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PREFACE TO THE FIFTH EDITION. 

Ten years have elapsecl since the first eclition of this book was 
i-<uc<l. The interval has been faithfully del'otcd by it• Author to 
the t urther study, the teaching, :tnd the practice of Gy<Hecology 
in all of its llcpartmcnk;. The fruits of n. riper experh:mcc, and 
uf a more extended research are therefore included in this Yolume, 
which is practiC'ally u. new work. 

The original plan of publishing a !aithfd tran,rript of the 
ditlactic aml clinical instruction gh'en by the Author upon the 
Discase:::t of Women ha::; hcen preserved; hut the book has been 
re-modelled, and the subject::; grouped. in a more sy:-.tcmat1c way. 
The principal ch~rng-cs, however, consist in the addition of three 
new lectures 11p011 the Critical Epoch:; in the li fe of women; and 
two upon General Pathology an<l Physical Diagnoi5i:s, as they a.re 
applied to this specialty; with one or more full lectures upon 
each of tho following s11hjcctti: l\Ic111branou~ Dysmenorrhcea; 
~ub-involution of the Uterus; Pe Ivie peritonitis; l'el\'ic ha:mia-

~~~1~ ~e::11~y~~~~~,~~~1;~:: :~ ~ isJ~1~~~i 1:~rci:~1t 1~,~~ r~ 1~~~~~ ::~~ l ~ ~~~i;.1 ~11~~!~~ 
vix utcl'i; V esico- and Rrcto-vag'inal tistulm; Lacct"tlion of the 
Perineum; Ovariotomy; Ovariot"omy by Enucleation; :tml Nor
mal Ornriotomy. 

This, with hriefer articles that have been intcrsper:md, gives 
sixty, instead of thirty-two lectures, and adds nenrly four hundred 
p:igcs of new matt.er, with a corrcspomling increa;,c in the number 
of new casc::t that arc cited. 

Tho work is i\lu,trntcd with cuts that b:tl'C been chosen for 
their praetical fitncs....;, and not with the Uesign of publishing nn 
illustrated cata logue. Only those instruments arc presented 
wh1eh the .\uthor h:h fu lly tested in his private practice anU at 
the opemting table in the ho>pitaL 

The text, whid1 is closely prinJed and compact, does not discuss 



those theoretical ancl historical questions which arc better suited 
for separate monographs, or for an encyclopredia, and which are 
manifootly out of place at the bed-side, or in the clinical amphi
theatre. All this literary baggage, with which Gymecology is 
heing encumbered, is laid asiclc tor what is more direct, important 
aml useful. The result is submitted with a sincere regret that, 
C\'Cll in its amended form, the work is not more perfect :tml com·· 
plete; hut also with the hope that it may continue to be as useful 
and as acceptable in the future as it bas been in the past. 

The thanks of the Author arc due to Dr. n. L . Reynolds for the 
most pains-taking assiduity with the proofS aml with the prepar
ation of the index, and without who::.c careful supcn·bion this 
fifth edition could not have seen the light. 

Cmc~\GO, ILL., 
520 " .a hash Ave., 

lllay, 1881. 
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THE 

DISEASE S OF WOMEN. 

PART FIRST. 

GENERAL PATHOLOGY AXD PIIYSIC.\.L DL\.GXOSIS. 

LECTURE I. 

GENERAL PATHOLOGY. 

THE SEVl-::S- CRl'l'lC.\L PERTODS I~ THE LIFE OF WO:\f,\~. 

l. Pust:11TY.-rbllrH10orl. Girllloori, \V.) ffi'ln'lf)OJ, Ciinlcll hl'3tl'lry of; Co1np11.rative risks 
or; N•ll I lcrulcal with nulJllity: F.arl}· mn.rri'lg"' anrl; D<.!lll\'Cd; Casr. 2. MES::iTltlJ.A.
TION--Ctlusesofsutrerinl" in: three step'i iu: Influence ofdlatbcsl~u·,on; do. of:.1a1cl; 
do. of th' h:emorrlmgic tondcno,·. C t'l&.-~tl'ect of intercurrenr di ; •am upJ1\; dJ. or 
tb.•cacbcxlre:do.ofmal-treatment:tbemenstruu.lcachcxia. 

In opening my twentieth annual course of lectures I congratu
latr you upon the very plc:1s·rnt and cncoumging circumstances 
under which you en.~ap-c in the study of the disca:3cs that are 
peculiar to women . \Ybcn I attended med ical lecturc5 there was 
11 ot a ~ehool in .\..mcrica. nor in the worill, for that matter, which 
tr.l''C a sprtial a111l adequate course upon this suhjcct; there were 
only two ho'ipital$ in our C'ountry that affordetl a woman's clinic; 
antl there were not half a score of ,·ol nmcs, 2'00d, bad, and 
inclifl'rrcnt, in the Engli~li language upon this ...... ,·ery important 
fo;;)<'C'ia lty. In no ~ in,Q"I C respect bns modern progrcs,::; been more 
marked nml deC'ided, arnl nowhere htwe its fruits been more g-rate-
1"11! a11rl 11srful than in this rnry tlcpartment of Practical ;\lcdicine 
:1ml ::--lurgery.• 

•Tb<' flr!'lt Pllnlc In the U nit ed Stntes that was devoted to the Diseases of Women .,aa 
<'~tnbtf~ht·d in connection \\Ith tbe University Medkal College o l New York, by Dr. 
<..unn~ng S. Uedford, in llS41. 
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Some one has said that" every man's life contains a novel of at 
leu::;t one volume." Let me tell you that e\'cry wornan's lifo 
includes a clinic·al history of more than one volume. For, if we 
study the SC\'Cral crises through which she must pass, is passing, 
or has passeu, we sh.di find that her health and physical welfare 
arc beset Uy vicissitudes that a.re peculiar to herself. Kor is this 
all. These contingcncico arc supcrnddcd to the risk of the more 
ordinary ailments to which others arc \i,;ble. tio tlmt, in additio11 
to her sexual disorders, she m:ty ha.ve pncumo11ia., dysentery, 
typhoid fever, tuberculosis, or almost any other disease, or acci
deut that is mentioned in our works on Cl inical .Medicine and 
Surgery. 

Apart from all other consideration,, therefore, this fact alone 
should suffice to elicit your sympathy aml interest iu the study of 
Gynrucology. The thought that, by close application and study, 
and by a. con5cientiou::; improvement of the ach•antage.5 which it i~ 
my duty antl privilege to be:;tow, you can in the future mitigate 
the sulforing,; and lighten the burthcns thl1t the poor women all 
arounc.l you a.re bearing, should stimulate you to put forth your 
best efforts in this directiou. For every case that I slmll show 
you in my clinic will h~we its counterpart in your experience 
bye-and-bye, and c\'Cry •'wrinkle" th:lt is dropped in my lecture
room will he needed to fumish your stoek of expedients fo r 
Slllkkn antl serious emergencies. 

Since" Art is long antl life is fleeting," and since we have so 
much to do, a.nd so little time in which to accomplish our work,. 
we will come at once to the subject before us which is 

A CLIXICAL STUDY OF THE CRISES IN A wo:U . .\..i.'\1$ LIFE. 

The graucl, distinguishing feature of woman is the fact that her 
Thcso\·encrlscs. !)hysiolo.gical an.cl_ medical history are inclulled 

m the seven er1tieal periods to which she is 
subject. Thcoe periods are: (1.) Pabel'ty, or the fir3t establish
ment of .the catameuia; (2.) 1llenslr1talion, or the periodical 
return of the menses; (3 .) Pregnancy, or the period of repro
duet1on; (-1.) Pal'l1t>'ilion, or that of chihlbirth; ( 5.) Pue1pe,.al
ity'. or the slate of ly111g-in; (6.) Lactalion, or the nursing 
pr nod; nnd (7.) the Uliuwctel'i.c, or the "chacge of life," us it is 
l'OillnJOtll_\ <·:1!Jc•J. 
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It will he impossible for you to arrirn at a correct appreciation 
of the subject before us without a careful stu<ly of these crises as 
e~--cntial factors in the discasea of women. ~o man, an<l no per
son is prepn1·cLl to explain or to treat these peeuliar dh:;caaes 

intelligently am1 skilfully without :~n adequate 
ofNti~cces:" 1:;isr~:,thcstudyitlca of' the influence which these perioc)::; exert 

upon the health and the welfare or women. 
For the whole suhject. of uterine pathology, as it is termed, lica 
in these eyc les and what concerns them. 

I. OF PuBEllTY.-The first epoch in the sexual life or woman 
is puberty . It COt1"ibts c~:mntially in the arri\'al of that period in 
whieh the ont are ripcne<l and discharged, with the inC'idental 
suflerings and symptoms that belong to the cstabh::duncnt of the 
men:.;.trual funrtion. 

The infatH'Y of the g-irl <loes not differ essentially from that of 
the hoy. There is, perhaps, a touch of softne,s, or deli""cy, and 

of pliahility in her organization, th:tt :tre half
way tli~tincti\'c; but, in ,g-cnrral t<•rrn:; tl1cyarc 

identical. ThC'ir looks, habits, tastes nnd prcdispo!"ition:; arc the 
same. They grow and thrirn upon the ~a111c foml, in the same 
s<:hool-room, OL' nur:;cry, and arc full of sympathC'tic rcl:ttions, 
hut without thr pa:.;.sions and propensities of after-life. They aro 
isuhject to the sa111c di~c·ascs, which arc curable hy the barnc tn•at
rnrnl; ancl thry oC!'tlJl)' a like place in the Cbtccm of the family, 
the friench, aml the gcncml community . 

.Dut time work:; notable e;hanges in the young girl. ll'or it 
gi\ cs a more dccillcd tone to the delicate and thr almo~t imper

crpti hie shades of difference hot ween her an<l 
hrr male companion. At :i period varying 

from the tenth to the twelfth year, in this latitmlc, her indivi<l11-
ulit\' bC'rrin"' to a:-;.;.crt ibelf. Iler ta"'lcs :incl inclination:-; arc 
ch:1~wc1..{ and she h.•comc., shy :t.11(1 taciturn, or forward and 
caprkio:is. t>hc is timid aml rc.sern•Ll, hut :-:en-;ili\'e, confiding, 
and tc1Hlcr-hcartrd. The womanly traits are :-:oon e\·ol\'C~tl nncl 
rnatul'ccl, and ~1w i:-; no 1011,gcr the non-sexual cn•aturc that she 
w: 1 ~ hel'orc her emotional n.11d physical natures were ~o wonder-

fully d<·,·doped. . . 
Henceforth her rol~ j,; declared, and she must phty 1t w1tb all 
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the risks that threaten the sex to which she belongs. The sexual 

WomanbOOO. :1i::~n~1~~:~sa1~~1~~01~eo~::.1i1;l~~1~1~:nt~~~ ~:=Y ~:~:: 
supposed . • For, although the ovaries were perfectly formed 
during fmtal life, anJ were full of ova at the birth of our subject, 
yet they have lain dormant until the date of puberty. And, although 
the womb, and the whole generati,·e intestine were present at first 
as they now are, yet, until now, they never were the scat of any 
especial functional activity. 

And henceforth her diseases will be peculiar, and very different 
from those Lo which she has already been subject. This chapter 

is one of the most interesting in her whole 
Herdinlcal history. clinical history, for it involves and includes all 

the rest. \Ye must comprehend this cri:sis and its influence 
throughout the whole of her menstrual life, or very much that 
follows will bea puzzle and an enigma that we shall certainly fail 
to solve. 

There is a common impression that the most serious disorde:·s 
which elate from puberty are referable to a delay in the prompt 

cstabli•hment of the menstrual function. It is 
8~~~~~;i:~~ratlverlskshelU that, if a girl docs not begin to menstru-

ate before her sixteenth, eighteenth, or twen
tieth year, she will almost necessarily suffer in consequence. But 
1 insist, that, practically considered, this is a 'yrong view of the 
case. For while the clehy, if it is too t.ardy, is neither natural 
nor desirable hut is sometimes decidedly harmful, still, as a rule, 
the risk is greater if the A.ow begins too early as, for example, 
in the tenth, the eleventh, or the twelfth year. 

One reason why" precocious puberty is apt 
ar~:~~r~~c~~~e~ubilityto be followed sooner or later by ill health, is 

that with parents and with physicians also, 
puberty and nubility are regarded as synon.nnous, or identical. 
The prevalent idea is that, since ovulation implies the possibility 
of conception, it also si,g-nifies the propriety of an entrance into 
the marriage relation. So that, crnn although the girl who has 
menstruated so early docs not marry while she is still very young, 
the chances arc thnt she will be phtred Ill a wrong relation to the 
opposite sex, while she is a mere child in every other respect, 
before the generative organs are fully developed, and before her 



GENEHAL PATHOLOGY. 37 

physical maturity has arrived. Acting- upon the hint that ma
ternity is po~::;ible, she i:; placed at a. mo.st unfortunate <li~:mcivan

ta_;re. 
This is the rea8on why early marriages often turn out badly. 

The menstruation was premature, and the wedding al:;o; nncl 

Enrly marrlnge. ~l:.e::1 !bl~tbfi~~~~~:1~e~~H~::l;o~::ll:1:~~ ~~n~~~~~~~:~~E~~ 
because of the youth and immaturity of the party who i:; most 
conecrne<l. .An<l after this come8 :1 chapter of consequences that 
arc likely to be entailed upon the poor woman for life. 

Another rea:;on why a premature a(hent of the " flow 11 may 
have its misehic\'ous results is that, coming thus early, the young 

µ-irl may he ignorant of its meaning or import, 

11::1~:~~nce nod self- (as alas! so many thou:sands of them ~ire), and 
tbcrcf'orc may ncp'lcct herself' s:1<lly at this par

ticular perioll. Knowing nothing of the consequence::; that may 
follow, she wil1 be \'cry apt to get her feet \\'Ct, to take a coltl 
hath, or to do sornething to check the flow, and to tom promise 
her health. In my clinic I shall often ha\'e oceasion lo refer you 
to this as one of the sources of menstmal disorder, and of uterine 
and O\':trian di::.:ca.sc in after life. 

If puberty is tlclayet! hy reason of constitutional or generul 
cau:;cs, the ca:;e is serious and will need to be inquirctl into. 

There arc/ow· of the::ie rau:;es, either of which 
pu~:~:;~ of delayed may lctard the tir::;t appearance of the menses, 

viz., (a.) an impairment of the quality of the 
hloml; (b.) deprn\'cd nutrition; (c.) nctTOU-5 and mental exhaus
tion; an<l (cl.) the tuberculous or scrofulous cliathcsb. 

If the hlood is impO\·erished, or Jacking in the clement:; that 
arc ·requisite for the healthy and ,·igorous performance of the 

ImpoYcrlshcd blood. ::~l~i~~:l!~~:~~i~:~st i~~ '~,~l~~:~i~~~l~~~~~;~~t ~~):~~1~ 1~; 
to the cstablbhment of a new aml a different function. If the girl 
is the subject of chlorosi::;, of anmmia, or of chloro·~m~mia, the 
blood may not be rich enough to stimulate the ripening of the 
om, the first menstrwtl discharge may go by default, and the 
sel'oml ::ulll sub:;cqucnt attempts to put this function into opera~ 
tion may not he any more successful. . In this C<lSC the geucra.l 
0<111se is responsible for the re,;ult. 
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Or, if the nutritive process is ba<lly performed throu!dl a la1•k 
Depru\'ed nutrition. of proper food, frc~h air and~ excrC'bc, cap1:icc 

or whim, or any other cauH·. ~alln·r may de<:l111c 
aml absolutely refu.::;e to create a. new dcmautl and a new drain 
upon the rcsourrcs of the economy until this :;tale of thing:; is 
rcmctlietl. There is no more fertile sour('e of mbchief to our 
young women than the abominable diet that i:-i furnishccl tlw·m in 
many of our hoarding schonls anc.1 scn1inaric:;, at ~L time of life 
when they shouhl he wcll-frd antl nourishe11. For to confine 
our young g-irls to a bill of fare that would dL3hcartcn and dis
courag-c an anchorite, ls a reproach to our hou~t.rc.l cid lizn.tiun. 

In the ~amc general way it' may happen that nervous and men
tal exhaustion shull interrupt the ''regular coLirsc of things" 

with tbe chiss of subject:; under consitlcmtion. 
Ncrvouscxhaustion. \\""c all know that thi:; ('OJldition is a fertile 

source of mi:;chicf with many of tho:-<c who ha,·c already bc.zun 
to 111en::;truatc. In su('h cases too g-rcat a ncn·ous strain may 
arrest thr flow alto:rether for months, :rnd :-;omctimcs for year~. 
There arc sc,·cral of these cases in my t·lmic at thi:; moment. :;o, 
likewise, when the time for this crisis, whil'h we call puberty, 
has ani,·cd, if the girl is subjectcU to excc~sirn mental work or 
worry, if her brain fags, or her nenc;-;. ''fly aJl to pieces," and 
the strain is kept up, we may rcasonahly expect that the initial 
step jn this proccs..; will not be taken until the conditions arc 
chan,Zed . 

Tl;e tuberculous habit oflcn dehtys the first :tppearance of the 
menses, and, indeed, it often dernng-e:; this fu nction most scriou:sly 

· at other time:; abo. You 13houl<.l not forO'et to 
Tbcd1trcreotdla1bescs. look c:;pedally for pectoral :symptom._, a.=:ihaek-

ing c:ouµ-h, hremoptysi:;, night sweats, and a. quick pulse, where 
the menses arc tardy in one who is predisposed to phthisis. The 
scrofulous cachexia, a:; a rule, is accompanied by delayed men
struation; but ~-iris who have a. curvature of the spine are upt to 
"flow" <!arly anc.1 copiously. 

An interestin,Z case came to our clinic n few clavs :JO'O in which 
the delay of the~ ca ta menial function was due to,; br~~1c,hocelc: 

Oase.-E. L--, aged fifteen, has never menstruated. She is 
a. bright, a.cti\'C girl, and has been closely contincd in one of our 
city sd10ols. Two years ago both lobes of the thyroid gland began 
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to de\'elop •imultuneously. This swelling has slowly increased in 

From broncbocele. ~\~~-l~:t·~:i\.;,~;e~i\}1~~~f~~e~~~~£ i~0 1~~~c 1l1 !~ ~1~Z 
era! hen Ith is good, hut her mother says that alter actirn exercise 
she is subject to slight attacks of palpitation of the heart. There 
is no protrn~ion of the eyeballs nor any derangement of vision. 
She hati no sifrnS of ana~mia, and there have been no symptoms 
that inclicatc the c•tahlishment of the menstrual flow in her case. 
It is net <'harncterilStic of her family that menstruation shall 
begin ut :L latC'I' period than usual; nor have nny of her relntini 

