive Treatmenl.-As I have said a great deal in connection 
with the treatmeut of submucous fibroids, which would have to 
be repeated here if I "·ent into the clctailed consideration of this 
subject, I •hall limit myself to a concise recapitulation. 

ht. Replace the uterus if it be displaced, and keep it in position 
by means of an appropriate pessary, at the same time that all pres
•urc is taken from the fundus by m·oidance of tight clothing antl 
nil violent muscular efforts, and by the use of skirt and abdominal 
supporters. 

2d. Keep the patient in bed at menstrual periods, urging her to 
nvoill warm drinks, and to u!'e cold and acid ones. Give cannabis 
i111lica, opium, gallic acid, ergot, or elixir of vitriol during the 
p<'riocls. After a menstrual epoch has lasted four or five days, 
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use a tampon saturntcd with solution of a1um or tannin, removing 
it immediately if there be any evidence of regurgitation through 
the tubes. 

3d. Keep the bowels regular, and avoid fatigue and over-exertion 
at all times. 

4th. Repair the damage clone to the blood by nutritious food, 
and that done to the nervous system by bitter tonics and nervine<, 
avoiding the use of iron ,,·hich increases the tendency to hemor
rhage. 

5th. During the inter-menstrual periods give ergot freely, to 
favor extrusion of the growth. 

Cw·ative T,·eatment.-There are three positions in which a polypus 
may be found : above the contracted os internum, above the con
tracted os externnm, or in the vagina. The first position prcscnto 
the gravest difficulties in the management of these cases, the 
second presents much less serious difficulties, "·hile the third may, 
with onr present appliances, Le almost said to present n0ne. 

If it be discovered that the cervical canal has been dilated by 
the weight and wedge-like action of the polypus aided by uterine 
contraction, the walls of the cervix may be slit on each side nearly 
to the vaginal junction, nml a tcnaculum or ntlsellmn fixed in the 
tumor by which it may be drawn out of the uterus. Or by means 
of tents the resisting os may be dilated so as to admit the smalleot 
size of J\lolesworth's dilator, and by this further expansion may be 
cffcctecl. After this, if the tumor can be rnizcd, it may be drawn 
out, or ergot in fuli doses may be giYcn to cnuse its expulsion. 
l!f it be found necessary to seek the pcclicle at or near the fundu,, 
it may be seYerccl by the same means which we adopt in case the 
tumor bang in the vagina, namcly-

Excision; 
Torsion and traction; 
Ecrasement; 
The galvano-caustic ,....-ire. 

Shoulcl the peclicle be "·ithin reach of knife or scissors, it may 
he divided; or if higher in the uterus, the polyptome (Fig. 15.J) 
may be employed. Should the growths be so small as not to be 
susceptible of seizure, they may be scraped from their attachment 
by a large steel curette; and should they be small and possce> 
slender peclicles, they may be seizocl with forceps and twisted ofJ: 
Shon le! they be so small and slippery as to defeat this plan, or should 
they be numerous, or return very soon after removal, the cerYix 
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,bould he slightly dilated, cleansed of mucus ancl blood, and 
thoroughly painte<l over by fuming nitric acid, as recommended 
by Dr. Lombe Athill in disease of the lining membrane. 

Fig.154. 

11--- \? 
Simpson'spolyptome. 

The ligature, lately so popular, is 11ow rarely employee\ the 
tardiness of its action, and the fetid discharge whieh it excites, 
rendering it objectionable and dangerous. Ecrasement constitutes 
the safest and most expeditious of all the operations. Sometimes, 
however, great difficulty attends the encircling of the tumor by 
the chain of the instrnment. To effect this, it is often neccs.~al'\' 
to encircle the mass first by means of a ligature passed by Goocl/s 
canul'1e, and then to draw the chain into position by tyinµ: it to 
the encl of this, as rcprcscntccl in the chapter on fibroids. Under 
these circumstances Hicks's ''"'ire rope Ccrascur (Fig. 155) consti
tntc< an excellent suhstitute. The polyptome of Simpson or that 
of Ave\ing often answers a good purpose in these cases. 

Fig.155. 

~~ 
~ .,,. 

~===~~~~~\~4l 
Hicks'swireropeCcraseur. 

Wl1cn the polypus is of hard, fibrous character, and fills the 
uterus RO completely that the pcdicle cannot be reached, those 
portions which are within reach 111ay be cut away piecemeal by 
Xelaton's forceps, constructed for this purpose, or by ordinary 
curved scissors. Dr. Gooch long ago announced that when a. 1iga
tnrc was applied around one of these grm,-ths, that part above as 
"·ell as below its constriction often cl ice\. It is with a 11ope of Ruch 
a rc5ult that we make use of this means. I have, however, cut 
through the centre of a fibrous polypus and found the attached 
portion continue to flourish as before operation. 

Wl1cn a large fibrous polypus presents its pcdiclc in such a \my 
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that it can be encircled by the galvano-canstic wire, this instru
ment should be employed. It not only cuts without the awlica
tion of force through the hardest tissue, but, being brought to a 
"·hite heat by the electric current which passes through it, it scars 
tlic open vessels, checks hemorrhage, and prevents septicremia. 

Should a very large fibrous polypus have escaped from the ute. 
rine cavity in whole or in part, it may be dealt with by the follow
ing methods. A pair of long obstetric forceps may be applied to it, 
and by means of these it may be delivered as a child's head is. If 
the perineum obstruct its escape, this may be severed by a bistoury 
and sewed up after the operation. If the tumor cannot be delivered 
in this way, the lowest portions may be cut away by scissors, and 
the base if it bleed too freely be scared by the actual cautery, or it 
may be cut away piecemeal by the galvano-cautery. 

In conclusion, I offer a resume of the methods of treatment re
commended in this chapter. 

1st. If a polypus exist in utero and the cervical canal be firmly 
dosed, avoid immediate attempts at its removal unless the symp
toms be so grave as to make that course advisable. Temporize by 
employing palliative means until dilatation of the cervix and per
haps expulsion of the growth into the vagina are eftected. 

2d. To facilitate expulsion, dilate by tents or incise the walls of 
the cervix laterally and use ergot steadily, either intemally or 
hypodermically. 

3d. If the os intcrnum be fully dilated, remove the polypus at 
once, for the operation is one attended by little danger eYcn if the 
cervix requires incision. 

~th. If the cervix be dilated and the tumor be in utero, seize it 
with a vulsellum at its lowest extremity, and make a cautious but 
rapid attempt at its removal by torsion and traction. J,engthy 
manipulations carried on in utero are always very hazardous. 

5th. If it cannot be removed in this way, slide up along the wall 
of the tumor, upon which steady traction is made, llicks's ecra
seur or a pair of sharply curved scissors, and sever the stem. 
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CHAPTER XXXIV. 

SARCO.MA OF TllE UTERUS. 

llistory.-Scnttered through medical literature rnny be found 

dL·~('riptions of a tumor growing from the cavity of the uterus, 

11hich appears to occupy a middle ground between rnyo-fibroma on 

thl' one hand and true cancer on the other. Presenting in many 

rc<pects the ordinary physical aspects of benign fibroid growtlls 

in their early periods, these tunwrs demonstrate a rna1·ked temlcncy 

to r('turn after ablation. Even after repeated and thorough removal, 

they again and again recur, ancl in many cases their real cbnractcr 

i~ in this way disco,·crctl. Another peculiar and <langcrous cbarac

tcri:-:.tic, which marks their difference from benign fibroids, consists 
in their tendency to throw out fungoid growths, which show a 

marked tendency to undergo molecular death and disappear by 

ulceration, which process saps the vital forces of the patient by 

rl'JiCnted and prolonged hemorrhages, and hy opening the mouths 

of nhsorbent YCSsels for the entrance of septic elements into the 

hlontl. 
The clinical features of such growths will be found recorded in 

Engli•h literature by Callender,' llutchinson,' Oldham,' and \Vest,' 

lo whose interesting accounts the reader is referred . Of course 

J•athologists were struck hy these two facts in connection with such 

tumors: fir:::it, their marked tendency to return after ablation, and 

H'l'ornl, the absence of micrograpbic evidences of cancer in patho

ln~ical developments showing many of the features of malignancy. 

Pa~et grouped them under three heads, malignant fibrous tumors, 

rt'l'urrent fibroids, and mycloid tumors, while Lebert desrribed them 

u1ulcr the name of fibro-plnstic tumors, nnd Rokitansky under that 

of ti1<ciculatctl cancer. Not until the time of Virchow were they 

<bl'ribed under the old and previously loosely applied term of 

""'"•mn. This pathologist clearly defined the disease and placed 

it iu a distinct class, apart from developments somewhat similar in 

1 P1lthological Transactions, vol. ix. t ]bid., YOI. viii. 
1 \\"ilks, Pathological Anatomy, p. 404. 4 Op. cit., art. Recurrent Fibroid. 
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clinical features, but some of which were entirely benign and othen; 
truly cancerous. 

Definition, Frequency, and Synony111s.-" Sarcoma," says Virchow, 
"is for me a production easily definable. I mean by it a growth the 
tiBsuc of which, following the general group, belongs to the con. 
ncctivc tissue series, and which is tlistinguishable from marked 
rnrieties of the groups of connective tissues only by the predomi. 
nant development of cellular elements."' They possess, he declares, 
the characters of incom1)letc, rudimental, or embryonic developmcnt

1 

and not those of perfect tissue. This peculiarity existing in the 
original tumor becomes more and more marked as recurrence takes 
place after successive remoYals. 

·were I to draw my deductions from my om1 experience, I would 
say that sarcoma of the uterus was not very rare. i\Iany case' 
which have been regarded as cancer, and not a few· of supposed 
fatal fibroid tumor or polypus, have been unquestionably of this 
a:ffoc:tion. Virchmv,2 however, expresses a clifierent opinion . "The 
production of sarcoma on t11e mucous lining of the uterus;' says 
he," is often spoken of, and even in 11is first work Lebert describes 
a fibro-plastic polypus. Nevertheless from my observation sarcoma 
is very rare at this point, and tl1c majority of tumors <lcscrilied as 
rnch are of a simply l1yperplastic nature. True sarcoma, howe-rcr1 

docs originate in the uterine mucous membrane in medullary form 
difficult of recognition, often very soft, and with round cells, some
times with all the characteristics of myo-sarcoma; the tissue may 
become in places more compact, and may form larger masses, and 
attain a. degree of firmness so great that I have seen tl1e best diag
nosticians deceived as to tl1c nature of the affection, and take it for 
a fibroid." Before my attention was especially called to this subject 
within the last three years, I confounded snch cases with me<lullary 
cancer. Since that time I have met with four cases which, both 
from clinical anrl microscopic evidence, I am forced to regard as 
r:.arcomatons de,clopments. None were confounded with simple 
hyperplastic growths as \'irchow suggests, for all ended fatally. 

Pothology.-Pathologists have commonly contouncled sarcoma of 
the uterus with cancer. The reasons for this arc probably tbe>e: 
after the former begins to ulcernte, it reRembles the latter in many 
clinical features, both have a marked tenrlcncy to return, and they 

1 Pathol. des Tumcurs. par R. Virchow, trnduit par P. Aronsolrn, vol. ii. p. li3. 
2 Op. cit., vol. ii. p. 3.J.4. 
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somet imes unite in the ~ame tumor. The time hns certainly nnivcd, 
11owc,·cr, when they should be separated both clinically and patho
logically. 

Of late years uterine sarcoma, as a di~ease apart from cancer, has 
recci\•ed careful stlllly in Germany, excellent reports of ca8es being 
furni•hcd IJy Ahlfield, Ilcgar, 'Vinckcl, Gusscrow, Spiegel berg, and 
other~. 

Unlike myo.fibromata, sarcomatous tumors ha.ve no capsule~, but 
arc immediately connected with the uterine connective ti:->~ue. 
,~ird1ow declares that," in accordance with their density, sarcoma ta 
nmy be, like all morbid tissuce, clividcd into two groups : soft and 
hard $:ll'comata." As the disease consists merely in a multiplication 
of normal cells, homologous to the ti~rnc in which it grow~, and 
>uhjcct to no other disorder than hypertrophy, it is charactcrizc<l 
hy one of the cells typical of the connective ti•sue group. Thus 
we may 1iave spindle, round, and stcl lnte celled sarcoma, tho Rccond 
l~ing the most frequent, and the first the rarest in the utcru::.. In 
:->omc rascs the cells arc ::;o large aR to cause the name "giant.celled'' 
to Uc ginn to the growth. u \\~e may,'' 8a_ys Yirl'how, "di\·idc all 
ioarc:omata 1 and not simply those rich in cells, into two groups: the 
one with lnrgc, and tlic otliel' with small ec1ls." ThcBc cellR are 
nll'rdy exaggerated rc1iroduetions of those of the mother ti8$ue, 
niul "he have like cells of pnrcnchymn, not like surface cells (cpi
t)l(l}ium1 cancer)/' which arc hctcroplastic to the mother tiRsue. 
Bctw('Cn these cells the interccl~ular substance is always ]WC~Cr\·c<l, 
while in cancer we find cells of epithelial type pressed closely 
together in ah-coli formed of trabecuke created In- ronnccti\·c fo:.sue. 

Sarcoma, usually primary, is sornctimes cnirafted upon myo
fihrorna. by the process styled metnplasia, aml a true sarcomatous 
tumor may itself be ntfoctcd by cancer. Snrcomot<t into wl1ich '1 

~rcat <lcal of fil.Jrous tissue enters arc dense, like rnyo--fihroma, 
and llcgar1 admits a tl':lnsition form, a fibro· an<l myo·snrcoma. 
Tue~; growths arc •o rich in \'C>scls that \Tircbow declares thnt 

this feature is characteristic of them. To this vascularity i' clue 
their tendency to give forth a mttcry flo"', to bleed freely, and to 
ah;orh septic material•. 

CausPs.-\Vith reference eepccially to uterine sarcoma little can 
with po~ifo-cncss he said on this point. Virchow alludes, in RpC'ak
ing of sarcoma. in general, to injnriC's, youth and old age, primitiYe 
1lchility in the part affected, inflammation•, etc.; but whctl1er ute
rine i;iarcoma has eYcr been traced to these I do not know. 

• Arcbiv flirGyniikologie, ii. l, lBil 
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Symptoms.-These may he thus presented: 

Pain; 
::Menorrbagia or metrorrbagia ; 
Offensive mucous discharge; 
Pinkish watery discharge; 
Discharge of shreds or portions of the tumor; 
Pressure ou rectum and bladder; 
Uterine tencsmus; 
Coustitutional depreciation. 

Gusscrow declares that pain is constant and early, but llegar 
denies this. My experience would lead me to endorse the opiuion 
of the latter, though I have seen it very severe. 

Physical S1gns.-These will depend to a certaiu degree upon the 
individual peculiarities of the case. Sarcoma invariably develop; 
in the cavity of the uterus. Only one case Las been reported, (hy 
Veit,) in which the cervix was primarily affected. The gr°''·th 
usually arises from the uterine wall by a broad base and projects 
into the cavity. In time, uterine contractions dilate the cervix, 
and a portion of the mass is forced into the vagina. 

In rare cases sarcoma assumes a po1ypoid form, and in others, 
coinci<lcntly with the uterine development, an extra-uterine growth 
}Jl'Ojects into Douglas's pouch or one iliac fossa. Another way in 
which sarcoma affects the uterus is by diffuse infiltration into one 
or both walls. This may affect mucous or submucous tissues alone, 
or even the musculnr structure itself. This surface soon ulcerates 
and gives forth a fetid discharge. In some cases this diffuse infi.J. 
tration may affect the whole uterus, giving it the appearance of 
symmetrical enlargement. 

I{ the tumor can be touched, it is usually found to be soft, 
spongy, and friable, though in some cases it is hare! and firm like 
myo-fibroma. By conjoined manipulation the uterus is found to 
be large and usually irregular in shape as if the scat of fibroid 
tumors. The utcrlnc Round indicates enlargement of this organ. 
It is very common for the cervix to be dilated and portious of the 
mass to be expelled . 

.Dijferentiation.-Although these symptoms and physical signs 
will strongly point to the existence of sarcoma, the microscope 
alone will distinguish it from cancer, myo-fibroma, and simple 
hyperplastic growths. 

Course, Duration, and Termination.-It runs a much slower con Ne 
than true cancer; a much more serious one tha.n :fibroids antl 
hyperplastic growths. In rare cases it terminates rapidly, but it 
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has frequently been known to last for five or six years. The patient 
gradually sinks under the following morbid influences: hemorrhage, 
oepticremia, spread of the disease to neighboring abdominal viscera, 
disturbances of nutrition, or peritonitis. 

Prognosis.-This is invariably unfavorable; a fatal issue is a 
question merely of time, whether the growth be removed or left 
uninterfercd with. 

The microscope, to a certain extent, aids us in vredicting the 
probable rapidity of the affection. The more nearly it approaches 
a hard growth, the preponderating element of which is fibrous 
tissue, the slower will be its course; the more it partakes of a soft 
character and shows itself rich in cellular elements, the more rapid 
will be its progress in molecular death. Again, the small-celled 
rnrieties show a more marked tendency to rapidity of production 
than those which are characterized by large cells. 

Treatment.-If the cervix be dilated, and a sessile growth he 
discovered in the uterine cavity;it should be entirely removed by 
galvano-cautcry, ecrasemcnt, excision, or the curettc, and the bn!=;e 
of the growth thoroughly cauterized with chemically pure nitric 
acid or some equally powerful caustic. If the cervix be not dilatctl, 
thi< may be accomplishcd by the use of tents, and the disease 
attacked by surgical means. 

CHAPTER XXXV. 

CA.NC~R OF TllE UTERUS. 

Difinition.-Bctween cancer of the uterus and the same affection 
in other parts of the system there are no marked differences. As 
in other organs, it may be defined as a disease which is characterized 
hy great proliferation of connective tissue, excessive generation of 
cells of epithelial type, and rnarketl tenrlency to extension to 
neighboring parts, to molecular death, and to return after removal. 
\rnldeyer1 concisely defines cancer ns "an atypical, epithelial 
neoplasm." 

1 Billrotb, Surg. Path., .Am. ed. 
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Hislory.--::.r. Becquerel asserts that, " in spite of its gr at frt .. 
qucncy, cancer of the uterus is not a disease of which the !1istory 

has been long known." That it was not understood as we under

stand it to-day, is most true; but the ancients su rely liacl a certain 

clcgrce of knowledge concerning its clinical foatures. IIippocrate.; 

-de )forbis )lulierum-cle•cribes it at length, declaring it to l., 

incurable. Archigcnes wrote ::t chapter upon it, describing tlie 
ulcerated and non-ulcerated forms and the peculiarities of the 

discharges. His article is preserved by Actius, who entitles it, 

"De Cancris Uteri,"' and is copied verbatim by Paul of .L:Egina 

without the slightest acknowledgment. ~rhe Arabians likewi~e 

were familiar with it, Al;aharaviu•, llaly Abbas, and Rhazes all 

alluding to its pro,e,-nosis and treatment in a manner which lea<ls 

us to believe that they understood its true nature. 
rpon the revirnl of gynecology in France, the disease was COii· 

founded with fibrous tumors and areolar hyperplasia. Astrur 

de::eribccl "scirrhus" as the result ·of abortion, in 1766, and the con

fu,ion which attached to his description extended long after him. 

It characterized the times of Recamicr and Lisfranc, and e\·cn ;o 

late as our o"·n period "·e see the view indorsecl by A<lnrell, 

)lontgomcry, Duparcque, and many others. Blatin and Nfret,1 in 

expressing their belief that scirrhus results from chron ic inflamma

tion of the parcnchyma, append the following footnote: "Paul of 

..l.Egina, Galen, Andral, Broussais, Brcschet and Ferrus, Piorry1 

Bonillau<l, etc., place scirrhus among the terminations of chronic 

inflammation; some of thciri, however, admit the existence of a 

predisposition." Although it was knmm to the physicians of the 

most ancient times, we arc indebted to them for little in connection 

with it, except portions of the imperfect nomenclature which now 

attaches to it. It is beyond question that within the last half 

century much more has been accomplished for the thorough under

standing of the subject than ever h:rn been clone at any former time, 

and yet, even now, much <loubt and uncertainty exist as to its 

Yarieties, and its pathological cha racteristics. 

Potlwlogy.-"-'ith regard to the pathology of cancer the Yiew< 

of pathologists hnve, of late, undergone considerable modifica

tion. Formerly, the preva iling opinion was that it was always 

the local manifestation of a general blood state. At pre•ent, 

O)'inion is dividecl; many sti ll adhering to the old view, while 

others are yielding to the cogent reasoning of those who regard 

1 Mal. des Femmes, Paris, 1BJ2. 
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it ns originally a local affection, one of the most striking features 
of which is a tendency rapidly to intoxicate the system. In an 
cxcl'cdingly aUlo and interesting discussion upon this subject be
fore the Lonclon Pathological l:locicty in :\forch, 1874, the former 
of these views was maintained by Messrs. Dc.\Iorgan, Hutchinson, 
:\foxon, Arnott, and others; the hitter by Sir James Paget, Sir \V. 
Jenner, Dr. Greenhaw, arnl others. So equally was the society di
Yicll'd in opinion that a commentator remarks that" in point of 
numbers the con~titutionalists almost equalled the localists." 

\\'hate,·cr he the peculiar state wl1ich g ives rise to cancerous 
1lcpo!-iit, it is certain t1iat any form of the affection may arise from 
one and the eame di,onlcr. This is proved by the facts that 
f\cwral dcpo~its of ditiCrent varieties may coincidently exist, that 
one form may change into another, and that one Lcing :;:·emo,·ed 
by l'lurgicnl mcnns a <lift€rcnt one may replace it. 

Ao:; there is doubt as to the origin of cancer, so is there as to the 
method in which the lorn! deposit takes place. Certain patholo
gbt~, of whom :\I. Robin, of Pnris, may be tuken as a rcprescnta
tin·, believe thnt, Ull(ler the influence of a constitutional vice, 
which exerts a baneful influence over nutrition and formation, 
a fluid hln<tcma is transmitted from the blood into the connectiYc 
ti:o~uc of tlie pnrt. From this molecules arrange themselves and 
form the anatomicaJ elements of cancer. Another party, of which 
Yirc11ow 1 wns the founder, maintains that the proliferation of con
nective tiesue and hypcrgcncsis of cells both arise from repeated 
subdivision of connective ti~~me corpuscles. These go, some to 
l'rcation of tissue, some to filling brood- paces, and others to forma
tion of epithclinm. Still another party, headed by Remak' ancl 
\\'aldeyer,' hole! that all cancerous disease in the uterus takes its 
ori~in from the epithelium lining glands which dip into the 
parcnchyma. The cancer cells are due to perverted action of normal 
epithelial production, 11·hile the stroma comes from proliferation of 
the interstitial substance or connective tissue of the part. "Only 
Thie,.h, and recently 'V alcleycr," says Billroth,' "maintain, as I 
do, the strict boundary between epithelial and connective tiesue 
cell<. . . I only call those tumors true carcinomata which 
hn,·e a formation similar to that of true epithelial glands (not the 

1 Srr n.n able nnd interE>sting 1·t.mm4 on this subject in the N. Y. MNl Joura. for 
Septrmbcr, 1R69. bv Prof. ,, .. 'I'. Lusk, M.D., to which I am much indebted. 

r Surg. Pathol., :\m. ed., p. 627. 
35 
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lymphatic glands), and whose cells are mostly actual dcrivati1·e; 
from true epithelium." 

If the cervix uteri has been first affected, the disease spreads from 
this point, invades the whole neck, and sometimes the body of tlio 
uterus, the ovaries, ·vagina, bladder, and intermediate tissue. Enn 
the bones of the peh·is may be attacked. For a varying length of 
time the deposition goes on, then without assignable cmrnc tht.: 
lowly organized mass begins to die, and ulceration or molecular 
death occurs. The detritus gives rise to a fetid, ichorous, nm\ 
bloody discharge, which excoriates the vulva and thighs, aud 
renders the patient disagreeable to herself ancl all around her. 

The disease extends to neighboring and distant organs by several 
methods: first, by continuous growth; second, by absorption of 
contagious fluid or cell elements from the cancer by the lymphatics 
and transmission to the glands and other parts; and third, hy 
venous absorption. 

'Vm·ieties.-Cancer may attack the uterus in any one of the fol-
lowing forms: 

1st. Scirrhus; fibrous, or chronic cancer; 
2d. Enccphaloi<l; or acute cancer; 
3d. Epitbelioma; cancroid, or epithelial cancer. 

In addition to the nrieties of cancer thus far recorded, a fourth, 
the colloid, is often mentioned. It is now very generally regnr<led 
as incorrect to look upon this as a true rnriety of cancer, for it i~ 
rather a mucoid degeneration of one of the preceding varictie!'. 
The same kind of degeneration may affect other growths; and, if 
the mere presence of colloid matter were nsed as the test of malig
nancy, many errors would result. Virchow declares in reference 
to this important point, "you may, therefore, say colloid cancer, 
colloid sarcoma, colloid fibroma. llcre colloid means nothing more 
than jelly-like." \Vl1e11 this change has affocted one of the other 
varieties of cancer, the alveoli are found \'cry large and filled 1cith 
jelly-like, structureless material. 

Cancerous and cancroid affections should not, with the light 
which we at present possess, be separated. In both we find the 
characteristics of malignancy, and the microscope shows the same 

1 Although to be systematic T hnxe deemed it best to adopt these conventional 
terms, the student must not imagine that it is always an easy matter to clMsify a. 
uterine cancer under one of them. Very commonly a growth will be met with. which 
occupies a middle ground between these varieties, and is neither pure scirrbus, en· 
cepha.loid, nor yet <"pithelioma. 
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type of cell and connective tissue structure. It is certain, too, 
that tLe physical aspects of the varieties of cancer depend merely 
upon varying proportions, an<l anatomical arrangeruent of their 
component parts. Before proceeding tl1cn to the details of this 
>ulijcct let me premise this fad, tLat all the affections to Le here 
tr<'a!cd of, whether they be called cancer, cancroid, or epitl1elioma, 
arc really malignant in character, and differ as to rnalignaucy only 
in degree; that one form teuds to pass rapidly into another of 
graver type; am! that in all, if allowed to proceed unintcrfcred 
with, systemic intoxication iti only a question of time. 

Frc11uency.-Uauccr is an affection of frequent occurrence, and 
is more frequently seen in the uterus than in any other organ. 
According to Rokitansky, 1 the following average scale may be 
adopte<l. as representing the preference of cancer for val'ious organs. 
"First the uterus, the female breast, the stomach, the large intcs-
tinc~, and especially the rectum; next comes cancer of the lym
phatic glands," etc. The following quotations will fully disvhty 
the relative frequency of cancer of the uterus. 

Of all cases of cancer in females, the uterus is affected in j, Kiwisch.ll 
"9Ll8 ·1 

" " " 2996, Tanchou.3 
"8746" 3000, Simpson.4 

"5122" 113, \Vagncr.5 

Statistics prove that cancer is 11enrly three times more frequent 
in women than in men, and more than three times more frequently 
met with in tbe uterus than in any other organ of the fornnle. 

Relative frequency of the vm·ieties.-Virchow6 regards cancroid 
affections as constituting the majority of so-ca1lccl uterine cm1cers. 
Hewitt' declares that "the form of cancer usually witnessed in the 
uterus is the meclullary cancer. The 'epithelial' comes next i11 
order of frequency." Courty8 1Jegins l1is remarks upon this ubjcct 
thus: "Epitbelioma of the vaginal portion of the neck, perhaps the 
most frequent of uterine cancers/' etc. 

So rare is it to meet with the scirrhous form of uterine cancer 
that some writers have donl>tcd its existence. Rokitansky admits 
the possibility of its occurrence, but regards it as extremely un-

1 Rydenham 'l'rnns., vol. i, p. 1981 Am. ed. z Klob, op. cit., p. 205. 
' Reeb . sur Jes 'l'umeur du Sein, p. 218. 4 Clin. Leet., p. 42. 
5 ~'rw York )led. Journ., ,·ol. i:o\, p. !'JGL 
' Lusk's risumi. N. Y. )fed. Journ., Sep. 1869, p. 567. 
r Op. cit., p. 575. 
1 'l'rniteprnt. des Mul. del'Uterus,etc., p. 875. 
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common. The reason of this is the fact that scirrhus is probably 
the earliest form assumed by the disease, and at this period few 
symptoms showing themselves, 110 examination is sought by either 
physician or patient. I have met with two, and I think tl1rce, 
undoubted instances of it; t.o the history of one of which I shall 
make allusion. 

Dt'. Treskatis brought to my clinic1ue at the College of Physician., 
and Surgeons n. woman between forty.and fifty years of age who 
had been for some time suffering from lcucorrhcea and menorrlrngin. 
Upon examination hy touch, I foun<l the ccn·ix Ycry large an<l 
exceedingly hard and resisting. 'The speculum renalecl no abrasion 
except two little points about the size of pin heads, which bled 
freely when brushed with a sponge. From the facts that the patient 
had shown no previous symptoms of uterine disease which could 
have resulted in areolar hyperplasia, that there was no intra
uterine cause for menorrhagia discoverable, and that the hardness 
of the neck was excessive, I ventured upon the diagnosis of scir
rhous cancer. This case was kept under observation hy Dr. Tres
katis, who subsequently reported that it had fully developed itself 
into an unquestionable one of carcinoma, as evidenced by softening, 
ulceration, the microscopic s igns, etc. Klob1 maintains that the 
disease "in the majority of cases occurs in a fibrous mcclullary form, 
that is, iu the rare cases in which we are enabled to recognize and 
study the primary condition of the .carcinomatous growth in the 
dead body, we find that form which is described uncler the name 
of fibrous carcinoma or scirrhus, whilst in those cases in whic:h the 
disease proves fatal, we generally meet with the distinct medullary 
variety of carcinoma ." 

After the first or hard and fibrous stage of the disease has lasted 
for some time, prolific generation of cells occurs. These fill the 
alveolar spaces in the framework of connective tissue, ·which spaces 
burst and commun icate wlth each other, and the whole mass grows 
large and soft. After still g reater growth, thcs~ overcrowderl cell 
spaces open, the large vessels supplying them give forth blood 
freely, and ulceration becomes established. As this last stage ncl
vances, the bladder is affected hy an extension of the morbid 
matter to its base. Then the rectum, the lymphatic vessels nnd 
glands of the pelvis, and the neurilemma of the sacral ncr,-es may 
become invaded, and the morbid action spread to all the tissues 
of the pelvic cavity. The frequency with which different parts nre 

1 Op. cit., p.192. 
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secondarily affected may be judged of by the following facts given 
Ly Dr. Amott' of the Middlesex Hospital: 

Ju 34 cases there was obsl:r\tcd nosecon<lary deposit. 
'' 20 '; " cancerous affectiou of lymphatic glands. 

5 " " the ovaries. 
3 the liver. 
2 the lungs. 

" 1 the heart. 
the breasts. 

"l the peritoneum. 

Sch-1'holls cancer presents as its predominant anatomical charac
teri8tic the large amount of connective tissue and the small amount 
of cellular elements of which it is composed; and as its chief clinical 
feature, its gradual development nnd comparative slowness of growth 
and progress. rrhe abundant stroma alluded to soon contracts, and 
in so doing checks epithelial generation, causes atrophy of almost 
all Lut peripheral cells, all() by compressing bloodvesscls limits 
\HB-cular supply. These growths ofter to the examiner, before 
ulceration has occurred, a hard, nodular, and resisting surface. 

Encephaloid cancer of the cervix is characterized by a small amount 
of stroma ancl a large amount of cells. Clinically it is marked by 
its rapid growth, tendency to hemorrhage, and early disintegra
tion. Upon physical examination during lifo it presents a soft, 
lobulated, elastic surface. 

l<'igs. 156 and 157, after Billroth, showing the arrangement of 
cellular and connective tissue elements, will prove instructive. 

Epithelial cancer differs greatly both in anatomical and clinical 
features from the forms just enumerated, and c1aims especial co11-
siderntion. Commencing by excessive generation of the cells wl1ich 
characterize the part upon which the morbid influence is excited, 
it develops itself always in connection with epithelial covered 
r;urfaces-skin or mucous membrane. In some cases the stroma is 
1·ery abundant; in others it is almost entirely wanting. As the 
cells rncrease in this they arrange themselves into epithelial brood 
nests or spaces. 

The importance of the dist inction between this form of cancer 
and those previously mentioned is at present not as generally ac
cepted as it was twenty years ago. At that time pathologist• 
thought it necessary to divide cancers into two separate classes: 
those which were essentially true cancer, and those which were (rn3o~) 
like unto, though not identical with, that terrible malady. In 

•Path. Trans., 1870. 
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Fig.156. 

Cancer of mamroa; stromaandcells. (Billrotb.) 

Fig. 157. 

Connective tissue framework nf cancer of mamma. Brushed-out alcohol 
prepara1iou. (13illrot.b.) 

1846, Lebert gave to these growths the name of" cancroicl" for the 
reason just given, and in 1852, llannover, from the fact that this 
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rnriety of disease was known to consiRt in a morbid hypergenesis 
of normal epithelium, called them "epithelioma." 

For a long time tile current of opinion appeared to set in fayor 
of making a. wide di::itinction between tlie two aft'cctions; one 
heiug looked upon as a disease having itd origin in a. peculiar con
dition of the system, am! the other ns one of local nature only . 
.\lore recently a different feeling has prevailed, pathologists strongly 
inclining to the view that cancroid growths arc really members of 
the family of cancers, difforing from them histologically chiefly in 
the features which I have mentioned. On their part, clinicists no
ti(·cd very marked differences, chief among which arc tardiness of 
!'}'i'itCmic poisoning in cancroids, and slighter tendency to retum of 
the di~ca:-:c after amputation. Rokitansky 1 Raid of them: "In 
many caf'c~, however, notwithstanding precisely the same rnorpho
lo~ical and chemical relations, they accord so entirely in all tlicir 
munif'ei-itaJions with the cancers, that we classify them with these 
a~ a further variety of medullary carcinoma, to whic.:h in their 

Fig.158. 

Flat epithelial cancf:r or cheek. Glandular iugrowth of rete 1\falpighii 
intocounectirntissue. (Billt·otb.) 

lineaments also they approximate the most nearly. This occur
rence we believe to be limited to the mucous membranes and the 
rommon integuments." Virchow, whose investigations lrnve been 
later than those of Rokitansky,regards epithelioma as well as cancer 
:1~ clue to a generation of normal cells excited into a morbid activity 
by the unknown inBuencc which con~titutcs the cause of cancerous ' 

1 Op. cit., vol. i, p. 21i . 
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affections. Ile' has demonstrated the development of cancrnid sub
stance within the uterine wall a::.; well aa upou its mucous mcm. 
brane. 

In the commencement of each variety of malignant disease tlie 
clinical difforcnces would be easily recognizecl; but as epithelioma 
adYances, and the deeper tissues become involved, a difforentiation 
will often become not only difficult but impossible. 

Epithelial cancer may aftect the uterus in two entirely difterent 
forms. The first is characterized by a strong tendency to ulcera
tion; the secon<l. by formation of a tumor, or fungus-like ma!-':::, 

which at a later period is at.tacked by ulceration. These form< 
have been designated as-

U!cerating epithelioma; 
Vegetating epithelioma. 

The term corroding ulcer was applied by Dr. John Clarke, of 
Lonclon, and subsequently by his brother Sir Charles Mansfield 
Clarke, to a form of ulcer of the cerYix in which nothing but rapid 
destruction of tissue is noticed as a pathological lesion; in which 
there is no hardness of the part affected, no induration nor inflsm. 
mation of surrounding organs; nothing but molecular death in the 
cervix uteri, and disa11pearance of its strncture as if by liquefaction. 
It has been described under the names of rodent ulcer, diffuse 
ulcerative cancer, epithelial cancer, and cancroid of the uterus. 

All authorities agree that this aftection is comparatively rare. 
Dr. Aslrn·ell2 remarks: "For one case of corroding ulcer we meet 
with ninety or a hundred of cancer of the uterus;" and be further 
states that in the appropriate ward at Guy's Hospital at the time 
of his writing, not one example of this malady had appeared. In 
five hundred recorded cases of uterine disease in that hospital not 
one case of corroding ulcer was to be found. This is the experience 
of all authors who make their reports, not from clinical, but from 
careful post-mortem evidence. Those who rely upon clinical oliser
vations alone report the disease much more frequently; but it is 
highly probable that, as Seanzoni' remarks, an error has been made 
in such cases with reference to its anatomical characteristics. It 
should be borne in mind that many cases, proved by the micro•cO]JC 
in po8t-mortem inspection to be unquestionable carcinoma1 haYe 
run a conrse Yery similar to that of this affection. Ashwell states 
that on several occasions where a diagnosis of corroding ulcer had 

1 Klob, op. cit., p. 19. 
s Op. cit., p. 217. 

Iii Dis.of Women,p.318. 
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been made, post-mortem examination gave C\·iclcncc of other forms 
of canct:r; and Scanzoni tells of a. case, occnning in the cliniq_uc at 
rrague, in which at an autopsy all present were inclined to re,~crse 
their tliagnosis of carcinoma ancl adopt that of corroding ulcer, 
until the matter \\·as settled by necropsy. 

l'athologi•ts arc now \'Cry generally agreed that this affection is 
a '"'ricty of epithelial cancer, as the following table will pro,·e. In 
preparing it no author is quoted who wrote ovci· twenty.five years 
ago. 

Authority. 

Dr. West 

Where reported. 

West on Diseases or Females, 
p. 270. 

I 

Opmion as to Pathology 

Ep1thchal cancer 

Dr. Grnily llewitt . A form of cancer Ilewitton DiSC'asesof \\'omen, 
Amer. ed., p. 211. 

Dr. Churchill . 

M. Aran. 

Dr. Scanzoni . 

:\l. Nonat 

:11. Becquerel. 

Dr.Ashwell 

Dr.ti. Bennet 

:\tr. De ~! organ 

:\.tr.Arnott 

Dr. Byford 

"Esst'nliallydi!Tcrcnt" from Churchill on Diseases or \\"0-
men, p. 208. 

Diffuse ulceratingcanecr Aran, Mal. de l'Utl:rus, p. 937. 

Decomposed medullary can- Scanzoni on Diseases of Fc-
cer. males, p.227. 

Epithelial cancer Nonat, ~I n.I. de l'UtCrus, p. 521. 

Epithelial cancer 

Similar to lupus. 

Epithelial cancer 

Becquerel, Mal. de l'Uterus, 
tom. ii, p. 209 . 

. .Ashwell on Diseases of Females, 
p. 319. 

Bcnnetou Uterus, p. 386. 

.c .A modification of cpithe- Essny before London Path. Soc., 

Jioma'' March, l8i4 

"A. form of epithelioma" 

Epithelial cancer 

Discussion before Loudon Path. 
Soc., March, 1874. 

Byford, )_led. and Surg. Treat. 
or -women. 

Dr. Lc\'er Malignant ulcer . Le,·er on the Diseases or the 
Uterus, p.149. 

Dr. Kiwisch Decomposed me<lullary can- Scanzoni, Dis. of Femalrs, p. 
ccr. 227. 

:\.1. Columbat de Compares it to uoli me tan- On Females. 

L'Isere gere 
Y. Courty Epithelial cn.nccr Mal. de !'Uterus, p. 875. 

Rokitansky' allucles to the disease thus : "We also find primary 
and syphilitic ulcers, cancerous ulcers that have resulted from the 
fu~ion of cancerous morbid growths, the so-called 1ihagedenic ulcer 
of the os tincre, Clarke's corroding ulcer. The latter may be com-

1 Pa.th. Anal., Sydeubam ed., YO!. ii, p. 220. 
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parcel to the phageclenic, cancerous sore of the skin; without hnvin.~ 
a morbid growth for its base it gradually destroys the cervix an<l 
cnn the greater part of the uterus, and may extend to the rectum 
and bladder." 

"In some dissections that I had ma<le," says Mr. Arnott,1 11 it 
seemed to me tliat rodent ulcer wns a form of cpithelioma, for one 
sees deep down an a11pearaJ1('C like t1rn cells of the rete mueo:-;mn, 
nml oecasionnlly the bird's-nest body; the cells are more cJo,dy 
coherent than in epithcllorna, bccaut-'C tlll'y rc~emb]e 111ore the ed]i; 
of the rete mueosum, not the epidermis cells; therefore they have 
a otill lower malignancy tlinn any ordinary epitliclioma." 

'l'he tendency of the newly formed cells is to rapid death. As 
the process of destruction allnrnces through the mucous memhrane 
into the parern.:hyma beneath it, and profuse hemorrhages oeeur, 
the patient is gradually exhausted; and ns the peritoneum in time 
becomes i1wadcd, peritonitis of fata l type is excited. Unlike other 
cancers, however, its course is often Rlow, and years may pass be
fore deatl1 results. All varieties of cancer ultimately ulccrntc. 
The prefix, "ulcerating,'' ns here employed, applies only to that 
variety ·whose primary f<..•nturc is to break down in this way. 

That form of cpithel ioma called "Ycgctating," nnd which has 
bceu at different times described under a Yariety of names, has the 
following characteristic features: it consists in the gro"i:h of a 
lowly orgnnizcd tumor, which creates hemorrhage, fet id diecharge, 
and bydrorrhcra. There is an cxtmordinary cle,·elopment of cer
vical Yilli, an increase of their Yc~scls, and a great actiYity in the 
growth of t]ie cells whi<:h cover them; a "proliferation," a~ it 
io termed by Yirchow. A morbid influence, the nature of which 
is unknown to us, stimulates the activity of cell growth, so that 
cells thickly cover the villi. "These growths," says Prof. J. II. 
Bennet, ":-\11caking generally, are almost wholly composed of 
epithelial scales." In addition, the Yil!i increase in size and length, 
their blo0<h-c~scls enlarge, and a true papilloma or papillary tumor 
i~ inaugurated. "The gnll-nut ,,·hieh arises in consequence of the 
puncture of an insect, the tuberous swellings which mark the spots 
on a tree when a bough has been cut off, and the wall-like elevation 
which forms around the hm~lcr of the wounded surface, produced 
hy cutting down a tree, and which ultimately coverti in the surface, 
all of them depend upon a proliferation of cells just as abundant, 
and often just as rapid as- that which wc perceive in a tumor of a 

1 Discussion before London Path. Soc. 
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proliferating part of the human body."1 Fig. 159 represents one 
of these growths in section. 

Fig.159. 

Transverse section of a l'egetn..ting epitheliorna. (Virchow.) 

It must not be supposed that these masses are supplied with 
blood only by the vessels of the villi. These ramify outside of 
their proper canals, and, rnnning into tho masses of cells, allow of 
tran~mclation of scrum, which constitutes tho watery discharge so 
dinracteristic of the disease, and, being ruptured, give forth a pro
fuxe flow of blood. 

These tumors, commencing as papillary hypertrophies on the 
C'crvix or os, are at fit1st local, but in time afFcct the constitution. 
They are sometimes cngraftecl upon true cancerous deposit in the 
cervical parcnchyrna. 

Their most frc<juent site is the vaginal portion of the cervix, 
hut from this point the morbid process may spread into the 
uterine c:avity or down into the vagina. An important, indeed a 
Yitai question as to such growths is this : is every cauliftower 
l'Xcrcscence a. malignant disease? Virchow, than whom we know 
of no better auth~rity, is decidedly of opinion that it is not. 
'·The pathological importance of a. papillary tumor," says be," is, 
at least as far as I know, determined by the conditio11 of its basis-

1 Virchow, Cellular Pathology, 
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substance, or by tbat of the parenchyma of the villi t)icmselYe<; 
and a formation can on1y be )!l'Onouncecl to be cancroid or car
cinoma when, in addition to the growth of the surface, the pcc11• 

1iar degenerations \r11ich c1rnracterize tliese two kinds of tumo~ 
take place also in tbe deeper layers or in the villi themselrc<.'· 
Yirchow then believes that some tumors, resembling in cYcrr 
outward aspect vegetating epithclioma, are really non-malignn;t 
papillomata. The difference between these and the real epithe
lioma is to be found by microscopic examination of the submu
cous tissue. In the one case it is healthy, in the other diseased. 
"\Yl)ilst," says Klob, " in the benign form, simply an urborescent 
framework is co,·crcd by a more or less thick layer of basement
epi thelium, in the cancroid tumor, so-called cancroid alveoli are 
developed in the substance proper of the tumor, and also in the 
'parent ti~sue,' which is affected with hyperplasia of connectin 
tissue." It is a note-worthy and interesting fact that this opinion, 
arrived at by these learned German pathologists by careful micro
scopic research, was maintained ns n. result of clinical oLser..-ation 
many years ago by Gooch, who said: "I do not believe that any 
man can tell infallibly by touch whether a tumor in the vagina is 
a malignant excrescence, which is to grow again, or a benign one, 
which, if removed, will never return." 

The pathological condition that we ha\'C thus far described may 
be styled the first stage of the disease. In time ulceration occurs 
in the mass thus created, which, rapidly breaking down its tissue, 
opens large and numerous vessels, and destroys life by long-con
tinuccl and profuse hemorrhages. 

Klob' describes two forms of malignant papillonm; one which 
goes on to the creation of a tumor of some size ancl then breaks 
down; the other, which consists merely of small nodules upon the 
cervix, which rapidly ulcerate and cat ,rn·ay this part, and in time 
the body of the uterus. These tumors may grow from the vaginal 
portion of the cervix, from the cervical canal, or from the mucous 
membrane of' the body of the uterus. 

The authority ofVi1·chow bas been already quoted to prove how 
difficult is a differentiation of malignant from benign papilloma. 
Indeed, Scanzoni declares that Virchow is of opinion that "the 
excrescence is at first a simple papillary tumor, which afterward' 
passes into a cancroid state." At the same time that differentiation 

J Op. cit., p. 189. 
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i• difficult in •uch a case, its great importance, as affecting the 
vali1lity of deductions as to the results of treatment, must be c\·idcnt. 
The following quotatiou from Graily 1Iewitfs1 excellent work will 
illustrate this remark. Iu speaking of the fatality and duration 

Fig. 160. 

Vegetating ~pithclioma. \Sirnpson.) 

of cancerous and cancroid affoctions, he says, "One of the most 
rnluaL!c facts in this connection is given by Sir J. Y. Simpson in 
his 1 Lccturcs on DiscHscs of Women.' 'The patient, the subject of 
the ca~c, had a large cauliflower excrescence, the size of an egg, 
removed eighteen years previously. Since that period she has had 
fi,·c children, and was still ali\'e. With reference to this case it 
;hould be stated tlrnt no 'cauLlate or spindle-shaped bodies' were 
found in the tumor rernoncl." Now if we are to accept the reve
lations upon this subject made by recent investigators, of what real 
'"alue is such a case? It is more likely to mislead than to guide the 
practitioner correctly. lilob,' while guarding against the fallacy of 
judging by external appearances, gives this method of difforentia
tion by the microscope. "In simple papilloma tl1ere io a frame
work co,·ercd merely by a thick layer of basement-epithelium; in 
malignant papilloma there are ah·eoli filled "·ith cells co11stituting 
the so-called 'brood-cavities.'., 

Predisposing Causes.-Thosc predisposing causes which are gene-
rally admitted may be thus enumerated: 

Ilcrcditnry tendency; 
i\Jicld le or ad mnccd Ii fc; 
Race, the African enjoying partial immunity; 
Repeated parturition; 
General depreciation of vital forces. 

1 Op. cit., p. 5i8. •Op. cit., p.187. 
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Hereditary tendency, once generally admitted as a fruitful pre-
disposing cause, is now questioned by many. 

Lebert found evidences of hereditary tendency in 14 out of 102 cases. 
Paget " " " " 78 " 322 " 
Sibley 33 " 305 " 

More rec:ently Sir James Paget declares that in his experience, 
about one case in three has been hereditary. 

Although cases have been reported at the extremes of woman
hood, it is generally admitted that few occur before twenty and 
after sixty. The most fruitful period is from 40 to 50; the next 
from 30 to 40; the next from 20 to 30; and the next from 50 to 60. 

Scanzoni gives the ages of 108 cases treated by him. 

4 were between 20 ancl 25. I 45 were between 40 and 45. 
4 " 25 and 30. 15 " 45 and 50. 

17 " 30 and 35. 4 " 50 and 55. 
18 " 35 and 40 l was 55 and 60. 

The youngest was 23 and the oldest 59 years of age. 

The black races appear to enjoy to a limited extent immunity 
from this disease when compared with the white. 

Prof. Barker in an interesting essay upon this subject, published 
in the Transactions of the New York Academy of ~ledicine for 
1870, cites the following statistics by Prof. Chisolm of Baltimore : 

Rc:dstr:u's report in South Carolina for 1859-
Jn 2.+n deaths among whites, 20 were of cancer; 
" 7~7i ·• •· blacks, 2!) " " 

Judging from these statistics, the exemption of the black races 
is by no means so complete as the general impressions of many 
practitioners appear to argue. 

Cancer of the uterus is more frequently observed among multi
parre than nnlliparre. Of Scanzoni's 108 cases-

6 had been delivered 11 times. 
3 " 10 " 

" " 11 " 
14 8 " 
13 7 H 

21 6 " 
10 5 " 
3 4 " 

The results of Mr. Sibley's investigations in the Middlesex 
Hospital go to prove this fact. He found that the average number 
of children bome by '"omen suffering from this disease was 30 per 
cent. in advance of the average number of all marriages. 
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Although it is maintained by some, that cancer as commonly 
affocts persons in perfect health as it does the weak, it is generally 
a<lmittc<l that depreciating influences exerted upon the general sys
tem have a predisposing eflcct. Among these mny l>e especially 
mentioned grief and mental anxiety, (ohservcd by Scanzoni 8-l times 
in 108 cases,) overlactation, the existence of any diathetie state, lifo 
in a large city, and the state of Rpamemia engendered by hard lal>or, 
cxpo:mrc, in:mtficient food, or vicious habits. 

E'..ctiling Caus('s.-The exciting causes are entirely unknown. 
As hns been already statc1l, tl1e view once entertained by many, 
that cancer is often a result of chronic inflammation, is now g1..•nc
mlly repuuiatcd. In my own experience I hm·e yet to find a case 
cn•n remotely sustaining such a position. There is, however, be
licn•d to cxis.t, to use the words of Paget, "a local and a con
!:'titutional origin of cancer." ~[r. llutc:hinson humorously styles 
tam•er "a rebellion of cells." It is the cause which incites this 
rt•hcllion which has thus far eluded the search of pathologists and 
clinicists. 

Sy111plo111s.-The disease may pass through itA period of inception 
and make considerable progress towards a fatal issue without 
denloping any symptoms which attract the attention of the patient. 
Or only slight lcucorrhcra and hemorrhage may exist, which may 
IJU\'C been passed over as trivial circumstances, not deserving treat
ment or investigation. U:iually the following Rymptoms dc\~cJop 
themselves and become more and more prominent as molecular 
death aclrnnccs: 

Pain through the pelvis; 
Tenderness upon movement or coition; 
:Menorrlrngia and rnetrorrhagia j 
Icborous and fetid lencorrbcra; 
Ilydrorrhcra ; 
Dark, grumous discharge; 
Constitutional debility; 
Pallor and cachectie facies; 
V esico-vaginal or recto-vaginal fistulre. 

Pain and tenderness are not nearly so constant or se'\ere as is 
often supposed, and they may l>oth be entirely al>sent. 

)fcnorrhagia and mctrorrlia.g;in may exist even before ulceration 
has occurred, resulting then from congestion of tl1c mucous mem
brane. But it is not until after the inauguration of the process of 
destruction that they become alarming or excessive. 
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Ichorous, watery, and grumous discharges very generally mark 
the advance of the disease. The first of these discharges produces 
erythema, erosions, vaginitis, aud sometimes' a. strong sexual appe. 
tite. The second exhausts the patient by draughts made upon 
the scrum of the blood. The third creates fctor, and sometimes 
results in scpticromia, for the material giving color and odor to the 
fl ow is a putrilage formed by the detritus from the decaying 
uterus. 

Constitutional debility and cachectic facics are the reRultR, in 
part, of the malignant toxromia which is the basis of the disorder, 
in part of exfiaustion produced by loss of blood or some of its 
clements. Slwuld the walls of the rectum and bladder become 
implicated, as they very often do, the functions of these viRccra a1·e 
deranged, ancl the feces or urine, or Loth, ]JOUr out through the 
vagina, increasing the misery of the patient. 

Physical Signs.-Suspicion is generally first aroused and physical 
exploration prompted by these three symptoms : menorrhagia, fotid 
discharge, ancl ichorous leucorrhcra. They belong to the second or 
ulcerative stage of the aftCction, and, as Dr. llcnry Bennet has well 
established, it is almost invariably in tl:is stage tl1at the physician 
is consulted. Before the occmrencc of this stage no symptom 
usually exists which calls for physical ex1,loration. 

I have seen but two cases which I am positive were incipient or 
non-ulcerated scirrhous cancer. In these the diagnosis was made 
by the peculiarly hard, nodular sensation yielded by the cervix, and 
in one by the coincident implication of the vagina. I feel sure, 
however, that he who ventures upon a decision as to the nature of 
the disease at this stage must expose himself to great risk of error. 
The mere fact of the cervix being excessively hard arnl nodular is 
tiot enough to warrant a diagnosis. This must be a.ccompanied 
by other reliable signs, as menorrhagia, bydrorrh~a, and constitu
tional failure, to make a positive conclusion admissible. 

For this period of the disease, a period at which diagnosis is 
of extreme importance, in view of the fact that then ablation 
offers the greatest hope for permanent or temporary relief, Spiegel
berg offers a rnluable resource in the use of Rponge tents. If the 
induration of the tissue be benign, the dilating influence of the 
tent will produce a degree of softening, while, if it be duet~ ma· 
lignant disease, the tissue will remain unyielding and hard. 

1 I have never met with this symptom. 
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After ulceration has occurred, diagnosis, to an experienced ex
aminer, is as simple and certain ns it is obscure and uncertain 
bctorc it. The finger discovers an absolute dcstrnction of tissue, 
arnl finds the walls of the deep and ragged ulcer producing it, 
coven.•<l over with a crumbling, brittle ma5's, interference witl1 
which causes hemorrhage. The uterus is often fixecl by secondary 
inflammation, or diffuse deposit of cancerous matter, and the wnlls 
of the vaO'ina near the uterine junction participate in the deposit. 
Sometimes there is a stricture of the rectum, which especially en
gages the attention of the patient, who suspects no disease of the 
uterus or vagina. 
It is difficult to cle"ct-ibe to another the peculiar sensation yielded 

by an ulcerating cancer, but it is easy to appreciate it by touch. 
Ile who carefully explores one ca.e and marks the ha1·d, unyielding 
border and brittle surface, with its marked tendency to crumulc 
and produce hemorrhage, will rarely foil to recognize another. 

Neve1iheless, it is in all cae.cs safe, and i11 some essential, to re
move a small portion of the cancerous matNin1 if it can Ue done 
without creating great flow of blood, for examination "·ith the 
micro:;cope. And now arises the question,. what arc the mi~ro
'ropic tests of cancer? This subject is one which I cannot leave 
unnoticed, and yet one with which I must deal as cursorily as is 
eonsistent with a concise statement of the existing vie""'"S of patho
logists upon it. This can, I think, most readily be clone by a series 
of propositions. 

1st. There is no typical cancer cell, which, separated from its sur
roundings and viewed as an entity, cnab1cs a microscopist to pro
nounce upon a growth. 

2d. There arc certain combinations of cells, alveoli, and stroma, 
which <lo enable a microscopist to pronotmce an opinion as to tLe 
benignity or malignancy of a growth. 

3d. This combination consists, in general terms, in the existence 
of a fibrous stroma, containing ovoid alveolar spaces, filled with 
ma~:-;cs of coils with large single or multiple nuclei, and all bearing 
more or !e's closely a 1·cscmblancc to epithelium. 

D1ffem1tialion.-Upon theoretical grounds it might be supposed 
that the diagnosis of ulceratccT cancer would be RO simple that few 
crro"' would occur in reference to it. This is far from the truth. 
A •kilful cliagnostician would, indeed, generally arrive at a correct 
conclusion, hut I know of no disease of the genital organs of the 
female, unless it be pelvic peritonitis, which so frequently gives 

36 



562 CANCER OF TUE UTERl.'S. 

rise to errors of diagnosis with the inexperienced. It may be con
foundecl with-

Eversion of cervix from laceration; 
Papillary hypertrophy of the cervix (cock's comb ulcer); 
Sloughing fibrous polypus; 
Uterine fibroids ; 
Syphilitic ulcer; 
Areolar hyperplasia of cervix with metrorrhagia; 
Sarcoma of the uterus. 

From these a differentiation should be arrived at by careful studr 
of the progress of the case, by tlie degree of constitutional implic~
tion, by the results of microscopic examination, and by the develop
ment of a tendency to return after removal. A positive conclusion 
is not always easy, or, without delay, even practicable. An intel
ligent decision of the question must depend upon care in investiga
tion, thoroughness of examination, and upon time, which in most 
cases will clear up all doubt. It should be remembered that the 
diagnostician, however skil'f'ul be may be, who bases an opinion upon 
thli sensation of hardness and resistance in the cervix, is running a. 
great risk of error. Let it be borne in mind, too, that syphilitic 
ulcers have been known to eat into the bladder and rectum and create 
very much such a state of things in tlie vagina as carcinoma develops. 

Prognosis.-The prognosis is pre-eminently unfavorable. Not 
only is it so from the fact that the disorder is cancerous, but be
cause that form which often affects the uterus belongs to the most 
rapid and dangerous of its varieties. "Medullary carcinoma/1 

says Rokitansky, "is, both in its development and in its subse
quent course, the most acute of all canccrs.11 

In some cases death will ensue in from three to six months, 
while in others it may not occur for five, six, or seven years. The 
prognosis should be governed in great degree by the character of 
the initial affection: true carcinoma, which begins with profound 
implication of subjacent parenchyma, runs a more rapid course 
than epithelioma, which often involves only superficial portion• 
of it. The gen~1-al experience as to the duration of cancer of the 
uterus may be inferred from the following citation of authorities: 

Simpson gives o.s an average, 
Lebert " 11 

West 
Barker 

2 to 2f years. 
about 16 months. 
about 15 months. 
3 years and Bmonths. 

The termination of cancer of the uterus, if the disease be unin
terfered with. is n~ry generally a fatal one, although it is admitted 
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that there is" possibility that the mass may slough away, the surface 
heal over, and the patient recover. Scanzoni, Rokitausky, Kiwiscb, 
Virehow, and Klob, all announce this fact, stmnge though it may 
appear to one who has always taken a more gloomy ·dew. ''The 
ca:"cd of spontaneous recovery from uterine cancer," says Roki
tansky,1 "are of extreme rarity, but they do occur." "In opposition 
to the above phenomena, which inevitably lcacl to death," says 
E:lob,' "the uni,-crsally acknowledged possibility of spontaneous 
recm·cry from uterine cancer is interesting." Let it be remembered 
t1iat these authors disti11guish between cancer and cancroid, and 
aru licrc writing of the former. 

"Gndcr these circumstances the whole vaginal portion of the 
ccr'\"ix u~ually sloughs off', an<l the os intcrnum becomes the os 
extern urn. Instances of spontaneous recovery from true carcinoma 
are so rare and interesting that I refer the reader to the history of 
a ca<c recorded by Prof. Ilabit, of Vienna, which will be found 
in the Syd. Soc. Y car-Book for 1864, at page 401. 

When death, which is the almo't inevitahle issue of cancer, does 
occur, it is usually due to hemorrhage, irritative fever which as
sumes a typhoid form, scptic::emia, anremia, or some one or more 
of the numerous complications which I now come to enumerate. 

Complications.-The following arc the complications which most 
frcq<iently accompany the disca~: 

Septicremi0, from absorption of putrid Jluid; 
Cellulitis; 
Ilydronephrosis; 
Peritonitis: 
Tetanus; 
Phlebitis; 
EmboliF<m; 
Cancer in lymphatic glands or other organs. 

In rare cases, as has been pointetl out by Beatty, Cruvcilhier, 
arnl othel'8, cancerou::; degeneration obstructs the ureters, and pro
duce'~ in this wny u1-re~1ic poisoning. Dr. Theophilus Parvin 
recorrh1 an instance of this character in which for a week no urine 
fourul its way into the bladder, and the symptoms of nrremia were 
well marked. 

Part of Uterus .A.ffcr·ted.-Caucer much more frequently affects 
the neck than the body of the uterus, although some authors, with 

1 Op. cit., vol. ii. p. 228. 11 Op. cit., p. 203. 



56-! CAXCER OF TUE UTERUS. 

whom I decidedly agree, look upon cancer of the body as mucL 
more common than is generally thought. 

Although cancer developed in the body of the uterus has attracted 
very little attention, it is by no means exceedingly rare. Dr. West 
has met with it in two out of one hundred and twenty cases of 
malignant uterine disease, and Sir James Simpson looks upon its 
frequenq as represented by two out of every thirty cases. 

The most marked feature of the affoction thus making its appear. 
ance is the obscurity wbich attends diagnosis. For a long time, 
and perhaps throughout the case, uterine hemorrhage and fetid 
discharges will be the symptoms which will excite suspicion. 
These leading to further and fuller exploration, a portion of the 
morbid tissue will be removed by the curette, examined by the 
microscope, and th us the diagnosis will he established. 

Scirrhus, which is so rare as to be denied by some even in the 
neck, never affects the body, and so rarely does encephaloid do so 
that some pathologists declare that no unquestionable case is on 
recorcl. The supposed cases are, according to them, really instances 
of sarcoma, tuberculosis, or sloughing fibroid growths. Wben 
malignant disease does originate in the cavity, it assumes the form 
of epi tbelioma. 

Peculiar Features of Cancer of the Body.-The symptoms which 
mark the condition are: 

Hemorrhage, especially if occurring after the menopause; 
Depreciation of vital forces; 
Cachcctic appearance ; 
Fetid discharge; 
Pains of severe and lancinating character. 

These symptoms having led to examination of the uterus, the 
following physical signs will probably be recognized: 

Enlargement and hardening of uterine body noticed by bi· 
manual palpation; 

Increased capacity of uterus ascertained by the probe; 
Profuse hemorrhage upon probing; 
Uterine1 tencsmus with dilatation of os; 
Recognition of peculiar intm-uterine growth by introcluction 

of finger; 
Microscopic evide1~ce of cancer. 

1 Courly, op. cit., p. 580. 
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Differentiation of Cancer of the Body.-When the rational and 
physical signs here enmnerated are carefully developed and con
sidered, a very probable diagnosis may be arriYed at. Errors of 
diagnm~is are common in rcforcncc to this disease at the hands of 
]'nlClitioners who are not familiar with the subject, or who rely 
too firmly upon one or two of these signs or symptoms. I ha,·e 
!'(..1.'ll each one of the following conditions mistaken for cancer of 
the body, and some of them I have known to have repeatedly caused 
erroneous <liagnosis: 

A sloughing fibroid; 
A placenta thr e months retained; 
A sponge left by accident in utcro; 
Syphilitic disease of pelvic hones; 
Peri uterine cellulitis or peritonitis; 
Cystic degeneration of chorion (hydatids); 
Fibroid tumors or polypi; 
Entcro-vaginal fistula; 
Intra-uterine vegetations. 

I do not deem it necessary to go into detail upon the means 
necc:'is:uy for accomplishing the differentiation of these aftections 
from malignant disease. It will suffice to say that in cases in 
which doubt exists after careful investigation by all the other 
means here recommended, removal of a small portion of the ma"s 
nncl its examination by the microscope will prove of the greatest 
a;>istancc, and wilJ probably decide the qnestion. 1 

The removal of a portion of intra-uterine cancerous growth may 
J.c accomplished in three way.. The simplest, ancl consequently 
the be~t, is to introduce a sil\'cr catheter, turn it around once or 
twice, ancl then withdraw it. upon blowing through the manual 
extremity a piece of the growth large enough for examination will 
~enerally Le obtained, for these masses are usually very friable. 
~hould none of the growth be obtained in this way, a curettc may 
he pa,.ctl gently into the uterus, and greater force applied for the 
t!etachment of a portion. Shonk! even this fail the os sbonld he 
1lilatt<l hy tents, and the desired specimen obtained either by the 
finger, n. wire 10011 cnrette, or a pair of long-hn.ncllcd scissors. 

1 It may be of service to practitioners nt a distance from cities in which compe
tent microscopists reside, to state that, in sending specimens for examination. the 
hl'~t prci.crvntive menstruum consists or glycerine diluted with water. Alcohol, 
carholic acid. nnd similar Huids contract nnd harden the structure to such an extent 
~torender them unfit forexnmination. 
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Treatment.-The indications for treatment are these: 

To amputate or destroy the diseased part as completely as possible; 
To check hemorrhage; 
To relieve pain; 
To secure perfect cleanliness and correction of fetor; 
To sustain the general strength. 

Review the complications of uterine cancer, and it will be '""" 
that many of them are of a most fatal character, and at the Bame 
time entirely beyond the resources of art. A certain number, 
however, which would prove fatal if not avoided or checked, are 
temporarily under the control of the physician. Examples of' thc,;c 
are scpticremia, hemorrhage, exhaustion from pain, ichorous lcu
corrhcea, hydrorrhcea, excessive constitutional debility from the 
clepraYed blood-state, and last, though not least, the extreme men
tal depression which is the. consequence of bereaving the unfortunate 
sufferer of all hope. 

No single plan fulfils so many of the indications for alleviating 
these as removal or destruction of the growth, but no practice in 
reference to this disease can be so pernicious as that based upon the 
idea that because there is cancer of the uterus some surgical pro
cedure must be resorted to. The same reasoning which applies to 
malignant diseases in other parts of the body should do •o here. 
If the operator be convinced that decided hcnefit is to come ti> the 
patient from surgical interference, it should be practiseu, not other
wise. Should the disease be detected early, ancl sufficient grounds 
be discovered for a positive diagnosis, the propriety of complete 
removal of the cervix by amputation cannot be questioned. If the 
disease be scirrhous or encephaloid cancer, anu not epithelioma, the 
operative procedure will generally fail in effecting a cure, hut will 
probalily not hasten 11 fatal issue. If it be the latter, a cure may 
be accomplished. 

In the great majority of cases, patients suffering from uterine 
cancer arc seen so 1ate that surgical interference, establ ished with 
a view to cure, necessarily fails to effect it; although, practised for 
relief of certain symptom•, and thus for a prolongation of life, it 
is frequently of a great deal of benefit. Shoulcl amputation of the 
neck promise entire removal of the morbid tissue, it shoulcl at once 
be accomplished, for by it absolute cure may be effected. Incom
parably the best and safest means of doing this is the galvano
cautery, and unless very urgent reasons dictate a resort to the 
ecraseur or scissors, it should always be resorted to. In our time 
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it is usually practicable to send patients to large cities wbere this 
instrument can be placed at the disposal even of the most indigent. 
Ile, who in place of doing so, performs the operation by other 
methods, should reflect that he is unquestionably lessening his 
patient's chances for life. I have performed over twenty amputa
tions for malignant disease by galvano-cautery without one fatal 
issue, and Dr. John Byrne,' who has employed this method more 
frequently than myself or any other operator with whose practice 
I am familiar, recommends it in the most enthusiastic terms. Ile 
says of it: "It would appear that not only are the blood vessels 
securely sealed up, hut the lymphatics as well, and hence the im
munity from hrematoxic and inflamatory complications." Whether 
this exphnation of the innocuousness of the galvano-cautery is 
correct, I am not prepared to say, but certainly I cau substantiate 
Dr. Byrne's reports of the absence of the secondary results after its 
use, which often succeed other methods. After the removal of the 
cervix by this means, it is surprising to see how little constitu
tional excitement shows itself. 

To be effoctual, amputation should be rendered complete, either 
by making firm traction, and stretching the resilient tissues of the 
neck before application of the wire, so that the remaining stump 
will be represented by a cone, with apex towards the fundus; or, 
by first removing the neck by the wire, then seizing the stump, 
and by the cantery-knife cutting out as much as practicable from 
the tissue of the uterus. This operation will, however, be fully 
described under the head of Amputation of the Cervix; and it 
would be a repetition to allncle to it more fully here. 

Although cancer of the uterus is in itself no more malignant in 
type than that of other parts, the mamma, for instance, it is much 
more difficult of entire removal for the reason that its existence is 
generally ascertained later in the progress of the case, and thus it 
!ins involved deeper layers of parerrchyma and has encroached more 
upon neighboring organs. It may not, however, be uninteresting 
to quote here a table by Mr. Birkett' showing the results in the 
duration of life of removal of the breast in 150 women affected by 
cancer of that org~n. 

Of the 150 patients who had it removed, there survived-

1 Clinicn.I Notes on gJectric Cautery in Uterine Surgery. New York, Wm. Wood 
&Co., 1873. 

1 Graily llcwitt, op. cit. 
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But let us suppose that, as is so often the case, the whole of the 
diseased part cannot be remo>ed by amputation; is it better, then, 
to let the malady progress uninterfered with, except by means to 
secure cleanliness, or to destroy as much of it as practicable, in the 
hope of thus prolonging life? This question is a very important 
one, for I feel sure that I often see "meddlesome surgery,. uselessly 
ancl mischie»ously applied to such cases. On the other band, there 
can be no question of the fact that many of the exhausting syrup. 
toms which steadily lead to death can, in many cases, be tempora
rily relieved by removal or destruction of the superficies of the 
cancerous mass. The best reply which I can suggest to the ques
tion just asked is this :-If the disease ha Ye ach-anced -very far, and 
have affected the ngina, deep pelvic tissues, rectum, or bladder, 
and the patient's conclition be as wretcbecl as it usually is under 
these circumstances, operative procedures of all kinds sl1ould be 
arniclecl:-If the disease harnadmnced to such a de!!:ree as to make 
complete remo-val by amputation impossible, and the~ patienfs forces 
be not profounrlly prostrated, as much of the morbid surface shoul<l 
be deBtroycd as possible, by some procedure not inrnh·ing great 
danger, in the hope that by this means all uterine discharges ,,-ill 
be diminished, and the progress towards death be retarded. 

This destruction of tissue may best be effected by strong acid, by 
the galvano-ca.ustic knife or cauterizing stem, by remoYal of the 
snperficies by tenaculum and scissors, by scooping it out with a 
cutting scoop, by charring it by means of the gas-jet cautery, or by 
the use of potassa cum ca lee. 

To the phpician practising at a distance from a large city. the 
most attainable and efficient of these means is the thorough an<l 
repeated application of chemically pure nitric acid. To apply this 
the cervix should he exposed by a large glass speculum, which 
shoultl be pushed "·ith some force against the vaginal junction, to 
prevent escape of acid into the vagina. The cervix shol).]d then be 
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cleansed by a stream of cold water from a syringe, and thoroughly 
dried by dossils of lint, 01· bits of sponge. Then the acid should, 
hy means of a glass pipette or rod, be thoroughly applied to the 
whole diseased surface. After this a stream of water should be 
al!"in projected upon the cerYix, and a pad of cotton saturated with 
glycerine made to enYelop it. This produces a decided slough, 
which destroys many of the blooch·essels that ham proYcd the 
source of hemorrhage. I regard this as the best method for 
accomplishing partial destruction of a, cervix aftected by cancer, 
and now re~ort to it frequently in practice with el.:cellent results. 
Such an application as that just described may be repeated once in 
two or three months; and it is curious to see bow patients will 
urge a repetition of it. I can fully endorse the statement of Dr. 
Churchill, who thus speaks of the use of strong nitric acid as a 
cau~tic: "I ham founfl it relieve pain, arrest hemorrhage, and 
rc~train the discharges. In one case, hopeless "d1en I first saw her, 
lifo was prolonged for three years under this treatment." 

By the use of the tenaculum and scissor~, ns much of the tisflue 
may be cut away as can be effected without great hemorrhage. 
Should this occur, it mny be controlled by the immediate opplica
tion of pei·sulphate of iron in weak solution, followed by a tampon. 
Before resorting to this plan it is well to employ tampons of glyce
rine ancl cotton for fl week, in order to disgorge the tissues to be re
mon•cl, and secure thorough cleanliness. As the tampon is rcmon~d, 
the tisoues thus treated look anremie, and admit of removal with 
less hemorrhage than they would otherwise do. 

The method of scooping out these gro,\-tbs originated with 
~imon, who employs the instrument represented in Fig. 161 for 
the purpooe. 

Fig.161. • • Simon's scoop. 

Dr. P. F. Muncie' thus describes this process: "The object is to 
scoop the morbid portions out of the normal ti:Ssuc, hy mcan3 of 
ohorp, spoon-shaped instruments, which superficially, and in cases 
of large prominent tumors, are to be used as cutting tools; the 
deeper, larger, less prominent tumors and ulcers are to be merel.1· 
scraped out. With the large scoops we remove the bulk of the 

1 See a very interesting article in Amer. Journ. Obstet., Aug. 1872. 
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growth, and with the smaller sizes we penetrate into the various 
cavities and recesses." The operation is usually so :µainlcsa that 
no anresthetic is required. This operation might with advantage 
be combined with the application of nitric acid. 

The gas-jet cautery is applied by means of a metal tube attached 
to one of gutta-percha, which connects with a reservoir of the 
ordinary gas used for lighting buildings. Through the end of the 
metallic tube a minute jet escapes, which being lighted, is brought 
in contact with the inorbid growth through a double speculum 
between the walls of which a stream of cold water is kept eircu-

' latiug by means of a syringe which is attached . It soon destroys 
the.surface entirely, and possesses certain advantages not attaching 
to other methods, but it is infinitely less manageable than the 
white hot iron, and can only be employed through the double 
speculum. The beat generatecl by it is so intense that a single 
speculum would burn the vagina. 

Potassa cum calce, which consists of two parts of lime to one of 
caustic potash, or two of the latter to one of the former, as Dr. 
Bennet uses it, is so far preferable to pure caustic potash that I 
shall speak of it to the exclusion of the more powerful escbarotic. 
It was formerly used as Vienna paste, until M. Filhos prepared it 
in the form of a stick, at the same time rendering it much more 
powerful by combining two parts of quicklime with one of the 
caustic potash, instead of from thirty to fifty, as was done in the 
paste. A large cylindrical specnlum having been introduced, and 
the cervix cleansed and completely dried, a dossil of cotton soaked 
in vinegar and squeezed almost dry should be forced, by means of 
the long-shanked speculum forceps, into the os. A large supply, 
similarly soaked and squeezed, should then be pressed around the 
neck between it and the rim of the instrument. As acetic acid 
neutralizes caustic potash, this will protect all the tissues which 
,,-e wish to avoid injuring. A stick of caustic should now be taken 
in the grasp of a caustic-holder and applied to the cervix. It should 
remain in contact with one point for from five to ten seconds, tben 
be removed and brought in contact with an adjoining part until all 
the desired surface is canterized. 

A stream of fluid, consisting of equal pr.rts of vinegar and water, 
should then be repeatedly thrown against the cervix by tbe 
speculum syringe, a piece of cotton with a string attached and 
saturated thoroughly with the same be laid against it, and the 
spccul um removed. After th is the patient should be kept perfectly 
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quiet, and pain relieved promptly by full closes of opium, by 
mouth or rectum; for this operation is sometimes followed by 
1ieh·ic cellulitis, or peritonitis, and I haYe in one case knmvn 
tetanuo occur with a fatal issue. There is no great clanger of these 
rceults; but it is not the less true that they may occur, and it is 
the duty of the practitioner to be forewarned of the possiuility. 
The application of this escharotic should always be regarded ancl 
treated as an opcratiou, and tbe patient should distinctly under
stand that it is no trivial affair, to be lightly dealt with. 

~leans which destroy the superficics of the cancerous mass have 
a decided influence in controlling hemorrhage. It may further be 
controlled by rest during menstruation; astringent vaginal inj ec
tions; and the use of styptics, by suppositories and by application 
to the bleeding surface upon pledgets of cotton. Should the 
patient employ the syringe, the most appropriate styptics will be 
the sulphate of alum, infusions of tannin or oak bark, or a solution 
of the persulphate of iron, twenty or thirty drops to a pint of 
water. Should the practitioner make the application himself, a bit 
of cotton saturated with a strong solution of alum, or with one part 
of •nlution of persulphate of iron to two of glycerine, may be placed 
against the os. In doing this the use of the cylindrical speculum 
should be avoided if possible, for its introduction always tends to 
excite hemorrhage. 

The relief of pain should be accomplished by the free, unrestricted 
use of opium by the mouth, the rectum, the vagina, or under the 
skin. I often encourage my patients to become opium eaters, and 
urge them to obtain as complete relief as the use of this drug can 
nftord. In place of opium other nal"cotics may be tried, but there 
is none which compares with it for efficiency. In some cases the 
hyc1"1te of chloral in scruple closes will he found to answer an 
excellent vurpose, either as an alternate or a substitute for opium. 
It produces sleep, quiets pain, and is free from those consequences 
which frequently render opium objectionable. 

·wlien opium produces the painful results noticed where an idio
syncrasy exists against it, the persistent use of it will often effect a 
tolerance. In these cases the hypodermic use of morphia often 
becomes the greatest boon. 

It is wonderful to see what large amounts of opium may be con
sumed, not only without danger, but with absolute benefit, for relief 
of the pains of cancer. Pine! is said to have administered to a 
woman at La Charite, 120 grains of solid opium in twenty-four 
hours; :\fare allowed a patient to take 62 grains of morphine in the 
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same time; and Monges ancl La Roche, of Philaclel]Jhia, gave three 
l'ints of laudanum in twenty-four hours, and kept up its adminis
tration at this mte for three months. Dr. Knight, of New llaven, 
had a patie11t who consumed three drachms of morphine in twenty. 
four hours, and continued the use of this drug for a considerable 
time in amounts almost equal to this.' 

The fotor of the discharges may be, to a great extent, corrected 
by the use of vaginal injections containing disinfectant substances 
in solution. Solution of carbolic acid from one to two drachms to 
a pint of water, Labarraque's solution of soda in the same propor
tion, one drachm of powdered persulphate of iron to the pint, or a 
weak solution of the iodide of lead, will prove very useful. Of all 
these, carbolic acid is the most certain and effectual. 

Constitutional Ti·eatment.-::•fothing is more important for a prac
titioner in the treatment of morbid states than to have in his miud 
a clear and distinct line drawn between those means ·which repair 
the ravages of disease, sustain and soothe the system under its 
deleterious influences, and put it in a condition to allow nature to 
strive for recovery on the one hand; and those which by some 
specific action cure the affection on the otl1er. A confusion of 
these two ideas bas clone mischief in cu.using hyperruedication, and 
in creating enoncous conclusions as to the value of drugs. In 
cancer a. rnricty of drngs have at various times since the birth of 
Christ, and indeed before it, been vaunted as exerting a specific 
i1ifluence. As examples, for I have not space to mention one tithe 
of the "·hole, mercury, iodine, arsenic, hemlock, bromine, gold, 
silver, ancl other drngs, have had their clay. After a fair trial 
having been given to each, but one conclusion can be drawn by a 
writer of the present time, namely, that we appear to be as far 
removed from the discovery of a cure for cancer as were the con
temporaries of llippocrates. 

The general strength should be maintained by fresh air, re$idence 
in the country, generous food, alcoholic stimulants, iron, aud bitter 
tonics, while the mind should be kept cheerful by lively company, 
and avoidance of the society of those '~'110 encourage conversation 
concerning the existing disease. As the digestion is weak, the 
most digestible substances should constitute the staple diet, and 
very often a patient who will become emaciated upon solicl food 
and a mixed cliet will improve upon the exclusive use of milk, beef-

1 'l'hcse facts are recorded in Dr. Cal kin's valuable work on "Opium and the 
Opium Habit." Lippincott & Co., Philadelphia. 
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tea, and similar substances. So marked is this fact, that the milk 
diet strictly adhered to has been regarded, by many non-professional 
l>CNons, as a means of cure for cancer. Iron should be freely 
administered to repair the damage done to the blood by those 
influences which cst<tblish the peculiar cachcxia that attcncls the 
<lisC'ase. Quinine answers excell ently as a tonic, a genera] rol>orant, 
and a remedy for the neuralgic.pains, which arc often cxceeclingly 
annoying. 

At the risk of becoming tedious by repetition, I offer the follow
ing risw11e of the methods of fulfilling the indications in treating 
this affection. 

ht. Secure cleanliness, prevention of fetor, and dimi11ution of 
hemorrhage and pain by the free use of tepid Yaginal injections of 
antiseptic and a tringc11t character, such as the following: 

B.-Acidi ca.rbolici (sol. sat.), ,5ijss. 
Glycerinte, Oj. 
Alumiuis sulpba.ti~ ,5xiv. 
l\Iorphiresulphatis,gr. xvj.-)[. 

S.-.Add one tablespoonful to two <1uarts of tepid water, anrl use as a. vaginal in
jection morniag and evening by Davidson's or the fountain syringe. 

2d. Give an abtrndance of foot! which the system can appropi·iate, 
at regular intervals, bearing in mind that nutrition consists in the 
introductiou into the blood, not iuto the stomach alone, of nutrient 
materials. 

3d. Do not indulge in, what appears to be to a certain order of 
medical mind, the grirn pleasure of making a fatal 1wognosis. As 
long as possible let the patient enjoy the" pleasures of hope." It 
is not the duty of the physician to hold constant ly before her eyes 
the gloomy picture of a speedy and certain death which he is 
powerless to a\·ert. No deception should be practised, and none 
need be, for these patients always suspect the truth and do not seek 
to lie informed. Immediate relatives should have the facts plainly 
>lated to them. 

4th. Quiet pain by the systematic use of opium or one of its 
alkaloids. The use of the hypodermic syringe at a fixed hour 
C\-cry day is the most certain ancl frequently the most agreeable 
plan. 

5th. If possible, remove the diseased part by electro-cautcry. 
6th. If complete removal be impossible, and the vagina, bladder, 

rectum, or pelvic tissues be involved, avoid surgical interference 
entirely. 
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7th. If the disease be confined to tl1e uterus and complete 
removal be impossible, practise partial removal or destruction of 
the growth by galvano-cautery, the scissors, scoop, or curette, or by 
actual cautery, fuming nitric acid, the gas jct cautery, or potasoa 
cum calce. 

CHAPTER XXXVL 

DISEASES RESULTING FROM RETENTION AND ALTERATION OF TIIE 

F<ETAL ENVELOPES. 

Uterine Moles. 

Definition.-By this term is meant the existence in the cavity of 
the uterus of a fleshy mass which cannot with propriety be classed 
among tumors or polypi, and which consists in the retention of a 
part or the whole of the frotal shell or of the placenta. 

The appellation of mole is neither elegant nor appropriate, but 
it is sa11ctioncd by use for so !(reat a length of time that it is diffi
cult to alter, a11d impossible to discard it. 

History.-Ancicnt medical literature teems with theories, hy
potheses, I might almost say fables, upon this subject. It would 
he unprofitable even to enumerate the extravagant and baseless 
surmises indulged in upou it, but as an example I will mention 
that Aristotle,' Hippocrates, Galen, and the Latin authors regarded 
moles as due to want of virtue in the seminal fluid, or to a super
abundance of menstrual blood. 

A certain superstition has attached to them even in modern 
times; thus Capuron quotes Mahon for the following ,-ery curious 
assertion. "The housewives believe that moles not only take the 
forms of certain animals, but that they even walk, run, fly, try to 
hide themselves, even to re-enter the womb from which they came; 
indeed, if no obstacle be offered, they will kill the woman just 
delivered of them." Levret pointed out the fact that they are 
only the retained frotal shell, which, by the establishment of a low 
grade of nutrition, continues to exist. 

Pathology.-As the fretus passes into the uterus it is enveloped 

1 Ca.puron, :Mal. des Femmes1 p. 268. 
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by its proper membranes, the amnion and chorion, and these nre 
surrounded by a prolongation of the hypertrophied mucous lining 
of the organ, called the dceidua reflexa. Between the end of th~ 
secoml and the end of the third month the placenta is formed, and 
the villi of the chorion not engaged in its dcYelopmeut become 
atrophied. Before that time the fretal shell is quite thick, and is 
everywhere in close communication with the uterine walls. 

)lany adverse influences may destroy the life of the fretus, and 
generally as a result, the whole of the products of conception are 
owept away by uterine contraction. But sometimes the shell of 
membranes clings to its attachment, and for an unlimited period 
hold• its position in utero. This, absorbing nourishment from the 
uterine vessels, becomes to a certain extent organized, and con:-:ti
tutcs tlic disease under consideration. When CXJJelled from the 
uterus a mole is usually found to be somewhat ovoid in shape, ancl 
to resemble the product of conception at the second month . It 
difl(•rs from this, however, in its dark brown color aml apparent 
lack of vitality. 

Crmscs.-There are many intra-uterine growths and collections 
which, being cast off, may be mistaken for moles, as, for example, 
m"'ees of coagulate<! blood, polypi, decidual membranes, etc., hut 
it is very doubtful whether a true mole ever exists except as a 
r~:o.ult of conception . 

Syu>ploms.-Thc condition generally announces itself by these 
symptoms: 

l\fenorrhagia or metrorrhagia; 
Ilypogastric weight and uneasiness; 
Uterine tcnesmus; 
Slight constitutional disturbance; 
Cessation of signs of pregnancy. 

Physical Signs.-Thc diagnosis of uterine moles is very obscure 
and often uncertain. When a patient who has exhibited all the 
l'igni:; of pregnancy suddenly ceases to do so and presents those 
ju>t enumerated, a mole ruay be suspected. Vaginal touch will 
reveal the fact that tile uterus is enlarged, and the uterine probe 
mn~· a~~ure us that its cavity contains some solid substance, but the 
removal and examination hy the rnicroscop<> of a portion of the 
ma!'~, will alone enlighten ns aR to its character. The condition 
l~in,~ suspected, the cervix should be dilated by tents, and uterine 
action excited by ergot in orcler to settle the question. 
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Dijferentiation.-This disease may be confounded with 

Submucous fibroid; 
Sarcoma or cancer of the uterine body; 
Subinvolution. 

To the finger passed into the uterus, a fibrous tumor is usually 
ha rel, smooth, and resisting; while a mole is soft, spongy, and yield
ing to the touch, but this may prove deceptive. 

Sarcoma and cancer may he known by the peculiar sen,ation 
yielded to touch, their fetid discharges, tbe constitutional depre
ciation attending them, and their microscopical characteristics. 

Subinvolution demonstrates upon exploration the fact that the 
uterus is empty. It also frequently foll0ws delivery at full term, 
while a mole rarely does so. 

From all these conditions the differentiation may be positively 
accomplished iu one way and one way only; dilatation of the 
cervix, removal of a small portion of the mass, and examination of 
this by the microscope. 

Prognosis.-Thc prognosis is favorable. 
Ti-eatment.-The cervical canal should be fully dilated and an 

effort made to arouse uterine contraction by persistent use of ergot. 
Should this fail, the mass should be cautiously removed by the 
large uterine scoop, or by traction by means of the placental forceps. 

Cystic Degeneration of the Chorion, or Uterine Bydatids. 

Definition.-The chorion, remaining attached to the uterine walls 
after expulsion or death of the embryo, sometimes undergoes a 
peculiar metamorphosis which receives this appellation. 'l'rue 
hydatids, that is, cysts clue to the presence of the acephalocyst, are 
very rarely met with in the uterus. Their extreme rarity may be 
jnclged of from the fact that Rokitansky declares that he has never 
discovered them but once. Dr. Graily Hewitt1 believes that when 
they exist in the uterine cavity, it is probable that they are dis
charged into the peritoneum from rupture of a cyst in the liver, 
and thence pass through the uterine wall. Not only do the grape
like cysts, making up what is commonly known as uterine hydatids, 
differ from true hydatids in absence of the acephalocyst, they are 
also unlike them in their appearance and formation. The former 
consist of little sacs in a series, as if strung together; the latter are 
closed sacs, one within another. 

1 Op. cit., p. 7f>. 
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Synonyms.-This affection has been described under the names 
alrua<ly gh·cn, an<l under those of nsiculur rnolc, in contnHlistinc
tion to fleshy mole just co11sidcred; hydatidiform mole; and bydaticl 
pregnnnc:y. In most works it is described only ns a variety of mole. 

Patlwlugy.-Rcmaining in connection with the uterine walls after 
the l'xpul~ion of the fcctus, and absorbing nourishment which it no 
lon!(er appropriates, the villi of the chorion undergo a kind of drop
oical swelling, which results in the grape-like bodies styled by<latids. 

Fig. 162. 

Cystic degeneration of chorion. (Boivin nncl DugCs) 

It is probable that after the end of the third month, no such 
dc~enC'ration can occur in the secundines, for after that period the 
l'Lieenta is formed, the Yilli which existed at its site become ns
<'ltlar, and those over other parts of the sm·face of tl1e fcetal sac 
undergo atrophy. It is trne that at parturition at full term, masses 
nf tlu.·~e ~acs have, in rare instances, been expelled; but in such 
"'"" it is probable that some portion of the chorion had bcgu11 to 
de~cneratc at an early period of conceptio11. 

Causes.-We know of 110 influences which excite this form of 
tl~genC'ration in a. retained chorion. 

37 
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Symploms.-Sometimes the disease demonstrates its presence by 
all the signs of pregnancy, abdominal enlargemeut being one of 
the most prominent. Suspicion of the exiHtcnce of somcthi11[ 
abnormal is very generally excited at an early period by some or ail 
of the following sig11s: 

Nausea; 
Discharge of clear or bloody water; 
llemorrhage; 
Uterine tcnesmus; 
Constitutional disturbance; 
Discharge of little cysts. 

Physical Signs.-Vaginal touch will reveal the uterus enlarged, 
and the os patulous, as if the caYity of the organ were filled with 
something, a11d conjoined manipulation will prove this to be fluid 
and not solid. 

If with these signs, the fact could be ascertained, that cysts had 
been discharged, the diagnosis would be complete. If not, the 
cervix should be dilated, in order that the cavity of the body may 
be explored by touch, 01· that a portion of the mass may be removed 
for inspection. 

Dijferentiation.-This disease might very readily be confounded 
with-

Pregnancy; 
Polypus; 
Sarcoma or cancer of the body of the uterus. 

From pregnancy it could generally be distinguished by the very 
rapid development of the uterus, the presence of watery and bloody 
discharges, and the absence of quickening, ballotternent, and other 
signs of that state. 

From polypus a difrercntiation could readily be made by tents, 
the uterine sound, and the microscope. 

Sarcoma and cancer would be known by fotid discharge, great 
constitutional decadence, ancl the smaller size of the uterus than in 
hyclatids. 

Prognosis.-If the case were one of true hydatids clue to the 
acephalocyst, the prognosis would be very grave. If it were proved 
to be one of cystic degeneration of the chorion, it would be 
favorable. 

Treatmenl. - Tbe trentment should consist, 1st, in full dilatation 
of tlie os and cervix uteri by tents, and then, if necessary, by 
Molesworth's hydrostatic dilators; and, 2cl, in excitation of the 



579 

expulsive powers of the uterus by the free use of ergot. Should 
this drug fail in establishing the desired contraction, a large scoop, 
or, if possible, the hand, should be gently passed into the uterus, 
aml the mass be evacuated. During this time, should alarming 
hemorrhage occm, it should be controlled by the tampon and by 
tunnic acid, or sulphuric acid given internally. 

In the management of such cases the difficulties do not lie in the 
way of treatment, but in that of diagnosis. This being once fully 
established, treatment becomes simple. 

CHAPTER XXXVII. 

WE have now arrived at the most appropriate place for the con
sideration of the derangements of the process of menstruation; and 
first among these we take up that of which the name heads this 
chapter. 

The process of menstruation, by which the human female dis
charges from the uterus a certain amount of blood once in every 
lunar month, depends u11on three pl1cnornena which are intimately 
connected together: 1st, the spontaneous escape of one or more 
ovules from the ovaries; 2d, engorgement of the erectile vascular 
stratum surrounding and supplying the uterus; aud 3d, rupture 
of the vessels supplying the cndometrium, together with rapid 
desquamation of its epithelial cells. Until the year 1821, when 
Power first broached the subject, the connection between ovulation 
and menstruation was unsuspected. Even then it was not estab
lished until the writings of Ncgrier in 18.tO. After this the in
ve,tigations of' Pouchct, Bischoff, Coste, and Raciborski carried 
emn-iction to the minds of rnost, and caused the general acceptance 
of the theory. There are now those who doubt the connection of 
the two phenomena, but I believe that I am correct in saying that 
they arc decidedly in the minority, and that the ovular theory is 
at present almost universally admitted. That menstruation some
times occurs after removal of both ovaries I know by experience 



580 

in one of my own cases of o\·ariotomy, and Dr. Ritchie' hns proved 

that it may occur without ontlation, as ovulation often takes ]•lace 

\Yithout it. But this is not the time for an examination into tl1c 

mel'its of the lengthy discu$sion which hns taken place concerning 

the subject.' I prefer to arnid it and to express the view which I 

believe no\Y to prevail, and to which I giYC my own adherence. 
\Ve nssume then that the extrusion of one Ol' more o,·ulcs from 

the onuies, which takes place under some unknown influence, iR 

the exciting cause of menstruation; Jct us inquire into its mode 

of action. The uterus is surrounded by " network of fine and 

tortuous vessels, which envelop it as a stratum or layer, extending 
through the broad ligaments to the ovaries. Outside of this va.~ 

cular network delicate muscular £Urcs, extending from the uteru~, 

run, encircling its vessels. \Vhcn an ovule begins to approach 

the circumference of the ovary, cougcstion of this organ occurs in 

consequence of irritation. This il'ritant cftCct is tran~mittc<l to 

the muscular layer surrounding the vascular network in and 

around the uterus. It contracts, impedes i;:;anguincous flow, an<l 

causes engorgement, which in the membrane lining the uterus, and 

in all probability in that lining the tuhes, causes a rupture ancl 

flow of blood into the uterine cavity. This engorgement con:-;ti. 

tutcs the" erection" a1ludcd to by Rougct in his" RCclicrrhcs Rur 

lcs Organcs Crcctilcs de la Femme." Blood flowfog from ruptured 

nssels collects in utero, whence it flowi; through the cervix into 

the vagina and from thence it passes out of the vulva. 
\Vhen all the clements connected with this procc's nrc in a 

perfectly normal state, it occurs without creating other discomfort 

than a sense of ful11css about the pch·is, slight pain in the hack 

and loins, and a general sense of lethargy. But if an ahnormal 

condition should exist, either in the structure from which the blood 

pours into the uterus; in any of the surrounding parts or organ8 

which undergo congestion; or in the canal by which it passes into 

the vagina, menstruation often becomes excessively painful, and 

in f.;OlllC cases umkrmincs the health by the intensity of suffering 

which it incluccg. This Rtnte receives the name of .dysmenorrbcea, 

a. term derived from tvs, difficult, µ11v 1 a month, and pE1.1, I flow. 

Pathology.-Any condition, whether general or local, affecting 

the structure of the uterine walls, the ovaries, or the surrounding 

1 Onuian Physiology nncl Pathology. 
2 I ha.ve five timeR performed double ovariotomy. Jn four of the cases menstrua

tion has ceased. In ooc no occasional metrostaxis occurs. 
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areolar or scram; ti:::.:•n1eR, so as to render the ncrYcs supplying these 
partd morbitlly scnditin!, may produce pain in connection with the 
tit'>t part of the process. Anythiug impeding the escape of blood 
from the uterus 01· \'agina may proJucc it by iut<::rfercnce with the 
second p;ut. For exarnple, a general comlitiou rc.sultiug in neural
l!ia. of the uterine or pch·ic ucn·e8, or a local inflarnmation altering 
their state, might readily create pain i11 the first stage, while either 
a natural or aeq uircd stricture of the cervix would probably do so 
in the second . 

. .As a general rule, dysmenolTh~a. is due to one or more of the 
three following factors: 1st, a depreciated condition of the consti
tution, beginning ur-:.ually either in the nervous system or bloo<l, 
which creates a tendency to neuralgia; 2d, an abnormal state of 
the utcrns; or Rd, a d iseased state of the ornries. In a woman in 
whom the ncn·ous system, the utcru::;, and the ovaries arc normal, 
it is highly improbable that this condition would C\'Cl' arise. Every 
practitioner can recall numerous instances in which any one of the 
three conditions mentioned has sufficed to establish ic, and as this 
iii true of each of them :;eparately it is more so of a combination 
of the three. 

E1·cry case should he examined from this standpoint in practice, 
ancl the treatment adopted should be governed by the cl iscovcry of 
the cxi::;tcnce of one or more of these conditions as causative agents. 

lrarieties of Dys11Tenorrhc.ea .-For convrnience of study, dysmenor-
rhc:ea may be di1·ided into the following varieties: 

Neuralgic dysrnenorrhooa; 
CongestiYe or i11flammatory dysmenorrhrea; 
Obstructive clysmenorrhrea; 
Membranous " 
0\·aria.n 

s.,,1 nf Pain in Dysmeno,.,./ura.-Upon this point our kno"·Jedge 
i; not certain. It is probable that in the first three nrietics the 
pain i:3 8Cated in the uterus, in the ovaries, or in the cellular tissue 
nr peritoneum surrounding the pel·dc visrem . Rome of the most 
intractable caRes \Yith "·hich I have met have been due to pelvic 
t1t•ritonitis, which, e·n?n after inflnmmator.r action has subsided, 
bns left the nerYcs ~upplying these parts in $0 sensitive a Rtnte 
that pain, or cnn a rerrndc~cenre of inflammation styled men
strual pelvic peritonitis, i' excited in them by the process of men
'trual congestion. It is often very difticult to decide as to the 
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exact scat of pain. Even a phy.;ical cxploratio11 instituted during 

the menstrual period may fail to enlighten us. 

The practitioner who regards <lyi5menorrhooa as n. Uiscasc, and 

applies to every case a uniform plan of treatment, will rarely meet 

with success in its management. Ea.ch cmm should be viewed a~ n. 

symptom of an abnonnal condition which should, as fa1· as po><ihle, 

Uc discovered and removed. Although, even when acting thus
1 

cases will he met with in which he will be bafficcl, it will be 

gratifying to perceive l1ow rarely these will occur. 'rhe great im. 

portance of differentiating the varieties mentioned, and aclopting 

appropriate plans of treatment, calls for a separate study of each. 

Neuralgio Dysmenorrlura. 

This variety depends upon no appreciable organic clisorclcr of 

the uterus or its appenclagcs, but merely upon a peculiar state of 

the nerves, which, under the stimulating influence of congcotion, 

produces pain. 
Causes.-Thcrc arc many agencies -n·hich at times so alter the 

healthy "!ate of the nerves of the stomach as to produce in them, 

at each period of digestiou, pain, which is called gastralgia or 

gastrodynia. Similar agencies may occasion ncu ralgia of the 

nerve• of the eye, or of those supplying the ti"ues of the head 

and face. In like manner they may affect the uterine nen·cs 

whenever these arc inordmatcly excited from menstrual conges

tion . The same patient who from slight excitement or fatigue 

develops supra·orbital neuralgia, will often, from the same causes, 

suffor from neuralgic dysmcnorrhoca. 
The causes which generally induce it are-

The neuralgic diathesis; 
Chlorosis or plethora; 
Certain blood states, as those of malaria, gout, and rheuma

tism; 
Luxurious and enervating habits; 
Habits deteriorating the nervous system, as onanism or exces

sive venery. 

Symptoms.-Pain may show itself before the flow has been estab

lished, and disappear as soon ns it comes on; OI: it may continue 

with varying intensity thmurrhout the duration of the menstrual 

discharge. The patient n'lrnlly complains of a sharp, fixed pain 

over the pelvis, down the loins, or in some distant part of the body. 

I once saw a patient who <luring each period suffered intensely 
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from neuralgic pain on the outer side of one little fiugcr, and 
another who uefore the flow was established experienced for several 
days a violent pain at the root of the 1'ose. 

Dijfc,.enlialion.-\Vhcn the pain is felt in the uterus, it presents 
nothing expulsivc in its character; the flow of blood is steady, 
and not interrupted; no clots are discharged by spasmodic efforts, 
and ph)sical examination discovers no obstruction. These facts 
di~tinguisb neuralgic from obstructive dysmenorrhroa. · 

From the congestive form it is differentiated by absence of con
stitutional cfo~turba1H.:c, hy its gradual and not sudden occurrence, 
and 11y its being habitual and not exceptional. It may be distiu
guishcd from the inflammatory rnricty, by absence of the ordinary 
signs of cndomctritis, and of ovarian nncl pcriuterine inflamma
tion. There is also ab8cncc of lcucorrhma and pain, as well as of 
the physical signs of inflammation, in the intervals of menstruation. 

Prognosis.-If a patient affected by neuralgic dysrncnorrhma be 
able and willing to effect a decided altcrntion in her rnode of life, 
the prospect of recovery is good. Should no such change be attain
ahlc, it is decidedly unfavorable. 

Trenlment.-The first duty of tbe physician should be to discover 
the cause of the development of neuralgia in the performance of 
the menstrual function, and the second to endeavor to remove this. 
Xcuralgia of the face and head is rnrcly a primary affection, and 
cm1'cqucntly resists remedies directed especially to it. It gencrnlly 
rc!-iults from some focus of irritation, as, for example, a. decayed 
tooth, or a plug of hard wnx in the car, or from some blood poi~on
ing; and when the cause is removed it disa.ppears. So with tbc 
!li:•ordcr which we are consicleri11g. If tho rheumatic or gouty 
diathesis exist, it should be treated by colchicum, guaiac, and 
rnpor baths. The skin should be kept warm and active by 
wc·aring flannel over the whole body in "·inter, and a mild, equable 
climate shoukl be chosen during the cold months of the year. 
Should a delicate state of the nervous system have been engendered 
by habits of luxury, indolence, or dissipation, the patient should be 
sent to the country, where an out-of-door life, horseback exercise, 
enrly hours of retiring, and plain, wholesome food, may exert a 
decidedly alterativc influence. Chlorosis and plethora should be 
tl'L';ltcd, the one by ferruginous and nervous tonics, fresh air, food, 
nml cheerful surroundings; the other by strict diet, venesection, 
MhartiCR, and other clepletory means. Malarial toxremia should 
be treated by change of residence, quinine, ancl iron. Ase" voyage 
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will often accomplish an excellent result in neuralgic dysmcnorrhrea 
by its alterativc influence, whatever be the cause of the neuralgic 
~~ -

In addition to these geueral means, benefit may be obtained from 
the use of some which arc local. 'l,hc occasional passage to the fun
d us of the uterus of a uterine sound or silver catheter, the retention 
in utcro of the galvanic pessary, which "·ill be described when 
speaking of amcnorrhcea, and the use of tents of sponge or sea-tangle 
wi11 often prove very serviceable. 

Parturition often accomplishes an excellent result, and in manr 
cases cures the affection entirely. • 

Besides these means there arc certain anti-neuralgic remcdie~ 

which act moro or less as specifics in this form of dysmcnorrh<:en. 
Foremost amongst these is apiol, a yellowish, oily suUstancc, olJ.. 
tained from the petroselinum sativum by the action of alcoliol 
and filtration with animal charcoal. It is prepared by Jorct and 
llomolle, of France, in the form of capsules, and is sold by drug
gists throughout this country. The close of these is one capsule 
night and morning during menstruation. The tincture of cannabi :J 
indiea, in closes of twenty-five drops every fourth hour while pain 
is severe, is also beneficial, as is also the hydrate of chloral in 
scruple closes every eight hours. Where a spasmodic element 
appears to exist in addition to the neuralgic, suppositories of butter 
of cocoa containing each the quarter of a grain of extract ofhclla
rlonna will often give great relief; they should not be repeated 
oftener than once in CYery eight hours. Under these circumstance~, 
too, great benefit will often follow the use of encmata of tr. of 
assafootida, two to three drachms in a gill of warm water. 

Congestive or Inflammatory Dysmenorrha;a. 

Definition.-At each menstrual epoch an active congestion occurs 
in the mucous membranes of the Fallopian tubes and uterus as 
well as in the ovaries, and, probably, to a less degree in all the 
pelvic tissues. \Vhen any abnormal influence renders tlJis excessive, 
it naturally produces pain in the nerves intervening between the 
distended vessels. This excessive hyperremia, which may result 
from a mechanical ca use, as cli::~placcment of the uterus, or from a 
vital cause, as the peculiar cond ition which we know as inflam· 
mation, gives rise to a variety of painful menstruation which has 
been styled congestive or intlammalory, and which has been 
synonymously styled accidental in contra-distinction to those forms 
which are habitual. 
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The state of inflammation which so alters the condition of the 
nerves immediately affocted by ovulation or menstruation, rnoy 
cxi:;.t in or around the uterus, iu tltc peritoneum covering it, in the 
ligaments which sustain it, or iu the areolar tissue of the pelvis. 

In a great many cases inflammation of tlw uterine mucous mem
brane is the cause of this form of dysmenorrhcca. The existence 
of disease in this part causes, perhaps, little pain until the crythism 
engendered hy menstrnation occurs. Then great local excitement 
takes place ancl dysmenonhcca shows itself. 

Cnuses.-It may re~ult from almost any pelvic inflammation, or 
from nny iniiuence which exaggerates and prolongs the congestion 
excite<l by ovulation. Chief among these may be mentioned-

Gcnernl plethora ; 
Exposure to cold and moisture; 
Sucldcn mental disturLancc; 
Sluggishne~s of ]10rtnl circulat10n; 
Displacement of the uterus; 
Fil>rous tumors; 
Areolar hyperplasia; 
Ernlometritis; 
Peri uterine ce11ulitis; 
Pel vie peritonitis. 

Some of tliese causes, even without exciting true inflammation, 
may keep up a state of hypcr::emia. in t11e uterine vessels, which, 
being augmented at menstrual epochs, creates pressure upon the 
neighlJoring nerves and consequently pain. 

Sympt01ns.-A patient who has previously menstruated painlessly 
igscizcd during a period with severe pch-ic pain accompanied by 
diminution or cessation of the discharge and considerable consti
tutional disturbance. The pulse Lccomes full and rnpid, the skin 
hot nntl dry, an<l the eyes suffused. There is severe pain in the 
heatl, with nervousness, restlessness, aml sometimes, though rarely, 
a little delirium. There may be in add it ion rectal and ycsical 
te1w~mus and diarrhcea. In cases in wliich a 1oca l inflammation 
exi<ts as the flow begins, or before that time, the patient suffers 
from dnll, heavy, fixed pelvic pain, which lasts until the process is 
ended, and often even after it has clone so. 

D1ffffentiatio11.-If the nttack be clue to hyperromia merely, with
out inflammation, the constitutional disturbance and suddenness 
which characterize it will mark its dift'crence from the neuralgic 
and obstructive forms, as the absence of signs of inflammation in 
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the intervals will do from the inflammatory. If it he tluc to the 
influence of existing pelvic inflammation, it will usually be mark~<l 
by pain during the inter-menstrual perio<ls, difficult locomotion, 
fatigue after exertion, l<:!ucorrhooa, etc. 

P1·ognosis.-This will depend upon the prognosis of the condition 
which has given rise to it. If that can be removed, the cly~mcn
orrl1(ra, which is one of its ~.rmptoms, "·ill disappear; if not, it 
will continue without material diminution. If the cause of the 
sym1.toms be a fibrous tumor, peh7 ic peritonitis or periuterinc e:el
lulitis, or cycn an irremcdiahlc displacement, the probahility of 
relief is of course not at all great. 

1.J·eal111.ent.-As in the neuralgic vnrioty, the source of the C'vil 
should be carefully ascertained before remedial measures are 
adopted. If it be due to plethora, tlie lancet, cathartics, strict diet, 
exercise, and fresh air will be imlicatcd. Should the attack be 
accidm1tal and have occurred from exposure to co1d and moisture, 
opiates, diaphorctics, and sedatives will give speedy relief: In 
case a sluggishness of the portal circulation exist, this should be 
stimulated to greater energy by mercurial cathartics and a change 
in tlic habits of life from sedentary to actiYe. A displacecl uterus 
is often kept in a constant state of congestion, which can be 
relieved only by properly sustaining the organ. This, according 
to rtiy experience, is the most frequent of a1l the causes for conges
ti''e dysnrnnorrhcca. In some cas.es a slight degree of retroversion 
or antevcrsion will produce it, while in others direct descent will be 
fon11d to be its cause. In many of these cases it wi11, upon recog
nition of the displacement, be scarcely crcd ited by the practitioner 
that it is sufficient to be productive of the result. Yet replace
ment of the uterus, and removal of superincumbent weight by 
means of a skirt supporter and abclominal pad, will gi,•e such 
complete relief as to put all doubts at rest. If a fibrous tumor be 
the cause, a cure "·ill depend upon its susceptibility of removal. 

Should .any local inflammation be discovered as the cause of the 
evil, this, and not one of its many results, should be the subject of' 
treatment. 

Obstruetive Dysmenon·hcea. 

If, after the collection of hlood in the uterus, any obstruction 
exi~t wh ich prevents it8 c~cape into and through the vagina, a 
violent spasmodic pain is excited which often amounts to uterine 
tene;;mus. To this form of painful menstruation the name of 
obstructive dysmenorrhraa has been applied. The obstruction may 
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cxi:"ot in tl1c os or cervix uteri, in the vagina, or at the vulva, where 
that canal is partially do ·cu by the hymen. 

Bilfwlogy.-If any organ Le tillccl with fluid beyond the point of 
tnll'rance, aR, for cxc.unplc, the Lln<l<ler, stomach, or large intestine, 
violent contractions of the distended fibres, which make up its 
wall~, arc excited, an<l Rpasmodic efforts, which have rcceh·ed the 
name of tcnc~muR, are cstabli:.;hcd. If evacuation result from these, 
relief is obtained; if not, contractions continue for a long time. 
W"licn ot•cnrring in the utcrui:;, they present the i:;ymptoms which 
characterize the affection which now· engages mt 

Causes.-Tho special canRcs of such obstruction arc-

Congenital or acquired contraction of the cervical canal; 
Flex ion or version of the uterus; 
Vaginal Rtricture; 
8m~ll polypus in utero; 
Ohturator hymen ; 
A fibroid in the parcnchyma of the neck. 

Any one of these cause• may produce the result by partially 
oedtuling the cervical canal, so as to allow of the escape of fluid 
imperfectly and painfully. Contraction of the ccrdx may be con
g-enital, or may result from inflarnmation of the mucou:; lining of 
the canal, diminution of its calibre hy contraction of lymph poured 
out into the parcnchyma, or from the u.=;e of strong caustics within 
the os. The last cause is a prolific one, the condition seldom fail
ing to result from the paRsage of the actual cantery or potas~a. cum 
cake into the canal of the cervix. Flcxion obAtructs the canal by 
creating an angle in its cours.c. Let a tuho of gutta-percha be 
;lightly curved and no obstruction will exist. hut if it be sharply 
bent upon itself, complete ocrlusion will occur. Versions much 
more rarely produce the diffic:ulty, but sometimes, the os heing, by 
reason of the <lisplacement, pressed Yery firmly against one wall of 
the vagina, a partial obstrurtion is produced. 

Somo time ngo a young girl presented herself at my cliniquc, at 
the College of Physicians ancl Surgeons, declaring that at every 
mcn:-;trual epoch she suffered from the most intense hearin_g"-d0\n1 
!'1in<, which exhausted her greatly. Upon examination I found a 
pa11ial closure of the vaginn, the result of ~laughing- <luring typhus 
fovcr, which had produced an accumulation of hlood above it. 
ThiA excited uterine contraction, and each effort caueed the expnl
'ion of a small amount of the fluid collected above the stricture. 
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In like manner the hymen may prevent free escape and produce 
uterine tencsm us. 

Sometimes a small polypus comes down to the os i11ternum and 
rests upon it, obstructing the egress of fluid, but permitting the 
passage of a probe into the uterine body. It acts upon the principle 
of the ball valve, and by so doing produces the worst features of 
oLstructive dysmenorrhcea. 

Symptoms.-After menstruation has continued for some hours, 
and sufficient blood bas been collected in the uterus to disternl it, 
a severe spasmodic pain occurs uver the pelvis, which l1as lJcr-n 
styled "uterine colic." This l'~l}Jidly passes into a violent cxpul
sive effort like the contractions attending miscarriage, which in 
time causes the passage of a certain amount of blood. Then severe 
pain ceases for a time, unti1 further distention and obstrnction 
occur, when the process by which the uterus empties itself is 
repeated. 

It will be clear to the observer that the difficulty develops itself 
by these steps: 

1st. Some obstruction causes collection of blood in the uterus; 
2<.l. This excites uterine contraction by distention; 
3ll. Uterine contraction, to a limited degree, frees the uterus 

and gi vcs case. 
This is the pathology of the condition, whether the ohstrnction 

exi:;;t in the vagina, at the vulva, or in the cerYical canal. If it 
exist at the latter point, the efforts of the uterus will generally 
expel first a small clot, and then a gush of imprisoned blood will 
follow, much to the patient's rel icf. 

Di:ff'n·entiation.-The symptoms just related are so marked and 
decided that little difficulty will gene1·ally be experienced in deter
mining as to the pathology of the case. Before such a decision is 
arrind at, however, physical exploration must place the matter 
he\'Ond a doubt. The absolute obstruction must be demonstrated 
b): difficulty in the introduction of a probe into the cav ity of the 
uterus. Should tli'e obstruction exist in the Yagina, the finger will 
detect it, ancl if in the cervix, the probe will do so with almost as 
grent precision. 

Propnosis.-This "-ill clcpend entirely upon our abi lity to over
come the mechanical obstacle. Should it not he possible to remo,·e 
this, the conBtantly repeated distention of the uterine cavity and 
conser1nent effort required for emptying it, will frequently result in 
endometritis. 
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Tmitment of Cervical Constriction.-Shoulil it be discO\'Crcd that 
t11c c:amse of diilitulty consi:sts in congenital or acquired constric
tion of the cc1Tical canal, the condition may be remedied by !\yo 
methods, dilatation antl incision, the means for accomplishing 
which may be thus presented at a glance : 

Dilatation. 
By sounds; 
By tents; 
By expanding instmments. 

Incision. 
Simpson's method; 
Sims's method; 
Combined method. 

In cases of cervical constriction unaccompanied by flcxion the 
narrowing of the canal is much m0re marked at the os cxtcrnum 

than at any otl1cr part, though in some in~tnnccs the cavity of the 
nc<:k may be constricted even up to the Oi:> intcmum. 

About the year 1832, Dr. l\lackintosh, of Edinburgh, established 
tho practice of dilating such canals by rnctnl lic rods, as it; done in 

Rtrirturc of the urethra. llis plan was to introdm:e a very small 
!IOund, lca.ve it for a short time in position, a11d then follow it Uy 
others gradually increasing in volume. lie declares, in reporting 
upon the practice, that out of twcnty-s.evcn cases, hrnnty-four cures 
\\'Cl'O effoctod. The sounds by which dilatation may be best accom
plished arc graduated ones of metal of three or four sizes. Those 
of Kammerer arc very convenient. Dilatation by their means should 
be slowly ant! cautiously aecomplishod. A SOUI1Cl being passed 
sboukl be left in position for several minutes, and upon its removal 
another shoukl be inserted, unti l the distention deemed practicable 
at one sitting is attained. There can be no question as to the 
d!icacy of this plan, though it is probable that some of the cases 
relic,·cd by Dr. Mackintosh were instances of neuralgic and not 
oh:-1tructive dysmcnorrho::'a. 

The same result may be accomplished by the use of tents of sea
tan~lo or sponge, hut the clanger attending this method should 
nl\\'ays be considered before it is selected. 

A;1other method, which has been adopted with advantage in 
many cases, consists in the dilatation of the constriction by means 
of expanding instruments. One of the best of these is shown in 
Fig. 163. 

A modification of Holt's stricture dilator is likewise employed 
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for this purpose. The action of these iustrnments is too injurious 
to the tissues to he safe, and they are by no means so promising 
of good result as the use of cutting instruments. 

Fig.163. 

Priestly's dilator for the cervix. 

Ir 1843, Prof. Simpson, of Edinburgh, advocatecr ancl practised 
cutting through the walls of the cervix, and thus gaining space 
without dilatation. IIe employed a single-bladed hysterotome, 
represented in Fig. 164. 

Fig.164. 

411 ~ 
Simpson's bysterotome. 

This instrument is introduced without a speculum, the patient 
lying on lier left side. The hysterotorne, with its blade concealed, 
is guided by the index finger up to, and if necessary, as is ,-ery 
rarely the case, through the os internum. If the cervical canal be 
too small to admit it, previous dilatation should be practised by 
tents. Being placed in position the blade is thrown out, the force 
being increa•ecl as it is withdrawn to the os externum. By thus 
increasing the pressure upon the handle of the blade, the incision 
is made wider at the lower than at the upper part of the canal. 
The instrument is then reintroduced and the otl,er side incised in 
a similar manner, and the surface is brushed over with the solution 
of persulphate of iron. 

To accomplish the incision of both sides simultaneously, a number 
of double hysterotomes have been devised with two blades instead 
of one. That of Dr. Greenhalgh, of London, has become popular. 
A very simple one devised by Mr. Stohlmann, of this city, is repre
sented in Fiii;. 165. 

Since Dr. Simpson introduced this plan of treatment •everal 
modifications of it have been rccornmenclccl, but very little im
provement had been att.ainecl until the intro<luction of Dr. ~Iarion 
Sims's method. This consists in the following steps: 
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1,t. The patient i$ placed on the left side and the spccul um 
introduced. 

Fig.165. 

Stoblmann's hysterotome. 

2d. The uterus being fixed by a tenaculum, one wall of the 
ccr\?ix is cut with a pair of long scissors, 011e blade of which is 
pa;;ed into tbo cer,·ical canal until the other reaches nearly to the 
vaginal junction. In like manner the other wall is i11cised. 

3d. rr1ic blood being wn:--hcd away by 8ponge prol>angs, a blunt
pointetl knifo, which can be placed at difforcnt angles with its 
handle by a momble joint, already shown in F ig. 12~, ifi passed up, 
the tissue abo,·c the re .. wli of the sci:;sors cut, allll, if it be deemed 
netl'.'i~ary, the os intcrnum severed ou each sitlc. 

4th. A roll of carbolized cotton saturated \\'ith glycerine is put 
into the wound, and a vaginal tnmpon applied. 

Tbe patient should be kept in hod for a fortnight after the ope
ration. In t\\'Cnty-four hour" tho tampon should be removed, and 
on the third day the lips of tho \l'Ountl shoultl he separated hy a 
sound, am! tho carbolizcd cotton dressing reapplietl. This sl1ould 
then he clone e\·cry second day, or tho ccn·ix will rapidly contrnct 
n111! hceomo as small as before tho operation. 

rrhe rc::.ults of incision of the cervix, whrn prncti~rcl in suitable 
rn"l'~, are sometimes Ycry gratifying. In cnses, h0\'i'C''i"CI', in which 
the l'Cl'\7 ic:nl tissue has u11clcrgone aho11hy, or become l1ard and 
contracted, it is often impossible to keep the canal pervious. It 
gradually contracts in spite of all that can be done to oppose its 
<loing so. 

A \'ery simple and useful modification of tho operations of 
~imp:-0011 nnd Sims is to mnke a. 'i·rry superficial incision tl1rough 
the suhmucous layers of tho parcnchyma from tho os internnm 
through the whole com·so of the canal, anti pince within the ennal 
n roll of cotton saturated \\'ith a weak solution of pcr<nlphate of 
iron. This may be allm1·ed to remain in pince for forty-eight or 
fifty-•ix hours. At the end of a fortnight it may be replaced 11y a 
~tem of glasg or Yulcanitc. 



592 DYSMENORRIICEA. 

This procedure, which I very much prefer to either of the otl1ers 
mentioned, may be accomplished by the use of a long narro\\'
hlaclecl histonry, or by such a !Jysterotome as that represented at 
Fig. 166. 

Fig.166. 

\Vllite's bysterotome. 

This instrument was invented fifteen years ago by Dr. Octavius 
White, of this city, ancl has been frequently employed since by a 
number of practitiouers. Being introduced up to the os intcrnum, 
two blades arc thrown out by an action governed by a screw at the 
encl of the handle, ancl it is then withdrawn. 

Nothing makes the results of section of the uterine ueck so 
successful, and as fully prevents subsequent contraction, as the 
maintenance wit11in the canal of a stem of glass or vulcanite. It 
is, however, difficult to keep such a stem in ..... placc, and I refer the 
reader to Fig. 130 for a plan by which I have readily snccccdcd 
in accomplishing it. 

The stem should measure two inches, an<l consequently cannot 
reach the fuuclus. By its base, wltich is globu lar, it rests in a cup, 
which is fixed bct\\'een the bars of a small retrovcrsion pc~::;ary. 
rfhis stem til ts forwards, backwards, and 1atcrnlly, nndcr prC~$Ul'C1 
so that it moves freely in every direction, and does not rc:-h:t 
change in position of the uterus, but merely keeps its place within 
the neck. The stem of this instrument may be made of glass, T"Ul 
canite, or pewter, nnd of any size desired. As constriction of the 
uterine neck is often accompanied by flexion, the use of an 1ante
flcxion pessary for the support of the stem often answers a good 
purpose in overcoming that condition. 

Treatment of Cases DrpP1ulent upon Flcxion or Version.-Should 
version be the cause of dysmcnorrhcea, it should be relieved not 
by operation, but hy the means already mentioned when speaking 
of that displacement. If the d iffi culty be clue to Jlexion, and more 
particularly to anteflexion, two indications offer themselves for its 
relief: 1st, to straighten the bent canal by keeping the body of 
the uterus erect; 2d, to efrect the same encl by surgical operation. 

1 It is necessary that I should ~tnte that the use of this instrument requires some 
prartice and skill . I always select a small pessary and apply it through Sims's 
speeulum. Without this speculum I doubt the possibility of using it. 
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If a uterus be flexed below the vnginal junction, it is evident 
that ohstruction to the menstrual flow will occur at the point of 
flexure, and equally evident that an incision through both siclcs of 
the canal would not O\'ercome this by straightening it, while a 
sin~le incision through the posterior "·all would do so. In 18G2, 
Dr. Sims conccin~d and practised such an operation succc8sfully. 
This will be found described in the chapter on flcxion. It is 
unr1uc<tionably the procedure most applicable to the relief of 
dr~nwnorrhcea due to anteflcxion . 
• Treat1aent of Vaginal Stricturc.-This condition, which may be 

congenital, or be induced by syphiHtic or cancerous disease, or by 
e.lou.~hing, if so complete as entirely to obstruct the canal, pro
dui:cs amenorrhrea. If it Ue a pcrvious stricture, it may result in 
dv~menorrhrea . 
. The affection may be treated hy three methods : dilatatiou by 

large bougies, dilntation by tents, and inci;ion. If syphilis be 
O'l'Crtained to be the basis of the local disorder, constitutional 
means should at the same time be resorted to. 

1\-eafount of Dysmenorrluxa from Polypus.-Should the presence 
of a !mall polypus be discovered, the cervix should be dilated by 
knts nnd the growth removed. 

1i·eotment of O/Jturalor IIymen and Fibroids.-The first should be 
incisctl with extreme caution, and the second r moved, if possible . 

.llfembranous Dysmenon·luea. 

Dljinilion.-This variety of dysmenorrhrea consists in the expul
sion of organized material from the uterine cavity, at menstrual 
period~, which is found upon 1nicroscopical examination to consist 
of the lining membrane of the nterus itse1f. This may consiM of 
a "'c, representing the triangular cavity of the body of tl1e uterus 
with its three openings, or it may come away piecemeal as shreds 
or stri11s of mucous membrane. 

Ob:-;crvers, since the time of )forgagni, have recognized this 
form of disordered men•truation, but looked upon the mould cast 
off"' formed of false membrane, nnd ns being a result of croupy 
or <liphtheritic endometritis. For the true explanation of the phe
nomenon we are indebted to Simpson, Oldham, nnd \'irchow. 

Patlwlogy.-Dr. Oldham's opinion, "·hich strikes me as the most 
rational, not only upon theoretical grounds, but from close obser
vation of those cases which ha\•e come under my notice, is that 
nt :<mne time during the intermcnstrual period, the entire 1ining 
tnemhr:rne of the uterus is lifted from its base and separated, so 

38 
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as to be ready for extrusion at one of the next menstrual criseR 
Virchow declares that a deciduous membrane, similar to that of 
pregnancy, forms, and for this membrane he proposes the name 
of the "menstrual decidua." Dr. Oldham believed that conges
tion of the onrics gave rise to this remarkable phenomenon, by 
transmitting an irritant influence to the uterus. Ilowevcr inaugu
rated, this process appears to prepare the membrane gradually for 
complete detachment and extrusion at a menstrual period, when 
it is expelled. Simpson, denying the causative influence of inflam
mation in the production of the menstrual clccidua, regards it as 
a product natural to the uterus as to function, but unnatural as to 
time, circumstances, and frcque11cy of dclelopment. 

An entire membranous cast, when washed and examined by the 
naked eye, is found to be triangular, with three openings, two at 
its upper angles and one at its lower. Its external face is soft and 
irregular, and everywhere shows sma11 perforations, which are 
openings of utricular follicles. rrhe inner face is free from incquaJ. 
itics, and feels like mucous membrane. These sacs are usually 
extruded as they lie in utero, but sometimes they are inverted. 
In one instance I have known such a sac to become invertetl and 
expelled into the vagina, but the cervical extremity holding its 
attachment at the os internum, the inverted bag hung like a poly
pus in the vagina. A similar case is recorded by Mme. Boivin. 

Under the microscope the cast is found to consist of the lining 
membrane of the uterus, hypertrophied in all its elements almost 
exactly as it is in pregnancy. Indeed, as I shall soon show, the 
most skilful microscopist cannot distinguish one from the other. 
The vessels of the mucous membrane are increased in size, ca parity, 
and number, a proliferation has taken place in its epithelial cells, 
and great development has occurred in the utricular glands, the 
mouths of which are visible even to the naked eye. 

Etiology.-This part of our subject constitutes one of its most 
important and interesting points, but, unfortunately, that diversity 
of opinion which always characterizes unsettled questions is found 
to exist here. Our "·ant of accurate information depends upon 
the fact that the true pathology of the condition is not known. 
Some, with Oldham and Tilt, regard it as a result of ovarian di'
ease; others, with Raciborski, J,ebert, Ilandfielcl Jones, and Simp
son, look upon it as a pure desquamation or exfoliation of the 
uterine mucous membrane for which no cause can be nRsigned; 
while Klob ancl others are convinced that it is an exudation, the 
result of endometritis, thus returning to the position assumed by 
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our forefather•. In further reference to etiology I shall give a i·O. 
sm11.t of the views which have been and are received, and mention 
some of the authorities who adhere to them. 

1. It was formerly believed that a layer of plastic lymph was, as 
a re~ult of c1u.lometritis, thrown out over the uterine wall, which, 
hccoming organized, constituted the cast of the uterus. This 
belief was entertained by Montgomery, Dewees, Siebold, Frank, 
XacgcltS, Dcsormcau..x, and others. 

2. It is now regarded as an exfoliation of the entire mucous 
membrane of the uterine body, due to congestion and irritation 
trans111ittc(l to tbe uterus. This view, conceived by Oldham, is 
adhcrecl to by Semelaigne and others. 

3. The pathological CXJ>lanation just mentioned being adopted, 
the cause of the occurrence of the exfoliation is attributed, in the 
words of Scanzoni,' to "a consiilerable hypcrremia of the walls of 
the uterus, which is followcil by an excess iu the development of 
the mucous membrane." This theory is adopted by Courty, Ilcgar, 
Eigenbroilt, and others. The last two authorities have proposed 
for it the name of "dysmenorrhooa apoplectica.n2 

4. Prof. Simpson3 attributed the exfoliation, ''to an exaggeration 
of a normal condition, or to an exalted degree of a physiological 
action." :\foncll declares that Rokitansky, Robin, Mayer, and 
others adopt this view. Ile further attributes the same belief to 
!:.::Joh, Courty, and Braun, but in this I think that he is in enor. 

5. It is regarded as clue to an intlammatory conilition by Klob,' 
who declares, that "those pathologists wore not far from the truth 
who described such cases as endomctritis." This view is cnilorsed 
by Tilt,' Braun,' and others. 

6. By some the membrane is regarded as clue to a deciduous 
formation excited by conception which has just been established, 
or i~ ovular in its character. The first of these views is maintained 
by Hausman,' and admitted in some cases by Rokitansky ;8 and the 
second was advanced by Raciborski. 

From my observation of this affoction I cannot attribute it to 

1 Op. cit., p. 3..&8. 
1 For my citation of nuthoriti<'S on this subject, e;.;pccially those of Germany, I 

rely upon n. Ycry valuable article by Ur. )Landi, of Vienna, transln.ted in the N. Y. 
Obstet. Journ., ,·ol. ii, p. 402. 'J'o this Cf;r.iay I nm much indebted. 

1 Clia. Leet. on Dis. of ""omen, Am. ed., p. 109. 
4 Op. cit., p. 237. s I.ancet, 1853. 
1 Expr<'~sion of opinion in Dr. Mandi's case. See his article. p. 413. 
1 Mandi's article1 p. 407. 8 Klob, op. cit., p. 237. 
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endomctritis, for evidence of the existence of that disease 11·n, 
entirely ",.anting in four cases out of fiYe. Even if cndomctriti~ 
exist with marked displacement, it must not be concluded that 
these conditions have necess11rily produced cxfoliation, for they arc 
commonly present as results in cases in ""'hich dysmenorrhma of 
membmnous type bas lasted long without evidence of their exist
ence. 

Frequency.-I cannot regard the disease as one of frequent occur. 
rcnce, for in my experience I have met with it but Jfre times. It 
is true that I have seen a numhcr of cases which had been re~ardetl 
as of this character, but most of them proved not to be s~ upon 
closer examination. Scanzoni reports twenty-one cases. 

Differentiation.-The diseases with which this may be confounded 

Early abortions; 
Blood casts, or fibrinous moulds of the uterus; 
Exfoliation of the vaginal mucous membrane; 
Diphtheritic endomctritis. 

From the first of tliesc the differentiation can be accomplished 
by the progress of the case, the repetition of the process, aud 
the entire absence of the symptoms of pregnancy. The great 
difficulty which attends determination of the character of one 
specimen may be gathered from two quotations from Dr. Mandi's 
article already often alluded to. They are from reports by Wedi 
ancl Rokitansky, who exposed specimens from the same patient to tbe 
microscope. \Vedl's1 report ends in these words: "This prons 
that the membranes belong to the decidua ancl chorion, and are 
]iarts of an ovum of the first weeks of pregnancy." Rokitansky's' 
report contains this passage : "The development of the mucous 
membrane is in excess of its usual menstrual degree. It is not, 
however, connected with conception." 

Blood casts will readily be recognized by the microscope. No 
elements of uterine mucous membrane are discovered. 

Tbe microscope, too, will readily show the nature of false mem
branous casts of the uterine body, and of ex foliations of the vagina 
due to what Dr. Tyler Smith has styled epithelial vaginitis, or to 
contact with perchloricle or persulphate of iron. 

Symplorns.-Witb the commencement of lhe menstrual flow there 
arc steady pains, which increase as this progresses until they 
become violent and expulsivc like those of abortion. In a patient 

1 Mandl, loc. cit.1 p. 415. 11 Mandl, loc. cit., p. 416. 
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whom I Lave seen with Dr. Walser, of Staten Island, they are so 
excessive that she cannot find words to express her dread of their 
recurrence. U mler these tLe os gradually dilates, ancl the mem
Lrane is forced out into the vagina. Then there is commonly a 
tendency to menorrbagia, wLich, however, soon disappears, an<l the 
l'atient has pas5cd through the attack. For some time after it has 
l'""cd off there arc symptoms of endometritis, and purulent and 
tianguinco-1nunlcnt discharges. Sometimes, according to lluehard 
and Labadie-Lagrave, who have written an excellent article upon 
this subject in the Archives Generalcs for July, 1870, membranous 
<lysmenorrhrea becomes complicated by diphtheritic endometritis, 
which is engraftcd upon an attack of endometritis set up by the 
affect ion which we arc considering. 

Pain occurring with the commencement of menstruation ends 
only with the discharge of the exfoliated membrane. This mcm
Lrane, a• has been already mentioned, is pathognomonic of the 
kind of dysmenorrbrea which exists, and serves to tlitl'erentiate it 
clearly from all other varieties. The appearance of the membrane 
is represented in Fig. 167. 

Fig.167. 

Dyemenorrhooal membrane. (Coste.) 

Prognosis.-The prognosis as to cure is extremely unfavorable, 
although cases, not only of complete cure, but instances in w!Jich 
in ndmnced stages of the cliseaee conception has occurred, have 
Leen reported by Siebolcl,1 Tyler Smith, D'Outrcpont, and others. 

1 Maudl, loc.cit., p.423. 
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'/}eatment.-When the etiology and pathogenesis of a disea.'<! 
are unknown, it is astonishing to see how various, contradictory, 
and energetic, treatmeut usually is. Deficiency of knowledge in 
these respects rarely results in au expectant plan of treatment. It 
commonly induces excessive vigor of interference. In the disease 
which we are now considering, the actual cautery has been freely 
applied to the cervix, while solid nitrate of silver and other caustics 
have been carried up to the fundus. 

U nccrtain as we are as to the pathology of the disorder, little 
can be said with any positiveness as to treatment. For relief of 
the vio1ent pains which attend the attack, nothing compares in 
quickness, certainty, and efficiency, with the injection of morphia 
by the hypodermic syringe. If this use of the drug be not inad
missible on account of constitutional intolerance, it should be 
resorted to once in every eight or eYcry twelve hours. Should 
there be any objection to its use, the pains of the attack should be 
quieted by inhalations of sulphuric ether carried only to the point 
of producing quiescence of the nervous system, not sleep or uncon
sciousness. 

If uterine or ovarian disease be detected, it should be treated in 
accordance with general rules. If no such cause for the exfoliation 
be discovered, applications of alterative character may be made to 
the uterine mucous membrane, as tincture of iodine, chromic or 
carbolic acid, solution of nitrate of silver, or solution of persulphate 
of iron. Should d isplaccmcnt exist, it should be relieved, upon the 
principle that if we cannot cure a disorder, it is at least wise to 
relieve its most prominent complications and disagreeable symp
toms. The meagreness of this advice as to the treatment of so dis
tressing a malady is but too apparent, but there is no help for it, as 
it arises from an absolute want of knowledge as to more certain 
therapeutic resources. 

In treating of the subject of dysmcnorrhroa I have accepted all 
the varieties which are generally indicated by authorities, because 
I believe that by their adoption a more thorough i1wcstigation of 
the subject is secured, and because experience leads me to think 
that a recollection of them at the bedside will aid the practitioner 
in classification and treatment. It must not, however, be supposed 
that every case of dysmenorrhroa wi II prove su"ceptible of strict 
limitation to one of these varieties. Such an anticipation will lead 
to disappointment and distrust of this classification. Many, indeed 
most, cases demonstrate the existence of more than one disturbing 
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element. Thus, for example, retroversion occurring in a debilitated, 
weak, and nervous woman, whose blood is impoverished, might 
cause a dysmenorrhccn, due in part to mechanical obstruction, in 
part to neuralgia, in part to congestion, and, perhaps, even to a 
certain extent to a secondary endometritis. Too much must not 
be expected from any classification, and it must be borne in mind 
that one of the great ends iu view, in adopting this style of 
arrangement, is tho attainment of thoroughness of investigation 
and facility of remembrance. 

In \•iew of the fact which I have just mentioned, it is well for 
the practitioner to have at his disposal some general plan of treat
ment which may be resorted to in cases not readily susceptible of 
classification. The following is one which I think will be found 
effectual. As soon as menstruation begins, or some hours before 
if its approach can be recognized, the patient should go to bed 
nnd apply warmth, by bottles of warm water, warm bricks wrapped 
in dry flannel, or, as is better, by bags of' India-rubber filled with 
wnrm water, to the feet, abdomen, and sacrum alternately. She 
should then take by the rectum an enema composed as follows: 

B.-Tr.assaJretidre, ,'.)iij. 
Tr. bclladounre, gtt. xx. 
Tr. opii, gtt. x. 
Aquretcpidre,,5iijss.-M. 

S.-Throw the whole into the rectum and retain. 

If the patient have any decided objection to the use of an enema, 
the following prescription will be found very useful: 

B.-Chloral 
Potassii 
Morphimsulphat.gr.iss. 
Syrupi aurantii cart. ,5iij.-1L 

S.-.A. dessertspoouful in a. wincglassful of sweeteucd water every four hours while 
in po.in. 

The following suppository will sometimes prove useful in place · 
of the enema : 

R.-Belladonnreext.gr.j . 
Opii pulv. gr. iij. 
Assafcctidregum, 3ss. 
Butyr cacao, q. s. 

M.ctft.supposit. No. vi. 
S.-Ooe by the bowel night and morning while suffering. 
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Ovarian Dysmenorrluea. 

Drfinition.-In " number of cases, unfortunately by no mcnns 
e.mall, no depreciated condition of the nervous sy~tcrn will Le found 
to account for habitual dpmenorrhcea; and the most careful ex
ploration of the pch·is will fail to discover uterine or pcriutcrinc 
di~ordcr. In such caRcs, if Uy conjoined manipulation tl1e regions 
to the side of and behind the uterus be i1wcstigatecl, a glolrnlnr, 
slightly compressible ma~s, about the size of a large walnut or 
small egg, will often be found in the cul-dc-i=:nc of Douglas, or on one 
or both sides of the utcruR, low clown, an<l in c1osc proximity to it. 
If the patient be now placed in the left lateral position, and two 
fingers of the right hand be carried up the vagina, their palmnr 
surfaces looking backwards, the presence of these smooth and 
moYable bodies "·ill be still better ascertained. They are the 
mrarics, enlarged, congested, tender, an<l prolapsed . 

In some cases their disordered condition will be accompanied 
merely by dysmcnorrhcea; but in others it will be marked by 
hysteria, amenorrhrea alternating with rnenorrhagia, and even by 
true epilepsy. ·whether epilepsy is in such cases clue to the exist
ing ovarian disease, I am, of course, unprepared to state; but I 
have so often seen it accompany it that I freely confess my helief 
that it is sometimes cau•cd by it. This is the condition commonly 
styled chronic ovaritis; which com;ists in congc~tion as its fir:-;t 
stage, ancl hyperplasia of tissue with excessive nervous bypcrresthe
sia as its second. 

8y111ploms.-It "·ould he difficult to make the diagnosis of this 
form of painful menetruation by rational signs alone. It Rhould 
re::'t upon a union of rational and physical signs; but a su~picion 
as to the nature of the case would generally be formed from the 
former. The pain precedes the bloody flow hy several days, and 
diminishes as it is established. It is of a dull character, extends 
down the thighs, is peculiarly likely to be accompanied by 11en·ous 
manifestations, and to create depression of spirits. The breasts 
often sympathize, becoming painful and tender to the touch . 

One ,~cry curious phenomenon which now and then marks the~e 
cases is the occurrence of intermenstrual, or" intermediate pain/' 
as it !1as hcen styled by Dr. Priestley. At times this occur> with 
wonckrfnl regularity on a given day. In one case in my C'X}ll'rience 
it occurred on the ninth clay after mengtruation had ceased; in 
another on the fourteenth; and in a third it commenced one week 
after the menstrual act, ancl continued for five or six days. 
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It must not be supposed that in every case in which the ovaries 
arc <liscovcrc<l. to Uc large, tender, and prolapsed, dy::imenorrhcea 
will necessarily exist; nor that tLey will always be found in this 
condition where there arc other reasons for SUtipecting o,·arian 
dysmcnonbroa. 'l'Le rule is as I have stated, but it is by no means 
without exceptions. 

Pathology.-It is possible that the prncess of ovulation in a dis
ca!'t'<.l ovary may excite, tl1rough its extensive anti decided nervous 
conuections, congestion and nervous l1 yperrostl1csia in the utcrns, 
which would ct>eate disordered menstruation of the congestivP. or 
neuralgic type. Ordinarily, howcYer, the pain seems to be in the dis
caee<l ovaries themselves, and to depend upon tlic dehiseenee of the 
follicles of De Graaf. Tl1is can be lWOYcd by touching these organs 
<luring the ea rly p<:rioLls of menstruation, and is made evident in 
cm~es in which ovulation occurs without menstruation, in cases of 
atrc:;ia. or absence of the uterus. 

Progllosis.-The prognosis of dysmcnorrhroa due to tliis cause is 
\•ery bad. In a young girl in whom ovarian disorder has a(h·anc:cd 
only to congestion, recovery may rapidly take place; but in a. 
woman further advanced in life, and in whom clironic enlargement 
of the ovaries hns occurred, and become associated with great ten· 
derness and prolapse, the prospects of cure are very unpromising. 

1/·catment.-In such cases sterility is, I think, the rule. If utero
gestation should be inaugurated, tl10 nine months of inactivity and 
repose secured by it to the ovaries, is likely to effoct great good. 
I have yet to meet with a case of chronic character in which I 
have effocted a cure Ly purely medicinal means. By anodynes and 
ncn·ines, of course pain may be annibilated 1 but this is far from 
cffocting cure, and their use possesses the mhlitional disadvantage 
of exposing the patient to the dangers of contracting a bad habit 
in reference to their future use. 

All means calculated to soothe local irritation, to give tone to 
the nervous system, and to combat sanguineous excitement, should 
lie resorted to. Change of air and scene, a visit to the mineral 
'Prings and baths of Germany and FJ'ance, ancl removal of all 
influences which severely or disagreeably tax either mind or body, 
will often accomplish great good. Warm sitz baths and warm and 
soothing vaginal injections should be cmployecl, and complete rest 
in lied, or great quietude if the patient objects to heel, should be 
prescribed for a week before menstrual periods and for three or four 
days after them. Internally I know of no means "·hich arc ~o 
efficacious as the free use of the bromides of potassium and ammo-
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ni um, commenced a week before the menstrual act and continued 
until its close. 

During menstruation opiates, alcoholic stimulants, and anresthe. 
tics should, as far as possible, be avoided. Their use will probably 
give relief, and as a consequence they will be resorted to once a 
month thereafter. The danger of such a course is apparent. In 
place of them the tincture of canabis Indica, hyoscyamus, and 
camphor, or five grain closes of the monobromate of camphor, may 
be employed. In some cases I have known a rectal suppository 
of five grains of iocloform give great relief. 

I am unwilling to convey the idea that even these means are 
prolific of good results in such cases. They are by no means so, 
aucl are merely offered as the best with which I am acquainted. 
My own experience leads me to dread the application for relief of 
oue of these obstinate and unsatisfactory cases. 

CHAPTER XXXVIII. 

MENORRIIAGIA AND METRORRHAGIA. 

Defi.nition.- The first of these terms is employed for the desig
nation of a profuse and excessive flow of blood at the menstrual 
periods; the second for any flow of blood, whether profuse or not, 
during the intervals. A patient who menstruates too profusely is 
said to suffer from menonhagia, while one who loses blood not 
only at menstrual periods but in the intervals is said to sufter from 
metrorrhagia. 

F1·equency.-Both of these conditions are necessarily frequent, 
for they are both symptomatic of a large number of both functional 
and organic affections of the uterus. The uterns is the only organ in 
the body from which blood flows as a physiological process. :.\lany 
organs and all the erectile tissues are subject to normal congestions, 
but from none except the uterus is a flow of blood ever other than 
a morbid process. It is not then astonishing that in this organ 
slight ancl numerous causes are apt to excite hemorrhage. 

Pathology.-lst, any condition which induces a state of active or 
passive congestion of the uterine parcncbyma or lining membrane; 



603 

2tl, any influence creating a solution of continuity upon its mucous 
surface; 3d, any growth which, having a vascular connection with 
the uterine vessels, allows of a percolation through its tissues and 
from its circumforcnce; and 4th, any agency producing dyscrasia 
of the blood may result in these disorders. Any one of these con
ditions existing alone may produce the flow; several combined arc 
still more certain to do so. It must, however, be admitted, tliat 
very violent hemorrhages will sometimes take place from the non
pregnant uterus without our being able to deterrnine their cause, 
none of the conditions just mentioned being recognizable. 

Causes.-The conditions which most frequently occasion mcnor-
rhagia aud metrorrhagia are-

Gcneral plethora; 
Areolar hyperplasia; 
Polypus; 
Fecal impaction; 
Granular degeneration; 
Fibrous tumors; 
Chronic ovaritis; 
Cancer or sarcoma; 
Retained products of conception; 
Fungous degeneration of uterine mucous membrane; 
Ilematocele; 
Subinvolution; 
Any displacement of the uterus. 

Congestion of the uterus is very common at the period of the 
menopause, or as a result of violent muscular efforts. It may like
wise occur as a consequence of abortion, an impeded hepatic circu
lntion, endomctritis, areolar hyperplasia, displacements, or chronic 
ovnritis. 

Retention of some of the products of conception is very frequently 
a cause. The placenta may remain in part or in whole, the frotal 
shell may become a mole, or the chorion may undergo degenera
tion, and uterine hydatids, as they are erroneously called, collect 
ll'ithin the uterus. 

That simple hyperplasia, styled vegetation or fungous degenera
tion of the lining membrane of the uterus, is not an infrequent 
"1urcc of both varieties of hemorrliage. The vegetations thus 
crcatccl were described by Recamier, who advised and practised 
scraping them off by means of a steel instrument. i\I. Aran, who 



604 MENORRHAGIA AND :METRORRIIAGIA. 

bas written an excellent article upon them in his work on the 
Diseases of the Uterus, thus describes them: "They preseut them
selves in two entirely different forms. In the first and most 
common form tliey are tumors, ordinarily sessile, continuous with 
the mucous membrane by a Lase sometimes as large as themseh-es. 
They vary in size from that of a grain of wheat or a little pea to 
that of a large pea and even of a small strawberry or a large rasp
berry. The last arc often pediculatcd." These are styled cellulo
vascular vegetations, and may exist in any part of the cavity of the 
uterus. Generally they do not exceed t\rn or three in number, and 
are found in the cavity of the body. "In the second form they are 
a species of pediculated vegetations resembling in appearance those 
follicular polypi which are so common in the neck of the uterus. 
They vary in size from that of a grain of wheat to that of a pea." 
These are called cellulo-fibrous vegetations. Both varieties geue
mlly result from chronic engorgement of the mucous lining of the 
uterus. As a consequence of subinvolution they are very fre
quently met with, and markedly complicate that condition. 

Sometimes after an abortion, at other times after labor at full 
term, hemorrhage will steadily continue without any assignable 
cause. If the cervical canal be dilated little fungoid growths will 
be found attached to a circumscribed portion of the uterine wall, 
which being removed by the curctte, tlic flow will at once cease. 
This variety of fungoid growths follows so closely upon the partu
rient act, that it a1Jpears probable that they arise from minute por
tions of placenta, which, remaining attached, draw their nourish· 
rnent from the uterine vessels. I have no positive evidence of the 
truth of this view, for, although I have often had these growths 
microscopically examined, I have not obtained it in tbis "·ay. 
Rlob1 mentions a peculiar kind of flat vascular elevation which 
occurs upon the mucous membrane of the uterus which I have 
never seen. "These puffed elevations are red, shiny, velvety, and 
smooth; on scraping them with a knife a milky fluid exudes 
from them, which, under the microscope, exhibits nothing but the 
glandular epithelium of the uterus, sometimes transparent \'Csicles 
and colloid bodies of varying size." They are very vascular. Klob 
declares that in the case of a women 36 years of age death occurred 
from metrorrhagia. Ire examined the uterus post mortem, and 
"was unable to find anything except such a vegetation of mucous 

'Op. cit., p.139. 
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mcmbrnne, about one inch thick and one and a half inches in 
diameter.'' 

It i::; astonisl1ing how profuse anc.l constant a flow will sometimes 
result from Yery small and apparently insignificant Yegetations. 
Some years ago I Latl an opportunity of examining poi;t mortem a 
patient of Dr. Louis Ebbcrg, of this city, of whom this history""'" 
given. The patient 11ad sufforcd for years from menorrhagia. and 
occasionally from mctrorrhagia. On many o<:<:a~ions Dr. Elsbcrg 
had resorted to the tampon, and on several had been forced to 1.Jug 
the cervix with considerable force to prevent <lea th from the exces
sive flow. Upon inepcction I found Hothing to account for the 
condition but three fungous projections, which were situated ju~t 
abo\"c the os internum. They resembled somewhat the warty 
growths sometimes seen upon the glans penis, except that their 
papillary character was not so marked. U nfortunatcly they were 
destroyed before they could be examined hy the microscope. It 
may be suggested that some otlicr cause mig11t lwvc ex isted, Uut 
none RUCli was discovered upon careful investigation . rfhe uterus, 
ornrics, and pelvic tissues U]>pcared to be in a perfectly normal 
condition. 

Chronic ovaritis often rc~ultR in great mem•trual irregularity, 
sometime::; for months the menstrual d i~chargc docs not occur, and 
then without any apparent exciting cause a dangerously profuse 
hemorrhage occurs which requires the most energetic means to con
trol it. 

).ly experience furnishes rnc with several cases in which fecal 
impaction produced prolonged metrorrhagia which was cured Uy 
its removal. 

Dijjiwnlialion.-This is at once the most important and most 
difficult of the physician·s duties in rcfernnce to the symptoms 
which we arc considering. If he be too easily persuaded to look 
upon the loss as one of tlic re!-iults of the "change of life,'' or even 
of primary idiopathic conge~tion, much time mny be lost before 
his error is corrected. Should he forget that he is dealing "·ith a 
symptom, and look npon the condition as a disease, he will often 
not merely lose time, but, in the end, entirely fail in giving relief; 
for the empirica l practice of confining such patients to bed and 
relying upon astringent~, cold npplications, an<l narcotics, will 
commonly he found to he ind!C>ctual. In every case, unless the 
cnu<c he palpable, it is advisable to examine systematically the 
entire uterus and its surrounding tissues in the following manner. 
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1st. The cervix should he investigated by touch, the speculum, 
and the uterine probe. 

2d. The anterior and posterior walls, and the fundus and sides 
of the uterus, should be examined by conjoined manipulation, 
palpation, and rectal touch. 

3d. The whole pelvis should be explored by conjoined manipula. 
tion, rectal touch, and palpation. 

4th. The cervix should be dilated by tents, and the cavity of the 
body explored by the introduction of the index finger, by the 
uterine sound, and the curctte. 

In many instances a. diagnosis can be made only by these means; 
but by their aid, if fully developed, very few cases will baflle 
research. 

Tents offer us a most valuable means for diagnosis and treat
ment, but the practitioner must be very sure to open the os inter· 
num by them so that the finger may pass to the fundus. In many 
cases when it is supposed that a full i1wcstigation of the uterine 
cavity has been made, tbe os internum bas never been passed by 
the finger, which consequently explores only the cervical canal. It 
will not infrequently require three and even four tents to open the 
cavity of the body fully to the finger. 

Prognosis.-This will depend upon the cause of the affection. 
Should this be clearly ascertainable and curable, it will, of com~e, 
differ Ycry much from what it "·ould be if the cause were obscure 
and difficult of rcmoYal. 

Results.-~Icnorrhagia, and more markedly still, metrorrbagia, 
if unchecked, may result in-

Stcrility; 
IIydrremia; 
Ilysteria; 
Dyspepsia; 
Extreme emaciation; 
Death. 

11-eatment.-This is palliative and curative. The treatment of 
a profuse flow of blood from the uterus, as from any other part of 
the body, should always consist primarily in checking it. In a 
case of menorrhagia, the patient should be kept perfectly quiet 
upon her back; cloths wrung out of cold water should be laid 
over the uterus, vulva, and thighs; cold, acidulated drinks, as iced 
lemonade, solution of elixir of vitriol in ice-water, etc., should be 
given freely; and the ingestion of all warm fluids strictly inter-
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clictecl. In aclclition, the apartment should be kept cool, the foot 
of the bedstead elevated about ten inches, the nervous system 
quieted by opium, or an appropriate substitute, and all conversation 
prohibited. Certain general hemostatics should always be tried; 
among the chief of which are gallie acid, ergot, and tincture of 
cannabis indica. The last is one of the best at our command. 

In mild cases this treatment may suffice, but in severe ones it 
will not. In these the speculum should be introduced and the 
,-agina filled with a tampon. This will rarely fail; but in certain 
ca=-cs, as, for instance, those of cancer of the neck, it wi11 do ~o. 
Under these circumstances the tampon of cotton should be removed, 
and r<>placed by one consisting of the same material saturated with 
a >trong solution of afom, or with the officinal solution of persul
phate of iron diluted with four times its bulk of water. A 
8trongcr solution may cause sloughing of the vaginal mucous 
membrane. A solution of full strength has been known to produce 
gangrene of the rnginal walls thcmseh-es. fostead of using these 
,o]utions a small linen hag may be fillecl with powdered alum, 
placed in contact with the cervix, and hcl<l in place by a tampon; 
or two drachms of tannin may be left free against the part. To 
these means almost all eases will yield temporarily, but some will 
he met with which will not do Em, and in 'd1ich even more energetic 
ones are ealle<I for to prevent death from loss of blood. In the•e 
exceptional eases the rnvity of the body of the uterus should be 
freely injected, after dilatation of the cervical canal, with the 
tincture of iodine, or solution of pcrsulphate of iron, one-third to 
two of water. 

Bcfoi·e a case of mcnorrhagia 1s subjected to this course of 
management, this point must be cnrefully considered: some women 
naturally flow very freely at menstrual epochs, and arc not injured 
by the loss. It is their peculiarity, ancl not an evidence of an 
abnormal state, and it should be decided whether or not treatment 
be required. In refei·enee to metrorrhagia, it is equally important 
to bear in mind that some women, during the early months of 
pregnancy, have a steady flow of blood, and before a tent is em
J•loyed, or probing the uterus is resorted to, this state shoulcl be 
rarefully eliminated. 

Curative Treatment.-One great reason for the fact that this often 
]•roves fruitless is that the existing disorder, and not the disease 
which produces it, is kept before tl;e mind of the practitioner. It 
'houlrl be borne in mind that the excessive hemorrhage is usually a 
symptom, and that the disease which creates it must be sought for 
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and eradicated. I believe that the statement already made tl1at 
one of fou r great pathological factors will usually be found to lie 
the source of excessive or prolonged uterine l1emorrhage, will stantl 
the test of experience at the bedside. I therefore place Lefore the 
reader at a glance the ordinary causes for uterine congcRtion, solu
tion of continuity, growths from uterine mucous surface, and Uloo1l 
dyscrasia. That there arc other conditions, such as pelvic pe1·itoni
tis, hcmatocele, etc., which may cause uterine hemorrhage, I do not 
deny; but when a bloody flow marks the existence of such graYe 
diseases, it is overshadowed by them and requires no special treat
ment. I here give those which ordinarily produce a flow which 
requires treatment from its prominence and importance. 

Areolar hyperplasia; 
Subinvolution; 

Congestion of uterine tissue may Fibroids; 
be clue to General plethora; 

Displacement; 
Fecal impaction; 
Chronic ovaritis. 

r Ulceration; 
8olution of continuity may be~ Granular degeneration; 

created by l ~=i~c:~~. 
Polypi; 
Fungous growths; 

Growths from uterine walls may Adhering products of concep· 
consist in 

Blood dyscrasia may be due to 

tion; 
Fibroids; 
Sarcoma or cancer. 

J 

Scorbutus; 
Chlorosis; 
Spanremia from uremia or 

I other grave constitutional 
l disease. 

If the source of the disorder be discovered, its treatment is often 
Yery simple ancl effectual, and as the management of most of the 
conditions here recorded is familiar to every reader upon general 
mctlicinc, or is given in other parts of this work, little more need 
be said except upon one or two points. 

In a case of subinvolntion, the free use of ergot will be found a 
valuable adjuvant to the means already enumerated for palliative 
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treatment, and it may prove service,,ble as a curative agent. In 
the treatment of all uterine congestions the occasional use of an 
active purgative, or the systematic and steady employment of the 
Mme class of medicines in small closes, will often prove highly 
beneficial. 

Tm1tment of Fungous Degene1·ation of lite Uterine JJiucous lllein
brane.-If this condition be clearly diagnosticatecl, not surmised, 
but fully cletermiuecl upon by rational aucl physieal signs; the first 
consisting in prolonged hemorrhage, without the existence of other 
dioeasc; and the second in evidence afforded by touch, or the de
tachment or expulsion of some of these masses, the whole lining 
membrane of the uterine body should be thoroughly but gently 
scraped by the cnrette represented in Fig. 168. 

Fig.168. 

Curette of wire without cutting edge. 

Should the cervical canal be narrow, it may be necessary to 
dilate it by a sea-tangle tent; but, ordinarily, no previous dilatation 
i< necessary for the use of this instrnment, which should be passecl 
with a slight degree of scraping action over the entire surface of 
the uterine body. 

In recommending the curette as a most valuable resource in the 
treatment of mcnorrhagia due to fungous degeneration of the 
uterine lining membrane, I do RO from very extensive and con
stantly increasing experience with it. I employ it frequently in 
prirnte practice, and in the \Voman's Ilospital it is commonly used 
by Dr. Sims and myself. Not only has it proved in my hands, as 
Dr. t:lims informs me it has in his, a very efficient instrument, but 
one attended by little clanger unless employed in cases previously 
nffcetcd by peritonitis or ccllulifo. For one using it with such 
results it is difficult to comprehend how it should be so unfavora
Lly rcgarclecl by many able practitionere. The late i\L Aran' was 
bitterly opposed to a resort to it; ancl Gallard' styles its use a 
"detestable operation." The latter author then goes on to speak 
of the "pcrfect3 harmlessness of intra-uterine injections" in menor
rha~ia! Tmly, experience does not teach to all men the same 
le;;ons, though all may sincerely strive to read its teachings aright. 

1 Op. cit., p. 473. 
39 

t Op. cit., p. 242. 'Op. cit., p. 254. 
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In place of the curctte the lining membrane of the uterine body 
may be modified by the application of pure nitric acid, after tJ1o 
plan of Kidd and Athill, of Dublin, or by the injection of the 
uterine cavity by pure tincture of iodine, solution of nitrate of 
silver, or solution of pm·sulphate of iron diluted with two or three 
equivalents of water. As a full discussion as to the dangers of 
intra-uterine injections will be found elsewhere, I shall not enter 
upon it here. 

Should caustic treatment by strong acid be determined upon, 
a silver or vulcanite tube like that shown in Fig. 76 should he 
passed through the neck to protect this part, and lJreserve the acid 
for energetic action on the lining membrane of the body. 

In many cases replacement and support of a displaced uterus will 
serve to relieve a prolonged metrorrhagia, while the same results 
will be produced in others by cure of a granular and bleeding 
cervix. 

AU disorder of the blood should be combated by appropriate con
stitutional means, even where it is secondary to the loss, and not a 
primary canse of it. vVhere the hemorrhage is due to a polypu" 
the resulting blood impoverishment renders escape of tl1e vital 
fluid more easy and rapid. 

In very obstinate cases a change from a warm to a cold climate, 
and from the lowlands to a mountainous region, often accomplishes 
a great deal of good. 

CHAPTER XXXIX. 

AMENORRIICEA. 

Dijinition.-Amenonhrna, a term derived from a, privati,·e, "'"' 
"a month," and ~Ew, "I flow," implies an absence of the menstrual 
flow in a woman in whom it shoulcl naturally exist. Such an 
absence before puberty, after the menopause, or during pregnanry 
ancl lactation, is the normal condition, and hence does not come 
within the definition. 

Fr'fquenl'y.-It is an affection of ~reat frequency among women 
who live luxurious and indolent lives, and disorder the nervous 
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and sanguineous systems by neglect of those habits which keep 
them in a state ot' health. lience it is very frequently encountered 
among the members of the higher classes of civilized society all 
O\W the world . 

Vi1rirlifs.-If the habitual montlily discharge be suddenly check
ed, the disorder is styled suppressio-mensium, and if the discharge 
lrnse never appeared in a woman who ought to menstruate 
regularly, it is called cmansio-mcnsium. 

p,,1/iology.-Tbat the discharge of blood, which occurring at 
monthly periods constitutes menstruation, is a true hemorrhage 
dependent upon the process of ovulation, is now regarded as a 
settled fact by most physiologists. In accordance with a law of 
nature which we recognize in its eftCcts but cannot explain, once 
in every t\\~cnty-eight days one or more ovules in each ovary burst 
their envelopes, and entering the Fa1lopian tubes pass downwards 
to the uterus. This eru ption of ovules produces in the ovaries con
gestion and nervous exaltation, which continue until the process is 
completed. 

No sooner arc these organ thus affected than, through the instru
mentality of the gangl ion ic system of nerves connecting them with 
the uten", that organ sympathetically undergoes congestion like-
1\"i<c. The whole uterus becomes Leavy and descends perceptibly 
in the pelvis; its mucous membrane is s'"·ollen and turgid, and the 
re,,els which supply it dilate under an excessive hyperremia, as do 
t!iO!'.IC of the conjunctiva in conjunctivi tis ; then a rupture occurs 
nnd relief is obtained by hemonhagc. For the proper performance 
of the function t hree elements must exist in a perfect state of 
integrity: 1st, the uterus, ova ri es, and vagina must be perfect in 
form and vigor; 2d, the blood must be in its normal state; and 3d, 
the nervous ~.rRtem govern ing the relations between the uterus and 
nrnrics must be unimpaired in tone. 

Any intluenee disordering one or more of these may check 
orulation, the great moYing cause of the function; prevent the 
tlegree of ~.rmpathctic congestion necessary for rupture of uterine 
>Nels; or oppose the discharge of blood which has been effused. 

The non-performance of the function of menstruation was 
formerly, and even now is hy some, regarded ns productive of many 
con:-;titutiona l evils, aEi, for example, rhlorosie, phthisis, dropsical 
effu,iong, etc. It is highly probable that in these deductions the 
eftect has been mistaken for the cause. The impoverished blood, 
nncl nf'rvous derangement attendant upon these affections, result in 
failure of that function. No proof exists which can substantiate 



612 A"MENORRHCEA. 

the view that amenorrhrea ever induces permanent lesion of any 
organ in the body. 

Causes.-After what has been already stated, the causes of the 
affection may be tabulated without fear of confusing the reader. 

Amenorrhrea may result from any of the following conditions: 

Abnormal states of organs of generation. 
Absence of uterus or ovaries; 
Rudimentary uterus or ovaries; 
Occlusion of uterus or vagina; 
Uterine atrophy; 
Pelvic peritonitis; 
Atrophy of both ovaries; 
Cystic degeneration of both ovaries. 

Abnormal states of the blood. 
Chlorosis; 
Plethora; 
Blood state of phthisis; 

" " of cirrhosis; 
" of Bright's disease, etc. 

Abnormal state of ganglionic nervous system. 
Atony from mental depression; 

~' " indolence and 1 uxury ; 
" want of fresh air and exercise; 
" constitutional diseases, as phthisis, etc. 

Complete absence of the internal organs of generation is yery 
infrequent, though a rudimentary condition is Jess rare. With 
reference to absence of the uterus, Scanzoni remarks: "On carefully 
analyzing the reported cases of entire absence of the womb, we 

find that almost always some rudiments of this organ still exist, so 
that authenticated and unquestionable instances of this anomaly 
are extremely rare." Ile further declares that he has never been 
able to authenticate a 8ingle case. I have seen one instance pre
sented by Prof. I. E. Taylor to the Obstetrical Society of this city, 
in which no trace of the uterus could be detected upon the closest 
scrutiny of the parts removed post mortem. 

Absence of both ovaries is quite rare. They are more frequently 
found to be in a rudimentary condition resembling their fretal state. 

The vagina may be occluded by an obturator hymen, contraction 
from inflammation and sloughing, or from congenital or acquired 
atresia. 
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So likewise may the canal of the cervix uteri be congenitally or 
accidentally closed. 

What I have styled atony of the nervous system, has been well 
described by Prof. IIoclge, of Philadelphia, under the name of 
sedation. It consists in a decrease of the excitability, vigor, and 
acti,•ity of the nervous agency which controls the functions of 
different organs, arnl has for its cause physical and moral influences, 
some of which have been enumerated. Some of the functions 
which arc under the control of the ganglionic system, arc the action 
of the heart, digestion, peristalsis, and regulation of animal heat. 
Iu one leading a natural and healthy life, in the country for 
example, all these are likely to be normally performed; but if the 
same individual remove to a crowded city, lead the life of a student, 
exhaust his nerve power by late hours, bad air, and mental efforts, 
all of them rapidly become deranged. Ile suffers from palpitation 
of the heart, dyspepsia, coldness of hands and feet, and constipation. 
This change usually occurs slowly, but sometimes it does so rapidly, 
ns from a sea voyage or any very violent mental strain. In a 
similar manner the processes of ovulation and menstruation are 
affected by it, in some cases gradually, in others with great rapidity. 

DiJ/erentialion.-Before treatment is instituted for this condition, 
it must be carefully differentiated from-

Pregnancy; 
':fhc menopause; 
Tardy menstruation . 

The first will be readily recognized by its characteristic signs, 
if suspicion be awakened, and they be investigated. Ve1-y often 
no such suspicion arising, the criminal desires of some women are 
gratified, and the hopes of others blighted through the nniuten
tional induction of abortion by the treatment adopted. 

The law with regard to the menopause is, that it should occur 
between the ages of forty and fifty, hut it is sometimes delayccl 
until sixty or seventy, and at others takes place at a very early age. 
It may occur as early as the twenty-first year, and in twenty-seven 
out of forty-nine cases of early cessation collected by Dr. Tilt,1 it 
took place from the twenty-seventh to the th irty-ninth year. The 
absence of scnRations of discomfort at the periods when the menses 
should occur, will help to lead the practitioner to a correct conclu
sion as to the character of the case. 

1 Oa Uterine and Ovarian Inflammation, p. 54. 
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Sometimes mothers will be much alarmed by absence of the 
function in girls of seventeen and eighteen year;;. It slioul<.l he 
remembered that it is not very rare for it to be delayed until those 
ages. Differentiation should be accomplished under these circum. 
stances as unc.lcr the last mentioned. 

Tl"eatment.-From what has been already said, it is manifest tliat 
amcnorrhma. is not a disease, but a sym1jtom of some local or 
general disorder, and it follows that all efforts directed simply to 
re-establishment of the absent function, must necessarily be empi
rical. The cause should be discovered, and, if possible, removed. 
Should it be susceptible of removal, the method appropriate for 
accomplishing this will be evident, while if it depend upon an 
incurable condition, great benefit will be gained by the avoidance 
of means previously practised in the vain hope of esti1blishing the 
flow, and by our ability to place the mind of the patient beyond 
the harassing intlucnce of suspense. 

If the uterus be found to be absent, all that can be done will he 
to abstract a sufficient amount of blood from the arm by vencsection, 
if necessary, to rc1ieve the urgent symptoms attending each epoch . 

Occlusion of the vagina or cervix should be treated by surgical 
means, the barrier being overcome by the knife, scissors, or trocar. 

In case a rudimentary or atrophied uterus be discovered as the 
source of the affection, it should be developed by local stimulation 
and distention. Once every week or every two weeks it should 
be fully distendecl by a tent, in order that an increase of nutrition 
and consequent increase of Yolume and capacity may be excited. 
'Yhen this plan is not in operation, an intra-uterine galnrnic pes
sary may be kept in utcro for the furtherance of the same encl. 
It is astonishi!lg how much development may be olitained by a per
severing practice of this plan. fo many instances it will restore 
the uterus to its original size, and cause a return of the menstrual 
flow. But it often requires considerable time to bring about 'o 
favorable" result; even years may elapse before it is fully attained. 

If it be decided that the non-performance of the function is due 
to plethora., anrornia, or ch lorosis, these states should be treated: 
the first by venesection, strict diet, exercise, and a life in the open 
air; the second and third by chan~e of air, rich food, exercise, and 
fcrruginous tonics. In plethora, Prof. Bedford speaks highly of 
the abstraction of blood from the arm at intervals of a month, the 
abstraction heing performed between the menstrual epochs. 

Should some grave constitutional condition like tuberculosis or 
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the others mentioned, be found to be the main morbid state, it, and 
not its resulting symptom, should attract attention. 

An atonic state of the nervous system governing menstruation 
should be treated by a resort to a general tonic course. Among 
the means applicable to its removal may be especially mentioned, 
exercise on foot and horseback, rowing, <.:a listhenics, sea-bathing, 
nutritious food, and nervoµs tonics of medical character, as nux 
vomica, strychnine, quinine, and the general use of electricity. It 
i; in this class of cases that many drugs and prescriptions styled 
emmenagogue have often succeeded in restoring the function even 
when used empirica lly. A state of general nervous atony is 
frequently attended by ch lorosis and always by constipation. The 
uc1Tous disorder ancl two of its resulting symptoms may be favor
ably affected by the stereotyped combination of aloes, iron, and 
lllj"l'l'h or nux vomica; and the sluggish nerve power may be tern-
1<>rarily excited to the performance of its duties by the administra
tion of tansy, rue, ergot, or Savine. But it is not through desultory 
means of this character that a cure can be anticipated with any 
confidence. A more comprehensive plan directed to the improve
ment of the patient's constitution should be adopted and systema
tically pursued. As general means those already mentioned will 
nlways be found highly useful. If the patient while at home cannot 
he prevailed upon to practise sufficient self-denial to avoid what is 
injurious, or be made to develop the energy necessary to follow a 
eourse which requires effort, she may, with great advantage, be 
placed for a time in a well-regulated hydropathic establishment, 
where the early hours of retiring, simple food, exercise, society, 
pure air, and bathing, will accomplish a roborant effect which wi ll 
pro,·c of great value in the cure of the affection. 

But not merely should constitutional means be adopted. After 
the general cond ition has been improved, local stimuli may he 
rci\Ortcd to with great benefit. Those which will be found to he 
most efficient are-

Passage of the sound; 
Tents; 
Cupping; 
Electricity; 
Stimulating enemata; 
Baths. 

In their action these means probably exert an influence not only 
on the uterus, bnt son1Ptimes by their stimulating eft'ects ~xcite 
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the process of ovulation. The sound should be passed up to the 
fundus once every day for three or four days before the expected 
flow, or if the process of ovulation do not demonstrate its exist
ence, it may he passed once a week throughout the month . At 
the same periods tents of sponge or sea-tangle may he used, the 
dangers attending them being always borne in mind during their 
employment. 

'1'4e cervix uteri may, by the application of an exhauster or dry 
cup, have a marked hypc1'rernia excited within it, which extends 
to the uterine body and replaces that which should have occurred 
from physiological causes. A very simple method for producing 
it is to enclose the cervix within the mouth of the cylinder of hard 
rubber represented in Fig. 169, and then exhaust the air by with
tlrawing the piston. 

Fig.169. 

Ol·-=----...,r 
Syriuge for dry cupping the cervix. 

Before the introduction of this instrument the uterus should be 
exposed by means of the speculum. In this way I have repeatedly 
drawn, without effort, one or two drachms of blood through the 
mucous lining of the neck. 

Electricity is a means of some value. One pole of a battery 
may be applied over the lower portion of the spine and the other 
passed over the hypogastrium, placed in contact with the cervix, 
or even carried, by means of a wire covered, except for its terminal 
three inches, with a gum-elastic catheter, up to the fundus of the 
uterus. For the purpose of keeping up a mile! but steady current 
within the uterus, Prof. Simpson has advised a stern composed of 
copper for one-half its length and zinc for the other half, which is 
passed up to the fund us. It has an ovoid disk at its lower extremity 
upon which the cervix rests. Dr. Noeggerath has made an im
provement in this by having the stem composed of two parallel 
pieces of copper and zinc, instead of two short pieces of these 
metals united at the centre of the stem. As these instruments 
must he left in place while the patient walks about, there is 
always danger of their irritating the walls of the uterus to too 
great an extent. To avoid this I have employed a stem composed 
of alternate beads of copper and zinc, held together by a small wire 
rope, which passes through the centre of each, and is secured to 
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the uppermost and to the vaginal disk below. This may, by any 
movement of the uterus, be bent at the required angle, and conse
quently can do no injury. (Fig. 170.) The disk 
or bulb of this instrument should be made glo- Fig. liO. 

bular so as to rest in the cup held between the l 
uranches of a llodge or Smith pessary, as shown ' 
in Fig. 130. ! 

As an excitant of the menstrual flow, enemata • 
of Yery warm water impregnated with ·chloride of 
sodium, aloes, or soap, constitute a valuable re- Galvanic pessary 

sourec. Not only docs the medicinal substance 
irritate the uterine nerves, the warm fluid brought into close con
tact with the uterus also excites a flow of blood to it. Hip-baths 
and pcdiluvia have long been resorted to for the purpose of exciting 
menstruation. They shoukl be prolonged, and as "·arm as the 
patient can bear them. In addition to these means, copiou~ injec
tions of warm water may with benefit be thrown into the ,~agina. 
one or even two gallons being, by means of a proper syringe, pro
jected against the os uteri. 

Reasoning from ana1ogy and from our knowJcclge of the physi
ology of menstruation, we are unquestionably warranted in the 
clcduction that in a certain number of cases amcnorrhcea is clue to 
non-performance of the function of ovulation. It is not possible 
to give clinical evidence of the fact, but it may he strongly sur
mised, when none of the symptoms usually attendant upon this pro
cess present themselves at monthly periods. The means by which 
it should be treated arc those already advised, for <1ny of the causes 
mentioned may produce that variety of the affection which is due 
to non-performance of ovarian functions, in the same manner that 
they give rise to that form depending upon the incapacity of the 
uterus. 
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CHAPTER XL. 

LEUCORRIHEA. 

IN my anxiety to impress the importance of regarding and treat. 
ing this condition as a symptom of uterine or vaginal disease, an<l 
not as a primary affection, I have been in great doubt as to the 
propriety of devoting a separate chapter to it. In doing so, I con. 
foss that I yield to a conventional practice which I do not fully 
endorse, and I ofter this fact as an explanation of any superficiality 
in the treatment of the subject which may strike the reader. I 
feel Yery sure that the writer of fifty years hence will omit the 
separate consideration of this symptom entirely. 

Dlj'ininon.-This affection, the name of which is derived from 
).Ev1w~, "white," and ~tw, u I flow," consists in a whitish, ycllmvish, 
or greenish mucous discharge from the vagina. 