~~~~;1~~~~il1~~on(~l~~i~1~:·tse ~~~P;~~~c~~~~~1:zi1V~nt~~~~ni~~~)gia 3, four 

Certain <li:--eascs nrc cured by puberty. Chlorosis, chorea, 
incipient phthi~:;is, aml :some cruptirn affections mny cease hy 
limitation when the monthly flow is fully established. It is in 
ignorance of this fact, that cures of the::;c disea:--Cti arc often 
ascrihrd to rcmr1lies whirh ham bern :.ri,·en ju:-;t nt that p:uticu
lar time. ·what is equally remarkable is, that the phthisis and 
the di:;ea:;cs of the skin, which apparently ba,·e been cured at 
puberty, arc apt to retum at the climaetcric. 

Among- the diseases that follow the initiation of this remark
able function, hysteria is pcrlmp:; the ;no:-;t prominent. It ilS rnry 
rnrely that :t young- girl has hysteria ht~forc puberty. or during 
the prc-hystrrie ag-c, and it is quite as exceptional if a woman 
has iL after the menopause, or durmg the post-hy:;icric period of 
her life. 

In a rnry l:1rg-c proportion of t'3SCS of epilepsy among- women, 
the disca~c dates from the first menstruation, or from the natural 
efforts to bring 011 the flow . 

H to these IJCculiar nerrnus disorders we add the whole list of 
the di::;euses of mcn..,truation, of pregnancy, nn<l of each of the 
ether criliC'al pcrioLl.::; already spoken of, you will ECO how impor
tant a. relation this first step in the direction of womanhood bears 
to what arc properly styled the Diseases of "'omen. In our 
search for the beginnings of uterine and ornrian disease, we shall 
barn frequent occ:a:::;ion to refer hack to, nnc.l to inquire after, the 
peculiar experiences of the patient at the rnry dawn of her men
strual life. And we shall often find that something in the charac
ter of the pains that she had, or in the weight in the hypogas
trium, the headache, the rnrtigo, the malaise and lassitude, the 
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palpitations, the disgust of foocl, or the morbid appetite, the 
extreme scn.sitivcncs.s, the spasmodic tcntlency, or the emotional 
uproar, will help u3 to clc:tr up the diag-nosi.s antl to inc.livi<lualizc 
the case. X"o matter if twcntv or thirtv \'C':lr~ h:.l\"C intcn•cnccl, all 
the obstacles that were in ti1e \\'Lt)' ot: t~hc prompt, free, natural 
arnl almost painless establishment of this function may need to be 
known before we can proceed intelligently with the cure of our 
patient. 

II. OF ME~•TRUATTON.- "'hether we accept the prevalent 
theory that men~truation c.lepemls upon ovulation or not, the 
fact remain; th tt t!10 monthly molimeu i~ ch:traetcrizcc.l by states 
of the peldc <'in.:ulat.ion :mJ innermtion which arc ea~ily dis
turbed and ehangcd into the infhunmatory process. 

The menstrual congestion which i:-; a necessary condition of the 
subsequent flow, b the cause, in a large part, of t.he intra-pelvic 

pain ancl distress that almost al wavs atlcll(ls the 
Causes or suffering. performance of this function. 1~he weight of 

the womb is incrcascll hy its temporary cn.gorgemcnt. It.~ dcli
(':ttc linin~ membrane hc!!ith to lillllcrg-o the changes whieh bring 
ahont its detachment and tinal discharge. This" 11illatio11," as it 
i, technirally <'allc<l hy Dr. _\.1·cli11g·, and the moulting th<tt fol
lows is analogous to the pTO\\"lh and separation of the dccidua. in 

pregnancy and 1abor. The cxfoliation of the 
ce~:.rcestcpslntbc1>ro l1ccidua mcnstruali.5, is, in fart, beset by con-

tin;!tenC'ics both before, during, anU after the 
''period." And the clinical symptoms which we have to study 
in menstrual disorders concern these three special stages of this 
process. 