Synonyms.-It has been, in modern times, described under the 
names of ftuor albus, blcnnorrhrea, pertcs blanches, fleurs blanche~, 
and whites. In ancient literature the variety of names which was 
appl ied to it may he judged of when it is stated that O\'er fifty 
appellations were at different times employed in designating it. 

Frcquenry.-No disease or symptom in the whole list of female 
ills is so common. Probably no woman ever goes through life 
without at some period, and for a. variable time, suffering from it. 
It is only when it becomes annoying by its constancy, abundance, 
or irritating properties, that it attracts attention and causes the 
patient to seek assistance. 

Elisiory.-In the earliest writings of the Greek school ancl 
throughout Roman and Arabian medical literature, ahu11clant de
scriptions of thi s disorder may he found. Hippocrates described 
it, pointing out as among its symptoms, puffiness of the face, pale
ness, and enlargement of the abdomen. Ile ev inces a familiarity 
"-ith its treatment by an admission of the difficulty of curing it. 
Aretieus of Cappadocia, in the first century, mentioned the ,-arie
ties of leucorrhroa, as to color, quantity, etc., and Aetius and Paul 
of )]~gin'1 speak of two forms of the affection, reel and white flux. 
For the latter, Aetius recommends gestation, vociferation, walk-
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ing, etc. The Arabians, IIaly Abbas, and .Alsaharavius, \note 
upon the subject, but advanced nothing new. 

As in ancient times, so also in modern, it has attracted a great 
<lea! of attention, and until the establishment of the present school 
of gynecology by Recamier, was treated of as a disease rather 
than as a symptom. Even long after this period it was commonly 
regarded as a disease; the result of constitutional debility, or the 
index of an impure blood state. For the views which are now 
entertained concerning it, we are indebted to no one so much as 
to Dr. J . II. Bennet, of London, who, by his forcible reasoning, 
SU]']'Ortctl by clinical evidence, clearly demonstrated its ordinary 
<le]'cndence as a symptom upon some local lesion. Dr. Tyler 
Smith, in an elaborate essay upon the subject, has also clone much 
to elucidate certain points in its pathology, which before his time 
had been undeveloped. 

Patlto/ogy.-.As a discharge of mucus or muco-pus is a symp
tom of urethritis, bronchitis, nasal catanh, an<l faucitis, so is it a 
symptom of inflammation of the vagina and lining membrane of 
the uterus and Fallopian tubes. ·whatc-ccr influence is capable of 
creating it elsewhere may give rise to it l1crc, and in this position 
it i~, as it is elsewhere, only an isolated sign of a pathological state. 
It is not by any means, howeYrr, always an evidence of inflamma
tory action . .As many individuals upon exposure to cold will freely 
di:-•chnrgc mucus from the nostrils without any inflammation exist
ing, ~o will many women suftCr from leucorrhcca from any cause 
producing a temporary congestion of the mucous membrane. But 
in thC:-iC cases the disease is temporary, following or preceding the 
menstrual congestion, or arising from fatigue or exhaustion. 
l\lwn it becomes permanent and the discharge grows profuse or 
acrid, its connection with a morbid state is rendered probable. 
At Htch times it is always a symptom of some abnormal condition 
of the uterus, Fallopian tubes, or vagina, and its presence shoukl 
il!ad to an investigation of these organs. 

Any agency which moderately increases vascular activity in a 
!'N'rt1ting organ, tends to augment the amount of its secretion. I 
r-ay lllOllcratcly increa es, because an excessive turgescence, snc:h 
a-< attends upon acute inflammation, checks secretion entirely. 
~Ul'h an influence being exerted upon any part of the mucous 
ron.•ring of the generative canal of the female, nn excessive flow 
of ]'la'111n, together with n rnpid cxfoliation of epithelial cells and 
tl1c formation of pus-corpuscles, results. 
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Varieties.-Leucorrhcea is divided into two varieties, according 
to its origin-vaginal and uterine. Either of these may exist 
separately, or the two may coexist. If it be vaginal, it may con. 
tiime as such for a length of time, or pass upwards into the uterus 
and tubes. If the inflammatory action producing the discharge 
be confined to the uterine mucous membrane, it may remain so 
without implicating the vagina, but that canal receiving the 
products of uterine secretion is generally excited into morbid ac
tion. A similar result may frequently be observed in nasal catarrh 
in children, the upper lip being bereft of its epithelial investment, 
and a papu1ar or vesicular eruption excited over the neighboring 
parts of the face. 

Vaginal leucorrhcca consists of a "·hitc, creamy, purulent-look
ing fluid, which is composed, according to Dr. Tyler Smith, of the 
following elements: 

Acid plasma ; 
Scaly epithelium; 
Pus-corpuscles ; 
Blood-globules; 
Fatty matter. 

U ndcr the microscope it appears as represented in Fig. 171. 

"fig. 171. 

Vaginal leucorrhrea under the microscope. (Smith.) 

That arising from the canal of the cervix is thick, tenacious, and 
ropy, like the white of egg, and consists of-

Alkaline plasma; 
Mucous corpuscles ; 
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Pus-corpuscles ; 
Blood-globules; 
Fatty particles. 
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Examined by the microscope it presents the appearance shown 
in Fig. 172. 

Fig.172. 

Cen·ical leucorrbrea under the microscope. (Smith.) 

That arising from the body of the uterus resembles the cervical 
form, except that it is less gelatinous, less ropy, and more likely 
to be tinged with blood. 

Causes.-It has been customary to treat of the causes of this 
nflection under two heads, constitutional and local. They may be 
more correctly appreciated by dividing them into those causes 
which produce it by creating congestion, and those causing it by 
inflammation. 

Causes by Congestion. 
Subinvolution of uterus or vagina; 
Suppressed menstruation ; 
Fibroids, polypi, or fungous vegetations; 
Prolonged lactation; 
Gestation and parturition; 
Excessive coition; 
Amemia; 
Uterine d isplaccment. 

Causes by Inflammation. 
Enclomctritis, corporeal or cervical; 
Granular degeneration; 
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Syphilitic ulceration; 
Fibroids or poly pi; 
Vaginitis, specific or simple. 

It will thus be seen that the disorder may in some instances lie 
a trivial matter, which, by a judicious combination of general and 
local means, will rapidly disappear, while in many others it is 
an attendant circumstance of some grave pathological state of the 
uterus or vagina, and consequently difficult of cure. 

Prognosis.-This will depend in great degree upon the cause. 
If this can be readily removed, the prognosis will be ffi\•orable; 
while if it be connected with some serious organic lesion, it will 
not Le so. 

Results.-Uterine lcucorrhroa may result in-

Stcrility; 
Vaginitis; 
Pruritus vulvre; 
Vulvitis; 
Salpingitis; 
Granular degeneration. 

Dr. Tyler Smith, in the work just referred to, declares that it is 
eYen the cause of parcuchymatous disease. It is much more pro
Lal>le that the cntlometritis which results in the discharge also pro
duces this by disordering nutrition . 

7i·ea/,nent.-·when a patient "JJ]Jlies to a practitioner for the cnre 
of lcucorrhroa, it should be his first endeavor to discover the cause 
of the muco·purnlent flow. A suspicion as to the source of tbe 
difficulty may ordinarily be b°'cJ upon examination into the 
rational signs, but a diagnosis of the condition which gives rise to 
the symptom which has excited anxiety in the mind of the patient 
can be more fully ascertained by physical exploration. If upon this, 
disease of the uterus, vagina, or Fallopian tubes be discovered to 
exist, either in the form of inflammation or congestion, this aflec. 
tion should receive nppropriate treatment. To recapitulate the 
plans which should be pursued would here be entirely out of place, 
for they arc lajtl clown in other parts of this work in connection 
with the special disorders of these parts. 

A course especially adapted to giving tone to the dilated blood
Yessols of the mucous membrane, and overcoming the tendency to 
cxceSRive creation of cell s and exudation of blood plasma, should in 
addition be adopted. To begin with, the patient should be put 
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upon general tonic treatment, such as the U<:\e of quinine, Peruvian 

hark, strychnine, ancl iron; sC'a-bathing; change of air and scelH?; 

and the substitution of quiet and cheerful social intluences for tho•c 

which arc exciting or depressing. The cliet shoulcl al>o be rnaclc 

nutritious and simple, and all stimulants, spices, and condiments be 

strictly avoided. 
In the way of local treatment the rngina, after having been care

fully cleanscu, should, hy means of a sponge pro bang, be thoroughly 

wa<hcd over with a solution of the nitrate of sil\'er, one part to 

eight or ten of water. After this a tampon of cotton saturated 

with glycerine should be left in the canal for t'venty-four Lours 

and removed by the patient, a thread being attached to it for this 

purpose. Then copious astringent and soothing vaginal injcctiona 

ehould be employed night ancl morning. The best astringents for 

thi8 purpose arc alum, tannin, infusion of oak bark, zinc, and lead. 
As examples of good combinations I give the following: 

&.-Acidito.nnici,.5iv. 
Glyccrinre, .~x,·j.-~L 

S.-A tablespooofol to a quart of tepid water. to be used as a vaginal injection 

for five minutes every night and morning by means of Davillson's or the fountain 

Hyriuge. 
B.-Zinci snlphat. 3iss. 

Aluminissulphat.3iss. 
Glyccrin:c, ,5vj.-1L 

Follow same directions as those above given. 

Once a week the application of the solution of nitrate of sih-er, 

in diminishing strength, should be repeated ancl followed by the 

u•e of the tampon of cotton soaked in glycerine, or glycerine and 

tannin, until cure is effected. Curn wi ll commonly be effected by 

the>e means, if no other disorder exist to reproduce a symptom 

which it has once proYed itself efficient to establish. If such a 

eondition exist and be overlooked by the practitioner, it will in

evitably do again what it did before. Neither plan should be cle

Rpi,cd-treatment of the causative disorder nor that of the result

ing iymptom; and by a combination of the two plans better results 

will be obtained than could be accomplished by ~n exclusive ad

herence to either. 
In ca8es of chronic vnginitis, astringents sometimes appear to do 

harm, nncl infusions of flnxseecl, slippery elm, and similar substance~ 

often prom beneficial. On the other hand, in the treatment ot' 

cl1ronic endometritis, it will often be found of benefit to use U$

tringent injections which act not only by securing cleanliness, but 
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by hardening the vaginal mucous membrane and preventing the 
complication of vagiuitis. To enter more minutely into the treat. 
ment of leucorrhma woulcl be to defeat the main object which I 
have had in view, that of subordinating the consideration of this 
disorder to that of the diseased states which produce it. 

CHAPTER XLI. 

STERILITY. 

Definition and .5'.vnonyms.-This term, which is dcrh·ed from 
a•tprn~, "barren," and implies an incapacity for conception, is synon. 
ymously entitled barrenness and infccundity. 

Hislory.-Throughout medical literature, from the earliest periods 
to the present, it has attracted special attention, and been the sub. 
ject of clissertations by all authors who have touched upon the 
affections peculiar to females. The frequent reference made to it 
by Biblical writers as a reproach to women, is too well known to 
require special mention. 

Causes.-To comprehend the pathology of sterility, the physi
ology of conception must be clearly understood. In the act of 
coition the male organ, being introduced into the vagina, projects 
into and against the cervix a tiuid, consisting of a thick, watery 
portion, holding in suspension large numbers of ciliated cells which 
have the power of moving by ci li ary action. The bulk of this 
fluid pours down into the vagina, but many of the cells which it 
contains pass upwards into the body of the uterus, and through 
the Fallopian tubes as far as the ovaries. Should they come in 
contact with an ovule, impregnation may take place in the ovaries, 
Fallopian tubes, or uterus. When the impregnated ovule attaches 
itself to the uteyus, the mucous membrane of this organ undergoes 
exuberant development, and throws around it an envelope called 
the clcciclua rcflexa. Further than this, the process docs not concern 
us, for conception has then followed impregnation, fixation of the 
imprcguatccl ovum having occurred. . 

These facts being kept in mind, it becomes evident that a variety 
of influences may interfere with the performance of this delicate 
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anrl oubtle process. For its accomplislunent four things are neces
tilll'.}' n~ far as tlie woman is concerned. 

1st. '!'lie possibility or the entrance of seminal fluid into the 
uterus; 

211. The possibility of the production of a healtl<y ovule;· 
3cl . The po>eibility of the entrance of an ovule into the uterus; 
~th. The ab~nce of influences in utero clestructi,·e to the Yitality 

of the semen, and preYentivc of fixation of the ovum upon the 
uterine wall. 

~houl<l these four cond itions exist, no "·omnn "·ill be sterile. 
She may not ]Jca1· ch iJ,]rcn, but the incapacity may attach to the 
rnalc and not to her; or lmving conceived, Rhc may have suftCrcd 
from l'0118ccutiYe abortious, which haYe been mistaken for attacks 
of mcnorrhagia. 

The •pecial causes of sterility, or those interfering with the>e 
condition::i;, may Uc thus presented: 

ht. Causes 7J>·cventing entrance of semen into the uterus. 
Al)sencc of t1JC uterus or vagina.; 
Obturntor hymen; 
Yaginismus; 
Atrcsia vaginre; 
Occlusion ;f cervirnl canal; 
Conical shape of cervix; 
Cervical cndomctritis; 
Polypi or fibroids; 
Displacements; 
Ycry small os intcrnum. 

2<l. C1111ses preventing the production of a healthy ovule. 
Chronic ovaritis; 
Cptic disease of both Ol'nries; 
Ccllulitis or peritonitis; 
Absence of ovaries. 

3d. Causes J>l'eventi11g passage qf ovule into uterus. 
Stricture or obliteration of Fallopian tubes; 
'Absence of' Fallopian tu bee; 
Detachments nn<l <liRplucements of Fallopian tubes. 

~tit. Causes destroying vitality of semen or preventing fixation of 

40 

i111prrgnated omon. 
Corporeal or cen·iC'nl cnclometritis; 
Membranous dy~mcnorrham; 
Menorrhagia or mctrorrl1agia; 
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Abnormal growths; 
Areolar hyperplasia. 

The mode of action of most of these causes is so self-evident as 
to make anything more than their mention unnecessary. Some of 
them, however, require special explanation. 

Vaginismus is an appellation which has been given of late years 
to a hypcrresthetic state of the ostium vaginre, which results in 
spasm of its sphincter. This interferes with the entrance of the 
male organ, and consequently of seminal fluid into the vaginal 
canal; indeed, in aggravated cases, it entirely precludes sexual 
approaches. The aflection is by no means rare, and is a fruitful 
source of sterility. · 

An abnormal shape of the cervix has been pointed out by Dr. 
Sims as a frequent cause of infecundity. If this part be too long, 

so as to curl or bend upon itself, it is evident 
Fig. 173. that it may not admit seminal fluid through 

its cana 1. But even a slighter degree of 
elongation, in which the cervix has a conical 
shape, has been observed to be frequently fol
lowed by that condition. My own experience 
leads me very positively to the conclusion 
that, excepting cndometritis, tbis is tl1e most 
common of all the ca uses, and fortunately one 
of the most remediable. Fig. 173 represents 
the variety of conoidal cervix generally met 

Coooidal cervix. (Sims.) with as productive of sterility. 
Endometritis, whether it be cervical or 

corporeal, fills the uterine canal with a thick, tenacious rnucus1 

which often pre'l'ents the entrance of seminal fluid or destroys its 
vitality. 

Flexions of the nterns, by producing bending of the cervical 
canal, and Yersions, by pressing the os against one wall of the 
vagina so as to close it as if by a valve, may entirely obstruct the 
passage to the uterus. 

Obliteration and displacement of the tubes frequently. result from 
pelvic peritonitis, and thus that affection often entails sterility of 
the most irremediable character. The second stage of the disease 
consists in effusion of lymi;h, which in time undergoes contraction, 
and either closes these canals or draws them out of place. 

Membranous dysmenorrhma, or rather the tendency to exfolia
tion of uterine mucous membrane which characterizes it, so alters 
the uterine surface as to render it inapt for the fixation of the ovum. 
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~Ienorrhagia and metrorrhagia may result in the washing away 
of the ovum after impregnation ancl before fixation. rrhe normal 
menstrual hemorrhage occurs before the entrance of the ovule into 
the uterus. If it be excessive and prolonged, it may remove the 
ovule entirely, and in the same way metrorrhagia may remove the 
impregnated ovum. An abortion docs not occur under these cir
cumstances, for although impregnation may have taken place, con
ception has not done so. 

Abnormal growths of any form which fill the uterine cavity, as, 
for example, fibroids, polypi, hydatids, or moles, may so interfere 
with the attachment of the ovum to the uterus, as to prevent con
ception even when impregnation has occurred. 

Although it is impossible to give positive proof of the fact that 
serious chronic disease of the on11·ics results in a blighting influence 
upon the ovule, such a conclusion is rendered highly probable by 
the results of experience in such cases. Such a result is often found 
to attend chronic ovaritis, general pelvic peritonitis or eellulitis, 
and double cystic disease. 

Some of the causes here enumerated are much more frequent than 
others. I would cnurnerate the most common causes in the order 
of their frequency in the following sequence: first, glaudular 
cerdcal endomctritis; second, areolar hyperplasia, the result of 
subi1n-olution of the uterus; third, conoid cen·ix, with contracted 
os; fourth, flex ion and version of the uterus; fifth, contraction of 
os cxtcrnum; sixth, fihrold$, interstitial, or submucous; seYenth, 
mcnorrhnµ;ia or mctrorrhagia; nnd eighth, ovarian incapacity from 
chronic ovaritis or pelvic peritonitis. I do not state this sequence 
dogmatically, but merely to convey an idea of my impressions with 
reference to the matter. 

Differe11tiatio11 .-Before it is determined that a woman is sterile, 
the sexual capacity of the husband should be ascertained. Men 
arc averse to the confession of impotence, and will often allow the 
>upposition of sterility on the part of their wi,,es to be maintained 
r.ithcr than admit the truth. In two cases I have used an ami?s
thttic, ruptured the hymen, and distended the ,·agina, under the 
impre"ion that sterility of several years' standing was due to the 
imp<»<ihility of the accomplishment of intercourse, and ha,·e sub
"'tllcntly disco,·ered that the husbands of my patients were entirely 
impotent, and had been so before marriage. 

l'rognosis.-In reference to a d isorder which may be procluced 
h,r ~nrh a variety of cause$, no positive prognosis can be given, 
for its cnre \Vill entirely depend upon the removal of the agency 
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which produces it. Much, too, will depend upon the thorough 
investigation of the causes by the physician, anU a proper under
standing on his part, of the treatment. Unquestionably a large 
proportion of sterile "·omen may, by appropriate treatment, be 
macle fruitful. 

Results.-No physical results arc produced by sterility, but its 
existence will frequently depress the spirits and sadden a disposi
tion which, under other circumstances, would have been cheerful 
and equable. The married woman has always regarded and will 
forever view this incapacity as a reproach to her \vomanhood, ancl 
no amount of argument can make her accept it with resignation. 

Treatment.-The treatment of sterility consists in the removal of 
its causes. l\lany of these arc not susceptible of remedy, while the 
means of treating others are so evident that specjal mention may 
be confined to a few. Obturator hymen, vaginismus, atresia vagime, 
and occlusion of the cervical canal should be treated by the surgical 
operations appropriate to each. 

In case the vaginal cervix should, to only a limited extent, be 
too projecting or conical, the bilateral operation for its cnlarge
meut should be practised after the method elsewhere described. 
If a slight constriction of the cervical canal appear to be the 
cause of the condition, dilatatio~ may be essayecl in place of a 
surgical procedure. In an aggravated case, when the neck projects 
markedly and is decidedly conoiclal in shape, both these means are 
insufficient; amputation then becomes necessary. After this has 
been recovered from, the bilateral operation for cervical hysterotomy 
is often necessary before cure is effoctcd. In this connection the 
chapte1·s upon dysmenorrhroa and amputation of the cervix should 
be referred to. Endometritis, whether of body or cervix, Rhould be 
appro1iriately treated, and abnormal growths should be dealt with 
as if sterility did not exist. 

If a displacement be discovered aml replacement and retention 
be po>Biblc, they should be practised. But if in case of flcxion this 
be impoRRible, the uterine canal should be rendered as straight as is 
practicable, by the cervical incision recommended by Dr. Sims for 
dysmcnorrhroa. l\lenorrhagia and metrorrhagia should be treated 
upon the plan reeommendccl in the chapter upon those subjects, aml 
the patient be advised to keep very quiet aml to avoid warm and 
stimulating beverages during menstrual epochs. 

A remark made in connection with the treatment of leueorrhcra 
may with propriety be repeated here, namely, that to enter more 
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minutely into the sturly of special remeclial mca'111·es would tond 
to divert the mind of the reader from a point which I regard as 
of paramount impOl'tancc; that this affection is commonly only 
a <yrnptom which shoulll be reached through the malady which 
induces it. 

In SJlite of the fact that we have at our disposal many valuable 
n.•:;ources for the removal of the causes which create steril ity, were 
I a'ked to mention the part of the field of gynecology which 
yieldccl me the least satisfaction and the greatest disappointment, I 
ohoulll cite this. 

CHAPTER XLII. 

AMPUTATION OF TUE NECK OJ? THE UTERUS. 

UNDER certain circumstances where it is impossible to overcome 
morbi4 conditions of the cervix uteri by medicinal mcmmrc~, 
amputation of this Jl:ll'l is practised. As a description of the 
operation lias not been called forth by any division of our Rubject 
which has thus far been treated, it will be well to allot a plaC'c to 
it here before leaving the consideration of uterine an<l taking up 
that of O\'a rian d i~easc::.. · 

liistory.-Ambrose I'ar~' was the first surgeon who ad¥iscd 
amputation -of the ccrYix. He rccommcmlccl it in mn1ignnnt 
growths of the part, to which, he says, " we may apply the ~pec n
lum matricis, in order to sec more easily." It is reportecl, upon 
in<uflicient authority, to haYe been performed as early as 1652, hy 
Tulpitrn, of Amsterdam, and in 1766, hy La Peyronie. Daniel 
Turncr,2 of London, in 1736, reported an instnnce in which the 
nrck of a prolapsed uterus''""" amputated by means of a razo1· in 
the liands of the patient herself, who was insane. The rccowry 
of the woman ""'as evidently regarded as a wonclerful eircum.stnnce. 
In 1802, the operation was systematized by Osiandcr, who per
formed it twenty-three times, and after thi• it "-a• resorted to hy 
Du1iuytren, Rccamier, IIcrvcz de Chegoin, and othc.rs. It was, 

1 CEun('g d' A mbroise Par~. lib . xxiv, p. 1012. 
2 ~- Y. Med. Journ., vol. v, No. 5. 
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however, in the hands of Lisfranc that it attracted special atten. 
tion, and in consequence of his enthusiasm it was for a time re
garded as a means which was destined to accomplish a vast deal 
of go<Jd. His reports of its results were most favorable, and he 
described its dangers as slight. But soon after his publications 
upon it there appeared a counter-report from the young phy,ician' 
who took charge of many of his cases and was familiar with all, 
which cast discredit upon all the master's statements. By Pauly, 
the truth was, as Becquerel expresses it," brutally revealed," and 
it was entirely at variance with the representations of Li>franc. 
Since that time the operation has to a certain extent fallen into 
disrepute, but is still resorted to in appropriate cases. 

Dangers.-The dangers of the procedure are the following: 

Primary hemorrhage; 
Secondary hemorrhage; 
Perito11itis; 
Cellulitis; 
Tetanus. 

The statistics of the operation have not as yet been carefully 
collected. Lisfranc reported 99 operations and only two death,, 
but these statements Pauly renders more than doubtful. IIuguier 
reports 13 operations and no deaths; Sims over 50 operations and 
one death; anrl Simpson 8 operations and one death. 

Even these reports, favorable as they are, refer to the results of 
amputation by the knife. By galvano-cautery much better results 
are obtained. It is really surprising to sec how little constitutional 
disturbance follows thi• operation. Out of the large experience of 
Dr. Byrne, of Brooklyn, with it, no fatal case is reported; am! not 
one bad result has occurred in my own practice in over twenty am
putntions of the whole cervix. 

Conditions demai1di119 A,,1p11tation.-The conditions which ordi-
uarily call for removal of the cervix are the following: 

Malignant rlisease; 
Great enlargement from cervical hyperplasia; 
Longitudinal cervical hypertrophy; 
Conical and projecting cervix; 
Granular or cystic degeneration of intractable character. 

One of these conditions, longitudinal cervical l1ypertrophy, not 
having previously received special mention, requires it here. The 

1 Pauly, Mo.ladies de l'Uttrus, Paris, 1836. 
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cen·ix may be congenitally very inuch elongated below the vaginal 
junction. Gcne!'ally it undergoes hypcrtrophic elongation from a 
simple formative irritation, a. low grade of cervical endoruetritis, 
congestion long kept up, oi· prolapsus in tbe third degree. Under 
these circumstances the neck grows very long, so as to rest between 
the labia or even to project for a number of inches from the body, 
nnd has in some instances been mistaken for the penis. By means 
of the touch, conjoined manipulation, the sveculum, and the probe, 
a diagnosis can readily be made. M. Iluguier, some years ago, 
maintained that this condition often deceived practitioners iuto 
the belief in prolapsus uteri. 

Varieties of the Operation.-In some cases, as in cancer, for ex
ample, it is necessary to remove the entire cervix and even as 
much tissue as possible from that port10n of the organ a hove the 
,·aginal attachment. In others, only half of the vaginal portion 
requires ablation, while in still another set of cases, only the re
moval of a thin section of the hypertrophied lips is called for. 

Methods of Pe1f01·mance.-The operation may be performed by 
the following methods : 

By the bistoury or scissors; 
By the ecraseur; 
By the galvano-caustic battery. 

Operation by Bistoury or Scissors.-\Vhcn performed by the first 
mctbocl, the patient should be placec\ upon the left side and Sims's 
8pcculum employee\. The cervix being slit bilaterally, one lip is 
itcized and cut off as near the vaginal junction as is deemed advisa
ble, and then the other is removed in a similar manner. Formerly 
the operation was completed at this point, but Dr. Sims has in
troduced the practice of drawing down the mucous membrane and 
stitching it, with silver sutures, so as to cover the stump, as that 
of the arm or thigh is covered by skin after amputation of those 
parts. When the stump is covered by mucous membrane, after 
this plan, recovery is much more rapid than when granulation is 
allo,<ed to accomplish the cure. This operation is often a bloody 
one. 

Opemtion by the Ecraseur.-In operatin!\ by this method, if the 
uterus be prolapsed, or if the degree of longitudinal hypertrophy 
he RO cxcesaivc as to can~e full protrusion of the cervix, or if such 
protrusion be attainable by moderate traction, the patient may he 
placed on the back. If the uterus be hip:h up in the pelvis and 
•trong traction be necessary to depress it, the best position will be 
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found to be that advised when scissors or the bistoury are em
ployed, the speculum being used . The passage of the chain will 
be found to be very simple, and the part should be slowly cut 
through. 

In using the ecraseur for this purpose, great care should be 
observed not to allow of too grea.t dragging of the chain upon the 
neck without cutting. If attention be not given to this point, the 
peritoneum may be opened or the bladder involved. 

Operation by Galvano-Cautery.-The galvano-caustic apparatus 
consists simply of an instrument which enables the operator to 
engage any part in a loop of wire which, being connected with a 
powerful galvanic battery, becomes white hot and cuts its way 

Fig.174. 

Byrne's g:'ll"t'"ano-caustic l1:ittery.' 

through. The instruments generally employed here are a German 
battery, Middledorpf's, or Grennett's; a very compact instrument 

1 For details concerning this instrument I refer the reader to Dr. Byrne's inter· 
esting brochure entitled Rlectro-cantery in Uteriue Surgery1 ·wm. "'Wood & Co. 
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made in London; and one constructed by ·w. F. Ford, of Kew 
York, after a method suggested by Dr. John Byrne. It would be 
out of place here to gh·e details concerning these instrument~; all 
of them aui:;wer the purpose in view very well. That of Dr. J3yrne 
i~, for an Arncrican, most attainable, an<l is certainly n. very efficient 
and reliable apparatus. It is shown in Fig. 17-1. 

In amputating the neck in this way, the pati ent may be placed 
upon the back, an<l. the uterus drawn down between the labia; or 
if this depression of it be difficult, she may be placecl upon the 
>i1lc, a!lll Simss spceul um employed. By one of these proeedu1·es 
the part to be amputated is fairly exposed to view and manipula
tion. The wire loop of the gah-ano-ca.utcry is passed around the 
neck as high up as is deemed safe, and tightcnecl until it is fixed 
in the tissues so as not to slip. Then the current of electricity is 
made to pass through it, and the loop being slo\\"ly tightened by 
the turning of a screw by the operatol' the <'crvix: i::; amputated. 

The effect of the heat upon the divided tisoues differs accorcling 
to its intensity; if the wire becomes heated to whiteness, there is 
scarcely any effect upon the fo;sue, for the parts being in conseqncnee 
'0 mucl1 more quickly divided the heat has not time to radiate, 
whilst, if the wire be only reel hot, an eschar is fo rmed from one 
to three lines in thick11css, in consequence of the coagulation of the 
nllrnmen of the tissues. After the operation the prolapsed parts 
are pn;hccl back into the pclde, nnd the patient kept quiet in the 
recumbent position for Aix or seven dnys. Vaginal injection:-; of 
water, or water and a small quantity of c~1rbolic aeid, is the only 
loeal treatment applied. There being no hemorrhage, stypti<:~ nre 
unnecessary. The appearance of the di,·i(led surface resembles that 
of a raw potato cut with a dnll, rough, and slightly rus.ty knife. 

)[y experience in the u:::.e of this inRtrnmcnt for amputation of 
the neck of the uterus nncl parts about thendva is quite large, and 
I feel conYince<l that wl1ere the gahano-cau:-:tic apparatus il'i obtain
nhlc it should by all means re~ciYe the preference OYer either the 
;ci.sot'S or the €crascur. After the use of the first of these, hemor
rhage of uncontrollable character is apt to occur, and the second 
not only crushes t11e tissues, h11t sometimes dmws jnto tlie field of 
amputat ion important su1Toun<ling pa.rts. The results of operation 
after elect ro-cautery arc also much better than nftcr tl1c other 
methods, septic absorption with its numerous consequences, and 
!1ernorrhagc !Joth immediate and remote, being by it \"Cry perfectly 
)'reYcntcd. 
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CHAPTER XLIII. 

DISEASES OF TUE OVARIES. 

IIistory.-Ancicnt literature is singularly barren upon the sub. 
ject of ovarian diseases. That the functions of these organs were 
known to early anatomists, there is no doubt, for as early as 200 
B. C. the operation of castration of female animals is alluded to by 
Aristotle, and in the second century A. C. they were descriLed by 
Galen under the name of "testes rnuliebres." As to tlw influence 
exerted by them upon menstruation, they were not informed, for 
they attributed that process, according to Aristotle, to a superfluity 
in the blood, an opinion which was entertained even by Ilippocmtes. 
The works of Aetius make no mention whatever of ovarian dis
orrlers, and those of Paul of LEgina arc equally silent. \1iThcn it is 
borne in mind that the ovular theory of menstruation elates back 
for its origin to the labors of NCgrier, Gcndrin, Bischoff, Pouchet, 
and others of our own time, and that the operation of ovariotomy 
was never systematically performed before the year 1809, it will be 
appreciated how recently the profession even in modern times bas 
fully grappled with the subject. 

During the past ten or fifteen years full amends have been made 
for this delay in progress, for since that time no portion of the field 
of gynecology has received more attention or been more thoroughly 
investigated than that which now engages us. Kot only have 
most of the diseased conditions of the ovaries been satisfactorily 
investigatccl, and the diagnosis of them reduced to a scientific 
system; for the most frequent and important of them surgical means 
have been institutecl with snch success as to have given procedures 
of the most appalling character and undoubtcrl clangers, the posi
tion of legitimate and justifiable operations. The recent literature 
of ovarian pathology and surgery is now enriched by the contribu· 
tions of so many capable observers, that it is almost invidious to 
particularize the most prominent. Unfortunately there is one set 
of ornrian affections with reference to which these statements are 
not true; those of inflammatory character. Our means of diagno-
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si> of ovaritis, both acute and chronic, is, in spite of all the ad
rancc; alluded to, so elementary and unreliable that the result is 
<li,cordance of views, and uncertainty as to pathology and thera
peutics. It was probably the contemplation of this fact which led 
Scanzoni to open his article upon diseases of the ovaries with the 
following sentence: "If we folicitate ourselves upon the progress 
which has been macle during the last few years, in the diagnosis 
nn<l treatment of the diseases of the uterus, we should, on the 
other hand, remember that the labors of gynecologists in respect 
to the diBeascs of the ovaries have been almost fruitless in practical 
re;ult~." 

In illustrntion of the difficulties attending the diagnosis of 
omrian diseases, I introduce a table which I have construdcd from 
Ilennig's1 report of one hundred post-mortem examinations made 
by him, with special reference to this point. "If we now turn our 
attention," says he," to the diseases of the ovaries, it is a fact of 
gn;at value, in reference to diagnosis, that in ten out of one hun
dred cases, the diseased state of the ovary was, or might have been, 
l\ec-ognizcd during life-more frequently by rectal exploration than 
by Yaginal or abdominal." On the other hand, out of 81 bodies, a 
di-ca;cd condition of the ovaries was found in 53, a proof of how 
fn .. 'fllH.'ntly disease of the ovaries cannot be recognized during lifo. 
The cliscaRcd condition was more frequent in one ovary alone than 
in both; three-fourths of the cases. 

llil & IU'U hi! Ii l!I 
Out.~>-f e-ig-ht-):-:'_"_e c-a.s-_es----. --;;- -I - - ,-
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A11ato111y of the Ovaries.-Thc ovaries are hrn follicular glands 
about the shape and ·size of small almoutls, situated one on each 
•ide of the uterus. So dependent are they upon the position of the 

1 Cnturrh of Sexual Organs of the Female. By Co.rl Ileunig. 
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uterus and surrounding viscera that they have really no fixccl place. 
They arc usually found in the lateral aml posterior parts of the true 
pelvis, about an inch from the uterus, and just below the point 
where the Fallopian tubes enter that organ, the left being in clo>c 
proximity with the rectum. Each ovary is attached to the peri. 
toneum, which connects it with adjacent structures, and is firmly 
united with the uterus by means of a fibrous cord arising from the 
ham of each sirle. 

The Fallopian tube of each side is connected with the ovary by 
one fimbria, and acts at periods of ovulation as its excretory duct. 
The surface of the ovary is not covered by peritoneum, for, arrived 
at the circumference of these organs, this membrane loses its charac
teristic appearances, and the only trace of it which is discoverable 
is a layer of basement-epithelium.' Around the circumference of 
the ovaries a cortical portion exists, whose duty it is to generate 
the Graafian follicles. Vlithin this is a fibrous structure, composeil 
of muscular fibres, cellular tissue, vessels, and nerves, which rereh .. es 
the name of stroma. Removed from the strorua and examined 
with care by the microscope, each of the Graafiau vesicles is found 
to consist of a sac, called the tunic, which is filled with fluid, the 
liquor folliculi, in which is contained the ovum or egg which is the 
female contribution to conception. 

It is now accepted as a fact by most physiologists, although 
still contested by some, that the periodical discharge of blood from 
the uterus, which is callocl menstruation, is merely a uterine e.ymp
tom of the discharge of one of the ova from the ovary by rupture 
of a follicle. After the period of puberty has arrived, one or more 
of the follicles of each O\'ary burst every month by the following 
process: a congestion or hypcrremia occurring in the ovary for 
some reason beyond our comprehension, ca.uses an excessive secretion 
by the walls of the follicle, in which a miniature dropsy takes place. 
This goes on to rupture, ancl escape of the liquor folliculi, blood, 
granular cells lining tho ovisac, ancl the ovum. The nerrnus e;upply 
to both uterus and ovaries is excited by this process, and one of the 
results of such excitement is contraction of' the clclicate middle 
layer of uterine fibres which SLU'l'Otmd the nct\\'ork of minute ves
sels enveloping and penetrating the uterine structure. This throws 
the vascular apparatus into a state of erection. Great engorgement 
occurs on the surface of the uterine mucous membrane, and prob-

r For details with regard to these curiou!l. and recently discovered facts, the reader 
is referred to essays by Otto Schrone, Jleule, and Sappey. 
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1tlily on that li!1ing the Fallopian tubes; they rupture, aud a flow 

of lilo<id takes place. Three clements arc concerned in this dis

('harg-u: 1st, ov·arian irritation excited by ovulation and tran::;mitte<l 

to the nerves governing the muscles constituting the mi<l<lle coat 

of.uterine fibre:3; 2cl, erection of tlie uterine vascular syHtcm; 3tl, 

l'Dll:-iL''lticnt rupture of the blooclve:sscls of the niucous rncmlH'ane 

of the uterus and escape of blood. The ovi>ac being thus emptied 

a clot of blood soon forms within it, then an hypertroJ>h.r of the 

{'l.'11:; lining it occurs, and the corpus lutcum i::; formed. 

If the examiner hold up one of the broad ligaments between 

liim«•lf anti the light, a small plexus of white, crooked tu hes will 

he !-'l'Cll forming a cone, the apex of which is directetl towards tl1e 

hilus of the ovary. It mc:u=mrcs about an inch in brcatltb, and 

con<bts of about twenty tubco which are filled with a clear fluid. 

Thiii i'.'i the organ of Rosenmi..illcr, which has recently been minutely 

1le:icrihl'<l by Kobclt under the name of tlie par~ovariurn, and is 

'"l'J><H<l by him to he an exaggeration of the 'Wolffian body. The 
rxad location of the pal'-ovaria io thio : tbcy lie beneath the ornrics 

nml lil'tweeu the ultimate folds of the )ll'ritoncum covering the 

fimbriatcd cxtl'cmit ico of the FallO[Jian tubes, wl1ich have received 

the name of the aloo vespertilionum. 

Tho O\'arics are supplied with blood thl'ough the spcrmatic 

urkri1..•s, which, upon urrh·ing at the margin of the pelvis, pa~s 

inw:mls Uct\vccn the layers of tho broad ligaments, nncl thus reach 

tlll'il' lower Uorclcr. Their nervous supply is not exten!;i\·c, and 

i~ d1..•rived from the renal plexu:?.. 
The ovary presents its mogt perfect type in the young Yirgin, 

wlll'n it1'l dimentiions arc grcnte.st nml its surfoee un<lcformcd by 

the 1n1merous cicntrices which appear at a Inter period. The 

dinll'n1'\ions of this orga n arc greater than they arc <luring early 

1irgi11 life only during aml for six weeks after the proccsi;; of utero

!!l'station. Ifonnig, who has made n. Rpccial and cxecCLlingly 

minute t'itndy of this point, declares that pregnancy increa:-;cs the 

lt11~tli hut not the hreadth nor the thickrn .. ':-<S of the organ. Utcro

,!!l'~tatinn, which leaves tlw uterns larger than it was llcfore, has 

thl! <'nntrary cfiCct upon the Onll'ies, 'diich after its nceompli~h

nwnt diminish in ~ize, nc\er again to attain their former dimen

,ion< \\'hi le in a •tate of health. 
l'urirlies of Ovarian Diserw.-Any one or all of the tissues which 

han.• hCL'll mentioned rnay be attCetccl by 1li~caRc, or the po~ition 

of the O\'ary may be altered to such au extent as to constitute a 
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morbid state. The following table presents a list of the clioorders 
of these glands which will now receive special attention: 

Absence; 
Imperfect development; 
Atrophy; 
Inf:lmnmation; 
Neoplasms. 

Absence. 

One or both of the ovaries may be congenitally absent, hut 
such a condition is ver:Y rare. \Vhcn it docs exist, it is gencrnlly 
only a part of a complete "·ant of genitnl development which i; 
manifested not only by these organs but by the parts making up 
the vulva, the vagina, and the uterus. Kii;visch decla1·cs that it 
has been most frequently observed in the bodies of newly-born 
infants who were uot viable on account of comp1icatecl deformities. 
Where there is congenital absence of the ornries the woman is 
generally small in stature, her figure undeveloped, as if the period 
of girlhood were abnormally prolonged, and the genital system 
imperfect, as already mentioned. In some cases the mind is very 
deficient, a condition bordering upon idiocy sometimes existing. 
In others this is not the case, but the patient suffers from depres
sion of spirits, and appears to lack vigor both of mind and hocly. 
Development into womanhood lrns never arri\"ecl for her, and she 
remains a child without the vivacity and cheerfulness of childhood. 

A.lthough certainty can only be arriYed at post-moticm, a diag
nosis may be made during life by the use of Simon's method, which 
may guide us in prognosis and treatment. Iudeecl, one of the 
greatest benefits w·hich can accrue from a correct conclusion will 
consist in the avoidance of all efforts which, being vainly a<ldre~:::cd 
to exciting the performance of the functions of the ovaries, deterio
rate the state of the patient. Should the general condition of the 
patient, the undeveloped state of the vulva, vagina, and uten1.,, 
and tl1e entire absence of the menstrual crisis combine as evi· 
deuces of the condition, a d iagnosis is admissible. 

Imperfect Development. 

This condition, which consists in persistence of the fretal state 
of these organs after the period of puberty when rapid de\•elop
ment should have occurred, is by no means so rare as that just 
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mentioned. It may exist on one siclc only, though it generally 

affocts both. As in the case of al.>sencc of the ovaries, a certain 

conclusion is not easy, and as in that case, also, we draw a pre

~umptive conclusion from want of development in the other organs 

of generation, absence of the usual signs of the menstrual crisis, 

and lack of general constitutional vigor ancl development . 

.As examples of cases susceptible of such an explanation I 

n.'Cord the histories of two with which I have recently met. The 

first is that of Miss F., referred to me by Dr. Rodcnstcin, of 

)fanhattanvillc. She is twenty-four years of age, and yet hoe the 

appearance of a girl of thirteen. Indeed, it is difficult to bcliern 

the statement that she is more than that age. The features, limb,, 

mode of expression, and general deportment arc those of a child. 

t\he has never men~truatccl nor shown any evidences of n. tendency 

to do so. Physical exploration shows the vulrn in the state of 

early girlhood, the mons vcncris destitute of hair, the labia thin, 

and the vagina so small and narr9w that the little finger only can 

be introduced, and thnt causes great suffering. The canal being 

short as well as narrow, the uterus can Le touched, and is found 

like a little nut in the vagina, so light that its weight is scarcely 

perceptible. 
The second case is one "·hich I saw with Prof. W. II. Thomp

son. The patient is eighteen years old, and hns never menstruated. 

Previous to the treatment established by Dr. Thompson, she sut: 

fr.reel greatly from epileptic Reizures, which hn,·c evidently impaircll 

the force of her intellect, but dlll"ing the pa't two months she has 

l>ecn free from them. The girl is slow in her movements, childish 

in manner, and stupid in replying to questions. Upon physical 

exploration, the vulvn, vnginn, and uterus arc found fully ancl per

fectly developed, the latter giving by measurement with the uterine 

prohc, t"·o ancl a half inches. Nothing can he elicited with refer

ence to the ovaries by physical means, but the rational signs 

mentioned, together with the fact that all the appearances of girl

hood are combined with entire absence of any apparent effort at 

ornlation, render the supposition that the ovaries are undeveloped, 

or fcrtal, highly probable. 
Sometimes cases will be met with in which masculine develop

ment, emnnsio-men~ium, and sterility, will lea.cl to a diagnosiR of 

obscnce of the ornrics, hut which will subsequently undergo a 

chanl(e and give all the evidences of the presence and efficiency 

of these organs. One such case, which occurred in the practice 
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of Dr. ::\Ictcalfe anu myself, is worthy of record . ;\Irs. B., n lar.~e, 
musc:ular, and handsome woman, had menstruated very irregularly 
and scantily for ten or fifteen years. Sometimes the mcn,truul 
di,charge would be entirely absent for months, then it woul<l at 
Jong anu irregular intervals show itself for a day. Iler health 
wa;' not affocted by this in any way. She presented, however, 
many signs of mascu1inity; the voice was harsh, the hl'Ca!?its flat. 
anil tlic chin covered with a. sparse beard. After having hct:n 
married for years she became pregnant, and in due time horc a 
child, subsequent to "·hich she menstruated more regularly ant! 
plentifully, and has si nce borne two children. 

Trcatment.-Shoulcl the ovaries be congenitally absent, it is 
cvi<knt that art can do nothing to remedy the evil. Should they 
exist in an undevclopc<l or fcctal state, it is posoible that hy a 
proper stimulus applied to them by the most direct rneans in our 
power, gro-wth and maturity may be fostered, unle~s the condition 
be one of aggravated arrest of development. The means wbicb 
arc mo•t likely to accomplish this are: 

General tonics; 
Uterine irritation; 
Electricity ; 
Marriage. 

The eanguincous and ncrrnus systems ohoulcl both be lJrought 
into as perfect a state of health as possible by ferruginous and 
bitter tonics, fresh air, exercise, change of scene, and a general 
ob~ervance of the laws of hygiene. 

The most direct method for irritating the ovaries is through the 
utl'I'll3, with which so close a. sympathy exist:::. For this purpo:0e 
teuts mny be occasionally resorted to, as often, for instance, a~ 
once or tw·ice a month. This not only prepares the uteruB for it~ 
part of the proceRS of rncn~truation, but C'auscs a hyperremia in 
the o,·aries, which we know to be the physiological forerunner of 
ovulation. 

Electricity may be employed by pl.acing one pole of a hattery 
on•r the spine and one OYCr the ovaries, or, more eft'cctunlly, lJy 
carrying one pole, protected where it toucheR the Yaginn, to the 
cerYix uteri, connecting this with a battery, and passing the other 
polr O\~er the ovaricR. An intra-uterine ftalvanic pe::-sary may like
wiRc answer a good pmpose, when worn stendi ly ancl per:;:.h•tently. 

rrhe ovarian irritation and congestion incident to the marital act 



641 

will i=;omctimes excite ovulation, not at the moment of coition, as 
wa8 formerly supposed, but remotely. 

Atrophy of the Ovaries. 

At a period, varying from the fortieth to the fiftieth year, the 
ovaries arc destined to undergo atrophy. They diminish in volume, 
become wrinkled, the Graafian follicles disappear, and the stroma 
becomes dense and non-vascular. This is a physiological process, 
and marks what is termed the menopause, or period of menstrual 
ce~~ation. Sometimes this process sets in at a very early period, 
owing to some abnormal condition which has excited it, and pro
duces the same results as those following it when it takes place at 
the normal time. 

Causes.-·with regard to the special causes of this occurrence 
\'Cl')' little is absolutely known, further than the fact that it some
times occurs from pelvic inflammations. It is probable that acute 
OYftritis may JJroduce it, and it is certain that, at times, it results 
from pelvic peritonitis ancl cellulitis. 

The following case which presented itself at my clinique some 
time ago is illustrative of this fact. Mary G., a healthy young Irish 
woman, aged 24 years, stated that she had a miscarriage at the third 
rnen<trunl period, five years before, in Albany. Three days after 
the product of conception had been cast oft~ she "-as taken with a 
chill, with violent pain owr the abdomen, ancl was declared by her 
physician to have inflammation of the bowels. Of this attack she 
nearly clied, but after a confinement to bed for six weeks grew 
better. For two years after this she had irregular, painful, and 
profuse menstruation. As she expressed it, whenever she became 
fatigued or excited, :flooding would come on . After this time the 
menstrual periods di'Uppcarcd, am] she now applied for relief on 
aecount of amcnorrha:m. of three years' standing. Physical explora
tion revealecl the uterus in normal position, though diminished in 
>ize to about two inches. Nothing could be ascertained about the 
orarics. 

The view which I took of the case was that pelvic peritonitis 
"1Hl acute ovaritis originally exi•ted; these left the parts in such a 
i>tatc that for two years mctrorrbagia and menorrhagia occurred; 
then subsequent contraction occurring in the effused lymph in and 
nrou11d the ovaries, atrophy resulted with its usual consequence, 
nmcnorrhcca. 

The peculiarly destructive influence exerted upon the ovaries by 
peh·ic peritonitis will be impressed upon any one who makes an 

41 
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autopsy in a patient who bas died of that affoction, or who rearls 
the reports of others. Very often the ovaries cannot be discoverer] 
in the mass of "putrilage" which occupies their site. 

Treatment.-An attempt may be made, by the means recom. 
mended in the treatment of undeveloped ovaries, to excite ovu]o. 
tion in any part of the glands which may still be capable of per. 
forming the function . But it should not be persisted in if not at 
once attended by good results, for inflammatory action may he 
excitecl by it. When these means arc essayed, great caution should 
be observed and their influence developed only to a limited degree. 

Ovarian Apoplexy. 

Dqi1lilion.-The worcl apoplexy is very loosely employed in refer
ence to sanguineous effusions in all the organs of the body, some 
signifying by it sudden vascular rupture, while others apply it to 
interstitial hemorrhage occurring even very slowly. This has 
created confusion of description, and certainly added difficulty to 
the clear comprehension of the pathological states to which it bas 
been synonymously applied. Thus, in describing ovarian apoplexy, 
Kiwisch 1 divides it into primary and secondary, considering as 
examples of the latter, hemorrhage from the walls of a cyst which 
fills it slowly with blood, or hemorrhage the result of tapping. 
The two conditions shoulrl be regarded as essentially different, and 
I would offer this as the proper definition of our subject. Apoplexy 
of the ovary consists in a rapid effusion into its tissue of blood, 
which results from rupture of one or more of its larger vessels. 

The ovaries present the only example in the animal economy 
of apoplexy occurring as a physiological act. At each menstrual 
period, as an ovule leaves its nidus, an apoplexy from the vessels 
of the tunic of the ovisac occurs as a necessary consequence. It 
is this which, upon subsequent alteration, constitutes the corpus 
luteum. Generally these hemorrhages are self-limiting, and their 
effects rapidly disappear; in some cases, however, the bleeding 
continues too long or returns after cessation, ancl then the eollec
tion of blood sometimes reaches the size of a man's fist or of a 
child's head.' In some instances the tunica albnginca of the ovary 
is completely ruptured, "·hen the effused blood pours into the mo>! 
dependent portion of the pelvic cavity, constituting pelvic herna· 
tocelc. 

Symptoms.-The occurrence of apoplexy is often ascertained only 

' Op. cit., p. 232. 2 Kiwisch, op.cit .. p. 232. 
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in autop~y, no signs exiisting during life by which it can Le posi
tively diagnosticated. The symptoms "·hich will usually poiut to 
its existence arc sudden aml violcut lJa.in O\'cr the region of one 
O\'ary, with sense of great cxham;tion, nau:':!ca, and vomiting. 'rLcse 
symptoms, if combined with enlargement an<l tenderness of one 
ovary, as ascertained by conjoined manipulation, will be sufficient 
to render a diagnosis warrautable if the patient's health has pre
viously been good. 

Prognosis.-The great clanger from the accident is peritonitis, 
arising either from implication of the peritoneal fold which makes 
the broad ligament, or from rupture of the cortical portion of the 
ovary and occurrence of hcmatocclc. 

Treal11ienl.--Should there be symptoms of peritonitis, leeches 
'houkl be applic<l, and followccl by poultices or a blister. Bcyoncl 
thi•, all that can be done is to keep the patient quiet in the recum
bent posture, and prevent all muscular effort until absorption occurs. 

Displacement o f the Ovaries . 

The extreme mouility of these glands and the laxity of their sup
port• have already been remarked upon. Any influence which 
increases tlicir weight, draws upon them directly, or acts upon 
them by traction through a. neighboring organ, m:1y cause them to 
leave their position, an<l even in rare cases to pa "s out of the pelvis 
in the form of hernia . For example, they may be displaced by 
inflammation, hypertrophy, ornrian frotation, etc., 'vhich cauf;C 
incrca~c of weight; or they mny be actc<l upon by contractions of 
effused lymph, resulting from pelvic peritonitis; contraction of the 
ovarian ligaments, etc., drawing them out of place; or they may he 
nffoctl>d by di~placement of the uterus, pre~riancy, or hernia. of any 
of the nbdomina1 viscera. acting upon them by means of traction. 
A hernia of the ovary alone is very rare; it is almost always attended 
by hernia of the Fallopian tube, or some portion of the intestines 
oroml'ntnm . 

rnlC' on1rics often fall, '"hen their weight is inrrea~cd, into the 
cul-de-enc of Douglas. More rarely they pass into the inguinal 
canals, or through them into the dartoid sacs of the labia majora. 
HL·re they show· a monthly intume~ccnce, which create~ great local 
di<turhance, and keeps the part "''ollen, heater!, and tender, until 
ornlation is pa.,ed. Dcncux' rleclares that they may enter the 
fomoral, umbilical, and i!=ichiatic openings, or form a part of ventral 

1 Re-chercbcs sur Jn. Ileruie de l'Ovairc. 
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hernia, and Kiwisch has reported a case in which one entered the 
foramen OYalc. The accident is rarely important in its results 
except in reference to excluding the suspicion of other forms of 
tumor, and avoiding the danger of surgical interference under a 
mistaken diagnosis. 

'l}eatment.-Tho treatment consists in returning the displaced 
part by taxis, and keeping it in sitU by a properly constructc1l 
trnss, pessary, or bandage. Should the gland be bound in its false 
position by strong membranes, the propriety of its removal might 
be considered, in case serious incouvenience resulted from the dis
placement. 

Ovaritis. 

Definition.-By this term is meant an inflammation of the tissue 
comprising the ovaries, which has been clescribecl by some authors 
under the name of Oophoritis. A dogmatic treatise upon ovaritis 
in the non-puerperal woman is, in the present statb of science, 
imyJossible. So much concerning the disease is unsettled, nml such 
utterly discordant vie\YS are entertained upon it by the most reliable 
authorities, that too great caution cannot be observed in treating 
of the subject, lest theories constructed upon analo~ical reasoning 
be made to pass current in the mind of the reader for facts faith
fully observed at the bedside and in the dead-house. No writer 
should attempt its aescription without determining, flS Aran did, 
when he penned the following sentence: "I leave out of consiuera
tion all the fantastic descriptions of ovaritis which have been con
structed in the library by physicians wbo were more remarkable 
for brilliancy of imagination than knowledge of the disease." Our 
knowledge of the subject is at least so far advanced as to make a 
theoretical essay upon it entirely inadmissible. 

Va>"ieties.-Ovaritis may be either puerperal or non-puerperal. 
The first does not concern our present investigation, and we imt it 
out of consi.Ieration. The non-puerperal form of the disease has 
been divided into acute and chronic, which will now engage us in 
orcl~r. 

Acute Ovaritis. 

This affection, though very common as a result of parturition 
or abortion, is, except as a complication of pelvic peritonitis or 
cellulitis, quite rare in the non-puerperal woman. Mme. Boivin' 
even goes so far as to say that, "it would be cl ifficnlt to point to a 

1 Op. cit. 
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:-;inglc we1l-authenticated case out of the condition of pregnancy." 
Dr. \\'est' remarks that, "acute inflammation of the substance of 
the unimpreguated ovary is of such rare occurrence that no case 
has come under my own care, and but one has presentetl itself to 
my observation." Prof. Fordyce Barker' says," I doubt very much 
if I have ever sceu a clear, well-marked case, and I have been for 
years looking for its existence in the dead-house." There can be no 
question of the trnth of these statements as regards pure, uncom
plicated inflammation of the ovary, but ovaritis of acute character 
going on to suppuration or production of a clifliuent state of the 
strorna, is by no means rare as a complication of pelvic ccllulitis 
or peritonitis. One of the greatest dange1·s to be foarecl from these 
diseases is injury or destruction of the ovaries, and it is probable 
that few cases of ccllulitis and none of peritonitis ruu their course 
without i1wolving them to a greater or less extent. It is likewise 
probable that pelvic peritonitis is frequently excited by some trouble 
originating in the ovaries, which arc closely in contact with the 
peritoneum making up the broad ligaments and covering the pelvic 
roof. The intimate relation of these parts, the ovaries, the pelvic 
peritoneum, and the pelvic areolar tissue, accounts for the fact tlrnt 
uncomplicated acute ovaritis is rarely met with. 

In proof of th is statement Jet me point to the condition of the 
Ol'aries in the autopsies of periutcrinc cellulitis reported hy Aran. 
In almost all instances they were diseased, and they generally con
tained pus. So common was this lesion that .Aran was persuaded 
that "the purulent collections which, as a consequence of pcri
uterine inflammation, discharge themselves into the peritoneum or 
into the organs in the neighborhood of which they are placed, 
rectum, bladder, vagina, etc., sometimes even by the surface, belong 
more particularly to the ovary or tube." 

Since the writings of Aran, no one has done more to put in a 
strong and proper light, the intimate relations existing between 
inflammation of the ovaries, suppuration, and pelvic peritonitis and 
cellnlitis, than Dr. 1'Iatthe1Ys Duncan. Ile regards these periuterine 
inflammations as ahvays symptomatic affections; as secondary to 
uterine, tubal, or ovarian disease, or noxious discharges entering 
the peritoneal cavity through the tubes. At the same time that I 
differ from Dr. Duncan, in looking upon pcriuterine inflammation 
as more frequently primary than he considers it, and as commonly 

1 Op. cit., p. 473. t Bul. N. Y . .A.cad. Med. vol. i, p. 549. 
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resulting iu acute or chronic ovaritis and abscess, I admit that the 
sequence of events is often that which he states. 

Authors have divided acute ornritis into parenchymatous, fo]. 
licular, and peritoneal, but in an affoction, tl1c mere rce:ognition of 
which is so difficult, it is hardly wise to refine upon its peculiaritiCI'. 
The form of the affection styled peritoneal is really not ornritis, 
Lut peritonitis of the very character of which we are speaking; 
from which to parenchymatous and follicular disease there is only 
one step. As an example of ovaritis complicated with peritonitis 
in a non-pregnant woman, I avail myself of the kindness of Dr. 
Roth, and record the following history preparccl by him. 

"~I. S., ret. 35, married ten years, had a miscarriage nine years 
ago. Since that time has suffered from clysmenorrhcea and gastric 
disorder, which was styled dyspepsia. Two years ago she applied 
to me, and I found her suffering from profuse fluor alb us and retro
flexion of the womb. Under use of caustics ailCl tonics she improved 
very much, and treatment was stopped. I did not sec her again 
until August 1st, 1866, when I found her in a convulsion. After it 
had passed off she vomited constantly, complained of great pain in 
the bowels, was very thirsty, and the pulse was near a hundred. 
Opium was freely administered. On the next clay the pulse was 
over one hundred; skin hot and dry; a11d she complained of severe 
pain in back and loins, and over left iliac fossa. I made a vaginal 
examination by touch, but could discover nothing except that the 
vagina was very bot and dry. Aug. 3. No great change, except 
that the abdomen became tympani tic. Aug. 4. She lost about fi,·e 
ounces of blood per vaginam; symptoms m;,bange<l. Aug. 6. She 
was seen in consultation by Prof. Thomas, who cliagnosticated pel
vic peritonitis with probable acute ovaritis on left side, and antici
pated formation of an abscess near or in the ovary. By his advice 
a large blister was applied over the hypogastrium, and opium gi>en 
in very large doses. The case went on in this way until Aug. 11th, 
when she suddenly vomited a large amount of bile, became co]. 
lapsed, and died that night. 

"Autopsy ei_qhleen hours after deoth.-The peritoneum covering 
the pelvic viscera was covcrc<l with a recent lymph, and between 
the organs a great deal of puriform scrum existed. Abdominal 
.peritoneum healthy. The left oYary, which was agglutinated to the 
intestines, tube, an<l uterus, was about the size of a hen's egg. In 
its removal it was broken, and several ounces of pure pus escaped. 
No CYiclences of cellulitis could be discovered upon careful dissec
tion. Other organs healthy." 
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Puthology.-This is not clearly made out, though it appears safe 
to accept the stages described Uy Mme. Boivin: first stage, con
gestion, with increase of weight and rotundity; second stage, the 
organ <lonble, triple, or quadruple its normal size, tissue soft and 
infiltrated with yellow and violet-colored scrum, with slight effu
oiou of blood; third stage, suppuration, pus infiltrated or collected 
in spots; fourth stage, gray softening, disorganization, the gland 
lx'<'oming diffiuent. 

Causes.-The causes of the disease may be thus enumerated: 

Pelvic peritonitis; 
Peri uterine cellulitis; 
Gononha:a; 
Disturbance of menstruation. 

Any of the causes which have been spoken of as sufficient to 
eau~c the first two diseases mentioned may through them produce 
oraritis. A form of ovaritis called blennorrhagic is admitted by 
most authors as correspomling with blennordrngic orchitis in the 
male. It is difficult to see how even the progrces of gonorrhcral 
inflammation a]ong the tubes would cause disease of an organ not 
connected with the extrcmiti s of these tubes, but kt it be remem
Lcrc<l that gonorrhcra is in this way one of the most fruitful 
!'Ourccs of pelvic peritonitis, and au explanation of ovaritis as a 
i:;~condary result will suggest itself. Suppred8ion of menstruation, 
or :my sudden and violent shock given to the ovaries while O\"U

lntion if:! progressing nnd the walls of the organ are about being 
broken through, may likewise induce it. 

Sy111pto111s.-The symptoms of this affection are so intimately 
a,;ociated with those of peritonitis and cellulitis that it is impos
~ihle to separate them. There is $evcrc pain in one or other iliac 

fo;<a, with increase of heat, fever, and perhaps chill. Pressure 
~hom~ the most exquisite sensitiveness, ancl when the part is 

examined by conjoined manipulation this is excessive. By that 
llll'ans the ovary is felt enlarged and genera11,r depressed in the 
1<:lvis. These symptoms may subside upon the occurrence of 
rt·solution in four or :fisc clays; or pus forming within the gland 
may be discharged into the peritoneum, the rectum, the vagina, or 
tl1e blachler. 

D1jjerentiation..-This is generally impossible. The association 
of the disease with those which have been mentioned as being at 
times its cau:-.e~, at others its conscqnenccR, is mmally too intimate 
for its distinction from them. Should conjoined manipulation dis-
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cover the ovary as a rountl ball, very sen::)itive, and unassociated 
with fixation of the uterns, a diaguosis would be admissible. I 
have hcvcr met with such a case .... of acute character, nor i~ it 
likely that it often occurs, though in sul>acutc or chronic ovaritis 
these physical signs arc common. 

Prognosis.-The prognosis is fa vorablc, though never free from 
an clement of doubt. 

1i·ectl1i1.enl.-Loochcs may be applied around the anus, over the 
diseased organ, or at the groin. S11ould its weight not give pain, 
a poultice should then be placed o,·cr the hypogastrium, and opiu111 
freely administered by mouth or rectum. The patient should he 
kept pcrfcetly quiet, and llOt allowed to rise from her bed even for 
relief to tl1c calls of nature. Especial care in this regard should be 
observed if it be supj!OScd that suppuration has occurred, for then 
a very slight effort might cause a rupture of the abscess into the 
peritoneum. 

Chronic Ovaritis. 

Chronic inflammation of tlic ovaries is an affection of common 
occurrence, though very little has been ascertained as to the ex
act frequency of' the disease. So great is the sympathy existing 
between the uterus and these organs, that uterine disorders excite 
ovarian pain very commonly, and give rise to many F:ymptoms 
which are regarded as characteristic of this disease. Again, it is 
a well-ascertained fact that slight attacks of chronic pelvic peri
tonitis are extremely common, and unfortunately we possess no 
certain means for distinguishing such a disorder, in the vicinity 
of an ovary, from chronic ovaritis. 

In the great majority of cases of uterine disease the patient will 
complain of pain, of dull aching character, over one or both ovaries, 
and this will. >cry likely be augmented by menstrnation. But it 
is by no means to be concluded that this sympathetic pain, even if' 
<lepcndent, as it very often is, upon co!1gestion, is clue to chronic 
ovnritiR. As well might it be believed that mammary pains ex
cited in the same manner arc due to mamrnitis. 

As a primnry aft"'e<.:tion whirh creates secondary uterine disorder 
and results in clysrnenorrhl(la, r.:;terility, and hysteria, it is by no menns 
rare. :\Iany cases supposerl to be ob::;curc and unmanageable ones 
of uterine disorrler, many in which the physician is sorely puzzled 
in accountin~ for the wonderful disproportion between the existing 
symptoms anrl the de_!!:ree of uterine disorder discoverable, are dne 
to this affection. Instances will not rarely be met with in which 
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with Alight utcri11c displacement, and a catarrh of no great moment, 

,, l'aticnt will be entirely unable to stand or walk except for Ye1·y 

~hart periods of time, will for years prove sterile, and will s,uft'er 

frfllll agonizing dy~mcnorrhcca from this cau:;c. The rcvintl of 

uterine pathology has drawn off attention too completely from the 

1m1ricd. The coming dccennium will, I focl convinced, prove that 

in many cases disease of these most important organs in the female 

L1.'0110lllY is the source of many ills now attributed to that lc.-.ti im

port:rnt vii=:cus the uterus. It if.I in the study of OYarian, not uterine, 

l'athology, that the next great auvauces in gynecology are to be 

mode. 
Sy111ploms.-Tl1c Aymptoms of <•hronic ovaritis are numerous an.I 

often perplexing; no two ca:=;cs of the affection presenting the ~ame 

features. In some they arc phy,ical entirely, while in others the 

min<l and nervous ~ystem are decidedly involved. In two cas,cs in 

my experience true epi lepsy has ex isted, whl'thcr as a con~rqtu.·nce 

or not I cannot say, but certainly as a very suspicious complica

tion. 
The rational sig11s may Le enumerated as-

Dy~mcnorrhroa; 

Fixed pain over one or both ovaries; 
Tendency to hysteria; 
Rarely inability to "tancl or walk; 
Sometimes pain on sexual intercourse; 
Pain and exhaustion after defecation; 
Pain in rectum and clown thighs; 
Irregular menstruation; 
Frec[ucntly lcucorrhcca; 
Steril ity if both ornries arc diseased. 

Dysmcnonhcca often prcceclcR mcnstrnation by several days. At 

other times it occms just after the cessation of the menstrual di~

dmrgc; while in a few ca$CS it OCl'llrS in tl1c intct-Yal between tlic 

lll<'n~trual periods. The Inst constitutes the intermediate <ly~men

orrhmt of Dr. Priestly, and is It most interesting symptom. At 

timcs it occurs with great regularity. In one case ,,·hich ocrurred 

in my practice it showed itself i1wariably on the ninth day, and in 

another on the fourteenth. O'i·arian cly~mcnorrhcea produces great 

1wr,·ous disturbance, which renders the patient peculiarly prone to 

l'L'{lk relief in the uRe of opinm. 
Within the past two years I have met with three cases of this 
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<lisease in which the patients have been unable to stand or walk, 
except for a fow minutes. Two of them are now under my can', 
and are almost beclriclden. 

If the ovary be prolapsed, sexual intercourse often proves a source 
of vain, but not otherwise. 

The menstrual discharge is sometimes very irregular, remaining 
absent for months, and then showing itself as an alanning hemor
rhage. In many cases it is quite regular both as to time of occur
rence and amount. 

The continued uterine irritation kept up by chronic ovaritis often 
engenders uterine catarrh, which proves, in consequence of its cause, 
very intractable to treatment. 

That in many cases the patients become pregnant cannot be 
questioned, but, as a rule, where both ovaries are diseased sterility 
exists. It is highly probable that the diseased organs produce dis
eased or imperfoct ova. 

Physical Signs.-The patient being examined by touch and con
joined manipulation the uterus will, for some reason which I can
not appreciate, be usually found to deviate from its normal axis, 
laterally, anteriorly, or posteriorly, and from the cervical canal a 
thick mucous plug will often he found to hang. In Douglas's cul
de-sac, or on one or on each side of the uterus, a round, soft, tender 
body, about as large as a walnut, will be found. This, when caught 
between the fingers, in conjoined manipulation, will prove very 
sensitive to pressure, which will often produce nausea and tendency 
to hysteria; and even after it has been desisted from, a dull aching 
pain will generally remain. 

Prognosis.-I know of few curable disorders which I dread so 
much to meet as this. The clay will probably come when our 
treatment for it will be satisfactory and efficient, but it has not yet 
done so by any means. :i\Iany cases will entirely baftle treatment, 
"·bile all will prove little amenable to it. That they in time 
reco\-rer is true, but recoveries have, in my experience, but little 
connection with treatment. 

Treatment.-I have nothing better to offer than the following 
course, the meagreness of which I regret. If the ovaries be found 
prolnpsed they should be carefully sustained by a light elastic ring 
pc,sary, and if the displaced uterus press upon them it should be 
kept in position. Sexual intercourse should be limited as far 
as possible. If scanty menstruation exist as a symptom, one or 
two leeches should be applied every month to the cervix uteri. 
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Re4 shoulcl be prescribed during menstrual epochs, "·hen the dis
ca,.ed glands are congested and in a state of nervous excitement. 
~enrc exercise or fatiguing occupations shoulcl be avoided, and all 
influences calculated to dcpre;s the -vital forces carefully guarded 
against. Counter-irritation bi means of small blisters, tincture of 
i0<linc, or is.sues of nitric acid, should be kept up oYer the diseasecl 
organs for months at a time, and once or twice a week the cervix 
uteri aml whole upper part of the -vagina should be painted O\•Cr 
with tincture of iodine. Every night and morning the patient 
~hould be directed to use copious injections of warm water into 
the ,·agina. in the manner elsewhere explained. :For tho various 
uerrnus symptoms which accompany the affection tl1c bromide of 
J'Ota"ium in ten to fifteen grain doses will be found very beneficial. 
rtcro-gc::'tation, which secures the ornrics from monthly congcs
tioni; for nine months, is always much to be deairctl under these 
circumstanccR. 

CHAPTER XLIV. 

OVARIAN TUMORS. 

11,.ITll!N the last twenty years important advances have been 
ma<le in our knowledge of tl10se pathological developments called 
tumor:->. The progress, which about the beginning of that period 
Rokitansky inaugurated, has since culminated in the eminent labor:; 
of \irchow. l!atl we now reached a standpoint which gave com
plete >atisfaction to pathologists, it would be an easy matter to 
offer a simple digest of the whole subject for the contemplation of 
tl1e •tudcnt. llut this is far from being the present aspect of the 
rnbject. Changes are constantly being made in nomenclature; 
ricw~ as to pathology arc daily being altered; and classification is 
iu consequence undergoing frequent alterations. 'fhis presents 
cri1lcnt difficulties for one who, not being entitled by pcr$onal rc
~earchcs. to original views, is forced to rely upon the workers in 
pathological anatomy for his authority. Every one who has really 
•tudicd the suhjeC't of tumors will admit the force of this state
ment and from such au one I have no fears of a severe judgment 



652 OVA.RIA~ TUMORS . 

upon the table by which I here endeavor to display at a glance the 
varieties of ovarian tumors. I am fu1ly aware of its i.mperfoctiom

1 

but I know of no better method for simplifying a difficult subject 
so as to make it easily comprehensible to the general reader, and 
none which will prove so useful iu clinical investigation. 

For the purpose of facilitating the clinical study of ovarian 
tumors, it is probably best to consider them under bvo heads: first, 
those which are solid and free from cystic development; second, 
those which are characterized by such development. 

The following table presents at a glance these genera and those 
of their s1Jecies which are met with at the bedside, not as patho
logi (;a] curiosities, but as diseased conditions requiring surgical 
interference. Certain forms w-hich are rarely met with, even by 
the most industrious morhicl anatomists, will receive casual mention, 
but I cannot believe that good arises from blending these in 
description with others which are constantly presenting themselves 
to the attention of the practitioner. 

r 
Solid tumors 

o::;~;~. l 
Cystic tumors 

Pelvic cysts closely resembling 
ovarian 

{ 
Carcinoma; 
Fibroma. 

l 
Cysto-carci nomn; 
Cysto-fibroma or sarcoma; 
Dcrmoid cysts; 
10varian cysts and cystomata. 

Cysts of broad ligaments; 
Parasitic cysts; 
llydro-salpinx; 
Uterine cysts and fibro-cpts; 
Encysted peritoneal drO)JSj'; 
Subperitoneal cysts; 
Cysts connected with the spinal 

cord. 

Under the head of solid tumors, enchondrom<i and osteoma have 
been reported, but the authenticity of the few cases noted is very 
doubtful. U ndcr that of cystic tumors might be mentioned l1yJrops 
folliculorum, which sometimes creates a sac as large as a chilcl"s 
head, ancl Rindfleisch describes a rare form of cysto-colloid degene
ration of both ovaries growing larger than a man ·s fist, to which 

1 A cyst is a collection of fluid developed within a pre-existing sac; a. cystoma 
one which creates its own sac. 
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he applies the name of struma ovarii. These affections, of great 
interest to the pntliologist, I have not thought it best to classify 
with the more frequent forms of ovarian disease which commonly 
call, not for diagnosis merely, but for surgical interference, for fear 
of uselessly complicating the already diflicult subject of diagnosis. 

CMcinoma.-The ovary may be affected by several varieties of 
cancerous deposit, which am here placed before the reader: 

1. It may be affected by true scirrhous degeneration. This 
form of cancer is less common than others, occurs usually after 
middle life, and may create a tumor of large dimensions. It 
develops slowly, and presents the physical appearance of scir
rhous d iscase in other organs; it may be a primary malignant 
development; or it may occur in the ovary secondarily, its primary 
development having been previously recognized in some other part 
of the system. 

2. The ovary may be the scat of mcdullary cancerous deposit, 
which may originate in the vesicles of DcGraaf; in a corpus lutcum, 
ns Rokitansky once saw it do; or in the stroma. of the organ. Dis
tention sometimes causes rupture of the tunica allmginca of the 
orary, and then exuberant mcdullary growth clevelops in contact 
with the peritoneum and abdominal viscera. 

3. Rcirrhous or mcclullary cancer may alone or united attack 
the wall of a cyst, and develop either as an endogenous or cxo
genou:-1 production. The cancerous matter so completely invades 
the cyst-walls iu some cases as to make it appear that cystic de
generation bad occurred secondnrily to its deposit. 

4. From the wall of a cyst, vascular, arboresccnt villi may pro
ject, lining the cavity, and, in time, filliug and distending it so 
as to cause the rupture of its walls. Then the exuberant cancer
ous clement cle'velops in immediate contact with the peritoneum, 
nnd produces either a dangerous peritonitis or abundant abdominal 
dropsy. 

With this form of cancer colloid degeneration is often associated, 
when it constitutes that variety which Las been described by Crn
veilhicr as alveolar cancer. 

The recognition of the fact that the ovarian disease which affects 
a patient partakes of the character of any one of the forms of can
cer just cnnmeratc<l, must ever be a matter of great moment, for 
upon it must depend not only our prognosis, bnt in some cases the 
determination to adopt or reject the operation of ovariotomy. Even 
if the case be one of malignant disease, however, operative pro
cedure may accomplish good by prolongation of life. 
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The symptoms which generally point to the malignant character 
of an ovarian tumor are these: 

1. The rapid development of a solid tumor in an ova1T, with
~· Marked depreciation of the strength, vital forces, spirits, and 

general condition of the patient. 
3. The occurrence of mdema pedum and spamemia with a 'mall 

tumor, which are consequently dependent upon a general blood 
state, and not the results of pressure by the tumor. 

4. Lancinating and burning pains through the tumor. 
5. Cachectic appearance. 
6. The occunence of ascites without evidences of cirrhosis Or 

other hepatic disease, organic disease of the kidneys, or heart, or 
chronic peritonitis. 

Cystic degeneration of the ovary sometimes advances with great 
rapidity, and is accompanied in its course by rapid emac:iation, 
marked physical prostration, ascites, and a cachectic appearance. 
It may be askccl whether a case thus complicated wou ld not pre
sent the rnry conditions which have been pointed out as fumis1iing 
grou11ds for the diagnosis of malignant disease. Unquestionably 
it would. Let it be remembered that while these symptoms are 
mentioned as Yaluable aids to diagnosis, I do not pretend to main
tain that they will always enable the diagnostician to avoid error. 
Again, in citing ascitcs with a solid tumor as a most important 
sym11tom of malignant OY::trian disease, I do not allude to slight or 
even modcrnte effusion with a large growth, but a markedly dis
proportionate amount of fluid, a great deal of abdominal effusion 
with a very small tumor. 

Besides the condition just mentioned there are two others which 
may create diffieulty in difl:Crcntiation from ovarian cancer; one 
is pregnancy in the middle or latter months, complicated by peri
toneal effusion; the other, a uterine fibroid existing with attendant 
dropsy. The first may generally be known by its characteristic 
symptoms; while the second, although it might be recognized by 
the physical and rational signs of uterine fibroids, would very 
likely give considerable trouble in diagnosis. 

When difficult and obscure cases l'resent themselves in which 
a positive diagnosis becomes impossible by ordinary means, para· 
centesis, cxplorative incision, or both, should be resortetl to rather 
than that the patient shoulcl be deprived of the prospect for cure 
held out to her by ovariotomy. Y ery often the most doubtful case 
may be satisfactorily settled by evacuating the abdominal effusion, 
and passing the index finger through a small opening in the peri-
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toncum BO as to touch the morbid growth. In certain rare ca~c::s 
even this would not suffice to remove all doubt. 

Dy these means I ha\'c succeeded in making a correct clingnosi::; 
in sc,·cral cases of true ovarian cancer, Lut in relying upon them 
I hn,·c twice fa.iled entirely, pronouncing as cancer what afterwards 
turned out to be benign growths. Cystic ovarian tumors may un
questionably produce exccsBive ascitcs and all of the other rational 
signs which I ha\'e here recorded as evidences of cancer. 

Fibrouw, or Fibrws Twaor.-"l"'his form of tumor is rarely met 
with in the ornry, and never attains a very great size. Kiwi~ch 
reports two cases, one the size of a child's, and the other the size 
of a small adult head . Dr. Farro discredits the reports of large 
m·arian fibroids which arc upon rccorcl, and believes them to harn 
been in reality either cancerous tumors or growths connected with 
the uterus, wllich so encroached ll}JOll the ovaries as to seem to 
hrffe sprung from them . Periuterinc fibroids which spring, not 
from the uterus itself, but from the extcn,ion of uterine fibres into 
the broad and utero.sacral ligaments, have probably often given ri~c 
to errors in reports of 'ucb tumors. Jllany of the rcportctl cases 
of ovarian fibroids have likewise been clue to confusion of this 
form of tumor with cysto-fibroma. \Yben tbe disease docs alfoct 
the ornry it dift"'ers in no essential degree from the same affo('tion 
of the uterus, except that pcclieulation docs not occur as in the 
latter organ, and that the growth of the tumor is much more 
limited. 

The reader must be reminded that these remarks apply to the 
pure fibroid and not the £bro-cystic O\•arian tumor, which may 
attain an immense size, and is always to be rcgar<led as a. serious 
disease. They likewise ap1•ly to the development of fibroicl ti"ue 
into true fibromata, for in the walls of cystic and cystomatous 
gro\\'ths fibroid tissue is commonly developed. 

Yirchow believes that of the well authenticated cases of true 
ovarian fibroma, the size has varied between that of a hen's egg 
and that of a child's head . Larger ones he regards as cases of 
cy~t0-fi.broma. Frorstcr reports, howcYcr, one case as large as a. 
man's head; and Scanzoni and Van Buren similar ones. Dr. 
Pca,Jec' records a case of this size removed hy me in 186cl, but I 
cannot agree in his classification. It was, according to my Yiew, 
a true cysto-fibroma. The follo\\·ing was the report of it published 
•oon after its removal: "The tu~10r, when placed upon a table ancl 

1 Op. cit., p. 26. 
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palpnted, was so deceptive in its apparent yielding of fluctuatiou, 

that it was eYcn then declared to contain fluid wl1ich had not ht•i·u 

reaclied by the trocar, and this Yicw wns entertained until it wu.~ 
bisected. It was found that it consisted of loo>e fibrous element<, 

forming numcrus Joculi, about the fiizc of a hickory-nut, whid1 

were filled with a honey-like material. After section had alloll'cd 

wliat "1>as computed as about three pounds of this material to tlow 

awny, the tumor weighed a little more than fourteen pound~."' 

If iu one of the solid tumors just mentioned, c,pts develop them

sch.,.cs as e:.:~cntial parts of the growths, "i\"C give tl1clll the namcf; 
of cysto-fibromn, cysto-sarcoma, or cy:;to-carcinoma. 

Cysto-carcinoma.-The formation of fluid collections may occur 

with ('nnccr of the ovary in three ways: 1st, cysts may den~lop in 

the structure of scirrhous and mcdu11ary cancer~, as they do in that 

of Earcomata; 2d, a fluicl or c,p:~tic tumor, primitively bcnign 1 may 

develop malignant material in its cyst-\\'all; 3tl, a large meuullary . 

cancer may, by cell infiltrati0n and c.fo;intcgration at its centre, 

form within itself a rna~s of fluid. The condition may consist then 

in ('ancer complicating ry~tic degeneration or in cyi..;tic degeneration 

complicating cancer. Ac·rording to Scnnzo11i, the cancerous ma:-;s 

may develop in the tissue of the cyst-walls and project either 

internally or externally, or it may grow from the wnlls by pcdicu

laktl or sessile tumors filled with mcdullary material, which are 

soft, tumcfied, and wry Yascular. In the same tumor both colloid 

degeneration ancl mcdullary cancer may be met ,,~ith. 
The oyarian limits do not always confine these fatal growths. 

At times they pass them, and affect the peritoneum or other neigh

horing parts. This tcmlcnry to eccentric dc,Telopmcnt accounts for 

the in·otuhcranccs, the size of the fist, ~o often ser\'ing as a meam; 

of cliagno:-;is of ovarian cancer. rrhe distinguishing characteri~ti<: 

of C'j'Stic cancer is its rapidity of development. In a few months 

it often reaches a size which sarcoma or even cystic degeneration 

woulcl not attain for several years. 
The frequency of these and other ovarian tumors may be judge1l 

of from reference to some statistics accumulated by Scanzoni, "·hicb 

have been already referred to: 

~umber or cases examined, 
" ovarian tumors among them,. 

cases submitted lo autopsy, 
fluid tumors,. 
colloid tumors. 
cysto-sarcomata, 
cystic cancers, 

1823 
9i 
41 
25 
9 
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From this it wi11 be seen that the a:ffection which we are nm\· 
con~idrri11g is rarer than sarcoma. and very much rarer than colloiLl 
or alreolar <lcgeneration. 

tiurgical treatment holds out little hope in these cases. According 
to my experience, ovariotomy performed upon patic11ts thus aft'ecte<l 
uh11o>t invariably produces <lcath. Kcvertheleso, e,·cn as a forlorn 
hope, its propriety should uc co11sidcrcd. 

Theproe;nosis in this rlisca<c is g1·avcr and the limit of life shorter 
tlian in a11y other affection of the ovaries. 

CystfJ..jibroma or Cysto-sarco11w.-Bctwcen sarcoma and fibrorna of 
the uterus '1 ''Cry broad distinction is now rnadc uy pathologists 
:111d clinicists, but at prc~cnt these two te1·ms arc in referetJce to 
the ovaries used synonymously. That they have really been so for 
n long time in works upon gynecology, is evident from an examina
tion with reference to the subject. Thus Scanzoni defines fibrous 
tumors of t11e OYarics to be "tumors formed of cellular tif:.ane," 
nnd r.p~to-sarcomata as" tumor); composed of cellular tis~ue in the 
mid1llc of which are formed more or le!:is consi<lemhlc cavities."' 
l'ea~lcc refers to cysto-fibromn, and makes no mention of cyf:.to
s.1rcoma, l\·hile Barnes and G. Braun treat of cysto-~arcoma. without 
allmling to cysto-fibroma. It must be remembered that, cnn in 
rcfi:rcncc to these afl:Cctions in general, Rindtleisch 1 snys, "I cannot 
H'Jl[trn.tc the fibromas from the sarconrns; .... we clistingui:::h 
tlircc 111·incipnl varieties of sarcoma, namely : round-celled sarcoma, 
i:pincllc-ccllcd sarcoma, and fibroma ." "By cysto-sareomata,·' snys 
Lti<"kc,2 "those large tumors arc especially meant which consist of 
i:inlid mas~cs, papillary proliferations, and numerous closed and open 
<«1.vitici", such as are found in the mammre, ovary, and testicle.'' 
In . .;omc cases the first step in di~case is aclcnoma; then this being 
affected by sarcoma, which undergoes cystic degeneration, the 
r,·;uJt is a combination to which Liicke gives the name adeno
{'rMo-s.arc01na . 
. These cysts often grow to a very l"rge size. In i\Jr. Wells's ninety

first case of ovariotomy the operation was preceded by tapping, 
which removed thirty-eight pints of thin, d"rk fluid, containing 
much rholcsterine. Dr. Fox, who examined the tumor, states that 
tlie cysts which were emptied hy tapping represented one-half the 
liulk of the mass, which, even after this, weighed thirteen pounds. 
The •tructure of the solid portion of the tumor was very complex, 

1 Pntholog. Ifo.tol., Am. ed., pp. 132 and 142. 
42 

11 Loe.cit. 
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the cysts being of every variety of size and grouped together in 
great confusion. In some the fluid was clear, and in others like 
pea soup. The proportion between the cystic and fibrous clements 
governs the character of these masses to such an exteut that it is 
often difficult to classity them. When the former is much in tl1c 
ascendency, the growth resembles a fluid tumor; when the latter 
predominates, it appears perfectly solid. 

The contents of the cyst may he colloid, purulent, serous, or 
sanguinolcnt, and blood is sometimes effused between the fibrous 
interstices so as to cause a rapid increase in size. The cp.tic 
sarcoma sometimes attains very large, or, as Kh\.·isch expresses it, 
"colossal," dimcpsions. 

In l\Ir. Wells's case, just alluded to, the tumor fillccl the whole 
abdomen, and exteud ed two inches above the ensiform cartilage by 
its upper margin, but its growth was not nearly so rapid as that of 
pure cystic disease. This case had lasted for seven or eight year<, 
slowly increasing until 1863, when it dcvelopecl at the following 
rate: June to J u1y, one inch; July to August, one inch; August to 
September, one inch; September to October, half an inch; October 
to November, one inch. 

Should one or more large cysts be detected, relief to many of 
the symptoms arising from mechanical interference may be obtained 
by tapping. The reeults of the operation are, however, more 
dangerous tban in fluid tumors, hemorrhage ancl subsequent inftam
rnation often taking place in consequence of it. Another disadrnn
tage attending it is that the operator is more limited as to choice 
of the point to puncture. Besides this means our efforts at pallia. 
tion must consist in relieving symptoms as they occur, in giYing 
support to the mass by an abdominal bandage, and in enjoining 
quietude during menstrual epochs. 

The only curative treatment with which we are acquainted that 
avails anything for this form of tumor is removal by ovariotomy. 
The operation is not so prorni8ing as in case of cystic clegenerationi 
and should not be unclertakcn until the evil results of the cfoco>e 
and its tende11cy to destruction of li fe are fully manifested. It 
requires, generally, the Jong abdominal incision, and is very likely 
to be rendered difficult by adhesions; still tbe prospect of succc" 
is such as to render the operation in many cases of grave progno~is 
not only admissible, but incumbent upon us. 

Dermoid Gysts.-In various parts of the body, the orbit, the floor 
of the mouth, the brain, the eye, the anterior mediastinum, the 
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Jun!(<, the mesentery, the testicles, antl the ovaries, a peculiar cyst 
containing fat, teeth, hair, cholc~tcrine, cartilagC', and bone is some
time" found. Its wall gives evidences of the existence of sweat 
glands, sebaceous follicle~, papillre, and an investing epithelium, so 
that the microscopic appearances of the wall resemble closely those 
of the skin. Many fanciful theories have been indulged in as to 
the origin of these peculiar growths. It is now generally believed 
tliat they are the result of an irregular and eccentric dcwlopment 
of the tissues of the frotus during intra-uteri11c lifo. It was Lebert 
who advanced the theory that from the elements present, sponta
neous gen ration of a. portion of skin occurs, and this being given, 
we have, as Dr. Farre expresses it," the basis out of which many 
of tho8e products spring." 

~f. Pignu has analyzed eighteen cases "·ith reference to the 
!JCrio<l of life at which they were found, with the following results: 

5 existed in 'Tirgins under twelve years; 
6 '4 children from six months to two years i 

thcfcmalcfcctusaltermi 
fcctuscs castoff at eighth month. 

Dermoid tumors vary in size from that of a hen's egg to that of 
the adult head, but Yery rarely grow larger. They are hare! and 
~ner:tlly globular. One ornry is usually affoetcd, and by only one 
tumor; but instances are on record where a. single ovary contained 
a large nurnbrr. They usually consist of fat, long hairs, teeth, skin, 
and fraccs of bone intermixed. The teeth arc U$trnlly imbeclcled in 
the cyst-wall or attached to pieces of bone, and are sometimes very 
numerous. SchnabeP record~ a case in which they exceoclecl one 
hundred in number, anti Ploucqnct' one in which they amounted 
to three hundred. 

llistoric; of such cases arc so ra1·e that I transfer the following 
from Prof. Kiw·i~ch's work: "A girl, seventeen years of age, was 
nttaeked with a swelling of the left ornry which, after t"·enty-one 
year::;, measured four ells in ciecumference, and reached below the 
knee. After her death, which took place in her thirty-eighth year, 
it """ fonn<l that the sac alone of the ovary weighed fourteen 
pom11l<, and eontainecl forty Jl()mHIR of a thick: arlipo';.e, honey-like 
ma,:-:, which was mixed ·with many hairs of cliffNC'nt lengths, among 
which eurlR were found two inrhC's long, and as thick as a thumb, 
rery like elf locks; the internal snrfa';,e of the sac "·as set with 

1 Kiwisch,op. cit. 2 Becquerel, op. cit. 
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short hairs. There were also found eight bony concretions of 
irregular shape, one of which was scvcu and another ten inches 
long, and about two inches broad; the form of one of these bone< 
was polygonal, and set with six molar teeth and one incisor, and 
niue separate bones were present besides. The teeth had the size, 
perfectness, and firmness which they generally have in a girl twenty 
years of age." 

Although in themselves innocuous, and not likely to increase 
rapidly or to attain any great development, they sometimes set up 
very serious and even fatal disturbance by one of three methods: 
by creating suppuration ancl abscess on account of the irritation 
kept up by a foreign mass; by perforation and rlischarge into the 
peritoneum; or by the cyst which contains the clermoid clements 
secreting fluid and changing its character to that of a fluicl tumor. 
Out of forty-five ovarian tumors remo-vecl by me, two were large 
cysts having as bases dermoicl tumors containing fat and hair, and 
in one case a small fragment of bone. In these cases the cysts 
containing the dcrmoid elements were not in communication with 
the large cysts filled with fluid colloid which constituted the mass 
of the tumor. In both cases the turner was nearly removed when 
a cyst filled with fluid, fat, etc., was opened into. The large cysts 
appeared exactly like ordinary multiloeular cystoma. 

Very often they are disco,-cred by accident only. Physical ex· 
}J1oration reveals a hard, round mass, pain1ess upon touch, and 
unless the size prevent it, perfectly mornble. When of small size 
they require no special treatment, unless, as once happened to Dr. 
Ramsbotham, they obstruct parturition. " 'hen the cyst-wall 
undergoes suppurative action and the mass points, it sbould be 
managed upon the same principles ·as a pelvic abscess. ·w11en a 
large cyst or cysts develop, they should be treated as the ordinary 
cystoma ovarii . 

We have now reacl1ed the proper point for the consideration of 
the subject of ovarian epts and cystomata, which calls, on account 
of its pnrnmount importance, for the c1osest investigation on the 
part of the gynecologist. That it may receive this I leave its study 
for a separate chapter. Meantime, before leaving this part of our 
subject, it appears best to me to say a few words upon colloid degene
ration of the ovary, an affection which at present holds in the minds 
of many a doubtful position as to malignancy. For a long time the 
generally accepted opinion with reference to colloid (xo».o, "glue," 
and u!o" "like") or jelly-like tumors was, that they were of cancer· 
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ous nature, but both in their minute strudurc and in their clinical 
features they are so far reruovc<l from true malignant disease that 
the belief is becoming very prevalent that they are not necessarily 
of that character. This view is now adopted by Drs. Farre, G. 
Ifo"·itt, Kiwisch, Collis,' Becquerel, and most of the more recent 
writers upon the subject. In speaking of ovarian colloid tumors 
Hewitt remarks: "The latter deBignation (colloid cancer) is not a 
goo<l one, for an attentive cousidcration of the facts leads to the 
conclusion that the affoction is not cancer at all." J\I. Becquerel' 
<ecrns to have placed the question in its proper light when he 
says," Several diseases have been confounded under the indefinite 
name of colloid cysts; it is therefore essential, before advancing., 
to distinguish these different varieties. We sba11 now cndearnr 
to do this after them (Virchow and i5canzoni), previously remarking 
that under the name of colloi<l mattcr some have not at all intended 
to signify a cancerous llrocluct, while others have assigned it such 
an origin." Vircl1ow3 strongly expresses himself upon this point. 
In speaking of the d ifterencc between the form and nature of 
growths, he ·says, "You may therefore sny, colloid cancer, colJoid 
'"rcoma, colloid fibroma. Herc colloid means nothing more than 
jelly.like." He then goes on to remark that no confusion should 
exist between such growths as colloid cancer and colloi<l degene
ration of the thyroid gland as to pathological significance. His 
description of the so.called alveolar cancer is thus quoted by Bee
qucrel: "Small pouches, which are filled with gelatinous matter 
:rnd whose walls are lined by a fayer of epithelium, are found in 
the parenchyma of the ovary. These vesicles develop in every 
direction, but more especially at the periphery of the ovaries, where 
they form masses of irregular shape. Some of them are isolated, 
1d1ile others are grouped together in the following manner. The 
ll'alls of these vesicles disappear by atrophy of cellular tissue, when 
they are only formed by their epithelial lining. This becomes infil
trated with fat, and the walls forming the connection are easily 
ruptured. Those of the large cyst remain intact aml become 
l1ypertrophicd. . . . . . In other cases the vesicles rupture by 
onr-distention; from this results hemorrhage, and blood is found 
in the vesicles." Kiwisch describes it as a breaking up of the 
~troma of the ovaries into cellular cavities, alveoli, closely aggre
gated together and inclosing a jelly-like, semifluid mass. By others 
it has been likenc<l to a sponge or a honeycomb. 

1 Op. cit., p. 205. •Op. cit., p.226. 3 Cellular Pathol., p. 512. 
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It is safe to conclude, from the present aspect of the subject, 
that, while colloid deposit may coexist in the ovary with trnc can
cer, the peculiar breaking up of the stroma into alveoli whicl1 we 
have just described, is not in itself a malignant affection, but one 
which seems to constitute a connecting link between cancer and tbe 
benign degenerations. It frequently complicates cancer, sarcoma, 
and fluid tumors. "We have observed," says Kiwisch, "alnolar 
degeneration of considerable extent remain in the system for a 
long series of years, without any remarkably bad effects." 

Should a large cyst be discovered anywhere, and the size of the 
tumor require diminution on account of interference with surround
ing parts, paraccntesis may lie practised; but in a pure alveolar 
tumor, such an accumulation is not common. Under these circum
stances, if the disease steadily advance and the constitution sufter 
in consequence, we sbould be encouraged by recognition of its non
malignant nature to perform ovariotomy. 

CHAPTER XLV . 

OVARIAN CYSTS AND CYSTOi\IATA. 

Tms disease consists in the development of cysts within the 
ovary without coincident growth of solid elements, such as 
fibroma or l:arcinoma. Of all the varieties of ovarian tumor it is 
the most commonly met with, and hence for the practitioner it is 
the most important. It is fortunately, too, that which above all 
others is most susceptible of relief by surgery. 

Pathologists arc still at variance with reference to the origin of 
ovarian cysts. While some with vYilson Fox' agree, that "all the 
forms of cysts met with in the ovary originated from the Graafian 
follicles, and that the multilocular forms are not the results of any 
special degeneration of the stroma ;" others, like \\reel!, doubt their 
follicular origin entirely; and others still, with Rindfleisch, admit 
two different sources of cystic formation-one, the follicles, the 
other, the interstices of the stroma. 

1 Med. Chirurg. Trans., 1864. 
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u In many cases," says Rokitansky,1 "they are undoubtedly 
formed from the Graafian follicles, and it appears that an inflam
matory process is particularly liable to give the first impulse to 
this metamorphosis. They are probably, however, as often new 
formations from the beginning." 

"It was formerly very generally supposed," says Wedi,' "that 
the cysts in the parenchyma of the ovary originated in the Graafian 
follicles, but no direct proof of this was ever given." 

Lucke,' one of the latest and most reliable authorities, takes 
ercn stronger ground against it than ~Wedi did. After quoting 
Rokitansky's views he goes on to say: "But we have already 
Etnted that cysts can only form in the connective tissue, and only 
after a long-continued irritation; and that it does not look at all 
probable that such cysts should form by spontaneous exudation. 
As far as the cystoids of the ovary are concerned, this theory 
certainly is not admissible. These tumors are essentially cysts from 
broken-down tissue." 

While experimental pathologists are testing this qncstion, we 
mar for the time assume that there are two entirely different 
pathological processes by which true ovarian cysts are generated : 

1st. The follicles of De Graaf become filled with a colloid mate
rial1 due to abnormal secretion from their walls, and, according to 
Rokitansky and Rindfleisch,' probably the result of inflammatory 
disease of the wall of the follicle. This is not the insignificant 
h:·drops folliculorum which creates small cysts, but a true colloid 
degeneration of the follicle of much more serious import. 

2d. A development of cysts may occur in the stroma of the 
ovary without connection with the follicles. In this case, accord
ing to Wec.11, "the cyst consists in an excessive augmentation of 
rolume of the areolre of the areolar tissue and of the papillary new 
formations composed of connective tissue." In this view Wal
deycr coincides in his excellent treatise upon ovarian tumors.~ 

Lticke makes Rokitansky's view as to the mode of formation of 
these cysts iu the stroma so clear that I use his words insteacl of 
quoting the original : "Cysts may also be generated by exuda
tion into new formed connective tissue-the fluid distending the 

1 Op. cit., p. 24~. t Wedl's Path. Histol., p. 46'.:! 
3 Chnpter on Tumors in Billroth and Pitha's .Manual or General and Special 

:forgery. 
'Op. cit.. p. 515. 
'Waldeyer, Eierstock und Ei., Leipzig, 18i0. 
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different bundles, and as they intersect in all directions, the globu
lar form is the result; thus numerous small spaces communicate 
with each other, from their walls new cysts start, and thus Yery 
complex tumors can be formed." Rindfleisch' accepts both of these 
sources of ovarian cystoma in the following words: "An exact 
investigation also proves that at least the majority of all ovarian 
cysts proceeds from Grnafian follicles; while, upon the other hand, 
until further informatiou, a difforent mode of origin must be 
accepted for a group of cysts, although not so large, yet, at the 
least, just as important." 

The development of a substance resembling the glandular ele
ment of the ovaries, and constituting the niclus of cysts, has 
recently attracted considerable attention. In 1862, Mr. Spencer 
·wells proposed for this the name of "adenoma" or "adeuoi<l 
tumor." Further investigations appear to have sqtisficd patholo
gists that a degree of adenoid development occurs in every true 
ovarian cystoma. Mr. \Veils himself, in his recent work on Di;. 
eases of the Ovaries, considers nnder the head of adenoid tumo1~ 
all simple, multiple, ancl prol ifcrous cysts; and Delafield' declares, 
that "in the ovaries most of the compound cysts arc aclenomata, 
with dilatation of the follicles." Klebs strongly advocates this 
view. As adenoma is then a frequent element of ovarian cystomata, 
it requires no separate and special consideration. 

Until a recent period considerable attention has been paid to the 
character of ovarian cysts, based upon th e existence of a fow and 
of many cysts. Pathologists are beginning to lay less stress upon 
this feature than they formerly did. Rindfleisch declares that nil 
arc rnultilocular in the beginning, and that they become pauci
locular, and, even in rare cases, unilocular, by fusion of adjacent 
cysts by breaking down of dividing septa. It must be admitted, 
however, that there is one class of tumors, the distinguishing cha
racteristic of which is the existence of a few cysts only, one or two 
of which are usually ,-cry large, and another which is specially 
ma1·kcd by numerous small cysts. The first constitutes the olygo
cystic tumor of Peaslee; the latter the polycystic tumor; or, as 
they arc likewise styled, paucilocular and multilocular cysts. 

Each class has usually certain well marked features, the rccogni· 
tion of which is of value in a practical point of view. The first is 
thus described by Rinrlfleisch: "i\fultilocular tumors up to the 

1 Op. cit., p. 515. 2 Post-mortem Examination:; nnd Morbid .Anatomy. 
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~izc of a man's bead, or unilocular cysts up to two feet in diameter, 
with 'lnooth, but little a<lhering surface, an<l comparatively thick, 
librinous wall:;, which are very commonly coverctl at their i11ncr 
si1le with caulitlower-like or more tuberous papillary cxcrcsccnccti." 
This is the form of tumor which be rcgar<ls as due to colloid 
degeneration of the Graafian follicles. 

The second mriety he <lcscribcs in these "·orcls: "At the place 
of one OYary (the other, as a rule, is healthy, while in tl1e first form 
the cfoease is often of both sides) there lies a tumor, not infrequently 
far aboYe the size of a man's hcau, which is composed of sevc1:a1 
large, and very many smaller, and even the smallest cysts. The 
larger cysts are often constricted, and exhibit, at these place~, the 
remains of former partition walls in the form of fcnestrated m('m
Lrane~, or ramified Yascular Rtrands, which evidently succumL to a 
gradual maceration. The surface of the tumor is probably ahrnys 
connC'ctt'<l with the peritoneum hy a large number of inflammatory 
adhc~ions, upon which larger venous vessels run to and fro. The 
walls of the cyst are comparatively thin, and easily torn ." These 
tumors he regnrcls as due to colloid degeneration of the stromn. 

While the statement of Rindfleisch that no" fundamental "igni
ficance" can be attributed to the unilocular or multilocular cha~ac
tcr of these tumors is correct frorn an anatomical point of view, it 
is not the le8S so that the practitioner is greatly aided in progno5:iis 
and treatment by a recognition of the difference between the two 
forms of tumors just described; and also of tlmt which exists be
tween them and another, which being composed of both cystic aml 
solid C'lcmcnts, receives the name of compound. We, therefore, 
proceed to consider the varieties of these growths in reference to 
the points mentioned, aucl to recapitulate succinctly what bas been 
already said. 

On1ri>1n cysts are characterized by three marked features: first; 
eyr;ti; with one or very few hngc compartments; second, those with 
a great many small compartments divided by thin cyst walls or 
thick trabcculre; and third, those which arc composed of solid ancl 
flui1l clements in varying proportion. The first constitute the class 
:'tyled the monocystic, uniloeular, paucilocular,or olygocystic tumor; 
the second that known as the multilocular or polycystic tnmor: and 
the third that whieh is commonly stylecl the componnd ovnrian 
tumor. "Al1 cy~toi<ls arc multilocular at the commencement,'' 
>ays Rindfleiseh, but uniloculnrization he declares is especially frc
r1uent in tho~c tumor~ arising from colloid <lcgcncration of the 
Graafian vesicles. A true monocyst is rare, though it may grow 
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to the size of the uterus in the ninth month of pregnancy. Ki
wisch1 has met with one whose contents weighed onr forty pounds. 
In the compound tumor, cysts having formed in the solid tissue, 
the presence of solid and fluid clements is dctcetecl by examination. 
Thc:::.c cysts result chiefly from softening of tissue, or as it i:-i 

exprc~~cd by liquefaction. "As soon," says Billroth, "as the new 
formation has separated into sac ancl fluid contents, in some Cal'CS 

a secretion from the inner wall of the sac begins, •o that the cy't 
from liquefaction become• a secretion or exudation cyst and thus 
O'l'QWS" 

e- 'l'li~ walls of ornrian cysts consist of n. covering of peritoneum, 
the proper tunic (tunica albuginea) of the ovary, and an epithelial 
layer. The peritoneum sometimes undergoes great hypertrophy; 
in rare cases being half an inch thick. 

The size to which these cysts will grow is truly wonderful. It 
has been already stated that unilocular or monocystic tumors are 
rarely seen of very great size, but instances arc on record of multi· 
locular tumors containing over one hundred pounds of fluid, and 
Dr. Copland, in the Diet. of Pract. Med., tells of an instance in 
which five hundred pints of fluid were drawn off hy repeated tap
pings, in twelve months. 

One or both of the ovaries may he affocted, the right being that 
most frequently selected by the disease. The comparatirn frequency 
with which the right and left ovary arc affected is shown by the 
following table: 

I Autho.,ty. 

Safford Lee. 
ChCreau . 
Scanzoni. I 

' I R;<hl•lde I Loft '

1

"' I I No, or cases, aff'ecteil. affccte~I. Both sldea 

. n ~ u 8 

. 215 109 78 28 

. 41 14 13 14 

Contents of Ovarian Cysls.-This subject has been exhausth·ely 
investigatecl by Scherer an<l Eischwald.' By the latter it has been 
so minutely dealt with that little is left to be desired as to the 
chemistry of such fluids. 

These contents vnry very much, bctw·cen a. clear, albuminous, 
serous fluid and a thick gelatinous material which will flow through 
no canula, and has to be manually removed. The specific graYity 
may he as low as 1007, though usually it is 1018 or 1020. The 
most important chemical constituent is an albnminate termed col-

1 Op. cit., Jl.102. 2 '\Ylirzburger Mcdizinischc Zcitschrift, 1864. 
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loid, which is usually ;nore dense iu polycystic than olygocystic 
tumors, and denser in small olygoeysts than in the same after 
baring assumed a large size. rrappiug appears to rncrease the 
density of this fluid in olygocysts. 

According to Eiscbwald, two chemical transformations go on in 
the fluids of cysts simultaneously. Colloid material changes into 
muco-peptone, \Yhile the albuminates transuding from the blood 
are eonYcrted into alhumino-peptone. A species of digestion of 
the mw material goes on unrler the heat of the body, as Rindfleisch 
expreeses it, and consequently the larger and older the tumor the 
more fluid are the contents likely to be. Eischwald found these 
fluid; chemically to consist of the following elements: 

Of the mucous order-
Substance of colloid particles; 
Mucin; 
Colloid substance ; 
M uco-peptone. 

Of the albuminous order
Albumcn (and fibrin); 
Paralbumen ; 
Metalbumen; 
Albumeno-peptone (and fibro-peptone). 

As an example of the quantitative analysis, the following from 
one of Eischwald's cases will serve. 1000 parts contained-

Water .931.96 
Orga.uic substances . 
Debris 

The debris (8.27) contained-
Salts solnble in water 
Potas. sulph. 

" chlor. 
Sodre nat. 

" phosph. 
11 carb. 

Loss. 
Salts insoluble in water 

59.77 
8.27 

1000.00 

0.08 
0.59 
6.29 
0.16 
0.38 
0.03 

'i.53 

0.7.t 

8.21 

Test for Pai-albumen .-Leave the fluid at rest in a cool place, 
filter or decant, and thus separate sediment from supernatant fluid. 
Pass a stream of carbonic acid gas through this fluid, and instantly 
n precipitate of fine flocculi of paralbumen will occur. 
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Test for JJ1etalbumen.-Digcst another part of this fluid with 
absolute alcohol for three days. Filter off the precipitate, and beat 
with distilled water. Filter again and metalhumen may be preci. 
pitatecl by sulphate of magnesia. Parnlbumen is precipitated from 
this fluid by a few drops of dilute acetic acicl ancl redissolrnd by 
an excess. 

To the naked eye the fluids of ovarian cysts present various 
appearances, as they are tinged with blood or pus from hemorrhage 
or suppuration of the cyst walls. The varieties generally met with 
arc the following: a light colored fluid like barley-water; a light 
brown fluicl like infusion of linseed; a dark reel bloocly looking 
fluid; a greenish-yellow colored, semisolid gelatine; a purulent fluid 
of very offensive character closely resembling pea-soup in appear
ance; very rarely an intensely black fluid; and in dermoid cysts 
a grumous gruel-like mass. 

Docs a true ovarian cyst large enough to call for surgical inter
ference, that is to say, larger than the size of a child's head to which 
hyclrops folliculorum soriietimes attains, ever contain fluid free from 
albumen"? This is evidently a question of a great deal of import
ance. \.Veils' and Barnes make three grqups of ovarian fluid, the 
first of which they declare are devoid of fat and albumen. "Heat 
and nitric acid," says the former," will neither coagulate nor pre
cipitate them." W. L. Atlee relies upon absence of albumen as a 
sign that a cyst is not ovarian, and the following interesting case 
reportecl by J. L. Atlee' will show the estimation in which this 
point is held by him. 

"I opemted upon Mrs. M. 1 aged over fifty years, in October, 1870. 
She ha<l b!Jorecl under abdominal enlargement from the presence of a. 
fluid for several years, and had been tapped al.lout twenty-sernn times, 
filling rapidly after each operation. After the last two 01· three tappings 
a small tumor remained in the right iliac and pelvic regions; but at no 
time could albnmcn be detected in the fluid by the ordinary tests of heat 
and nitric acid; hence I diagnosed the case to be one or serous cyst 
:ittnchcd to the hroacl ligament. The presence or the tumor, as large as 
a turkey's egg, in 'the right iliac region, an unusual thing in serous 
cysts, cast a doubt as to its trnc character; hut the inability to detect 
albumen by the above tests decided me against the operation, and the 
patient was sent borne. Under these circumstances, n. portion of the 
fluid obtained from the bst tapping was sent to Dr. Drysdale, who ga,·e 
a very decided opinion that the tluid was from an ovarian cyst. Upon 

1 Dis. of Ovaric>s, Am. ed .. p. 92 . 
2 Essay by Dr. Drysdale, Trans. Amer. Med. Asso. 
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the strength of this opinion I told the friends of the patient that I would 
opcrnlc ii' she filled again. 

"Accord ingly, cm the 14th of October, 1870, I remo,·ed a cyst weigh
ing, with the contained fluid, fifteen pounds, and of an unusual character. 
The upper half of the cyst was very thin and or a serous nature. Below 
the umLilicus the cyst was much thicker, and, descending to the pelds, 
prO\'Cd to be the right ovarium, having one large cyst filling the abdomen 
ahoYe, with an aggregation of very small cysts constituting the Hine and 
peh'ic tumor. 

"'l'hc peculiarity of this cnsc consisted in the rupture, probably at an 
C!lri)· period of the disease, and before I saw her, of the tunica propria, 
or allmgincous coat of the ovary, leaving the peritoneal covering intact, 
nncl of suflicient strength to retain, not only the small portion of the 
ovarian secretion, lrnt of the serum secreted by the peritoneal co:it. 'l'liis 
also nccounted, in some measure, for the very rapill filling after each 
tapping." 

The correctness of the explanation given by Dr. Atlee is open to 
tloubt, but his reliance upon presence of albumen as a sign of ovarian 
cyst is fully shown. Peaslee' expresses himself in these words "the 
iluid of an ovarian cystoma will probably always be found to con
tain albumen if it be limpid enough to flow through the tine tube 
of the exploring trocar." I can safely say that I lrnve never met 
with a true OYarian fluid which did not contain albumen. 

The solid elements of the fluid of ovarian cysts consist of the 
results of hemorrhage, and desqnamation and fatty degeneration of 
epithelial structures. In them a1·c found cholestcrinc, fat globules, 
blood corpuscles, and p igment cell•. 

Jllic1·oscopical Appearances ef Ovarian Fluids.-Tiie thinner, serous 
fluids present in comparison with those of colloid clrnracter few 
celJular clements. In the latter, under a power of from 300 to 550 
Eischwald' found such an amount of morphological clements that 
the fluid had to be diluted with water before it coultl be examined. 
Uc then found fatty elements of various size; round cells, some 
serrated; large colloid cells; round cells similar to the pyoid bodies 
of Lebert, or the exuclativc corpuscles of Henle; globular aggrega
tions varying in size; scales of horny epithelium; crystals of cho
lesterine; dark brown pigment; etc. 

"On placing a drop of the fluid removed from an OYnrian cyst under 
the microscope," says Drysdale,3 "we usunlly find a. number of granular 
cells, E, some free grnnulnr matter, c, and small oil g lobules, n; and 
frequently, in addition to these, epithelial cells of various forms, A, and 

1 Op. cit., p.116. 2 Op. cit. 3 Op. cit. 
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crystals of cholesterine, n. These, togetber with blood-corpuscles, F, the 
inflammatory globules of Gluge, 1, the pus cell, a rr, and disintegrated 
blood and other cells, may all be sometimes seen floating in either a clear 
or a turbid fluid." 

Fig.175. 

·ii.Hl?0 t!00 
@~@&:~ 
0~/Ili: 

For the microscopist and pathologist all these arc of interest. 
For the ovariotomist this is the chief point of importance: is there 
any characteristic, pathognomonic cel1, or element upon the pres
ence of which a positive diagnosis of ovarian cyst may he based? 
When this question cun be unreservedly answered in the affirmatiYe 
a great advance will have been made in this important matter. 
Spiegelbcrg, in an interesting lecture upon the diagnosis of ovarian 
tumors, enumerates cylindrical epithelium, colloid cells, cholesterine, 
etc., and appears to rely upon the character of cells furnished hy the 
part from which the material was secretecl rather than upon any 
particular cell. 

Long ago, Nunn pointed out the existence of the "gorged 
granule" though not as a diagnostic point, ancl Paget, Bennett, 
Gluge, and others speak of the" granular corpuscle," the" compound 
granular cell," and the "inflammation g-lobules." In an es~ay, 

already referred to, Dr. T. ~L DryRdale, of Philadelphia, has recently 
described a cell which he calls" the ovarian granular cell," which, 
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when found in pelvic tumors, he regards as pathognomonic of 
ovarian <lii;casc, an<l, as such, he looks upon its diagnostic v;ilue as 
Yery great. This matter is of so great importance, that I ]>refor to 
clc;cribe this cell in Dr. Drysdale's words. In referring to the cells 
shown in Fig. 175 he says : 

"To find them all present in one specimen, bowc,·er, is rare; more 
commonly we can discover but three or four of them in the tlui<.l. But 
no malle1· what other cells niay be present 01· absent, the cell which is 

almo~t inuariably found in these fluids i:s the granular cell. 
1''L'bis granular cell, E1 in O\·arian fluid, is generally rouncl, but sometimes 

a little ovnl in form, is ve ry clelicatc, transparent, and contains a number 
of fine grnnulcs, but no nucleus. The granules h::wc a clear, well.defined 

outline. These cells differ greatly in size, but the structure is alwn.rs the 
same. They may be seen as small as the one 11'-e-thous:rndth of :rn inch 
in cliflrneter, and from this to the one two-thousnndth of an inth. In 
some instances I ha\'e found them much larger, but the size most com
monly met with is about ti.mt of a pus cell. 

11 The adrlition of acetic acid causes the granules to become more distinct, 
while the cell becomes more trnnspurent. \ Vhen ether is added the grnn

ulcs become nearly trnnsparent, but the appearance of the cell is not 
changed. 

"This granular cell may be distinguished from the pus cell, lymph 
corpuscle, white Llood cell, and other cells which resemble them, both by 
the appearance of the cell and by its beb:l.Yior with acetic acid. 

"'l'he pus find other cells, o, which haYe just been named, lrnxc often n 
distinctly granular appearance; but the granules arc not so clearly defined 
ns in the granular cell found in oYarian disease, owing to the partial 

opacity of these cells; and wlrnn the gr:.rnulur cell of ornriau disease all(l 
the pus cell arc placed together under the microscope, this difference is 
\'ery npparent. Jn addition to the opacity of these cells, we freq nently 
find their cell wall appearing wrinkled rather than gr:mular; and further, 
in the fresh state, they are often seen to contain a body resembling a 
nul'lcus. 

1• But, if there is doubt as to the nature of the cell, the addition of acetic 
acid dispels it; for, if it is a pus cell, or any of the cells named aboYe, 
it will, on adding this acid, be seen to increase in size, become Ycry 
trnn~parent, and nuclei, Yarying in number from one to four, will become 
Yi~iblc. (See o, pus cell before adding acid; nn<l rr, pus cell after adding 
ncid.) Should the cell, howc,·cr, be nn oYarian granular cell, the addition 
of this acid will merely increase its transparency and show the grannies 

more distinctly. 
1"1'1ie compound granular cell, r, the granule cell of Paget and others, 

or inflammntion corpuscle of Glnge, is also occasionally present in these 
ftuids, and might possibly be mistaken for the o,·ariau granular cell j but 
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it is not difficult to dii:;tinguish them from cnch other. Gluge's cell is 
usually much larger and more opaque than the o,·arian cell, nnd bus th!! 
appearance of an aggregation of minute oil globules, sometimes inclos<.11.l 
in a cell wall, and at others deficient in this respect. '!'he granules are 
coarser, and vary in size, while the granules of the ovarian cell are more 
uniform :ind very small. By comparing them in tlw drawing these differ. 
ences will be apparent. Again, the behavior of these cells on the addition 
of ether will at once decide the question; for, while the OYarian cell re
mains nearly unaffected by it, Ol', at most, has its granules made paler

1 

the cell of Gluge loses its granular appcnrance, ancl sometimes cutirl'ly 
disappears through the solution of its C'ontents by the ether. 

"That the discon.ry of a granular cell in ornrian fluid is new, I do not 
assert, as J. Tiugbes Bennett and other writers ba,-c described granular 
cells which they have seen in these fluids; but, with one exception, their 
description docs not correspond with the ovarian granular cell. Bcnnett, 1 

for instance, states that the granular cell which he saw exhibited a distinct 
nnf'lcus on the addition of acetic ncitl, ·which is not the cnsc with this. 
Other writers baYe described the cells whicll they found as pus and pyoid 
cells; and yet others confouml thrm with the compound granular cell, or 
inflammation globules. The exception reforred to a.boYe is found in 
Beale's description of the microscopic appearance of ovariw fiuid.m 

The description gi•cn by Beale he declares to correspond closely 
to that of his" onrian granular cell, but it is incomplete, and no 
test is girnn by which to distinguish it from other granular cells.'' 
Dr. Drysdale therefore claims to lrnve been the first to describe a 
cell which has never been accurately described before, and to hU\'C 
gi•cn the tests by which it may he distinguished from others such 
as the pus cell, the white blood corpnscle and the compound granule 
cell which closely resembles it. Ile sums up in these words: 

"!claim then, that a granular cell has been disco,·ercd by me in ovarian 
fluid, whil'h differs in its bc\Jador with acetic acid and ether from any 
other known granular cell found in the abdominal cnvity, and which, by 

means of these reagents, can be readily recognized as the cell which has 
been described; and further, that hy the use of the microscope, assisted 
by these tests, we mny distinguish tlie fluid removed from ovarian cysts 
from all other abdominal dropsical fluids.'" 

1 Eel. Med. nnd Surg. Journ., ml. lxv. p. 280, 1846. 
:J The i\1 icroscope in its Application to Practical Medicine. By Lionel S. Beale, 

~J.B., F.R.S., etc. 3d edit., p. 179. 
3 The views of Dr. Drysdale are not yet verified. Thi! matter is at present s11b 

judice. 
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Causes.-Very little is positively known upon this subject. The 
predisposing causes which are generally admitted are the following. 

Age; 
Childbearing; 
Chlorosis; 
Scrofulous diathesis; 
Menstrual disorders. 

It should be borne in mind that even as to some of these there is 
doubt and variance of opinion among gynecologists. 

The great predisposing cause is age, the affection commonly 
showing itself during the period of ovarian acth·ity, and very 
generally during that of the most vigorous acti,,ity. It is rare 

under twenty and o•er fifty, the most common period of its occur
reuee being between twenty and forty. It may, however, occur as 
c::1..rly as thirteen or fourteen, and as late as sixty, and a slight 
degree of cystic degeneration has been seen in infancy. A case 
has recently been recorded in wliich ovariotomy was successfully 
performed upon a child of six years of age.' 

Scanzoni records 97 cases, 70 of which were from 18 to 40. 
Cbl!rcau " 230 caSC'S, 133 " " 17 to 37. 
Lee " 135 cases, 82 20 to 40. 

Of Scanzoni's cases five were between fifty-fi•e and sixty; of 
L('c's one hundred and thirty-five cases, eighty-eight were mar
ried, thirty-seven unmarl'icd, and eleven widows. "'With refer
ence to the propriety of admitting the other causes there is much 
tlouht. 

The uncertainty existing as to the C'Xcitiug causes is even 
~renter than this. All those inAuences which theoretically would 
he likely to excite cystic growth, as ovaritis, blows, checking of 
mcn~truation, excess of coition, libidinous desires without gratifi
cation, have been advanced by authors as scic11tific certainties. 

Jlut proof is wanting, ho"·cvcr plausible the theoretical reasoning 
nppenrs, nnd they cannot in the present state of science be ad
mitted. In the great majority of cases these tumors develop in 
women who hnve led rational and quiet lives, in whom no prejucli
cial influence can be discovered ns having existed, and who have 
detected the growth of the tumor when imaginiug themselves in 

rery fair health. 
Certainly nothing can with safety be assumed beyond this, that 

1 Med. Press nnd Circular, March 26, 1813. 
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it is probable that those influences which keep up and intensify 
onrian congestion, and interfere with rupture of the follicles of 
De Gmaf, teud to produce cystic and follicular degenerntion. 
Kiwisch, Rokitansky, and Rindfleisch all agree in tlJinking it 
probable that inflammation affecting the wall of the vesicle has 
an influence on the production of the disease. 

NCLluml I:Iislory of Ovarian Cysls.-Ovarian cysts develop either 
by one or by a number of cysts. In the first case the cyst may 
become fully distended by fluid, reach a point where its growth 
ceases and remain quiescent, only annoying the patient by the 
mechanical results of its presence ancl the apprehension that it may 
increase and create trouble. There are no grounds for doubting 
the evidence that such tumors mny remain without increase for 
even fo1-ty or fifty years, but such cases arc rare exceptions to a 
general rule. "Much mischief has resulted, bowevcr," says Hew
itt," from looking on such cases as the typical ones, whi1e the large 
majority of the cases, the encl of which is naturally death in a much 
shorter time, have been considered as the cxccptio11al ones." 

\Ve now and then meet with pulmonary tuberculosis which 
goes on to formation of a large cavity, and then for some unac· 
countab1e reason ceases to advance The crwity, whiclJ is dis
tinctly discerniLlc, remains quiescent, and the patient may live for 
years. As this is an exception to a rule in the natural history of 
phthisis, so is the tardy course of ovarian dropsy just alluded to an 
exception to the usual course of that affection. The olygocystic 
tumor grows much more slowly than the polycystic, and this is the 
more marked as it approaches the monocystic type. I removed one 
which had been under my own observation for nine years, and 
only at the encl of this time did its existence affect the constitution. 

If its type be multiloculnr, the tumor advances more rapidly, 
certainly, and uncontrollably, than in the case just mentioned. 
The prognosis of ovarian dropsy not interfered with by art (and by 
this we mean surgical art, as med icine has no controlling or cura· 
tive power in the disease) is always unfavMable. The average 
duration of' the cases of Loth types is supposed by the best modern 
authorities to be about three years of life after the inception of the 
affection. 

Mr. Safford Lee has collected statistics as to the duration of 
the disease in 123 cases, not subjected to any curative surgical 
treatment. 
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In 38 the duration was 
.. 25 .. 
"17" 
"10 
" 4 . 

5" 
" 4 " 
" 3" 
.. 17 .. 

1 year . 
2 years. 
3 

6" 
7" 
8" 

9 to 50 

From this it will be seen thnt out of 123 cases 80 terminated 
witl1in three, and 9-:l within ii ,·e yrars. At tlie same time that the 
faet must not be Jo,t si!(l1t of that 17 out of 123 cascR lasted over nine 
year~, and that !:mrnc, the number of which is not stated, terminated 
at the cil(l of fifty, it m11't not be accepted as cc1tain that thc>C were 
CllR'~ of true 0Ynrin11 C'yr;toma. Experience in tl1is aftCction leads to 
the 1mspicion that t11c::;e were inKf:rnc:cs of dermoid cystH, or of some 
mril'ty of abdominal tumor wliic:h, wliile it closely simulates ova
rian (·r~toma, ruJts a much more benign courH'. 

Sp1J;1loneous Cares nf Ovarian G'y.sls~-~omctimes nature effects n. 
curl! in one of the following ways. The cy:-;t may cligc:harµ:e into the 
peritoneum and ah::\orption occur. Of thig acridc11t Dr. Tilt liaR col
le<."tcd 71 cases, of whi<.:li 30 recovered, Hl were improved, nrnl 21 
Jil'(l. I have rne:t with two in$:.ta11ccs of ~rn:h ruptnrC', hoth of which 
pro,·ecl fat.ti by peritonitis. The ryst wnlls may undergo calcareous 
dl'gl'ncration, which checks mlrnncc. The ry::;t may discharge 
externally by the nbllominaJ or dorsal surfac.:c::;, or into the rectum, 
bl:uldcr, vagina, or ntcrus by means of the Fnllopian tnhes. In
['.tanccs of the la~t OCCUIT<'l1CC are mentioned hy i\Iorgagni, Frank, 
Follin, and Boivin, and Richard records fiyc c:.i:::cs. 

With reference to nature"s power alone, or aided by ah~orbcnts, 
to remoyc the nccumulate<l flui1l, Kiwi~ch {]cclares, "\V-c nrn8t 
ex111'l'Ss our dis~ent fron-1 the opinion of those practitioncrR who 
a><nmc that an ovarian cyst <·an he completely remo•cd by simple 
al1>orption. So far ns we know, this process has not been satisfac
torily demonstrated by a single case.'' It is tl1e opinion of many 
that al):::orption of the contents of these cygtR does occur, aml nurne
rom; in~tances are cited in proof; but, ln thcsr cnses, the doubt arises 
whether a true cy~toma on1rii existed, or one of the periutcrine 
cyst< which •o clo>ely reRemhlc it. 

Diseased Conditions ofl'crting Ovarinn Cysts.-I have alrcndy 
nllu1le<l to suppurnti,·c ii1ttarnmation of the cpt walls, which mny 
O('eur Ill com:.cqucncc of tnpping, or without operative interference. 
The pulse and tempcmture become clcvatecl, the patient restless and 
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depressed, profuse perspirations occur, diarrhrea sets in, and, unleSil 
relieved, the patient dies with hectic symptoms. In a num!Jer of 
instances ovariotomy has Leen successfully performed under these 
circumstauccs. Oue such case is recorded by Keith, the suppuratire 
action occurring seveu days after tapping; three by ·wells; one by 
Peaslee; aud one by Tea le.' I have operated upon one case in 
which ovariotomy was undertaken only as a ·last resort. The con. 
tents of the cyst were excessively fetid, and the patient very ill at 
the time of overation. A favorable termination, however, occurred. 
Iu another case, in which I practised drainage by the vagina, suppu
rative intlammntion occurred, and eventuated in gangrene of the 
cyst wall and death. 

Twisting of the pedicle is another accident which sometimes 
takes p1acc. Gallcz2 in referring to this says, "this very curi
ous and happy termination of ovarian cysts is unfortunately very 
rare, and likewise very difficult of artificial accomplishment; 
its effect is to produce strangulation of the tumor.'' Where 
the iuterference thus established in the vascular supply of the 
tumor goes just far enough to produce gradual atrophy, cure mny 
be effc<:tccl, and post-mortem evidence of such an occasional occur
rence exists. Ordinarily strangulation and death of the tumor 
occur, which destroy life unless OYariotomy should intervene. In 
1865, Rokitansky publisher! an essay upon this sulJject, and since 
that time it has attracted considerable attention. Ile cited the 
details of thirteen cases, and Spencer \Velis mentions two deaths 
thus caused before operation, and twelve cases discovered by him 
upon performance of ovariotomy. Klob reports an instance in 
which a. tumor turnecl upon its pedicle :five times; and in a case of 
fatal hemorrhage into the cyst Patruban founcl in autopsy torsion 
of the pedicle creating venous stenosis and rupture.3 Crane• an<l 
Tait5 record cases in which small cysts were thus rendered gangre
nous, in consequence of wh ich the patients died by scpticcemia. 

Sometimes an 0\1arian cyst increases very suddenly in dimensions, 
great pain from distention occurs, and symptoms of loss of blood 
develop themselves. This is due to hemorrhage from the cyst wall. 
In two cases in my experience it has occurred; in one ovariotomy 
demonstrated the source of the difficulty; anrl in the othe1· aspira-

1 London Lanret, Am. reprint, Sept. 1873. 
2 L. Gallcz, Histoirc des Kystcs de l'Ovaire, Bruxelles, 18i3, p. 150. 
s London Lancet, Am. reprint, Sept. 1873. 
• Amer. Med. Monthly, April, 18Gl. 5 Edin. Med. Journ., 1861. 
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tion, adopted on account of the severe suffering from distention, did 
so. Parry 1 rccorUs a case which almost proved fatal from this cause, 
and Patruban' one which did so. In the latter case torsion of ·the 
l.eclicle seemed to ha,·c produced the rupture of vessels. 'Vonder 
at such an occnrrcncc will cca::;c when it is remembered that Ycins3 
as large as the little finger have been founu Letwceu the outer and 
mi<ldle layer of cysts. 

Conditions likely lo co111plieClle Ovm·ian Cysls.-They may be com
plicated by pregnancy; ascitcs; fecal impaction; Bright's discm;e; 
11lcuritic cffm;ion; peritonitis with adhesiona; n low type of gas
tritis mnrkcd by intensely red tongue, constant vomiting, and ten
derness of the stomach; a low grade of septicremia; diarrhcca; 
inguinal, umbilical, and cruml hernia, etc . 

. Methods in which Death is 71roduced.-There arc several mocles in 
which ovarian dropsy produces its usual fatal results when un
iutcrfcrcd with by sm·gical means. 

1st. A cyst may rupture and produce peritonitis, either before or 
after suppumtivo inflammation of its walls. 

2cl. Inflammation of tl>c cyst wall may result in the filling of 
the cyst with pus, which produces hectic and in time exhaustion 
an<l death. 

3<l. l!'<ttal hemorrhage may occur into the cyst. 
4th. Prolonged interference with the functions of nutrition and 

respiration may sap the powers of life. 
5th. Death of the cyst may occur from twisting or rupture of 

the pcdiclc and cause scpticremia. 
6th. A low grade of gastritis, pleuritis,4 or enteritis may produce 

exhaustion. 
7th. Finally, from the combined depreciating influences of this 

condition, gradual or sudden prostration of strength may close the 
scene by death. 

We now approach the important subject of symptomatology of 
orarian cysts and their differentiation from other morbid conditions 
met with in the abdomen. As the study of that subject will fre
quently i1wolve allusion to pelvic cysts closely resembling ornrian 
but yet entirely distinct from the ovaries, I deem it best to take a 
nipid survey of them here. 

Cysts of the Broad Ligmnents.-Cysts of considerable size some
times form between the layers of peritoneum making up the 

1 Am. Journ. Obstct., Nov. 1871. 11 Ga.llcz, op cit., p. 150. 
J 'I'. K. Lee. 
' I ha Ye seen two cases in which hydrothornx proved n great source of prostration. 
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envelopes of the broad ligaments. '!.'hey arc supposed to arise from 
the collection of fluid in the meshes of' areolar tissue of the Ji~a
ments, or from the parovaria or bodies of Rosenmilllct·. \\'itl~in 
the external margin of the broad ligament, where the t\\'O walls of 
the peritoneum ]'ass from the fimbrire of the tube to the ornry, 
exists the bocly of Rosenmtiller, parovarium, or Wolffian body, to 
which allusion has already been made as consisting of a number 
of little tortuous cords, some of which arc perforated by canals. 
'!.'he slight secretion occurring from the walls of these tubes some. 
times beeomes greatly increased, and the containing walls becoming 
proportionately distended, a tumor is created. These cysts may 
attain a large size, though they <lo not generally do so. 

One of the most interesting cases of cyst of the broad ligament 
which 1 have seen in practice was in a lady from ~fobile, upon 
\\'horn ovariotomy was succesfully performed by the late Dr. Xott, 
of this city. Ile had t"pped her, and drawn of!' a large amount of 
limpid fluid four years before the operation, and the cyst had for 
about three years appeared to have closed. After that time, how
ever, it had refilled, and was, when I first saw her i11 consultntion 
with Dr. Nott, quite tense, ancl the abdomen appeared of about the 
size of that of a. woman in the seventh month of pregnancy. 
Operation was cleterminecl upon, but delayed for three months in 
consequence of the heat of the weather. When it was performed, 
both ovaries were found to be }JCrfect in size and shape, and the 
cyst' was found to occupy the left broad ligament, the peritoneal 
w·alls of which were immensely distended over its surface. 

The peculiar features which have been found to characterize cysts 
of the broad ligaments arc the following. They contain a clear, 
limpid, very slightly albuminous liquid, which takes on a purpli;h 
tinge when exposed to the rays of the sun; tapping generally, 
though not always, cures them; after tapping no cyst can Uc folt: 
they are always unilocular;. and they have been found to contain 
in their walls nonstriated muscular fibre, which the walls of ovarian 
cysts never contain. 

Pw·asitic 01· IIydatid Cysts.-Although cases of these cysts, de
veloped in consequence of the presence of the cchinococcus hominis 
ancl cysticercus celluloere, are reported as having occurred in the 
ovarice, it is doubtful whether such reports are authentic. 'l'hese 
parasites may, however, develop in the mesentery, the omentum 

1 This cyst is now in my possession. Dried a.ud stuffed with cottoo1 it measures 
26inchesincircumference. 
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maju.,., and even in the cc11ular tiRsue; the Yc~iclc of which the 

para~ite consir;ts hecoming su1Tomule1l by n. neoplastic sac. '~I 

ha,•c Rccn, 11 says Billroth, "cysticercus vesicles rcmoYcd from the 

ton~ue and nose, cchinococcus vesicles removed from the back antl 

thi!?;h." Spiegelberg reports n. case of retro-uterine, left side<l para
sitic ry~t, simulating ovarian cyst, in which he cut dowu and re

mon·d ~orne of the chnractcri8tic contents. 'This procedure an<l 

tapping- or aspiration are tlic only means of diagnosis which are at 

all reliable. 
Tubal Dropsy.-This condition, which is described under the 

name~ of hydrops tuhre, Ralpingian dropsy, and hydr0Ra.lpi11x, con

ei;t; in the distention of the Fallopian tubes by muco-serous fluid. 
It ari:ses in this rnanner: some influence, for example, acute or 

chronic salpingitis, pelvic peritonitis, or ecllulitis, occ1mlcs both 

extremities of the tube. The inflammation of the mucous mcm

hranc of the tube creating a. muco-serou~ fluid, the canal is dis

tC'ndl'd by this, generally il'l'egularly, to the size of the fin,gcr or 

ti!Uall intestine. 'Thus far tl1e affection does 11ot conccr11 our 

prcf'ent investigation, for there is no probability that !'UCh a 
growth woul<l rcscrnblo ovarian tumor so closely as to lead to an 

error in (lingnosis. But as this di~tention goes on, the mucous lining 

of the tube takes on the anatomical an(\ physiological character• of 
n serou~ membrane, and secrete:;, plentifully a scrou~, straw-e;olorc1l, 

and Hlightly flocculent tluicl. At times the distention of the walls 
of the tube proceeds so for that the fluctuating tumor which results 
gh·cs nll the physical signs of ovarian dropsy. 

~rhe tc~timony of autl1oritics is almost unanimous that between 

this condition n.nd ornrian drop~y there arc nn mean:; of diagno::i.is 
without withdrawal of some of tbe fluid. .M. Aran sounds the 
key-note to the general belief wlien he declares that,'" the tube 
<li•t<'1Hlc(\ by liquid, I am perfectly a"ure<l, docR not give a suffi
ciently clear srnsation to allow us to diagno:;ticatc its existence." 

Prof. Hirnpson, however, assumes a diftCrent po:;ition.2 Ho cleclnrc:s 

thnt, n1tliougb "in practice this form of tumor is URually altogether 

on•rlnokcd or is mistaken for some other kind of tumor," it i:-; 

r~ally diagnosticablc by the following means: "ht, its free an<l 

independent mobility; 2d, its elongated form; and 3cl, its wavy 
outline. 11 Let any one cxnmine the shape of a large tubal <lrop~y, 

like that represented at Fig. 1 i6, for instance, ancl lie will sec that 
both the shape and wavy outline will fail him. \Vl1en it is re-

•Op. cit., p. 633. 'Op. cit., p. 432. 
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membered that the affection frequently reeults from pelvic pcrito. 
nitis, it will be apparent that the freedom of motion will he often 
delusive. "rfhe diseased tube/' says Courty,1 "is rarely free aJl(l 
without altcmtion at its periphery: generally it bears signs of oltl 

Fig.176. 

Tubal U.ropsy. (Hooper.) 

inflammation, '\Yhich is adhesive, and this fixes it to the neighbor. 
ing parts. 11 I have met with the affoction four or five times in 
autopsies, and this statement has always been sustained. 

The means of diagnosis juRt mentioned "·ould be applicable to 
slight tubal distention, wliich is rarely product ive of symptoms 
calling for ex:nnination. Few instances of diagnosis are on record, 
and even in ca8cs where tapping has been supposed to substantiate 
it, it is by no means sure that such a disease existed. Prof. 
8impi::.on reports but one ra~c in his extensive experience in which 
he was able to come to a conclusion. Uc denies the poesibility of 
g-rcat enlargement of these tumor~, declaring that they rarely grow 
larger than a frotal head, ancl that we may justly be allowed to be 
s.ceptica1 as to cases reported as being much larger. Dr. Arthur 
Farre,2 however, willing-ly Mlmits the "·ell-known cases of Bonnet 
and De llacn; the first of which contained thirteen l1ot111ds of fluid 
and the second thirty-two l•Ounds. Scanzoni circumstantially 
reports an instance in which the sac attained the size of the head 
of a child of ten years of age. 

Suhpel'iloneal Cysts.-CyRtic degeneration is much more likely to 
occu r in those organs which have, as component parts of their 
structure, minute cavities lined by epithelium. Thus, the kidneys 
and oYaries are peculiarly liable to be affected in this way. Cpts 
thus formed have been styled by Virchow cpts by retention. But 
cystic degeneration is Ly no means limited to such structures. It 

' Op. cit., p. 987. 2 Supplement Cyc. Anat. and Phys., p. 619. 
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may occur in areolar tissue any·where, and those organs which, 
liko the tbyroid and mammary glands, arc prone to production of 
new growths having areolar tissue as their basis, are likewise 
especially liable to it. 

It is believed by pathologists, that under these circumstances the 
cy•t is merely an expansion of the arcolre of the areolar tis,;uc. 
In variou• parts of the abdominal cavity such cysts are found umler 
the peritoneum and classed under the head of subperitoneal cy;ts. 
~Ir. Safford Lee reports one case of a tumor which filled the abdo
men, am! destroyed life, after having lasted for twenty-five years. 
On post-mortem inspection a large cyst was found behind the peri
tonemn, which had originated under the pancreas. lie reports 
another which began on the right side of the abdomen, was tapped 
forty-eight times, and was found by autopsy to be omental. 

Cysts connected with the Spinal Gonl.-In November, 1870, a 
woman aged 36 years entered the \Voman's llospital in this city 
and camo under the care of Dr. Emmet.' Ile found a large cyst 
filling the hollow of the sacrum and there firmly fixed. To aid in 
diagnosis an ounce of fluid was drawn off by aspiration. This was 
clear and limpid, free from albumen, and revealed under the micro
scope only a fow oil globules. The patient died, and Dr. F. Dcla
fid<l on making an autopsy found a cyst, which contained some three 
quarts of fluid, filling completely the pelvic cavity and extending 
up to a level with the second lumbar vertebra. This communicated 
with the spinal cord by a funnel-shaped passage, which had as its 
lower outlet an oval opening extending from the upper margin of 
the second sacral foramcn on the right to the position of the coceyx, 
which was wanting. Over the surface of the sac wns a network 
of nerve tissue, extending posteriorly and to the right side. The 
>:le was supposed to be one of spina-bifida or hydrornchis. 

Syo11ito1r1s.-During the earlier periods of the development of 
O\·arian cysts, very few symptoms ordinari ly show themselvc,. As 
enlargement goes on the patient becomes struck by the fact that 
her abdomen has increased in size. and, if both ovaries be affected, 
mcn~truation sometimes ceases, and sbc may imagine she has be
come pregnant. Pressure of the small hut increasing tumor will 
sometimes create dragging sensations about the pelvis, irritability 
of the bladder, and, if the growth occupy the retro-uterine space, 
ns it often docs, pain in the back. This is, however, by no means 

1 This cnsc is described ia the Amer. Journal or Obstetrics, Feb. 1871. 
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all the inconvenience which may be experienced. A small, movable 
cyst, which may be pushed about in the abdomen, will sometime. 
<:ause severe pain. In one such case which I saw with Dr. Kocg
gcratl1, the account of which is published in Dr. Atlee's work on 
the Ovaries, ovariotomy was necessitated, when the cyst was no 
larger than a cocoanut, by excessive pain. 

As the tumor grows and fills the abdomen, rising above the 
navel, a sense of distention is complained of, dyspnma begins to 
show itself upon exertion, the patient feels more feeble than usual, 
and sligl1t emaciation is observed. As it increases and begins to 
wcss upon the large viscera heneath the diaphragm, these symptoms 
incren::ie, and the patient's face wears a peculiar expression, which 
bas been styled by C\Ir. ~Wells, the "facies ovariana." This is 
created by an absorption of ad ipose tissue, an exaggeration of the 
natural furrows of the face, and an expression of anxiety aud ap
prehension. To one who bas studied this expression, an imperfect 
description such as this will recall it; but to one who has not be
come clinically familiar wi~h it, it is impossible to convey a clear 
conception of it. To these symptoms the mammary and gastric 
symptoms of pregnancy sometimes, though rarely, add themselves. 

Pressure upon the kidneys creates congestion of these organs, 
and scanty secretion is a. common result. Occasional attacks of 
localized peritonitis are by no moans rare, and hence, in many 
cn~es, ascites becomes a complication of the affection. 

As the decadence of strength , the emaciation, and the impover
ishment of the blood incident to this grave disorder increase with 
time, digestive and intcstinn1 disorders show themselves, cedema 
of the feet and legs occurs, great feebleness appears, and the patient 
dies from progressive exhaustion . 

A s11mrnary of the rational signs which may arise in consequence 
of ovarian cysts from the commencement of their growth to full 
de\'elopment may tlius be gi,-en : irri tability of the bladder, dys
menorrhcca, constipation, hemorrhoids, pelvic pains of neuralgic 
character, symptoms of pregnancy, scanty urinary secretion, intes
tinal and tligestivc disorder, dcrnnged respiratory function, pccu
Jiar facies, emaciation, Cf'c1cma, venous distention on surface, ascites, 
vomiting, diarrhrea, cardiac irregularity, aphthous stomatiti~, and 
hectic. In cases advanced in the Inst stage, all the last of these 
nrny Rhow themselveR, and in early cases, all the first mentioned i 
hut, in many instances, some of tLc most prominent of these signs 
arc cnt ircly wanting. 
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Pliy"il-al Signs.-'l'be sym11toms tbus fur enumerated are never 
~ufikicnt for <liagnosi:3. They are usually only :mflicicnt to sug

gc~t tiliysical examination, by which rclia,l1le signs will probably 
be di<eovcrcd, and tho dia~nosis be made complete. 

The phy~ical signs of ovarian CT•ts are, therefore, of the greatest 

importance, and the full capacity of physical exploration "houl<l in 
'very ca;c be developed, for to it we must look for answers to the 
following questions: 

1st. Docs a tumor exist? 
2d. If so, is it ovarian? 

Does a tumor exist?-'l'o decide this question, the patient should 
be placed upon her back upon a tlat, resisting surface, the abdomen 
Ulll'O\·ercc.1, all constril;tion removed from the wai::3t, and the knee~ 

<lrawn up so as to relax the nbdorninal muscle:;. It is of primary 

importance that she should be calm, ancl gi rn he1»clf U)' to the 
examination in the full desire of aiding the physician in al'riving 
at a diaguosis. In some cases the paticut, from ncrYousncss, in 
somo from pain created by pressure, and in other~ from a desire to 

mb:.Jeacl and cleceivc, will not be able or willing to tlo this, but, hy 
:;mltlenly contracting the abtlominal walh;, will plnee a. serious, 
}ll'rhap:; in:;urmountablc, ob::3tacle in his way. U ndcr such c:ircum

stancL·~ ether should be cmployccl as an anre~tlietic, nnd full innsti
gatinn ma<lc. The abdominal muscles being entirely relaxed, 

l':lrd'ul palpation and deep, steady, and prolonged pressure should 
lie made by both hands over the whole abdomen, downwanls 
tmrnnl< the spine, and especially owr the pelvic region. By this 
uu:a1h a more or less resisting mass rnny be cli~covercd, which pro
dm't's an abdominal enlargement visible upon inspection. 

Thu; far very little has been learned; merely that an abnormal 
l'nlarg .. mu•nt exists in the aLdomen. It mny not deserve tLc sig

nitic,mt name of tumor, but be clue to one of these states : 

1st. Abnormal thickness of abdominal walls; 
2d . Tonic spasm of abdominal muscles; 

3,]. Intestinal di•tcntion; 
4th. Di<tention of urinary bladder; 
5th. Pregnancy. 

"\\'ith care and caution each of these conclitions may usually he 
eliminated by means which we shall soon C'onsider. A neglect of 

ouel1 means has often resulted in great and needless alarm to pa-
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tie11ts, and a painfully humiliating and often ludicrous exposure 
of the practitioner. 

It having been now decided that the patient has an abdominal 
tumor, or, in other worcls, an abdominal swelli ng due to a morbific 
cause of serious nature, it next becomes importaut to decide whether 
it Ue ovarian or not. 

Is the tumor ovarian?-It has been already stated that any 
abdominal tumor may, unless careful means of differentiation are 
adopted, be confqundccl with ovarian growths. The truth of thi< 
will be appreciated by reference to the valuable tables of Dr. John 
Clay, the translator of Kiwisch on the Ovaric". Ile has collected 
twenty-three cases of attempted ovariotomy m which the opera. 
tion was abandoned because the tumor proved not to be ovarian. 
The tumors were of the following characters: 

12 were uterine; 
2 " omentai; 
2 " rcsnlts of chronic peritonitis; 
2 '~ not discoverable; 
1 was tubal pregnancy; 
1 ·• obesity; 
1 H mcsentcric; 
1 " splenic; 
1 " not stated. 

So great have the difficulties of diagnosis thus far proved that 
they have been urged uy the opponents of the operation as a valid 
objection to it as a surgical procedure. At the same time that 
tlwy are acknowledged, and that it is admitted that the most cau· 
tious and skilful diagnostician may be defoated by them, it can be 
confidently asserted that every year's experience greatly diminishes 
them, and that with the improved means now at commancl, an 
experienced examiner will rarely be misled. Let me, however, 
again insist . upon the fact that immunity from often repeated 
errors can be obtained, even by such an one, only by strict aclhcrence 
to a conscientious a11d exhaustive examination of every cn~c, a 
resort to all the kno\\'n means of diagnosis, and a methodical ex
clusion of all conditions calculated to mislead. 

It is a fact which I daily see demon•trated that an inexperienced 
diagnostician usually arrives at a conclu8ion hy the application of 
a much smaller number of tests than a veteran exam iner would 
dare to do. The latter has been so often deceived that he knows 
his weakness; the former has yet to learn it. 
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The means of physical exploration which are at our disposal arc 

the following-: 

Inspection and manip~lation; 
:.\Icnsuration; 
Palpation; 
Percussion; 
Auscultation; 
Vaginal touch; 
Rectal touch; 
'l,he uterine sound; 
Aspiration or paracentesis; 

Chemical and microscopical examination of fluids of the 
tumor; 

Explorative incision. 

Solid ovarian tumors are rare and seldom assume very large pro

portions, and although ovariotomy is sometimes <lcmanded for their 

removal, the operation is specially adapted to cystic tumors. IV c 

therefore pass to the more careful consideration of the diagnosis of 

these, and their diftCrentiation from other abdominal enlargements. 

An ovarian cyst usually develops markedly on one side of the 

ahclomen, and if multilocular the abdominal distention is not 

symmetrical even in advanced periods. As it increases the cyst 

puohcs the intestines aside into the hypochondriac regions. The 

ascending and trnnsverse colon alone preserve their normal posi

tions, and the omcntum majus usually covers over the front of the 

tumor. \Vhile the cyst is in the pelvis the uterus usually lies in 

front of it, but as increase of growth occurs it is ordinarily pushed 

Uehind it. 'l,here are, however, exceptions to both tl1esc state

mmts. In rare cases, fortunately for the ovariotomist, a. portion 

of intestine runs across the face of the tumor, being fixed there 

by adhesion. The uteru•, even late in the development of a large 

rpt, may be found in front of it or latero-flcxed, latcro-verted, 

or C':Cn drawn completely above the pelvic brim. Curious as it 

may nppcar, great diversity of statement exists concerning the rela

tion of cyst and uterus nmong wTiters on this subject. "Simpson'~ 

remark," says Pcaslee,1 "that, 'if the sound show a tumor in front 

of the uterus, the disease is certainly not ovarian,' is incorrect. 

Tbe uterus is in front of an ovarian tumor only in exceptional 

cases; but is often so in cases of uterine fibroma and fibro-cyst. 

1 Op. cit., p.115. 
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Boinet mentions the fact as a remarkable one that Cruveill1ier 
founcl the uterus behind an onrian cyst in three instanceR." :J fy 
observation certainly agrees with that pf Dr. Atlee,' that "the 
uterus may be dragged up, or tilted up out of the peh•ic cavity by 
the tumor; or, through these infl ucnces, it may be found on either 
side, or displaced forward or backward within the pelvis. It may 
also be cro\nlcd downward against the perineum, or entirely ex
truded through the vulrnr orifice. So that there is no general rule 
as regards the position of the uterus in ovarian tumors." 

·when the tumor has ascended above the umbilicus as the patient 
lies upon the back the abdomen will appear rotund, a decided pro
tuberance existing and very little flattening out by sagging of fluid 
to the flanks occurring. As the hands are laid upon the •urfoce, 
and manipulation is practised, a firm, dense mass will be felt which 
yields fluctuation, not usually of a rnpcrficial character like ascites, 
but less superficial and perceptible. Percussion will yielc\ dulness 
all over the surface of the tumor and in ouc flank, but in the other 
resonance \Yill generally exist. The surface of the tumor will 
often feel irregular and lohulated, and in multilocular tumors be 
more vo1uminous on one side than the otl1er. If prcs~ure be made 
upon the tumor, as the patient lies upon the back, it will resist 
like a full sac, and not yield, ancl the pulsations of the aorta may 
he felt obscurely through it. By vaginal ancl rectal touch the lower 
surface of the tumor ruay be felt and obscure fluctuation elicited. 

Mensuration practised from the umbilicus to the sternum, and 
the umbilicus to tlie anterior Rnpcrior spinous processes of the ileum, 
will generally show a marked difference bct\\"een the t"·o sides in 
polycysts and less difference in monocysts. In ascites the two sides 
arc symmetrical. Am:cultation serves to exclude pregnanry. By 
vaginal touch the position of the uterus as "·ell as its mobility is 
ascertained, and when combined with conjoined manipulation the 
solid or cystic character of a small or even a large tumor may be 
determined by it. Shoulcl the tumor he found low in tbe pelvis in 
the later p~riods of growth, it is probable that a short pcdiclc exists, 
and also probably adhesions. Should it have risen out of the pelvis 
the pedicle is probably, but by no means certainly, a long one. 

The uterine sound informs us as to the capacity, the mobility, and 
the sensitiveness of the uterus, as weU as, to a limited degree, its 
relations to the tumor. 

Simon's method of rectal exploration, the introduction of the 

'Op. cit., p. 46. 
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whole hand, and if necessary of the forearm, into the bowel, consti
tutes one of the mo8t valuable meuu~ of diagnosis anU difforcntia
tion at our commaml. By it the point of origin of the tumor, as 
well as its general characters, may be very accurately asccrtaiued. 

Emptying the cysts of the tumor of fluid by aspiratiou or hq•ping 
is likcwioc a most useful means of gaini11g informatio11; nml of 
great moment is the careful and iutelligent examination ot' the 
fluid; removed. 

Of late it ·has been proposed to determine as to the nature of such 
fluid by the discovery in it of "luteinc," a yellow substance found 
in the blood, the egg, and the fluid contents of ovarian tumors. 
As yet, this test has been too little investigated to enable ns to 
decide what weigl1t is to be given to it. 

Lastly we reach the crucial test of cxplorativc incision, the ""aluc 
of which cannot be exaggerated, but which is attended by con
sidcraLlc danger. 

These arc the means by which the positive signs of ovarian 
cystoma may be elicited, but before a diagnosis is arri,-cd at by 
deductions based upon them, many other abdominal enlargements 
must be carefolly considered and excluded. If this be nece<sary 
merely in arriving at a correct diagnosis where no operation is to 
be practised, how much more so is it in Yicw of the grnve procedure 
of on1riotomy. Any one of the followiup; conditions may mi~lead 
the inYcstigator, and each of t11em mu:;t be in tum considered by 
him who desires to do his full duty to his patient and himself. 

Obesity; 
Abnormal thickness or ten- CEdcma; 

sion of abdominal walls Elephantiasis; 
Tonic spasm. 
Tympanites; 
Fecal tumor; 
Dilatation of •tomach; 

Distention of abdominal vis- Distended bladcler; 
llernatomctra; 
Physornetra; 
Cystic chorion; 
Ilydrosalpinx. 
A~cites; 

Fluid accumulation within Enrystrd dropsy; 
the peritoneum llcmatorcle; 

Colloid accumnlation. 
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Splcnic cyst; 
Cystic disease of other parts Hepatic cyst ; 

{ 

Cyst of broacl ligament ; 
Renal cyst; 

in the abclomen Parasitic cyst; 
Subpcritoucal cyst; 
Uterine cyst; 

l Uterine cysto-fibrorna. 

J 

Uterine tibroma; 
Enlarged spleen; 
Enlarged liver; 

Excessive development or dis- Fi bro-plastic tumoi: of peritoneum; 
placement of other viscera Sarcoma of abdornmal glands; 
of the abdomen i\Ialig1iaut disease; 

l Omental tumor; 
Displaced kiclney; 

j 
~~s1'.~:c1~d livei{-. Ventral; 

Extra-uterine Tubal 
Pregnancy Interstitial; 

\Vith amniotic dropsy; 
\\'ith ornrian dropsy; 
With clca<l child. 

Diseased states of pelvic walls E 1 1 . 1 f' b 
. . { Enchornlroma; 

and areolar tissue · r:~f~ 1~b~~~s~. ones; 

Abnormal Thickness or Tension of Abdominal lfolls.-Obesity 
will be recognized by obscure resonance on percussion over the 
whole abdomen; by absence of a defined, resisting outline to the 
supposed tumor; by the jJOSSibility of catching the fatty walls be
tween the two ha11<ls, lifting them, and rolling them over the mus
cular floor beneath; by the deep dep1·cssion which can be made 
when the patient is anresthetized; and hy the pendulous folds 
created by assumption of the sitting posture. It would be inex
cui=;ahle in an expert to mistake this condition for ovarian tumor, 
but for an inexperienced examiner not at all so. I see numerous 
cases every year in which such an error is committed by very com
petent practitioners. 

CEdcma will be known by pitting upon pressure; hy the exist
ence of the same condition in the areolar tissue of the foet or face; 
and by its generally attending ur::ernia, chlorosis, or cardiac disease. 
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Elephantiasis, of which Dr. Atlee records a remarkable case, 
would be recognized by the peculiar structurnl alterations of the 
skin which characterize it. 

Tonic spasm of the abdominal muscles has more than once led, 
as has indeed obesity, to ab<lominal section for removal of a tumor. 
It often occurs under the name of" lJhantom tumor" in very hys
terical women, and is not rare as a. reflex result of caries of the 
rertebrre. It may be cliagnosticatcd by resonance on pcrcu:::.sion ; 
nUsence of fluctuation; and absrn1ce of all signs of tumor under 
nmuothcsia. In case of doubt, anmsthesia should always be resorted 
to. Iu aclclition to these signs, tlie unaltered position of t!Je 
uterus constitutes an important one. 

Distention of Abdominal T'iscem.-Even without abdominal 
spasm a large amount of a ir sometimes accumulates in tho intes
tines from hysteria, digestive disorder, or great obstruction in the 
canal. It may be known by resonance on percussion; absence of 
fluctuation; absence of all signs of tumor upon examination under 
anaesthesia; and the normal position of the uterus. By firm, 
Ftcady pressure downwards towards the spine, kept up and in
ereased after each expiration, resistance will be overcomC', and 
deep exploration prove the absence of a tumor. This metho<l was 
•ystcmatized by Rmtlerer. 

Fecal tumor will be marked by absence of fluctuation; a pecu
liar'" doughy" sensation upon manipulation; pain upon pressure; 
constipation; violent colic; and, most valuable sign of all, the 
creation of a distinct pit or depression when steady pressure is 
made at one point, the patient bPing anmsthetizcd. The action 
of cathartics and euemata is oftCll entirely delusive as a test of 
fecal tumor. 

Dr. Atlee relates a case of distention of the stomach in a man, in 
which that organ filled the entire abdominal cavity, and covered, 
like an apron, all the other abdominal organs. "Had the patient 
been a. female," says he, "l should at once have pronounced it an 
ornri:m cyst." E..xplorative incision would alone have accomplished 
diagnosis. 

It may be thought unlikely that a distended bladder could be 
miotaken for an ovarian cyst, but it often gives the appearances of 
one. In one case in which this difficulty had existed for three 
weeks, I found the bladder cl istcndetl so as to reach above the 
umbilicus, its neck being compressed by the neck of' a rctrovertcd 
Jiregnnnt uterus. Suspicion as to the nature of the tumor i;vi ll be 
excited by interfcr nee with urination, constant i11voluntary dis-

44 
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clwrge of urine taking p1ace, ancl the very frequent concurrence, 
according to my experience, of rctroversion of the IJregnant uterur:. 
f:hould aspiration be pmctised, the ]Jhysical and chemical features 
of the nriue will suggest a resort to the catheter, which will settle 
the question of diagnosis. 

In consideriug the differentiation of hcmatometra, physometra, 
aud cystic degeucration of the chorion, little reliance should be 
placed upon rational signs in comparison with physical. Cessation 
of menstruation and many of the other signs of }Jrcgnancy wil11Jc 
<l iscovered in most cases, and, in pbysomctra and cystic chorion, 
characteristic discharges will usually attend-air in the former, and 
bloody scrum in the latter. The enlarged uterus will be recog
nized as the tumor in (1ucstion by conjoined manipulation and 
Simon's method; but the decisive test of these conditions consists 
in the passage of the uterine sound, or of a silver catheter to the 
funclus, in order to allow of escape of imprisoned material, which, 
being collected, may be submitted to chemical and microscopical 
examination. 

IIydrosalpinx sometimes develops 111to a large tumor. De Ilaen 
describes one which weighed seven pounds. To differentiate such 
a. condition from ovarian cyst, but, two means can be relied upon: 
first, the removal of fluid, aud examination by chemical means and 
the microscope; and second, cxplorative incision. 

Flvid Peritoneal Acrumulotions.-It is often exceedingly difficult 
to cli{forentiate between ascites and ovarian dropsy. The means 
which ordinarily enal>le us to do so are here stated. It mu,t, how
ever, be borne in mind that there arc cases in which even the most 
important may be transposed. For example, an ovarian cyst 
sometimee., establishes communication with the intestines, and be
comes resonant; while, in ascites, ".,.here the amount of fluid is 
excessive and the mcsentery short, clulness exists over the front 
of the al>domen. The rule is here adhered to, l>ut the exceptions 
must not be lost sight ot: 

JN 0\"AIUA:s' DHOl'SY. I IN ASCITF.S. 

1st. A small, round tumor will often 1st. 'l'he enlargement will hnn'l shown 
lwxe shown itself in the beginning in one no small tumor at any point; 
iliacfossa; j 

2d. In supine posture a rotundity is] 2d. Tn supine posture the fluid gr.isi-

obscrved in the ab<lvmen; ' tates to sides of abdomen, and the ab
dominal surface is flattened; 

3d. Percussion made in supine posture 3d. Percussion gives resonance over 
gi\·cs dulness O\'Cr surface of abdomen; abdominal surface because the intestines 

float on the fluid; 
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h O\'ARIAN DROPSY. I Ix AsrtTES. 
4th. Change of posture alters area of 4th. Change of posture alters area of 

dulnessbutlittlei dulnessrnarkcdlyi 
5tli~ ~~ cvidcn~es of cardiac, reiml, or 5th: :E_vidcnccs of cardiac, renal, or 

hepatic disease exist as a rule; hepatic d1scase almost always ex ist; 
6th. Skin is normal as to color, mois- 6th. Skin, in majority of cases, gives 

ture, etc. ; evidences of cirrhosis by its parchment 
feel and jaundiced hue; 

7th. IBdcma of the feet is absent until 7th. CE<lcma of the feet exists as an 
a late period, when the patieut has be- early sign; 
come exhausted; 

8th. Il ea\ th fails slowly i 8th. H ealth fails early and rapidly; 
9tli. 8iUing posture affects shape of 9th. Produces bulging below and often 

abdomen but little; between rectum nu<l thl'Ough navel; 
10th. Fluctuation ordinarily not so l(lth. More superficial, level changes 

superficial, leYel fixed to great extent, with change of posture, perceived even 
craH'S where intestinal reso1rn.ucc brgins; where intcstiual rcisonance exists. 

11th. Aortir.1rnlsation tran~mitk<l; I 11th. Not so. 
12th. Fluid usually amber c:olor~d :rnd 12th. Fluid of light straw.color; spon-

tcnacious, often like syrup, of various taneously coagulable from coutaiuing 
hues in polycysts, 1~ot spontaneously fibrin; withontsedimcntusually; shows to 
coagulable, always sticky when rubbed microscope !"(Juamous epithelial cells, oil 
between fingrrs. Shows cylindl"ical epi- globules, pu~ cl'ils, and amO'boid bodicsi 
thelium, granular cells and matter, oil docs not coutain paralbumeu, mctalbu
globules, and c:holcstcriue, and contains mcu.orcbolcstcrinc; 
paralhumen and mctalbumen. ' l'he gra11u-
lar cell is characteristic an<l distinguish· 
able from other cells by its mer<'ly be-
coming tran~p:u-cnt by acetic acid i others 
incrcasein sizci1 

Specific gra.vity
1 

1.018 to 1.024. Specific grrwity, 1.010 to 1.015. 

Sometimes, however, peritoneal accumulations are sacculatecl hy 
eneornpassing lymph in one 11ortion of the peritoneum; among the 
intc!'.tines matted togrther by effused lym11h; or, ns in a cnr-c 
recorded 11y West, enveloped by tl1e ornentum. "Between four 
nncl five quarts," says he," of a dark fluid were found collected 
bct\\'cCn the folds of the 11critoneurn." The amount of fluid thus 
imprii-:oned is often very lnrge, aHd hence the difficulties of cling
uosii:; which 11ave Jed :i\Ir. \\~rlls2 to assert, "I nm aware of no means 
Ly wliic:h such cases are to be clii;:.tingui~hrcl from ovarian dropgy." 
~il'Dowcll himself once opened an ~bdomen in such a case under 
the 11elief that an ovarian tumor exii-.tecl. rrhc inte$tines do not 
rioe ahovc the fluid as in simple ascitcs, hut there is less rotundity 
to the mass, and less interference with respirntlon than arc found 

'Drysdale. t Dis. of Onirics, p.134. 
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to exist with ornrian cyst. Diagnosis in these difficult cases mu>t 
depend upon the results of aspiration, examination of contained 
fluids, Simon's method, and explorative incision. 

The sudden appearance of hematocele, the immediate and often 
urgent symptoms which it excites, and the removal of a little fluid 
by aspiration will settle the question of diagnosis. 

Colloid disease sometimes affects the whole peritoneal cavity. 
In some cases it appears to escape into it from a ruptured OYarian 
cyst; in others it originates there. Removal of a small amount of 
the characteristic material by tapping is the only means of diagnosis. 

Cystic Disease of Other Parts in tlie Abdomen.-Cysts of the broad 
ligament so closely resemble unilocular ornrian cysts as to be diag
nosticable only by explorative incision or aspiration. Their cha
racter might be suspected from superficiality of fluctuation, slight 
implication of general health, absence of emaciation, and slownc:-s 
of growth; but the cl1emical and microscopical features of tbe con
tained fluid would alone decide positively. This fluid is as clear 
and pure in appearance as distilled water, showing when boiled 
after acldition of acetic aci<l only a trace of albumen as an albumi
nate, loaded with chloride of sodium, and containing only a few fat 
and blood globules. .After evacuation the cyst walls cannot be felt, 
and tapping often proves curative. Spiegelberg removed such a 
cyst in 1869, the walls of which, unlike those of o•arian tumors, 
contained muscular fibres and the fluid ofwl1ich contained albumen. 

Renal cysts have several times deceived the most skilful diagnos
ticians. Their characteristics are these: they ordinarily push the 
intestines forwards and not backwards; pus, blood, and albumen ww
ally occur in the urine; these tumors grow from above downwards; 
they are rare and grow slowly; may be pushed up so that reso
nance occurs between tumor ancl pelvis; and the fluid contained 
Rhows none of the microscopical features oi ovarian cyst, while it 
shows the chemical and microscopical elements of urine. Some· 
times echinococci, which are frequent in renal cysts and unknown 
in ovarian, are found. The tumor is apt to be crossed by tl1e 
descending colon or to lie outside of the ascending colon; it is 
usually marked by renal and not by menstrual derangement; and 
is usually unil:itcral. 

Sometimes, however, a renal cyst occupies a median position, 
extends like an ovarian tumor into tbe pelvis; is attached to the 
pelvic organs; pushes the intestines aside like an ovarian cpt; 
contains fluid free from elements of urine, and e•en presents choles
terine and paralbumen. In such cases the determination of the 
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point of attachment by Simon's method constitutes a most valu
able resource. 

Splenic and hepatic cysts are rare, grow from above downwards, 
give an area of dulness between tumor and pcl vis, antl in the fiuitl 
of the latter the echinococcus is often discovered. In both Simon's 
method is of great value. 

Parasitic cysts, the result of the presence of the echinococcu•, 
may develop in any of the organs or tissues of the abdomen. Should 
the position of the tumor be such as to lead to doubt as to clifforen
tiatiou between it and ovarian cyst, diagnosis would be attainable 
only by aspiration and examination by the microscope antl chemi
cal means. 'l'he former woulcl show the presence of the parasite. 

Subperitoneal cysts are distinguishable from ovarian only by 
physical features of contained fluid and explorntive incision. 

Cysts growing from the uterus itself are not common. They mny 
be recognized by Simon 's method, by the chemical examination of 
their contents, and by the curntive effocts of tapping. Atlee reports 
three cases thus cured. Furthermore the fluid which they contain 
se11nrates into a coagulum and a pinkish or bright red portion 
which docs not coagulate, and the peculiar ce11s of ovnrian fluid 
do not appear in i.t. Ovarian tluicl never spontaneously coagulates. 

Fibro-cyetic tumors are difficult of cl ifferentiation from OYarian 
cyi:.toma, but "-,hen we compare our present position with reforence 
to this subject with what it was only a few years ago we 11ave 
great cause for congratulation. I here give only the most promi
nent differences between the two diseases, and hence those upon 
which reliance cai1 really be placed. To many of these even, bov:
cver, there are exceptions; to several there are none. 

UnmNF. Frnno-CYST. OVARIAN CYST. 

Grows slowly and occurs usually after Grows more rapidly and is less go\·ernetl 
thirty years of age. by age. 

'C'tcrinc cavity generally enlarged. Uterine cavity not usually enlarged. 
Connection of tumor a.ud uterus usually, Uterus more inclcpenclent of tumor. 

though notn.lwa.ys, intima.te. 
Fluid spontaneously and quicklycoagu- Never does so. 

!at<.'s. 
Uterus sometimes lifted above pubes 

an<loutof pelvis, often in front of tumor 

Uterus generally bebincl tumor. 

ill'alth remains good for years. Generally fails within three years. 
llicroscope shows fibre cell (Drysdal!'). Shows the peculiar granular and epi-

thelial cells of ovarian cyst. 

Although these signs are all of some value, those which shou\cl 
be regarded as most reliable are the following: spontaneous coagu-
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]ability of the contained fluid; presence of the fibre cell; increa'ed 
capacity of the uterus; and the determination of its connection 
with the tumor by means of Simon's method of rectal exploration. 
Explorative incision should not rank high as a diagnostic method, 
for simple section of tlie abdominal walls is not enough, and the 
exploration which is further required to decide the point expo;cs 
the patient to great clanger. 

Excessive Development or Dfrplacement of ether Viscera.-If a'cite' 
do not attend hepatic and fiplcnic enlargement, there will never he 
any great difficulty i.n distinguishing them from ovarian cystoma. 

Should it do so, tapping sl1ould be resorted to. 
Uterine fibroma may be recogn ized by its peculiar hardness, slow

ness of growth, absence of fluctuation, continuance of goo<l health 
and absence of emaciation, tendency to increased menstrual flow, 

irregular surface, intimate connection with ntcrus, increaRe in 

capacity of this organ, and absence of fluid upon aspiration or 

tapping. It must not be forgotten, ho"·c,·er, that the uterns may 
be normal in size, and the tumor entirely independent of it. 

"The symptoms caused by the growth of large, fatty, and fibro
plastic tumors from Yarious parts of the peritoneum or mesentcry," 

says Spencer \Vells,1 "so much resemble those of true ovarian dis

ease, that their real nature can only be cktcrminccl in some ca~cs 

by an exploratory incision or tapping.'' Should fluid be removed 
from them it would lack the peculiar ovarian cellular clements, and 
would. spontaneously coagulate, and Simon 1s method would in some 

cases clemoustrate the fact that the point of origin is not the ovary. 
A movable or floating kidney might be mistaken for an ovnrinu 

cyst, but for so small a one that the question of ovariotomy woultl 
not arise in connection w ith it. 'rime would prove that it was 

11ot a growi ng ovarian cyst. 
'Dr. J. K. Dale, of Little Rock, Arkansas, reports an interesting 

case of tumor supposed to be ovarian, but ".,.hich upon cxplorative 

incision was found to be the liver, which was," free and movable, 

very much enlarged, occupying the right half of the pelvis, en

croaching upon the bladder and rectum, nncl interfering very mate. 

rially with the clue performance of their respective functions." I 
have myself met with prcci~cly the same experience in a ca!'e in 

which I made an explorative incision in New llaven, in presence 

of Drs. 'Whittemore, Jewett, and others. 
Pregnancy.-The ordinary signs of ntcro-gestation, both rational 

1 Op. cit., p.146. 2 Richmond and Louisville Med. Journ., April, 18i4. 
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an<l physical, should be carefully considered in eliminating normal 
uud interstitial pregnancy. l\Iore than one woman has died from the 
pas,age of a trocar and canula into the pregnant uterus after al>dom
inal incision, an accident certainly scarcely more deplorable for the 
patient than for the unfortunate practitioner whose carelessness 
causes it. I say carelessness, for the reason that the passage of the 
uterine f:.Ound as a means of clifterentiation would always prennt 
error. True, this would result in premature labor in normal preg
nancy, but how much better this, eYcn at the sacrifice of the chilli's 
life, than the terrible mishap just alluded to. 

During the past eighteen months three cases of pregnancy at full 
term have been referred to me as ovarian cysts, and this not by 
ignorant men but by very capable practitioners. Two out of the 
tluC'c prC'gnancies were illegitimate, and the exam iners were misled 
hy relying UJ;Oll rational instead of physical signs. Reliance should 
lie placed especially upon discovery of the frotal body and move
ments by careful palpation; upon ballottement between the fifth 
nnd e.c,·enth months; u11on recognition, by vaginal touch, of the 
movable presenting part after that time; and upon the foetal heart 
sounds and placental bruit. The gastric, mammary, and nervous 
fiymptoms of pregnancy sometimes rcRtilt from ovnrian disease. 

Should the child be dead many of these symptoms will be absent, 
and if it be retai.ncc.1 in utero, as it sometimes is, for many years, 
dia§(nOflis must depend upon the hiRtory of the case, Simon's method, 
the uterine sound, and dilatation of the ccrYix so as to allmit of 
rligital exploration . In tubal or ventral pregnancy diagnosis w·ould 
prom more cliffirult, but the same means will aid in making it, for 
even when the trotus is developed out of the uterus tla>t organ. en
larges decidedly. 

Not only should a differential diagnosis be made between preg
nancy and ovarian tumor; even after recognition of the latter, the 
former should always be eliminated as a coincident condition. 

Dropsy of the amnion gives ''cry superficial fluctuation, and 
might dccciYe one not careful in diagnosis. A patient investigation 
of the case, and consideration of its history would ordinaril) 
n'move all doubt. The fibres of the ce1Tix uteri are usually ex
panded, the cervix moves as the tumor is rol1ed in the abdomen, 
nnd the uterine sound passes far up in to the cavity above. Should 
a>piration have been resorted to, the fluid renwrnd will be found 
to present the following features . It is alkaline, with specific 
gravity 1005 to 1010, contains albumen but no fibrin, ancl presents 
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to the microscope c1iithelial cells and oil globules. Meconium and 
lJlood alter these features. 

Diseased States of Pelvic Tl' alls and Ai·eolai· 'llssue.-Enchond:roma 
or euce]Jbaloid disease of the pelvic walls is hard, free from tludua
tion, and £rmly fixed and united to the part from which it grows. 
Rectal ex]Jloration and abdominal lialpation will prove thcBC facts 
and if aspiration be attempted the absence of fluid will be evidenced. 

Pelvic abscess usually results from cellulitis, which presents 
marked sym]Jtoms. It rarely extends to the umbilicus, hardness 
will be folt in one or other iliac fossa, it is fixed in the pelvis, and 
aspiration gives evidence of pus. Excessive pain attends it, with 
tl1robbing and pain down one tLigh, and the outline of the mass is 
obscure and unsatisfactory. There is often a tendency to ]'oint, 
there is pain UJ ·On pressure, and there are generally chills and fever. 