You will often have oecasion to observe that 
Tbe first of these. the chief complaint whil'h the woman makes 

of suffering at the month, dates from two or three days to a 
week before the be.~inning of the flow . In other cases, she is in 

f?Teater pain and distress after the flow has 
· hcgun, and so long, indeed, as it continues. In 

a thircl series of cases, the suffering is almost entirely 1imitcd 
to the time when the proper discharge has. 
ceased, or changed into a leucorrhreu.l flow. 

Very exceptionally, as in inter-menstrual dysmenorrhcca, she. 
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may suffer most at :t time that is half-way between the periods. 
A little retleetion will sttti;(y you of the importauce of this 

subject. lu artier that a woman should be healthy <lming what 
is tcrn1cd her menstrual life, excepting only while she is pregnant, 
or during lact:ttion, the function of which we are speaking should 
he r<'gularly antl properly performe<l. Each of the three steps 
in the procc;s ohould he taken promptly and they should succeed 
each other in a natural manner. 

If the nervous conuitions that control the circul:ttion are such 
as to drive or to di,·ert the blood from the 

AaticlpntlnR"symptoms.peh·is to the bra.in or elsewhere just whe n it i 
needed within the cm1rian and uterine ,·cs:;els, as n. con<litinn of 
menstruation, the seeretion will be arrested or impaired . 

If the hlood itself is too poor to furni~h thr neces:;ary stimulus. 
for the ripening and extrusion of the onilc, the whole f'undioa 
of menstruation may, for the time hcing, at least, f!O hy default .. 

If the uteru8 has toppled over backwards and oblitemted tho 
canal of the ccrYix at the internal 01:H1teri, the menstrual 
changes that arc proper to the ca,·ity of the body of the womi> 
will be rnry mueh clbturhcU, or cut short in their first stage. 

H the neck of tbe womh i; narrowed, or partially ohliteratcd 
from any other caus.e, the patient will ha.Ye to pass throug-h a. 
period of suflCring whieh i:-; the countcrp:u·t of the first starre of" 
lahor, and wh ieh, a lthough it recurs every month, is a.s hard to 
bear as a YeriLthle chiltlbirth. 

Or, if we suppose that the flow has hegun in a. norm1.tl manner, 
the mo~t seriou:s consequences may happen through its intorrup

tiou . ""hat is cu lled an intermiUcnt form of 
to~i~~ompunying srmp·nienstruation, or one in whic:h the flow begins 

and stops alternately, is always ::t painful rnriety 
of menstrual disorder. There is perhaps no case of inflamma
tion of the entire lining membrane of the womh, in which men .. 
struation is not painful from the beginning to the end of the 
period. The discharg-c is sometimes arrested hy shock, as from 
fri,g-ht, or some form of mental emotion; by falling, er hy strain
ing, as in lifting something heaxy; hy coitus, ancl hy f!Ctting the 
feet wet. And the effects are a.ii the more serious because th& 
rni1:1chicvous influence has been applied during the flow, whe11 
there i:; a greatly increased susceptibil ity, w ith :1 diminished rcsist-
am:e on the part of the generative organs. · 



42 THE DISE.\SES OF WOlUF.N. 

Clinically speaking there is no doubt that menstrual disorders 
arc frequently ca.used und perpetuated hy ::t lack of care dming 
the period, in some such manner as dyspepsia. m:ty be induced hy 
causes that arc brought to bear while the stomarh is busy with 
dissolving the food. 

And so likewise with the third act in this wonderful physio
logical process, which, to a healthy middle-aged woman, is "as 

inevitable ns one's shadow." The rapid dcgen· 
Subsequent srmptoms. eration of the uterine mucous mcmhranc, the 

carrying n.wny of the effete debris, and the final "p~trl.urition of 
the ovule," ns Tyler t;milh so aptly termed it, are steps that are 
dccidc(lly critical. For, if a dccillua. is rcruovcd at every period; 
if this 1·~1110Ya.I is acrompanietl hy more or less peristaltic action 
of the uterine' nrnsrular fihre; and if jt i:; followrc.l hy hremor
rhage, the ease is one of labor in miniature, which, like the 
period of puerper:tlity, has it::; own clinical significanC'e. 

These C'onsidcrations with regard to the general pathology of 
menstrual disorders, haYc their counterpart in the prop<'r treat

ment of those di~ordcr.-;, wl1ethcr it be medical 
Prnctlcnl dcductiou. or suqrical. Thi:s, rndeed, is the key to what 

might he styled menstrual therapeutics, and in your practical 
lin•s as phy:sicians. whether you become specialists or not, you 
will ha,·c ocrasi<.:11 to use it very often. 

There is another class of facts whil-h you wil1 need to remem
ber in this connertion. The conditions 'i.hat influence a.ncl moclifv 

tho course, progress and termination of cliseas;s 
Tnfluoncoofdiatbcsis,that arc not ~:ttamen i al, imprcas themselves 

upon this class of affections also . There are 
personal and family id iosyncrasies that mny so change the clinical 
history of amenorrhcea, cl_vsrnenorrhcea, un<l menorrhagia as 
nlmost to clestroy their identity. ""hen either of these disorders 
or<·ur::) in a woman who is sul~ject to scrofula. to rheumatism, to 
chlorosi-;;., to syphilis, or to any serious affection of tho skin, its 
special pathology, and its special therapeutics will be modifiecl 
acronli11gly. 

Xor should you forget what I feel like insistinz upon very 
strongly, that the c.li:,case~ of which wo are 

lnHuencc or trnYcl. speaking arc quite as decidedly influenced by 

extcrna 1 circumstances, and especially by changes oflntitucle. as are 
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asthma, tubcrculo•is, or intermittent fHer. This fact needs to 
be hornc in mi111l, becam;e, in these <lays of rapid transit, and 
of cheap transportation, wh(>n crnrybo<ly tr:wcls, sufficient atten
tion is not al ways paid to the climatic vicissitudes of jourueying 
from one cn<l of our country to the other. 
~omc of you remember a rnry rnurketl illustration of the modi-

0/r~~~~;:1~;c~~~ .. hrem· :~;!~\7 ~:~~~:~:~~:ti~:~ ~:~~ t l~~~n~:;:~l-~1 gl~~lt{l i~\~h~~:: 
clinic. I will recall the principal facts to your 

mind: 

Uase.-For some yc<1rs, four of the momhers of one family 
have been coming to our out-clinic. The eldest of tlw three 
daughters consulted us for a pronount·1..~d :11M1111i:.t with periodical 
hremopty~is, and a delay in the e:-;tahfo;Jrnient of the monthly 
flow. The sr<·0111l one had epistaxis at pnhcrty, which was (.'\'i
dently vicarious of menstruation, aml when the uterine flow was 
finally established it was very irregular. The third rnen::;truatetl 
01wc only at fourteen, hut not a.2'ain for se,·cr1d months, and was 
sickly and complainin~ meanwhile. And the mother, who was 
p::u;sin_z through the elimacteric, not havin~ ceased to flow at 
forty-11inc year:-; of age, was suffering from incipient herniplegia. 

Intcrcurrent diseases of nn acute or sub-arutc type ha,·e much 
to do with mmli(ying and complirnting the clinieal hbtory of 

menstruation. During thC'ir cxi:-;lcn('e, as for 
rc~n:l~~~~:c~r lntcrcur·cxample, while a menstruating woman has 

typhoid fever or pneumonia, her periods arc 
\'Cry likely to be rntcrrupted. Sometimes she will hal'c a sus
pcn::iion of this function. or a kind of temporary amcnorrhrea 
that is limited by the duration of tho fcl'er, or of the inflamma
tion, whal<!\'er it may he. .\..t other times, more especially if her 
general condition is :u1ynamic, or if she i.s addictetl to hrcmorrhat?"e, 
the flow may he too frequent and too copious. In either e,·ent 
the eri~is of the intercurrent cli5case from which her reco,·ery 
dates, i. often the point of departure for menstrual diflicultie• 
that she never had before. For this reason the man:tgemPnt of 
acute diseases occurring in women tlemands espech1l cure. 

The ::-amc rule has an indirect application also. 'Yhcre conrn
lesccncc from acute disease has not been thoroughly established, 
and the patient has drifted into a cachcctic condition that mny 
continue indefinitely, disorders of menstruation are very likely to 
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ensue. The confirmed state of cancer, whether it be uterine or 
not, of phthisis pulmonalis, of chronic dyspep-

10~:"::~~::~!.tbe var- sia, and hepatic tii::mnlcrs. of pclvi-pcritonitis, 
nnd of pch·ic cellu liti s, are almost inrnriably 

complicntcd with one or more of these affections. 
If your observiltion accorch with mine, you will learn that a 

con::;iJeraiJle share of the mcn::;trual diflieultics which you will be 
1011tienccofn:11l-trcat-rallcd upon to cure are the sequrlm of an excess 

roent. of local treatment, jn the way of c:tutcrization, 
dilatation, or incision of the ccnix uteri, and the wearing of rn
a::;soricd, -ill-acljustcd pessaries, that may have caused n.n u11told 
amount of' sufferi ng, and Juul the cffC'ct to upset the 111cn~trnal 
function altogether. It will be my cluty lo tench you how to 
apply these resources in such a way as to make them of real 
scrrice to your patients, an<l how to avoid the harmful conse
quences that nrc so often eutaile<l upon women by their careless 
aml indiscriminate employment. 

In co1H' lu:::.ion I mu::;t remind you that chronic disorders of the 
function of whic:h we htn-e been speaking, whatm·cr their cause 

The mens1runl cncbcxin.~t:·ch:~~~~;~l j~~~~;~1:1 'is 11~~~1C~~~~:!o~S ~ n::;~:~~lt~·u~! 
that of chronic aortitis1 or earcinoma. This faet which has hccn 
verified hy c linical experience under all the known methods of 
treatment, will have the effect to make us chary of prornhsing to 
cure these di::;ordcrs indiscriminately and innll'iably. 
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GENERAL PATHOLOGY-CONTINUED. 

3. PnEO!'lANCY.-Tbe physiology of; th<;i diseases tbllt nre caused by: re lntlon of, to uterine 
dlspln.cements:do.toccrvlcitis: the common diseases of pregnancy; cbnngesof tho 
bloodln;do.ofthcbeartin; rheumatism in: do.nervous affections: do. metro-cere
bral disorders: do. pulmonary, digestive, and urinary dern.ngements. The diseases 
that arc cured by pregnancy; the vis medicatrlx ot'. Disenscs that co-ex!Bt •.oith prcg
nancy; ovuriun und fibroid tumvrs, etc. 

III. PREGNAi.VCY.-Thc period of pregnancy, which begins with 
conception and cn<ls with labor, is characterized bya. grea.t variety 
of physi(':ll changes, which, although they arc na.tural and self
limited, as" rule, do often modify the subsequent health of women. 
This is why, in the case of those who h::wc borne chi ldren, whether 
prematurely or at term, pregnancy may be consi<lcrell as a. critical 
predisponent of disease. 

If the uterine tissues were not clm,eloped in a11 extraordinary 
degree; if ovulation and menstruation were not 

n::c~·~byslologyotpreg·sn.spcndccl; _if the rircuh~tio n ~nd inncnation 
of t he peh'IC and abdom rnal viscera. were not 

greatly augmented; if the heart and lhc Ji,'Cl' were unchanged in 
structure and not O\'Crburclened with a n incrC'asc of duty; if the 
demands upon the nutritive and nervous systems were not in excess 
of the usual needs of the economy; and if the morn! and physical 
natures were not tlisturhed in so rcmarkahlc a. rn .11rncr during 
pregnancy, you may depend upon it that a Jarp;e share of the 
<lisea::ic.s that are entailed upon women would ha.Ye no existence. 

Jn a liberal, hut not in a literal sense, all the di::icase.s that nre 
vcculinr to women, cxtcpting- only those that hclong to menstrua
tion, rnu;t he direetly or indirectly related to prcirnancy. Tbe 
contingencies of childbirth, of the puerperal stale, and of l.1cta
tion, tl1crefore may be .said to date from the beginning of g ('., l.L
tion. 

I think it will he profita,ble to consider this sul~jeet under the 
three genera l hcatli of (1) the diseases that arc caused hy, U ) tbose 
that arc cured by, aud (3) those w4~ich may co-exist with prcg1111wy. 
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1. Of the Diseases tlwtare Uausecl by p,·egnancy .-In this con
nection I ::ihall not .speak at lc11gth of what ~lrc eommon ly called 
the di~eascs of prcgnaucy, as for example, morning sick nes$, 
caprices of the appetite, inc.:ide11tal disorders of <lige:;tion and of the 
circulation; but of the more chron ic and permanent af1Cctions to 
which women are pre<.fo•poscd by reason of their ha,·ing been preg
nant, and from which they suffer after the period of gestation has 
tenninatcd. 

Perhaps the different rnricties of uterine displacement should 
t:tcrino displacement~. hca~l this list. l~· we rcmc1nhcr ~hat the cb.anges 

wl11ch take pluce m the uterns prwr to the fourth 
moirth are almost exclusi,·ely confined lo the fumlus and l>ocly of 
the org-un, we shal l he able to explain the comparati\·c frequency 
of tlexions and ,·ersions of the womh that follow upon early abor
tion. The greater rchttirn frequency of prolapsm; as a. sequel to 
miscarriag-e in the later months must he ascribed to the <lcvelop
ment of its lower ::cgment at that period of pregnancy. 

Dcpa,ul and othor; ha\'e noted the fact that the growth of the 
uterus during pregnancy is not unifol'm upon its ditfor<?ni sides 
or surfaces any more than at its two extremities . Xothing is more 

probable than th;ti these one-sided conditions 

0~r~~~~:;,~~'~:~~:~nt oftrn continue after deli\'ery, more cspccia1ly 
if that dcli,·cry was accidental or premature. 

"'hen the risks o f dcferti"c inrnlution which attend upon all 
cases of mi-.;caniag-e arc adtletl to sm: h eomlitions, the so urce of 
very many en.bes of utcri11e 1.lcviation is almo:::.t posith,ely known. 

So, likewise, the tor~ion or twisting of the uteru~, whil'h occurs 
Twistingofthewomb. in the last n~onths of pregnancy, and which 

u::.ually turns 1t toward the right side, may give 
it ;L lateral inclination thLtt it will keep for :i long time after the 
child is born. Thi; result is facilitated by the relaxatiun of the 
round lig:uuent on the opposite side, whil'h girns the organ~ a kin<l 
of:;quint or di,·crg-cntstrabismus. You have observe<] this oh liquity 
in our puerperal wards when we have been studying the changes 
that occur in the womb during the fir::;t ten days of thP lyinu-in; 
and l shall often ha"e occa.ion to illustrate this kind of dm·iation 
ari:sin.z from the :-;a111c cause, in my general clinic. 

Xaturally enough, the statics of gc::;tation, 3:3 well as the extra
ordinary dcrnlopmcnt of tb.-., intra-pelvic tissues, the migration of 
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the womb from the pelvis to the abdomen, and the stretching of 

10!~";:,::::,:.••n uter- ~~llu!~~g u~~~{11:01~~;';~~e:;,~~ a ~~e.od;~ll~;:,~et~~:t:;: ;,•~ 
the organ , that come either in the ca.rly months. 

of pregnancy, or that follow its close. 
There is nnothcr group of affortions from which many, if not, 

indeed, mo.:;t women would be exempt if they 
a~~~~:a:u1t~~~~matloa never beeame pregnant. I allude to ihc diHCr-

cnt forms of i11 flammatio11 and ulceration of the 
uterine cervix. T hose of you who ha,·e been engaged in t he study 
of obstetrics lo10w what is under::;tood by the rmnollissenient or 
softening of the cerv ix, its change of form and structure, antl its 
fina l ohlitemlion at term. These processe:;, which are physiologi
cal and natura l 111 themselves, bring about such a modification in 
the nutrition of the parts us renders them mueh more liahlc to dis
eai:Se than they wonld otherwise ham been . Clinieally con::;i<lcred, 
the virgin ccn•ix is very different from the ccnix of one who has 
reached the sixth month of 11regnnncy or who hasg-onc her full time. 
And there arc abo import.mt differences between the ccn·ix in 
the first and in subsequent pre::rnancie.:;; or, tcehni,.all_v speak
in~, between the cen'ix of the nulliparous ancl the 11111ltiparo11s 
uterus. 

In the treatment of corporeal cervicitis, aml of cndo-cervicitis,. 
al::i well as of cerv ical imluration and ulcemt.ion, l {"Q11:;ider it very 
important to remember that. either and al l of these lesions may 