In the early days of ovariotomy, when adhesions were regarded 
as a bar to extirpation of these tumors, the question of the exist
ence of adhesions possessed important bearings. Now, howeTcr, 
when even the firmest attachments arc lJroken not only with im
punity, but with results which are often better tban those which 
follow the removal of a tumor from a healthy peritoneum, it sinks 
into comparative insignificance. This is a most fortri.natc fact, for 
the reason that the determination of the existence of adhesions is 
little more than gue'8-work. Beyond a few very general facts by 
,d1ich we may venture to form a surmise, all is empirical predic
tion with reference to the matter. 

If the case have developed very rapidly and be believed to be 
unilocular, there are probably 110 adhesions. 

If tlicre have been symptoms of peritonitis, there are probably 
adhesions. If the case have been painless, there are probably none. 

Should the abdominal walls roll freely over the tumor, tl1e patient 
lying upon her back, and should the tumor fall low in tlic abdomen 
as she suddenly sits up, there are probably no anterior adhesions. 
But posterior ones may exist and not be suspected from this 
examination. 

If, upon Yaginal examination, the uterus and base of the tumor 
exhibit immobility such as is found in pelvic peritonitis, and if, 
upon change of posture from erect to supine, these parts do not 
retreat from the finger in the vagina, there are in all probability 
strong pelvic adhesions. 

All these signs arc umeliable, and disappointment will surely 
iollow auy great degree of confideuce which is reposed in them, 
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but a compensation is to l>c found in the fact already stated that 
cvcH tirm u<l.hcsions <lo not contraindicate rcmornl. 

It i• always desirable to know the length of the pcdiclc. Thia 
11oint can be approximatively settled in a certain number of ease:-- , 
by the means recommended by 'l'ixier1 of Strasbourg. lie say•: 

''Practice and obscr\lation ha\·e enabled us to diagnose, in ccrtnin 
c:isc~1 the probable length and variety of the pcdicle. Certain objective 
:lnd subjective signs may guide the practitioner and facilitate bis cliag

nobis; n very important matter, since on the length of the pedicle often 
depends the success of the operation. 

"We luwe hitherto been able to diagnose with almost perfect certainty 
three ntrictics: the long, short, and twisted pcdielc. 

" '}_'he long pedicle.-The form of the abdomen has a peculiar a"pcct; 
this is the form en besace. 'l'he bypogastric portion of the abdominal 
wall is :ippliecl to the internal surfaces of tltc thighs, and the ornrian 
tumor, forcibly projected forwards, seems to be rcmo\•ed from the supe
rior entrance of U1e pelvis. .A_ vaginal exami1rntion reveals an elcrntion 
of tlic cervix uteri , an<l the index finger passed into the pelvic exc:i.vation 
clocs not meet with the tumor :i.t any point. The womb is very movable 
and can be readily displaced. 'l'be collection of these symptoms induces 
one to presume that there is an elongated condition of the broad lignmcnt 
and of the Fallopian tube, a condition f:tvorai.Jle for forcing the pcdicle 
without Lhe abdominal wound. 

" 'l'he short pedicle.-The existence of the sho1t pcclicle may be ns

sumed in the presence of the following symptoms : in the first place, the 
fonn of the abdomen differs from that described abm·e; one may obscrrn 
a lateral extension without pronounced prominence of the median por
tion. Jn attempting to introduce the tip of the finger between the tumor 
an<l the pubes, one feels through the skin thut the growth passes into 
the pelYic excaYation; its base seems to be sented O\'er the pckic open
ing. 'l'bc vaginnl touch clenoles n sinking of the ecnix uteri, and a more 
or less pronounced immobility of the womb. 1f the peh-ic exca\'ation 
be then explored with the finger, one feels thnt it is not free, and that 
certain parts of the tumor nre contained within it. In the presence of 
these fo.cts the surgeon mny assume that there is a greater or less degree 

uf s!Jortcning of the pedicle . 
. , 1'he twisted pedicle.-.A.t first sight this torsion seems difficult to 

determine. It may, however, under ccrtnin conditions be cli!lgnosed with 
greater certainty than the two prececliug Ynrieties. lts existence may 
be concluded whenever the following symptoms hn\·e been obsen-ccl: 

"The patients experience at interwils ,·cry acute pains radiating 

1 Le PCdicule et son Tr::iitement nprt'.'.s !'Operation de l'Ovariotomic, Strnshourg, 

1869 i Archives <;euCra.lcs de )iJCdeciue1 Juillet, 1870. 
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downwards along the vein corresponding to the affectc<l ovary, and up. 
wards to the lumbar region on the same side. These pains are excited 
by work and fatigue. They break out also when the patient is in bed, 
and when she wishes to change lier position. One bears also from these 
patients of very strong uterine cramps analogous to those occasioned by 
dcligation of the pcdicle. The cystic fluid is more or Jess deep in color, 
presenting a hemorrhagic appearance. Tile touch in these cases gh·es no 
precise indication. One can only acquire the idea of the existence of ::m 
ha.bitually long and thin pcdiclc in cases of this kind. 11 

Although I have not been aule to clraw as positive and certa in 
conclusions in reference to the determination of the length and 
character of the pcdicle, by aid of these means, as 111. Tixier has, I 
nevertheless regard his suggestions as valuable, and well worthy 
of n.pplication to every cnse in which ovariotorny js contemplated. 
One rule which I have found very reliable is this-if the tumor 
be found far up, out of the pelvis, upon vaginal examination the 
pedicle cannot be very short. If a tumor which is not Ycry large 
be fixed in the pelYis so that it can not be pushed out, the pediclc 
is probably a short one. The val uc of this sign may be increased 
by examining in the knee-elbow position. 

"When doubts exist upon any of the points here stated, which 
ca11not be removed by those rnPans of investigation wl1ich are 
limited by the abdominal walls and pelvic roof; which, in other 
words, extend to, hut not bryond, the peritoneum in their immediate 
application, there exist three methods of exploration which bring 
tlie explorer into direct contact with the interior of the abdomen 
and of the tumor. Those positive and reliable means, which may 
ju,tly be styled the crucial tests of abdominal tumors, are the fol
lowing: 

Aspiration; 
Tapping; 
Explorativc incision. 

To these a certain amount of danger undoubtedly attaches; but 
when compared with the great clanger arising from operation upon 
an uncertain diagnosis, it becomes trivial. Many an inappropriate 
case has been submitted to the operation of ovariotomy which 
would have been spared it, with the promise of a prolongation of 
life, had one of these methods been preYiously employed. They 
arc of course not to be confined to the determination of the cha
racter of a tt1mor alone, but that of the origin, attachments, and 
complications of any abdominal growth. 

The introduction of aspiration into use for the diagnosis of 
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O\'Hrian tumors constitutes a decided ad vancc. The instrumeut 
generally employed in this country is that of Dieulafoy, shown on 
page 84. By this a delicate hollow needle is passed into the tumor, 
and powerful suction applied through an India-rubber tube con
nected with a strong syringe, in which a vacuum is created by 
an upward movement of' the piston. Through the most delicate 
needle clear fluicls will pass, and through the largest, which is very 
small when compared with an ordinary trocar and canula, very 
tenacious colloicl material may be drawn. By this beautiful in
otrumcnt a lar11:e polycystic tumor filled with tenacious, syrupy 
fluid may be readily cmpticu by turning the needle into llew cysts 
as those first punctured are evacuated. And when complete evacu
ation is not deoircd, it furnishes a supply of fluid for chemical 
and mii::roscopical examination. It greatly diminishes the dangers 
of such evacuation as compared with those resulting from tapping. 
The da11gcrs attending that operation are the following: 1st, 
hemorrhage from a blood vessel in the abdominal or cyst wall; 2d, 
admission of air to the cavity of the sac and decomposition of 
flnid, which 111ay create inflammation of the cyst wall and septi
cremia; 3d, subsequent escape of the contents of the tumor into the 
peritoneum; and 4th, fatal injury from wounding of an intestine 
or solid organ. Spencer \Vells rncntions a case in which an ac
quaintance of his ta]'pcd a patient who died soon after. Upon 
autopsy two and a half quarts of blood, wliich had csca]'ecl from a 
wonnclcd v~1ricose vein, were found in the peritoneal cavity. All 
these clangers are considerable from ordinary tapping; clecidoclly 
less so from aspiration. 

It may then safoly be said that aspiration accomplishes all that 
tapping does, at infinitely less risk, ancl that the former should, 
11·hen practicable, always be preferred to the latter procedure. 
Unfortunately, the coat of the aspirator is large, and it may not be 
attainable. ·when it is desired merely to obtain a small amount 
of ttuid for examination, the hypodermic syringe may be employed, 
even in prcforence to the aspirator. The use of this instrument, 
which was snggestecl hy Dr. IL F. Walker ancl practised by myself 
before our knowledge of that just clcscribecl, consists simply in 
plunging the needle with syringe attached through the abdominal 
walls at different points, dra,ving out as much fluid as possible, and 
expelling this into a tc~t-tuhe for examination. This method sen·es 
to determine the following points: 1st, whether a tumor is fluid 
or fiolicl; 2d, whether it contains clear, slightly albuminous fluid 
or ichorous and irritating material; 3d, by means of several punc-
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tures, whether it be multilocular or not. I have reso1tccl to it 
many times, and Lave never yet seen inflammation result from it. 
In one case which I saw in consultation with Dr. Peaslee he drew 
off by the hyvodcrmic syringe for examination a clear, albuminous 
fluid, and decided to operate by ovariotomy in a few dap. upon 
proceeding to do so the sac was found to have emptied itself into 
tile peritoneum through this small opening. 

Tapping is a means of great value in the diagnosis of ovarian 
cysts and, where the ast1irator is not attainable, should nc,·cr he 
lightly disregarded. Atlee, \V ells, Peaslee, Spicgelberg, am! many 
other leading ovariotomists of our clay place great stress upon its 
value, and although some, like Stilling, have entitled it, in the 
warmth of deprecation," a crime," it may safely be said to have 
overcome the greater part of the objections once urged against it, 
and to have fully established its claim to consideration as a valuable 
diagnostic and palliative measure. Wells' has proved that it 
docs not considerably increase the mortality of ovariotomy. It is 
often even an excc1lcnt preparation for that operation, and, wf1cn 
prnctiscd with proper precautions, its dangers arc greatly dimini~lied. 
It must not be forgotten, however, that it is attended by dungcrs, 
which are not matters of speculation but of fact establi•hed hy 

statistical e·ddcnce. Of 130 instances of first tappings analyzed hy 
Riwisch, 17 per cent. of the cases died within a few hours or days · 
after the operation.' This is certainly a mortality to be g-reatly 
dreaclccl, especially when the operative procedure which induces it 
is not curative, but one resorted to merely for palliation 01· the 
accomplishment of cl iagnosis. 

Of all the means for definite and certain settlement of the ~ues

tion of cHngnosis in nbdominal tumors, I esteem cxplorative inciRion 
most highly. As, however, it invoh·cs not only opening the peri
toneal cavity, but usually considerable mauipulation of its content<, 
it necessarily involves a certain amount of danger. While the 
other methods may be practised several days or even weeks hefore 
the operation of ovariotomy, this should coustitute, or rather he 
merged into, its first step. If it yield information which makes 
the surgeon decide against operation, the opening made should be 
clo<ed; if the light which it throws upon diagnosis fa,·ors the 
radical procedure, the incision should be at once enlarged anti pro
longed into the final abdominal open ing. 

Explorntive incision should be thus pe1formcd. The patient 

1 Op. cit., p. 2i5. 2 Tiewitt, op.cit., p. 637. 
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hnYing been prepared for the procedure exactly as if we had 
determined upon ovariotomy, she is placed upon the tab1e and sur
rounded by assistants, etc., as in the case of the radical operation. 
An incision is then made by the bistoury upon the median line, 
one inch in length. This is carried down to the tumor and t11e 
finger is at once gently swept over this in every direction, sons to 
n;ccrtain its character. The tumor may be emptied with a t'fl'Y 

suMll ti·ocar, so small that the opening made may be readily closeU 
if it be deemed best to desist from radical operation, or by- the as
i'irator. If the sac be emptied by this means, the hand is then 
i'nsscd into the abdominal cavity and complete exploration made. 
If it !Jc not completely emptied, a sound should be passed into the 
uterus and two fingers carried down through the abdominal open
ing to the fundus uteri, to ascertain as accnrntcly as possible the 
origin and attachments of the solid mass. In case abdominal effu
sion have existed, this of course at once flows a.way, and any growth 
exi:::;ting in the abdomen comes within the reach of the finger. 

llcforc leaving th is part of my subject let me lay before the 
reader a few rules, the observance of which wi1l diminish YC'ry 

greatly the chances of his falling into errors of diagnosis in operat
ing for ovarian tumors. 

lst. Kever perform ovariotomy without carefully exploring the 
· uterus by the souncl. 

211. 13cfore operation always remove n small amount of fluid by 
the hypodermic syringe for chemical and microscopical examina
tion. 

3c1. If any doubt whatever exist as to diagnosis, anresthctizc the 
patient and employ Simon's method. 

4th. If doubt still exist, empty the cyst or cysts by aspiration or 
tapping. 

5th. Should all doubts not he cleared up at the moment of 
operation, begin it as an cxplorative incision anll proceed or not as 
instrnctcd by what is discovered. 

Treat.rient.-Tbe medical treatment of ovarian dropsy by diu
retics, hydragogue cathartics, diaphorctics, mercurials, absorbents, 
mineral waters, etc., has now been faitl1fully tested and found to he 
inefficacious. After a careful search through the records of the 
subject, one is forced to the conclusion that an extremely small 
number of cases exists substantiating the possibility of the accom
plishment of absorption by these means. All that can be anticipated 
in these cases from medication is sustaining the nervous and san
guineous systems by tonics and stimulants; regulating disordered 
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functions by diaphoreticA, cathartics, diuretic>, and anti-<>metics; 
and relieving local inflammations by the ordinary means ui:mally 
resorted to under such circumstances. I am the more urgent in 
insisting upon the fact of the indlicacy of constitutional treatment, 
because I rarely meet with a folly developed case of ovarian dropsy 
at my cliuique which docs not bear evidence of a mriety ofatte1111•ts 
hy cupping, ]ccching, blistering, inunction, painting with iodine, 
and correspondingly active internal treatment, to dissipate the 
accumulation. There is but meagre proof extant that such means 
have effected cures, and there is nothing more certain than that 
they lo"·cr the tone of the •ystem and depreciate the vital forceA. 
A reco~nition of this fact led Dr. \V. Hunter, before the introduc
tion in't.o practice of the present methods of surgical treatment, to 
say that, "the patient will lnn-c the best chance of living long under 
it, ovarian dropsy, who docs the least to get rid of it." 

It is to surgery t11nt we must look for aid, and the following 
list repreAents the means at our command. It docs not by any 
means represent all the measures which have been proposed nncl 
practised, for such a lbt would encumber the mind of the reader 
with much that would be of no practical importance. Only those 
methods are recorded which arc to-day regarded as well established 
proccd urcs: 

Tapping; 
Drainage; 
Incision; 
Injection of the sac; 
Ovariotomy. 

Tapping.-'fhe operation of l'aracentcsiA, or tapping, consist• of 
the introduction of a trocar and canula through the walls of a sac 
containing fluid, and allowing this to flow away. Of all the opera
tions for relief of ovarian dropsy this is the oldest, and the one 
most frequently performed. 'fbe advantages which it oilers arc, 
facility of performance, quickness of relief, and immunity, to a 
certain extent, from the clangers which attend more radical pro
cedures adopted in thcAe cases. 

It i~, however, attended by serious cfo:;adrnntages, and, although 
in a limited number of cases it has hcen declared to have proved 
curative, it should never be practised with any reliance upon its 
doing so, for clouht exists as to the authenticity of the facts. Fur
thermore, it is attended hy the immediate clangers recently men
tioned, and by the more remote one of exhausting discharge from 
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the sac which may continue so long as to wear out the patient's 
>trength. .\I. Courty collates one hundred and thirty cases treated 
in this way by Kiwisch, Lee, and Southam, of which these arc the 
results: 

46 died after the 1st tapping. 
10 " " 2d " 
26 " 3d to 6th tapping. 
15 '· 7th to 12th " 
13 " 12th tapping. 

Of 20 of these cases hy Mr. Southam, 4 died within a few hours 
after the operation, 3 w ithin the first month, and 1-:l within nine 
months. Kiwisch lost 9 out of 6± within twenty-four hours after 
the first tapping. Dr. Fock,1 of Berlin, gives the following table, 
dieplaying the dates at wl1ich death occurred after first operations 
in 132 patients : 

25 died within a few da.ys. 
24 " " 6 months. 
22" " 12 " 
21 .. .. 24 " 

11" " 36 " 
29 only were alive at encl of last date. 

132 

It will thus he seen that reliable statistical evidence places this 
procedure in the position of a palliative measure which is generally 
followed by advance of the disease, and not rarely by immediate 
evil results. Still it must not he lost sight of that death may he 
warded off by-the operation, many existing evils alleviated through 
the course of a period, varying from ten to twenty-five years, and 
that, in a few cases, complete cure may have been cffoctcd. Dr. Rams
botham records an instance in which one hundred and twenty-nine 
tappings were perfonned in eight years, and four hundred and 
sixty-one gallons of fluid removed; and Dr. Martineau another, 
in "·llich eighty operations evacuated in twenty-five years seven 
hundred and twenty-nine gallon~. I hnve now under my care a 
patient who for tive years has hatl a large cyst which has been 
tapped forty-fi vc times. 

I have stated that a considerable number of cases are on record 
in which it is asserted that simple tapping has cured onrian cys
toma. It is a matter of great doubt whether the cases thus cured 
were true ovarian cysts, or cysts of the brond ligament, which are 
often thus cured. Knowing of no well authenticated case in which 

1 Simpson, op. cit.. p. 347. 
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OYarian cyst has been thus permanently cured, we are not war
ranted in regarding this measure as anything more than a valuaUle 
diagnostic means and a palliative resource, which often saves life 
when it is threatened by one of the consequences of the cystic 
disease. 

In ease the contents of the cyst do not appear to be those of true 
ovarian cystoma, hut present the characters of the fluid of cyst of 
the broad ligament, tapping may be practised with a reasonable 
hope of curative re;ults. 

The circumstances which ordinarily indicate the propriety of 
paracentcsis as a palliative measure are, rapid accumulation which 
interferes with some important function; coexistence of ovarian 
disease with pregnancy; solitary charo.cter of the cyst; firm adhe
sions which bind the tumor down so as to prohibit a more radical 
procedure; great doubt as to diagnosis; or constitutional debility, 
which prevents the tolerance of a more serious operation. The 
operation may be performed through the abdominal, vaginal, or 
rectal wall. 

1ltpping through the abdominal wall.-The patient being ]Jlaced 
upon the side, a many-tailed bandage, such as is employed in para
centcsis abdorninis, js passed around the body. Its ends being 
held by assistants, traction upon them makes firm pressure, eYacu
atcs the tumor, and prevents syncope. A fold of skin being now 
pinched up between two fingers, it is penetrated by a lancet or 
bistoury npon the linea alba, mid,Yay between the symphysis pubis 
and umbilicus. The troear and canula are then plunged tlirough 

• Fig. 177. 

«isern II 

Fig.178. 

the two layers of peritoneum and the "·all of the cyst. Through 
the canula thus introduced a flow of fluid will take place, which, 
if such an instrum~nt as that represented in Fig. 177 he employed. 
will be comlucted bv an India-rubber tube attached to the canula 
into a tub placed by the side of the bed upon which the patient 
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lie•. The free extremity of this tube i8 kept carefully irnmcrscd 

in water in the tub, to lH'c\·cut entrance of air into the sac. 

Should other cysts be folt tl1rougb the abdominal wall after 

emptying the main one, the canula may Le made to empty them, 

Ly pressing it firmly against them. 

The following rules Rhould be observed in abdominal tapping of 

ovarian cysts. It is highly probable that a strict adherence to 

them would very favorably affoct the statistics of the operation. 

1st. II ever tap while the patient sits, I.mt always as she lies upon 
the side or back. 

2d. Cut the skin with a lancet, and CmJ>loy a trocnr and canula, 

with tube immersed in water, so as to prevent entrance of air. 

3d. When the fluid withdrawn is viscid, always wash out the 
cavity of tlte sac with warm, carbolizecl water. 

4th. Should there be oozing of blood from the puncture, pass a 

harelip pin deeply thrnugh it:; lips, and affix a figure.eight ligature. 

5th. Keep the patient recumbent aud very quiet for two or three 
day;. · 

llipping tlt>·ou,qh the wall of the vagina.-This operation bas been 

more or less in vogue for a long time. According to Kiwi~ch, 

it wns first performed by Callison in 1775, but bas received little 

notice until modern times. Vclpcau' declares that he advised 

it in 1831, and that it was adopted a few years afterwards by 

Keumann and RCcamicr. In Germany it has of late years been 

frequently resorted to, ancl Scanzoni gin's the following reasons 

for preferring it to abdominal paraccntesis. It" more often pro

duces a radical cure than the other method just considered, and 

that c>1iccially because the cyst, open<!d in its lowest part, can 

empty itself more completely. If the puncture hy the vagina 

were always possible, the abdominal puncture would soon entirely 

di~appear from ohirurgical practice; but uufortunatcly, this is not 
the case, for the conditions necessary for this operation arc met 

with in but few patients; in fact,1it is rare tliat the lower portion 

of the tumor descends sufficiently low into the pelvis to be accessi

ble to the vaginal touch, and, furthermore, in many cases where 

the tumor can be reached, it docs not present in its lower portion 

any cav ity filled with liquid, but only solid masses of a sa rcoma

tou~, colloid, or cancerous nature." Kiwisch decbrcs that ho" un· 

conditionally" prefers it to abdominal tapping, whcncrnr it is 

practicable. 

1 Diet. cle :\lrd., tom. xxii., p. 589. 

45 
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By this method, the advantages of which arc thus strongly stated 
by the authorities jnst mentioned, two of the dangers of tawing. 
secondary escape of fluid into the peritoneum, and consequent 
peritonitis, are unquestionably arnidccl, but others are as surely 
increased, namely, those of injury to portions of the intestine, anc.l 
entrance of air into the sac, with consequent <lccomposition of con
tents, scpticremia, and inflamnmtion of the sac walls. My experi
ence with the metho<l is not large, but it leads me to agree with 
Spencer )Vells1 that," as a rule, air enters the cyst, the opcning
fills up, and the fluid remaining in the cyst, or that freshly 
secreted, putrefies. SuppuratiYe inflammation of the lining mem
brane of the cyst comes on, and is accompanied by a low form of 
exhaustive fever or pyremia." Where a cyst is firmly fixed in the 
pelvis, however, this mcthocl, followed by drainage and antiseptic 
injections, is one of great value. 

The operation is thus pcrformecl: the bladdc•: and rectum ha,'ing 
been carefully emptied, and the patient anresthctizcd, she sl1ould 
be placed upon a table in the position for lithotomy. The OJ•Crator 
then introducing the index, or, as is better, the index and midclle 
fingers of the left haml, places them against the most dependent 
and accessible part of the tumor. Upon the finger or fingers, a 
canula ten inches long is passed up and pressed against the tumor, 
the, point of the trocar being clrawn in a little. The operator then 
plunges the trocar through the vaginal walls into th<> tumor, and 
withdrawing it allows the fluid to flm,· away through the canula. 
The patient is then put to bed, quieted by opium, and guarded 
against all influences which might induce inflammation as long as 
such an accideiit is probable. 

Tapping tli1·ougli the reclwn.-Shoulcl the surface of the tumor be 
much more accessible through the rectum tlmu the vagina, or if 
for any other reason, as, for example, constriction, atresia, or inflam~ 
mation of the vagina, it he deemed best to pierce the rectal wall, 
there is no objection to doing so. If a Choire be aclmissihle, ho"~. 
ever, no special reason pointing to the rectum as the proper point 
of approach, it would be best to operate t hrough the vagina. From 
this canal, fluids escape without effort on the part of the patient, 
and with less annoyance to her, while from the rectum they can pass 
only by a voluntary act which exhausts her strength, and annoys 
her by the necessity of frequent repetition, while at the same time 
the gases of the iutestines may enter the sac and create greater 

1 Diet. de :\led., tom. xxiL, p. 276. 
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evil than the admission of pure air. Except as n resource "·here 
all other varieties of paracentcsis ovarii are entirely impracticable, 
this method sl10uld be disc,mled. 

Tliw; fur we have c:ondiilcrcd the operation of pnracentesis ovarii 

mcrCI) as a palliative procctlure, 1n·oyi11g curative only excep

tionally. The evil which is modt uniformly active in preventing 
its curative effect$, is rapid rcaccumu1ati0n of fluid in the cy:.;t. 

lntlcecl, the operation often seems to give vigor to thi:i process, and 
ns each accumulation roLs the blood of Rome of its nutritioua ele
ments, n.. repetition of the act of emptying tlw sac rapidly exliam;ts 
the i1aticnt's strength. The ohserrntion of tl1is fact has led to the 
adoption of the method of which we come next to •1icak. 

Drainage.-It bas long hecn noticed that in a smnll number of 
cases ovarian ey::;ts empty their contents throu~h the rectum, abdo
minal walh;, or vagina, and continuing to di~c·harge, either never 
refill, or Lccome obliterated . The followin,g- in~brnce is worthy of 
reconl as an example of how muc:h bc11efit rnay result from this 
effort on the part of nature to c(foct a cure. 

Johanna. Smith, rot. -16, married scycntecn years, sterile; came 
to my clini<1ue at the Uollegc of Physicians and Surgeon~. The 
patient was in good health up to 1859, when f:he noticed a tumor 
on~r the right ornry. This grew to an immen:-;e ~ize; so that for 
th~c month~ Rhe could not turn in bed without a~~istancc, and 
imfiCrcd from dysp<'p~ia, <I!llcma pcc.lum, anc.1 other signs of consti
tutional depreciation. 

In June, 1861, a large amount of soro-pmulent fluicl pa•sed per 
l'<'C'tum, nnd this flow continued for hrn months. She Rtates that 
after this time she left her bed, a mere skeleton, hut with no ahdo. 

minal enl:ngemcnt. 
The tumor refilled in 1866, and discharged in tbe same way in 

1868. Since that time only a small tumor hns existed, and the 
lli::.:cltarp;e liy the rectum has gone on ste~Hlily. 

She is now not ve1-y much emacintctl, and irnffors from notl1ing 

but clyspep<ia and constipation. She very frcc1uently feels n desire 
to "'"1cuate the contents of the bo"·cls, but only sero.purulcnt 

rnattl'l' rt1capes. 
Yaginal touch sl1ow::; the utern~ pu~he<l townrd8 the ll'ft arC'tnh

ulum and slightly nntl'fkxe(l. rpon conjoined manipulation fl. 

tumor, the i::izc of n. coC'oannt, is disco\crcd in t11e right iliac fo~:-;a. 
Rcrtal toneh reveal~, a~ liigli up as the index linger can rC'a('li, a. 
stricture which prevent::; focal matter from pa~sing, but allows the 
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escape of fluids. Between this stricture and the sphincter ani a 
large amount of fluid is found. 

The operation to which we apply the name of drainage is an 
imitation of this process, with tLe addition of the injection of 
disinfectant and alterative fluids into the sac. 

rrhe operation consists merely of vaginal or abdominal para
centesis, aucl the introduction and retention of a tube in the canal 
thus created, by which fluid can flow out and injections be thrown 
in. 

The proposition of vaginal paracentesis, already mentioned as 
claimed by Velpeau, in 1831, was not confined to evacuation oftl1e 
sac, but comprehended the retention of a drainage tube, if such a 
procedure should be deemed necessary. In more recent times Ger
man gynecologists have systematized the operation, and rendered 
it subservient to the best practical results. It presents, of course. 
all the advantages of evacuation· of the contents of the sac by 
vaginal opening, while at the same time it obviates the chances of 
failure resulting from reaccumulation and redistention. Statistics 
with reference to it are not yet sufficiently complete or full to 
enaLle us to speak with entire confidence of it, but thus far its 
results have bccu of the most favorabl" character in a certain kind 
of case. No one claims for it an extended field of usefulness. 
Even Kiwisch, its iutro<lucer and strongest advocate, speaks thus 
guardedly on this point: "In our opinion it is only of use in 
moderately large, simple cysts; because, in very large cysts, the 
extensive decomposition must be very exhausting to the system, 
and compound cysts do not allow of a proper shrivelling of the 
open sac, as we experienced in a fatal case, in which two cysts 
were in juxtaposition and only one could be pnncturcd.n 

Scanzoni has operated in this way fourteen times; eight cases 
were cured; two relapsed in a few weeks; three were lost sight of, 
and one died of typhoid fever two months after the operation. 

In America, the operation has been frequently resorted to by 
Dr. Emil Noeggcrath . llis success has not been encouraging thus 
far, but be is favorably impreseed in regard to the plan, and at
tributes bis unfavorable results to the fact that the cases upon 
which he has operated have most of them been complicated by 
malignant or other serious disease. Dr. Schnetter bas had two 
cases which have proved entirely successful. Dr. Noeggerath bas 
of late greatly modified, and I think improved, the method of per
forming th is operation. 
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Noeggaath's operation for drainage of ovarian cysls.-1st step. The 
patient lying upon the back, Sims's speculum is introtluee<l, and 
the anterior vaginal wall and the base of the 1la<lder are hel<l up. 
Seizing the fornix with a tcnaculum, the wall of the vagi11u, the 
subpcritoneal areolar tissue, and the peritoneum are cut through. 
2d step. The cyst is theu felt through the opening thus made; a 
tcnaculum fixed in it, and paraccntcsis practised upon the main 
cyst and all others upon which it is practicable. The tumor 1eing 
thus emptie<l, ancl the vagina cleansed of blood, the operator pro
ceeds to the 3d step. This consists in turning the iiatient upon 
the left side, introducing Sims's speculum, and with silver wires 
stitohiug the lips of the cyst to those of the vagina. By this plan 
thorough drainage is secured, the way is opened and kept open for 
antiseptic injections into the sac, and the peritoneum is s!JUt off 
and protected from contact with fluids. Dr. Noeggerath informs 
me that sma.11 endogenous cysts, even without being opened, shri vcl 
and almost invariabty disappear after tlic establishment of drainage. 

Kiu:isch's metlwd.-The operation of paracentcsis vaginalis is 
performed as already described. The fluid of the cyst having 
flowed off, " director without a handle is passed rnto the sac 
through the canula, and he1<l in position while the cnnula is 
rc111ovecl. A long probe-pointed bistoury is then passecl by means 
of the director, and au incision is made, su:fficicutly large to intro
duce the index finger. The bistoury and director arc then with
drawn, and a long flexible tube inserted, which is allowed to hang 
out of the vagina, being fastened by a T bandage at the vulva. 

After the operation the patient should be kept in bed. 011 the 
second or third clay symptoms of inflammation generally manifest 
themselves by severe reaction, and for from ten to twenty days there 
is often an ichorous rlischarge and great pain in the surrounding 
parts. In favorable cases the ichorous discharge generally gives 
place to one which is purulent, and which disappears in from five 
to SC\..,.en weeks, when shrive11ing and perfect obliterat ion arc to 
be expected. As long as there is any discharge from the cyst it 
should be washed out twice a day by an injection of lukewarm 
water, or, what is better, of warm water holding in solution per
sulphate of iron or carbolic acid. At the same time copious vaginal 
injections should be used to prevent irritation of the vagina. 

The tube should be kept in place until discharge ceases and 
d1mmution of the sac has occurred. 

Sclmetler's method.-Dr. Schnetter, of this city, has modified this 
procedure in the following manner: the canula being introduced 
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and the trocar withdrawn, a l ittle knife, one inch and a half Ion• 
in the blade, fixed upou a handle constructed accol'lling to th~ 
curve and dimensions of the canula, hut longer than it, is pa'"ed 
through it. As the handle of the knife is longer than the canula, 
this aclmits of a protrusion of the cutting surface beyond its mouth. 
In withdrawing both cauula and knifo an incision is made by the 
latter, which opens the way for the finger and the drainage-tube. 
Scanzon i, who has twice employed Schnetter's method, prefers it 
to that of Kiwisch, on account of its greater simplicity. 

lVest's metlwd.- Still another method has been recommended 

1'.faisonneu'\'e's trocar :rnrl per
manent. canula. A, curved trocar 
wirh lancet point, with canula. 
pierce1l at its extremity by three 

through one, after re
trocrir, flnhl pour!!, 
those on the side~ 

1heclastic 
wires c C projec-t so as to pre,·ent 
the <'Sea.pc of the canu\a. ("\Vie
l:tnrt nnrl Dnhrisny) 

hy Dr. West, of London, which is Yery 
sim]'le. The trocar and canula being 
plunged into the cyst, the former is 
removed and the 1luid allowed to flow 
mny. Then a No. 12 gum-elastic ca
theter is passed tl11"0ugh the canula, 
the canula withdrawn, and tl1e cnthc. 
ter fixed in its plaqe by a T bandage. 
I adopted this plan in a case which I 
attended with Dr. 0. II. Smith, of 
li'illiamsburgh. The notes in my 
case book read as follows: "The ope
ration of West was performed six 
we(' ks ago. T11e patient has not done, 
and is not doing well. The flow from 
the cyst is steady and of rather oflen
sive character; constant gastric irri· 
tability has harassed her; the pulse is 
quick; the skin dry, and the mucous 
membrane of the mouth and lips 
parched and cracked. It is very cYi
dent that the case will end fatally."'' 

The cyst may be opened by Scan
zoni's long trocar and canula, or by a 
long bistoury. 

The most ingenious apparatus which 
has been invented for the acromplish
mcnt of dralnn!!'c hy the vagina is re
presented in Fig. 179. 

1 This patient subsequently died of peritonitis resulting from ulceration of the 
cy!lt-wall which penetrated the peritoneum. Cystic inflammation and septic~min 
were evidently set up soon after the operation. 
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The best of these methods, however, nppenrs to me to be N ocg· 
gcrath'~. 

Drainage through the abdominal "·alls has been frequently prac
ti;cd in Germany and Great Britain, as the imperfect statistical 

tahlc which I furni•h will prove. In some cases canulre kwe been 

left in the opening ma1.lc, in others the lips of the cyst have been 
sewed to tbot3c of the abdominal wound, while in some, yarn or 

tent• of cloth or lint ha Ye been inserted into the cavity of the c_pt. 
Cures by drainage are of so much interest in reference to the 

treatment of cases too desperate in their nature for ovariotomy, 

sLu.:li, for example, ns those accompanied by cxtcnsiYc adhesions to 
the intestines, that I quote the follo\\"ing rcportcu by Dr. Pawling:' 

"Bclicdng that she must sink from the progress of the cliscasc, I de

termined to try :rn cxpcriulf'nt ou her. I tuppcll her again, just below 

the umbilicus, aml drew nearly three gA.llons of water from her. I then 

enlarged the orifice with a bistoury, making it sufficiently large to in

tro1luce my little finger. I then mnde a tent, out of a soft cotton rng, 

nbout six inches long, twisted it so as to mnke it firm, pushed one end 

clown to the bot.tom of the sac, leadng ~bout two in<.:hes of' the tent ex

ternally, applied a tight bandnge around the nbdomcn below the orifice, 
nl~o one aborn tbc oririce, put a plaster of bnsilicon ointment OYer the 

orifice, and then put a slack bandage over the drcssiug. EYcry clay, 

until August 20th, the tent W!l.S removed and the ball(bge tightened 

Healthy-looking pus passed freely from the orifice, intermixed with a 

little serum. The tumor gradually diminished in E>ize, while her general 

health impro,·cd rnpidly. On tbe 30th of August the sore was healed 

up, and sbe was well." 

J,irision.-In •ome cases of cle•1">Crately bad character, the multi
lol'ular nature of the sac renders tapping, drainage, an<l injection 
ineffectual for the accomplishment of cure, while extcnf.l.ivc ndbe

•ions bind it to the abdominal walls so firmly that extirpation is 
iumhisable. Under such circumstances the operation of incision, 

which consists simply in laying open the tumor by cutting through 

the abdominal wall., may be resorted to. 
This operation, which is on1y one method of accomplishing 

drainage, is attcndc<l by mnny dangers and annoyances to the 

patient, who is often forced to submit to an exhausting and offc11· 

~in• clioch:uge for months after it performance. It wns fir:-;t per

formed by Le Dran, a very p;raphic and minute description of 

wl1o•e procedure is given l>y Mr. Baker .Brown. Ile performed it 

1 Richmond and Louisville 'Med. Journ., Dre. 1870. 
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in 1836, making an incision about four inches Jong through the 
walls of the abdomen iuto the tumor, which he kept open for five 
mouths with pledgets of lint an<l a canub of sheet lead. Should 
it be found advisable after abdominal incision to adopt this method, 
if complete union do not exist between the cyst and abdominal 
walls, the lips of the former may be sewed to the latter; a method 
advised by Mr. Baker Bro\\'n. Before making the abdominal 
opening, it has been advised by R0camicr, and more recently by 
Tilt, to cause, by means of caustic issues, inflammatory adhesions 
between the sac :md abdominal wall, but the plan has not met with 
success. 

The treatment of ovarian cysts by incision and drainage will 
never become popular on account of its danger, but it can nm·cr 
pass away, for the reason that there is a class of cases the require
ments of which can be met in no othc,r way. As an example I 
instance this : I made an abdominal incision to remove a cyst, and 
upon tapping found its contents so thick and contained in so many 
sacs, that I hacl to incise the main sac and introduce my hand to 
empty them. The turnor was found so firmly adherent to the liver, 
large intestines, arid parts acljnccnt to the large blood vessels on the 
spine that its removal was entirely impossible. I therefore erncu. 
atcd all the cysts, sewed the cyst-walls to those of tho abdomen, 
closed the abLlominal wound in part, and afterwards used antiseptic 
injections find drainage. The patient died on the twenty.first day 
of pncllmonia. Had I not done this, what other resource would 
have been open to me by which to give tho patient even the small
est chance for life? 

I had cndoaYorcd to present n statistical table of the results of 
drainage through the a))(]ominal walls, but so difficult have I found 
it to distinguish between the reports of it and of sintple tapping 
in which the opening has been left unclosed for a short time, that 
I am forced to offer it only as an imperfect report of a certain 
number of cases treated by incision: 



011erAtor. 

Le Uran, 
I. B. Brown, 
Delaporte,. 
Yclpenu, 
Portal, 
Bonnemain, 
Huy, . 
Bainbridge, 
.Mn:;sey, 
Prince, 
Djondi, 

Galcunowsky, 
Hnhring. 

P1igcnstecber, 
Ollcnroth, . 
Douglass, . 
Clay .. 
Farrell, 
J lntchinson, 
Paget, 
Trowbridge, 
"'cber, 
Thomas, 
Pawling, . 

INCISION. 

No.or 
Cases. Cured, 

l 
l 
l " 

2 

33 2l 12 
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In some of these cnscs the entil'e sac wns fil led with plcdgets of 

lint saturated with caustic solutions; in some, threads of wor~tcd 

or other substances wel'C rolled into bnlls, dropped into the "1c, 

nncl the cncls allowed to hang out of the incision; in some, tents 

wt•re introduced, wh ile in others, drainage-tubes were employed . 

The time during which the escape of fluid continued, rnricd very 

much. Son1ctimcs it ceased in a. few weeks, while in other cases 

it continued for a period varying from eight to twelve months. 

Although from the presentation of facts j u•t marle it is e,·idcnt 

thnt the operation of incision is one attended by great clanger~, it 

must not be forgotten tlia.t in a certain class of cases it may rcnclcr 

rnluable sen·ice. ·when, for example, the tumor is rnultiloculnr 

and firmly ndherent, it mny be resorted to with two good rernlts: 

first, it enables the operntor more perfectly than any other method 

to reach sucrc.3sivc cysh1; and second, it oftCrs a chance of permn.

ll('nt cure, without removal of the sac, almost equal in proportion 

to two out of three. The emptying of one large cyst will be better 

accomplished by simple drainage, but iu case a number of cysts 

exist, that plan may fail. 
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Injection into the Sac.-The insufficiency of simple tapping of 
ovarian sacs led Denman,' Bell, Hamilton, and others, to inject 
into them solutions of sulphate of zinc and other substances, but 
without good effect. In 1846,2 Dr. Alison, of Indiana, U. S., essayed 
the injection of tincture of iodine with a successful issue, after 
repeated trials on the same patient. Although others in France 
aud Germany employed the method after this time, it was not 
systematized and placed upon the footing of a recognized procedure 
until it received the attention of .M. Boinet, of Lyons. This prac
titioner, bringing a great deal of enthusiasm to the work, soon 
accumulated a large experience. Among gynecologists of our day 
the sphere of the operation has become very much limited, though 
it is still applied to monocysts of moderate size, the contents of 
which arc not very viscid or are charged with blood or pus. "If 
the fluid," says Peaslee,3 "is very dense and highly a1buminous, 
oily, or gelatinous, the operation will not succeed." ·wells' declares 
that, "when iodine injection is really useful, and, in my opinion, 
the only class of cases where its employment should be recom
mended, is in cases where, after tapping, either by tbe abdominal 
wall, vagina, or r~ctum, cyst inflammation has occurred and the 
patient is suffering from absorption of the decomposing contents of 
the cyst." Even here he advocates it merely as an adjuvant to 
drainage. "At present," says Courty, "the profession shows a 
strong tenclcncy to abandon this treatment, the clangers of which 
are often manifested by fatal results." 

The injection of iodine is not very painful, ordinarily producing 
mere1y a burning sensation, and, when it is practised in appropriate 
cases, yields a good proportion of success. Sometimes, as, for 
example, in a case published in the Sydenham Society's Year-book 
for 1861, by Lowcnharclt, the pain resulting from this procedure 
rs excessive, and the shock to the nervous system so great as to 
destroy life. Boinct declares that so Jong as the injected fluid is 
confinecl to the sac, pain and tendency to collapse do not occur, 
they being dnc to its entrance into tile peritoneum. This view is 
sustained by Low·enharclt's case, in which a post-mortem examina
tion was made, and revealed a" small amount" of iodine in the 
peritoneum. The reporter lays uo stress upon this, ancl yet the 
symptoms of which the patient died were just those witnessed 
after passage of fluids through the Fallopian tubes. 

1 Simpson, op. cit., p. 362. 
3 Op. cit., p. 207. 

2 Peaslee, Ovar. Tumors, p.11. 
4 Op. cit., p. 287. 
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The view formerly entertained that the curative effect of the 

i11jcction of io<liue <lcpen<ls upon the establishment of adhesive 

i11ilammatiou in the cy•t walls is now abandoned. It is regarded 

a" producing an altered state of the walls, and thus checking exces-

15ivc secretion of £ nid. 

Of the first hundred cases of cystic disease of the ovary treatc<l 

in this method by Boinet, sixty-two were cured, sixteen died, and 

twl'nty-two were improved. 8ubsequently, after selecting bis cases 

with more caution, he obtained a success of ninety per cent. 

Twenty-seven out of his last twenty-nine cases were successful. 

C-OUrty reviews these statistics in the following words:" According 

to this honorable practitioner, they, the injections, produced a cm·e 

in three out of' five cases, and always a remarkable improvement. 

It is to be regretted that these fortunate results Jia,·e not been re

produced in such satisfactory proportions in tl1c experience of the 

majority of physicians who l1avc had recourse to the same method." 

It is difficult, however, to regard this criticism as jrn~t, when we 

<Ce so reliable an authority as Vclpcan reporting, as he did in a 

cli<cussion in the Acndcmy of ~lcdicinc, one hundred and thirty 

tascs, not operated upon by himself, as yielding sixty-four cures 

and thirty deaths. Even the statistics of Dr. \Vest, whose extreme 

accuracy as an oh~ervcr iR well known, prove the fact that the 

operation of injection of iodine is not as dangerous n:; U. Courty 

:i11JX!ars to imagine. Tl1c results of other operators arc here gi \'en: 

Author. Xo.ofcl\ses. Uuree. Fl\ilurea. De-at111, Doubtful. 

I 

I 

----
l'nzcaux. G2 I 48 11 3 

Onnthcr. lfiB 32 Gl 59 

l'imp:'OD 40or50(?) - - l 
~l'::l.llZOlli . 

4 I - 6 'I 
\\\•st JO 3 

I 

l 

'l'ylrrSmilh: 
I l~ 2 9 l 

Pl'a,:,Jee I 3 l l 

·wells has cmployc<l the method 8 times. In six, no more good 

was done than tapping would have accomplished; and in two, the 

«Ontents of which had been limpid, refilling did not ocrur for two 

years. In Emch cases as these last, tapping often proves curative. 

Boinct employs for injection always the same amount of flui<l 

wl1ntC\'Cr be the capacity of the ryst, for all that he considers 

lll'l'l'~.$ary is the contact of the nlterative fluid with the entire area 

of diseased surface. lie injects about six ounces of the following 
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mixture, brings it in contact with the entire surface of the sac by 
gentle agitation and then withdraws it. 

B.-Aqure de~tillat. 3xxv. 
Tr. iodini (Codex), 3xxv. 
Potassii iodidi,3j. 
Aciditannici,3ss.-:M. 

By others the pure tincture of iodine has been employed. 
Should a great deal of the drug be left in the sac, disagreeable, 

but not dangerous symptoms, sometimes follow. Neither iodism 
nor a11y destructive inflammation of the sac walls has ever oc
curred even from leaving the whole quantity injected. That certain 
evils result from doing this, and from the escape of the surplus 
into the peritoneum, there can be no doubt, while the advantages 
likely to accrue from the practice arc not apparent. 

Boinet's method of injecting the fluid is this: a trocar and 
ca nu la being passeu, the fluid is removed from the cyst. A flexible 
catheter is then passed through the canula, deep into the cyst, and 
by means of a hard rubber syringe the fluid is injected through 
this. After having been retained for ten or fiftee!l minutes it is 
allowed to escape, or may be drawn off by the syringe. By Boinct 
the catheter is kept in position for some clays or weeks, ancl through 
it a solution twice as strong in iodine is soon used. Then as the 
cyst lessens considerably, p~re tincture is em]Jloyed. All other 
operators remove the catheter immediately, close tlie wound care
fully by adhesive plaster, apply a compress and bandage, and keep 
the patient strictly confined to one position. 

It appears to me that the leaving of the catheter for subsequent 
injections should be restricted to vaginal tapping, followecl by 
drainage. 

I have recently, in several cases, emptied an ovarian sac by the 
aspirator, and without withdrawing the needle, filled it with tinc
ture of iodine, and in ten minutes again drawn it off. It is a most 
simple, safe, and effectual method of' practising this proccdnrc, and 
must supersede that just mentioned, for it possesses all its advan
tages, while it is free from most of its dangers. 

Even years after obliteration of the injected sac a rctur1i of the 
disease may take place. This probably arises from the uevelopmcnt 
of a minute cyst whose growth was retarded by the alterative in
fluence of the remedy, but whose v itality was not wholly destroyed. 

Besume.-W e have now considered the following surgical means 
for the cure of fluid ovarian tumors : 
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Tapping; 
Drainage; 
Incision; 
Injection. 
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In leaving the subject let me endeavor to point out those condi
tions which arc especially appropriate for each : 

1st. Tapping as a palliative measure may be practised upon any 
form of cystic ovarian tumor; aa a curative means it should be 
relied upon only in cysts of the broad ligament and other pelvic 
cy•ts closely resembling ovarian cystoma clinically, but differing 
greatly from it histologically. 

2d. Drainage finds its aJ1propriate and important field in cysts 
which are bound down in the pelvis, arc readily attainable through 
the vagina, or have formed attachments to the abdominal viscera, 
and are not susceptible of removal by ovariotomy. It may like
wi.;e be attempted in small oligocysts, in the hope of avoiding 
ornriotomy at a later period. 

3d. Incision is a last resort wl1ich enables the operator to freely 
break up the cysts of a multilocular tumor which is so intimately 
connected with important viscera of the abdomen as to render its 
removal utterly impossible. 

4th . Injection of iodine, which may with great advantage be 
combinecl with drainage, should be employed alone only in the 
hope of avoiding ovariotomy at a later period, in cysts of moderate 
size, with few compartments, and containing a fluid which is not 
very viscid and dense. 

CHAPTER XLVI. 

OVARIOTOMY. 

Di:finition.-Ovariotomy, or, as Peaslee with greater regard for 
philology proposes to term it, Oophorectomy, consists in the extir
i'>tion of the diseased ovaries. 

llislory.-The history of the operation goes back only to a very 
recent date. It has become customary for those who have written 
upon it to cite ancient authors to prove that even as long ago as 
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the time of the early Greeks the ov,u·ies were often removed in the 

inferior animals as is done in our own time. The writings of 
Aristotle put this beyond question. It is even asserted that among 

the Lydians castration of the human female was practised in order 
to enable them to serve as eunuchs. In more recent period::;, we 

arc told by \Vierus, that a Hungarian swineherd; incensed hr the 
lasciviousness of his daughter, removed her ovaries, in hope of 

reformation, after the manner in which he wns in the lrnhit of 

spaying his swine. Towards the close of the eighteenth century 

both ovaries, which had descended into the inguinal canals, were 

removed by Dr. Percival Pott, of England. Bnt all tliis, though 
interesting as a matter of physiology, has little to do with the 
operation of ovariotomy, according to the true signification of the 

term. In the one case a minute and healthy gland, which is 
sparsely supplied with blood, was removed from a healthy perito
neal cavity. In the other a huge sac, which is snpplicd by large 
bloodvcsscls, and has in many instances contracted adhesions to a 
diseased peritoneum, requires extirpation. 

The idea of removing large OYarian cysts, cnn, is not new, Rince 
it was discu•~cd in 1685 by Sehorkopff, in 1722 by Schlenker, in 
1731 by \Yillius, in J751 by Peyer, and in 1752 by Targioni. In 
1758, Delaporte even went so far as formally to propose the opera
tion to the Royal Academy of Surgery. As the eighteenth century 
approached it8 close, the suggestions of the writers already men

tioned were not forgotten, but "·ere from time to time repeated; 
among others hy John Hunter in 1787, and later still by William 
Hunter. In 1798, Chambon ventured to prophesy that it would in 
time become a recognized resource in surgery, and in 18081 Samuel 
d'Escher, a student of ;\fontpcllier, proposed a specific plan for its 
performance based upon the teachings of one of his masters, )!. 

Tb um in. 
In 1786, one observer stood upon the very verge of the great 

discovery, very much nearer than Lnumonier, by some supposed to 

be the di•eovcrer, ever did, and yet failed to systematize it as a 
surgical resource. Like many a man before and since his time, he 

recognized and appreciated a.fact, but failed to connect this with a 
law. The following is a quotation from a work written by Thomas 
Kirkland, an Englishman, and published in London in 1786. It i; 
entitled," An Inquiry into the Present State of ;\[edica\ Surgery."' 

1 "rieland and Dnbrisny, French translation of Churchill on Dis. of 'Vomen. 
1 Med. Record, June 15th, 1867, from Exchange. 
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"A woman, betwixt twenty and thirty years of age, lrn.d been tnppcd 
twice for nn nscitcs, and a large quantity of waler tnken away at en.ch 
time; but after the last operation the puncture did not heal, and in a 
little time, a substance they did not understand protruding, I was desired 
to E;CC her. It was evidently a part of a cyst, nncl, ns it had already 
dilated the sore, I persuaded her to let it alone till the opening became 
lftrgcr, in hope of a better opportunity of affording relief. .Accordingly, 
in kn days or a fortnight the protrusion was much huger, and hy the 
help of a dry cloth a cyst that would cont~dn fi,·c or six gallons of water 
was gradually extracted. :;\fore than a quart of mntter immediately 
followed, and more was daily discharged for some time, yet the woman 
recovered without further trouble than keeping Lhe parts clean, :ind af'ter
wnrds bore several children." 

Later on in his work he says: 

"We ha\"e given an instance, p. Hl5, where a cyst hdng bkcn away 
cured an a~cites; and seeing medicines do not a\·a.il in encysted dropsies 
of the alxlomcn, is it not worth our while to consider whether, when they 
arc unconnected with the adjacent parts, after taking away the water, Llic 
patient might not sometimes be cured by enlarging the puncture, press
ing Lhc cyst forward, and draining it out?" 

Ile then proceeds to examinq the clifficnltics in the way and the 
ohjcctions which may be brought against the operation, ancl thus 
concludes: 

"At present, I offer these hints to those who think the subject deserv
ing attention, and time will probably determine the question." 

Thu~, ns we advance from more remote periocls to the beginning 
of the nineteenth century, wc find the minds of physicians being 
gradually prepared for the reception of o-.ariotomy, as it,; conRum
mntion was step by step approached. But all that we find nccom
pli<hcd up to this time is the promulgation of ideas, propheeic", 
n111l propm;itions, and the performance of accidcntnl operations, or 
of those upon healthy OYnries. 

In 1800, the first real case of ovariotomy ever undertaken "·as 
'nrrc"fully performed hy Dr. Ephraim McDowell, of Kentucky. 
His first rasc was succes~ful, the patient living twen(,--five yearR 
afterwar<IR. Rubsequently he operated thirteen times, with eight 
favorable reRnlts. It may confidently he asserted that the history 
of no operation has heen more thoroughly sifted than this, aucl that 
up to the present time, nothing can he clearer than the fact that to 
~IcDowcll belongs tl1e credit of priority of performance. It is 
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interesting to examine the competitive claims which have been 
put forward in reference to the matter. First, in chronological 
order, is that of Dr. lloustoun,' of Scotland, who operated in liOI, 
and whose case, says Mr. Wells,' makes it "appear that ovariotomy 
originated with British surgery, on British ground." Tl1is state
ment will excite wonder, and the claims of the operator fail to at· 
tract attention, when it is stated that nowhere does lloustoun claim 
to have removed the cyst or even a part of it. Ile merely treated 
a case of ovarian cyst successfully by incision. 

The second is that of Laumonier, of France. Of him Baker 
Brown says: "The first who attempted extirpation appears to have 
been Aumonier, of Roucn, in 1782, ancl 11c was successful." In this 
statement, as Dr. Parvin has pointed out, i\I r. Brown was wrong in 
three points: first, as to the fact; second, as to the name of the 
operator; and third, as to the date. The supposed ovariotomy was 
performed in 1776, by Laumonier, and was really the opening of a 
pelvic abscess. 

The third is that of Dzondi, of Ilalle. As the patient was a boy, 
the claim requires no further consideration. 

In 1821, Dr. Nathan Smith, of this country, operated success
fully. In 1823, Dr. Lizars endeavored to introduce the operation 
into Scotland, and operated four times, but his results were bad. 
In one case the tumor was uterine and was not removed, in one no 
tumor could be discovered after abdominal section, and one of the 
two cases upon which ovariotomy was performed died. 

Since this period, Atlee, Peaslee, Kimball, a11cl Dunlap have 
been most infl.uential in establishing the operation in America. 
In England, Dr. Charles Clay, in 1840, pressed it upon the notice 
of the profession, and he was soon ably sustai11ed by Lane, Wells, 
Keith, Bryant, Baker Brown, and many others, whose names have 
become famous in connection with it. 

"It is only within the last five years," says Grenser, "that much 
progress has been made in Germany in this operation." Unfor
tunately for mauy years insuccess appeared to attend it, and thus 
the voices of the most eminent and authoritative were raised 
against it. Of the first three patients ever operated upon there, 
(by Chrysmar, in ·wurtemberg,} two died. Chrysmar commenced 
operating in 1819, and his results were certainly not such as to 
popularize a new and dangerous procedure. In 1828, the adverse 
criticism of the great Dieffenbach was pronounced in these strong 

1 Amer. Journ. of Med. Sciences, vol. vii1 1849, p. 534. 2 Op. cit., p. 299. 
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term.;;: " 1\Vhoenr co11sidcrs the opc11ing of the nh<lominal ctwity as 
a light matter, arn.1, aB Lizars seems to bclicn!, that the difficulties 
arc ~mall, whoever thinks that this operation is accompanied by 
uo more dangers than other operations, must be Ycry thoughtless; 
for me, my one case is sufficient." The "one ca:;e" to wl1ich he 
ref('r1', and from which he drew so iliogical and hasty a conclus.ion, 
wn:; an incomplete operation. In spite of the ml\'crs:c weight of 
thi:-1 opinion in 1835, Quittcnbaum, in 1841, Stilling, and in 1851, 
~fartin, operated in a few cases, ancl with Yaryingsucccss. Writing 
of the operation at this time, when O\•ereloudcd by repeated in
>ut·cc<aes it ha<l fa il ed to command the confidence of the profession, 
Grcnscr says: ")Jn::;t of the ovariotomics performed within the last 
forty years had a fatal termination, and as a. consequence reliance 
coultl not be felt in it, and confidence in it was altogether shattered 
when the celebrated Dieffenbach took ground against the operation." 
Dil'fl'cnbaeh's opinion, in 1828, ]ms been gi,·en; let us sec how the 
experience of twenty years affected it. In 18-!8, he wrote: "The 
operation docs not benefit either patient or J•hysician; the idea of 
011cning into the abdomen of a. sick, cachectic "·omnn, affected ldth 
n hn.rd tumor of the O\'ar,r, or even employing Lizar's method with 
cro~~-incisions, in order to rcmo,·e the tumor hy force, seems neither 
l'l'nsonablc nor useful." Ile modified his opinion somewhat where 
thu tumor was fluid, of small size, and rnovahle. Thus wrote the 
gn.•at surgical lig11t of Germany, and while he wrote American and 
Eng-li~h surgeons were gaining great results for humanity and for 
•t'ienco in this same field. It must not he suppo<ed that even in 
his own country advances were not being mac.le, for Stilling, Biiring, 
nncl others "·ere canying on the work. In 1850, the latter an
nnunccd nn important advance, namely, that adhesions should not 
lK' roni::id('rcd as a C'Ontrnindication to rcmornl. 

In 1852, Edward Martin declared that the question "i\"as no 
lon~cr as to the propriety and efficiency of ornriotomy, hut of 
c:irrumstances favorable to succe::;s. Martin's rules for operating, 
Mltl CYCn hy our present lights, nrc most of them excellent. 

Ahout this time the voice of Kiwisch was rnised agnim;t the 
OJ<'rotion . Ile' collected the statiaties of 5-! ca,es, of which 51 
enrlc'Cl fatally, and concluded that certainly over half of all suh
tnittl'd to operation died. It was soon after this that Scanzoni 
n11il Gugtnv Rirnon gave their evidence against the opcrntion, and 
inrreased its disfa~or to such a degree thnt, as Grcnser i::nys, "its 

1 Grcnscr, Report 011 Q,·ariotomy in Germany. 'Grc11scr,loc.cit. 
41) 
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very existence was threatened." This opposition seems to l1aYc 
lasted up to 1864, when the tide appeared to tum in its favor. arnl 
now it numbers among its advocates Brcslnu, Gusl'crow, Hild(·· 

branclt, Spiegelbcrg, 1fartin, Stilling, Veit, \\'agncr, autl Billrotl1. 
Grcnser collects in 1871 the statistics of 1~9 operations performc<l 
in Ge11nany, of "·hich 60, a little less tLan half, recovered. Wl1e11 
these results arc compared witb English and American stati,tic>, 
they show that Germany has much to make up; but CXJK•ricncc 
has taught us how surely and quickly she will stand abrca't of 
other nations in this as she docs in every other advance and im
provement. The report of Grenser upon ovariotomy in Ger111any, 
and another upon the operation in England, will unclouutcdly do 
a great deal to"·a1·ds the accomplishment of this rc,ult. 

According to Grenser we owe to Germany two of the most im
portant of the improvements which have taken place in the opc·ra· 
tion since the clays of McDowell: first, the adoption of the •hort 
incision aml tapping the sac in sitU, wliich originated with Quit
tcnhaum; second, the external treatment of the ped icle, which lio 
declares was first rcsort<.'tl to and its advantages insisted u11on by 
Stilling in 1841, and not by Duffin in 1850. In 1849, Martin first 
sccurecl the pedicle in the lips of the wound. There arc other 
advances which liavc been made in Germany; but I mention only 
those which have had a decided influence on the operation. 

Into France t]10 operation was introduced, or as some Frenclt1 

writers expre$S it," rcintro<lnccd,'' by Dr. Woyerkowski, in 18--l-l. 
It was subsequently performed by Vaullcgcal'(l, in 1847, am! lat~r 

still by Nolaton, )faisonncuvc, Jobert, Demarquay, and other 
surgeons of Puri~. rrhe results of these attempts, however, hatl 
the effect of cnsting di~crcclit on the operation, from which it i~ 

only now emerging-, thanks to the writings of Jules W'"orm~, 

Oilier, Lahallxuy, \' egas, and more c'pecially to those of Kochcrlc, 
of Strasbourg. \\'hen it is stated that all these writers haYc pub
lished since 1862, it will he appreciated how recent is the favorable 
reception of the operation in France. 

M. Boinct, in 1867, rea<l an essay' before the Academy of Medi
cine, strongly ndmcating it, and "reprobating the timidity of 
French surgeons who have so long recoiled before it." 

Up to July, 1868, Pean, of Pari,, had had scYen recoveries out 
of ten cases, and in 1870 and '71, out of thirty-two operations. 

I "Wieland and Dubrisay, the French translators or Churchill. 
2 N. Y. )led. Record, July, 1867. 
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twenty-six recoveries took place. In 1873, he wrote a work upon 
IJystcrotomy for Fibrnicls and Fibro-Cysts, in which he claims 
senn recoveries for nine operations. Kothing could more su1·cly 
mark the aJxance of the operation, as well as the ra.pidly increasing 
boldness and skill of French surgeons, than this announcement. 

Oni.riotorny has now been performed, and, in most instances, 
repeatedly performed iu almost every civilized country of the 
earth. In S"·cdcn, Skoldberg has pm·formed it twenty-one times, 
with seventeen recoveries. 

In concluding the history of ovariotomy, it may be said that the 
conception of the operation in all its steps is over a hundred years 
old, and is of European origin; that for its accomplishment we 
are illllebtcd to what J\1. Piorry once styled," une audace Am~ri
eaine,"' which was supplied hy Dr: .J\IcDowcll; ancl that many of 
the important improvements which have since been introduced, 
we o"·e to Great Britain. Pre-eminently an Anglo-American pro
cedure, it has only within the last decade assumed its legitimate 
place in Germany and France, 1ut in both countries it is not merely 
maintaining itself, but being improved and advanced towards per
fection . 

lr{lriclies.-There are two forms of the operat ion; one, abdominal 
ornriotomy, in ·'iVhich the cyst is removed through the incised 
abdominal ,,.,.alls; the other, vaginal ovariotomy, in which a small 
cyi;;t is rcmovC'd by incision through the fornix vagime. Incom
plete cases, or those in which only a portion of the sac is rcmovecl, 
ha,·e alw been grouped under the first head, but very improperly 
so, for less than complete removal constitutes an entirely difiCrcnt 
operation, which is known ns part ial excision. 

It lias already been stated that extirpation of the ovaries not 
altered hr disease was probably performed in very ancient timcB. 
This \YflS d6nc, if we may rely upon the vague allusions which 
come clown to us upon the subject, for other than scientific pur
pose~. Extirpation of the ovaries for the immediate accomplishment 
of the l11C'nnpnu~e, and the cure of certain very grave nervous phe
nomena and incnrable cfo;orders, which are excited by ovulation 
and mcnstrnation 1 has recently hccn advocated and practised by 
Dr. Robert Battey,' of Georgia, U. S. The circumstances under 
which he proposes to resort to the procedure are here given in 11is 
own word:;;: 

1 E:osay before Ga. :\[ed. Association, April, 1873. 
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"What I do propose is this: Ouariotomy to determine the change of 
life; and the change of lif<: for ANY GRAVE DISEAi:;E which is incurablt? 
without it, and which is curable with it . * * * * 
I lrnxe proposed for your acceptation a new operation in surgery, which 
I believe to be original with myself in its conception, original in its elabo
rn.tion, and original in its successful execution. I h::wc l'ebtecl to you the 
history of the case up to the present time. I ha\·e ende::l.\'orccl to show 
you that the change of life was a reasonable remedy for the morbid con
clitions present in the case; that it was 1'easonable to expect that the 
remoml of the oYaries would determine the change ol' life. 1 ha Ye a~kc<l 
you to bold fast to your faith in tile ovular theory of menstrnation, not
withstamling some anomalous results of double ovariotomy." 

Like every other bold innovation in medicine, this will have to 
run the gauntlet of prejudicc, and stand the test of experience. It 
is too young as yet to be decided upon, and is unquestionably a 
procedure which may be greatly abused. N everthelcss, I freely 
commit myself to the OjJinion that it has a future before it which 
will be rich in good results. Since the rulilication of Dr. Battcy's 
essay, I have met in the \Vornan's Ilospital with one case which I 
felt demanded a resort to it, and, with the full endorsement of my 
colleagues Sims, Peaslee, l\Ietcalfc, and Fordyce Barker, it wa~ 
safely performed. Three months have since elapsed, a period too 
short to warrant a report of the case, but I may here say that the 
patient's condition has been greatly improved. 

Advantages of Ovariotomy.-The advantages of the operation are 
these: it enables us to remove sol id and polycystic tumors, which 
are curable by no other method, ancl to extirpate those of unilocular 
form, which have resisted all other procedures. Great as arc the 
dangers of the operation, it often offers a better prospect for 
recovery than any of the other plans mentioned in connection with 
the treatment of these tumors, and in case of their failure it always 
remains as a reasonable hope for the patient, whose life will proba
bly terminate in three or four years if art do not interfere. 

Dangers.-Thc dangers which attend it are numerous and grave. 
The following table, constructed hy Dr. Peaslee upon the post
mortem ev idence of 50 cases, will exhibit them at a glance. 

Peritonitis, . 
Septicremia, . 
~hock or collapse, 
F.xhaustion,. 
Rhock and septic::cmia, . 
Jlemorrl1age, 

12 
9 

Strangulation of intestiue in 
wound, 

Diarrhrea, 
l':ry!'ipelas, 
Tetanui., 
Ulcerntion through bladder, 1 
Unknown, . 



D.A.XGERS. 

It will be seen from this table that peritonitis destroyed one
quarter of all who diecl from the operation, and septica:!mia, or 
absorption of putrid material, one-sixth. After these causes fol
lowed those directly resulting from the depressing influence of tl1c 
operation upon the nervous i;.ystcm. 

Dr. John Clay makes the following analysis of the causes of 
<lcath in 1.;o fatal cases, rc11orted in his tables. 

Shock or collapse', 
Hemorrhage, 
Peritonitis, 
Phlebitis, . 
Tetanus, 
lntcstiualaffcctions,. 
Abs:ccss, 
Chest diseases, 
Congestion of brain, . 
Diabetes, 
Not stated, 

25 
24 
64 
1 

1 
19 

150 

Iforc also peritonitis appears as the most frequently fatal sequel 
of the op('ration, tbcn come shock or collapse, and hemorrhage. 
After these no causes which arc especially operative arc recorded. 

Out of forty-firn eornplctccl operations by myself seventeen deaths 
ha\'C occurrccl from the following causes: 

4 died of peritonitis. 
1 <; " rupture of the pecliclc on 14th clay. 
1 " "pncumoniaon 2lstdny. 

1
• constant nncl prolonged vomiting. 

1 " " gangrene of peritoneum. 
3 " •·shock. 

"septica::mi:t. 

That peritonitis is often, in these cases, the consequence of im
mediate exposure' of the peritoneum to manipulation and atmos-
11hcric influences there is no doubt. In many cases, however, both 
this affection nncl septica:!rnin, which the future will, I think, 1n·ove 
to Le a much more cornrnon cause of death than is now thought, 
nrc undoubtedly created hy the following conditions : 

lst. Putrefaction of blood nncl the contents of the •nc left in 
the pcritoneuru, or oozing into it from tlic small n:sscls of broken 

ndhe~iom:;. 

211. Putrefaction of the stump distal to the ligature securing its 

rc><el$.(1) 
3d. Phlebitis •ct up hy ligation of the veins of the stump. 
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4th. Pouring of pus into the peritoneum from incomplete closure 
of the peritoneal lips of the abdominal inciRion. 

5th. Irritation of the peritoneum hy foreign substance,, (liga
tures,) left within it. 

If these propoRitions be true, the indications suggesting tl1<:JJ1-
selves for the avoidance of clanger will hc-

lst. To leave no fluid susceptible of putrefaction in the perit0-
neum. 

2d. To pre..-ent •ccondary hemorrhage by carefully checking all 
flow, before the abdominnl wound is clm;cd, by ligature:-, tor::;ion, 
the actual cautery, and persulphatc of iron . 

3cl. To avoid the flow of pus into the peritoneum by uniting the 
abdominal wound on hath its cutaneous and peritoneal aspect~. 

4th . 'To amid as much as possible leaving foreign Ruhstanccs 
within the peritoneum, and to employ the most innocuou:. sub
stances ns ligatures when thcRc are necessary. 

5th. To proYicle the means for clean•ing the peritoneum before 
closing the abdominal wound whenever putrescent materials arc 
likely to collect in the abdomen. 

Statistics of Ovariotomy.-The time has pa••cd when in an e"ay 
upon this subject the question need be cli•cu•scd as to the l'ropriety 
of recognizing ornriotomy as a legitimate resource in Rurgcry. 
The operation has to-clay not only the verbal endorsement of the 
first obRtctric surgeons in the world; it has the more positive testi
mony of their resorting to it in dealing "·ith cases requiring itA 
a id. So lengthy is the list of eminent names giving it their 
sanction, and so thoroughly has the groun<l been inve~tigatcd hy 
recent writers, that I deem it unncce~~ary to examine it more 
minutely. But besides this the re•ults and rapid spread of the 
operation in Great Britain and America, and of latC'r years in Ger
many and France, may he pointed to in reply to fmch a quc::.tion; 
results which arc fully as favorable as those of other important 
capital operations. Out of 660 operations in America, tabulated 
hy Peaslee,' 453 were succes•ful. One who reads without reflection 
the large proportion of' deaths from this dangerous surgical pr0-
cedurc is apt to forget the evil results which commonly follow all 
surgical operations. Let them, for example, be compared with 
those published hy a committee' of the medical 1>0arcl of Belb·ue 
llospital in this city during the present year. The pcriml embraced 
is from January, 1872, to June, 187:3: Xumber of amputations 

1 Op. cit., p. 248. 2 Report by Drs. Janeway, Sayre, and Loomis. 
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excluding thooe of the fingers and toes, 58; recoveries, % ; deaths, 
28; cause of dt•ath-4 from :;;bock, 2 from secondary hemorrhage, 
1 from tctanu..;:, 11 from pyl'Cmin, 1 from hospital gangrene, 8 from 
exhaustion, and 1 from ostco-myclitis. .Amputations of the baud, 
J; recoveries, 2; cleaths, 3. Amputation:; of the forearm, 4; re
coveries, 3; died, 1. A mpututions of arm, including shoulder-joint, 
11; reeovcric:;, G; tlicd 5. Arn1mtn.tions oft he thigh, 3; recoveries, 
1; <lit11l, 2. Amputations of leg, including knee-joint, 28; reco\
erit·~, 1.); dit•d, 13. Amputations of the foot, 8; recoveries, 4; 
dit•d, -!. Amputntiom~ for cli::.casc, 9; for injury, 49. In one case 
both forearms were amputated; in two cases l>otli legs, aud in two 
ca,cs hoth foct. · 

The >tatistical tables of St. George's IIo<pital, London, for the 
ycars 1867 and 18G8 were examined by one of this committee, with 
the following rl.'sults: Amputntiom~, 5-!; rccovcric:::., 27; amputations 
for <li,case, 32; dc:tths from pymmia, 11. Most of the amputations 
w<!rc of tbc thigh, leg, and foot. 

An approximate idea of the rapidity with which ovariotorny Im• 
hccn acccptccl, may he obtained from tl1e statisti<:s collected by 
ditforcnt writers during the pnst ten yenrs: 

In 1836, Dr. Lyman1 collected 212 ca~cs 
In lBGO, Dr. J. Clay 2 42.> " 
In 1864, Dr. PeaslC'c3 rai~cd the number to 'i87 " 

In prcRenting the statistics of the subject it is difficult to do so 
with perfect justice. The O]l<'rntion is a recently Clll]'loyc<l pro
cedurC', and although simple in it:; detailR depends foe Ruccc~s so 
rnueh upon 1ittk·, nnd at £11-:it sight apparently insignificant, points, 
that the statistil':; of inexpcrienred operators cannot with justice 
he admitted. A proof of this is oftercd hy a compari,on of the 
('arlier and more recent results of the mo::.t eminent onuiotomitits 
a~ givcu by Prof. Rimpson : 

Dr.<.:. Chty in his first 20 operations lost 1in2! 
11 

" second 20 " 1 " 3!! 
•· third 20 1 "4 

Mr. S. Wells first 50 1 ·'2 
second 50 1 ":l 
third 50 1 .. 4 

Dr.Keith first 20 l'· 31 
SC'COnd 20 1 " 6~ 

Dr . .Atlce fir,.,t 101 t "2H 
following ;s 1 " 3·~ 

1 P rize l~:::;ay. )b<:f;, ~fC'lJ. Soc. 2 Translation of Kiwisd1 ou 0Yarics. 
3 On Ovuriotomy. Trane: . .Acacl. )lctl. X. Y. 



i28 OV ARIOTOl[Y. 

Between the statistics collected in Germany and those in Great 
Britain and America , there is so marked a discrcpaney tlwt one 
cannot but agree with Dr. Atlee,' of PhiladelpLia, in tl1is opinion: 
"The German mortality is excessive, and there must be a fault 
somc"·hcrc. Their great dread of making a free opening in the 
abdominal cavity, and their method of managing the pediclc, may 
ham much to do with their want of success." Simon declares 
that out of sixty-one operations only twelve completely recovered; 
and Scanzoni,2 in giving his reasons for not accepting it, speaks of 
it as "a procedure by "·hich Langenbeck has lost five patients out 
of six, and Kiwisch four out of five." 

Dr. Paul Grenser, of Germany, bas recmitly, after a six montlis' 
tour in England for the purpose of investigating this subject, made 
a careful report of the results of his observations. I quote iu 
reference to it an abstract by Dr. S. Brandeis,' of Kentucky: 

"The reason why English surgeons surpass all other nations in the 
results obtninC'<l in OYnriotomy, Grcnscr belicYes to be found i n the easy 
and quiet temperament, "TI·ith the hardiel' and better nourished systems 
of English wom<'i1; the proper selection of the locality; rooms well ven· 
tilated, on the setond or third story, remote from patients with serious 
ailments; the great variety of precautionary measures; the supcriol' 
operative skill an'd manipulation ; and nurses well trained for the work." 

As it is not my intention to present full statistics upon ovariot
omy, which would be out of place in a work of the character of 
this, but merely to girn the practitioner certain facts which will 
enable him to decide in favor of, or against, the operation at the 
bedside, I shall content myself with stating the results obtained 
by operators who have become eminent jn connection with it 
during the past ten or fifteen years. Of the following list, those 
who have operated in Europe arc quoted chiefly on the authority 
of Grenscr, whose report \ms rnnde in 1871; those in America 
mainly from personal testimony. The 'tatcment in almost all cases 
is brought up to 1871. When this is not done it is so stated. 

For the purpose of avoiding tediousne•s of detail, the statistics 
of no surgeon who has performed less than five operations are in· 
troducccl into this table. 

1 Gnrdner's 1'. otc>s to Scanzoni, p. 2!15. 2 Op. cit., p. 471. 
3 Richmond and Louisville Med. Journ., April, 1871. 
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Authority. 

P%aj,~~lp~~~l~e~nicntion 
I~~· Gre~~cr,1 

B~:"*~=~~~1~~s,, lb70 

Dr.Grenscr.• 

Dr. Pe11slee. 

The great difficulties attending the collection of statistic> hy 
corrc:-;pondence has detcrre<l me from bringing these up to the elate 
of this edition. 

Conditions favorable to the ope..ation
Clcarncss and certainty of diagnosis; 
Good constitutional cond ition; 
Patient being hopeful and desirous of operation; 
Paucilocular character of cyst; 
Absence of much solid matter in its structure; 
Abdominal walls not Yery thick; 
Absence of strong and vascular aclhcRion~. 

The posoibility of error in diagnosis ha• been already sufficiently 
dwelt upon. The importance of clearly unrlcrstanding the natnrc 
of the tumor cannot be o"Ver-estimated. The operator shonl<l, hy 
repeated, prolonged, and most careful exnminntiorn~, alone, and 

I Rl'port on o\'ariotomy in Englnncl, n.hstrnct hy Brandeis. Richmond nncl Loui.:;. 

villC' Jonrn., April. 1871. 2 Report carried np only to 18Ci6. 
s Extrncl rrom Swedish table. Brandeis. R. nncl L. Med .. fonrn., April, 1871. 

Report on Ornriotomy in Gcrmnny. Pamphlet trnuslnted by Grunbut. 
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afterwards aided by others, cncleavor to determine all the features 
of the case, not merely the fact tlrnt a tumor exists, but that it i, 
ovarian and not uterine, that pregnancy does not exist with it, that 
it is not cancerous, that its contents are fluid, and that the fluid felt 
is all ovarian and none of it abdominal. In t\yo cases I have, in 
company with a number of others who consulted with me, been 
g reatly deceived. In one case, when upon the point of operating 
upon a large, multilocular tumor, the patient lying on the table, I 
clisco,·ered the coexistence of pregnancy in the fifth month. In 
another, wh"tch I supposed to be a large ovarian tumor, upon cutting 
through the abdominal waIIs, an immense amount of fluid escaped, 
leaving for removal a solid tumor of the ovary not forger than tl10 
aclult head. Cases are on record in which surgeons of great experi
ence and skill have cut clown upon uterine fibroid", cysts of the 
kidneys, the pregnant uterus, and other growths, under the impres
sion that ovarian cysts existed, and instances have occurred in 
ivhich abdominal section discovered no tumor of any kind, the 
operator having been deceived by tympanites. 

As to tbe period at which the operation shoulcl be undertaken, 
there is, ancl probably always will be, a great deal of diversity of 
ovinion. As the decision of this point will always involve a great 
deal of responsibility on the part of the operator, it will not be 
"·ithout interest to refer to the views of the chief authorities of our 
clay. Baker Brown operatecl quite early, as soon as the diagnosis 
\\'as fully established, in order to avoid changes in the cyst and peri
toneum. Keith, Peaslee, Atlee, and Tyler Smith wait for some 
degree of impairment of health am! emaciation. ·wells operates 
when the patient cannot walk a mile without clifficnlty. Bryant 
does so when the tumor by its size, inconveniences the patient and 
interferes with her domestic duties, while Greenhalgh postpones 
the operation ns long ns it is justifiable, in order to secure changes 
in the peritoneum which will render it less liable to traumatic 
peritoniti~. 

It appears to me that the general rule should be this: if a small 
cyst be discovered which is l'emovable by the vagina, it should be 
removed as soon as po'8ible, "-hile one too large for this should 
be interfered with when it is ev ident that the patient is failing in 
strength, nml becoming emaciated, depressed, and nervous. 

The following table, constructed by Dr. J. Clay, of 299 cases in 
which the genernl health was ascertained, displays the important 
fact that even great emaciation docs not produce a very unfa,-or
ablc result: 
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Ruecc$\sful. 
i:n~ucccss ful 

'l'otal 

The mental state of the patient has so 111arkccl an influence on 
the rcwlt that operators agree that a clcprcsscd and apprehensive 
mind commonly produces an uufovorable issue. 

The greater the amount of solicl matter in an ovarian tumor, 
the more favorable will be the prognosis as to rate of growth ancl 
the more unfavorable as to cure. 

The following is Dr. Clay's table in reference to the character of 
the tumor: 

m, .. or"'" · '1onoey•tie. Polyey•tie. I Solid. Small. I >l<<iium. I J,"ge. 

Successful . · 1 19 I 66 8 4 14 30 
C'usucccssful. 25 106 13 I 3 17 18 

--- - ---- - --- - -
'l'otal , 4-l 172 21 7 31 78 

The greater the thickness of the abdominal walls the more 
{'Xtcnsive will be the surface which must unite to cftCct closure of 
the abdominal opening, and the grefJ!cr the probability of suppu
ration occurring between the lips of the wound and pus pom·ing 
into the peritoneum. 

The presence of adhesions to the abdominal viscera. greatly com
plicates the case, but as this can be determined only after abdomi
nal seetion, its consideration will be 11ostponed until that point in 
the clcecription of the operation is reached. 

Conditions wifavorable to the opei·ation.-'fhc following circum
P.tances, nlthough unfa.vorable to the operation, do not contraimli
cate it unless they exist in the most exaggerated degree: 

Obscurity as to diagnosis; 
Great constitutional impairment; 
Gastric or intestinal disorder; 
Dc}.Jrcssion of spirits; 
Presence of much solid matter in tumor; 
Extensive ancl firm adhesions to viscera; 
Complication with other cli!~ca ses; 
Great thickness of abdominal walls. 
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Ovariotomy is applicable to cases between the desperate ones of 
cystic disease susceptible of treatment only by incision, and tho,e 
not snsccptiblc of cure by injection or drainage. It also o!th< the 
only hope in cases of solid tumors. 

In certain cases, rare ones I admit, in which a tumor not larger 
than the head of a child a year old falls down into Douglas's cul
dc-sac, it will be possible to cut through the vagina, seize the sac, 
draw it clown, ligate the pcdiclc, and rctnrn the stump to the abdo
men. If this can be clone a great deal of risk will be avoided, an<l 
the patient spa red a lengthy period of suspense, with the prospect 
of a serious capital operation at the end. I l1ave met with but one 
case in which I have resorted to this procedure, and that case I 
shall now lay before the reader as it was at the time reported for a 
medical journal. 

Vaginal Ovariotomy.-Mrs. S., a multipara, of spare habit and 
remarkably excitable nervous system, had suffcrecl for a length of 
time from retroflexion of the uterus. For this she had been suc
cessfully treatecl by Dr. James L. Brown, and for the past three 
years had been entirely free from any rational or physical signs of 
the condition until four months ago. At this time finding a return 
of symptoms, due to pressure upon the rectum, she sent again for 
her physician. Dr. Brown exam ined and discovered a mO\·ablc 
cyst behind tbe uterus, which, in the erect and supine position, 
pushed the funclus uteri forwards and occupied Douglass cul-de
sac completely. This cyst "·as equal in size, when first clisc0Ycred 1 

to a large orange; was painless upon pressure, and could readily 
be pushed out of tho pol vie cavity. Dr. Brown made the diagnosis 
of cystic degeneration of the ornry, and advised the patient to •eek 
further counsel. 

In accordance "·ith this suggestion, Drs. Peaslee, Noeggerath, 
and myself met in consultation and carefu11y investigated the case. 
At this time we found everything in accordance with what has 
been already stated, and concurred in the opinion of Dr. Brown, 
clcciding still further that the l'ight ovary was the seat of the disease, 
and that the cyst was in all probability rnultilocular. 

In cliscussing the subject of treatment three plans were proposecl : 
first, that the cyst shoulcl be allowed to clcvclop so that ovariotomy 
might be resorted to after some years of life had been pa"ed in 
comparative comfort; seconcl, that the cyst should be tapped per 
vaginam; and third, that the operation of ovariotorny should be 
performed through the fornix vaginre, in the same manner that it 
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i; ordinarily accom1ilished through the abdominal walls. The last 
proposal "·as maclc by myself, and urged upon these groumls : 

1st. I felt satisfied that, the cyst being movable, (as proved by the 
fact that the knee-elbow position would at once cause it to roll 
out of the pelvis,) sufficient space could be obtained through the 
fornix vaginre to withdraw the emptied sac. 1 

2d. I preferred this ]Jrocedure to simple tapping, because drain
age is nry apt to follow paraccntcsis i;vhen practised through the 
\';1ginn, which might exhaust the patient and prevent a l'C$;Ort to 
orariotomy at a later period. Furthermore, I did not regard the 
increase of danger attendant upon Yaginal section as very great, 
C\"Cll if removal of the cyst proved impossible; for in ease of such 
nu occurrence I proposed simply to tap the exposed cyst and close 
the vaginal opening by silver sutures. 

3d. I urged the adoption of the vaginal operation rather than the 
alternative of waiting for t he full development. of the cyst, because 
of tl1e peculiarly anxious nature of the patient. After being in
formed of the nature of the disease, she thought and spoke of almost 
nothing else, lost appetite, slept badly, and ev idently depreciated in 
•trcngth. From all that I coulcl learn from her husband, who is a 
practitioner of rnedicine, from Dr. lll'own, and from my own obser
vation, I thought that she wou Id prove a mo t unfavorable case for 
ovariotomy at time of full development of the tumor; and, to repeat a 
cont=:ideration just given in connection with paracentesis, I regarde(l 
the tcnta.tirn process as not attended by great risk, s ince it involved 
incision only into the most dependent portion of the peritolleurn. 

All these views wel'e fully laid before the patient and her 
husband, and at the end of a fortnight it was decided that the 
operation should be attempted. 

Dr. Bl'own prepared the )'atient for the operation by the use of 
cathartics and kept her upon a milk diet fol' forty-eight hours 
111·c1·ious to its performance. On Sunday, February 6th, 1870, at 
3 P. ~L, I proeeedctl to operate, in presence of Drs. Peaslee, Brom1, 
\\'alkl'I" Purrly, J. 0 . Smith, and Sproat. 

Dr. Purdy hrwing anresthetizecl her with ether, she was plnccd 
in the knee-elbow position, and secured upon the npparatns of Dr. 
Bozeman. This apparatus not only completely secures the patient 
in this position, by straps and braces, but makes the position per
fectly comfortable for any length of time, and also favors the ad
miniMration of an amesthetic. It is shown in Fig. 180. 

To lWC\•ent all poRsihility of the rectum falling into the line of 
incision, a. rectal bougic was inserted for about five inches. Sims's 
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speculum being now introduced, an<l the pC'rincum and posterior 
vaginal wall lifted, I caught the fornix vagium mi<lway between 
the cervix and rectum with a tenaculum, drew it well llown, and 
with a pair of long-handlecl scissors, one limh of which was place1! 
against the rectum and the other against tne cervix, cut into the 
peritoneum at one stroke. 

Fig. 180. 

Bozemau's securing apparatus. 

The first step of the operation being now accomplished, I pro
ceeded to the second. The patient's position was cbangecl to the 
dorsal decubitus, and passing my finger through the vaginal incision 
I distinctly touched the tumor, which had now fallen again into 
the pelvis, and fastened a tenaculum in its "·all. ·with a small 
trocar I then punctured, one after the other, three cysts, 'vhich gave 
vent to about six or eight ounces of fluid which looked precisely 
like vomited bile. Drawing upon the cyst, it now passed \\~itbout 
difficulty into the vagina. 

For the th ire! step of the operation the position of the patient 
was again changed. She was now placed in Sirns's position on the 
left side ancl 11is speculum introclucecl. Passing through the pcclicle 
at its point of exit from the yaginal roof a needle, armed with. a 
strong double silk ligature, I tiecl each half of the penetrated tissue 
and cut off the cyst and ligatnrc. The cul-de-sac of Douglas was 
then sponged, the peclicle returned to the abdominal cavity, the 
incision in the vagina closed by one silver suture, and the patient 
put to bed. 

The entire operation occupied thirty-five minutes, and presented 
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no cli:ntultic$ other than tho."'c ~light ones incidental to ligature of 
a lK.'<hclc at tio111c distance up t11c Yagina. 

Su\,,<cqucnt to the operation the patient was kept quiet and free 

from pain hy opium, sustained by fluid food, and st1·ictly confined 

to the supine posture. Iler only discomfort aro>c from sleeple"

nc:>~, nnd nausea which followed the use of the anresthctic, and for 

ten days ehe progressed without any unfiworable symptom>. At 

this time, being allowed to le<we the bed arnl lie upon the lounge, 

>he exerted he1.,,elf unduly, and an attack of pcriutcrinc cellulitis 

invaded the right broad ligament. rrhe pul:=;e became rapicl, the 
t<kin hot and dry, and n. phlcgmonou::i m:u:s as bwge ns t11e fist, ]uml, 

and painful to the touch, could be distinctly felt . This soon began 

to diminieh, and at the end of the thirtieth dny had ceased to proYe 

a e.ource of any annoyance, while the general condition of the 
patient showed her to he entirely out of danger. 

I foci confident that tl1e attack of eellulitis "·hich complicated 

convale~cencc in thi~ ca:-:e wns not at all dependc11t upon the nature 

of the operation, but wns due to indiscretion on the part of the 

patient in O\·errating lier returning strength. 
It is not my belief that the scope of this plan of performing 

o~ariotomy will ever be very great, but I think that in cpt' of 

:onmII !liize, which arc unattaclied, it will oftCr a valuahle re~ourcc 

for the avoidanC'C of year:-; of mental su-ft'cring while the tliRea~c is 

progressing, and of the capital operation of nLtlominal o·rnriotomy 

in tl1e cn<l 1 with all its attendant dangers ancl uncertainties. Even 

in a doubtful ease, vaginal ovariotomy rnny be resorted to ns a 

tcntatirn measure, ,Y11ieh, in the event of failure from attachment 

of the c.1A, would in all probability be rccowrc<l from. 
I should urge upon any one who tletermines to c:-:~ay it, not to 

tru~t to hi~ general knowledge of the anatorny of the fornix 'nginm 

and pt•ritoncum, but to relienrsc the fir:;;t step of the operntion upon 

the c·atlavcr before attempting it upon ]1is patient. There i:; often 

cont1idcraLle space between the roof of the vagina and the floor of 

the peritoneum, and it usually requires two Rtrokes of the sci::"sors 

to penetrate the ab<lominnl caYity . The first Rover~ the vagina; 

then tlirou~h this 0peni11g a. tenaculurn Rhoulil be pae.::ccl, ancl the 

J)(>ritoneum drawn dmn1 and opened. In tliin women, if the fornix 

be well <lrawn down by a tenaculum, oue stroke will often open the 

peritoneum. 
Since the time of thiB operation I have met with two caRCR to 

which the mcthocl wonl<l have hcen npplicalilc. In one the attend

ing physician withheld !ils eonticnt and tlic patient was guidetl by 
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his decision. In the other the physician with whom I saw the case 
preferred to tap and drnin by the vagi11a. The operation has 11ecn 
twice repeated, once by Dr. J. T. Gilmore, of Mobile, tho report of 
whoso case I gi vo from his account, and that of Dr. F. B. Hamilton, 
the attending ph,l"sician; and once by Dr. R. Battey, of Georgia, 
an extract from whose letter describing it I likewise introduce. 

Dr. Gilmore says:' 

H By elevating the bead and shoulders, I coulfl clistinctl.r feel in the 
retro-uterine space a tumor as large ns a small orange. Your operation was 
fresh in my mind 1 and was a(lvisNl for the following reasons: the woman 
had the habit of opium eating, acquired because or the pain in the left 
ovar.r; and at the ngc of forty-eig!tt, with her habits and dnmaged health, 
abdominal ovariotomy would in all probabi lity prove fatal. Secondly. 
Y:i.ginnl ovariotomy is safer than abdominal O\·ariotomy, for tbe follow
ing reasons: 'rlirough the v:igin:i. the incision is tbrough structures that 
11eal more re:-Hlily tbnn those covering the abdomen. Then again, the 
Yngin:il incision is better for clrain:igc. Thinllr. E,·er.r practical sm·
geon knows, that the more remote an incision into the abdominal caxity 
is from the diaphragm, the less is the dangel' from acute peritonitis. 
These reasons influenced me to dissent from the opinions of Dr. Per1slce, 
{'Xpressed in bis monograph on Ovarian Tumors. The patient, nftcr np
preciating bcl' condition, readily consented to the operation. I placed 
her in Sims's position, and after introducing Sims's speculum, seized the 
posterior lips of the cerdx with a l\Iuseux forceps, and drew the uterus 
gently forw:irds an<l downwards. I then carried the index finger of the 
left hand into t he rectum, and the same finger of the right hnml into the 
yagina. I fonnd by this manroune I had a vagillal space of 2! inches 
through which to enter the abdominnl casit,r. I then introduced the 
speculum, the }J::ttient being all this time chloroformed, and the bo,l'cls 
hasing been thoroughly emptied by n purgatiYc close of castor oil. 1Yith 
a long-handled tenaculurn I seized the vnginnl mucous membrnnc, and 
examined carefully to determine the absence of nll pnlsating rnssels. 
Being satisfied on this point, with n. pnir of curYe<l scissors I rlivickd the 
struct.m·es embraced by the tcnaculum lonp:itudinall,r, extending from a 
f<'w lines posterior to the nterus to within a few lines of ti.le rectum. J 
then ~waited the cessation of all oozing of hlood. Then I carefully ex
plored the line of the wound, some two inches in length, and found myself 
down upon the peritoneum. Ry mak ing firm pressure in tllf! direction 
of the body of the utcl'lls in the incision, I found that the rectum wns 
Ollt of the way, ancl with fl. small-pointed tenotome I punctured the peri
toneum. This punCt"urc I cnbrgecl sufficiently to admit the index finger. 

1 N. 0. Med. and Surg. Journ., Kov. 1873. 
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The opening into the peritoneum I then enlnrgccl, so ns to correspond 

with the extcl'nal cut. I then n.•aclily introclm·cd tile in<lex and micldle 

fingl·r~ of the right hand. I founcl I could explore the pch-ic c::t.vity

could rc:tclily feel the fundus of the uterns. l embraced the tumor be

tween the two fingers. After pressing firmly upon the lower part of the 

llhdomen, and having brought it down until its lower part presented at 

tbe inch;ion, it could be distinctly seen to be a cy!:.t. One of my assist

ants, Dr. J. )J. Collins, punctured it with a tenotomy knife, and evacu

ated its contents partly; when thus lessened, it escaped tbrough tbe open

ing. By drawing upon the cyst, I dragged out the ovnry, from which 

it grew by a peduncle. The ovnry contn.inecl a cyst the size of a small 

marble; nml the l"allopian tube, which could be f'elt before the nbclominal 

c:n·ity was opened, was brought out with the cyst, its fimhrire being 

spread over the large cyst. The peduncle of the large cyst was about 

one inch rmd a half in length. 'Yith all these structures well drawn 

clown into the vngina, I proceeded to dfcct their rcmornl, by first using 

Nott's rectilinear clump. I passed it up in front of th!! cyst, and em

brn<·t'(l n portion of the broad ligament and Fallopian tube. After screw

ing it tightly down, r removed it, and applied nt the crushed point n. 

waxed si lk ligature; then with a ctirvcd pair of scis8ors I removed the 

whole-the l('f't ovary, the cyst, and the Fal1opi~111 tube-leaving n stump 

suflicicnt to prevent the slipping of the ligature, which I left h::mging out 

of the n1Jrn., a.ncl to the distal encl or which I tied a piece of cotton to 

prncnt it, perchance, from slipping into the abdomen . I finally closed 

the rnginal opening with three silver sutures. I passed one of the 

sutures through the pediclc, so ns to keep the stump distal to tlie liga

ture in the vngina. . I found the whole proccdme extremely 

simple and easy. The whole operation was executed without n change 

of posture, and consumed only about ten minutes." 

The operation was performed on September 6th, and the patient 
<li~mi~:-;cd, cured, on October 1st, the temperature ncrnr at any time 
ri:-;ing- above 100°. 

Dr. Battey's case is clescri bed as follows: 

"On Monday, March 30th, 1874, I cut into the cul-de-sac nnd remm·cd 

n cyst, the size of n small orange, for a lady from upper Georgia. 'fhc ope

ration was executed with the greatest facility, the opposite ov::tr_y brought 

clown into the y:igina, examined, :11Hl returned to its pla<:e. :\Iy patient 

has not had an untoward symptom; her pulse has not risen above no, 
and only for twenty.four hours bas it exceeded SO. 'J'he ligature placed 

upon the pcclicle came nway yesterday, April 14th, and to-day nn cxplo. 

rntion of' the ,·agina shows the wound quite heall'd." 

I feel sure that this procedure will , when its merits have been 
fairh· tc·'te,l, occupy an important place in the treatment ot' ova

• -17 
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rian cysts. It is fully as easy of performance as abdominal 
ovariotomy; is evidently attended by much lcs8 danger; holll:'l. out 
to the patient tl1c opportunity of avoiding many w·cary month~ of 
suspense in antieipation of that more g1m·c procedure; i.ti criu:dlJ 
applicable to multilocular and to unilocular cysts; gi>cs abundant 
facility for securing the pccliclo; aml is, so far as my experience and 
knowledge go, defensible as a surgical procedure against nll but 
theoretical objections. 

Abdominal Ovariotomy.-I have already expressed my belief that 
only a limited number of cases will he susceptible of the proccrlure 
just described. rrhe great resource in o-varian tumors, is the ordi
nary operation of ovariotomy by the abdomen. 

In arriving at a just estimate of the results of this operation, 
t"·o facts should always he borne in mind: first, that many cases 
of gastrotomy have been reported under the name of o>ariotomy; 
and second, that n. lm·ge number of true ovarian operations Juwc 
been undertaken in entirely inappropriate cases in com:;cqucncc of 
erroneous cliagno~is. By every one who examines the rccordc; of 
this subject, even superficially, tliesc two facts must he recognized 
as very markedly depreciating the statistics of ovariotomy. The 
true nnd only meaning which should attach to the term ovario
tomy is the removal of' one or both ovaries. Gastrotomy is a kin
dred, hut not idcntiml procedure, and should never be confounded 
with it, either as to its indications or results. 

At present no progressive gynecologist will question the propriety 
of performing gastrotomy for the removal of other than ovarian 
tumors when they threaten life, and when operati"\"'e interference 
promises a prolongation of existence and diminution of suffering. 
I am not considering this question now, however, but merely 
stating 'vhat all will admit, that gastrotomy thus performed sl1ould 
no more be classed with ovariotomy than should the Cresarean 
section. 

Solid tumors of the O'<'ary are comparatively rare, and although 
ovariotomy may be occasionally indicated for their removal, it 
may with propriety be stated that the truly legitimate field for 
this operation-the crown ing surgical achievement of our country 
-is the removal of one or both ovaries when affected hy cystic 
degeneration. 

The diseases which have been most commonly confounded with 
ovarian cyst, and induced a rernrt to gastrotomy hy reason of 
erroneous diagnor-.iR, are the fo11owing : fibro.cystic tumors of the 
uterus; abclornina1 dropRy; colloid degeneration, having for its brrne 
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the p('ritoneum, the me:-;entery, the ahdominal vi~cera, or, a~ I lrnYe 

~C'l'll i11 two c.:a:-;e.', thl· Utt'ru~; aJHl malignaut di)'ica!o.ic of the on1l'il':'I, 

fo:-;ta!H.'L'~ are not wanti11g in wbich pregnancy, phantom tumor~, 
uterine fibroid$, cystic lfogencration of tlie kidney:,,:;, and othN co11-

dition.~ ban\ g-iven ri:?.e to error:-1 of diagnosis; but the~e have rnrely 

tlo1ll' >O, "·hi le tho>c which I have just enumerated ha\·c frequently 
mi:.;lcd op<.·rator::; of skill and experience. In~b.rnec::; of the:-;c affl'C

tions "·ill often prc~cnt thcm~elves in which tlie mol:jt cxpericn<.•cd 
dia7110:.-ti<·ian will be able to arrive at a po:sitiYe conclusion only 
hy the fl id of paracentcsis or an explorative incision, arnl a certain 
numhcr will be met with in which CYen with these means at his 

disposal the most cautions operator will be lccl into error. 
Nothing will so powerfully tend to give the oprration of ovnrian 

extirpation its proper and legitimate po~ition among the rc~m1rrc:; 
of ~mgery, antl thus enlarge its ~pherc of uscfulne~:-;, as the acquire
ment of a skill in diagnosis on the part of those who arc called 
upon to perform it, which will selTe to point out. \Yith system and 
certainty the cases to which it is peculiarly applicable, as well a; 
thooe for the relief of which it holds out sca1·ccly a hope. 

Although this operation has now so folly overcome the opposi
tion once arrayed againRt it as to ba,•e a~sumcd its pm~ition as one 
of the legitimate resources of surgery, it is yet too recent a pro

ccdm·l·, not to require the light which can he tbro\\'n upon it by 

honc<tly reported statistic,, and by them alone. Amputation of 
the thigh has been so often performed, for so many years, all(l in 
i;o wicle an extent of tenitory, that the surgeon who now pNforms 

it iR t•xcu~aUlo if he docs not report every en~e for the critical ex

amination ol' his ]>Cers. All questions as to the value and results 
of tho operation are at rest; and, although statistics with regard 
to it will alwnys be of rnlue, the profession no longer ckmancls 

them :l!'I e!'Rential for its ultimate position aH a. surgical re:::;ource. 
With OYariotomy it is otherwise. Every ca'c should be carefully 
arnl frankly reported, in order that it may serve to swell the num
ht•r::l from which conclusions, whether favorable or uufavorable to 

the procedure, arc to be drawn. 
Tlicrc arc many inffuenccs at "-ork at present which tend to 

keep up the mortality attendant upon thiH operation. Some of 
thc~c arc inherent to the operation itself, and wilJ always exi~t; 

other:-;, aH knowledge incren~e~ with experience, and the hn~is 

upon which it rests heromes more stable and a:::!=l.ured, will greatly 

dimini~h or entirely (liHnppcnr. Firgt nmong the~c mn$t he men

tion~cl the nece:-;:3ity for cutting into the peritoneum, exposing 
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this delicate and important structure for a long time, and often 
leaving vessels open upon its surface, or within its cavity, which 
pour out blood that serves as material for putrefaction. Second, 
the difficulty of diagnosis must not be lost sight of. It is safe to 
say that in 110 pathological condition for which surgical means 
arc adopted, is this difficulty equalled. But it is not my intention 
to enumerate all the influences to which I have made allusion, and 
I Rh all content myself with the mention of a third. The observa
tion of others may not agree with mine, ancl many may clisscnt 
from what I am about to advance, but to me it stands forth clearly 
as rm influence which has done, and is doing, much to injure the 
position of ovariotomy as a surgical resource. It is this: the 
operation of ovariotorny is at present in this country often per
formed by men inexperienced in the diagnosis and treatment of 
ovarian tumors. The statistics of some of the best operators prove 
that they have been progressively successful, as they have advanced 
in experience, and learned to avoid the dangers attendant upon 
the procedure, and we must conclude that they who operate for 
the first or second time, must damage the array of reported cases 
and increase the rate of mortality. I know full well that it may 
be asked in reference to this statcrnent, if i11experiencecl men never 
operated, where would our supply of new surgeons come from? In 
reply to this I would remark, that if the professional relations of 
any man make it likely th<tt he will be frequently called upon to 
perform this or any other operation, he should prepare himself to 
meet the demand upon him; but I cannot think it incumbent on 
any practitioner, upon whom no such demand is likely to be made, 
to undertake so formidable an operation if the services of skilful 
ancl experienced men be attainable for its performance. I sincerely 
believe, as the result of ohservation, that the third influence which 
I have stated as marring t11e statistics of the subject, is by no means 
an insignificant one, at least in the United States. My impression 
is that if the hi,tories of all the single operations performed by 
different practitioners in this country were published, they would 
present a lengthy, and by no means pleasing, exhibit. 

Prepamtion for the Operatio71.-\Ve know that the septic endo
metritis, which is the starting-point of those symptoms which 
grouped together constitute puerperal fever, is often excited by 
the miasm attaching to the medical attendant from an autopsy, a 
case of erysipelas, typhus fever, or hospital gangrene. Although 
the fact that these miasrns will exert an equally baneful influence 
on the parts exposed in this operation is not proved, it is at least 
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•o probable that no olx·rator should expose a patient to the test. 
It is trne that in the one caee a mucous membrane altered by 
pregnancy and parturition i~ involved, and in the other a F-crous 
t'a<:; m•vcrtbclcss there is suiHcient probability that evil might 
Ul'C.'ruc, to make us <•areful to avoid tlw:-:c sources of di~case. 
l'rc,-ious to the OJX'ration the patient should be put upon a tonic 
courr>c. Generous diet, iron, quinine, fre::;h air, cheerful surrountl
in!!:~, ancl _gentle exercise should, unlc:-ss impracticahle from F-ome 
1.cculianty ot the case, be prescribed. A Yisit to the country or 
some quiet watenng place will prom of great advantage. Above 
all things, the mind of the patient fihoultl be made cahn and cheer
ful, and every hope as to the result of the opcmtion encouraged. 
After a candid statement of the chances of success has been 
rl'n<lcrcc.1 her as material upon which to base her determination to 
accept or reject the operation, no doubt ought thenceforth to be 
ex1n·c~i::t·d as to the result hy physician or fricndfli. 

The operation should be performed in a locality "·here the air 
is pure nnd salubrious-nC'vrr in the wanls of n crowclccl hm~pitnl, 
ancl if a choice be offered, in the conntry rather than the city. 
The day selected should he clear, and neither very hot nor very 
cold. If the "-cather be cool, the temperature of the apartment 
should be kcl't at from scYcnty-cight to eighty, and the atmos
phere moistened by evaporation of water. A thoroughly experi
enced nur~c i;;hould he in readiness to take chnrge of the patient . 

• \ftpr the operation it is e••ential that the howels should he kept 
constipakd for a week or ten clays. That this may be clone with
out i1wo11venience they should be empty at the time of operation. 
To effoct this, clnring the week preceding it they should be arted 
upon hy a gentle laxative every scconcl clay, ancl the patient kept 
for two days previoUB to the operation upon animal hroths, beef-tea, 
milk, and gruels like tho~e of farina or Indian meal. 

It is certainly demonstrated that the influence of opium upon 
the nervous system is antagonistic to the spread and progress of 
JiNitonitis when once aroused; why should it not be so likc,,~iflic 
to its c;tahlishment? Dul'ing the lMt two days before the opera,
tion one ;zrain of opium, or the equivalent of fl.Omo of its prcpara.
tions, should be given as often as every eight hours. This not only 
quiets the ncrrnus system, hut tests the patient's capability of 
tolerating the medicine. One hour before operating, Dr. Atlc.e 
gives a dose of opium. The skin should be put rnto good comli
tion hy warm baths employed daily for a week or more, and its 
temperature kept equable during the operation Ly a flannel wrapper 
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ancl drawers. A• the time for operation arrive,, the bladder •hould 
be carefully evacuated, the patient anresthctizccl, aml laid upon her 

bn<:k upon a table of suitable height and strength, which is con-red 
by foklccl counterpanes or blankets, ancl placed before a window 

affording a good light. 
The operator will rrc1uirc frrn assistant~, one to administer the 

nm~sthetic, one to Rtarnl opposite to him ancl aid in manipulating 

the tumor and abdominal waJl, one to take charge of the iustru
mcnt,-, one to apply ligature;, the actual cautery, etc., ancl a fiftl1, 
to elcan~e and supply ~pon_g-e~. 

'IYie Operation.-Although this operation has of late year< been 
so fully dii:>cnssed and f.l.O free nn interchange of Rcntimcnt con

cerning it has hccn affordell, there is not one point ro1111ectccl 

with it upon which opt•rators arc agreed. 'The extent of incision, 
management of 1icdicll', tlosurc of wouncl, nial the otl1cr 14t·1·~ 

which will be allnclt•cl to, arc still subjects upon which great 
n1ricty of opinion exist:-;. I fihall aYoid di~cussion, and hoping to 
Le pardoned for any appearance of dogmatii::.m w·hich may re!=;nlt 

from so doing, give i::;uch a. description as will, according to my 
vie"-, LcRt meet the rcquircrncuts of practice. 

The steps of the operation arc these :-

1st. Incision; 
2d. Examination for and rupture of adhesions; 
3tl. Tapping; 
4th . Removal of the sac; 
5th. Scturing the pediclc; 
6th. Clcnn~ing tlic peritoneum; 
7th. EstaUlishing drainage; 
StL. Clooing abdominal wound. 

The incision is maclc hy n bistoury helcl hy the operator, who 
starnls nt the right "icle of the patient. It should pa;s directly 
through the linca nlha, arnl ~hould cxtcrnl from a 11oint nt n Yary
ing ili:.;tancc below the nnn~l to one n. little aho\e the symphysi:-1 

pulii:-::. Pa:;~ing tl1rougl1 the !-ikin and adipose ti:::sue, layer hy layer, 
it is continued until tJ1c Ol•erator SCCS the fihrous sheath of the 
l'l'C'ti muscle~. An inC'xperienred operator may take thi~ for the 

peritoneum. If nny donht exi~t, it i:;honl<l not be inci~e<l until 
expo:-;nrc to the air and }H'C:-1..;nrc by forre11~, fingers, or i::.pon_ge~, 

h:wc eliC'<·kcd the venom; flow oecnrring from the vcsReh; cxpn~l'cl 

by the ahclominal inc-i,ion. Then the nhrmrn Rtructure Rhonlcl he 
caught lJy a tcna<..:ulum, snippe<l. with scis~or5:., and a grooved 



TIIE OPER.A.TIOX. 743 

director passed under it, upon which it may be slit. If this 
expose the belly of one of the recti, it will be evident that the 
linca alba bas not been struck by the incision. To reach it, the 
director should be pushed under the sheath across tl1e muscle, and 
it will be arrested at the linea, where the incision may be made. 
All l1ernorrhage having ceased, the parietal peritoneum shonhl be 
lifted by the tenaculnm, snipped, and slit upon the director for the 
length of the incision. 

It may be supposed that no difficulty coultl arise in cutting 
through the abclominal walls, but this is not so. Operators will 
sometimes commit most serious errors even here. In two cases, one 
ol' which occurred to rnyscl(', and the other to a very skilful oper
ator of t11is city, tLc incision ·was carried only down to the parietal 
pcritoucum, when thi::> ·wns stripped a\Yny from foe muscles under 
the impression that it was nn attached wa1l. In other cases 
operators liave become confused in the lineaalba, and 
in others still, the incision which should open only the abdomen 

the cyst itself, ancl fLllows its contents to flow away pre
B_y cutting nt first only through skin and areolnr tissue, 

an<l then applying the tcnacnl nm to all doubtful tissues, these clifli
culties may be to a great extent avoided. 

As the peritoneum is s1it a slight flow of strawMco1orec1 serum 
1cill usually take place, after which either the shining wall of the 
sac will be exposed to view, or, as will sometimes be tho case, a 
thin lnycr of omentum will be found spread out over its surface. 
This should not be cut, but liftetl like an apron and put aside. 
Sometimes, iu aclclition to omcntum, a loop of intestine may be 
fournl over the anterior face of the tumor, as happened in one of 
.Jir. Baker Brown's cases, where it would have been incised had 
the 011erator not slit tlie peritoneum upon a director with scissors. 

Mr. Brown bas laid clown, in reference to the abdominal section, 
this important ru1e : it should always be rcganlecl originally as an 
cxplol'ative irn:.:ision. If any condjtion contraindicnting the rcmoYal 
of the sac be found to exist, it may tbeu be closccl without exposure 
of the patient to great danget·, while if it be founcl acl,-isable to 
enlarge it to proceed, this may be done to nny necessary extent. 
~Jr. 'N ells has remo\'"cd one sac by an incision of one inch nntl a 
half, ancl rarely resorts to ouc ol' 0\-er five inches. On tbe other 
haml, Dr. Clay, whose favorable statistics ha\'e been alluded to, 
prefers the Jong incision. The gt·eat dread which has always been 
entertained of cutting into nnd exposing the peritoneum, 1cncfa n 
dc~rec of fascination to tlic shol't inci:::.ion. ·when it i.s borne in 
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mincl that it is to putrefaction of retainccl flui<ls that pcritoniti. 
an<l :;;cpticfemia are chiefly due, this foe}iniz will diminish in force, 
for it j, e,·ident that tlie smallc1· the opening the more diffi('ult will 
it be to discover and clo:;e bleeding vcsKclii, nucl to clcan:-'c the 
abclominal cavity. 

The re>ults of~Ir. Wells aB embodied in the following table prm·c, 
howc\"Cr, that short inci:->ions are greatly to Le prcfcrrecl to long one~. 

No.orcl\ses. Rcco,·eries. Deaths. lllortRlitr. 
Not exceeding 6 in., +10 33i 103 23.-~ per cent. 
F..xcceding 6 in., GO 36 24 40. ,; " 

It is equal1y "·orthy of note that the same surgeon operate.J on 
17 c:a~l'K hy au incision of' 3 inches, and lo~t 23.53 per cent, and on 
203 cases by an incioion of 5 inches and lo't 19.7 per cent. 

The mo:;t rational deduction to be drawn from these fact~ iK tliis: 
that the shorter the inci,ion by which the sac can be rcn10vccl 
"tuto, cito, ct j11cun1le," the better for prognosis. The cifort to 
remove the f.l.ac, however, through an opening RO small as to inrnh-e 
delay, uncertainty, nrnl iiwfficicnt manipulation gives the patient 
a poorer prospect fol' rceovcry than the 1mwtiee of a freer one 
would ofter. 

The Rhining wall of the cyst, co,·crc<l hy visceral peritoneum, 
being now under t11e fin~ers and eyes of tl1c operator, he has an 
opportunity of verifying hi:; dingno:o;is by palpation, vi~trnl examina
tion, n!Hl removal of flui1l by a very small troC'ar and canula or by 
the needle of the hypodermic f.l.jTinge. Should connection with the 
uterus be Bn:-;pcctcd, heforc proceeding further its relations to t11is 
organ f.l.hould be llctcrmincd by pa~:4ing the uterine Fonml, and 
rotating the uterus while two finger~ arc passed through the ab
clomi11al wound do""n to the funtlus uteri. 

At this moment the operator may be chcckecl in his progrc"' hy 
digcovcring that he is not in contnct with the cyst-w·all, although 
the peritoneum he opened. In place of the smooth •l1ining wall of 
the eyst 110 discover:; a vaRculal' memlm111e containing large Yesscls, 
which Rprcads over the tumor like an apron. 'To one who lias nc,·cr 
seen t11is covering it will prove very perplexing. It consists of the 
peritoneal walls or roof of the Lroad ligaments which have been 
spr1..'fHl out by the growing tumor aml have undergone great hyper
trophy. Tumorti thus surrounded have, according to my cxperiC'lll'C, 
brorul and short pedicle•, and their extirpation will he very difficult 
unless the valuable method ad,-iscd by Dr. Miner, of Buffalo, N. Y., 
he adoptcll. It consists in cutting through the envelope of the cyst, 
avoi<liug, as far as possible, the opening of large vessels, introducing 
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the fingerl'!, and ennclcating the tumor. 1 The sac which is left 

~hould then be opened, thoroughly c.:lean~ed, totwhed all o\·cr it~ 
oozing surface with solution of persulphate of iron, and, if large, 

tied around a catheter which •hould act as a drainage tube. 
E.rnn1i1irtlion for and Rupture of .Adhesions.-'l'bc hands, Leill!! 

rapidly dcan,cd of hlood which has collected on them during th';; 

incision, 8hould lJe dipped in a lm::;in of warm water, to whicl1 ha:; 

been added one drachm of the chloride of sodium to the pint, or 

sixteen grains of the cry~tals of carbolic acid, and two or three 

tingl'l'ii 1in::;scd around the tumor between the parietal and visceral 
peritoneum. Should they meet with slight adhesions, these sl1ould 

be gently hroken; if none be reached, a large ~tccl sou ml, iircYi
ously dipped in warm water, may be swept around the tumor as 
far as the pediclc. Special attention should be given to attach

ment::; to the liver, large iutestincs, uterurs, and .bladder, which nre 

of far greater moment than those to the ahclominal wal1s. This 
cxplorn'tion, like that uy the fingers, may he made to ruptlll"C slight 

adheRiom1, but those which arc i::.trong and well organizcU sliould 

be left for careful examination and section after tlio incision has 

been prolonged. If such be found, the short i11ci:.;ion of two to 

three inehcs should he prolongl'cl upwards into the medium incision 

of fin· to ~even, or the long inci:?.ion of ten to tw(•lve, the judgment 

of the operator deciding as to which is needful. If hy a short 

i11ci.sio11, and the means of exploration already mentioned, the 

ah::.ell(.'e of adhc~ions can be decided on, 11othing rnore is necessary, 

for this step of the operation is complete; but if it be found neces

sary, the inei~ion should be prolonged, and the whole hand pae:1'ecl 

into the pc•ritoncal cavity, in order that all the rehtions of the 

tumor may be clearly ascertained. 
The re<1ui~ite incision having hccn made, aR soon as all flow from 

the :.;l'\'C'l'l'<l Y(':"Scl~ hm; reasell, the operator slioul<l hrcak all adhe

sion~ within reach by carefully peeling off their attachment to the 

tumor. Grc<it care must be observed not to tear the cyst-,rnll, leRt 

escape of its content:3 m· hemorrhage should occur into the pC'ri

toneum . In this way only moderate adhcsio1rn J1oukl be broken. 

Tho;e or Ycry firm ancl '"'"'"ular character sl1ould be dealt with 

aftl•r tapping. The patient mny then, acrording to the sugge~tion 

ofDr.liutchimmn, be turned on one side, in order to cau::;e the tumor 

1 I have resorted to this method n number of times, with gooll r<'sults. in cases 

1vhich would have proved unmanngc:tblC' by other means. It appears to me to he 

one of the most valuable of all the contributions lo ornriotomy which have emanated 

from this country. 
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to protrude through the incision, and the fluid removed by tapping 
to pour out of and not into the abdomen. I have, however, given 
np this plan, for the reasons that it complicates the operation, and 
renders csca11e of intestines with the fluid and tumor excC'edingly 
probable. A little care in drawing off the fluid, and proper com
pression of the abdominal walls by assistants, will usually Rerve to 
prevent entrance of fluid into the peritoneal sac. 

'fopping.-If doubt exist as to the character of the tnmor, it 
should now be tapped with an exploring trocar, for a tumor oup
posed to be fluid may thus be proved to be solid, without inrnh·ing 
flow of blood into the peritonenm. If this cxplorative punc·ture 
prove the tumor to contain fluid, a large trocar like thnt of Spencer 
\Vells, represented in Fig. 181, may be plunged in, fixed to the 

Fig.181. 

Spencer \Vc\ls's trocar anrl canula. 

wall of the cyst by its wings, and the fluid allowed to pour out into 
an appropriate vessel through a eaoutchouc tube attached to the 
mouth of the canula. A large trocar should never be employer! 
until it is absolutely certain that the tumor is an onrian cyst, and 
that the prospects are decidedly in favor of its susceptibility of 
removal. After the insertion of a small trocar, retreat from cxtir
po,tion is much easier and safer than after that of a large one. 
· ·while the fluid is pouring out, compression of the abdominal 
walls against the tumor shoulcl be mode hy an assistant, who places 
one hand on each side of the abdominal incision, and the sac should 
he kept from slipping into the abdomen hy strong forceps mode to 
grasp its lips, if on ordinary canula be employed. 

\\'hen the eyet is nearly or quite empty, and before search is 
made for remaining sacs, the fingers or a pair of Pinkham'R wire 
retractors should he fixed in the upper commissure of the abdo
minal incision, ancl the abdominal walls he held up and open so as 
to allow a large space to exist between them and the wall of the 
half-empty sac. Looking into this the operator will now readily 
sec any existing adhesions, and break them with his :fingers or the 
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handle of a •calpel. By this means he may avoid the necessity of 
enlarging hi:; incision, and succeed in breaking adhesions for a 
con:-:i<lerable distance up the sac-wa1l. This being <lone, the main 
sac, the flow from which has been meantime controlled by the 
fingers of an assistant or hy forceps, should he completely emptied, 
the canu1a removed, and the in<lex finger introduced in order to 
:Ncrtain the existence of other cysts. A good deal of time is 
often lost in an attempt to plunge the troca!' into these, and som~ 
times the hand is introduced into the peritoneum to seize and 
steady them. The following method I have always found very 
u~eful, expeditious, and safe. The sac being seized by strong 
tenacula. or forceps, one on each side of the opening made by the 
trocar, it is cut into RO as to admit the hand, which finds the 
remaining sacs and readily guides the trocar to them. A1l the large 
cysts being emptied, the operator should at once proceed to the 
removal of the Rae. 

Rn,wval of the S11c.-The Rae, being now drawn out by the tooth 
forccpF-, tenacula, or pincers, which have been fixed in it to pre,·ent 
its escape into the ah(lomcn, is scioZed Uy the £ngcrs of the operator 
or a!'sistant, and gently dra;wn forth through the incision. If an 
adhesion which has resisted the manual efforts already made to 
rupture the attachments, hold it in the abdomen, this Rhould be 
fully exposed, and se,·crerl by detaching it from the cyst-wall by 
the fingers, which will now reach it readily; by the ~ctual eante1-y, 
as suggested by Mr. Brown, if it be Jong enough to avoid cauteri
zation of the abdominal wall; by scissors, if a cutting instrument 
mu't be used; or by a small ecraseur, if it can be applied. Ro rule 
can he giYcn as to the best method, for each case will require the 
plan 1'pecinlly adapted to its peculiar features. 'rhis maxim must 
be conRtantly borne in mind-that plan is best which severs attach
ments without injuring viscera or leaving bloodvessels open, for 
these arc the two e\·ils to be feared. If a flow of blood follow the 
Eievcrnnce of an adhesion, the bleeding vessel should be expO$:Cd and 
ligated or freely touched with pet·sulphatc of iron, or with the 
adunl cautery so lightly as not to create a slough. 

By the means recommended, adhesions may generally he RCYcred 
1rithout the a]lplication of ligatures, but now and then this is 
nec(•::;:-;nry. If it be so, silk should he unhcsitatinµ;ly employed as a 
method of ligation. llfctallic ligatures arc unwieldy and unreliable, 
and none of the other animal ligntures eompnre farnrably with silk. 
In r;omc cn~cs the ry8t allhercs so strong1.r to ~omc viscus that it 
cannot be separated. Under these circumstances a portion of the 
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cyst-wall shoulcl he cut out and allowed to remain upon the surface 
to w11ich it so pertinaciously clings. M. Boinct1 pointa out tlil• 

propriety of removing tl1c secreting surface of such a piece before 
leaving it. The tumor being freed foorn attachments is now drawn 
forth, and the pedicle seized in the fingers. At this point there i< 
usually a delay caused by the lapse of time required by the operator 
for determination as to tho pion which will be best adapte<I to 
seeming the pedicle. There is often, too, some time spent in dis
cussion upon this point, for no operator shoultl be ll'cddc(l to any 
single plan which he adopts in all cases. If the sac be left attached 
to the pcdicle during this time, it is greatly in the way, dmgs 
heavily, soils the clothing, and usually forces entrance of its con
tents into the abdomen. I lmYC been in the habit of rapidly cncii'
cling the mass some inches from the pcdiclo "·ith a bit of fishinl(
cord, cutting off the ::.ac, and then at leisure examining the pc<licle. 
Dr. B. F. Daweon has devised for this jJurposo the temporary clam]J 
shown in Fig. 182. By this the vessels of the pedide are secured, 

Daw:;ion's temporary cl:tmp. 

and this part compressed ci rcularly instead of laterally, while it is 
secu red by the means ,,hich arc to be permanent. 

Secw·ing the Pedicle.-This, which constitutes one of the most 
important steps of the operation, is at times easily and satisfac
torily accomplished, while at others it is invested with great diffi
culties. Unless the pedicle he excessively short, the sac may he 
drawn outside of the abdomen and its pedicle grasped by the 

1 New York :Med. Record, July 1, 1867. 
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fingers. ·when very sho1-t it has to be manipulated in the abdomen. 
It nrny be managed after one of tLe following methoLls, that one 
being selected which be•t meets the requirements of the particular 
l'<l~C. 

let. The pedicle may be constricted by a clamp and helcl outside 
of the abdominal cavity. 

2d. The pcdiclc may be securely ligated and held between the 
li11s of the wound by pins or sutures. 

3d. The peclicle may be transfixed by double ligatures, which 
being cut short, it is dropped into the pelvic cavity. 

-Ith. The tumor may be cnucleatcd. 
5th. The pccliclc may be constricted by a temporary clamp and 

severed by the actual cautery. 
A large number of other methods have been ad vised and practised, 

und to those interested in tbe matter, I would recommend the work 
of Dr. Peaslee on Ovarian Tumors "·here they are considered at 
length . I mention here only those which appear to me deserving 
of special consideration and unqucstiom1ble reliance. 

The prevention of hemorrhage by the ligature and clamp is 
eYi<lcntly ident ical i.n principle. The clamp, ]1owcvcr, has the 
adrantagc of being simpler and more easily applied . The clamp 
most commonly used is that of Mr. Wells, though many othcro arc 
equally applicable. It is thus employed: the pedicle or neck of the 
tumor being held in the fingers, the clamp,' Fig. 183, is adjustecl so 

Fig.183. 

/) 

"\IT;::<"?" 
Spencer \\'ell:;'sclamp. 

that one limb passes over one, and the other over the other side of 
it; the two branches are then closely approximated so as to oblite-

1 Mr. '\ells has devised another clamp since the introduction or this. but, as ex. 
perience with both leads me to regn.rd the later one as the more imperfect of the 
two, I do not dclinco.lc or describe it. 
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rate the vessels, and the sac is amputated above this by a bistoury. 
The clamp is then laid flat upon the abdomen and the inci<ion 
closed. 

Although this clamp in the hands of its eminent originator, and 
in those of others, has accomplished grand results, it has certain 
inherent disadvantages connected with it. rrhe chief of the~e con. 
sists in spreading out the peclicle instead of consolidating it or 
rendering it circulnr. Attempts have been made to on~rcome this 
objection, by first ligating the pcdicle and then applying the 
instrument, and by the construction of other clamps, such as those 

Fig.184. 

French clamp 

of Kccberl6 and Atlee, a French instrument, Fig. 184, whose in
ventor I cannot learn, and the clamp of Dawson, Fig. 185. 

Fi~.185: 

D:i.wson'spermanentclamp 

When the ligature is employed in the extra-peritoneal method, 
the sac is amputated and the stump placed between the lips of the 
wound nnd transfixed by large pins, or the sutures w·hic:h close 
this part of the incision. 

Dr. Tyler Smith was instrumental in rendering popular a 
method which was practised, according to Dr. Pea~lee, as long ago 
as 1829, hy Dr. Rogers, and afterwards hy Dr. Billington, of this 
cit.y. It consists in ligating the Rturnp, cutting both ligature and 



SECt:Hl~CT THE PEDICLE. ;.n 

pcllirlc a~ short a~ po~siblc, returning thrm to the abdomen, and 

dosing- the nbtlominal i11cii::;ion . In this way Dr. 8mith 1 OJll'l'akd 
upon ~c\·cnteen case:->, an<l lo:->t only three paticntB. l>r. Pca~lce, 

who:-'C ~uccc:ss as an ovariotomi~t has been excellent, :-;ay~ of the 
mcthotl: "I now again rcfor to Dr. Tyler Dmith 's methotl of treat

in~ the pcdiclc as the host of all methotls, aucl the one to which 
all otl1l'l'::i will, in my opinion, ere long give place." At the l-'amc 

time tl1at I do not agree with Dr. Peaslee in his high e:-;timate of 

thi' plan, I do so still less with those who entirely repudiate it 

and rate as cxcc~~ivc the clangers of leaving ~ilk in the peritoneal 

raYity. By theoretical reasoning it is true that the practice can 

he made to appear \"cry objectionable, but it is not theory which 
;houl1l decide us in reference to •O grave a matter. The results of 

pr:wticc shoulcl outweigh all theory, ancl no one should yiclcl aught 
to prejudice. This unwarrantable prejudice against the leaving 

of silk in the peritoneum, for so I regard it, has been strcugthened 

by the report of 34 cases of oval"iotomy hy Spencer ""Wells;' of 
these, 4 were treated by return of ligature to the abdomen, and 

all died; 30 were treated hy clamp, and all recovered. Peaslee, 
whoRC statistics are 17 recovtril'ii out of 26 operations; Tyler Smith, 

who reports 14 successes in 17 operations; and Bradford, who has 

!'llVNl 28 out of 31 cases, all employ this plan universally. I 
coufoss that I once shared in the prejudice to which I haYc made 

alhrnion, but experience has cau~cd me to change my mind with 

regard to it. In firn cases in which I perforrncd clouhle o,~ariot

omy, eight of the peclicles were tied with silk and returned to the 
abilomen, while in one case six bleeding ve:-:;scls of tLe omcntum 

wcre"ligated hy it, yet all rccoYcrcd. I do not regard ligation and 

return as being as safe as external treatment of the pcdielc, but do 

not facts prove conclusively that the prejudice against the method 

is in tlte minds of many operators unjustifiably great? 
Krouerle, of Strasbourg, employs the clamp when the pediclc 

i' long, hut when short, he compresses the stump by a species of 
const1~ictorwhich tightens a n1rh1llic wire that surrounds thcpedicle. 

Enuclcation will never pro,-c applicable to a large number of cases, 

for where a pecliclc can be treated by any of the methods thus far 
mentioned, it ·will offer no advantages. 'Vhere, however, there is 

no pedicle, it preRents itself as a most valuable resource, an<l comes 

into u:se in a cht~8 of eases to w11id1 no other plan is applicable. 

1 llis :;tritistics arc brought only up to 1866. 
t Lond. Med. 'l'imc~ aucl Caz., NO\·, 28, 1868. 
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No rule can be given with reference to a choice between all 
these methods other than this: when the pedicle is long arnl 
slender it does not appear to matter very much which plan i; 
scleded, for all have yielded aud arc daily yielding excellent 
results; hut when it is very short the external does not promioc 
nearly so well as the internal method of managing the stump . 

.As to the special cases for applying the difforcnt plans, the fol
lowing suggestions, not rules, may be of service: 

a. The clamp is applicable to long peclicles, requiring powerful 
ligation , and presenting a large amount of tissue for suppuration 
and decay. 

b. The third method is applicable to tumors with pedicles too 
short for treatment by the clamp. 

c. Enucleation gives a method of removal of tumors which have 
no pcdicles. 

d. Baker Brown introduced the plan of amputating the tumor 
by means of the actual cautery, and claimed the astonishing results 

Fig.166. 

Storer'scla.mp-sbield. 

of twenty-nine cures in thi1·ty-t"·o operations. The insecurity 
against hemorrhage attendant upon the method will probably pre
vent its competing with thoso already mentioned, but, in certain 
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rare cnscs in which the part to be arnputatctl i~ deep within the 
pl'lvi:.j,, it offot':3 great advantages. In doiug thiti, Storcr1s clam1~ 
shield, Fig. 186, answers a good purpot>c in controlling hemort·hage, 
and protecting surrounding parts. 

Whc11 it is decided to return tl1c ligated pccliclc to the abdominal 
c:wity scrnra l animal substances may be sclcctccl for constricting 
material. Among these arc horsehair, catgut, and silk. Of these 
I greatly prefer the last, as being much more manageable and 
efficient, and equally innocuous. 

An objection to the use of the ligature cut short and re
turned to the peritoneal cav ity has been raised upon theoretical 
grounds-namely, that gangrene of' the portion of the stump distal 
to the ligature was likely to occur, and prO\'C a source of scpticm
mia. Spiegelbcrg and \\'aldcyer have prove<! tl1at after the appli
cation of a. llgaturc upon the horns of the utcrns the portions of 
ti:;:;uc distal to them do not become gangrenous, but arc encapsulatccl 
by effused lymph. 

The statement just made as to its being immaterial whether the 
pcdicle is returned or not, in ordinary cases, is basecl upon t11e 
eomparativc results of those who do not return it, with those of 
other operators who do. 

The following anal_p~is of a. large number of casc8 is given with 
rcforencc to this point by Dr. J. Clay : 

Clllnofcllses. within the in the bri·nrlous more lignturCd 111 ';'Sl'd to 
- -- abdomen. ~b(lomen. methods. porlions. _ · wound. I divide \I, 

Stilted lrft 1~f[~!rf~. wl~~~~t ;',~~d ~~ SI mph· Stl!ched ~crnscur I 

Ruccr~sful . 113 76 20 112 22 3 2 
t:nsuccessful 58 97 25 57 26 3 I l 

- --- - - --- - - - ---
Total. . 171 173 . 45 119 

1 
48 6 3 

Obstacles lo Removal qf Sac ic/1ich may be disrovacd ns the Operfl
l ion proceds.-Thcrc mny be no pediclc, especially in ca,cs of solid 
or ~cmi-solid tumors, an indissolubl e union exist ing with the body 
of the utems. At other times the sac is in part bound down so 
that it cannot be removcrl, while part of it can be drawn out of 
the ab<lom inal incision. Under these circmm:.tnnccs I have found 
the following plan of great serviec. The operator rutting through 
the 8ac pas::cs his hand and arm in and discovers the lowest portion 
of the sac. Then near the bnoc of the sac he picks up the perito
neal covering, cuts through it, passes in lns finger, nnd remons 

·18 
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the tumor by enucleation, after the method of ~liner already al
luded to. The pouch thus left sometimes fills with blood, which 
1cing ·confined to it and not entering the peritoneum presents an 
odd and puzzling appearance. By such a tumor I was once rnueh 
puzzled and delayed until one of my assistants suggested tl1e trne 
explanation of it. In another case in which I practised this method a 
fatal issue occurred in the following way: the patient did well until 
the fourteenth day, when Lecorning angry, she jumped from her bed, 
struck violently at an attendant, fell back and was dead in an hour 
ancl a half. An autopsy revealed the fact that the pouch left hy 
enucleation was filled with a fetid, grumous mass of bloorl. The 
efrort made Ly the patient caused a rupture of this sac and c'cape 
of its contents into the peritoneum, which produced death frDm 

collapse. This clanger could be aYoiclecl by thorough cl1ecking of 
all oozing of blood by persulphate of iron before ligating the mouth 
of the sac, or by leaving within it a drainage tube and 1igating 
the neck around this, and securing it by pins in the wound. By 
this means antiseptic injection could be regularly practised. 

I am Yery confident that I have succeeded by this plan of enn
cleation in extirpating cysts, wllic:h cou]d by no otber means hasc 
been completely and safely removed. I urge its merits upon the 
attention of operators, for there is a class of cases in which the 
pedicle is short, where it will prove of great value. 

Sometimes the whole sac, in consequence of strong adhesions to 
the abdominal viscera, cannot be removed. When this is so, that 
portion which is drawn out should be removed, the lips of the part 
remaining be stitched carefully to the abdominal walls, ancl the 
incision closed except at its lower angle, which should be kept 
free by the insertion of lint, or a gla'8 tube by "hich disinfecting 
fluids may be thrown in to preYent septicremin 1 as in ordinary 
drainage. This procedure is a modification of the operation 0f 
incision already alluded to. The omentum may be adherent to 
suqh an extent that its rcmoYal becomes necessary. ·when this 
involves considerable rupture of its bloodvcssels, it may be cut 
off by the ecraseur and its hleeding extremity touched with per
sulphate of iron or the actual eautery; or .it may be amputate1l 
and brought outside the wound, as is done in the case of the 
perlicle. 

Before proceeding to the next step of the operation the remain
ing ovary should always be carefully examined as to the existence 
of disease, for if cystic degeneration exist, it ought at oner to be 
removed. If very minute cysts exist, not larger than marblcfl, 
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for example, they should he i11ci>cd, but if lnrgc ones arc founrl, 
bCCrction from tlte walls of whie:lt migl1t cau~e ~ufli<:icnt flow i11to 
the peritoneum to excite peritonitis or septicrcmin, they should be 
remowd, for the great dangers of the operation ha,·e already been 
incurred, nntl it woukl Lo unwise to leave the seeds of another 
tumor to develop. 

Glea11si11g the Periloncum.-The 'ac having been rcmo•cd and 
hemorrhage checked, all fluids contained in the peritoneal ca•ity 
should he carefully removed by ,oft sponges squeezed out of "irnrm 
water. Not only the inte8tines and abdominal walls, but e!'11e
cially the peh·is should be completely and thoroughly clcanse11. 
This is a point of great importance, and may decide the l$5UC of 
t11e case. Every particle or fluid left will undergo decomposition, 
and expo~e to the gr~at dan~crs of septi(·l"C'mia and peritonitis. 

E_,tablishing Drainage.-Ko one familiar with OYariotomy will 
to-day doubt the a~sertion that the two factors which prove mm•t 
fatnl after it, septicremiu and peritonitig, arc both in great dC'uree 
clue to the retention of putrescC'nt mate rials within t}ic JH.~ritouen l 
cavity. These matcrinls may hnYc c~capC'd from the cyst during 
or before the operation, rnay con8i:;t of blood or 8Crum oozing from 
vessels while the operation proeec(h:., or some hours after it lrnR 
mclc(l, or ari~e from emptying of pm; into the peritoneum from in
flammatory action . rfhc importance of not only preventing the 
entrance of such elements into the peritoneum, and of remm·ing 
them before closing the alJdorninal opening, hut also of gi,·ing them 
free vent during the period of eo1walcseence l1as attracted the atten
tion of many ovariotomi~ts. Peaslee introduced the Jilan of le:i.Ying 
a cloth tent in the lower angle of the wound in order to facilitate 
drainage in t•asc of the deYclopment of septil'fC'mia. Kcrherl6 not 
only im;ertcd channels of metal through the abdomen, but c\·en 
opened tl1rough the cul-dc-~ac of Douglm~ and inserted tuhcs, so as 
to drnin per vaginam, nnd Sim8 more reeently ha8 urged this plnn 
"'one very greatly calculated to dim inish the linhi lity to these con
dition:-:. 

The removal of the cloth tent, fixed hchYcc11 the lips of the 
wound hy congealed blood, is often difficult and painful, and the 
ria,..~ngc of a catheter or other tnhc down into Dough:;':; cuJ-<le-sac, 
the moe.t dependent pnrt of the peritoneum, iR not rarely impo~~i
ule after a slight cffrn;ion of lymph has OCCUITC<l. 

Drainnge per rnginnm h.r mcanR of tuheR pa~8ecl up into the peri
toneum iR, I think, cnlculatc<l to incrca~c the <lnng-cri:: of ovnriotomy, 
by optining n wa.r for putri<l fluids from the pcr.itoncum into the 
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pelvic cellular tissue. I have practised it twice and seen it ac101,tecl 
many times, and it is upon the evil results thus far observed at 
the bedside that I base my estimate of its ,·aluc. 

It is my uniform habit to insert a glass drainage tube eight 
ind1cs long, and varying in diameter from half to three-quarters 

of an inch, just above the pedicle and into the 
Fig. 187

· depths of Douglas's pouch, in every case except 
"-here there is absolutely no fluid left in the perito
neum. Fig. 187 shows the tube employed. 

Should ,;o fluicl be left in the abdominal ca,.ity 
this tube should not be inserted, or if the operator 
be in doubt it should be placed in position ancl kept 
tiglltly corked. If fluid accumulation exist, or its 
occurrence be rendered probable by slight oozing 
from broken adhesions, the tube should be left un
corked, that scrum and blood may drain away. If 
no increase of temperature mark the occurrence of 
septic absorption, nothing more is necessary than to 
keep this in place until all danger bas passed mrny. 
Should septicmmia show itself a gum-elastic catheter 
cut off near its encl should be inserted as far as pos

Thomas's gla" sible, the glass tube drawn up for an inch, and a 
tlrainage tube. stream of warm water containing one drachm of 

chloride of sodium and sixteen grains of the crystals 
of carbolic acid to the pint, gently injected by means of a Davidson's 
0r fountain syringe. No force whatever should be employed, but 
a free supply of \rntcr should be thro1Yn in until the return current 
comes forth clear. I uee this methocl in all cases, except in those 
rather rare ones in which the peritoneum is left free of fluids of 
all kinds. In no instance ha\e I known this tube to excite inflam
mation . It is usually left in place, being withdrawn and reinserted 
occasionally, for eight or ten days, although I harn kept it in much 
longer in some cases. 

Closing lite 1\Tound.-This is accomplished by t"·o sets of sutures, 
the deep and superficial. The first, composed of silver, are passed 
in the following manner: a thread of silver wire is passed at each 
of its extremities through a long and stout straight needle. One 
of the needles, being grasped by strong needle-forceps, is passed 
through the peritoneum of one abdominal flap near the edge of' the 
incision and made to emerge through the skin about an inch from 
the edge. Then the other needle is seized and passed through the 
other side. The suture is then' secured by twisting. If it be 
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cle,irecl to use quilled sutures, it can be accomplished by passing a 
tloubic<l •ih·cr thread after the same method. 'l'hese deep suture>, 
placed at the distance of lialt' an inch apart, will bring the whole 
incision into contact from the poritoncum to the skin, and fayor 
healing hy firl'lt intention. 

Another excellent method is to pass through both walls of the 
ahdomcn a long needle w·ith fixed handle and an eye near its point 

armed with a short loop of silk as recommended hy Peaslee. Into 
thi< loop or into the eye of the needle a bit of metallic wire is fitted 
arnl immediately <lra.wn into place. 

Be<ides these, superficial euturcs or pins like tho'e employed for 
harelip should be used, which pass through the skin and areolar 
ti:-1~ur, hut do not involve the 1,eritoneum. Around them tbreacl is 
wra ppcd i 11 figure of 8. 

After this the abdomen should be swathed in broad, long hands 
of adhesive pb;ter to oppose the succussion of vomiting. ~hould 

hemorrhage ha,.,.c existed when the abdominal wound was cloP.:ed, 
folded to~1·els should be placed under these over the abdomina l 
mu~rle8 to act as comprcs8cS. 

Then a sheet of soft, dry cotton should be laid over the whole, 
the patient given a dol'e of opium or one of its salts, and C0\7Crcd up 
warmly in heel with warmth to the feet even in hot weather. 

Afler-JJimwgement.-The apartment shoultl be kept at a tempera
ture of 65° to 68° Fa.hr., nnd thorough ventilation secured, not Ly 
the unpleasant method of adm itting col<l, damp, and chilling air, 

but by the more phiJo,ophieal one of causing the rapi<l escnpe of 
foul air. This can Lest he done by l ighting a fire in the chimney, 

hy immediate removal of offonsive substances, and by general 

clcanlinc:-;s. 
A quiet, attentive nurRc who understands the use of the cathetet· 

should he in atternlanco clny and night. 
The effoct of the operation upon the netTous system shoul<l be 

guarded against by tho means just cnumcratt•d as general rules of 
management, and by administration of stimulants, as w ine, brancly 1 

or champagne, if the strc11gth appear to be failing. In addition, 

the most complete quietude of mind and hody should be affonlcd. 
All connrsation and noise should be interdicted, the patienft; 

hopcfulnci'is excited and foRterPd, and all mntirular effort ~n·oidcd . 

For four or five days the catheter should he crnploycd fot eYacuat
in" the bladder and the bowels he kept constipated by opium for 
tc~ days or a ro'rtnight. Tlic arnidnncc of catha rtics during- this 

time i:; e:5scntial to safoty, a neglect of tliis precaution often pro-
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ducing a fatal issue. Some years ago I was present at the remornl 
of au immense cystic sarcoma by Dr. John O'Reilly, "·ho made an 
incision extending from the xiphoicl cartilage to the symphysis, 
and after detaching many adhesions extirpated the mass. The 
patient did perfectly well for a week, and was in a fair way to 
recover. She was, however, very urgent that her bowels should 
be moved, and the doctor refusing to comply with her solicitations, 
she took surreptitiously a full close of hitartrate of potash. This 
acted as a hy<lragogue cathartic, but its action was not limited as 
it usuaJly is. Diarrhcca, and soon dysentery, supervened and 
destroyed the patient's life. 

After the seventh or eighth day, tympanitcs may call for an 
alYinc evacuation, which may be cft'ectcd by an ordinary injection 
of soapsuds or an infusion of linseed, chamomile, or fennel. 

The patient should he kept quiet and free from pain hy opium, 
given either hy the mouth or rectum, so soon as she has rallied 
from the amesthctic; or, in case of great suftCring, by the hypo
dennie method. IIet· nourishment should consist of milk, beef. 
tea, or gruel with milk. Even these digestible substances should 
be given in small amounts and with caution. Should there be a 
tendency to nausea. nnd vomiting, pieces of ice may be held in the 
month or swallowed, and if these symptoms be so severe as to 
threaten rupture of the sutures, the hypodermic use of morphia 
should be resorted to. 

The evils "'hich arc chiefly to be feared as sequels of the opera
tion arc, within the first twenty-four hour::::., hemorrhage; from 
second to fourth day, peritonitis; from completion of operation to 
third or fourth day, nervous prostration; and from fourth to four
teenth day, septic"m1ia. 

S!toulcl hemorrhage be ascertained to be taking place, all dressing 
shoulcl he at once removed, and the stump, if out of the abdomen, 
securely ligated or touched with the fictual cautery. If it ha,·c 
been returned to the abdominal cavity, there is but one course 
a:rnilable, that is, opening the wound, ligating the bleeding vessel, 
and cleansing the peritoneal cavity. Such a necessity is YCry 
unfortunate, yet this course holds out the only prospect of success. 

Septicremia, which I believe will in time be admittecl to he' the 
most frequent cause of death after ovariotomy, is, when once fully 
established, a most dangerous state. It is ushered in by dizziness; 
excessive muscular prostrntion; anorexia; great pallor; high tem
perature; small, rapid, arnl very wenk pulse; B.omctimcs a low deli
rium; clry tongue; and a sweetish odor of the breath. It is probably 
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this condition ''"hich is so often alluded to as a "typhoid state"' after 
opcrnt10ns, an<l one cannot hut su:o;pcct that many, if not mo::;t, of 
those cases quoted in Dr. Cl:ty's tables as shock or collapse, occur
ring :11'1 late tis the fifth, sixth, ~cvcnth, and tenth days, were renlly 
in<tances of this affection. In one of my fatal cases, already alluded 
to, the patient was doing quite well on the C\'Cning of the se\·cnth 

day. On the morning of the eighth I was struck by her wild, 
rnnniacal expression and CfHlavcrous countenanC'c; upon examina

tion I found all the symptoms of scpticremia prc~ent, and she very 
i-non i;uccurnbcd to them. 

The gravity of this scr1ucl has rendered nil operators anxious to 
J•O"css the means to avoirl or remedy it. Most of the methods of 
amirlant•e have been alrcarly stated, the importance of the subject 
will, howcn:~r, excuse my again rcforring to them as-

lst. Completely cleansing the peritoneum; 
:M. Checking hemorrhage L('forc elo:;ing- the ahdominal wound; 
3rl. }:::Stnblishing clrninagc, whenever ilui<ls arc likely to collect 

in the pcritonl'nm; 
4th. Mummifying the stump by pci·sulphatc of iron. 

eptir::t>mia being the rc~ult, first, of the det'omposition, nnd 

f'econcl, of the abwrption, of fluids in the peritoneum, is not likely 
to occur for several dnys, but it may take place i'l two or three 
weeks nfter the operation. 

The clevclopment of peritonitis and septicrcmia should be care
fully looked for. All the vital and physical signs which mark 
them i;l1oulcl be constnntly investigated, and their inception be 

met h.'t' appropriate therapeut ic means. A written record of pulse 
rate, temperature, an<l number of respirations sl1ould be Rystem
atically kept, an entry being made ns to the thrre conditions at 

h·:t~t as often as every six or eight hour~. In ense n. competent 
a..;~j:-;tnnt remain at the hcchdde, it mny be done more frequently, 

hut nrver often enough to annoy or lrnra~s the patient. 
After the lapse of twelve hour:=., in consequence of the anrosthetic, 

the YOmiting which this commonly induC'cR, and the ~ffect of a 
capitnl imrgical opcrntion upon the ne.rvous ~ystem, the pnlt'e 

usually runs up to 110 or even 120, and the temperature to 102° or 
103°, hut ns the irritative influence of thc~e ngcncics pa:sscs off a. 
E:uh~idC'nre ordinarily occurs, the pulse ranging from 90 to 105, and 

the temperature from 99° to 101° as conrnlcscence proceeds. 
If at ni11· time t!Jc temperature shonlcl g-rnclually or suddenly 

ach·ance to l03°, 10-!0 , or 10~0 , except just as th•• patient rallies from 
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the immediate eflects of anmsthesia and operation, fears sl1oultl be 
entertained that peritonitis or septicmmia is developing. If it 
oecm within four days after operntio 11 , it is likely to be the former. 
If afte1· that time, the prouabilitics arc greatly in favor of the latter. 
The pulse will usually become rapid at the same time which-ever 
morbid eoudition is developing, and it must not be forgotten that 
the two arc often combined. 

I have already stated that in all cases i11 which fluid remains in 
the peritoneal cavity or collects there subscqnent to operation, it is 
n1y invariaLlc practice to pnss to the very bottom of Douglas's cul
dc-sac the glass tube elsewhere shown, and through this, should 
the temperature run up, to inject wnrm water containing enough 
carbolic acid to impart a taste to it, and about one draehm of 
chloride of sodium to the pint, once or twice in every twenty-four 
hours. In no instance have I seen evil rcsu1t from this course. 
Even where a tube has not thus been left in place, when the tempe
rature or pulse rises and the other symptoms of septicremia develop, 
such an injection should be practised once in every eight hour:'. 
But without the tube left from the time of operation, it is difficult 
and sometimes impossible to reach the most dependent part of the . 
peritoneum, and hcnec I urge its employment. 

The following ta bu lated record of temperature taken by Dr. 
Kncntzlcr, in a desperately bat! case of double ovariotomy occm
ring in my practice, will show what marked variations may occur, 
what elevations may be rcachctl and yet the patient recover, ancl 
how decided is sometimes the effect of antiseptic injections into the 
peritoneal cavity in rapidly lowering the animal beat. 

Fig. 188. 
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Let no one suppose that septicmmia once established becomes 
irremed iabl e. Experience disproves this; it is the 1wolongntion of 
exposure to absorption of septic elements that constitu tes the great 
danger of the condition. "rrhe two greatest discornries," says Dr. 
Carl Doth,1 " which science owes to Virchow arc, in my opinion, 
the established independent life of the animal cell , and the important 
fact that the lh·ing blood cannot hold or retain septic or putrid 
liquids, unless it is constantly nourished with such substances from 
a nidus of clcg~neration and decay.'' 

Thi s method of meeting in an efficient and sati~factor,Y manner 
the most fru itful source of danger after OY::triotomy, I regard as 
i;:ceond in importance to no other improvement which has heen 
introd uced si nce the clisco>cr.r of th e operati on iteelf. It emanated 
from Dr. E. R. Peaslee, and has even now, I think, not assumed it~ 
lcgitimnte prn:;ition ln the scale of irnportnnce. 

1 Boston Gynrecological J ournal for 1869, p. 356. 
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It is a matter of moment, in reference to this method, to know 
h°'" an experience of fifteen years in its use should have affeckd 
it5 originator towards it. In an article written in 1870, he arrives 
at the following cone! us ions. 

'· l. Intra-peritoneal injections of water, with the addition of liq. sodre 
chlorinnt. or carbolic acid, as before explained, are entirely safe after 
orn.riotomy in the conditions requiring them. 

41 2. They should be used with a curatiue intention in all cases of scp
ticremia already developed, and in all cases f'or JJreuention where it is 
feared, from the presence already of a ilui<l in the peritonC!ll cavity, whose 
decomposition will produce it. 

"3. Thus used, they will diminish the percentage of deaths from sep
ticremia after ovariotomy from one-sixth (scvcntcc:n and elcven-sevcn
teentlls per cent.) of all who die after it, to one-thirty-sixth (two nnd 
sixteen-seYenteenths per cent.); and increase the average success of ovari
otomy from seventy to seventy-four or seventy-fh·e per cent. 

"4. l ntra-peritoncal injections are never to be thought of except for 
the purpose of removing a fluid already in the peritoneal cnxity, which 
either already has, or assuredly will ha\·e, produced septicremia. 

'' 5. A tent may be inserted for "two to four clays at the lower encl of 
the incision, with entire safety, in any case of ovariotomy where the ac
cumulation of such fluid is apprehended. 

"6. Finally, septicremia would more rarely occur after ovariotomy if 
all fluid were rcmo\·ed from the peritoneal cavity by the most careful 
sponging before closing the incision." 

Peritoniti•, "·hicb proves the cause of death in about one-quarter 
of all who die from this operation, is best avoided by leaving as 
few ligatures as possible in the peritoneal cavity, by removal of all 
putrcfactirn matters, and by keeping the abdominal viscera. at rest 
hy preventing vcsical and rectal action and applying a bandage. 

Shoulrl peritonitis develop early, and be eYiclently a result of 
operative iuterferencc with the peritoneum, and not of putrefaction 
of fluids left within its cavity, it shoulcl be at once treated by free 
ancl steadily continued use of opium, after the plan of Alonzo 
Clark. The bowels should be kept strictly constipated, the patient 
l 'crfoctly quiet upon the back, the diet be restricted to milk, and· 
no other medicine than opium be administered. A diffcre"nce of 
opinion cxiRts as to the benefit arising from applications over the 
abrlomcn. Mine is, that, as a ru1e, stupes of turpentine, bladders 
of ice, and warm poultices, alike do harm. In cases where the dis
ease is limited to the pelvis the last often do good, but in g-eneral 
peritonitis the eomfort of the patient appears to be favored hr an 
aYoiclance of them. 
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~hnul<l pcritoniti• ari>e after the lapse of four or frrn days, it 
~houltl, I think, although I cxprc~s the opinion with great rescr\a
tion, he looked upon as probably due to putrefaction of contained 
ftuitl~, and be treated in its very inception by peritoneal injection~. 
~houl<l it ari'c still later, for in•tance, about the tenth or twelfth 
<lny, it should be looked UJ>On as a result of discharge into the 
1•·ritoneum of enrap•ulnted fluid material, and should likewise be 
met in thi:i way if injection can be accomplished without reopen
ing the abdominal wou1Hl . It is to avoid this necessity that I so 
{'Oll1lllOllly employ a drainage tube. 

As to the time at which the Ruturcs should be removed no fixed 
rule can he given, for it will depend upon the rapidity and com-
11ll·tcrn .. ·~:; of union. Should union by first intention occur, some 
of tlwm may he remoYed on tho sixth, i::.e\enth, or eighth day. 
Ilut great care •hould always he obscn·cil, and only those at points 
where the union is strong should be withdrawn. After ''°ith
drawnl the abilomcn shoulil be firmly supported hy adhesive plaster. 
The clam]>, if employed, or the ligature, if passed out through the 
wound, •houlcl be removed when they lose their hold by reason of 
,Jou!(hing, a1Hl drop away. Ko traction shoulil be applied to them . 
.A case wa~ recently reported before a society in London in which 
too early rcmoYal of the clamp had resulted in obstinate protrusion 
of a knuckle of intestine, which produced fatal peritonitis. :I.fr. 
\l'cllR used it as a text hy which to urge that the clamp should 
nlways he left in place until it was ready to drop off. This will 
u<ually he about the eighth or tenth day. 

Tbt> patient should be cautioned against ri•ing too early after 
c01n-alcsecnce. E,-en after she is able to go about she should be 
rcry careful not to make any v-iolent efforts, and for a year or two 
~he should wear a well-fitting abdominal corset to guard against 
\"l'ntral hernia. I have had this occur in two cases. The ab
dominal walls were separated over a space measuring about four 
inches, and the intestines were supported only by skin, areolar 
ti1'~UC', and peritoneum. In one ca~e these yi.cl<lccl to pressure, nnd 
nnc yrar after ornriotomy a. tumor ahout the size of a kidney, with 

n """" of attached omeutum, escaped. 
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CHAPTER XLVII. 

DISEASES OF THE FALLOPIAN TUBES. 

Anatomy.-The identity of structure of the Fallopian tubes and 
uterus will be appreciated by tbe study of the formation of tl1e•c 
organs in the embryo, as described by recent observers, more ~spe
cially by Lcukart, 'l'hicrsch, and Koll ikcr. 

In the walls of the \Volffian body, situated near the kidneys, on 
each side, in t11c female cmhryo, a narrow canal develops whie:h 
ends below in the two horns of tl1e uterns, while the distal ex
tremity performs "a movement of rotation from before back~ntrd, 
and from above downward; the whole, together with the liga
ments of the ovaries and the round ligaments, being enveloped in 
double folcls of the peritoneum, which enlarge with the growth of 
the parts themselves, and coustitute finally the broad ligaments of 
the utcrus."l Coming together .at the median line these canals 
coalesce, or undergo fusion, forming the lower portion of the 
uterus, and the entire vagina down to the hymen. The fundal 
arch is now formed in all probability from fusion progressing from 
below upwr.rds, although this is somewhat doubtful. Thicr,ch2 

thinks from observations on the embryos of sheep that it occurs 
from below upwards; while KOlliker, who experimented on those 
of cattle, believes that it occurs from the centre. Prof. Dohm, 
who experimented upon embryonic foxes, sheep, pigs, and cattle, 
concludes that it begins between the middle and lower third, and 
extends upwards and downwarck All this occurs very early in 
embryonic life; according to Dohm it is completed by the end of 
the second month. From the fact of this identit1· of structure 
there naturally exists between these organs a clos~ sympathy in 
health and in disease. 

Ill the adult woman, according to Carl Ilcnnig,3 the right tube 
is nine and a half centimeters, (three centimeters make an inch,) 

1 Treatise on IIuman Physiology, by J. C. Dalton, p. 645. 
i Prof. Dohm, of Marburg. Transac. lnsbrnck f1onvention, Obstet. Journ., •ol. 

iii, p.167. 
3 Uterine Catarrh. Translation in Obstct. Journ., vol. iii, p. 468. 
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while the left measures only eight aud a half. The abdominal 
extremity has attached to it tive large and ten small fimbri"'. The 
walls of these tubes consist: 1st. Of peritoneum, which covers them 
to the fimbriated extremities. 2d. Of' connective tissue, in wliich 
ure interspersed two sets of muscular fibres, external or longitudinal, 
and internal or transverse, which arc continuations of the muscular 
ti8sue of the uterus and Lroad ligaments. At the point where 
thc•c tubes enter the uterus, Hennig declares that the longitudinal 
and transverse layers of' fibres both become greatly developed, and 
that the latter forms here a distinct spliincter tubre. 3d. ~W c find 
within and lining the tube a mucous membrane, which is thrown 
into large ancl small folds, which arc very evident ucar tlie fimbri
ated extremity, and gradually become insignificant as we advance 
towards the uterus. 'Vitbin this membrane l\Ji" Bowman disco,·
ercd tubal glands, which consist of grape-like structures, extenll ing 
downwards t-0wards the subjacent muscular fibre . They diffor 
from the muciparous follicles of the vagina, the Nabothian glands 
of the cen·ix, and from the utricular follicles of the uterine cavity. 
Kollikcr denies the existence of these, but Hennig' describes them 
very fully. These comµou nd glands of the Fallopian tubes are lined 
with an epithelium of basement form. The mucous membrane 
covering over the tubes, and not dipping down into these glands, 
is covered by a ciliated epit helium, the broom-like action of which 
is exerted towards the uterus. The object of this seems to be to 
sweep the proclucts of the ovaries into the uterus, and to force in 
the same direction menstrual blood oozing into the tubes from their 
mucous lining, as a result of ovulation. The zoosperms, which are 
known to pass through the uterus and proceed as far as the ovaries, 
nre themselves endowed with powerful cilia ry action in the single 
cilia which each possesses, and by this they overcome the opposing 
force of the tuba l cil iro. 

It is high ly probable, to say the least, that the erectile condition 
induced in the mucous membrane of the uterus and tubes by cou
traction of the miclcllc coat of their muscular fibres produces in the 
latter, as in the former, rupture of bloodvessels and consequent 
hemorrhage. llennig dcclnres tliat "cluring2 menstrua.tion through
out its enti re surface, it (the mucous membrane of the tubes) assumC's 
a dark reel co1or.n Rnysch, an old anatomist of Amsterdam , who 
wrote in 1737, describes a. po~t-mortem examination in which he 
discovered the Fallopian tnhes containing blood. This has by 

1 Loe. cit., p. 473. 2 Loe. cit., p. 470. 
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some of the writers upon tlie l.istor.r of hcmatocele been con,tru1·d 
into a record of that affection, Lut tlle 1Ja:5sage appt•:us to n·fr·r 
merely to a condition ''"hich depends upon o,·ulation. ~re""'· 
Bernutz and Goupil' mention instances of the collection of hlood 
in the Fallopian tubes in consequence of obstruction of these cann1'. 
Dr. Duncan' admits that some blood ma.r come from the tuh!'.< in 
natural menstruation . In two of my <.:nB-CS of ovariotomy in whith 
I em1,Joyed the clamp, the patients menstruated regulnrl.r through 
the tube for three periods, when at the same time menstruating 
per vaginam . The abdominal opening then clo~cd, and the (lj.;_ 
charge was thereafter confined to the vagina. Other cases of the 
same kind arc on record. Xow, as in these caseR there was free exit 
of blood 11er \aginam, there can be no reason for belie,ing that a 
rcgurgitant action occurre<l. The blood flowing by the tube"°"' 
more probably the result of 11cmorrhage into that canal, the uterine 
end of which was constricted by traction, effected by the confine
ment of the abdominal end in the wournl. 

The <li<cnscs hy which the Fallopian tubes may he affected are 
tbe following: 

Inflammation; 
Stricture; 
Distention; 
Displacements. 

li1firumnalion of tlte lubrs, or salpin9ilis. eonsiRts in inflammation 
of their mucous membrane, and may be either acute or chronie. 

The acute variety generally results from puerperal cndomctriti~, 
or from gouorrhc:ea, which ha:; extended through the uterine mucou..; 
membrane. I ha,·c twice seen this disease almost destroy life liy 
attacking the uterine mucous membrane, and Rubscquently 1ir0-
ducing pelvic peritonitis, doubtless reaching the peritoneum lJy 
traYersing the tubes. 

Chronic salpingitis is one of the sourees of uterine JeucorrhCl"a 1 

and commonly produces permanent interforencc with the caliUre 
of the tubes. In some cases it results in constrictions. while in 
others it produces dilatation. The latter condition it probably i; 
which l•roduccs the discrepancy 0hserYed between the report; of 
Yarious obser,·c1-s as to the llangcrR resulting- from intra-uterine 
injecti0ns. 'Vhen the sphincteri~ action of the sphincter tubre of 
one or hoth sides is destroyed, fluid throm1 into the uterus will 
sometimes enter the tubeR, and produce in them contrartio11, 

1 Op. cit., ml. i. 2 Fecundity, Fertility, and Sterility, p. 38b. 
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spa~m, and violent acute salpingitis, which may go on to tl1e pro
duction of peritonitis and death. \\'hen dilatation bas occurred it 
i; not at all rare for the uterine souud to be passed for seYcrnl 
inches up the tube. I Lave met with several unquestionable ca,es 
of this kind. I say unquestionable, because the sound must have 
followed one of two courses, through tbefundus into the peritoneum, 
or up the canal of one of the tubes. 

As tliis subject has created some discussion, I will rapidly allutlc 
to two of these cases. 

A physician near this city wrote to me concerning the ca'e of 
hi~ wife, who had chronic corporeal endometritis of several year:i' 
duration. Upon using the sound, he was alarmed at finding it 
pass into the uterus nearly six inches. Tl1e lady came down to 
me, nnd upon repeated measurement I found the sound pass a 
little over three inches. The patient went home, when lier hus
band, surprised at my results, used the sound again, "'lvhc11, as 
Lefore in his hands, it passc<l in over five inches. rro solve tlie 
paradox he at OJJCe came down with her, and when examining 
with him I distinctly shmYcd him the normal measurement, a little 
oYer three inches, and then twice passed the sound up one tube a, 

distance of two inches. 
One of my clinical assistants pointed out to me at my clinique, 

ns a fit subject for a. lecture, a. patient whose uterus measured five 
inches, and who presented no symptoms except those of ordinary 
uterine catarrh . I had occasion to examine this patient, nfter 
stating th is meastucment, before the class, when I found that the 
sounci' passed only three inchcH. Confident, from the well-knom1 
accuracy of my assistant, that he could not have erred, I at once 
stated to the class wlHct I belicvecl to be the cause of the discrep
ancy, and in its presence passed the probe up the right tube, making 
a measurement of five inches. To avoid all chance of error, I now 
requested my assistant to verify my two rncmmrcmcnts, when he 
also passed it first three inches to the fundus uteri, then two inches 
up the right tube. llildcbmnclt' relates two cases in which he 
l"'"cd "probe up the tube, and similar instances are recorded by 
\~eit,2 Matthews Dunean,3 Noeggcrath,"· and others. 

'rhe great danger in both acute and chronic salpingitis is pel\-i(• 
peritonitis, which may spread and destroy life. This arises in iart 

1 J3nrnc!'>'s Report 011 Midwifery, Brit. and For. l\led.-Chir. Review, Ocf., 1868. 
r New York Ohstet. Journ., vol. i, p. 267. 
s F.dinlrnr~h ~trd. Journ., 18;16. 
• Rem.uks before Obstctrico.I Society, New York. 
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from escape of the contents of the inflamed tubes into tbc perit0-
ncum. 

Of the symptoms very little can be said. The chronic variety 
may continue for years, and result in dilatation of the tube with 
no symptoms which arrest attention; while the acute form i:;o 
quickly produces local peritonitis, that its symptoms arc lost in 
those of' that affection. 

Ko special treatment is ajJplicable to it except the.adoption of 
means to prevent peritonitis, as rest, opiates, leeches, and strict 
a\·oidance of sexual intercourse. 

The great obscnrity of the diagnosis of tubal diseases renders 
the subject one upon which it is not profitable to speak further, 
although as a pathological study it is one of great interest. 

Strictui·e.-Tbe Fallopian tubes, which are often imperfect or 
wanting when the uterus is absent or unclcvclopecl, may, even 
after full development, be affected by stricture. The condition 
may be produced by these causes: 

Calcific deposit; 
Senile atrophy; 
Salpingitis; 
Pelvic peritonitis; 
Tubercle 01· fibrous tumors. 

Partial obliteration of the canal results in sterility if it affect 
lJoth sides simultaneously, and sometimes, by causing the accu
mulation of fluids, it produces tubal dropsy. It is not rare for 
rupture of the tul>cs and consequent hcmatoccle and peritonitis te 
result from imprisonment of menstrual fluid in them. M. Puech 
analyzed two hundred and fifty-eight cases of congenital atrcsia of 
the genital organs, and found that in fifteen cases the Fallopian 
tubes were dilated, and in five were ruptured . The condition is 
rather a study for the pathological a11atomist than for the gyneco
logist, for it can neither be cliagnosticated nor relieved by treatment. 

Dislention.-Thc tubes may be distended by accumulation of 
mucus, pus, menstrual blood, or n. rnuco-serous material secreted 
by the altered mucous membrane accompanying great and pro
longed distention. This condition invariably has as its moving 
cause, stricture, which prevents the tnbe from emptying itself 
into the uterus. "'When very great distention takes place, the 
accumulated fluid either forces its way out of the uterine ex
tremity, constitutin~ the profluent dropsy of Rokitansky, or 
passes out of the fimbriated extremity into the peritoneum, or a 
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ruptu1·e of the tuhe occur~. Such au accumulation may produce 
a tumor equal in >izc to the head of a chihl of ten year,, and 
~nme say even much 1argcr, though there is doubt ns to the 
authenticity of tbc latter cases. Yircbow has eotabli.hcd a cla>s 

Fig. 191. 

Tubal dropsy. (Iloidn a.ml Dug:Cs.) 

of cyRts ''hich he Rtylcs cysts from retention, to which distention 
of tl1c tube by scro-mucus properly belongs. 

T11e diagnosis in ac.lYance<l caseR, where, for example, the tumor 
!ins 1lcYcloped to the extent just mentioned, is difficult and often 
impoKsihle. Sometimes, ho"·ever, it may be made by the follow

ing means : an elongated, flnctnating, moYable tumor is felt in 

the retro-uterine space a little to one side; in its outlines the 
tumor is waYj", and it can be separated from the uterus. Scanzoni 
quotes Kiwisch as declaring that, in such ca~es, the JWCRence at 
the side of the fonclus of a mammillated, elastic, and elongated 
tumor, justifies the diagnosis of tubal drops,,·, but he differs from 

1Hm, and regards the positiYe diagnosis as impossible. In case 
the diagnosis can be arrived at, the most appropriate treatment 
woultl consist in tftpping per vaginam. 

Disp/accments.-'l'he ~uhes nrny pass with hernial protn1'ions 
into the inguinal or crural openings, ancl, in ca~o of ilwcr:::ion of 
the utcruR, may clesccntl into the caYity of the displaced organ. 

It is generally in company with the o,·nry that the tube lea Yes its 
place, but at times it descends alone. Dr. Scholler' report< an 

in~tnnce in which, in a child who died twenty days after birth, a 

1 Courty, op. cit. 

49 



770 CHLO RO SIS . 

tumor was cliflcovcred which extended from the inp:uinal region 
to the right labium, ancl contained the Fallopian tube, "-hiclt was 
non-adherent. A crurnl hernia of the tube alone which en<led 
fatally is likewiRe recorded by ~[. Berard. 

Prof. Rokitansky, 1 and Dr. Turner, of Scotland, have both re
cently drawn attention to severance of the tt1be from tlw ornry 
by traction from increased weight of the latter or from false mem
branes. The former cites twelve instances in support of the fact. 

Other Diseases of the Tubes.- In a<lditiou to these diseases the 
tubes are sometimes affocted by cancer, tubercle, fibrous tum01», 
abscess, and accumulation of blood in their canals from hemor
rhage from the mucous membrane. There is so strong an analogy 
between these disorders and the same in other org-ans, that it is 
not deemeJ. necessary to cuter uvon tlwir consiJ.eration. 

CHAPTER XLVIII. 

CIILOROSIS. 

Definition and Synonyms.-This disease is probably a ne.urosis of 
the ganglionic system of nerves. Disordering tlic control which 
this system exerts over the functions of organic life, it produces, 
as symptoms of its existence, impoverishment of the blood, con
stipation, dyspepsia, palpitation, and menstrual derangements and 
irregularities. 

Although it is probable that it may occur in the male as well 
as the female; that it is sometimes met with in women wh~ 
have passed tbe age of puberty, and as an exceptional occmrence 
has been known to affect young children, the ordinary period of 
its invasion is the time of puberty, when the dormant functions 
of the ovaries arc being aroused, and the girl is rapidly passing 
into the state of womanhood. This fact has led many obsen·ers 
to suppose that it is dependent upon some derangement in ovula
tion and menstruation, !mt it is more probable that torpidity of 
the uterus and ovaries is, like the peculiar blood state which is so 

1 Sydenbam Soc. Year-Book, 1861. 
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charac•kristic of the disor<ler, merely :i •ymptom of functional 
tli:-t·a:-iC in the r;ymp~ttlwtic r;yi-;tcrn of nerves. 

Cli1orotiiti has been dc~cribcd under n. variety of names, as, for 

exnmplc, A1uemia or Dpamemia, a kindred tlioordcr with ""'hich 
it lnls hl'en commonly confournlecl by writer~; Cbloro-rrnremia, 

Grcl'll tiickucoo, Cachcxia Yirgiuum, )lorbw~ Yirginiu:", and many 
other$. 

Prcq11nwy.-It is an affection of great frequency in all ci~ilized 
nnd rcfinc<l communities. The greater the tendency dcrnlopctl 
by society to luxurious and enervating habits the more frequently 

bi it encountered. Thus in large cities and the higher walks of 
life it is of much more common occurrence than in country places, 

antl among the lower c:la:socs, wLere a more natural ancl healthy 
cxi:-;tcncc is pas.sed. 

Ifi.lory.-The characteristic feature of the disorder bcin~ 

rca<lily recognizable, and of such a 11aturc as to exc·ite not only 
attention hut anxiety, it hn~, from the remote~t times, receivc<l 
some attention at the band!i of physician~. Although, however, 
allusions to it will be found cve11 in the writings of Hippocrates, 
Yallcix declares tlrnt l!'. lloffman,' who wrote in the midclle of 
the eighteenth century, was the firot who cnr gave a full ancl 
safofactory description of it. Sydenham,' who flourished in the 
tni<l<llc of the seventeenth century, describes "The Green Sick
nc;s," but disposes of the whole subject, Rymptomatology and 
trl'atment, i11 exactly ten lines. During the last ccntmy the Ruu
ject ha~ nttractcd great attention, and, thanks to the i11vcstigations 

of Andral, Becquerel, Rodier, and others, our knowledge of the 
patl1ology of the condition bas been greatly advanced. 

Pathology mul Sy111pl0Ms.-Bcfore approacbing this part of our 
•uhjcct SJlCCial allusion must be made to a fact "·hich has been 
nh·carly mentioned, tbat chlorosis ancl amcmi:i are frequently 
trcatc<l of' as identical affections under. the latter appellation. 
The pathological condition found to exist upon chemical analysis 
of tl1c blood in the two diseases is often the same, a diminished 
amount of reel corpuscles and in time diminution of all the solitl 
clements of the blood. Many of their symptoms are also the same, 
ns, for example, pallor, palpitation of the heart, dppnma, the cx
i~tencc of a loud s;ystolic cardiac murmur, etc. In spite of the~c 

facts it wi 11 be noticed that even those writer~ who treat of the two 
conditions under the name of anremin. arc forced to note the cir-

1 De :\lorb. Virgin. 11 Syd. Soc. Et.1. of Works, vol. ii, p. 288. 
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cumstancc that there is a peculiar form of the disease which 
occurs about the period of puberty, to females only, and which 
has characteristics not displayed under other circumstances. Prof. 
Flint,' in treating of the etiology of auremia, says: 

"The obvious causes may be arranged into the three classes just stated, 
viz.: First, causes which invohc an actual loss of reel globules, as in 
hemorrhages; Second, causes i1H'olving a defective supply of material for 
nssimilation; Third, causes which occasion expenditure of those con
stituents of the liquor sanguinis on whicll the production of red glolrnles 
is depen(Ient. 

"The causes nre not always apparent. .Anremia is apt to occur in 
females at or near the age of puberty, when there has been no loss of 
Llood, no deficiency in alimentary supplies, :md no unusual expenditure 
of blood plasma. Under these circumstances it constitutes the affoetion 
to which the name Chlorosis was applied before the anremic condition was 
fully understood. If the name be retained, it should be considered as 
denoting anremia. occul'l'iDg under the circumstances just stated." 