Effects or I\ br-gone have their root in the evolution a.nd the involu
~~~f./~~ucv upoa the tion of the neck of the womb, during and aftcr-

11rL•µ-11ancy. 
W c harn good authority for the st,1temcnt that epithelial cancer 

of the ncl"k of the womb never occurs except with t.ho::;c who bavo 
horne l·hildrcn . 

The moditications that are proper to the uterine mucous mcm
Urane during gestation are peculiarly delicate, 

ro~~.~=-9 ta lbccndo- and of the greatest possible interest to the gyn-
recologist. These modificatiom; include a great 

and growing increase of its surface, and of its vascularity; the 
formation, separation and final moulting of the Uecillua; th(} 
organization and detachment of the placenta; the development 
of a new meml>mne to tnke the p lace of the old oue; aud the 
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'l:etrogressirn changes that pertain to the involution of the uterus 
.uftcr it has been cmptiell of its contents. 

If these changes are interrupted or interfereu with, the risks 
of inflammation arc sometimes \'ery great, and 
the consel1uenccs may last for years in the form 

'Of ordinary chronic metritis, cxfoliative metritis, menorrhagia, or 
.an intra('tahlc uterine lcucorrhcea. 

"'hat we hn.Yc :-:aid of re1Tic:al lesions ns cuntingent upon preg-
1iancy is equally true of the commo11 form of mctriti::; that occurs 
in general pradil'c. For, if her womb ha8 not been dC\'Cioped by 
u. contained embryo, or something- like it, as, for example, in case 
of uterine polypi, or fihromatn, it seldom happens that a woman 
has chronic mctritis, u11lcss, incleetl, it be the result ot some mis
-chievous local treatment or <tppliance .. 

It would not be reasonable to suppose that the peritoneum, 
which i:o, I he outer e11,·clope of the uterns, should 

-ch~:=~~. or pcrltoacal fail to participate in the changes of structure, 
and in the morbid risk~ that, "·ithout exception, 

nrc proper to all of it:0; tis:mes durin~ the period of utcro-.gcstation. 
You know that this delicate scrou::; memhr:rnc, allcr co,·cring 

the posterior surface of the bln.dller, is rcflc('tcd upon the anterior 
·wall of the uterus, !SO tlut it inrnsts ahout three-fourths of this 
oriZan in front; that it passes m·er the fumlu:-; and llesccnds upon 
the posterior faec of the womb until it lines the Douglas cul-de
:sac, whence it re-a:o;ccn<ls upon the reeturn. You also know that 
the broad l ig·aments are formed of duplicalures of this isa.me mcm
lJr:me, and lha.t the utero-sacml and the utcro-ve~ica l moorings of 
the womb arc made of the same material, with a. few muscular 
fibres interspersed. This is the µ-emt:LI peritoneum . 

H.ouget is authority for the faet that there is a \'Cry intimate 
lmion between the muscular purictes of the worn band its inrnsting 

. peritoneum, and that clurinf! prrg-nanry, this 

10~~~fsi.n ot mctro-pcrl- union con~i1~ucs, so that the peritoneum cloes 
really part1c1pate in the hypertrophy and other 

textuml change, that are proper to this period . Add to this, that 
·when the uteru:; pasties from the pch·i13 to the ahtlomen, where it. 
mny ham space for its clm·elopmcnt, the 1igaments are put upon 
the stretch, and sometimes seriously injured. The:;e circumstu.n<·e13 
}lre<lispose many_ women to pcld-peritonilis, which disease is 
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much more trouhlc~ome and common than you may have sup
posell. Jf my own experience in prirnte prac

to~~:~1.0 ot pelvic per!- tiec, aml as a tlinical tea(' her, may he taken as a 
criterion of the facts in the (':lSe, I should say, 

that while pc Ide: ccllulitis may, and <loes c;;omctimes occur in those 
who have llC\'l'l' C'oncch·c<l, pcki -peritonitis, like the cauliflower 
-cx<·rcsccnc·c, do<'~ not. lt is true, howcn•r, that in a ronsiclcra
hlc proportion of cases, thct:ie two disease:; arc not altogether 
dist incl. 

ln conscqucn<"C of prcgnanry, the liability to inflammation of the 
pelvic cellular ti:-;i:iuc i!Svcrymuchi1H:rcnl"cll. You will tind a con

firmation of thi: fact in our lyinµ--i1\ wanh; and in 

11
.<;;1."inofpclvlcccllu- the history of many cases in my l'ii11ir on "\Yed-

nc:sda:ys. It often h;1ppcus that, hrea11.:;e relapses 
of <•rlluliti~ in the non-puerperal state are so dirc<'tly related to 
the mrn . ..;trual rPturn, the real origin of the disea:-<l', ns a sequel of 
prcµ-n'.lllC'.Y, i:; o\·crlookcd . .£ii passant, it mny hr a:; imporla.nt to 
treat thr:-;c ca~e8 with c:-.pccial rercrencc to their beginning~ <luring 
~cstntion, no rnattcr how remote it may have been, as it sometimes 
is to treat prolapsu:; uteri with reference to a defective in\'olution 
of the womb during the rarly puerperal period. 

The etiological results of the cha11ge:; in the musrnlnr tissue of 
. the uterus durrng gestation will be considered 

ln;~~~~c~s m tbc vnscu- when we come to speak of the post-partum in
volution of that organ. 

l!ltving- thus considered the modifications that nre proper to the 
gcncrati\'C organ~ during pregnancy, the effects of whieh do not 
wholly disappear in after life, we must stndy the results of this 

conclition llpon the other org-ans and functions 
orT::c:~:1

0:;~discnscs of the general economy. Jn this regard the 
<lisca:se:s of pregnaney, as they are cornmonly 

termed, arc siµ-nifkant, not only during the period of utero-ges
tation, hut afterwanl. and becnu:se of their scquclre. 

To facilitate this st1Hly I hm·e arranged a table upon the hlaek
hoard. It i1' im1wrfeet, hut it will girn you a lbt of the more 
prominent di . ..;onlrrs to whieh wome11 arc liable during preg-nancy. 
The groups of c.lbcascs naturally involrn the more prominent 
org-am1 and fn11ctions, and arc more or less serious, according to 
ci rcumst.anccs . . 
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T_IJ3LE OF TH:i': DISEASES OF PREGNANCY. 

TUE CIRCULA'IOltY 8YS'IE11. 

I. OJ the Blood: 
a Plethora. 
b Anrerula. 
c Cblor~•sis. 
d Urremla. 

1. 0/theMilld: I. 0/ thtM01Jth. 
a Irritability, timidity. a Stomatitis. 
b Melancholia. ver1igo. b Too1bache. 

e C~~;~":.ous inclina- e P1yalism. 

e Bydrremta. 
f Cblon:emlu. 

d Often entire change 
of temperament. 

2. Of the Cfre1tlator11 0rQa11B: 2. Of the Sensory l\'ervu: 
a The heart. a Pain: headache. 
b Palpitation tmd syn- b Neuralgia. 

cope. eO,·er-scnsiti\'encss. 
e Hypertrophy, etc. dlnsensibility. 
d Veins; varicoses. 

2. Of theStomacl1: 
a Morning sickness and 

anorexia. 
bNnusci\andvomltiag. 
c Pyrosls. 
ct Cardialgla. 
e lhcmatemesis. 
f Capricious appetite. 
ucatnrrh of theetom· 

3. Of the General ClreulatWn. :l. Of the Motor Nerves: 3. OJ the Bowels: 
a <Edema. a Spasms: convulsions a Constipation. 
b Hremorrbolcls. b Eclampsia. · b Oiarrhre&.. 
e Hremorrbages. e Epilepsy; chorea, etc. e Dysentery. 
d Varicoses. d ParaJyttcconditione. 

4. 0/ theL'ivcr: 
a Torpidity of, etc. 
b Hypertrophy o r. 
c Acutcatropbyot'. 

If we take the circulatory system, we find that the a ltered char
acter of the blood, which in a. co 11 sidcrah]c proportion of cases is 

contingent upon pregnancy, continues through 
d;r~:;~r~~:~~~)?1000 puerperality and lactation, so as to impair the 

health of the mother more or less permanently. 
This is a class of causes which is very obscure, and therefore 
likely to he 01·crlooked. 

Conceming the heart itself, there is no question that its struc-

Changcs in the heart. :1~t~a~C~~: 1;~e~l;~~l;·i~:~;J::g~;;1?;1~~~ ~~:~~~~l~~):~~: 
in the uterus. The most decided of these changes con8ists in a 
hypertrophy ot the left ventricle, the walls of which may become 
increased from one-fourth to one-thir J of their thickness. Their 
texture is more finnand their color more bright, while the auricles.-
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and the right \'entricle retain their normal thickness. If the right 
ventricle is abo hypertrophied, it will give rise to pulmonary 
congestion and hremoptysis. 

It the hypertrophy of the left rnutricle results from the nat
ural impediment to the uterine circulation during pregnancy, it 
must he rcgardell as con:se1Tati\'c, or compensatory, the same ns if 
it had been caused by valvular lesions; aml if the hyper-nutrition 
of its 1mrictes, like that of the uterine tissues, is confined to the 
period of' gestation, and passes off with it, the cause being with
drawn the lesion may disapp€ar. But if anything interferes with 
a. return of the normal conditions of tbe general circulation, the 
hypertrophy will not be removed. 

In this manner a ::;ingle pregnancy may develop an acquired pre
disposition to cardiac cliseaseS which sub:;equent pregnancies, more 

Chanjres 1ts a prcdis- Cl:iperiully if they occur in ra.pid succession, will 
ponenL or cardiac dis- be very likely to confirm. Indeed, it sometimes 
ease. appears that this predi::iposition ts ultimately 
chan:rcd into an exciting cause, as when it induces cpistaxi:;, 
hremoptysis, metrorrhagia, or apoplexy. 

"rbcn thi::1 ventricular lesion exbts in women who have suffered 
from the rhcumuti~m that is sometimes caw;cd Uy prcgnanc:y, we 

Etfc<'tsoflherhcumn·111ay look for valvular complications which arc 
tisruor prcgntlncy. in the way of a. perfect recovery. For in this 

('asc the compensating liypertrophy will not 
always c·ca~C' hylimil<1tion, but may continue for months or years 
after the ehiltl is horn. 

In the ti:llllC rn:rnner nnc.l for :;imilar reni:mns, the imlirect conse
c1uenct's of an cmbarras:;cd circulation during pregnancy which 
lnddenrnl disorders of appear in clrop.sical, h~l!tDOrrhoiUal,and ,·,uicosc 

c:ontlitions, arc frequently entailed upon women . 
. ~ml there is no doubt that these trouble>ome sequel:e do often 
affect the internal as well as external surfi.t<.•e:s a11Ll strnctures. 

In thi::i second column, which is de\'oted to the derangements of 
the nervou::1 l:i.)'~tcm whieh are incident to pregnancy, you will ob

sen·e that the mind, as well ao lhe body mny he 
Nervous affections. implicatcc.l. In<lced it ::;ometimCl:i happens that 

the mrntal tfo•ordcrs which accompany a.n<l which follow pregnancy 
an• alto~l'lhrr llw mo:->t prominent. In some C'U t;C~ they arc most 
pro1uiuneetl directly after conception; in others they come nLout 
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the period of quickening; and in others still, they develop very 
clecidedly as term approaches. It is in the lat

de~~tro-cerebrat dtsor- ter class of cases especially, that the most serious 
conditions of mental derangement may rxtend 

beyond the period of pregnancy and result in puerperal insanity. 
Even where this effect does not follow directly, the less acute 
forms of mental llisorclcr may come from an acquired predisposi
tion on account of pregnancy, and declare thcmsch·es long after 
the period of gestttlion has terminated. The whole subject of 
utcro-mcntal pttthology is intimately related to the inSuence which 
pregnancy may have upon the subsequent health of women. 

As a clinical rule, the <liscascs of the sensory and motor nerrns 
which occur during gestation arc self-limited, 

re~::.:~~nnasi:!~!~ ce-likc those of diphtheria. Exceptionally, how-
ever, they appear to he fastened upon wornen 

because of weakened an<l enfeebled conditions of the gcner::il sys
tem, tlmt h:t\'e been induced or perpetuated by lactation, or perhaps 
hy a too early and copious return of the meuscs while she is yet 
nursing- her child. 

Although, as a clas.s, the disorders of digestion that occur during 

Disorders or digestion. ~~:;g~;:~cyus:1:~ 1 ;e:~~sa~~~~~;n~t ~:.d b~~~t1~:~~:;: 
The consequence is, that their usual consecutive eilccts are neither 
very lasting nor serious. The strnctural ch:rnµ-es that are proper 
to the liver in the form of fatty depo~its mtty continue during 
lactation, but, except in rare cases, they are finally disposed of 
without compromising the health of the subject in the future. 

The same is true of the incidental affections of the urinary sys
. tem, the most prominent of which is the dcvelop

n~~s~~~:~ss~r tbe uri- mcnt of Bright's disease, with it') accompanying 
albuminuria, ur::emiaantla tendency to cclampsia. 

However formidable these accidents of pregnancy, they arn almost 
always self-limited, and can therefore hardly be said to incrcaoc 
the predisposition to the special diseases of non pregnant women. 

Unless they are connected with cardiac lesions of structure or 
Pulmonary disorders. function, 01' of J~otJ.1, pulmonary disorders that 

. may occu~· a.t this t1111c have no especial signifi-
cance. 'V1th these except10ns they arc more apt to be impro\'ed 
than aggravated by the development of tbc gravid uterus. 
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(2 . ) Of lite Diseases that are mred by PregnanC1j.-It is nut 
miti-.ual for a woman to date her pregnancy from the time in which 

::;he experienced a marked imprm·ement in her 
pr!:~:~:;~edicatrixot health. Xerrnus, hysterical an<l dyspeptic dis-

oruers may sometimes be suspended or disposed 
of in this way; but the diseases which are most likely to he ben
efited hecau::sc of conception are the cliOCrcnt form!S of ovaritis, 
dy~mcnorrhcca, chronic metrititi and prolap~u;:; uteri. 

I think that in our day it is generally conceded that the cffocts 
of pregnancy upon the development of phthisis 

Etrects upon phthists. pnlmona.lis, is that, although for a. time it may 

be retarded, yet aJterwarus its progress will he hastened. This is 
especially true in ca::1e of rapid child-bearing. 

( 3). Of the Diseases that Uo-exist 1cilh Pregnancy .-This di vision 
includes cnrrinoma of the cervix-uteri and of the labia, intersti

tial and sub-peritoneal fibroids of the uteru~, 

u~~~~~~~cc~1c':1~c~:::::;:ornrhln tumors, ulceration of the os-uteri, and 
peh·i-pcritonitis. The tolerance of' thc.se com

pliC'ntingaffections aml foreign gro'wths, unc.l their reciprocal influ
enC'c upon prC'gnant·y, would make a curious chapter in the clinical 
hi:;tory of utcro-gest.ation. 

The growth of a rnalig-Q:.rnt disease like cnncer, or of a benign 
tumor, like a fibroid, may he retarded while the 

tu~~~1:1~0t:~ponovnrinn{Cet11.::; is c.lC\·eloping in utero. But their course 
is likely to be more rapid alter term. An orn 

rian cy~t may cea~c to grow, or it may he rcmo\'cd during prep:
nanl'y, as has heen done by Spencer 'Yelb aml otherti, with no 
nry great rii:;k to the mother, and still less to her ofl:Spring. Tho 
ut<•t'iuC' ulceration may cfo;appenr spontanenu.slj• as the neck of tho 
\\'Omb i; dc1·elopccl, or the peritonitis may become latent until the 
puerperal period has arri\'ed . 

But either of thc.se morbid contingencies may net as :t predis
po~ing or an exeiting enu..;e of ahort ion. In .short the reciprocal 
tendency of things when these affections co-exist with pregnancy. 
is that the first of these two conditions must be practically 
:1rrcstc<l and disposed of, or the second must come to an end. 

In conrl usion I ought to tell you tlmt the mere faet that most 
ol the <li::mases of pregnancy are self-limitec.l, doc:; not give exemp~ 
tion from them in the non-pregnant condition. For, as a patient 
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Yho has once had an attack of croup, of pneumonia, of enteritis, 
The diseases or preg-or of epilep~y, is all the more likely upon 

nilncy may recur in theexposure to ha,·e a SCC'on<l attack, so a. woman 
non-pregnant. who ha~ suflCrcd during pregnancy from either 

of the diseases named in the table on the black-hoard, will be ren
dered mom prone to it than if she had never conceived. This 
remark applies with especial force to the diseases of the uterus 
and its appcncldgcs. 

Nor should you forget that, while pregnancy is a powerful pre
clisponent of the diseases that arc peculiar to women, mcnstrua-

Mcnstruntlon may bction may aftcnntrc.ls act as an exciting cause 
the cxchlng cause forthcreof, so that, practically, it is as if gestation 
tblsrclnpst:. repeated itself every month. It is not strange, 

therefore, that, under these conditions, the consenrative power:; 
of Kature are !':O entirely overcome, and the uterine cachexia is so 
often developed. 



LECTURE III. 

4. PARTURITION.-Eftects of, on the nervous system: In primlparro: do. multiparm; 
trnumntlc lesions ot. 5. PUERPERALl·.rY.-Dlseases of: uterine im'Oiution, results if 
t1efect1ve: Juceratlon of the cervix as a cause of post-puerperal diseases; tho ca
~hcxtu. O. LACTATION. -A necessary condition of uterine retraction, and n natural 
propbylnctlc or post-pucrpeml disease; effects of non-lactution iu abortion. Case, 
-Why nursing Is prophylactic of uierine clisense; weaning mny be either harmful or 
sa lutary; ctrcl'IS or undue lactation. Cllsc. i. 'l'RE Cr,rnACTERIC.-Tbe disel\Scs or. 
nrcplethorlc,anremlc,ornervous;thcclassofail'cctioustbatnrccatu1cdbytblscrisls, 
tbosctbut tueeur«lbylt,andtbosethatcir-exiat with. Post-cllmnctcric atrcct1oos. 

IV. PAHTcI<ITION.-In the orrler tlmt we ha\'e chosen, parturi-
tion, or hlbor, i; the fourth epoch in the life of a woman. Its 
relation to g-y111:ecology is peculiar and important, for it puts an 
en<l to the pcrio<l of pregnancy and a limit to the diseases that 
pertain especially to that function, of which, indeed, it is the 
tuming point. 

Lahor is related to the diseases of women in two especial ways, 
(1) throug-h the shock and strain to the nervous system, and (2) 
through the tr:rnmati~m of the matcmal passages. 

The nervous tension to which e\'ery pregnant women is subject 
in a greater or less degree, culminates jn the act 

sr!~:~sootbe nervous of parturition. Tb is is true, whether she goes 
to term or not. For the extrusion of the ovum 

necessarily invokes a. drain of nerve force, and ::t. shock, also, it 
the labor ii:) premature, or the cirrumstancrsattending it are pecu
liar. Althoug-h our neurologi~ts are not always careful to rcmem. 
her it, the seeds of special forms of nervous disease are often 30wn 

in ehil<l-hecl. 
First labors arc especially obnoxicus to this charge. Katurally 

lnprimlpnne. 
enough, with the resistance of parts that barn 
never been dilated or properly dc,·clopcd for the 

performance of this function, the d<'grce of suffering will be pro
portionately increased. Herc the strain is usually more prolonged 
.arn.l :se,·rre i11 its effects. )Joreornr, in the great majority of ca.sos, 
the young wife enters upon th~ terrible ordeal without an ad-
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equate idea of what it im'oirns or includes, except that, after 
passing through purgatory, she will, or may, bcC'ome a mother. 

There is a tradition which holds that :unon;r s:wagcs women do 
not suffer in ch ild birth; and there arc those who 

A traditional fallacy. in:-;ist that if the women in ci\'i li zed ~ociety co uld 

live in a more barbarous or "natural '' manner, they abo would 
he exempt from the continge ncies of labor. But Roberton 
has shown that this half~trnth is not worthy of credence. The 
fact is that, if ignora nce and a. Jack of care whrn their children 
arc horn, the absence of almost a1l the cirili zing influcn('CS of 
hom e, of fresh air, pro1)f'r diet and cleanliness, cou ld give exemp
tion from the wear and worry of bringing their children into the 
world, anti from the diseases that may and do follow, our hospital s 
and clispcn::;arics for women wo uld he Yery much crippled for the 
means of clinical illustration. And what is true of the clinics is 
trnc of the community. 

But you 'll'C not to infer that, in second and subsequent lnbors,. 
there is an immunity from these ne1Tons scquehe. 

Etrcctsinmultlparre. E\'cry woman, whose first labor was \"Cl')' pain-

ful and protmcted, and accompan ied by conv ulsions, ha~morrhap-e, 
after-pains, or P\'Cn a broken Ureasi, Urcads a repetition of her 
formrr experience. And more than this, she may have such n. 
horror of it. that through fe

0

al' of becoming- pregnant again, her 
suhi:;eq ucnt health m!1y be so shadowed ancl mo<litied as to prcdi::;
pose lier to the most intractable nctYous c.li.::.ca~cs. The experienced 
physician would as soon t hink of t reati ng· valvular disease ·of the 
heart without jnquiring if his patient had ever had the rlwuma
ti:m1, as of prescribing for these nervous disorder::; in multipar::e 
without any reference to the lying-in a.s a fa<:to r in tncir produc
tion. You will observe that my invariable ha.bit in thc:;e cases~ 
no matter if they have bad a dozen ch ildren, is to :zo back in my 
inquiries and leam a ll that I can of the parturient history of the 
patients that :ire hroug-ht before you. 

The traunmtic cont i11gcncies of labor give rise to a class of surgical 
affections that arc practically unkno wn in women 
who hav e ne,·er been pregnant. Among these 

discuses are lacerations of the recto-\·aginnl septum, the vesico
vaginal septum, of the uterine cen rix , and of the perine um, sub
involution of the uterus, and prolapsus of the womb, the vagina> 
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the bladder, and the rectum. EYcn where none of the soft parts 
arc torn lluriug delivery, the bruising and enormous di:;tention of 
them, oftC>n results in lc~ions of structure :i.nd of function that 
have a. Ja..;tinµ- effect upon the health of women. 

\". l't:~t:Pbt:.\LITY.-The puerperal state includes a period of 
three' or mor<• month::;, beg-inning- with the clo::se of labor . The con
dition of :t woman who ha:; just hccn delivered is beset. with con
ting-enciC's that. may either directly or imlirectly implicate her 
health, and pcrhnp:; imperil her life. In my special course on t.he
pucrpcral di::;ea:ses we htwe studied the variows causes which in
duce di:srasc during t.hc lying-in, and their special diagnosis nnd 
treatment; and I need not, therefore, con:;ider them now. 

It mu:;t. :sulliec to rcmiml you that, a:; a rulP, (a clinical rule, to 
which there are exception~,) mo:::;t of the lliti

u~~::~csof, are self- eases of the puerperal period are self'.-limited,. 
providing-, of cour:-<C', that they are not improp

erly treated. "-c h:l\'O a good illu,lration of this fatt in the C•l>C 

of 1;ue17Jtral pcualy,,.zs which you ham :seen in our ho:;pital wards,. 
and whith, like ('a-;cs of diphtheritiC' paraly.::;is, has .::;hown ~L very 
<lel'ided dispo~ition to µ-ct well of itself.• 

There i~, however, one condition of puerperal con\"alcscencc which 
. is imlisp<'nsahle to a perfect reem·ery from any and 

Utcrlneim·olutiou. all of the dbcases of chil<lhed. That condition 
is the proper involution or shrinl·rnge of the uterus after deli\·ery. 
'\rha.tevcr interfen•s with thi:s physiological process may bring a 
train of' consequences that :::;Jutll lust the patient as long as she livrs. 
For thr retrograde mrtamorpho:::iis of the uterine structures ath'r 
lahor isguite as important as the changes that occur in the womb. 
during- p-rt<1lt1tion . 

.. \.moment's reflection will convince you that the requisite invo
lution of the uterus concerns each and all of its 

ut~~:~~ros the entire various tis::.ues; and that 1f it is defective, either 
the lining membrane of the womh, its muscular 

or its cC>llular tissue, or its peritoneal envelope, or 1)Prhaps all of 
them, will ,·ery likely become permanently diseased. This i;; 
the way in whieh t.he ,·arious forms of metritis are often entailed 
upon women. At my last clinic I showed you a cnse of cxfolin.-

• De la pllrnlysle dlpbtbCrique. RCchCrches cliniques sur !cs causes. la nature et lo 
trnJtt:rucnt de cello atrcetlon. Par MAlNOAULT, Paris. 1860. 
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tive enclo-metritis following an ,diortion at the fourth nvmth, in 
which, you rememhcr, that, although :,ix months had lapsed 