I have introduced this quotation not merely for the purpose of 
citing the views of the eminent author from whom it is drawn, but 
as illustrative of the position of those who look upon these dis
onlers as identical as to pathology, and cliffering only in the period 
of life at which they are developed. As I proceed with the ~e
scription of the symptoms, course, and treatment of chlorosis, I 
hope to be able to justify myself in following the example of 
Becquerel, Valleix, and many other French writers, in looking 
upon them as essentially ancl entirely different in nature. 

Several French pathologists, under the lead of Becquerel, of 
Paris, have of late years advanced the view that chlorosis differs 
from anrornia mainly in this: that the latter is merely a blood 
state, while the former is a disease of the nervous system which 
may or may not proclnce the latter. 

rrbe most striking differences between the two diseases may be 
thus contrasted: 

CilLOROSIS. 

Is merely impoverishment of the blood Is a disease of the nervous system, and 
due to want of nourishment1 from some may occur with or without the production 
drain upon the system, or from some of its most common symptom, au:cmia. 
poison in the blood. 

Can usually be accounted for by dis- Cannot usually be accounted for by 
covcry of some special cause. discovery of special cause. 

Oecurs at all periods of life, to men, Occurs in true type usually to girls 
women, and children. about time of puberty. 

1 Flint's Practice of ~led., 2d ed., p. 62. 
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CHLORO!'\IS. 

}:' rea.dily curable by removal of cnnsc, Is affected favorably only by remedies 
supply of good diet, aud admiui:olru.Liou which net upon the nervous system, as nl-
of irou. tcrativcsandtouics. 

ls al ways characterized by impoverish- Sometimes exists without impoverish-
ment of blood. mentor the blood. 

Produces u. puffy and pale appearance. Produces a light green color. 
' Docs not ordimirily p1·oducc so.due:;s 01· Commonly produces sadneog and oer-
grcat nC'rvous disquietude. vous disquietude. 

ls not especially accoll1panicd by vis- Is constantly accompanied by visceral 
cernl neuralgia. neuralgia. 

No spccinl affoctiou of solnr plexus of Pain, uneasinegs, or distress commonly 
nen·cs. referred to solar plexus. 

Iron always does good. Iron ofteu fails to benefit. 
The cause of the disease bciug re- If supposed cause be removed, patient 

mon•d, patient will rapidly improve. will ofteu improve but slowly. 

The rapicl development by which the girl becomes a woman aml 
the hoy changes to the man is at once one of the most striking, im
portant, and interesting of the physiological processes which take 
pl:1cc in the animal economy. The special alterations occurring at 
this time do not need enumeration here. All that it will be ncccs
'ary to say is that all this change is coincident with the develop
ment of the ovaries in the one case ancl tho testicles in the other, 
EO that the former organs become capable of casting off matured 
ovule,, and the latter of secreting fructifying zoosperrns. If any 
accident occur so that growth and development do not take place 
in ovaries or testicles, the result is that the girl never becomes n. 
fully de,·clopcd woman, or the boy grows up a shrill-voiced, beard
less, effeminate man. 

In the lower order of animals, and more especially in tho males 
of many species, interference ~),}" castration with development at 

. puberty, gives us still more remarkable results. If two colts be 
Lred in the same stable and from tbe same stock, and one be 
castrated and the other left entire, the former will develop into 
the gentle, •lender gelding, while the latter will grow into the 
strong-necked, majestic 1 and T'icious stallion. A still more striking 
contrast will be found to exist between the ox and the bull. 

This process of development, which we term puberty, is under 
the control of the ganglionic, or i=:.yrnpnthetic system of nerves, 
which, nt that time, must necessnrily be in a condition of excessive 
'tISceptibility. It is probable that in that state of exaltation, it is, 
in the female, often aflectecl by a functional derangement which 
creates the collection of "ymptoms to which we give the name of 
Chlorosis. I say it is probable, for it must be confessed that the 



77-1 CIILOROSIS, 

theory which I have here stntc<l is merely an hypothc>i' SU(!p:c<tcd 
Ly clinical oLserrntion of "uch case;, an<l not bUjJJ!Orkd by p<.d
mortem or other physical evidence. 

To state this view in other wonls; at the critical age of puberty, 
when a. series of hnportant am! peculiar change::> arc being- 1.:tfocted 
through the instrumentality of the sympathetic sy,tcm of ncrYes, 
this system seems, in the female, to Le liable to a morLi<l inttucncc, 
which, in great degree, paralyzes it, and impairs its function:;. 
Raclness, Bl'rYouonc:::.ii, and ira:-:cibility mark its onset; then neu
ralgia develops itself in the limbs, the hend, and the viscera; the 
appetite is impaired; digestion Lccorncs weak, nnd clyspcp~ia, flatu
lence, and depraved taste:; arc encountered. The young girl craws 
the most unpalatable and innutritious substances, as, for cxarn11lc, 
chalk, clay, slate, and other articles of alkali11c character; while, 
at others times, the taste prompts her to consume acids, as vinegar, 
lemon-juice, 11icklcd wgetaLlc;, etc. (°sually the procc•s of blooll
making is 80011 di::.orclcrecl, and amemia sets in, coincidently with 
amcnon1io.·a, com~tipation, i1alpitation of the heart, scusitivcnc:;s 
along the Rpiuc, cfo;;trcss in t11c Rolar plexus of nerves, colflnc~s of 
the hand:5 antl feet, antl irregular and ('xc·e~:-.i-ve flu:-;.liing of the face. 

Racihorski,1 from his al1u~ions to the affection in hi::> work upon 
"Puberty and the Change of Life," evidently regnrds its pathology 
as dnc to disorder affecting the ganglionic ne1Tous system: 

"Chlorosis is nu affection very common with young women about the 
period of puberty. 'l'his is not the place for me to dbcuss the primary 
nature or the remote cause of this clisea8e, to inquire if it commences in 
the alterntion of the blood which charncterizcs it, or if', on the other band, 
as appears more probable, the nltcrntion just alluded to is itself a. con· 
sequence of an aftCction of an important pnrt, suc:h, for example, ns the 
great sympa.thctic nen'e, wbic:h, by its numerous relations, woultl explain 
nt the same time both this altt•ration of the lilood and Yarious troubles 
in the dig<.'stiY<.', respiratory, and genital organs, and ~tll the disorders of 
general sensibility." 

Upon prc~sing along the i;;pine, a, point of p:rN1.t i::cn~itinne~5 
will usually he founcl nenr the l'CffC"nth cervir-al YCrtehrn, nnll 
otlicr~ nrc often dir;roYcrt•cl above nntl lJclow this. Au:-:.cultation 
reYcnls a. loud lia~ie Rystolic cnnliac murmur, arnl along the artcri('S 
the bruit de •ouftlc can he dctectecl. It is not rar~ to find the 
i;;ternum :rnd clavicles Ycry s.cn~itivc to prcs:;urc, ns, likcwi!'c, the 
intcrcostal •paces. 

1 De la pubcrte, and de l'age critique cbcz la femme, p. '..!-10. 
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~Io;;t of these arc •ymptoms wl1ich mark the effect of the disease 
upon the 11Cl'YOUl3 B_ystcm. The pctuliar hlood l'tatc usually c1wen

ckrcll has, however, received Rpccial attention, and been by n~ny 
excellent authorities rt•gnnlcd a::; the main clement of the di:::casc. 
Ilccquercl,1 in his cxcL'llcnt article upon this suhjcrt, thus tiUms up 
the changes which arc ordinarily effected in this fluid. 

''lot. The water of the blood i,; notably augmented, whi<·h 
diminishes the density of this fluid. The amount is repre;cnte<l 
by the ~ame figures as in anremia. 

"2d. The proportion of the glolrnlc:; is dimi11ii;ihcd. 
"311. The fibrin is usually found to be normal in amount. 
"-lth. The fatty and fl.nline constituents rdain their normnl 

prnportionfl., as does u:-1ua1ly the alhumen. In Yery Pen•rc arnl 

oh~tinatc C'Ufl.C::Z, however, the nlbumcn is climini!'hcd, when we :-;ec 
drop~icnl swellings as a r<.::;ult." 

German pathologists WI'.)' generally appear to repudiate the 
1>e1Tous theory of the procluction of chloro>i>, and Rokitausky all(] 
Virrliow ha.Ye adYanced the statement tlint sen•rc and incurahlc 
ca~es are due to an nplasin, or, as Yirchow would exprc:-;s it, a 

hypopla;in of the heart and large arteries a11d a dcfoctiw d<'velop
mcnt of the genital •yotcm. According to them the disease is of 
congenital rather than acquired character. 

lllode of Daclop1,1cnl.-Chlorosis generally develops it~clf wry 
in~idiously. In a girl who has previously been in good health, 
languor, sa<l11css, and nYer~ion to comp:rny mrnally fir~t attract 
attc11tion. These arc followed by palpitation of the heart after 
exertion, scantiness of tlic menstrual flow, and a charnctcri!'tic 
pale or greenish complexion. Alarm is ordinarily excited by 
thl·~e C\·idcnccs of approaching di::-ca:;e, and careful E<crutiny soon 

cli;cover; others which haYe been already alluded to. Accorcling 
to my oh~cr'nttion, the fir:-;t i:::.ui::.picion which usually takes po:-;~cs

sion of the minds of the fricl1lh of tlw patient, is, that pulmonary 
corumrnption, or heart disease, is about to develop it$clf. In some 

ca:-1e~, nn effusion of scrum takes place into the areolar ti:-;:-:ue of 
tho hocly, into the pleural caYities, or into the peritoneum, "·lwn 

ncn the medical n<h·i~cr i1'1 dcceiYed, and fenr::1 thnt clro11\r from 
Bright':; cli::icasc, can.line disease, or chronic peritonitis ia about to 

show itself. 
If nn error in diagno~i~ lrncl to neglect of npproprin.te treatment, 

or if, still wor:-c, the symptoms of the di~cn::;c he mi~taken for tho~c 

1 )lal. de l'UtCrus, t. ii, p. 490. 
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of plethora, as I ha"<'e more than once knom1 them to be, the 
grayest features of the affection will Blww themselves, and a most 
critical comlition be established. 

Causes.-Thc prcdi~posing causes are well known to be sex and 
age; but those which absolutely excite the disorder arc not so easily 
llScertainccl. The causes which are here recorded, arc probably 
those which most frcqucntlypro"<'e active; but it must be specially 
stated that, in the majority of cases, no cause 'Yhatever can be 
assigned for the disease. 

Great grief, or prolonged mental anxiety; 
Depressing- home influences; 
Great fear suddenly excited; 
Deprivation of pure air, exercise, and light; 
Disappointment in loYe; 
Erotic excitement without gratification; 
Prolonged watching aud loss of sleep; 
Nostalgia; 
Excessive mental labor. 

The most marked instances of the disease which have fallen 
under my observation, have occurred under the influence of great 
grief for the loss of a. relative, disappointment in love, or home
sickness. Dr. ·w. II. Hammond, in an interesting article upon 
this subject published in tl1e Psychological Journal for July, 1868, 
records a striking instance arising from sudden ancl extreme fear. 

Before leaving this part of tlie subject, it is proper that I shoul<l 
state that Becquerel, who has clone more for the advancement of 
our knowledge of this interesting affection than any other modern 
authority, admits these causes with considerable reserve. They 
"can, if they do not produce, at least favor the development of 
chlorosis," says he in reference to most of those causes which I 
have recorded. 

V"rieties.-I know of no good reason for dividing ehlorosis into 
varieties. In one set of cases, certain symptoms arc predominant; 
in others, a different set of signs assume the ascendency. It may, 
however, prove useful to the reader to lay before him the six 
forms which have been adopted by Becquerel. They are as follows: 

1st form, simple chlorosis; 
2d form, chlorosis with predominance of ccphalagia; 
3Ll " " " '' dyspno:a and palpitation ; 
-!th " gastra1gia; 
5th " menstrual di!-l-order; 
6th " general feebleness. 
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D1ffrrcntinlio11.-An aggravated case of this di•ease may he con
founded with amemia, cardiac disease, tubercular plcuritis or pcri
tuniti:::1, or CYCn with the first stage of tubercular phtbisi~. From 
all thc>e a careful and intelligent search for the e\•idcnccs of 
organic lesions will mmally distinguish it in time; but without 
watchi11g the progress of the ca•e for a considerable period, it is 
often impoosible to~lccide as to the diagnosis. 

The physician is frequently deterred from arriving at a positive 
conclusion as to the existence of chlorosi:-1, by imagining that tlie 
disorder is identical with anremia. Drawing from the veins of the 
potient a drop of ulood, he puts it under tho microscope, ancl to 
his surpri~e finds it to contain red globules in normal amount, and 
concludes that his sm;picions were incorrect. It is a well-known 
fact that the disease may exist in aggravated form with little or 
no blood rhange. 

Complirations.-Chlorosis may be complicated by hysteria, hypo
chondriasis, hypertrophy of the heart, and tuberculosis. In one 
case which I haYe seen, chlorosis developed itself with most 
unmistakable symptoms, and then violent chorea showci.l itself, 
which JWO\'Cd fatal after lasting nbout two years. 

Prognosis.-Unlcss some serious disorder complicate it, the prog
nosis is always good; but the course and duration of the di"ease 
cannot be predicted. If all the smroundings of the patient, both 
social and physical, be altered, and all causative iuftucnccs removed, 
recovery may he rapid and complete; but if these circumstances 
cannot be brought about, the affoction may last for an indefinite 
time. 

71-eatment.-Treatment shonld consist, not in fruitless attempts 
to O'\Crcome one or even two of the results of the cli:-:.ra~c, amenor
rhrra and anremia, for example, but in a systematic effort to accom

l'lioh these three ends: 

1st. To remove the cause of the disorder; 
2d. To cure the ncuro:-:.is it:;clf; 
3!.l. To repair the damage which it has effected in the system. 

If any of the causes which have been enumerated be found to 
exist, it should as far as possible be promptly and entirely removed. 
In many cn~es tho C'fl.URC cannot be discovered, and in many, if 
discovered, cannot be removed; but if scnrch be always made for 
it, a sufficient 1nm1bcr of successes will occur to rcwaJ'(l the effort. 

Even where the Rpcria1 cause cannot be detected, recovery may 
be accompli,;hcd by rcrno,·ing the patient from home, ancl send-
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ing her to a distance from objects and people connected with the 
sa<lnc>s and dcpre>sion attcnclant upon the inception of the attack. 
A visit to some agreeable watering-place or lively country resort, 
if the patient live in a city, or to some large an<l busy city, if she 
reside" in the country, will often <lo more in the 'my of cmc than 
can be cffocted by any amount or kincl of mcclication. A sca
voyage and visit to a foreign country will oRcn produce a mo=-t 
cxcl·llcnt result, and sometimes caucie complete cure. 

·well-regulated exercioe in the open air is of great importance. 
Horseback exercise, rowing, bowling, walking, pin.ring at tenpin~, 
etc., constitute some of our best nervous tonics. Rea-bathing, nnd 
more particularly sm-f-bathing, is very useful, an<l shoukl, when 
attainable, be faithfully tried. All of the•e are, however, inferior 
in \•aluc to cheerful, and congenial, society. rrhis accomp1ishe8 a 
cliange in the ncrYous system which nothing else so :.:.nrely effect~. 

In the mean time, nervous tonics should he freely given. The 
bc:':lt of these arc the preparations of arsenic, strychnine, nnrl 
rp1ininc. Should the patient bear it well, the continuous electric 
current •l10uld be employe<l, and general electrization often 1•rovca 
very beneficial. 

As anromin. is mmn11y n. complication of the disease, iron is 
generally indicated. Some of the best preparations are, the eac
chara.tcd rnrhonatc, iron by hydrogen, and the Litter wine of iron. 
A very excellent combination is offered by the following prcocrip
tion: 

B.-Ferri vini nmari, jvijss; 
Tr. nucis vomicre, 3iv; 
Solnt. potassre arsen. 3ij.-M. 

B.-A desscrtspoonful, in a claret-glassful of water just after each meal. 

The diet shoul<l he extremely nutrition•, co1rnisting of meat, 
milk, nnimal hrothR, cg:f_;R, and vegetables, with wine, whiskey, or 
malt liquor•, if t!Je•e appear necessary on account of great exhaus
tion . 

Should the patholo!!r of •evere cases be, as suggested by some of 
the most eminent German pathologists, an urnleveloped state of 
some of the important organs of the hocly, ol' cOUl'$C nothing will 
re'lilt from treatment except palliation by improvement of the 
existiug blood and nerve states. 
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D1,1guoi:m; of <l1:,,C:l8C~~~;.~1; ~,.male gemt ll r;1'il~~l~)fnj~~~."~1~ific:i.nce ofi 322 

::·J!;~~~btt~:~;::~;:::~:::::~!3:.~~ :;~~~~;.::Ji~;~~1!i¥~:::,~,:::,::~::: 
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IX DEX. 

E<<<IO•nctciti::~~f~;fi~!!~f'.~~J~;- I Fnllopi1li:~:~;~;:;f ::~~:;;;;,o 
courM·, 263 Uiinention of, ii;i;, i68 
curettcin,2i3 catwsof,7t;i 
duraliou, ~G:I inflammation of, 7GG 
fre((IH'lH',Y, 2;j-l. salpingitis, i'G6 
i11jcctions iuto nterinccaxily, stnctureof, 7tifl 

Wi canM·sof, 7!i8 
dan~('rli of, 2fi7 tubal drop~,\·, 7ti!) 

r~1~t~I;~:::.~1 ::~J~~f:~:~ .. '~ .. ., ... 
2Ji tr{'almt"nl,:!14 RcncifienUun, intm-u1"'·ine,in, I n.-ic:i<'>, '°'• 21" 

1!lf ~i0ii~;,tJG3 Fii'.;~~'~:f.f '.\~~:~~:r,~~:.~:l~~: ;;;~~;,.·:;,::~ 
En(lomt>trinm, application of solid altl·ra- FiUroiJs, ntf'rine, 4!l!l. (RP<> Tt"MOHS. 

tin·s to, :.!~ti) Fll!IHHD, 01•' UTJ~Hl'~.) 
E111•ma.1a, sl111111l.-itiug, in amenorrhu:-a, fil7 (]illi::n·u!ial 1h:1guusi:-> frurn partial 
Entt•rocl•lt·, 17J iu\·crsiou n f1l11· 111crus, 430 
Enh•ro-\·aginal fist11l:-c, 21.; Fihroma of the O\'ar_r, li,jJ 
Enuclcation of nt(•rine tihl"Oid tnmors, lirn l"il.Jruustnmorof 1heo\·ar.\', 65.J 

Epb~~, .. ~~;~~~::~!. ';~~1,0;~~7 'i H of s~!L~r~::~r;;~i ,~:~n;:·;~.~;!~:~"t~~~,7-
Epitlidiom:~ nlt>ri, li-W, 54!) Fistnla, bladder, with cxtl.'nsin• dcbll'UC· 

tables, 5Ja tion or thf' b:1M•of ti.Jc, 210 
ulcPrnti11g. 5;j'.? I entcro-,·nginal, '..!Iii 

Ergot, ~~~!:~::11;;/u;~i-I: injections of, in feca~,a~1~"~s, 212 
lil:irohl tnmorbOf uterus, Hilue\Jrandt's definilion, 212 
c:t!'t·~ of, 511 ]lhysicnl sii::-ns, ::!13 

Ernplin:• tliseases of the Ynh-a, !)5 1wognosis, '..!J:~ 
Erp.ipelasof theYulva, rn; symptoms, :lla 
Er.vtht•maof tilcY11\\·:i,!)6 treat ment , 214 

Eti ology of ~~~~~~f,.~i~r~~~~·, 1;,~u'nt of the of r;~~\~'i:;1i1c'..~: ~~%:ms, 178 
nf'n·oussyste1u, 4J d efimt1011, 17$ 

:;:~;~~!:,:i:~~!~~·~;::~:1:::~~. ;~,,. :::.:.;:::~~;~i;,;~;:;1~~," "" 
induetionofabortion,51 <':\U«.t's,180,lRl,lR:l 

;;~;~~~~~~ff ;~t~:~ ::~~~~~I:;~~ ... 
:::~.:Ij!~;~:.: .. :::~::.::::~:: !~~~~if i~~t;:~ :: 

taininµ:,1!11 

f A~~~~~~ ~ •. -'~~~0:~1~1~~Rs.)(Sec Pno- =~:~~1~!~~~1;~~·~~~ess in, 18G, l li7 

50 



.Fi!!>tula.,Yesico-'t'agfo:il
history,ltlj 
kolpoklcisis, ZOR 
opt!ralion for,]!)] 

method of uuiting 

G 1~:~~~~~ i~~ 
:'llt"tzler's. 1H9 
Simon's, WH 

ach·:intag-t•sof,201-203 
Sims's, H17, 1!1:2 

p:iriug thee<.lgt:!I or, 193 
}M!!>sing tl1f' m·etlli·. mu 

the!lulures,l!Jj 
physkal !.igns, J:-i-l 

~~::~~~~,~~~ beo't ~il~~lf '17:~~i·e~~~ / 

!~~~~~~~~~~. ~,';rnreis hi, 191 \ 
Sim!lon , lrl! 
8UIUrC"!l,W2 

1wii.1ingthe, W7 

~;c~11:~1~11~t~' t~t 
al1crwari\:-i,ZO.'i 

•·ivifying thr 1·llgcn, 202 
FIP:xionsof the ntern:-, 390 

anatomy, 3!•2 
causes, exci1111g, 3fl8 

prt·llisposi11jt,3U8 
complications,3:17 
fretjllt'llC)',3Hl 
pat!:ioloj?y, 3!1-1 
patholoi:::ical !:'>ignificanc<' of, 322 
n·snlt:i,3!17 
s1crilit;,·cam:f'll by, G2ti 
i:;tali!-1ics,3!ll.401 

Nonat's,4c)l 
Floatingkitl1wy, case of, 411 
Follicular1legeneration ufthl'cer\'ix uteri, 

'\'UJ'\'ili!<, 8fl 

3\U 
C:tHS('!ol, 317 
definition.:::Hi 
pathology, arn 
proguosis, ;117 
synonyms, :)Ji 
treatment, 317 

Forcepl<, dila1in!! •. fori<eparating1hcbl:Hl-
11t·ranll vag-mn., 3.}-l 

NCl:itun'!l,iufibroitltumors,;';iH 
Form of patieut':;, histor:'>', US 
Fuss:in:i\'irulal'is, anatorn:-.·of, 8G 
li'nn~ou:i dl·gl.'ncr:11ion o( the 11t1>rine 

UlUCOUSWCWlJl':'lllC, treu.tment.uf,liOU 

GAt~l~~:~i~cJ:~~~~;: ~;i'ltnenorrhcta, 617 
B.),.rne's,6:32 
canr{'r, l"l.'1110\·nl nf, by, 567 
ccrdx utt:ri, 1·cmo\•al of, by, 308, 

1):33 
polypi, rcmo\•al of, by, jJ8 

Gangrenous ,·uh"iti~, !l2 
C'raril'i'!I air-pl'!!!l:l.r~', 171i, 272 
G:t'i·.irt cautcry, 570 
Gai:>ttotowy,removaloftmnnr!llw,518 

accitlentsfo\lowi11,!!, 5'.!l 
pmprif'ty of oper::uion, 519 
statistics,U'.!O 

J General cousider~!:~11;: o;Ti~: ut~:.~~:~:i.S; 
anato11w, 3:.!-l 
dPfinilit;n, ;l:?:J 
gf'neral ca11i;et1, 3'.Ui 
lii!o!IOry, 3:W 
]latholog:i<·nl 1'iµ-niflr:i.nre 
~~2n~ n.ion::j auU llt•lduui;, 

i;;:-.·nonyms, ~2:3 
on nkrine patholo~:-.· and tr~at· 

meut,21G 
di:'l)!nosis, imperfect, 

22-! 
hygiene, gennal, in· 

attentionto,2:!li 
prngnosis in, 22:! 

en·01wnus1 in,'.!'.?~ 
thern.1w11TiC'l'I, i11ap111·u

priateor iuetticient, 
2~5 

trPatment,re:iMonsfor 
frequent failure i111 
22.+ 

Glnnds, diseal'lecl, Nabnthinn, dcstrnction 
orablatio11,ind1roniccerdcalend•>
metriti!-!,:!.'il 

nil\'o-va~lual, cyst and ab11ce1:1sof, U3 
Gonorrhcea, 154. 

C:lllSl;'Ji,].i5 

course, 13G 
cnmplicn.linn",157 
cldl.nilion,1[1-l. 
dilforpntia1inu, 135 
dm:ttion,15ti 
Nnt'ggerathon, I.iS 
patho!(lgy, 15-l. 
1ihysica\ sig:ns, ]J,j 

~.ymptom:-i, ]J.) 
lcrmi11ntio11,I.j(j 
Trcatm('nt,J.J!J 

"Granular ('('11" or Drysdale in OYotri:tn 
fluid, G71 

and cystic 1h•generation of the ct•n·ix 
uteri, :~O!l 

G~~~~il,a~;~ni., cock'!!·comb, or the ccni~ 

Gy1Hl'<'olog_v, hi!ltoric:al sketch of, 17 
listofJ.esirahleworksou,U 

HE:\IA:\?ifi1~~~1·~~~~f;t4~~ 488 
causc>i;,<lut 

exciting, 4!12 
prc1\ispo:-;ing, 492 

COlll'l'lt'.<l!lG 
dd\nition,4.88 
differentiation. 4fl5 

from 1wh'ic pt;:ritoniti~, -!iG 
dnration,4!1(i 
fn•l}IH'Hl'y, -IS9 
hbtnrr, HIFI 

~~~i~;:;111 i~~l,1 iuetholls of, 408 

p:ltholo~.'·· 4R~ 
11hysical :-.igns, ~90 
1wognosil'I, 4!/G 
source,490 
symptom~. <1~3 
tl'rmination,·''16 
trc:itweut, .:.~1 
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H:i·matocel<>- H · 1 f 1 
tn:;u11wn1, nwtlkal, 4DU I ~~~erotomy,cernca' ort Y"menorrhcea, 

. ~urpk;\\, 4\1.'I 
pPrlloneal. -l!t~ 

pull~~~~!~.U'~ 01 JN~~~~~r~' cxplor:uin?, in ovarian tn-

cour.se. natural, 10!? Inflammation, phlegmonous, of labia iua-
deti11itio11, HO jora, !J(j 

?irs';~~~~1~~ut, motle of, 100 I I111lamwatoryrl~~ac~1~~t-st1\c tl~smeuor-

Jlathology, JOO cans<'", 5% 
prognosi~, 101 dtfi111t1on, 58.\ 
symptoms, ltll ll1tlerentiauou,UM 
tre:ltmeut, JO:! prognoo;1i;, 6~, 

suhperitoueal, .J.!l:! S;)mptom;:, 01'5 

Heu:::~~~'.~li;~~::~'\i
1

:•;;f~,::~ means Inje~:.~~~'.:~~~!{~;f~ie~:1:~~v;'.'~~'.?7~14 
ca.tts('s, !18 Ini;pectiou i11 phyi-idal diagno!-.ii:;, CH 

Hernia, ~f ~~~~;;i~[' i~!? lutra-~=~~~r~~~~~ i/~J~!~i':;~ o~·Y~::~~~ru~~ 
anatomy, 10:! -uterinll !'c:uitication, 274 
causes, 103 ~tem in anteftexi011, .ton 
dt!finitiou,103 Jm·e1·sio11oftheutern:;,<l:!3 
i.ympToms, 1u:J amputatinµ-111crnl!in,meth<.><lsof, 
treatment, lU-l 449 

vaginal, 173 objections to, 4,jO 
cystocelf', 17'.l anntotny, 42-l 
cnteroct.>11·, 175 cases, r1·port or', 440-447 
rcctocf'lt•, 17-l of long titamlin~. 4:;5 
support, 1rnpplf'mentan-, l'iG causes, exdting, <1~7 
surgical procf'durcs, 177 prc<lisposiug, 4~G 
treatment, ]71) conrflc,431 

msr~~r:.:;i~k~~~,: ~;-~\~~~,~~U~:\1 ~f~~1,~;:~\1~.?o~1 rrom n11roi11, 430 
Jlbtory, form for tnkini: 1mticnt/F., ti8 from polypus, 4~!1 
Hyd;ttitl~orpara~iticcy:,U;ofthcovary,G78 dilator used in reduction of, 41.9 

uterine, 576 duration, 431 
causes, 577 hemorrhage, ml'_tho1~ of_a.rre!'ting, 
definition, fi7(j uterus n:mni11111grn~tlu 1 4.33 
diffprenthlion,578 1m1holog-y,42-l 
patholog_,., 677 phyi;.ical :-;ign!', 429 

11'-pNpla>I• n<eolu of the '"""" 274.1 l(ID:<EY, fl.oahng, ease of,~!' 
B f~;J;~~t~~'.~~;~~'.~'.:'.' ~~'""' "" T"" I K~~;~~1~~!;:~~~i~!Bo:";::·::~::ro~: ,'.'.';~ 

\Vlliti:'s, 59:! 
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Operalion-~l!ur;tl~ir cl~·smC'norrhcc:i.
l'r"gnoi-is, .'>l":I 
!'.)'Ul(ltoins, .')S:! 
trca.tm1mt1 583 

for, li\Jroitlturuorsofnterus,r('mcw;ti 

I 
of, li.ran1biu11.,il1; 

by fcmscment, fill 
byenucle:uion,.'.HU 

on~.~1~11:,~i.l,~~·~i~ :n1v,i;i:i., 011eration to forfis•:,·,i;,:.~,' •• ",.,',y.'~'i'.'.~.·~.~-7~,',:,:~:?il~;~lb~~~~ 
~~~:;:~i:~i~M~:/i~i;t::'.·~:~ tube,, " r.d,° by ·;Hl;u·~ of, 014 

~~:·;.~1~~~~~;· °"8 """:J~:~~1gg~~~y~;~~'.~~~~:·:~ 
prni:mosis, 588 Go;;sct's, 1~8 
!<,nnptoms, 58R kolpuklt>bis,orcrossohlitl'r:'\-
trcaiment of c~1~;ic:i.I constrictio1~, ~:~Sn of the ,·agrna, Siruuu • .. , 

l1y di\atatiou, 58!1 Simon's, JO!) 
Uy t·xpandiug i11st1·u- Sims's, J!J2 

nwn1s, 5H\I Ycsico-utl•rine, 20!} 

b~;;;111cbing the cen-ix, fo~h~e~~1~~1:q~~~~~c o~\t~~~1~~.~~ ,l~~,-i:'ltc 
by Priestley's di\:i.tor, of gastrotomy fur removal of uterine 

5U0 fihMitls,518 

by]Jt;:~t~~:0~~~ne. ~imp- of hyster5\~:~~01;?;, G~~smeuorrhcc:'l, 
son's,;}!!() Sim:-;'s, ;;!II 

Stohhn;rnu'i-,5Ul of OY:'lriolomy, 'i-12 
\\'hill''s,.5\1!! :'1.hliomiual,738 

Sim!-!':; mcthu<l. of, Ya gimLl, 'i32 
5!10 ofparacc11t('sisfor0Yari:rntumor;i,'i'O~ 

whcu ca.used by tlis- through :'1.\Jt\omiual w:'lllii, 'i'U-l 
plaCl'lllf'nts, ii92 rectnm, 'i'Oli 

polypus,.'>!13 ,·agiual wa\\;i,iOJ 
of fihroids, .)!!;} of perin1·orrhaphy, 130 
or uhturatorhymen, !'i!l:l for, perim·um, ruptured, 13.'l, 138 
ofvagiual ;..trk1m·1>, .i!l3 ti1111· forperformant•e, !:!!I 

Ohtnrator h;vmcn nnd lihroi11>1 causing for polypi, uterine, remo,·al of. ;,:)Ii 
1I~·s11wnorrlu.t'a., ln•atmcut, GU3 for prul:qlMIS ntel'i, elytrorrhaphy, 

Oopborifr·~, acutl', H.J.4 Emnwt's, 3.}2 
cases of, li-lU Sims's, a.;1 
ca11sc:;,GH Thom:'ls's, 35-l 

~~:}:~~~~i;_l1t~~~· G-17 fok'~agina., mtnowi11g the, Thomas';;, 

Jll'0~110sis, li-IR ,·agiubmns, Simpson's modificMiun 

Oper:'lti(~::~;:~EL~~L ~ec1ion aq a sn~ I for ~1i1~~s$}~
1

r~:·1
1

;1~uds, cxtirp:'ltion 
!:ililnte for amp111atiu11 in inv<!rsiou of, U-l 
of 1h1· Ul<•ru;;, Thomas's, -:IH Opium in cancer of the nterm1, 571 

:~~~~:i~~~~~:~"~1:·~;f l~ll~~j~~~~ 
~;;;~!~~~~~;::I ~~~~~}~::;: 
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Pch-ic hrem:'ltocelf'- Peritonitis followin~ O"t"arintomy, 'i'G'.!, iG.'J 
source, 4~.o trt.•atrncut uf, 7U~ 
sympto1u1<,.J!'t3 pckic1 46.i 
t<'l'llJination,496 caseof,4fi7 
tn:atmeni,497 cau!-le1:1,4i0 

medical,4!)!) conrsc,4i!i 
surgical,•HlS definition,41i5 

PelYicpcritollilis,465 difr1.m:11ti:uio11, 4i6 
caseot~ ·11)7 from fecal impaction, 4i7 
causes,470 fromfilH'UU!-ltumor,4ii 
course,4iJ from 1wh·ic ha:matO('(•lf',-lili 
detinition,465 fro111periuterinecellu\i1i!-l,4iti 
differentiation, 47G dnratiou, 4i5 

fromfccalim 1J;\Ction,47i c\•acuationof pni:;andM;rum, 41'0 
fromfilroustumor,-li7 mclhodRof,481 
from )e1\1'icb;vmatocelc,fiG fr1•<1111•ncy, 46X 
from p('riuterine cellu\itis, ·HG gc1wral propositions concerning, 

dnrntion,475 ':166 
cvacrnition of pns and scrum, 480 bis10ry, ':165 

mcthotlsof, 481 })athology,4fi8 
fr<'qnency, -!t),'S 1n.:ldc l'ellnliti!', importnnco of 
gcueral propositionconccrning,4GG diffcremiating froru, ·:li7 
history, .;,05 pl1y:.ica\ 1'ii!ni-,4i4 

~;~:~i~1 ~~j;·u~~~1', import:ince or dif- !~:~~11:~~~)1-1477 
fprenti:ning from, 477 "roof of the peh-is," 469 

phy"ical siµns,47! s:nnptomi:;, 47::! 
prognosb,-177 termination, 475 
results,.Ji8 treatment.':liH 
''roofofthcpelvis,''469 of'chro1iiccases,4i9 
1'yrnptom!',472 vnri('lirs, -li2 
fl'rrniualion,475 Periuterinecellulitis,452 
trl:!atmcnt,478 nuatomy,·l.'.i3 

of chronic cases, 4i!) causes, -158 
'\'arieties,472 complication!',-156 

Pt> hie wall~, cli!<t':lSed i:;tnte of, ilifforentia- consecp1encei-, 4U:.! 
ti<1nfromo,·ariantumor,G!JG <'unrs.c,-15i 

Pelvis, means of exploring: Yi!;cera. and di•fi1li1ion, -153 
ti!:>SllC!>of,f:5 tlifferentiatiun,462 

Per~:1~~~:n °,~;· :u~eans of physical di:ig- ~~'.~~~:~~11~~.~~753 
tW!<is,8.3 bii-:.tory, 45:J 

Pct'i1wal support for pro laps us nteri, 3l!l pntho\og:y, 45-1 
Perinl'orrhaph:'o', 131, 13:1, 134. J3,j,1J8,3!!J phy:.ical :.ig-ns, 4GO 

P1:l'ineum,ruptured .. l:.!J . I post-morlem 1·ccords, talJle of, 
anatomy, 1:!5 4.i& 

~~::~~~n~~~ces, 121 ~.;~;,~\~~~~~.4f~1 
tlcgn.•1:s, l'27 synonyms, ':IJ.3 
eYil!!re!mltrngfrom,1'.!7 t1;:1111inatiou,457 
ins1ruments and apphanc<>K nc<'<l- tn:atmt-nt, 41i:.! 

0;;~aWo~P;;,1';'~~~~ 1~·\~t;~~~ of, 133 Pes~~~:~~·l'~\~·;11G.i~~id'!< 1 liG, 272 

for partial, 1;13 I aute,·ersion, :mti, 36~, 370 
61<.'p):;in,rn.J,13.J m:i.ximsfornl'ing-,3il 
time for, 12tl 'fhomas's, :~iS. :-\6!1 

patient, preparntion of, 132 Cuttcr'i'i (modified), for ante,crsion, 
J)l'ngno!:>is, 1'.!8 :l'l'O 

~~~~~!!1{.: 1 ~',1~27 ~~~ ~~~·~~~~:;~~~~~R;; 
suture~, m~ans of pre,·cnting ten- galvanic, in amenorrhcea, 617 

fit~~nfo~n~;,:~~ml afrcr op<>ra- ~:,~.1;~\~.;~~~:~:r~'l~~'.1 ~f1: UM! of, JH.l 
tion,137 retro,·ernion,386 

treatnH'nt at time of o<:cnrrcnet·, HitchC'Ot'k'saute,·erl'ion,aGn 

of1(.'~,;i!>es which 11aye cicatrizctl, ~~~~~~;:t1~f'~~~~~~:~;11~~tH2 
131 I Hurd'11n.1111.'ttexion,408 

:;:[~y;1:l'.;t~t}~\·~fa~:~:~~~~~o cliflcrrn intc~~~;lijI~::~~~F~• m 



l.SDEX. 793 

Pe:::;f'.ntif'~-

r~·~:~~J{~f~~~~~~~;;1~3~~ for, ;HU, SiS 
~homas's,41!) 

retrovf'rsion,3X.:i 
rin~, McigM'S, 38ii, 3R7 
$mi1b's, Albert, rctro\'etf'.ion, 3~'1 
Tl.Ju1ua~'8 antcversion, :IB~, 30!1 

wollificationof Cuttcr'8 n:trover
f-ion, 3~.} 

l't'lrnlicxion, 41£1, 4:.?0 
l'hli:g111onous inll:unmatiou of tho Jal.Jin. 

rnajora,!IU 
symptoms,9(i 
treatment, !f7 

Physical diar:nm1i!4, means of, 60 
l'olyptomC'1 Aveli11g:'s,5H: 

Simp:;on'i;, :i37 
Polypu:;, uterine, J30 

causcs,;;:32 
ca.u!-.i11gtl,\·smenorrhc.ca,trc:ltmc11t 

or,uu:l 
cellular,5:a 
comp\icntions., 53-1 
<'Ot1r:1e,53l 
ll ~·Ii u it io 11 , 530 
differentiation, ii3l 

from invcn;ion of the Ulents, 
42!) 

(·crasemcnt, rcmo\·al by, ti:.l7 
cxdsion of. D3() 
fibrous,531,532 
gah'auo-caustic wire, remo,·al uf, 

by, ;131'{ 
J!ln111Jular, 531, 532 

!~~~tl~,:i~:gf::~I an:itomy, 6Jl 
phy~ical !iip:u:«, 533 

~;:~1~11>1~~.i~;.sg~:~ 
ti·rmination,.534. 
ton•ion, remo\·a\ of, liy, 53fi 
traction, remo\·a\of, hy,OJG 
tl'c:l.tmcut,cura.ti,·c,5:36 

pnlliatfre,5J3 

p~~1ion';:~~ir~itl;~t~~~ing Sims's spPcnlum, 

P111asfm. cum cakP, mo.le of applying to 
t·ancer of the utcrn:->, J70 

Pl'egnamT, diffcn:11tiatiou from ovarian 
tmnor,(i!I! 

Prnlt:.1~~~~!l~~ ,*:~~s~!~;s~~ 250 
~irn:-;':.:, for applic:tlion to the cervix 

nti·ri,:!ril 
Thomas'sl'la:.ti...', 76,nrn 
111cl·i11c,74,7.i 

~~~~L'11;.:~~~~~~!J~i~~~:111;:~!1,03~~.f, Hee Puo-
LAl'Sl'S U1'ERJ.) 

Prolaps;1;e~~~·~,~~~\~' /i~!) 

utca;1't;~1~~ :iml tmc\dPn, 342 
a1111H1t:i.tionoftheccrdxnterifor, 

3-l5,6ZIJ,630 
:-tuatomy,3:!8 

~~~t;~~:c~1~ ~3J:t~, 3JJ 

Prolapsnsntc>ri-
dauq1, toothed, mwd in Thorun~':1 

opc1·atiu11 !or narrowing tl.i.::i 
v:igina. 3.:i5 

complications,3H 
coursc,338 
definition, 328 
di:igram, 3:?'J 
diffcrenti:ition, 3.W 
tlila1ing fol'cq1suse1l in Tho1ua .... ',; 

operation of uarrowiug the 
vagiua, 3.i-l 

duration, 338 
elytl'Orrhapliy,350 
episiorrhaphyfor,1Tl,3J7 
frequency,3:.!8 
Gue11iot'l!detluctic1ns npon, 3:J7 
ccdemn.tom1 eloug:ttiou with pro-

l:tpsc of neck,:n; 
opcni.tiou for ;;,;~rrowing yagina, 

Emmett's,3J:! 
Sim:,;'s, :>.u 
Thoma;;';;, 3J4 

pathology, 332 
pcd11c:1\ ~upport, 3-1!) 
pel°incorrhnplly, 3'1J 
pessaril•s,346 
11hyrsicall'ignli,3:lD 
JH't:'ssure from :il;ovc, means of 

111·ovcnting,3H 
prvgnosis, ;uo 
rcplacing11tcrn!',m1>thodsof,in,;JI:.! 
snclden atlll :icui~, 34:.! 
sul>taining lltl'l'Ul', rnctllods of,34:.l 
symprom,.,:;:m 
synonp11.:_;.1 ;:>21'{ 
tcrmiuntion,338 
tonicsiu,:14.} 
traction by ,·:igin::i, means of prc

veuting, 31!) 
treatmeut,:H2 
uterine supports, means of 

st1·e11gtbeni11g amt supple
menting, 34J 

weig:hts,meausoftliminishiug, 
345 

vagina, '~'hom:is's operation for 
uarruwmg, a.14: 

varieties, 3~J 

vagi~~~1's;~:1 1 i2 
complicalions,173,174 
conrse,172 
dcfi11itio11,16!) 
duration, 17~ 
patholoi:ry,Jil 
prognosis, 1;a 
.-urg:ica.lproc('tlures,177 
f'.~'mptoms, lia 
synonyms,lli:I 
11-rmiuatiou, li2 
trl'nlment,176 
v:irietiei;i,Ji2 

Prnrig:oolthen1ha,95 
.Prnritusvu\v:c,lllli 

causes,lO!i 
course,107 
1lefinitio11,JOG 
cle\·t>lopmeut, modeof,107 
erioloj!~'. 1!18 
patllology, 106 



Prnritt1Sntl'\":l'
treatnw11t,110 

Putlendnlhematocclc,!1!1 
eauses,101 
COlll'l't',ll:llllrn.l,10:! 
tlcfinition,lli) 
dc,·elopmeut, mode of, 100 
bistor,,·,!IU 
1mtholog-y, JOO 
Jll"OgllO!'i:-<, 101 
i;.y1aptom,;1 10t 
treatment, 102 

hcmorrhnge, 98 
eaniies, !18 
s:.·mptoms,99 
tr<'atmcut,Ll!J 

bernia,102 
nn:ttomy, 102 
causes,103 
dl"finition,lfl3 
i;.:.·mptoms,111'.3 
treatment, 104. 

Purulcntn1h"itis,87 
causes, 88 
course,88 
symptom!<,88 
1 .. rmiuation,88 
trcatlllent,!:i9 

lXDEX. 

I

Retrn"c"innnfthente<n'
lh•q111·m·:i·,:Ha 

:.~~~.~::~!:(~~~::·" 3>2 

Thnmas'srnollificalionof, 
385 

in, Tiewitt'i,;.:Jl'IG 
in, .l[oligc's, 3~H 
in,H11tfo1:u1's,3R2 
in, )Jcigs's ring, :Jsll. :i:-7 
in, Smitb'i', Ali.Jcrt, 3.-tt 

physical signs, 3i7 

r:,1;~~~,~~\~: ~:~thmls of, 3i8 
Tt'StlJts,:)77 
rdention, mfthorJ.sof,3iO 
symptoms, :~iG 
t:unpouin,3Hl 
treatment of posterior 1lisp\:l<'f'· 

ml'ntsinwhichYersionpn:tlo111i-
11atcil,3ii 

uterincrepo!<itor, Sim!l's,370 
Y:lri1·ti1·s,375 

Ring pl:'ssary, )h•ig:s's, S~6, 31'7 
'·Hoof of tht•1wlds,",!6!) 
Ruptureofth<'prrineurn,125 

anatomy,]25 
ca11sc!'.l,l28 
conse111wnccs,127 

REASO:NS for th:1i~~~!~~~~~~1~t:~~~~1~:1~ ~~'.fi~t'~'.~~l~l~1ng from, 127 
lliseasc, 2:!.J inslrnrnents and applianr1"~ 

di:ignosh;, imperfect, 224 needed in the operati<1n for1 1:5:\ 
hygit•ne, an1l 1 manag:e- operation for complete, i:J/3 

nient, genera.I, inatt1::11- for partial, l:l3 

pr~fi:o~Y~.~~~roneous, in, prrJ.~;:~t~'£f1l:;1
1

~~£~~?i~~:~:li:~13 
th~:-~~~-l~~:~~~c.f:.11~1~~~~pri- ~:~~fi;~(~i;4J28 

R<'t'tal tonch in phyi;ica.l Uiaguo:sb, lhl: t ime for Op<'ration, J2!) 
H.cctoccll',lT4- trcatuwnt at. time of 0ccm-rence, 

as a. complication of }Jrolapsus uteri, 12fl 
3-t? ofC'aseswbichb:n-ecicatrizcll, 

R<'l'to-vci:;icalexploration,6l1 1:a 
ltcJuction of iun:rtcll uicrn;;, rapiJ, 437 Tarictic:-;, 127 

gradual, 4:m I 
ii~1:~:~~~il':;~y~~:~~~iiwUs of, ~2 SALPIN~TTIS o~ inflammation of the 

Sims's, :iiO I Sarc~~~u~.1

fa1
1

l.1!l~~~:·u~~kJ9 'Yhite';;, 4.3!) causes, 541 
Rctrofle:xionoftbcutcrns,415 comse,542 

consequencf's,417 ddimtion,!HO 
1h·fmition, 41i:i tliffcrentiatinn, U-l.2 
1\ill'crentbtion,HG duration,512 
iicM.aries for. 420 fn·quency, 540 

r~,r, IJ unl's, .. ~. )Jlstory, 5:>9 
for, Thomas's, !l!) palho!Of!~-. 5-10 

ph~'sit.:al sig-nl', 41.i 11hy;;it'al sig-ns, 54.2 
]ll"ll~llOiii!'- 1 418 Jll"Og'llO!o<.is, 543 
s:;mptom!i,415 f.ymptoms,MZ 
tniatmentfor irredncihl<' rases,42> i;;n1onyms, 5-10 

for reducilJh: ca.se:s, 418 tnmination, 5-12 
Y:l1'i(>fies, 415 tren1ment, 5,l:~ 

Rctro,·ersion of the utl'rm1, 3i3 Sc:trifk:t1irm, intra.-nterine, 21-l 

~;~}\~t~=~~~~~:,;~,1nc•ion, 3rn i ;~~~r~~~:~:.~~~::.:~~:::~g'~;~. ,.,,;, 
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S,pingc
Lcute'!!ointment, 2GJ 
.:\loleswortb's, fur uterine i.1jections, 

:!72 
vaginal, 305 

TA:\f!'ON in pmlemlnl hemonhagc, 09 
1uretron:rsiou,31:H 

Tap})iugin o\·arian tumors, 'i02 
through the alxlominnl w.i.lls, 

70-1 
<li~~~1osis, as a means or, 700, 

fluid, large n.mount of, ol>--
t:tined by, 703 

operntionatthotimcof,746 
thrnugh the rectum, iOt.i 
rulesfor,705 
stati.stics,703 
through the vaginal walls, 

705 
Taxis in rapill reduction of ill\'Crte•l 

u1crn!l,43i 
Temperature in septic:l'mi:i fnllowiugo,·a

riotomy, 7611 
tabll·s of~ 71irl, iGl 

Tt>nnculnm for fixiug tlw merns, 80 
'l'cu1s,7i 

in:i.mcnorrhcea,G15 
dangers of, 80 

gi:~~ 1~~~t11~\~·~.a;~e<l by, 81 

la.minaria,78 
alh-antagcs of, 78, 
<lh;ad,·autagesof, HI 
mo1le of prepanuiou, 78 

medicated,77 
mot.le of introducing, 79, 80 
Not.t'i;;,78 

ontherespccth·emcritsof, 7!) 
physical rli:tgnol'isa.s a uwnns of, Ti 

frr~f:~~~~~~~~~rcv~3sf~·~~~r~~~;~~: :~ 
spoug:c, 77 

use f:',~,~:~1;~~~ 1~J~~l;~.fig~itangle, 78 

iu chronic cerdcal entlomctriti:-. 
247 

in nenra.\gic<lysmcuorrhrea. 5~+ 
obstructi,·e dy:-mcnorrhu~:1, liH!I 

Touch, rccta.J, iu phy:;icaldi:tguo:-i,;, lH 
vaginal, in physfr:i\diaµ-nm;is,G,1 

Tnba.J llropsy of tllcFal!opiau tubci;, 7GU 
'J'11h(',suppository,1GO 
'l'uwora, ttuhl , 652 

oval'i:mcystsandcyMtoma.ta, 662 
parasiticorhyt!:uillcysts,li78 
varielies, l\52 

ova.ri:w, 1\51 
atlcnoma,664 
atlipose,6JU 
carcinoma,6J3 

l'o~·mptorn:--, 654 
,·a.ricties,li;J3 

cvsto-carcino111;1,65G 
c)•sto-fibrom a,li57 
cysto-sa.rcoma,~i57 

C:lSt•Of,li,'}7 
op~ratiou for, rrsnlrs of, 
65~ 

Tumors, O\'ari:u~iz~1~t:~~r1\~~1~~cy may 

attain,G.57 
t(!ndcucy of thesegrowtlJ~, 

6.i8 
tn~atment, G58 

colloid tl1•g(•11era1io n, UHO, G6l 
dt:tinitiou,l.iGO 
opcratiou for, rn;2 

cysts and cystoiuata, 6li2 
adcuoma,Gfrl 
age of occl!l'rei:icc>,6iJ 
a.-.pir:uiou rn, W8 
c:rn:--es,G73 
conditions likely to coru

Jllicate, 6Y7 
co11tt'ntsol,fi66 

of chemical constit
ueutsof,tiU7 

c11re,spontaneom1,of, Hi5 
death, mt'thods by wlJiclJ 

prnduct'd, 6i7 
dermoid,6J8 

age of occurrence, U~9 
caseof,ti5U 

diagnosi~,con.!itions likt>
Jy to mislead in, tioi 

crncialtestin,liUl'I 
existenceof:.i.tumor, 

G1'3 
"is the tumor O\'a· 

rirm'?"US! 
rules for a.voiding 

en·orsin,701 
differe11tiation from ab

dominaJ,·bct•m,di.s
tentionof,tiS9 

fromabdominalwa.lls, 
abnormal thickne:-ll 
and <.li~tl'nLiou of, 
;)88 

fromamniotoicdropsy, 
U95 

from a.scite:;:, ti9~ 
from broaU ligaments 

cy~H• of, 677 
from cy:;tic disease in 

other parri; (1( the 
abdomeu,ti92 

fromdisea!.iell:--t:iteof 
thepeh·icwa\1-ia!Hl 
areolar ti!'"m·-.. m~i 

fromtlropsy,tubal.t:HO 
from Huid }lCritoueal 

accumulati011,tiUO 
from hyda!i(hl, ti78 
from pregnaucy, ci!J4 
from spi11;1\(_•(11"d,r~·-.ts 

conuectcd with, GHl 
from suhpcrilollt::.tl 

cysts,6ttO 
from uterine fibro

cystg,1)!13 
from Yisccra, exce!t

si,·e 1lcn1 lop111t!nt 
or displaccwenL of 
other,liili 

diflefl!'ed coutlitiousaftCct
iug, H75 

explt•mti\'eincisionin,7fl0 
·• 5~;~,u~~; cell'' of Dr~·s-
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lJL~:i~~J;W~ a cause of urinary fi:;. 

Ulcen;, cancerous, 5.33 
corroding,fJJ2 
gra.nula.r, 30!) 

alterath·enpplicationsto,314 
ca.nsesexdti11g:, 310 

pretlisposiug, 310 
cocks-comb granulations, 314 
conge;; lion, prevention of, ;n;') 
coursc,311 
definition,309 
duration, 311 



IX DEX. 7D9 

Cteriuo<li;iease- Uterus-
gt·nrrnl man:l/?PIU('11t and cbrnnic inflammatio11 of the mncous 

hygicue iu, iuattcutiou membra.ue of thu ho1ly of lilt'. or 

pr~~::~~~~c~:;~~~~l, ~25 co~~~\~1~i1:~l~~:;~.~~N·;.1~.~~11~~1~tt~:~l~ty 
therapeutic~. iuctlidt•ntor cssto-Hhromal;~ of. 523. (See Tu-

tr~:~.~1!~~:1;~~~~~~11~~~rfail- di:~~:~: ~·zn~~;1~1~~t~!\~icws of, ~1, 
pathology ~1~:~1r~~fi;1t1~1~;~~1f,f'~ltJa1 con- d11t' to displ:ice>ments, ;u 

~~~~~~~~~;~~:;~~ 1;2~" 30 disp~~~~~~~~:;~
1

~·}lF~;~r3~~
1

~::e I>ls-
cavity, iujcctiOn!-'l into, :!Vti l'LJ\('E;,1E~T:-; 01'' UTEHl'H.) 

d~lator, for. i~~:~.~~ft~i~.~::l'~.1:ts, ,IH) of'sfocncral cousideralium; upon, 

J.1scase1', 1\1a~no1'1i:, 1mperfcct, in, 221 dit·iding line between body anU ccr\•ix 
ctioloi.:yof,43 ofthe,223 
f:wtors,s1wcial,of,218 ei>itheliomaof,5-Ui,5!!) 
gt·nt'ral con~iderations upon, 216 rnhlcs, ,;5:1 
gc1wr:l.l m:rnagt'mcntanJ hygiene, ulcerating, .'i52 

pr~~~~~::~tii~11,1 ~~2 :!:!G fibro~~r~~~ti~~~:1~~ of, 523 

;;~~~(,~:~~~~~~'.~~;~,~,:,,,::~,~:·:::: ;n.~:,;~.:.;i.i.~~.'.f,1},',:.:.~.'..r .. ',~.:,0,~,2'·Et~;;; ;::: 
ctlicic11tin,225 ., 

fibroid or myn.fi.brom:lla., 4fl!J fungous dcg(•1wration of the 11111cnu!4 
Jifft•n:ntia1io11frt)!nin\·1·r- mcml.>rane oftlil',trearmt·ntnf,Hml 

i.iou of the 111t'r11s, 4'.10 general coni-itlcrntinns upou 1lw pa· 

h~~~l~~~:i;1;;.. E~~6. (~ee ll \' JJA Tl us, h~!l\1;11~f.,:''0:~u1t!:·~.;~~;neut of ti.le, 21li 

irritatiuu in umle,·elopt'd ova.rif'~, 64') im·e1·:<.ion of !ht>, 4:?:~ 

moks, f.ii'4. (::)ec ){01,F.s. t'TJ-;1tl!-I E ) l:ttl'ro-th•idon of lh<', 422 
})a.tl1ologyand trt:at111e111,gcncrnlcu11· wetl.10<ls ol' cx11\1>riug the cavit."' of 

sitleralionson, 216 cerdx aud bo1ly, 7-1, 7:1, i1 
pol,q1i, 530. (!;eePOLYPT, UTERINE. ) outc-r snrfac-c of ccn·ix and 
l·ep.,~itnr, Sims'~. 3iU hod.\·, Ii:.!, G:J 
ecarilicator, lhlltlc'11 11pear·poi11ted, normal position of,;;[,!) 

30:.S p:i.tholog:y of inlL1rnmation of, :JO 
souml, ns a meaus of physical diag· 1>olypi of, 5:10. (S{·e POL¥1'l'S, l"TE· 

umib,73 Jll!"C.) 
Uterui'l, ahlationof, ,;19 prohini;!, lll<'thod of, 7.; 

~~~~~Y~1f.~·~1:~!~·uiun of the lining m<'m- ~~~f::;~~~~~ i~~·.a:?~Sctionll of,~ 
brancof. oracuteendornetrilill,:.!:m ncntcantlsnthlen, 342 

amputation of the llt'Ck of, t):.!!l. (Sl'l' nmput:ilion of llrn cer\fix for, 3-l,j, 
C1-:1tVTX UTJo:llt, AMl'UTATIONVf'.) l)~I. fi::IO 

au:ltorny, uormal, of, :t?-l anatomy, :J28 
nntcllcxi1H1 of, -102. (Set~ A::--TEFLEX· a.stri11gcuts in, :Jrn 

ION 0 1" 1'HE PTEROS.) cause~, :{:)n, ~na, 3:11, ~J,; 

at•tcvcr!'iion of, :JJ7. (Sec ANTE\'ER· clamp, toorlH'd, llSl'<l in Thomns's 

ar~~~~~ 0 ~:-~~:.:~)ri!E'1.rti;1~;) 271 _ (SC'f' ~!:~~·:1~1~~1 fo1· Mrrowing tllti va-

.Aiu~oL.\R U\.""l'EUPL~\.S{A OF THE complications, 3U 
l"'TL!t~'S.) ('0111"!<(', ;\;~8 

~~~;·111\tr'~f, ~~:w~ of the pa.thologira.I ~~afl;~'.:~:\~;;H 
i-.tatr~ C'ani-ing db.-ai-1• of, :?18 difft'rentiation, :J40 

cauePr nf. fl,l:J. (Seti C.\!ff~lt OF THE <li~~!!:~.ftij;~l~c~~~\:~:::~!\~iJ'gh~~~~~~~ 
ofll~l~~1:~t;;I~• of, 001, w:;. ($r>1• giua, ;154 

CA XCEi~ OP TllE BOO\. OF Tll E dnrntion, 3.1R 
UTJ-:HU!i.) el_yfronhaphy for, 2.?fl 
·I r I 1:.16 549 epbiorrhaphy for, li7, 357 

~~~<~~~:i.~l:~:~;:~~~1 ~:ioi~ of tllC' C'm-:eal g·~1~::~'~'g•ti~~fuetion~ 11po11, :tl7 

111111°,111-; 11wmhra11(•nf 1h1•, or chronic n·1li•m;1tnus elo11ga1io11 with pro-
ccrdcal cmlomctritis, ~36 la}J1'tl of the neck, ::h.17 
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l,'"tcrus, prnlnpsus of- V"agina-
opcratiou for nrirrowiug \·ngi11a, obli11•r:ttion of the (kr)\pokli·h-L-), 

Emmet's,3n2 Si111011'1'l 01wratio11 for, :tox 
Sims'~, 3;;i in·ol::qHms of the, w11 
1'homas's, 3.)4 canses, li~ 

11atbology,3:t! complicatio11i-,li3,li-l 
perinea\ support in, :.HO com·sp, 17:! 
pcrineorrhaphy, 3.JU dcfl11itio11, 160 
1wssari€'s, 3.,16 dur:uiou, 172 
ph.rsical signs, 33!) patbolo~,r, 171 
pn•t1surn from aboYc, 3H prop:nosb, 173 
1wognosis, 3!0 smgit-al procl'<lures, lii 
l'Pplacingthe utern!I, 342 &ymptoms, li3 
fmilden andacute,:H:.! F-,ruonyms, 16H 
snstn.iningtheutermi,343 tl'r111inatio11. Ji2 
fymptoms,3;j!) trentme11t, lTfi 
fi~(nonyms, 328 varictie!<.1 Ji:t 
termination, 338 tnpping tht'ough tlwwalls of, in o,·a-
tonics.in, :H5 ria11111mors,70.i,7ll8 
traction by ,·ngina, means of pre- Vngi11al depressor, Simi;':;, G9 

n:nting, 34.9 dilator, SimR'~, 145 
trPatment, :H2 hernia·, 17:1. (SN• HERXLE.) 
uterine supports, mf'ans of i11jections in areolar hyperplasia, 304 

iug, a,is Thomas'::, 733 
w!~~~:,;r.t~f,:J;}: ~:

11

~1it:
1

::::1:~ i ovar~~!~~
1

ri~:i~:~~.7!lG 

::j~f ~1~~~~~T:f :[~:i~~T;:: Vag~t~tl{~~l~;~:;:,~;::~:~~.~:othe ce'-
1>:u·com:L of the, J:m. (See SAttCO.MA causes, l-12 

(II-' THE UTERUS.) course, 1-14 
sclerosisofthe,21-\8 definilion,141 
oul>in,·olution of the, a cause for areo- differentiation, 1-1-l 

lar hy1>erplasia, :!8,j duration, H-l 
ofthc,219 freqnency,111 

liistory, HI v AGI~~~;11:~:~~~~\~;~r:~Ln, lGG ope1~i\ii~~!~,nf~~:1~?i for, 14.8 
t"anses, 162 1mtholo~-y, 14:! 
dt•finition, 161 pli;n;icnlsig-ns, H-l 
1\i1forcntiation, lfl3 prognosii., H-1 
])upuytn·n's opcra.tion, lGG Scanzoni on, 1-Hi 
history, 161 stl•rility caui-t•ll by,026 
mctholli- of e'\"acn:i.ting rctainf>d i:.ymptoms, H-l 

menstruallJlood,16,j Tilt on, HG 
operation to remln an obliterated treatment, 14.i, H9 

yagina. p<'n·ious, Hill Vaginitis, anatomy, J;,o 
palhology, 1Gl dd1nition, IVO 
physira\ signi:., 103 1iro~nosis, L";3 
progno!<.i::, 163 synonym~, 150 
Tt'Sulta,Hi3 treatment, 159 
i:;ymptoms, Hi2 T;triclit·:-;, 151 

~~~~~~~rc1~~,' f g_t gran:;~1~~~::1,u:59 
yariPtiea,101 lkfinitio11,158 

clo"'nro of (kolpokleli;.i<1) for tlw n·- patholog:y, 15H 
lief of n•i;.ico-Yaginal tilstula, ::Oi 1'11ppo!'itorit'" in, 160 

lwrnia of the, 173 symptomi:., IW 

~~~~~~~~~~~ 7;~5 ~~~'.~;~~~::;:lg; 
~~1~;;~~:~·s~1~~llf>mentary, J7G simJ~~~';1 ;:.~~ 1!l2 
surgical J)rOn·clnrei:;, 177 compliC'n.tions, 1.14: 
trcatmt1nt,171i ll<·flnitinu,151 

inflamma.lion of the, 150. (See YA· differentiation, JM 

i1~:i~~~~ )of the, Thomas's opera- ~~~:i:~~:,l~;¥• 153 
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\aginitis, i'imple- Ye!->ico-vab>inal fistula-
sy111ptoms, 153 ,-h'ifyiug tlieetlges of, 20'.? 
tn·a11111·111, L';!J Yc!->tihule, anatomy of, 86, 97 
\·arictiei-;,J,jJ bulbs,ruptureofthe,97 

sped lie, or gonurrhooa, 151 Yi~cera, abll~u1inal,. excessh·e de\'E>lnp-
cans1•s, 1J5 meut of, d1tforcnt1a.ted from ovanan 
cnniplicatio11s,157 rnruor,li!J4. 
cunrst', 156 \"u\\·a, anatomy of, 86 
1h•ti1ii1io11, J.M. diseases of, ~6 
dim:rentiation, l.';5 erupti\'e, of, 95 
1l11ratiou, l.J1j ;\{'ll{', !Jlj 

~ot·gµ-crath on, l.'.i:_j ec-zcma, 9J 
11atlmlogy, 151 ele11lia11ti:u•i~, 96 
J)hysical ~ig11s, 1.'.>5 erysipelas, 96 
symptoms,l."):1 erytbema,9G 
t1•rmiu•itiu11,15G licheu,!J5 
lrc:ttnwut, 1:1D prnrigo,9.J 

Yalv11ln.rs1weula,li8 syphilb.1 \JG 
1111•1l1od or intrrnlucing, 71 trl'alment,!l(j 

Y1•no11s nrethral an::.:ioma, 1 W bypcr:l'sthl'!-.ia of, 111 
\·en1ral hernia. aflt.:ro\·ariotumy, 7(l:i c:wses, 11.J 
\'cr:siuns of the 111t>n1s, anfl>,·1·r~iuu, 317, definition, 11 l 

(Sl'e ASTE\.EJtS{O!f 01'' Tut: dilli:rt•ntiation, 115 

"{TTEttrs.) fl'l'(JllCllC:r, llli 
rct1·0,·l'r><io11 1 313. (Sl'e RETltO· palhology, 115 

v1;;1tSION 01:o~ THE l"l'EHl'S) i-;ym)ltOms, 115 
in\·t•rsi1m, -l:.!J. (Seo l!<i\'EltSIO!i tn·a1ment, llli 

01!' Tilt:: UTEHUS.) Yulv:::c, prmitus, IOG 
pa1holOJ.!il';\l si:inificall<"f' of, 3:.!2 causes, JO.'\ 

\"rsico-rpi·taJexl'lurntiuu iu p\Jy:sical diag- comsc, l!J7 
uosis,(jtj dt•fluitiuu,IU(i 

\'1·"il"o·u1t·rineflst11ln,17!1,'.?0!) dt·,·clupnwnt,modeof,107 
Y1·sico·tttt•ro-vaJ:dnal lbtula, !Tn, '.?10 etiology, !OK 

\'csico-\·agi'1;1~::.~:1'.~~~·:~ ~:;~paratns, i:a {:~~~~~~~f1~·, f:~ 
catlwh'r, sigmoid, Sims'i:i;, l!H~ Yuldtii;;, dl'finiliuu, l:S7 
causes, ll'iO, Ull, 183 follicular,89 
canlt't'iz:uion, Hll causcs,90 

;1~11~~1. ::i,f l,, 
1irn;:::nol'i~, 18--l . _ I\ ul\"o-\·ag11H\l gl:l.ntl_s, ~l~~cess of, 93 

;'.;W¥,f )ft=::··'" ~~~~;:,. 
TUE END. 

;,1 





WEST ON CHILDREN-New Edition-Now Ready. 

LECTIJRES O:s" TllE 

DISEASES Qli, INFANCY AND CHILDHOOD. 
Bv CHARLES WEST, :l!.D., 

Phy~\ci11.u t<> the lluepital for Siek Cblldre11, e1e. 

Fifth American from the Sixth Revised and Enlarged English Edition. 

111 01ir/argfandltanrlsomtoetat•oi:o/ttmeo/GiSpogrs: elolli, $4-.50; leatl1tr, $.5 .50. 

i~ therufure not increnst>U materi:illy in size. 

HENRY C. LEA, Philadelphia. 



A COJIPLETF. PRACTICAL TREATISE ON THE DISEASES OF CIIILDREN. 
SECOND EDITIOX, REVI SED .LYD GltE.LTLY E.Y L A.JWE D. 

Bv J. LEWIS S)lITII, ) [. D., 
Proft>••or of )forbid Anatomy In tbe Bellevue Hospital )fed. College, N. Y . 

111 one /umdaoml! ocrc11:0 volume of 742 pages: clot It, $5; leralttr, $6. 

Thi~ wnrk will be found to conlnin nenrly one-th ir•I more mntte r lhan the prHiou~ etlition, 
nnd it. i~ conti<lently pre~entecl :is in every re~ptct worthy to be receh·ed tl!I the bt:indud 
American tu:t.bookon the subject. 

Theadditionsandco rrect\On•whkh have bePll 

~:~:::.~;~,:~~:;;\::~~~ri;,·~:::i;·~~:.:;.:::::'~~~·,t;: ~~i~~::~~~:t;~~~~r;~~i;s1r!;::~;~~~~~'.1:~ 
Philad elphia: HENRY C. LEA. 



HENRY C. LEA'S 
(LATZ Ll:A 41 BLAlCCHARD 11) 

CLASSIFIED CATALOGUE 

MEDICAL AND SURGICAL PU1lIJCATIONS. 

Io asking the attention of the profesision to the works advertised in the followiniz: 
pages, the publisher would state that no pains are spured to secure a continuance or 
the confidence earned for the publications of the house by their careful selection and 
a.ccurllcy and finish of execution. 

'l'he printed prices are those at which books can generally be supplied by booksellns 
throughout the United States, who can readily procure for their customers any works 
:iot kept in stock. 'Vbcre access to bookstores is not convenient. books will be sent 
by ma.ii post-paid on receipt of the price, but no risks are assumed either on the 
money or the books, and no publications but my own are supplied. Gentlemen will 
therefore in most cases find it more convenient to deal with the nearest bookseller. 

AD lLLUSTRATF.D CATALOGUE. of 64 octavo pages. handsomely printed, will be for
warded by mail, postpaid, on receipt of ten cents. 

HENRY C. LEA. 
Nos. 70& and 708 SAKSOM ST., Peu.ADELPBJA, August, 1874.. 

ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO 

TlIE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
TWO MEDIOAL JOURNALS, containing over 2000 LARGE PAGES, 

Free of Postage, for SIX DOLLARS Per Annum. 
TERMS FOR 1874: 

Tei;: A"ERICAN Jou RNA(. OF TUE hoh:DtCAL 8crENCF.S, and } Five Dollars per annum, 
Tug MKDICAL N Ews AND LIBRARY, bot~f:.e of postage, in advance. 

To£ AllERIC'ANJOuRNAL ov THF. Mv.ou'.AL 8CIENCES, published quar- I Six Dollars 
terly (ll:>O pages per annum), with 

1'nR M1m1CAL N~;ws AND LrnRARY, mouthly (364 pp. per annum), and per annum 
'1'111~ :.;~~~~:~~"rT a.Tnon~~).hi&:DICAJ. N ~;ws AND LrnRARY, monthly {592 l in advance. 

SEP.-LJl • .fTE sunsc1tIPTIONS TO 
Tu A:wF:RICAN JoURNAT, OF THF. M 1m1CAL ::>c11o:Nc.:s, subject to postage when not paid 

for in advance, .t,ivc Dollars. 
fHli: M•:otr.AL Ngws AND LIBRARY, free of postage, in adv~nce, One Dalla~. 
Tim ~h:n1c.u. ~.:w~ ANO LrnRAlll, wilh the ~UPl'J,EME:-T, I rec or postage, JD advance, 

' l'hn.>c Dollars u.ud a Jla.lf. 
It is manifest thl\t only a very wide circuhltion can enable so vast an amount or 

raluabll•prncticul matter to be ~uppl.ictl at u pr~ce so unprccedc~tedly low. ·1:be pub
lisher, therefore, haR 1.nuch gra.ttfication ID sta.tmg tb:it .the rapid and steady rncr~a~e 
in the subscription hst promises to render the enterprise a. pe1:man('nt one. and it J!-i 
W'itb espt~cial piP:Lsure that he ackno.wlc<lges the vu.luuble n1msta11ce spontancoui;ly 
reudcrcd by so mtlny of the olcl subRcnbcrs to the ".rouRNAL." who h.u.ve kindlv nir.u1e 
known 11mon~ th~ir fril'nds the adrnntage::i thus off~·red and b~\'C rnduced them to 
llubscrihc. R~ly1ug upon a. continuance of t~ese friendly l!.xert1ons, he ~opes to be 
able to maintu.rn the unexampled rates at wh1t:h thl'E!e works are now oOt:rei., and to 

(For 11 Tus Oa~T!:TRICA.L Jout!i'AL, " seep. 22.) 



HENRY C. LEA1B PuBLIOATTONB-(Am. Journ. Med. Sciences). ---- ----
suC'CE'ed in hifl endeA.\'O~ to place upon the table or every reading practitioner in the 
United Htatea the eqmvalent of three large octavo volumes, lit the comparatively 
trifling cost of 01x Dor.LARS prr annum. 

These periodicals are universally known for their high professional standing in thflir 
eeveral spheres. 

THE A'.llERICAN JOURNAL OF THE '.llEDICAL SCIENCES, 
EDITED BY ISAAC HAYS, M. D., 

j 3 published QnarterJy, on the first of January, April, July, and Odo~er. Ra.cb 
number contains nearly three hundred large octavo pages, appropriately 1llustrated, 
wherever n6cessnry. [t has now been issued regularly for over PIPTY years, during 
almost the whole of which time it has been under the control of the present editor 
Throughout th!s lon~ period. it has maintained its position in thf' highest rank of 
meclicul period1ca~s both at home llnd abroad, a~d has received the_ cordial support of 
the entire profes~1on in this country. Among its Collaborators will be found a large 
number of the most distinguished names of the profession in every section of tbP 
United t:;tates, rendering the department devoted to 

ORIGINAL COMMUNICATIONS 
full of varied and important matter, of great interest to all practilioner3. Thus, during 
lKi;{, articles ha,·e appeared in its pages from nea rly one hundrul gentlemeD of the 
bi:rhest s~audin~ i_D the profession throughout the Unit~d.States.* . 

Following t~1s lB the " REVIHW Jh:rAitTMENT," contammg e1\tended aDd 1mpa.rtia} 
reviews of all unportant new works, together with numerous elaborntc "ANALYTH'AL 
AND BIBLIOGRAPHIC.AI. NoTICt:s" of nearly all the medical publications of the dny. 

tN ·~~~~ ~:.~!~0,\v;,e~r~~Nt~:s::.~r;;~Ifi:;t~n~u=~~~;e~v u1;~~~0~~~;~.~~~ h;:a~;r~~:~t:; 
a. very complete digest or all that is new and rnlerestmg to the physician, a.broad ae 
well asu.thome. 

'l'h_us, during the_yea_r 1873, the "JOURNAL" fu rnisbed to its sub.scribcrs Seventy.i;cvcn 
Origrnal Commumcat1ons, One Hundred and Twenty-five Reviews and Bibliograph
ical Notices, and 'l'wo Hundred and Nincty-fourarticl('S in the Quarterly ::lummnr1es, 
making a total of nbout FivK HuNDR•!D articles emanating from the best prores-
siona} minds in America and Europe. 

That the efforts thns made to maintain the high reputation of the" JOURNAL" are 
i;inccessful. is shown by tl~e position accorded to il in both Americ-a und Europe as a 
national exponent of medical progress:-

wr~t~-h 0:!~.k:!~ !:!i!~~~t:~:~~~j~, QHu:;:~:ft!: ~f!:t~~11~! !11 ~:i:!:~.~~~:? ,~.~8~rU:e;~~~~~1,~~:::: 
hud of his conntr7'11 med1clll periudic1tl1.-Dublin Ret1i.eUJ, April, 1&71. 
Mt1tlcalPrt18andCircukir, IU11.rch8, 1571. Thi~. if not 1be best, i.!J one oftbe be11t-condncted 

~~~{~~~~~~litf f ~~fit~~~~'.~~~~ I ;~~~ilf :0j~~~1:~~~~;~~~;~·;;~i 
And by the fact, that it. was specifically included in the a.ward of a medal of merit to 
thP. pnblisher u.L the Vienna ~xhibitiou io 1873. 

The subscription price of the '1A)rnRICA.N JOORNAI, OF TBE MKDICAL 8CIKNCES" has 
never be~n rai~ed, during its long ca~eer. lt. is s_till F~v_E Doi.LARS per annum; 11od 
when paid for lll u.dvo.nce, the subscrtber receives 1n addltton the·· ~h:o1cAL News AND 
LIBRARY," makmg in all about 1500 la.rge octavo pages per annum, free of postage. 

THE MEDICAL NEWS AND LIBRARY 
1s a. monthly periodical of Thirty-two large octavo pa.~es , mnking 384 pages ~e1 
e.nnl!m. Its" NKwS DsrART~ENT" presents the current rnformation of the day, with 
t:limcal Lectures and lJospltal Gleanings; while the·• LrnRARY DEPARTllENT" is de
voted to publishing standard works on the varions branches of medical science, paged 

• Coinw1111icatiou1are lu1'!!.ed from geatlemea l:a all pe.rl.t of ib.e 101U1.tr7. &labon.te arti~I .. l.AHrteoil 
by Lbebditorue p•idforby tbe Publi•ber. 



HENRY C. LzA'B PUBLICAT!ONB- (Am. Journ. Jled. Scirnces) 

eepa.ra.tely, Ro that th~y can b.e removed and bound on completion. In this mannt-r 

~~:~~~::~i~~t~f~~~¥~~~ii~!~~~~~J~~~~;Nf ·i~f~~~~3~t{~:f~~~}{it; 
promplly urnde. 

As Sla.tcd above, the .subscription pri?e or the." J\h:DICAI. NEWS AND LrBH.A.RV" is 
ON~ DOLl.AR rer annum ID advance: and tt is furnished withouL charge to all advance 
pa.yrng subscnbers to the ".d..!i~:RICAN Jolat.NAL or THI': MtmICAL 8cuo1ci;:s." 

SUPPLEm:xr TO THE J!EDICAL NEWS ANO L!BftAllY. 

r i·~;r::?~~~;,\~i:~~l1~~i~~~i~s~~JI;~z·~~Jg\~~~~~~:{:·~if :J~~~~~fii.~:~~t f~m 
heretofore embraced m the ll a\f.Yeady .Abstract. As the d1scootiuu.u1ce of the 

0~:~~:~~£~~t;\~~r.~~:~,~~::;i:;:~"~.~~i~;~;~:i~:~~::b~r.~:~:~~i~~~·::r1:~~~::~1::~".~t~·.:::::: 
intelhg('t1<·e or lhe improvcmeols irnd disco,•cries in th(' rnedit-al sciences. Tile :lim 
of the Oup1·1.~~'n>.\T wilt he to prt·M'nl a careful abstra.ct or all that is ue_w and impor
ta~t 10 Lhe me<l1cal journalism_ of the world .. and all the prominc>nt protcssion;d pcri
od1c1tl8 of both he_m.1spbcre~ will IJe at 1 he dtspos:~l of th.e gdttors. 

~ub!'.tl'illci·:.i dcs1r111g to hrnd the 8un1.i,;\li<:ST, w1ll n·cc1ve ou application at the C'Dd 

~1;l~'\~!1 ;.:~~i·p~ ~:.o~~e c;~~c1~;_;,i,l~~~~~-r:~~·d~orr e~~~ti~~re~~: ~~lli~,;~l/x bc~r~tl~~L free by 

wi;r 1~~ ~:~~;l:~·i1,~1;~r~0 a~~~· l~~lf 11~~;.~a;·, ~:,:~~~~~~~~!~ ~·o~~:r~;:~~:~l~ 1 ~1:'r~~.:.~/~8t1 1::~~~ 
"and pag1:s per anuum. 

As st:ltNI ahove, however. they will he supplird in conjunction wilh the ''A\tF.RlCA.'I' 

~l~~ ~.~~'; 1 ;~~~ ~11:: ;~t~~~J/;::~7;1~.::l~ :~e~l ;~~.i ~~ ~n 1 ~~!,,;~\:~~ t,:1;~:~·.r~'~o:~; \.'.11~t~:~ u ~=o pngl"s 
As the .fauual'y voltlme of lhe" HA1 .t>-Y1u1u.Y A1i:,;rnAcl'" has supplied to su\.Jscn

bers what is dtie lo them for hall' of the yctLr 1874, the :::iupplcmeot to the NeN:) u.u<l 
Libr:try will b1: comm ented with .July, l!f/4. 

In this effort to bring so i:~_rge an amount o_r practical information within the reach 
or every member 01.· the lH'Olessiou, the puO.hsher confidently a.nt.icipa~es the friendly 
aid of all who are mterested in the dis!:iemmation of sound med1ca.l h'6rature. He 
trusts, especially, Liw.t the s':lbscribers to the ··Am:RIC'AN .\h:DH'Af. Joott.NA.1." will cull 
the attcnuon ol' their acqua.mta.nces to the a.dvant~1ges th~s offered. and that be will 
be sustained iu the endeavor to permancotly establish mcd1cu.l periodical literature on 
a footing of cheapness ne\'er heretofore attempted. 

PBEJJIIU,ll POB NEW SUBSCRIBERS. 

Any gentleman who will rC'mit the amoun~ for t.wo su!Jscrip~ious for 1_874, one of 

~}j~Er~}}~~l~l:~~~;::l~~[~j I[f~i:;J:f :~~:~i:in~~):=~~ejr{~~if ~[~tf~ 
,. * litotll:men desirmg to avail themselves of the advo.ntages thus offered will do 

wclito forward their subscriplious t1.L an early ~ay, ID o:der to in~ure .the .rC'ceipt of 
1.:omplcte scl8 for the year l8'i4, _as the constant.1ncrease_ m t_he subi:;cr1pt1on hsL u.lmost 
a.lways exh:rnst'i the quaouty pr1utl'd shortly alter pubhcu.uou. 

&·· 'l'h1.• su.fust mode of _n::mittauce 1s by bank clleck or JJ08_tal money order, dra.wn 
to Lim onte1· vi Lhc uudenngned. \\'her~ these ar~ not access1ble, rcr.utt.rnces for the 
.. JOURNAi·' m;i_v l;e mu.de u.t the rl.ik ol th~ pllbhsbcr, by forwu.rdrng in REOhlTJi:RED 

letters. Address, 
HENRY C. LEA, 

r-:o!i. ';OG and 708 SA:o.SO.\I 8T., PutLADELPllIA, PA. 



___ HENRY C. LEA'• PU11LICATTONs-{.Dicti_011_a.n_·•_•)_. ---

D UNGLJSON (ROBLEY), M.D., 
Lall! Pro/uaorof ln~Uut~a of .Ntdic1'u tl'l ./"ejftTIJOn Mt!dical ColUtu, PhiladdpMa 

MEDICAL LBXICON; A Drn·rioNARY O>' MEDICAL SOJENC<: Con· 

~~~~~fo;,:~~;~~i::;~~~::;:~:u~fc~~;~:~:~:o~~:~:~~:;~a!;~S!r~~r~~'Q1i:':?t1r~:,J~~~~!J 
~;~~!~f.di:ic;i·r~cna~.~:~ti~r!t~ti~~;~;~;:t~~~a~it~0~b;rA~:::;:~t~:t:~~; i1~=0~~~/1~1r 
the Terms, and the French and other Synonyme11; so atz to constitute a French 11.11 well aa 
English .Medical Lexicon. A Ne• Edition. Thorou~hly Revi~ed, ond very greatly Mod-

!::~ ;:ydato~f~l'on~:r~m:~·f :~~:~~~o J1~n1~~:.6 L~~:;b, ri~61io; I~;~1~:r~e;~::~g~o1~~:. ~~~~ 
(J11stReud'JI.) 

The object of the nutbor from the outset hR! not been to make the work a mere lexicon or 

t;'i~;~;~~~:;~'i2'f!~:~::;::::~~~:::~n~: :;~:~~::;~~!~s::~t:v~~:·~1::~G!£,~'~:~r:~! 
:::;;~~!t.I~\~1:~~~~~~~~;:~~:{~·~~:n;2~~gjgf :~!.~~rf ~~f:~~:.~~.;:;~'.~;~;;~;·;;: 
to the nomen~lature of tlie medical ~eie1ic~u hnn been greater th11n perb11ps in any !im1lar1)eriod 

~~§~,ig\f f.~;~~;·~::~f.::::~~l'..~~~~f i~'.l~~:gf~f~'~f~;;:;:~:~~.:.;i~::~:,~~;:Yi~~·~:~:~~~ 
;~~:rkeendc:':n~~~r~1~r~r!;~y~:~d1 !~;~;1tri~·bln~r~:;;~~:~1~ ~1i~~ ~1~:nm~c~1cnhni~~:U:;·::~tr1~:.de~b~ 
wo rk has been printed on new type, ~mnll but exceedingly cle1tr, with nn enlurg1•d pnge, so thn' 
the:1dditionshuu be.en incoqJOr11tedwithan increueol buL liule u\er :\bundred pages,nnd 
the ,·olume now contains the wattn of at l e~st. four ordinnrJ octavos. 

A book ,.ell knowu 10 our r.,,11.tln~. au,J of 11·\urh We 11re ;,:l;i•I to ~f'I'" new l:'\.llti<>n nf tbl~ in,·a\ualo!., 

1:;f.0.~~r;:1~;:·;;:§:~~,.~~~{~;~1;:~r:~.tr~:;:,~ gf fo:~~5~:::2:~~~~r;~~:;~rns:~~~~ :~·:z? 

me<Jieine w:i~ "tud1t'\l iu 1he t:ui:-li>b laD)tllBl!e. In no Few worlf.»Ol tbecl11.1>~t1:1tn1bn1.gr11.11der mounmellt 
formerre1i~ion h11.ve th" al lerstio1111 sn1\ addition~ b\'1'11 Jf patienl rt~ean:b 11..lld of11cien1\nt: lurt. 'l'bt ex ten I 

i:1a ~~c~:;~~1J~~8'~l~~llc~~:~~;:r1~.~11l~~-~11b1;;1~~,~~~'. ~\~,~·: ~~:r~~::!:. 0a'n~b~~ 1ti1~1~~=11.it" ::,~~~:~1.,~·e~::~rt;0 ~ ~~ 

~f i~~f ~;:~Jf~t;f ::~ntf {f,~~~.~~t~!~1r.~ :2~~~~~~~i~~lli:!~;;~t~i~;·~ 
Handanl a11thorit)!'-Crnc1111iull Clrn\c, J111n. JO, JbH. 

H OBLYN (R I CHAR D D.), M.JJ. 

A DICTIONARY OF THE TERMS USED IN MEDICINE AND 
TTI E COLLATERAL SCI ENCES. Revised, with numerout a.ddi,ions, by I&Uc B An, 

~~~·.' v~~!~: :i !~:r·~~;11;~~c:1:_::i~::~~fi!~:,~~!~:I, =~i~~c~J:tb!:, $n2e J~~ge royal 
Itl1tbe be11t book ofdeftnltio:u••• biu·e,aodo\lgbt alwa.11 to be apo•tb•lll.ad.•at '•••bl• -- SoulhtT • 

Jltd. and Surq. JourtWd. 