since the accident, we found the uterus to measure four and onc
half inches in depth. 

My own experience has taught me that an arrest of the proper 
inrnlution of the puerperal uterus is a fertile 

lu~i~:~ts of sub-lm·o- source of the peh·i-peritonitis and p:lv~c cellu-
litis that so often c..:ompliratc other nflcct10ns, as, 

for example, sub-acute and chronie ornritis, cystitis and the ditler
cnt forms of uterine clispla.cement, more especially flexions and 
versio ns of the organ. 

The fact that i 1~ a majority of cases sub-involution is preceded 
by enclo-mctritis, and that, espechLlly in its 

u!'~:~P;~:~i~1~~%~1~~i-c:ttarrhal and pyrumic forms. this lC'sion is likely 
to extend through the Fallopian tubes to the 

peritoneum, illm5trates the proneness to a. complication of these 
disoniers which ma.y perpetuate itself. There is no doubt that 
under these circumstances the dcf'edirn folding of the womb upon 
itself cornstii11tcs a. veritable prcdi~poncnt of uterine disease. 

You are, perhaps, aware that Dr . Emmet a:-.cribcs the occur
Lnccrntlon of the cer- rcnce of suh-in\·olution of the uterus to lacera-

-vix a cnusc ot. tions of the cervix. Ile ~ays:• 

"1t i~ belicn•cl tha.t future o1l~ervation will c>stahlish the fact 
that, as a rule, the ill\·olution i:s fir.st :stayed, a11<l then faulty nutri 
tion occurs as a. consequ<'nce of so111c injury recci\"C~<.l during the 
progress of la.bur. To the occurrence of laceration of the cen·ix, 
nnd to the formatio n of cicatricial tissue in the vagina., and to the 
tfo;placcmcnts of the uterus, hyall ot whieh the circulation would 
be obstructed, we mu::it, in some cases, attribute the continu~rnce 
Qf an undue !;ize of the uterus long after a reason".lble time hns 
elapsed ::;ince delivery." · 

On the next page the same author states 1·ery emphatically that 
"for m:tny year::; past he has met with few or no casci; of suh
in\'olution whith were not <lue to laceration of the eenix." 

""ithout acceptin,g- this view of the etiology of <lefoctive in\'O
lution of the uterus in it:3 fulleat extent, there 

a~~:~tsofcerYlcallacer- is no question that such 1:.tccrations will often ac
count for the erosion, the cstropium, or eversion 

of the cervical mucous memhmne, the ccn·ical leueorrhcea, the 
•The Principles und Practice of Gynrecology, by Taos. Aoors EMMET. M.D., 1879, p. m. 
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cystic degeneration of the mucous follicles in the substance of the 
cervix, and even for the folliculor disease of the throat, and of the 
mucous mcmbr:.rne"generally, which we find in chronic cases of 
uterine <liooase. \\" e shall consider this subject in its proper place 
when we ha1·c a clinical case of this kind upon the table for study . 

..d propos of the importarn:e of securing the proper contraction 
of the uterus within the first ten or twelve clavs 

al:~::;:1 ~nconsidcr- after delirery, I must caution you ngai11st the 
rnischic,·ous habitofnllowing the lying-in woman 

to quit her bed within tho first day or two after the bi r th of her 
ehi ld, aud of leaving her without the proper support of the well
applicd hinder. It is nonsensical to say there is no analogy for 
these precautions elsewhere in nature. There is no analogy in 
nature for the use of a bath.spong-e or a poc.:ket, handkerchief; 
and such arguments arc silly in the last degree. illoreonr, 

when a physician who is in general practice ad
m~l~:~:\~"=~~~~ca."ise:s his patient to sit up and nurse the child 

in a couple of hours after it is horn, and to .!?'ct 
up and go around her room the next day, and she docs not hccomc 
very ill or die in consequence, he does ,·cry "Tong- to condmle that 
his plan of tr(':tlmrnt, or of mal-trcatment, is in all respects the 
wisest aml hc:,t. For within a ,·ery few month~, or years at far
thest, the g-ymt>rologbt will he at work to repair the injuries that 
he shou Id h:n•e prel'en tcd. 

It is another of those h:trrnful lmlf~truths which holds that 
women in the lower wnlks of life cnn gl'i up and 

Another fnlhicr. go to work d irect ly after chiltlhirth with impu-
nity. P lace a hundn.•(l sul'h women on our table, one after another, 
I"'" the uterine sot11lll 1·cry carefully, aml tell me if the depth of 

the womb is not eonsidcrahly in<TC'msNl. Q11c:;
tion them closely and answer if the grC'atmajority 

of them hare not had mc1101Thagia, prolap:..;11:-., and a uterine leu-
<:!orrhcea cn•r sinre the child wa:; weaned, if not from the date of 
its birth . There is no doubt in my own mind that this ki1ul of 
'·arclc:-s aml imprm·ident advice is a prominent factor in the l'Olll

\.1aratirc inrrca~e of utrrine affections <luring the la:-.t fifty years. 
~\.large share of them arc post-puerperal, and a,·oidahle. 

Puerperal py;:cmia, whieh is chronic from the out. ... ct, is apt to 
entail a predisposition to suppurative iuUammation, especially in 
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S<'rofulous women. This fact bas a clinical significance and n. 

The puerperal cncbcxlu.~:~~~~:~c~::~~~~~;;~~:~:tl;~~~la::,g;~~~~~~~~.'~l~::~~~~~~r. 
Indeed, the puerperal cachexia perpetuates itself in this form in :l 
com•ic.lcrablc ~hare of our cases. Pelvic abscess, suppurative pcri
toniti-"-, pulmonary and hepatic abscc.sscs, chronic bronchitis, and 
intrad able forms of catarrhal inflammation, may have their root 
in this remote cnusc, and must be treated aeconlingly. 

YI. L.\CTATION.-j.part from moral rcmwns why, if pos:sible, 
C\'Crv mother should nurse her own child, which reasons arc hack
ncy~d enough, there is a physical argumrnt whith renders it 
inc.li1'pcnsahlc that ~be should (lo so . For, in its largest sense, 
the function of lnctation inc1udes something more than the mere 

nourishin~ of the offspring. 
The application of the child to the brea>t is the most natural 

and neces::ary stimulus for the post-partum con

ro~~1~;r~:l~r~t:~;;:~~~.s traction of the uterus. In a reflex wny the 
frequent nnd habitual nursing of the infant is 

one of the best prophylactics of the puerperal diseases, for it is 
the means of emptying the womh of all debris and discharges that 
would vutrify if they were retait:..cd. This tonic contraction is 
the best safeguard against septic and pymmic absorption, and also 
against an inflammation of the uterine tissues. 

Although in exceptional cases the secretion of milk may begin 
as early ns the fi('th month of pregnancy, one reason why the puer
peral inflammations n.nd fevers are to be dreaded in miscarriages 
is, that we cannot put the child to the breast in order to secure 

the proper uterine contraetiou. This contruc
t1;n1r~nc~s~~t~(~~-Iacto.- tion is the first 8lep towards the nonna.1 jnvolu-

iion of the organ, and if it is not taken there is 
an arrest of diminution in size, form and weight, and it "cry soon 
becomes subject to disease. Its walls beromo hypertrophied, in
stead of being le:-;sened hy absorption, and its lining membrane 
conp-estcll and inflamed . This soon gh•es rise to chronic metritis, 
with its ine\'itahleaccompa11iments of menstrual ha-morrhage, pro
lap:ms, :11111 lC'ucorrhcea . 'r c hall a case recently in our clinic 
that will scnc as an illustration . 

of 1~c~~·efi~~l~~·~ii~~l~~~)~~\f ~~ :1~1~~~i~~~~r!:~g~o~;s:~~e;~;~r~l} 1~:~;~~ 
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she was confined to her bed for six weeks. The menses were very 
jrrc~ular and copious, with bearing-down pains when standing or 
walking-, with great weight in the pel\'is. During the monthly 
flow this weight and pre.:ssure are so increased that she is obliged 
to keep her bed most of the time. This was her first visit to the 
clinic. :She hucl been cauterized for some time for uterine 
ukc•ration . 

The attention of my sub-class was called to the proln.pse of the 
ulcrns, the total absence of cervical laceration and of ulceration, 
the redness of the nrncous membrane lining the cenix, the slight 
uterine cpistaxis, and the increa5ed depth of the womb, which 
measured four and n. half inches. The point$ made were, that in 
this case, certainly, the defective involution could not have de
pended upon a. lateration of the cervix during labor, (a8 Emmet 
insi~ts); and that the metritis, menorrhagia and the prolapsus were 
the una,·oida.blc sequences of the non-involution of the womb. 

It may i11tcrcst you to know that in this case tho persistent use 
of secale cornutum 3, three times <laily for six 
weeks, reduced the clcptb of the uterus to three 

an<l a half inches, hy actual measurement, and relie,·cd her entirely 
of the prolapsus uteri. 

But there are other reasons why a proper performance of the 
function ot lactation, is prophylactic of utf'rine 

u;:J~YP~~;~1;1~~~ 1~.val- disease. The fact that while a woman sutkles 
her child she does not menstruate unless she con

tinues to do so for an unreasonable length of time, is vei·y well 
known. The result of this arrangement is to re lieve the uterus 
aml its appcn<lages of the menstrual congestion, which would have 
a mischiernus effort upon the post-partum involution that is taking 
place meanwhile . The nffiux of bloo<l to the m:munary glands is 
tbcrrforc clerh·ativr, suhstitutive and salutnry. 

Indirectly also, by delaying the return of the menses, nursing 
usually prc,·cnts a recurrence of conception before the normal 
puerperal chang-cs in the womb are completed . For a season, 
and for a goOll reason, it holds both these functions in abc)ance. 

:Xon-lactation is therefore injurious to the health of the mother 
by im·iting a premature appearance of the 

ru~·cnnlngmn)•bc harm· menses, and also by increasing the 1·isks of too 
rupid child-bearing. Either of these results may 

1)1'cdioposc her to uterine disorders that will be very difficult of 



62 THE DISEASES OP WOMEN. 

cure. And, when you consider that quite" proportion of mothers 
in fashionable life are in the habit of turning away their babies 
on the slightest pretext, you will realize that a failure in the 
performance of this function is not only prejmlicial to the welfare 
of the offspring, but also aud very often to that of the parent. 

There are cases, however, in which it is wrongaud harmful not 
to wean the child, us, for example, when the tlrniu upon the 

mother's strength can not be borne with safety; 
es:~;~ weaning 18 nec·whcn the mouses 1uwc been re-establi hc<l, and 

return with regularity and copiously; and 
when another gestation has undoubtedly begun. If nursing is 
persisted in when there is menorrhagia, it is like burning a candle 
at both ends, and no one can say how long the woman's strength 
may hold out. If she is pregnant agaiu, and docs not put her 
child away from the breast, she will be very likely on account of 
the mammary irritation to have an abortion, to suffer an inter
ference with the development of the grn\'i<l uterus, or to ruin the 
heal th of the fretus in utero. 

W,. e must guard against the effects of undue or over-lactation, 

UnduP Inctntton. ~~:t~~!1L~l;0 i:;u;se~l~~·:.1 c~~~<l~~~ 11~~~yc~:~1~~~1~:s t~: 
necessary to caution her against continuing the practice for too 
long a period . The ill effects of this ·habit are various. It may 
gi\'C rise to functional and organic disease of the womb, to sub-invo
lution, passive mcnorrhagia, mental, nervous, and dyspeptic dis
order:::;, nnremia and dropsical concliiions, recurrent epilepsy, 
chorea and hyatcria, dimness of vision, and retlcx disorders of 
variou~ kind:::;. 

If these consequences were self-limited and certain to end with 
the taking of the child from the breast, I woulcl not pause to 
spC'ak of them in thi:; connection. Hut they urc more lastina- and 
pcrtii:;tent, especially when the practice ha::; been repeated with ::;m·
eral succe::;:;ive children. Some of you remember a C'a::;c in point, 

which was that of a poor woman who came to 
my clinic, and who, within the spnrc of ten 