HARTSHORNE (ffENT~YJ. Af. n .. 
Pr()fPlfl/Or of llugiene in the Untversttu of Penn8!1foonta 

A COXSPECTUS OF THE ;mm I CAL scrnNCES; containing 

~7}I~l:i~~~~~~:;~~~~:ff :i~~~:[~~~j).~i;~~~~(~·r:~:f::~J2i~;~~:::~~:I:.~J~~;: 
The favor wirh whicli thi" work bas been received has slimulnted tbe author in ih r evision to 

render it in every wriy filled to meet the wants of the student, or of the pr&<'tilionerde~irous to 
refre~b his ncquaintance with the vnrious de11nrtmenttt of medical science. The v:iriou" seoliom ha\·e 
b.een brought up to.aie,•el withtheexifltin~knowledge oftbe dny, while preserving the eondenrn. 
t\on Of rorm by which !H>.\'flSt n.n. flCCtUUUlfltiOTI Of fu.ct9 h:tVl'l bee~ brough~ Within 80 Til\rtOl'I' a 

~~~n~;~~lio1~hhen!:r~~~~fi~~~~~::~~~<~ ~;~:h~~~t i~1cur~~;:~r~~~(~·1;t~~e s~?e t~1? :;;: ~~l~~:,aller type 

~~~1:.E~~:~::{gj~~PJ~~!F~~~::~~~lt~\~lH~)li~~ff ?JJJ.~~t;J~j~{::~:f~;;;,~~l~~~¥ff~ 
1nbjecls lo experts. re~nving only anMomy, phy~io- i;:reatS11t utllity. It Is thoroughly lr11~tworthy from 

~:1i;::: ~::~~i~<1l'~~1 ~~~~1~~i1n1~~~J~1J11~~rlo ~~: ;~~~!: ~e~~~~1r0kga~fye~r(:1\1~r~1 ::1~::1~::1~l~r~fi111:t~~~~!~i 
dMt> a11d tu a r('fr11~hiu;.;ly coucise and !u!'\d mao!l!'T. e1ate of medical science. We could h11.rdly expecr it 

rr~:r1:!:8:~~~~i~}~;:~~!:~:;~~l:~:~~~i~~~t~~?n w~~ :~~£
1

:,. ~~~;:;r~::::l~~~~:.~f:i:~~i:;J~i~:~~~ 
1ralaud epecialeubjects,yet 1bey1,.ill be none the March 16,1869. 

LODLOW(J.L.)./Jl.D. -· --
A MANUAL OF EXA;\[l;\' A TIO NS upon Anatomy, Physiology, 

~~~~!~'u t~;:.et~~ ;~ i~e~i~~nde~d Oab~!~ri~c;1· t!~!:;:~r:.e~.~~;d Ce~~:~~~iho;~:~~;c;~vi~~~ 
and greatl y extended and enlarged. With 370 1l\ustrat1ons. In one handsome royal 
J2mo. volume of 816 l i~rge pages, cloth, 13 25; leather, 13 75. 

•b~h~;rtbaen~~~=~~~~~:~ti~:1:f:t~d!~1~s~o:~d ofo;~~~~iZ;r~~~rr:;~;; ;::t~!~i~tn~speoiall y eni t -



HENRY C. LEA'S PunLrCATIONB-l.Anatomy). 

GRA ~ec~!~:~,~!:n::~ !: ~:~rgt'• HuqUal, L9ndon 

ANATOMY, DF:SCRIP1'IVE AND SURGICAL. The Drawin~s by 
H. V. CARTER, M. D., late Demonstrrttor on Anatomy at St. Oeorge'e l:lo~pita.I; the Disseo 

;?:e;~~~~~~lyf;~~i:u=~~i:i~nb:;~2n::~:!i~~~:~~~:~~a~r~:~~!::~c~~~.~~:~;:~rl~:; 
ther, raised bands, $7 00. {J11:JI l:Jwed.J 

Tbeauthorbnsendea,•oredin this work toco,•eramoreextendedra.ngeofsubjectstbani1cu1 

~~il~~li~l~li.~!~llJ~ 
pu~~t~~t;:1~~~Jf~;rt~~ ~ni;~~~et!:~~:f01~7e0~~i~f o:~~~rbonusg~e~:ti:~! :~~~:t~~~~er very moderaU 
price, rendering it one of tbe chenpest works now before the profe~sion. 

The Hhutratloneare beautif11Hyexec11ted, and ren- From time to time, M enccee~lve ed\1\one have ap-
der thi» work au lndl~l>t'n~able adjunct to the library pea red, we have bad much ple1<~ure In exprP~~tng 

~{i~:JEW.f ;.~E:,~f f ~f.{;'.~~~~:~~tJJl~f:!: ~~~!~~~1~~1!:i~~~~'.!~:;t{J~iI¥~~~ri;i 
The work b too well known aod appree\ated by the co11tra~t to the <iry and perplexing •Olum811 uo tb1 

:~re;;~ord !~ b!e;1tah~~tci~~1i1;1~1~\o~o ~·~~ttic!~r~~: :~~ei~u~j:;! ~bor:eu1~ ~;h i.h~~J.r~~~d,oJ:~t:~~: 
aerT"e u 1 remlnderof1hatwhlch eo soon becomes 1570 

~g;1;~1n:~~i~fu~'..1!;~J.1~~~,:.:r~:::.~~: ~=~r§.~0:~:~if:i~f~~:~~;::f ;:fr,:;1~?~~:: 
Gray'aAnatomybaa been aolong the atandardof l completeandcouvenientlyarraogedtext-hookofih 

perfection with e.-ery student of anatomy, tba.t we kind, le.to repeat what each p;eneratloo or ~tudent1 
n!'ed donomure than call attention totbetm1>rove- has learned aaatndit!on (lf\bfelder~.a11d ver11!.ed 
DJent io the present edltioo.-Detroit Re-oieui of Med. by perso11al exper!ence.-N Y. Med. Gazette, Dec. 
nndPharm.,A.ug.1870. 17,1570 

S~!:!o~s~~~~~~ !~~'. 1~ ~1:r::,a., &c.and H~~~~! ~::~:~1:~~!n!· ~~ ~~~;', ~'. 
AN ANATOMJCAL A'l'LAS. illustrative of the Structure of the 

Human Body. In one volume, large imperial octavo, cloth, with about six hundrec and 
fiftybenutifulfigurea. $450. 

w~~~:?Ji~~!~;~:Ii!~!~~f Jff i;:i~:~f~~. I tt~~~~g\~::~~gg;gjn~j~~~~.:::~ 
SHARPEY ( \\'ILLIAM),M.JJ., ana QDAIN (JONES If RJGBARD) 

HUMAN ANATOJllY. Revised, with_ No_tes and Additions, by JOSEPH 

~~~~:~~~~;of::~::~rf :rb~unta~~:l ;;g~~~ ~~bv;~~l~ri::t:a~~::;:v:,~~i;, s~o~~Jete in two 

The very low price of tbia etn_ndord ~ork, and its completeness in all departments of the subjec\ 
ebouldcommnndforita.plncern tbehbrary ofallanatomicalatudenta. ' 

HODGES (RICTIARD M.), M.JJ., . 
Latt DN1wn11lralar f1/ Anntomy lnthe Medical Depart~nto/ Haroard Unitltt"afty 

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised. Jn 
oneneatroynl 12wo.volume,bnlf-bound, $2 00. 

f }]ta~J[~~~~~~~~~{'.~{ii~{:~~~::f~i~~j1f~J{~~I~14ft~:?J!t£~~~:~~~:i.i~~~ 



thNRY C. LEA'S PonLIOATIONs-{Anatomy). 
- ----

WILSON (ERASJJUS), P.R.S. 
A SYSTEM (JF J:lU,\lAl> ANATOMY, General and i:lpecial. Edited 

~::.:.~:!~:·r1!~~::l;!£·1~:::~~~i:·r.~~·~:!·::~::;::~:·~~l~{r:~::·r.~~~::.:!~ 
~=~:~~:~~;~~:~~~:b!:~:~:J:~;:E·~~t:~::~~:1: .~;;;.;·~~:~~fY?:~~~~·~{;~E~~r~.~.~~ 
\J'oducmg e\·erythingwh1ch increased experienceinitsusehll!!suggested11sdesirabletorenderit 

:o~:;.pl~het!~~~~:~kolfo~d~~~:~:e;~;:~ ~~ b:~a~~:; !~c:~~:; ~:,"~~~~~~~11a0t~~ 7;~~ ~:ewl:~t~~:; 
~~·;, v::s::i~:::~i~n11;:~~~~i~i~;·~~ ~~=~f~~:t~0:::: w~~~~=r ILt~:= \'~~~;:~t~i~:~defi:! a"u~~oarll~;dt~~~ 
only thus11dded lurgelytothework, buthehasalsomade alterations throughout, wherevertbert 
appearedtheopportunityofimprovingthee.rrungementorstyle,soastopresent everyfactiu i.1 
mo1tapproµri1ltemanner,andtorenderthewholeasclearandiutelligibleaspossible. Theed itoi 
has exercised the utmostcauLiontoobtain entire;lCCuracyinthetext,11ndh;lS!argelyincre:lSt:d 
thenumberofillut>trntion1:1, ol which there are about one huudredandfit'tymorein thiseditiNI 
thnninthelast,thusbringingdistinotlybeforetheeyeoftheetudenteverythingofinterestot 
importance. 

BEA 1;~J2~~~~,Z~t~;?!;?;l t:~i~:~.?t~ ~~llege, London 

PRACTICAL ANATO~lY: A Manual of Dissections. From the 
Second revised ILnd improved London eJition. Edited, with additions, by W.W. K&KN, 
.M. J)., Lei;turer on Puthologica.1 Anatomy in the Jefferson Medical College, Pbiladel(lhL~. 
In one haudaowe royal L:.!wo. voluwe of 671:! pages, with 247 illu,;trations. Cloth $lS !10; 
leather, $4 00. (Lately P1tblt3lted.) 

11ttiiiliiit~ilif lli 

B AR ~~:J~l!rJ~/£}[!.,~:~:~.~2ih~1{;R~.· "/ r enna 

HANDl.lOOK OF Ai\ATO~lY A:\D PllYSIOLOGY. Second Edi-
tion, te\•ised. In one n>.)lll 12wo. volume, with220wood.outs ; cloth, $1 7!1. (Just Ready.) 



HENRY c. LEA'S PUBLIOATIONB-(Physiolog_y)_. ---

MA RSJ!.IJ1e1J~!: 0}{?,.!~t~ 1:~/:;flft~ Oolltgt, London,&<'. 

OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE 
With Additions by FRANCIS GURNEY Sx1TB, M. D., Professor of the Institutes of Medj. 

=~~e ~~n~s~~;i;~et:!~ vo:,:::,n~}';~~~ap:;~s, ~i~~:, n;6m5e;~u1::~~~!~r~!~~:J·bn~~8~n;71~;~e 
Jn fa.ct, In every re1>pect, Mr. Marshall hae present· tive, with which we ue acquainted. To apeak of 

•d us with e. mo~t complete, relh1ble, and 1>Cienti6c this work In the term8 urdi1111rily uted 011 ench ooca
work, and we feel that. It is worthy onr wannest siuna would not be a.greel!ble to uurselvea, 11.ud woold 

~~t~t~~~~:;i;i;i 

BY ;';:r~';;p<{~~oROF COMPARATIVE PHYSIOLOGY. New Ameri-
can, from the FourtL and Revised London Edition. In one large and handsome octavo 
volume, with overthreehundredbeo.utifulillustration@ Pp. 752. Cloth, $5 00. 

As a complete and condensed treatise on its extended and important subject, this work becomel 
a necessitytostudentsofnaturo.1 soience,while tbeverylowpriceatwhichiti.Joffered pla.cesH 
withintbereacbofall. 

KIRKES (WILLIAM SENHOUSE), JJt.D. 
A MANUAL OF PHYSIOLOGY. Edited by W. ;\loRRANT BAKER, 

M.D., F.R.C.S. A new American from the eighth and improved London edition With 
about two hundred and fifty illustrations. In one large and handsome royall2mo.vol
ume. Cloth, $3 25; leather, $3 75. (Just Juu~l.) 

Kirkes' Physiologyhnslongbeen known :\Sn concise and exceedingly convenient text-book, 

!r:tce:~i~cgc;;~~~~0edit~~::0h:~~l~Jif~~:J 1e~hc~t ~~h~~y~ri~~t1i!~~ 1~~= :~~i~~~~- tb;~~i;onr~~i~e:~ti~ 
thoroughly on a level with the changes and new discoverieil m:'lde in the ~cience, and the eighth 
edition, of,vhichthe present isa reprint, has n.ppMredsorecentlythat it way be regarded as 
the latest nccessib le exposition of the subject. 

Oa Lhe whole, there 18 very.ltHle in the book gertext-booksof Carpenter or Marshall. The book 
which eitherthe11tudeuturpracuoo.1u:rwil! DOt.llDd i11 a.drninc.bly adapted to be placed lo the ha.ode of 

~~J;~~~l~:l0~~~1~= ::~~d~~~~:!~eg~~;!~\ie~::; 1:r:Je:~ mteo.s.-JJuWm .!fed. and Surg. Journ., April JO, 

~t,i~t f~~f~;:::~Jt1:~;;;~;::;;,;,~;:; ~sit~~~f i'.~;~~~2:;:.{;i\:;~~·~~~:"~~'~1~:~~ 
try. lt represents mflre accur11.tely th11.u the works It moreoearlyrepreseot~ the pre&eot..:ooditiooof 
of Dalton or1''liot,the prebent stiue ofourk11owl· 11hyslologythau1tuyothertext-bookoo1lie11ubject.
edge or moat physiological queetiooe, while it ill Detruil Rw. o/ Med. Piiarm. 1 Nov. JSiJ. 
muchleubulkya.udfarmorerea.dablethautlielar-



HENRY 0. LEA'S PUBLIOATIONB-(Physio!ogy). 
-------

DA ur,,~!j,.)[; .l)1.,:!:,,,1/,;;. th• Oolkg<Of Ph .. lcla•M•d •• ,.,,,,. •• ,,~ '"'·'' 

A TREATISE ON HUMAN PlIYSTOLOGY. Desianed for the use 

~~e~t~1~~~:;B~~o~:~~c:~i:3ersr ~f o~1ee~~c:;~ea::r;:, ~~!~~o:~~~:~:~~7!~~rn;~O~~;;;:,ee~Q~~: 
$5 25: leather, $6 25. (Lately!J.med.) 

Pref au £0 tlte Fifth Edition. 

:ii;~~~~:~~~~.F;;:~:0~?·~'.~~:'E:':'~~:::.:~~~:~7·:.~,~!:'~';~~r:~:~J~,:~:t~~;:~~;.~~1 
~=e!~:in~:i~~~~[~:ti~::~~~~~~~u~~~:1:\0~~!~~~!n~:~tf!:~i~:e::w{~r~~~~~~i~rc~l;~~~~~!~~~:ir:~ 

~~f.(~f ~f~i~l~#~~~g~~ttr:i~~~;i~~}~iI~t:~~~~~J~~~il~~~~~;f~If :tit i 
omitted. Inallthechangesnndadditionsthusmrtde, itbn.sbeen tbeaimoftbe writer to make the 
book, in its present form, a. faithful exponent of the nctualconditionsofphysiologioalscience 

NEWYOkK, October, 1571 

Inthis.thesfandtLrdtext-bookon Physiology, a.lltbatisneededtomnintninthefnvor withwbicb 
it is rep:arded by the profe~~ion, i!I the nuthor1 11 a~su rn.nce that it has been thorough ly revised and 
brought up to a. level with the advanced science of the day. To A.ccomplish this has required 
aomeenlnrgementofthe work, but no ad¥anceh&sbeen made in the price 

D UN~~f!?.r~f }~/~~'~'~ ~~i1!!; i~JefferllQn Mertical aolltqe, Philadtlphta. 

HUMAN PHYSIOLOGY. Eighth edition. Thornu~hly revised and 
extensiYelymodifiedandenla.rged, with five hundred and th1rty-two 1llustrallons. I n two 
Ja.rgeandha.ndsomelyprintedoctavovolumesofabout 1600pa.ges, cloth, $7 00. 
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A'FTFIET,D (JOHN). PT>. n .. 
Proft'.Almr rif Prrtrticol ('h,.miatrv to th~ Phnrmnr~(f-frf11 .'JriMet11 rif Grtflt Brfta(n, .tc. 

CHE;\f!STRY, GENERAL, MEDICAL, AN11 PTTAHM\CEUTTCAL; 
includin~ thf' ChemiFtry of the U.S. Pha.rmaeopreia. A Manuril of the Genf'rlll Prineiplea 
of the Sciencei, and their Applicntion to Medicine and Ph11rmney. Fifih Edition, reviFed 
~ju~~e!J~~l~~~)' In one handsome royal 12mo. volume; cloth, $2 75; leather, $3 25 

No oth1>r Am1>ric"n pul>licalion w!tl1 which we are I enir111red In medirine an<I ph11rmacy. Rnd "'" h1>•rll1~ 
~~;.'~,:~~~! ~~V~t'!"~,111~~~~'b~::~np~~/:/,oh: ~~:11111w:~~ ~~~~end It to ~or reitdPr~.-l'a.11a.1tri LmlCl'I. llr& 

~~~1if &~g~r~f ;~ ~~;,~~~r0~I;~~~~rrr~~ 
The ht>11l work of thP kind lo thl' EnKll.c:h language. th(' 11:runnd a 11erond time: l\"f' may hnwrvn. rllll at-

~~2i~j~~~~~¥Xf~ 1~~~;~~~t~~~~;i~ 
Ir dllf!.'te from othPT t"xr hook11 In the following otllyofintere~ttothl'11riPnlillrrh,.mi11t.ln thl11work 

fo' ~~i~~~!~~::;~ i~nh_i ~r ;~;~~~:~: r~f ~~f ~t~~ ~~~~~i: .. ~ ~~1 ~~:~~~~onn;P:;;oi;a~1f,\~;1~,~~i!~:o!:' :::~ ~f ~ ~~u~.~.~~ 
to tbp 11clentiflr chrml~t; ~l'rondly, ID eonr11.ioio1r !hf' prncUclll utility i11 1101u:hr aftn. and"'" think fully 
cb('ml~try of every 11uh~taore reCOj!;Dltf'd offlci11lly or attained \Vecommt>nd ii fur i111 cll'llrn""" and or~er 
In ,a;t-nPral. 11.11 a remf'dial ae-ent It will be fonnd 11. to both teacher 11nd pupll.-Orl'.(1Q1'l Mt1l a11d ,'Juf'p 
mo~l valuable book for pupil~. 1t~8h1tant11, and others Reporter, Oct. 1871. 

powNES (GEORGE). Ph.D. • 
A MANUAL OF ELE:\fENTARY CTIE~ITSTRY; Theoretical and 

Practical. With one hundred and ninety-seven illustrations. A new American, from the 

~:;~~ l;:o.r~:;:'!e~:F~~~u:~~t~o;j,., ~~~~e'd~;y7~~fe~~~e~~·;~;.81 {~t~iy i~u~r/.~ large 

~~~~)~l~~}~;1f E~~;~f ~if.5;}[:!,~~~ tiI~£~~:~~~:?I~~Jii:~:}~~;~~i~~~{~{:} 
~~;{~~;~':1;tl1f i;~;~J,I~~~~g~115Jrt.~\ ~i~~:~k~~~:~i!.~~l~~:~~fr~~~,.:gff~i¥~ 
:r:~fi;I~·~;"!l.~~:li~~~s~;~:~d8::c~1l~~~ 1 ~/~: ;}:;~~;:~i~~:.~rll;~mrt~r:r '~:;;~~1 ~~~~m:i:~~ 
0 f) l~J::c<i:L~? ~h':!~TA[J; St. Barth"lomno'a H"llJ)it~I. ,.c 

A. COURSE OF PRACTICAL CHE:ll!STRY, arranged for the Use 
of Medicnl Students. With Illustrations From the Fourth and Revised London Edition. 
In one neat royal 12mo. volume, cloth, $2. (Lat~ly J.mud.) 

GA LLP?oJ:~ Ivvii~~,1;!;"1:-r;J~ /:; ~,~;;, Coll,.gt of .'Menctfor lrtlrn1d, &c. 

A MANUAL OF QUALITATIVE ANALYSIS. From t,he Fifth Lon-
don Edition. In one neat royal 12mo. volume, with illustration1; clotb, $2 50. (J1ut 
Iumd.) 

The succenwhich hnsc1lrriedthisworkthrougbrepeatededilionsinEngland,and its:idoption 
as nlext-book in 1everal or the lending in~tilution!' in this country,$how that. the author has suc
oeede<l in the enden.vorto produceasoundprnotioal ma.nunland book of reference for the cbe
micaletudent. 

~~§~~~;1~~f J.f~1J:t.~:~'.~E~;1i2~~~~~~ I ~~~~~~)f ~~I~f~l~f~}i!~~l~~;~~~~ 
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BLOXA II (C. /,.). ---
p,.,!fnto•Jr "/r.hemf•lry f11 Kt11rl• Culltg,, London. 

CllF:~l!STRY. T:'\ORGA:'>'IC Al'iD ORGANIC. From the Serond Lon · 
;1i~,~18~111gi~~b. ~~ ~~~ v1:~~~=~1l~~mo~.oet('1~~;0;;:~,~~r 700 pages, withnlJout 300 illustra. 

W0°/;'/Jf(:i;,~;~'g J'V6f{i'i.rnc CH~mSTRY. Translate<! with Ad-
ditions from the Eighth German Edition. By IRA R10t!<r.s, MD, Ph.D., Profe~~or of 
Chemi~try and Physics in Williumi:; College, Mass. In one hand~ome volume, royi~I 12mo. 
of 550 pp., cloth, $3. (.fu8t is.~1ud.) 

As thenumerouseditionsoftheoriginnl nttl'st,this 11rork isthelen.dingtext-bookandst:rnclrird 

~~!)~ ~ :~t;fl !~;O ~ l~s O :Otll~i::I~ ~l@~~y WOh~ C ~t~ ~~l ;:: f ~Ii~ ij ~ ~~ i~~ ~~~Cl~~~:l ~-~~{:~~~~ S •pO~ ~~lll f: ~~ J ~~ ;0 ~t h~I; 
been el'.ecuted with the approbntion of Profs. WObler nnd Fillig, :inti numerousadtlitions nnd 
llllerations ba.\'e been introduced, so :18 to render it. in every respect on a level wilh the moist 

l.dvanced condition of the ~cieoce. 

Bi~:~~6~0(!'~f~n~;~K OF MEDICAL CUE~IISTRY. Edited 
by C. L. DLOX..Uf. Profe1<~or of Practical Chemi~try in King'11 College, London. Sixth 
American. from the fourth 1rnd revided English Edition. ln one neat.volume, royal 12mo. 
pp. :-151. withnumervuBillu!:!tration!l,cloth, ~2 2£1 

BY TU/.' S.i ,,,,.; .t UTHOR (.¥ .. w n~" 11 l -

INTRODUC'l'ION TO PRACTICAL CHEMISTRY, INCLUDING 
AN A LY SIS. Sil'.th A roeriean, from the sixth o.nd revised J,ondon edition. With numer
ou1 illu!:!trations. In one neat vol., royal 12mo., cloth, $2 25. 

~~~:x;h~:;i:~~~!1~~~~~~eb&:!:1::?~~~:!: I ::;ll:i~~!~~~~h~I:~~ fOltuDee, •1th 6(N) w~od 
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PAR~~~~'°~1!j,~ ;;' ~!,~,l'y,"''" '"th< Philad'1ph£n co11,,,.f Pha~<ll 
A THEATJSE ON PHAlU•iAOY. Designed ns a Text-Book for the 

Stuclent, and as a Guide for the Physician and Pbarmflceutist. With many Formula:i and 
Prescriptions. Fourth Edition, thoroughly revised, by TnoM"S S .. Wu:oAN'O, fn one 
httndsome octn.vo volume of \)77 page:<, with 280 illustrations i cloth,~!> 50; leatl1er, $6 5t>. 
(]\'owReorly.) 

;~~~~~~;~:~i~!i~fr::~::r;_:~;i~~;!~~:~:~:~~;!~l~~~i~:~~~r.~~~~~8~ H~E:J~:~~:~~. ~!;:;,~~~~ 
who b!l~ l:\b1Hecl u~siduously to embody in the work n.11 the improvements of phnrmnceutieal soi-

::1~0~:~~~.~~\~01;:~~;~:~~;:£~1;:;~<~~!ti~~~!~:~Ql~b:et~10!~~~~~~}o~:~~~~:~~:~J:2~eil ~:~;~~:::i~~:;~ 
!!~:~tL~~~~~:!~:~~~ ::;~:~gh:li~tl~~~~::~~~~l~~~! gfati:~:~~~~~~~~~~::~~~~~;~!ijfi/e~a~~g~h; 

~f l~l~tl~!! ~(il.~A~~Jl 
186-l ~hnple expre,.~io11 of unr heariy app1 eci11.1iou or Ila 

Wlle11 w" 8&y thai thi~ book i& In eome reiipects merit1:1.-D1dllfn Qv.artPrlyJour. of MedfcnlScien1t, 
~be be><t which hi1e been pnblisl1ed on the subject io August, 186'i 
the Eoglishh\ogu11.gefor a great Jna.nyyear.i,we dn 
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GRIPPl'/'H (ROBRR'l' E.), M.D. ---

A iY~nld':_~!"~A ~ FO 8:)CULAR Y, Containing the Methods of Pr1 pnr-

gu,1s (BEN.fAAl ! N), M. [J. 

THE MEDICAL FOR~iULARY: being a Collection of Prescriptions 
derived from the writings and practice of m:rny of the mo~t eIDinent. physician!! of America 

~~~,!~:~~~p;:~~t~i~;~~et!eb~~~~~~!~~~e~~~:~~~i:1!~::i ~~~~~~~~~:::. PTi:~~h ;;i~ 
tion, carefully re\•ised and much improved b.Y ALBY.RT IT. S111TH, M. D. In one volume8v!I 
of Hli pa.gee, cloth,$;~ {10. (Luul.11 Pu.6/ulied.) 

This work haJ1 remained for S;Ollle time out. of print, owing to ~he Anxious ea.re with which the 

~~.:~~rw~~:h R~:~~;r~e~etnb:e~0~~~1~~:s~~! ~~~~~~I ~~~l:rYof ~~o~~:::~~c: ~~ 1 ~~~;·.ery11r:~:~:~<~,~~ 

~;~?o~~!J.f ~~:::~t~i7~,:;:~~it~:e;~:!i!~I~~i~~~~:~;:~~~:~~=~~~~:£:i~?§i;~;~~;~~~;: 
~~~9~o:~~~t:~~~i:i~:;~,t~~nt~! :~::~~:t~7~c~~!~\aaT;e:~:~~nt00~~1~~:~b~;e0~u:.:~:ui~"~~~~:~~!: 

~~~~;~~~i:};@~~Er~fi~~~~~~~lFf ~f!f~!.~tt1:.If'.~i~~~~~;~:li~E{l~'.l~ 
lungoacupied. 
OA R~<;s;~,~!.?/J:.1~!!"~~,,f!; f ,J. Pllaf"flw?:; i1i au Univer-1«11 nf Pt nn8tfl11>'mia, .tc. 

SYNOPSIS OF ·rnE COURSE OF LECTURES o~ ~fATER!A MEDIC A AND PHARMACY, delivered in the Univer1;ty of Pennsykania. With lhree 
~tu res on the M:odue Oper&ndi or Medicines. Fourth and revised edition, doth, $3. 

OUNGT. l ~ON' S SEW RE)IEOfES. WlTll FORMPI.Ai: EoL1~n1.nG1urrin, H.D. 01Hl 'f"Ol. S•o., pp. IOl'IO; 
1-'0R THl,.;I\{ l'RKP.-.BATIO~ A!i"D AD.\llNJSTRA· cloth. ·~ 0() 

TIOS ~Eu•eoth edltivn, wlti1ex:too1uve11.dditiou& I CA.KPSNTSB'S PRIZE ESSAY O.N THE USE OP 
One vol. Svi>, PV 770; clo1b. *~ 00. Al.COHOLIC LIQCOll>t llf Hi,:.u,TR .tli'D Dl~U.811. Ne" 

ROY LE'S MATKRIA HEDJCA AND TBEKAPED- ed\Uoo, with 11. l're(-1.ce by l>. ~- CO!i'DIM, MD., aod 
t'IO IJ. Ediled by JNBl"11 C•a~nl'I. Jtl 0. Wttb ex:plaoli.tlouMo(scie11titlcwi>rd11. luoueou.t12mo 
ninety-e ight ilhu1tratl.0011. l vol. Svo., pp. 700, .,.olu1ne, pp 178, clo th . 60ceute 
cl otb . t.100. DEJONGH ON THE THKKE IHNDS OP COD-J,f\'"ER 

(]~~::J~~~~~S2?JSi,.~;~s!r~~!ug!~\~:~~lo:~•t l ~~'te1:ith1 ~~~~r12~h:.~~i"!tlh.ao~6 ~:=~-peotic l'ro-
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pi~w ~~~~,~);~~~~1~!~~Jh~ 11~·"?,,:~ H11111,itnl. 

TIIE STUDE:\T'S GUJDE TO ~IEDIC.U, DTAG:\'OSIR From the 
Third Revi'lt>d and Enlarged Enp:li~h E•litior. With eighty.four illustrntions on wood 
In one 1•ery handsome volume, roy;1J 12mo., cloth, 1)2 23. (J11si lu1mJ) 

The v~ry grent flurce11~ whiC'h thi!I wnrk h:•s obtroined in l~nglflnd, eho1n thri.t it bn!I @upptied an 

~~:~1!~~:i~~:~~~;~:~~~:~:j~;~~:~~:~eo~h;e:y~~~io~~~~e1~~!::~:c1,~;:::~~::~:~~;~~~A:~~~~~~~:~~~~~~icT~ 
;~;~)~ i~1ftrt:;u~~~h(;:i~~i~~~ ~;;e~t': ~~1~1if~~~~obih~hte~~-m:i;hf~i~~~e~ei~;~:~:f~~~d":s h:1:: ~:~~I ~rti; 
the mo8tnhanred condition of medicnl ~cience. 

~::,'.~!~~i~~
0

tr:tff~~~~··,k~h;~~~i.f~i~~!;~~~!~:~;:: 1 =~~:-~:.~~:~J.::':n7!ir;~~~~£~~!a~~~~a=X~~~t~~J;;r:::'~~ 
~ :~ rroe~:a! ;~ dpar:C:;~::: 1~:;Ji11Ji !~' ic~al~I'· : 1~:1 ':1~ ~fn~;~: ~:: :}~ 111: I~'~~~~:~· :11 a~~ ~~ !0~1~i~~~.~~.~:1 c11 :~111~·=; :!~1~~.r 
pliciry 1~ ll•" I tie lu•tlnl re•ti,,.i;featn1eln 1he nan- morbid ·is•ue, .\c., a1ei"•Ptcl;1tly dear 1u1d di,1i11ct 
nerinwhiC"hOr Fen,.ickc.,uvey-iris11ncti11n. Thtre -l·l1ict1r;11,lf11/.h'xw11i11tr,Nu". 117.3. 

lfl!~}JJ:~~~ri~f~i~J1r:~~~:~:f f '.f 1~~~ :'.~;1~~;~:;~b:;~~;;~~;:;~~~;;·~:;;;;;;:~~; 
It co .. en thegronnd ormedic~I dlagno"lsln a eon- Ju.,r11, Jail 1;,, lhil 

GRE.1f;.~,}~·o,!f fw::!!:}:t·/!!1!.;;itl .dMlmn11rrl Ohnring-~01t1 Howpttol ,Yedical School 

PATHOLOGY AND ~IORBID ANATO~IY. With numerous lllus. 
tr:l.tioneonWood. Inonever1bandsomeoct&vovolumeofover2b0pagee,olotb $250 
(Lutrly l'ubli~Jud.) 

~£~11~~:0~~c8::!f He~~~a~~J;P~~:~ir~~~~~~;~:: ~:;:~~:~~fin~~1::~ti11=nai[~~f ~~~~nl~~2~::~1~;E~f,:!~ 
a" MudftnU ""ii! find It 11 "er1 n~erol guide: for llie ~nd ~ou~eieutiou11 !a borer lu the potot·mortem eb .. 10· 
infonniuiou 111lljl10 tiled«)', well and e1>mJ>8etly ar· ber. The work wili J)ruve11 u~etul one to 1llf' grelil 

~l~~·;~i. ';,;r:~;~t beiug at all scan1y.-Lonrlo11 Lon· ~~~~!~'~~11~·::~\!:,n0df~;:~:~~i~~uft:i~~!%."~ ~~o;J~;l::: 
l1emh00if'llinac:nmparative\ygmallspaceae\ear of,{)yphilogmpJ1v, Apr1l, lb?:l. 

ilatementllf1hepr"l8e11t1'l•teoruutkn11wl.,Jgeorva.· 

STO A:~·~}~},~~~~:;1 i;,~:;!~}~;1~ ~~~-- ~· ~!i.,;,8;..~. 
LECTURES ON FEYEH., clelinrcd in the 'l'heatre of the ~fc.~th Iloi;i-

~~~;!i~~;~ ~~~~'; C0~r~ 1~~;;e~;~;:i~~r~.o~~~~ll~d ~~ ~~~1 ~e~t1 ~~::;o11,~~tun:~.M·f1i,~:';:;:~~~~ 
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FLINT (A USTJN). M. D .. 
Prnf~_..,,r "f /ht Pri11M11~H IUltf PfVlri(rf' af JffflichH! (n Brll""eUf' ft.(Pd, Coihgr, N. }" 

A. T!1EATISE OX TfIE PRIXC!PLES AXD PRACTICE OF 

lillllltllllt 
~l~~!!! ~illlfli 
B

1

·;;~~·\;S _.~;~o"c~~;~l1{, .. A'l1fYE MEDICIXR AXD KTXnHED 
TOPCCS. In om~very hnndsomec~o~t1~~2::·s':olume. Cloth, $1 ~S. (Nu1c R~fl(/y.) 

I. Con11erv11tive Medicine. IL Con11:erv11ti\'e Medicine RB 1pptieor\ tn Ther11peut.ie<1 [[£ Con. 
een·ative Medicine n~ npplied to Hygiene. IV. Medicine in the Pn~t. the Prellent, a.ncl 1he Fu
ture. V. Atiment1tion in Disen<1e. V[. Tnlernnee of Dise&.•e \"fI On the Aire- cy nf the 
Mind in E1io\ogy, Proph,vla.iria, :md Therapeutics. VIIL Oiviue dE-f'ign 118 exemplified in the 
Nitturul Jlit~tory of Dist':l.i'e. 

PA VY ~.!::(,1 ~·];/';~::i~i!::; t~;,;;;,,• Ud1•r"r t1n. Ph11~·(<Jfog11, ~t 01ty'11 H"81Jft11.l, .tc. 

A TREATISE ON TIIE l'UXCTION OF DIGESTION; its Disor-
ders nnd their Tren,lmeut. From the seoond London edition. In one handaome volume, 
15mall octa.\•o, cloth, $2 00. (Latr!y Puhli.,h,r.d.) 

BY :."~,:~~·~,~~l~I~;~• ~~~" ~O'o~ A XD DIETETICS, PIIYSIOLOG 1-
CALr~Y AND TllERAPE:tJTICALL\." CONSlDl..;H.ED. ln one handsome ocLuo folume 
of uea.rly 600 p:Lge.;i, cloth, $4. ~5. 

SUMMAnY'Ol'COSTESTR. 

~~~~~~~~~~~f ~~~~~f~~~~[~~1~~~ 
lid-Uo11pita.I Dietarieoi. 

0 8 
A !~t:J:n~ i:;.~~ t!i1St~~~ .. ~ .. s u·~1ttal, Londa., .t~. 

THE INDr<1ES'l'ION'S ; or, Oi~eases of the OiJ?;e..;tive Orf!ans Functionally 
Treated. Third and revi~ed Edition. In one handsome ootRxo o;<o\ume of 3~3 paget!, cloth 
S3 00. (Ln.tdyPu6fial1ed.) 

t~v.~~~:~{~:~~~:~filgf~~~i:d;~;:,~:~~l: 1 \m~ :: ~:::,:E:,!'.!~ -::i~:;,~:~i·~ ~::::;;;_~;~~:~: 
Bv ~~~~;~~~;;~ ~;~6;c~;~""~. 1 

An R!Lrveian Annual Oration. ·with 
Two Sequels.. [n one nry handsome volume, small 12wo., cloth, S 1 00. 
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H AR '~;~l{e~o~~'j ~Y~~n~i': fl~ ~l;.J!;u~;:/ PfflnM1l\Y.£nfa 
ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI· 

CINE. A bandy-book for Students n.nd Prnctit.ioners. Fourth edition , revised and im
proved. \'it.h about.onehumlre<lillu stmlions. I n one handsome royal J2mo. volume. 
(Nrury Ready.) 

tti~~:~1:tf lf~€~~~~J.1{i{ij}~];f {~~~:~~l~n~;~ig:~~Jig~~~I~\~f~~Jf ffil~~~Tu 
di .. cuvered drug~.-Bo,,fon Jfed. and S1irg Jounvd, NuY. IS71 

;~;~~li;:H~7;r;::.":~.~:·;·:~.:,~.~~·~hn: r;i;J!~::{~gef).~~t~f :g:~.=~f:~:~:~m 
Tl""'"'•"" 'ra'o"""'''" ' 'r'""'"'"°"rupl0<•• . tOl)n\uchuccup1ed wilh mauy .. tudie 11,to cvD11ultthe 

~~~:~;~~~~wi~:~~t~ ;~~~ ~~;~~t~7~~bo~~ !~7~~&BI 

D DNGLISON, PORBES, TWEEDIE, .AND CONOLLY. 
THE CYCLOPA':DI A OF PRACT_ICAL MEDICINE : comprising 

;i::~:~:~~=l~~;~~~~E~~~:;:~~!:~~:;~f:~:~~~£::~;~~r~~:::1~;E~f ;s:~;E~~~;: 
$l5;clotb,$ 11 

••*This work contains no less than four hundred a.nd eighteen distinct. \ reatises, oon t rib11Wd 
by;iidy-eigbtdistinguished pbysicia.ns 

p ox W'!}~$N,)/Y,,;?,,;· '"'·" -.,-. .,.-,;,-" c-,,-,., -L~-••·· 
'l'HE DISEASES OF THE Sl'0~1ACH : Being the Thircl Ed ition of 
~~1 ~' ;~i1:~:;:ii:0 :~d 1~r:~~°:i~,:!i~!~:eoc~~~i:t!~~uo! 6~yspopsia. '' Re ,·is~d and h:nlarged 

. .. . Publi~hing in the" M1rn1 C.\L NEWS AND LlllRARY" for 1873 1rnd 1874. 
T he pre~eot etliti••n of Dr Vl'il~on Fox 's very1vlmi- Dr. F..ix Ill\$ put forth II. volume or nncommon e:.:· 

~ill~ ~i~~8~ii~~:~·~:~~~i~ed%~~~~i
1

~8 ~:1~~~i~~~~ 
1 
~:~~;~~ii~~~£!~.f~a~:~~=~r ~;'1t:~~~:n~.kc1 .~~~ 

BRI NTON ( WIL LJ.AM), M.D., F. R.S. 
LECTURES ON TIIE DISEASES OF 'l'HE STOMACH; with an 

~:~~d~~\~tn ifl~s~~:~:::o:y ::!thy~o~:;·h.!~:Omm~h:C8:v0:~o~:!:~;r~b:u~~i~o:a:!!: 
clotb, $3 2&. 



BY THE S.H!E AUTHOR. 

A PRACTICAL TREATISE O:< THE PHYSICAL EXPLORA
TION OF THE CHEST AND TIIE DIAGNOSIS OF DISEASES AFFECT!NG THE 
RESPIRATORY ORGANS. Second and revised edition. In onehnndBotne octi\vo volume 
of595pnges,clotb,$450. 

~~!{!~~~hri:~:~::s~o~~ci:~~1 ~~i$er:m~t;:ui1~~~?0~~ ''"'"'' '' ;, ..................... ; •• , ·" 

~~~i_°g~~rE;E~;:T~~~::~:1;cF1Y* ·~~~~l~e:~t~ 
The chapter 011 Phthie1~ hi replete wUh interest, 1 ... ':~'.'~.':.••• .. ~~~~~~b,I·~-~??' .~:'~~Cl~~C-~~-~"~'.~ ~~~ 

•nd Ide remark& on the dia!l'UD~I·. oepeclally iD thf' 
early etages, are 1·emarkable for their 11..:ume11 a.od 

~r:;! 11~~a~~~a~h~a~~:e 0~r r!~i~1~~~11d1~~~ i~~i1;i~r11 ri~; I Rb"'"•'•""'""· Ju 

paLlp!~ci~~ {fi1i, ~!,ru!!?~~~£~, .lf,l;,,:~~ D., 
ON DISEASES OF TUE LUXGS AND AIR-PASSAGES. Their 

~~~f~~g;'Ji~::.sic~~ ~~11:~~~1i~~o~~:n~~~~nv~ ~~~u 1;·;e~ft111l1~~~·, S~(~op~gt:8: ~~~~l7,d $n3n~~e,•ised 
Dr. Fuller's wvrk on dii>eitse" or the che>1tw11.111>11 acco rdiug!ywe hlll'e 1vb11.11111gh1 be•v1tl1 perfectjua 

favorably received, thllt to miuiy who did uot know lice hlyled >Lll entirely Ul'W work from hi~ pen, the 

t;1 ~~'.~ii·r:.w.;~~[~1~:i~,~·~~f:;r:~g:g:t:: v:;~g~tli~:~:~;;~J::n;ii~~~:~;:i~n; 
WILL,;.~~:~,~.~:1Lg~L'],'.;,~·;oth< H0<pil•" fM Cmumplion. B"omplon, und 

WILL~:,!;,~,~~~~ :;,,~:;,,~l";~;,:~~,?,;;,,,n 
PULMOXARY CONSU~LPTION; lts Na.tnre, Varieties, an<l Treat

ment. \Vi~h an Analysis of One Thousnnd Cases to exemplify its duration. In one neat 
octavo volume of a.bout350Jlllges,clotb, $2 50. (Just ls.•ued.) 

Becanstill 11peakfrom IL more enormouRe:itpf'.ri-

:~f!e~ol~ ~u~:.~::1!~~:.1 l~~~h~~ll~r~;~i~~o~::~~b ~~ ;:;~~.,fi~:[f i~;~~;·;;,(,:2;!;r;.~0:i~~i~~Jgi,~~f: owed It to him11e!f, and to the imporrnuce of the ~ub- ~: 

i~~t~i;~l~~;,k:~:~~;l~i~l~1;ffifi:~F.;,);i:fi ... ;.;,,. •0 ••• "· '";u; ...... "'""' •••••••,;,,,, ;•'•"• 

~~~f~iL~nr~~:~i~~:.~:~=~r~~~r~J~~l~lK ,enxd ,,~,.~.., ""'"·-£"""· 
Bieresolte are more favor&ble tha11 l008eofany 



su~~ARY OF CONTENTS. 

Cuo\PTF.n I. Ph.v~icnl Ln.ws -IL Mo'les of Generntin.t!: E:lectricit .v.-ITL Phv.'liotogy -TV. 
Dingno~is.-V. l\fethocls of Applying Eleotricit.y.-VI. Medicml aad SurgicnJ Pra.ctioe.-VIL 
Cautiona.-VIII. Appnrntus. 

SLADE (D. D.), M.D. 

DIPHTHERIA; its Na.tu re and Treatment, with an account of the Bia
tory of its Prevalence in various Countriea. Second and reviaed edition. In one nut 
royal 12mo.volume,olotb, $1 _25 ___ _ 

EJUDP~~~ri'!t);,.!~;/ltii' 1!!~~~l l. A., 
LE(]TURES ON THE STUDY OF FEVER. In one vol. 8vo., cloth, 

$250. 

LYONS (ROBERT D.), K. c. c. 
A TREATISE ON FEVER. In one occavo volume of 362 pages; 

oloth,$22&. 
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BUA~~,~.~~~ ~~!~~~!~:~'11 {i·J; C~-· ~ ·phya m11t Sttrg., NfW York . .tc 

THE PATHOLOGY AXD TREAT31EXT OF YEXEREAL DIS· 
~e~~~dS.an~n:~~~~~~dt,h:~t;uill~::{r;~i~ennst in;;s~i~:\iZ~;, u1~o; ~~:d~~~:c~.cta~~ir~~~:~~o:r 
over 700 pages. cloth, $5 00; leather, $6 00. (J11.tt]sJ11fd.) 

~:~~~J~f,~~~!f i~~f~~~;~~I:~1t~f t i~~~~~t~.~~J::~;(~~f ~~i~lf ;H~~~'it~~:tf :~: 
~::11!~ii~!i;1::~e:!~;~~~~:0a~Vi:~:&i:v1:~;:;t,:~! ::'.~': .. !~·~·::~:::~~"~·;~::;,~;:~r;:~.~~;;;:r•::~. 
:!i~:~~~~:?fr:~~;:,~~;~~f ~'·:~J::~i~!~e~~~~;~;:i~ :r~ ::~;'if ;:,:i~~',f.:!~·.:.,· ;:,:~~.,;'.:~~·~~ ;;;:;:::.~:;~·~ 
~~~~ r~: 1t 1•;f'dnl ~~'~:!~~h~/,~!,~~~ei:;;;,~~J1~ln1t 1 ;~%,~re ~o~:"w'i:;';~ '. :;~',', ~; ;' ~[,' ::: ~,::·~~~::, ;~": ;:;' :::'.C::: 
::~~::~~~~~~£'. ~~a~~t~',1!~~1~~:~::~;l~::~:~!.~,~~;~~u~ ~~i:~!,;f.fh,gf;~jfi!i.~.;~:i~.;:\\:','.:E'.~:~;;::~;;,':i'~; ou111os11y rnOrPoflt than tb11,\ll ueweditiou h11~heeo 
\oued Hutthf'llUthor'1ludustrybll8rt:>ndNedthid 
11.ewed\tlou •lrtt1Kllya. uewwork,a.ud 11omerit111U 

ou&;::;::.:.1!/!Jt,J~, du Mid! a?l_d __ B_U,)-;;~-J;!:,:).Jv~::~.f :,;!~~ .. ~~ {;};.,,11,,.,if 
Ph•/Jfi,.in•11tr111dSurgn>n.11. S l' 

AX ATLAS OF VEXEREAL DJSEASER. Tra1isfater1 ancl Erlitc<l ltr 
i<'REF.)IAl'I J. BUHSTIUO. lo l'ne ln.rj?e imperial 4to. \'Olume or 328 pages, double-column's, 
with 26 plates, containing nbout IMI figures, beautifully colored. many of them the ~i?.e of 
life; strongly bound in clnth, $17 00; !!lso. in fil·e pa~~tt. stout wrap1iers for mailing, nt $3 
per part .. (Lnuly Publislm/,.J 

Anticipritin~ a. very large sale for this work, it is offered at the \•ery low price or Tua1ni; DOL
LARS n. Pnrt, thus placing it within the reuch of all who are inter ... ~ted in this department nfpruo
tioe. Gentlemen desiring early impressions of the pla.teswould do well to order itwithout1lela.y. 

A 11pecimen of the plates and texteentfree by mail, un receipt of 25cente. 
We wl11h foroncethatourprovinee\v"11 not r;>~trlct· wbir-b forit11lr1nd1~ mnrP ntNll>r"ryfor I hem to h•ve. 

•j tu tnPtbnd11 o( tr?a.tmeut. thllt Wf' might 11ay KO/Of'• -Cflllf>rni(I J[~1f (/f1Uflf, ~larch. ]!'•i!I 

~~:~::~:=:~e:~:1::::~:~~ :1t1~t·ecs8 ~0 b~h!1::::~":: ~~=:~b ~~i::::r~:~~1'.~;,~:;~~~i~::[.~~.'~~e: 1;~; 
13:~~t pltt.tes aud priut.-London Lrmcd. M11rch w:r~e ~~1~1 :;~~l~;~l'~l~;~u1~1n~~~:~~! 1:~i~~:;·,~~:.~~e~ 
on b1

1:R: ~:: t ~~:unt y ~ b~i~~~~,b~f !; .0 ~n~~~~,,*;~~~ :~~l~~u:: ~~1~111b~:~'.~ t<~"~ ~.1: ~~-~~'.·:::id 118~~:;~ ~~~~~~.p s:; 1 "1~ ~ 
~i.::t.;i'.,1iit:~~:;~;:,r:~it~?d:~·:~·~;~;:;1:~:~~~ ~~~~::i:~::;:~::.'.E1·:::~:r,~::·.:~~:·:~££E:~:: 

~~~~!~¥.~~~1~~ ~f {~~f~'.~~;,rE~~~~g 
fFLD8~,?u~1~t~~~~tJi;>RJJitfll, Lo11d1m. 

ON SYPHILIS AND LOCAL OOXTAGIOUS DISORDERS. In 
one hnndsomeoct:i.vovoluwe: cloth, $3 2:>. 

i~~~if ~~~~i~~A~~~~]~H~~:~i0!:Ytif.: :;~;:~;~:~~~;;i~~f ~;;:~;Y.:~;;~.~:~~ 
~=~g~1:1r~;~£i~~~~Si:~::~:jfr~~:~=ki~@: ~.fff :~;~mi~rt~:'.f:~i~::~r:i~~~i.:~:trr~~ 
z~r~~~i~i;;~g· TREATfSE O:'\ "l'"EN"EREAL DTSE.\SER. Trnns-

lnted from the Sel'ond Enlnrf!,"e<I Germnn Edition, by FREDElllC R. STURGIS, l\LD lu one 
octavo volume, with illu~tratiooe. (Prepari11g.} 
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WILSON (ER.ASMUS). J<'.R.S. 
ON DISEASES OF 'l'ITE SKIN. With Illustrations on wood. Sev

enth American, from the sixth and enlarged English edition In one large octavo volume 
ofover800pages,$5. 

A SERillS OF PLATER [LLFS'l'RATJNO "WILSON ON D!S
EASES OF THE SKIN;" con~i11ting of twenty beautifully executed plates, of which tbir· 
teen 1tre exr111isitelycolored, presentinJ? the Normal Anatomy and Pathology of the Skin, 
and embracing n.ecurnte repre~en ti~tions of about one hundred varieties of disease, wost of 
tbem thesir.eofnature. Price, inextrncloth, $5 50. 

Also, the Text and Plates, bound in one bn.ndsowe volume. Cloth, $10. 

a ~o~;·~~ i'b;~a~~:!d~a":; .!!:~·~~;~~~~~ i,711;;;,hou1 [ ~;~~c1ie!~1l1~~,':~,1~e:: iii~~ r" "~~~:~~ .. :,•:,1~11.;~~~~.hae~: 

~~~~~~i~~i~~.·1i!l~~l~tf~~~ 
BY TllF: ,<;,f.lfR Af7Tfff!R 

TJIE STUDE:;T•S BOOK OF CUTANEOUS ~1EDICINE and D1s-
sA.s&s OP THB SKIM. Jn one very handsome royal 12mo. volume. $3 50. (Lattly JuueJ.) 

N:1,~~~-~1~~c~~0~,~~i.;~{;1~s:~-~AurnEAsEs oF THE sKrn. 
Fifth American. from the ~eeond and enh1rged Dublin e1lition by T. W. Belcher, M.D. 
In one neat royal 12mo.volumeof462po.ges,cloth, S2 25 

::i~:;:;g~;~; it:?.~ri~~~~;r;; ~~ir:;:·;~~·;~ 1 11?. ,~~:r.~1:1:·.;:fa:;::.:::~~~,~;:·;,01'£~~~~~ 
tile mo~1 conqilf'cte ooe or lt11 ~i7.e that ha~ arp1>11.red, The most cnoveoieof 1naoual of dist>a11e1< of th• and fnrfhP •lll<lf'ol lhl\rec1111bl.'11001> whkh c11 ocom· i<ki o that cao be procurell by the atudeot.-Chkago 
parewilb ii in !lfl•ct1cal value All thf' l"te dl~co Med.Journai, Dec.1 8116 . 
.-erie~ lo l),.rma.rulugy liOL\'I.' beeo duly oouced, ar.d 
BY THF SHrE AUTHOR 

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto 
volume, with exquisitely colored pliltes, &c., presenting about one hundred varieties of 
di~eo.se Cloth, $5 50 

al~~T.~:1~~~11:·1:~~~~ f'l~1 ~1;;; '~\~~~.:ii hi•;::;:;t·b~~:k~: I ~~~1i~0ge~e~;11~~:~,~~~~11\1 d~~;~1rlt1!~P!~~rir a:u0~~ ·,.~~=• 
~~~i~l~:~1~"~~:;";c~~~:,1:~!j,;~~;!7; 1~~~'~,f~:~\!·;:1 ~~=~~f 1 ~f;~;11~;~11~".;~;I ~~~r~~~~tmeot of erupti,·e dl&Mm 

:E~12;~~~~:~;f}:k~:~~~~J:~~::t;~~~;~~~~ir~~:;:~~ I ~~~b!~J!'Jf!~Jrt~~:;~::~:~,.~e{t~1:tI:~~d:Z !£:::. 
i~0~~;:~~:i?o 1 l~h~~~:~~1~:·1~cc:f i~e:~i!;~~:i:dd~?:l~ I ~r~~,~~~~~i~JI1 ~~:_!:.£~r£~te:;e~ ~'~;::frJ}:~~~~:,'; 

HTLL~~~ci~:t!,~;.~~nSJ,~fa~~£~1 'if nnttMrNity CollPgt HoNpllat, .tc. 
HAND-BOOK OF SKIN DlSl,ASES, for Students and Practitioners. 

Second American Edit.ion. In one royal 12mo. vo lume of 358 pp. With llluatration1. 
Cloth, S2 25. 

We cau C•rn~cieution~ly recommeod It to th~ 8IU-\ It Ill a coocl~e, plalo, practical treatiae on the Tart· 

~~~.1~~~i~:~~,:~~;~~~;;}jJ.~:~E:I:~}i;~\~ ~~;;~i.:~:;~'~:i~~:::·t~.~;,:.~~~i1!'.:~y!,'. 

AND~~~~~~ 1~11,{1~~~;,~,~),~/I ~"'~;;in DiRPaR~A , Gf11.•go10, ~c. 
ON TIIE TREA'I':lrnNT OF DISEASES OF 'I'IIE SKIN. With an 

Analyeis of Eleven Thou sn.nd Consecutive Ca.ses. Io one vol. 8vo. $1. (Juft Ruidy,) 

0

:;~o~:~~ t~?u~~:~Yr~C~~~l:d~~~~!·~·i,' ~·~~~~1~ j 
0

~!!a!fro~=; :~::~!~1~~~~:. :1~;;~t~!~:~:.~ 
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SMITH {j;.,f~!!,, l~f~).;,,~{R,;;,,,.y in tM B'tl~u• lIO'pital .lf•d Cnlhg<. N Y . 

A CO~IPLETE PRACTICAL 'l'REA'l'ISE OX 'l'IlE DISEASES OF 
;~!~~~~~·2 1~;;:;,~l::~~i$~; ~::~~:~, n$nli~ g(j~,~; ;$~'.;t~f.~d. In one handsome oct:tvo 

1~imlt. l~!~1~~f~i~~1~i~J~ 
227 Wi-:sT 49Tu 8T11.t:Y.T, NEw Yoni;:, Apri l , 1872 

it ~~1 ~::~~e\;;~\1y b;r~<~~~~e~0a~~~t:~:r~e~;~~e~~e~:;~~y11~~r~:~t!~:~v~hdn~s1~::ra~:~%~r~dt~:;i~:! 
text.book on the subject. 

te:~·::/ ~::_~cS:r~~t;,~:,\. ~,~:c~J1,1~d 1N:~.~cj~~1;, \~1~ 6 I on'~f;~·e:~.~'!:!~ 11 ~f8 ~1,;•~r~~~ 1i11 ~ 11;b~1\~~~,;~ 11~~,~~;.:~ 
A ~ta11d11rd work thill ll'ave111ittle 10 lie de~ired.- n~v of J/.rt. '"ld Plu1r.w1cy Aug. 1~7~ 

l111timw J,,tt.rnal uf ;)f~1hci1u, July, 1872 We coofe~s t-0 iucrt>a~l'U f'llthu-iasm lo reeo111m .. od· 

:u~;h:~~fa~;i~:~eer~~~~!~i~~~~Jiji~::,~;~~;~~!;~ 
1 

~:.t:~~$/,h!~~u~:7Utiou.-St /JOUi8 Ntd. (ltVf .\'urg 

0~~~1d~i;:~;~~sl1~s~ ON THE DISEASES OF C!IILDlrnN. 
Sixth edition, revised nnd aug1uented. In one ln r~eootavo volume of nee.rly800closely. 
printed pages, cloth, $5 25; leathn,$6 25. (Latelylsswtl.) 

e~l~;i~~:l.!ir~~~iij:iiy(~~gi:;~fo~[~;g;~f I :;f;!E:A~31i~'.;i;f.:~:m.if.~~¥t~:~1p~: 

BY THE SAME AUTHOR. (Latt:lyf1tlnle<l) 

ON smrn DISORDERS OF TilE NERVOUS SYSTE~l IN ClllLD
:o~?~ni ~:irnc'fi,t~~7~~mie~n:0~:~,::!:.d;1~:~r~~ 1~~.~h:10~~:~ 1c~rrge of Phy~icians of Loo. 

SMITH (!IJ~~i~~t~~)~o~~!!e;; London Pree Di8'/)mary/ur Siclr Ohilifren. 

A PRACTICAL TBEA'l'ISE ON THE WAS1'INH DISEASES OF 
INFANCY AND CHILDHOOD. Second Americun, from the second revised nnd enlarged 
English edition. In one handsome octavo volume, clo~h, $2 50. (Lat1/y lss1ud.) 

~;J1\i!~~~~1~~ 1~~~r~~l~£1J~J~ 



2~N~LEA'S PUBLIOATIONB-(Diseases of Women). 

THE OBSTETRICAL JOURNAL. 

THE OBSTETRICAL .JOURXAL of Grcot Britain and Ireland; 
Inclu(ling MIDWIFERY, rind the DtSP.ASES OF Wo~IEN AND I Nf'A~'TS. With nn Americnn 
Supplement, edited by WILLI Alf F. Jt:NKS, M.D. A monthly of 11.bout 80 •iCtll\'O puge~, 
very bnn1lsomely printed. Subscription, Fh·e Dollars per annum. Single Numbers, 60 
centsench 

Commencing with April, JR73, the Obstetricnl Journal comd~ts of Orig:inal Pnpers by Brit· 
ish irnd ForeiA"n Contributors; Trumnctions of the Obstetricnl Societie11 in 1-:n~land nnd a.broad, 
Rt"pOrts of ll ospitril Practice; RHiews and BibliO,[!r:iphiMI Notices; Articles Rnd Notes, Etlito. 
ri;il, Uistoriral, Foremic, and Miscell:1neous; Selections from Journnl~; Cnrrespondenee, &c. 
Colleding together the vast nmount or material duily nccumulnting in this import:rnt nnd rH 
pidly improving dep11rtment of medical science, the value of the informntion which it pre
sents to the subscribe r may be estimated from the character of the gentlemen who hri\'e \).lrei~dy 

'B:~:i;~~ ~~:~~1~u:~o1~~\:~~J1~:.i~~.!~~~v::~~e~ 1~~~~~~:~~ ~1r:~:.,:T;~L~~l;~:~~~~:1n~~~i~';~;~~ 
BRAXTON ll1CKS, ALFnt:o MEADOW~, W. Lt:1s11MAN, ALEX. Suri•soN, TYLER SM nu, EowARD J. 
T1LT, SPENCER Wt:LLS, &c. &c.; in short, the representative men of British Obstetrics and Gynoo. 
co logy 

pr~~e:~~~~: !~c~e~~: b~bre c~:~~Ti~:~~ ~Au~:i~~::~~e~~::d a~ei~:t:d t\~1!~:~ ~::.~: ~: ~~~t:i ~~:i:=~ 
Gyna!cology on this 11i<le of the Atlantic. This portion of the Journal is uncler the e<litorinl 
charge of Dr. WILLIAM F. JENKS, to whom editor ial communications, exchanges, book~ for re
view, &c., may be addressed, to lhe cnre of the publi~her 

*•* C~mplete sets from the beginning can no longer be furnished, but subscriptions can com
mence with January, 1874, or with Vol. IL, April, 1874. 



HENRY c. Lu's PUBLTOATTONB-(Disea••• of Wo111.en). n 

HOD':!:;,.J,F/, ;:::/!.,.!~)0:{,;!/,;: ~',In"" Unl-•flyof Pffln<yl=nla 

ON DH\EASER PE CULT AR TO W();\fEN; including Displacement• 
of tbe Uteru~. With oriJ!:inal illu11trntions. Second edition, revi~ed and enlarged. In 
one hea.utifully printed octavo volume of 531 pages, cloth, $4 50. (Lutr/11 !.mud.) 

Prllr11 Paof'. WR BTPORl'l, "fthl' R1u;h Jftlli<'at I ha.1wbleh .. 1>eaksoflhemeC'haolt11ltrP!Umt>ntoftll1· 

1~=~~;~~~ lf~li~if~ 
liJTFST(rHAR/,RS). M.D. 

LECTURES ON TTTE DrSEASES OF WO)fEN. 1'bird American, 
from the Third London edition. In one oeat octn.vovolume ofabout 550pages, cloth, 
$:i75;lentber,$475 

~~~\~~~~~~~f ~~ff~~~· ~i~ti~f ~~~~i~~~~~ 
.BAR 

1~[',,·~r:,.R,,~~;;,,~ ;~~~t ·~,,~~~.:;io~~rtCi.~~· 
A. ('LINT" IL EXPORITIOX OP TUE ~lEOTCAL AND SURnI-

C'A L DJSF:A~ES OF WOMEN In,,.,,. h<>n•l"n'"'" ,,.,,,.,.n .. nlt1mP of nbou~son pages, with 

11\!l illu11tr11ti""" Cloth $5 00, lenther. $6 00. rJ11st R,od11.) 

1'he ,·ery com1ilele 11cnpe of thi11 v,.Jume 11n<I the mnnner in which it hns been f\lled out, m11y 

be 11.-en by the suhjolned Smnmnry of Contents. 

fNTlt()Ul'('TJO!i. CnAPTEn I. 01·nrie .. ; Coq111 .. Lnteum. 11. F:illopinn Tuhe11. nr Sbnpe of 

tTtrrine C'in·ily. ]\' ~tructure ofUcnu•. V. The \'ni::-ina. \'J Et.:nminntinn11 nnd Drn~nMi~. 
YJI. ~ij!nilicrinre of T.l'nrorrhren. VJIJ Di~clrnrl!"I'" of Air TX. Watery Oi!lchnr~es. X. Puru. 
Irnt Di~<'lrnrJ!tll. XJ. Tlrmorrhntdc Dii;rh:ireell XI r ~i,!!;nilicnn"e of Pnin. XII J. ~ip;nific:ince 

of nv~pnrennia. xrv f;j~nifirnnCI' ofRtnillt.,v. xv. lnatruml'ntnl Di·•gnMia nml TrenlmPnt 

~,.';~· 1 ~~~;;-t ;;~.:~~r:i:~~~· ~;x Ro;~:~n~hr~h~zcu~~;~inu:d~~r. f~";;:~;~1:~~~r~~~ait~ 
1~~f" 

O\'f1ri1rn D~·!11nenorrlu'l'1t. kc. XX.TI. Jnflammnlory Dvllml'nnrrhreri. XXTIT Jrrep;ul:iritie~ of 
<'h,1ngf' nf Life. XXIV. Relntirin~ hetwt'en Ml'n."truntion nml DiQenses. XXV. Oi~orderQ nfOl<I 

AJ!e XXVI 0\'flry, Ab!>enee flncl Jinn in of. XX\"H Ov11rv, l-lemorrliri!"e, ,le., of. XX\'rIL 

g:.;: ~;' ~~1~~~leO,,~~~;n'tu ~~o·r~~f Pro~;:~~ }''Xi'~ r ?Y~:~~~~~~:";;·01·~r~ ~-T~~;.~;:_i(l X~~~ ~I 1~ 
Q,·nrinn ('y1<t<>, 'l'relllmenl of. XXXJV. Fnllnpi:in 'l'ube ... Di-en!'e<> of. XXXV. Broad Liii;n.. 

f fr,1·5~?:!¥i~1f~r~~;l~~~1~~~;1~~J~iiit~}~[~{~r~~\~~~·~5:::'.~~i~J1~.i~~d 
Polypu<> Uteri (continued}. L. Cnncer. LL Diseases of Vnginn.. Lil. Disea.~u of tbe Vuh•I\. 

li~~,~~itf '~ li!ti!~ii 
CHllR('llIJ.L ON THE PUERl~ERAT, FE\"ER AND ASllWEl.L'S PRAf'TICAl,TREATISE ON THE DIS-

OT11ER Dl°'EASER PE('Ul,lAJt Tl) WO~ll::N. l 11ul. EASE:S Pl::Cl1LIA R TO WO~IEN. Thm.l AmeriCHn, 
8110, Pi'· -no, cloth. Ill:! t.u from th~ Third aod revised Loudou editioo. l 110!. 

l!E[(;S ON WOMAN: 111m DISEASE~ AND THEIR 8110., PP ti~S. cloth if;.1 :iO 

uf~f,~}i~~i)J~~·,~E~~:~:i·~~,:~~;:~~· 1°~~~~!~:~i.~fY;Ii~:If~:f.i:~g~i~W:~f~I 



94 HENRY C. LEA'S PUBLIOATIONB-(Midwifery). 

H OD ~!:r~~ ~~}!,}:l; !fdw~i~ry, &c, tn the Unfomtty o/ PennByluania, •le. 

THE PRL\'CIPLES AND PRACTICE OF OBSTETRICS. Illus-
tratedwitb large lithographic plates containing one hundred and fifty-ni°ne figures from 
original photographs, and with numerous wood-cuts. In one ~arge and beautifully printf'd 
quartovolumeof550double-columnedpnges,stronglyboundmclotb, $14 

;'a~r~~e6~E~e~~a1i~t~~~·t?\~ r:~~£0Hl~i:!e:lr~:lt~~~£ ~~~; ~~[~a::~~~l::/~:!;:J~Cri ~:~!~~;1!it;~:'. 
ordi11arytreati11eoo midwirery; it i~. lo fact. a cyclo- and conci,:;e\y .. ta!ed. The rnle&of p111.cr!ce arejndl
pllldia. of midwifery_ Be has aimt>d to embody in a clons, and will enable the practiti'11l 6r to meet 61'611 
single volunie the wliole ~ciencf' ~ nd art of Ob..;to:itric11 emergency of ob~tetric complication with eon.lldenc.i 
Ao elaborate text i ~ combinf'd with accurate and va- - Chicago M~d. Journal, Aug 1864 

~f i~~~~~~i~~~~f ~~t~ ~~~~}i,~t1~~7i~ 
!i~!~~~~1~1a~:~\§~~~~ 

,.•,.Specimens of the plates and letter.press will be forwarded to any address, free by ma.U, 
enreceiptofsiJCcentsinpostagestamps. 

SWA ;:';:1~,,!!A~~:.f.r~!,~1R1i~'~:f'.D}!~J,; l~~.~ftC~e 
OBSTETRIC A PITORIS:\IS FOR THE U8E OF STUDENTS COJ.1. 

MENCING MIDWIFERY PRACTICE. Second American, from the Fifth and Revised 
London Edition with Additions by E. R. HUTClllNS, M. D. With Illustra.tion11 . In one 
neuc 12mo. volume Cloth, ti 25 . (l.auly lsrnrrL.) 

•,. "' Seep. :3 of this C:ttftloe;ue for the terms on which this work is offered as a premium to 
subscriberetothe"AMERICAS JO UHN"ALOFTllEMEOICALSCIENCE S." 

It 111 rea.l!y a. c11 pi t11l l111lecvrnp,.ndmm uJ the!!nh· an~wer.i the purpvte. It i6 not only v&.luahle for 
Ject,aud werecommendyouni;:pn1.entiouer11tobuyit youngbeginoers. but no one who is notaprvfl.cieut 
and carry ii with thf'rn wheu Cll.l lt>d t•• ittlf'ud c11.~e11 of ln the itrt or obsletric11 should be without it. bec>Lu~s 
111.bor. They can while 11.way the other wi11e tedioue it couden~<>e 1111 thitt i6 nec•.,»•ary to kuow for ordl
hour;i of wailing. 1rnd thoroo1<hly fix iu 1heir memo- nary 1nidwifery prllctice. We commend the book 
rie11 the mo~t impvrUtnt pn1.ctk1tl sug:lf'stiou~ it cou- mo~t ra.vorably.-SI. Loui.8 Med. a1ld.surg.Jov.rnal. 
taios. The American editorh"~m1ttf'ril1.lly11dded by Sept. 10, 1870 
his ootee and the concluding ch1q1ter~ lQ the com-

~~~uJ~~;~~l.g~~br~~7vOdne of the book.-Ohlcago ueAo/'~~d~!i~u~!rtf;s~r~~t~~~~ ;~\t~:.bo;~e~bje~~~~~~: 

;~~~~~§;!I I:~!~~:t~~~ir~f f i~~~~~ij ~~}tf ~~~~~~~?:~~t~~~N~l}i\li~tl~ 
.,.,h1"1Aamootadmir01.hl"l\11J..,,..ork.audcomp\Al.A\V 

WJNC~,~:;,; ~:1· °'""'°" "/Ooe-Gy-nu-'"-l"Q-i<•-d C-lin-i< in lh' Uni"'""Y of R"'°'k. 

A Cm!PLE'l'E TRE~TfSJ<i ON T!rn PATl!OLOGY AXD TREAT-
MEN1' OF Cll I LOBED, for Students n.nrl Prnctitioners. Translated, with the consent of 
the author, from the Second Oerrnan Edition, by J.&MB.S READ Cu.&ow1cx:, M D. In one 
octavo volume. (Preparing.) 



HENRY c. Lu.'s PUBLIOATIONS- (Midwi/ery). llli 

L EJS/lJIA.V ( 11'/LUAM). JI D .. 
R.gw.11 Prof~aw1>r n/ Mi<fici/.-ry In 111~ Unit!"'rtrily 1'.f (}f(uqou•, of.c 

A SY:S1'1rn OF i\llD\\'JFEl\Y, JX CLUDL\'G TIJE DISEASES OF 
PREGNANCY AND TUE PUER~EHAL STATE. In one l11rge ond vtory handsome oo· 
tnvo volume or o,·er 700 poge!', with one hundred and eighty-two illu11trationg, Cloth, 
$[) ClO; leatber,$6 00. (NowReurL11.) 

RA 1USBOTHAJJI (FRANCIS H.). M. D. 

TIIE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SUROBH.Y, in reference to the Process of Pllrturition. A new and enlarged 
edition, thoroughly revised by the author. With addilions by W. V. KEATING, M.D., 
Professor of ObsLetrics, kc., in the Jefferson Medical College, PhiladelpbiB. In one large 
and bandsomeimperialoctav?volumeof 650 p11.gel!,11tronglybou~d inlellther, with rnised 
bands; witbsixty-fourbeautifolplates, andnumerouswood-eutstn thete:r.t, containing in 
allnearly2001argeandbeautifulfigures. $700. 

\Ve will 1111!y 11.dd th1U tho i;tudet11 will l0:i.tru from i To the phy~teh111'&hbraryltl~ \11dli;pe11sablt:1, while 
It all h" need to know, <tud tile praetitio1111r will ll11t! to the ~1ud1•11t, 11,~ a text-book, frn111 whlcb to extra.cl 

~;J!!c~i';~k ofrefereoce, ~urp1med by oooe other.- ~~eob:t1::;1~111 ~o;c~:~~~;i1tb:::1~!d~11.~:~~i~~.~g~;~c~~dD 
The chau.cter aod mer\te of Dr. Ramebotbam'e a 71d Sur{/. Jo11riwl. 

1~~~kc~:-011 r::u":~!l uku11o0e::~:a11rdy t~:d11;~~!! :~~~~:~~~'. ac~~~~~gw: kc:~~f!i:i:t t~~: .. ~0~Je:r~ ;:~~,11~~~\~~ 
The \llu~tratiooi>, which are nomerou~ aod accnrate, eo\·y the ~tudeot or the. prhent dM.y the aid which 
~L~rg~Titer~~1~~e~~i~~~;~;1:~~1~r0~~\e:~!r~~~~l'. ~~li~n':~;~ will afford him -A1n. Juur. of the Msd. 

OHURCH!lL (FLEETWOOD), M.D., iJf.R.l.A. 

ON TIIE THEORY AND PRACTICE OF ~lIDWJFERY. A new 
American from lhe fourth revised 11.nd enlarged Looclo11 edition. With note~ nod additione 

~~e~·}ItNC~:it~o~:~1 :~n~~~~} ~ :dt!i0:e~.fu~~ ~~l:~~~C:t1io~~~at~5: o:ne !~;y ~~s:~:~~~~c~~~~ 
volume of nearly 7001argepagee. Cloth, $4 00; leather, $5 00. 

~f :~.il·~l~r~::,g:gr::~iJ::~;,:i.:,::::: if.#:1~~!::~·.~;~::::;:.~E~~·~~~:-'::~· '.i:ri: 

:~1~r:f f g_~!f ::g~~!.~:~5!:~'.{!t'.:::~::1 1r£~~lfif5;~~~i~i;I.~iif ::~::ii~::w:~:i:~~:.; 



96 HENRY c. LEA'S PUBLIOATIONB-(Surgery). 

GR OSfro5~~r"!,/°s1!r~erf il't!!J. .. ~~~on Medi.cal College o/ Phi/adefph1a . 

.A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic, 
and Operative. IllustrateO. by upwards of Fourteen Hundred Engravings. Fifth edition, 
ollrefullyrevised,andimproved. In twolargeund bea.utifullyprinter.liwperial octavo vol· 
umes of about 2300 pages, strongly bound in h:ntber, with r:iised bnnds, $15. (J1,.st lsmed.) 

The continued favor, shflwn by the exhaustion of successive large editions of this great work, 
proves thatitbassuceessfullysuppliedawantfeltbyAmerican pructitionersantlstudente. In the 
present revision no pains have been spared by the author to I.iring it in Hery respectfully up lo 
the day. Toeffectthisa targepartot the work has been rewrittt"n, und the whuleenln.rged by 
nearly one-fourth , notwith~tnndmg which the price hns been kept nt its !Ormer ,·ery wotlertitt." 
rate. By the use of a close, though very legible type, an unusually large amountol matter is 
condensetl in its pages, the two volumes containing as much as four or five ordinar;y octavos. 
This, combined with themostcn.reful mechanicn.lexecution,anditsverydurable binding, renders 
it one of the cheapest works accessible to the profession. Every subject properly belonging to the 
domain of surgery is treated in detail , so that the student who possesses this work may bt ~aid to 
haveinitasurgicallibrary. 

:~
1

1b7~~~r::h~C~;~r~l~
1

k~~~l~~~~~~~i:!i ~e:;i:~~ I ~~7·;::;;::'fr~~~:i;.:1~: ;;i;:;r,~,:~.: ;~:!;,~:.;:; 

BY THE S.d.ME .d.UTHVR. 

A PRACTICAL TREATISE ON FOREIGN BODIE::! lN THE 
AIR-PASSAGES. In 1 vol. Svo., with illuetratiom, pp. 468, cloth, $2 75 . 

..i.J1 lLLJ;!! p~~1!!.!~?:rvery h1the Uni1ler81ty u/ Edi:;urgh, d:c. 

PRINCll'LES OF SUl{GEl{Y. Fourth American, from the third and 
~~~s::n~::::~~g~or~~i~:~:~trrt\~o~;~nl°:~~d~~~o;~e'r~ 3b;~~tiful volume of 700 pages, with 

BY THE S.Hll!.' AU'J.'HOR. 

THE PRACTICE OF SURGERY. Fourth .American, from the last 
Edinburgh edition. Revised by the American editor. Illustrated by three hundred and 
sixty-four engravings on wood. In one large octavo volume of nearly 700 po.ges,cloth, 
$376. 

SARtl~~ifn:'Jiffi/.A.ND OTHER OPERATION::! OF MlNOK 
SURGERY . New edition, with a.n additional chapter on Military Surgery. One bandaome 
royal L2mo. volume, of nearly 400 pages, with 11:14 wood-cut11. Cloth, $116. 



HENRY C. LEA'S PuBLIOATIONs- (Burgery). 27 

A SHHURST (JOHN, Jr.), M.D., 
Surg1'<m tll th.!! EpUt:rip"L H•1111,Ctn.I, Philor.Ulphlri. 

THE PRINCIPLES A:'\D PIUCTICE OF SURGERY. In one 
;~l~,ln$~e5~~~e:~~~;~~~s~~t~:~d::sn;e5g~ a~3-~1t.ftl~~"~'~;~)es, with nearly 5:i0 illustrations, 

~l~~~~l~~~j~~~~~i~~~t~¥~~~~~~ 
CONDENSED SUMMARY OF CONTENTS. 

CnAPTER I. Inflnn~mation. IL Trentment of Inftammrttion. III. Operntions in general· 

~tf!~~~~!~si.n J~~e~;;~0~v80~1~~:2. vii [A G~~;~~~o~,~~u~~~~ sr;tn~ nt:r:~t~~i°B"1:ocl ~"~!~1~.ffe~~ 
lnjuriesofNer\'es, J\foseles nnd Tendons, Lymph a.tics, Bursm, Bone~, nnd Joiuts. XL Frnctures 
XII. Special Fractures. XIII. Ohdocntions. XIV. l!:ffects of Heat nntl Cold. XV. Injuriea 
of the Head. XVI. Injuries of the B:tck. XVII. Injuries of the F:ice and Neck. X\'UI. 
Injuries of the Cbe~t. XlX. Injuries of the Abdomen nontl Pel vie. XX. Di~e11ses resulting from 
Infl.n.mmrLtion. XXI. Er_rsipelns. XX[I. Pyre1uin. XXIII. Diathetic Diseases: Strum:i (in. 
cludingTuberclenn<lScrofuln); lli<>kets. XXIV. Venere:l\ Diseases; Gonorrharn :rntl Ch:incroid. 
XXV. Venereal Diseases continued: Syphilis. XXVI. Tumors. XXVII. Surgic:1! Diseases of 
Skin, Areolnr Ti~sue, Lymphntici', Muscle.~. Tendons, and Bursoo. XX VIII. Surgical Disease 
of Nervous System (incl udin g Tetanus). XXIX. Surg ical Diseases of Vasculn.r S_r!'te1n (includ-

~h~~~~r~~~n~~p~~~~ r~:~;~se~ ~~~~~eDis;,1~~ ~·f 1?~!~11~~~1 ~~i~~'.ntXx~~X b~~e:~=~i~~o~:~ 
Eye. XXXVI. Diseases of the Enr. XXX:VlI. Diseases of the F11ce :lnd Neck. XXX VIII 
Disenses of the Moutb, J n.ws, and Tbroat. XXXlX. Diseases of the Breast. XL Hernia.. XLI. 

:~~c~~~~~~:~:~x~1~~~E!f;:z:~:~~~;~~
1

::~~~
1

~~:~I~~n~~~:!f~1§'.:ee~E~~v~i~r~;::~~ ~~~££~~ 

P lRRf~fe~s~: :f.<;~!:!/!,.~ tC"lL~-~it;if AQerdun . • 

'rHE PRINCIPLES AND PRACTICE OF SURGERY. Ecltted by 

~~::s~~~~~~ ~~~i't:i~:i:~soJ;~~:~~~i h~0n~:oem~::~:~:~~tc!~ co~ 11;5;• p~~~~:o;it~ !~: 
illustrations, cloth, $3 75. 

HAAf~~,;::a~~)1:.:::c~t~~n1'::L!;;t~1::, &c., in B~Jtwu~ Hosp. JM. Colfrge, Nno fork 

A PRACTICAL 'l'REA'l'lSE 01'/ FrtAC'l'URES AXD DISLOCA-
TIONS. Fourth edition, thoroughly revised. In one large n.nd handsome octn.vo volume 
ofnenrly800 pages, with several hundred illustrations Cloth, :;5 7b; Jeat.ber,$6 75. 
(Just Issued) 

'~~::'~J·~~~~~; 1~:~~~~~~~~:~~;0~:~~:~ 1:: 



28 HENRY c. LEA'B PUBLIOATIONB-(_S_ur_g_•ry_)_. ----

D~g1;~i~ig:L~s MA.;g· ~l{l·cTrcE OF MODERN SURGERY. 
A new and revised American, from the eighth enlarged and improved London edition. Illus
tra.ted witb four bundred and thirty-two wood engravings. In one very handsome oetno 
volume, ofnearly7001argeandcloselyprintedpages,clotb, $4 00; leather, $5 0(1 

~~~~;~~i~~:~lf.~i~~~~~~ 
ASIITON (T. J.). 

ON THE DISEASES, INJURIES, AND 111.ALFORMATIONS OF 
THE RECTUM AND ANUS; with rrmnrkson Habitual Constipation. Second American, 
fromthefourthandenlargedLondonedition. With handsome illustrations In one very 
bea.ut.ifullyprintedoctavovo\ume ofabout300 pages, cloth, $a25. 

B JG EP~o~e!r (o~ ~~~~vi;n {1il}!a~r~h~8etta Mfd. C•1llrge. 

ON TIIE llfECHANIS::lf OF DISLOCA'rION .AND FRACTURE 
OF THE Ilf_P. With the Reduction of the Disloclltion by the Flexion Method. With 
numerous onginAI illustrntione. In one very handsome octavo volume. Cloth, S25'L 
(Lately lmll':d.) 

LA Tl'~~t,';aU~~~! ~ ~~· 'nlf Lo~;,!·of:i~h~,~~ic Ho81)ital, Moorjfeld11, .tc. 
rNJURIES OF TIIE EYE, OH BIT, AND EYELIDS : their Imme· 

:~::: 0~~!v::~~~e~~~::~, 1;V5i~b a.bout one hunrlred illustration11. In one very hand · 

ai!~ l~atli:u~~~~;~~e f~~~'.ical hook io 1be blghe&t 11.nd be" t unee of ~he phrue.-Lo1l<fon. Mt'dfonl 7'1~.o 



£~ D~~!~~h~~~~~m~;~~::~~- S., 
A HANDY-BOOK OF OPIITlIALMIC SURGERY, for the use of 

Prnetitioner11. Second J!:dition, revised and enlarged. Witbnumerousilluetratione. In 
oue very handsome octavo volume, cloth, $3 00. (Lately limied.) 

Fur tilvee, however, wbo muet Kbeume the care or 1 edition tbo"e noveltie11 which have secured lhl' ~onti · 

§~~~i~~%~iJ}~~1f f,~:.~l~R~·~IW;fJ~~i~~ I ;~~\t~~f i~f i'.rr~:;~~1{i~:::f,~~r;]Ji~@ 
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illustrations on wood. [none neat octavo volume, c loth, $2 25. 
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ON THE PA'l'JJOLOGY AND 'l'l{EA'fMENT OF STR ICTURE OF 
TllE URETHHA AND URINARY l!~lSTULtE. With plates and wood-cuts. From the 

third and revi~E"d English edition. Jn one very handsome octllVO volume, clotb,$:J 50. 

(luulyPublislwi.) 

~~~~~E;!~i'I~.~1~~.~~:.·~::~~.~Ji:~,i~~::~i'.:'f :~~z~:~!~:~~z:~~Fi~,w~,H;.,:r.:.~1:~;~:!~i 
his latest views and to be on a.level with the mostrecentadvance1of11urg1cal1c1ence 

~::~~~~~:i:::~\~~iiifr1I:¥.~~~,:s;~;~~;~·:~~~ I g:~fJ.~r~~~~~i~~~:;:J;~~!~~'.:~r~: .. ;~:~:~ 
BY THE !JAME .A.UTllOR. (Jud Jq11ued.) 

'l'IIE DISEASES OE' TUE PROSTATE, TJIEIR PATHOLOGY 
AND TREATMENT. Fourth Edition, Revised. In one very b:lndsomeocto.vo volume of 

355 page~, with thirteen pi ates, pl:i.in and colored, and illustrations on wood. Cloth, $:i 75. 

This work is reeognized in Engl:rnd as the lending uuthoriLy on its subject, nnd in presenting 

it to the Americau 1irofession, iL i~ hoped that it will be found !L trustwor~hy and satisfoctory 

guide in the treatment of an obocureandimportantclassof affections. 

WALES (PHJLJP S.), M. D., Surgeon U.S. N. 

MECIIANICAL 'l'HERAPEU'l'ICS: a Practical 'l'reotise on Surgical 
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TUK~ .. i~P,,~I~:! ~£:. TlfuAf,/fJ;,l ~YP°.u~h1Jfog(cal Ml'diclnt," .tc. 

ILLl'STHATJO:\S OF TllE l:\'FLUE:\CE OF THE )1!:\D UPOX 
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g~Ifiltg~.t~{~::~:~;~:~rl;r.~~~:~rf f;,f~~~~~~}~.~~1~;g.~1::~~::J1~:;:f~~;~;::m: 
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author hns produced a work of the highel'l fre,bne:'S and intere11t a~ well u of permanent vnlue 

B L.A~~f,r~r~f P~~~it;fc~ ~1!,{f:n~}i 0:!1;/l::i .~·.~fG~r~:; Hwrpit•1l, ~c. 
INSANITY AND ITS Tl1E.ATMEN'l': Lectures on the 1'reatment, 

Medical and Legal, of ln!!ttne Putients. With a. Summnry of the Lows in force in tbe 
United S tates on tbe Confinement of the Insane. By IsAAC RAY, M. D. In one very 
handsome octavo veo lumeof471 pages; clotb, $3 23. (JuJt Js31ud.) 

This volume ispre11enledto meet th e want, so frequently expressed, of a.comprehensive trea
tise, in moderatecow1ia.ss,on the patho logy, diagnosis, and treutmentofinsanit.y. Torend.-ritof 
more value to tbe prnctitioner in this country, Dr. Ray has added nn appendix which affo rds in
formation, not el!ewbere to be found in so ncce~sible a fo rm , to physicians who may at any moment 
becalledupontotukeactioninrelationtopatients. 
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rellbytbebu&yl(l"Ueral pri.ctitiooer1>ottbi1couotry. meot for t hem. '"6 llod 111 Or Ulaudford·,, W"urk ll 
ll tllke8 the- form of a 1.D1tUU.tl ol cliulcal d11..crl11tiOD couaiderablettdvauce uver pre1·iuu,, wr11iog,, oo tbe 
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oC the mode of ex1uni11iog peri;ooa 11uepec1ed Qf iD· J.i.-ea~e a.re 110 clear 11.11d gvuJ lhlll 110 reader ca.u fail 
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OF TUE MIND; their incipient. Symptoms, Pathology, Diagnollil!, Treatment, and Pro· 
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octavovolumeofnearly600pages,eloth, $4 25. 

L~~l\:,~~~~,{r~~· ANO FOltCE : ESSAYS ON TH;J WAGllH m' 
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~~~l~~~;~:;~ t~¥~f ~~~~~~~~M 
-Luntlo1~ Alhtnttiim, Nov. :J, l bti6. At1 a book ofre11.dy refenmce uo the t111bject, lt lt1 of 

He h11.11tbrown11 great deid of light upon 'll'hll.t mn~t tbe bighe1>t value.-1Vt.t/mt1~11eer Ite.,itw, Oct. lbt17 
bereg11.rded11.eu11euftbemuostlot1tructive11.~1•e!I_••_ 

B'::;;~~;;'/{ts'~~IO~il~"{{G;t';i'~~~·oRY-TllE RISE OF TIIE TU 
PORAL POWER-BENEFIT Ol!' CLERGY-EXCOMMUNICATION. In one large ruyal 
12wo.volumeof516pp.oloth, $2 75. 
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