years, hatl had eight children. She h:td nm»ed four of thc•c 
from twclYe to fourteen months caeh, one of them for fiftern 
months, and the other three hat! died when they were only" few 
months old. ::lo that, as her story ran, although she was only 
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thirly-firn years old. and had been married hut ten years, yet 
dm'ing that brief period she bad nursed a baby for about eight 
yew-.! 

VII. Tim CLJMACTEHIC.-Tbis is the last act in the pbysiolog
kal drama of a woman's sexual life. It is beset with vicissitudes 
th,1t arc commensurate with the importance of the function which 
it limits and terminates. A carefu l study of the influence which 
tho" change of life ,n as it is commonly called , exerts upon the 
health of women is indispensable to you as students of gyure
cology. For this is indeed a'' critical periotl." 

The clisorclers which are especially incident to this period have 
Geoernl qualities or their root in one of three comli tions of the gcn

tbe cllwacterlo dlsor- cral system, and for this reason may bo classed 
ders. as plethora, anremia, or llCl'\'OllS. 

There is a plethora from which women suffer at this time, 

The plethJrlo troubles. ~~t;~~t~~, ~~:I; i~1a~ ::0
\ 0hatvhce b~~:p:~~1~~t :tail~ 

habitual cliocharge, aucl the stoppage of a drain that, for thirty 
years or more has weakened the bloou and pre,·ented a repletio11 
of the vessels and an incre<.1f'ie in the proportion of the red cor
puscles. This plethora. predi:;poses them to various fo1·ms of 
local congestion antl inflammation. But, you sho11IU remem
ber that a tendenc:y to hyperremia in a woman at the change of 
life, does not neccs::mrily increase the risk of inllammation of the 
uterus and ils appendages us it would ha\'e done before the ccssa
t10n of the monthly flow . Its principal effect is to involve those 
organs which are not especially connected with the generative 
syt<1trm, as for example, the brain and spinal c·ord, the heart aml 
lung-s and the stomach, or some part of the dige:sti,·c apparatu::-. 

\re rcl'ognizc this eondition of plethora in the t1ushcd face, the 
hc:ulaehc, the vertil?'o, the dullness of the intellect which often 
amounts to a p~cmlo-nnrcoti::;m, the anxious look, a tendency to 
loenl pcr~pimtion, and the restless, di:scontcntcd, di:ssatbfied 
heha\'ior of the patient. The pulse is usually full, but some
tinl<'s it is feeb le and thready, and there often is a decidecl tond
e1wy to hicmorrhage. 

The climacteric anremia. is really a species of 
Thcam•;mlctroubles. cblorosis. The condition is the opposite of that 

which we have just described. The blooll is deficient in red 
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~lohules, the ,·essels are not turµ-id, the pubc is weak un<l irregu
hir, the skin is ashy, :sallow, and of a waxy or dirty-white hue. 
The amemic murmurs, the cardiac symptom~, the digestive 
derangement, and the capricious appetite of chlorosis are often 
prc>cnt. Xot 1111frcquently there i,; " dropsy of the cellular 
tis:;ue, or within serous ca,·ities, that is very difficult to cure. 
~omrtimes this latter condition is so pronounced as to remind one 
Qf what Graurngl styles the'" hydrogcnoid constitution ." 

The nervous type of tlisea;:ie a.t this critical pcrioLl may be hys
terical, in which c~1sc it is a prolongation of 

Thcnc~voustroublcs. what wns incident to mcnstn1al life, 'or it may 

hr altogether new aml peculiar to the menopau:sc. The lait~r is 
what H.aeihor::-ki .styles a "nc1Tons plethora."• This form of 
c·omplieation i:s rno::.t pronounced in those who arc naturally 
11rn01?s aml cxl'itahlc, and in tho:se who ha,·c been C'ompclled by 
<>ircum~tancc:-: to undergo a great deal of worry and to carry more 
than their ::share> of mental wcig-ht <lnd anxiety. It often happens 
that a. woman will pass throug-h the <:hil<l-henring period, with 
.n.11 of its .sufferings, enrcs and responsibilitic::., in romparati,·c 
health and <:omfort, only to break dcwn and tc bceomc a uer\'ous 
'\neck at the el i macteric. 

Bearing these general facts in mind you will he prepared to 
undcrstaml and to appreciate the kind and ehara<:tcr of the dis
eases which a.re liable to recur at the change of life . The pre
domincnce of either of thc~e types at this partit'li!ar tum in the 

clinical hi:siory of woman, dcvelop:s a ch18s-hias 
which compli('atcs nll of the disonlc.·s to whieh 

he is linblc, whether they arc sexual or uot. As with puberty, 
:so with the climactC'rir; there urn the c.lisea:se.s 

tb~:s;r~:7:. catl-"cd by whieh are_ caused by tl~is erisis, those which are 
cw·ed hy 1t, those which co-exist with it, nnd 

those thnt foilow it. 
The ailcction> that are caused hy the climnetcric nre of the most 

varied c:hara<.:ter, and, as I have just hinted, are many of them of 
the non-sexual order. They inelude mcnorrhap-ia, irreµ-ular men
stmation, rpithclioma, leucorrhma, lw.:!morrhoid~, dy::spcp::-ia an<l 

the Yomiting of muc:us anll of blood, ftu:--hing-s and loC'al pcrspira.-

• Trait6 de la Menstruation, ses rnpports avec l'Ovulatloo, la Fecundation, etc., par A.. 
lll.C.:.i!Ol:SK:1Par1s,l86!:!, p. 26':'. 
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tions, rar<fo1r, intestinal and hepatic <lisonlers, gnawing pains in 
the stomach, spinal, intcrc:ostnl and abdominal nruralgia, colic, 
nervous irritability, hysterical narcotism, insanity, chloro-span
~mitL, asthma, paraly:;i:-;, and apoplexy. 

The chailge of life often cures or puts an end to chronic metri-
. tis, to the further growth of uterine polypi aud 

Olscaacs cured by it. fihroids and to the n1rious uterine displacements, 
to lcucorrhcca, hysteria, to a menstrual ataxia, to m·1mmary pains, 
anrl to sufferings in the rectum and the IJladllcr, which haxe de
pended for a camm upon the recurring me11:strual cong-cstion. 
Amcnorrham, dysmenorrhcea, and all kinds of catamcnial llisorders 
cca8C by limitation when this crisis has really come. 

The various neoplasms of the utcrns, as fibromata, polypi and 
<'ancer may <'O-cxist with and surd\·e the mencpausr. As a rule, 
tho:3c dbrasrs which run their course during this period, and which 

continue after it, arc either modifietl and prac
'W~~oi~;sestbatco-<xlit tically cli~posed of hy it, or thry de\'elop more 

rapidly when the menses have finally ceased. 
Ornrian cysts, and uterine and ornrian cancer arc often hastened 
in their progTess by thC' climacteric. And, so, likewise, are the 
Yarious forms of tubercu losis, and of chronic, hepatic, ren~ll antl 
cardiac <lisrnse. 

Beside the prnnenc"S of some of the diseases of puberty to 
retu rn at the dima.cteric, as, for cx:tmple, ccr

fe~~:~~'.lmactertc af· ta in skin nnd ho we I affections, nncl phtbi8is, there 
nre other disorder$ thnt arc likelv to follow it. 

Amon7 thC'm arc chronic hea.clache, dcafnes:S, insomnia, insanity, 
apoplexy, the rnrious forms of paralysis, a11tl the development of 
cancer of the uterus and of the mammary glands. 



LECTURE IV. 

PHYSICAL DIAGXOSIS IN GYN.LECOLOGY. 

1. INSPECTlON.-The four varieties of; abdominal do. of the exttrnat parl8: do. by tllt 
uttrint speculum; do. by the forcible eversion fJf tlie rectum. 2. MENSURATIO:.-.
Modcs of applying. 3. PALPATION, abdomil.al ancl va(linal, cases to which the for
mer Is nppllcublc; the .. touch" per vaginam : conjoined manipulation und when it is 
of use; the uterinetouchandtheconditlonsrcqulrlngit. 

Before we bcgi11 the study of any particular affection, I think 
it best to direct your attention to the rational signs that belong 
to the diseases of women. and the proper method of eliciting them. 
'With the addition of internal exploration, these methods are 
practically the same as tl10se which are employed in the diagnosis 
of the diseases of the heart and lungs. This table on the black
board includes the various methods ~f physical exploration which. 
may be used in the diagnosis of the diseases of women: 

1. INSPECTION. 
2. l\lENSlJRATION. 
3. PALPATION. 

a Abdmninal palpation. 
rBy the vagina. 
I By conjoined manipulation. 

b The" Touch." 1 By the rectum. 
By the bladder. 

L By the use of the sound. 
4. PERCUSSION. 
5, AUSCULTATION. 

1. INSPECT1o:s.-The examination hy the sight is resorted to in 
Vnrletlesofluspection.four difiere_nt ways; [a] To _the external abdo-

men; [b] directly by lhe unaided eye in diseases 
of the external genitals; [c] indirectly to the Yagina and uterus, 
by means of the speculum; and [cl] by the forcible C\·ersion of the 
rectum. 

Abdominal Inspection.-In inspecting the abdomen the patient 
should either lie upon her back or stand erect. In many cases it 
is a good rule to place her in hot!~ of thcoe positions successively. 



PIIY:SIC.\L DIAGNOSIS L"i GYXiECOLOGY, 67 

This mode of examina.tion detects any abnormal projection, such 
as the tumor formed by the gravid uterus at or after the fifth 
mouth, a considerable cu1argcmentof either of the ovaries, fibroid 
tumors, an excessi\'C accumulation of urine, and ascites. It is not 
an aceurate 1ncan.s of exploration, for it often happens that abdo
minal tympanitis may cause such a projection of the parictcs as 
olutll simulate the tumoro of which I h,we just spoken. 

Inspection of lhe .b'.demal Genitals.-Dircct Yismtl inspection is 
resorted to in disca:!lcs affecting the vulva, as, for example, in vul
vitis, vnginitis, pruritus, abscess of the labia., a.b~ccss of Duvcrncy's 
gland, vulvar entcrocclc, and hcmatocelc, and also in urethritis 
anU \'ascular tumors of the meatus, µ-ouorrhc.ea and chancre, cyst
occlc, rccto('elc, and external displal'emcnts of the uterus. This 
method of examination, howeHr <lisagrecablc it may be, is some
times indispcn~able. It should be nrnde in a strong light, and 
in order to prevent a necc:;sity for its repetition, should be as 
thoroug-h as possible. Here i; a speculum for the labia that is 
~omctimcs useful. 

F1G. l.Wlrc Speculum for the Labia. 

In.peclion uy lhe Ulen'ne 0]1tculwn.-By the ai<l of the ukrine 
speC'ulum, which is a very old instrument, the n.c('k of the woml> 

Fm. :.:. Ferguson's To.JbuJar Speculum. 

and the wall of the rn~in:t are expo3cd to our view. Herc, upon 
the ta hie you will lintl a variety of speculro, from which we must 
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select the most appropriate for the rase that is under treatment. 
The simplest, and cheapest, and one th<tt will answer for ordinary 
prattice, is Ferauson's tubular spccu1nm, which is made of a. tulw 
of ::rlass that is ' coated with quicksilver, covered by India-rubhcr, 
and afterwards varnished. There fire two forms of this instru-
ment. 

Pio. 3. Ferguson's Modified. 

In either of its forms this speculum has, however, such 11 limitecl 
mn::rc or tipplication that it will not do to depend upon it exclu
sively. Inclccd there is no speculum in the form or a tube that 
fills as mnny inclieatious as the valvular instrument. And I recom
mend you either to buy Cusco's cluck-bill speculum. or some mod

ification of it. Herc it is: This 

fl/liOV\ 1~ --~=---'- ~n~:;~,~1i~~~~t ':l~~l~s;·~:: ;~~:·ii:~dh~~?, 
1~&;=:::s. likc the obstetric forceps, been 
• changed and modified a great many 

t imes, but without being mfltcrially 
improved upon. For fill the prac
ticfll purposes to which a bivalrn 
speculum can be flpplied, the old 

Fm."· Cusco's Duck-bill Speculum. form is the best. I advise you not 

to buy one that is too short, as some of them are; for I barn 

Tbebcst si><culum. found it a goo? thi11g to have a. speculum w~ich 
can be used either as a long or short one, JUSt 

as I 11'LVC found it hcst to supply myself with the long obstetric 
forceps which can be used at the inferior strait also,' when it is 
necessary. You ran make use of a long Cusco as n. short instru
ment, if you nC'C'd to; whereas a short one would not always 
answer your purpose. 

It is a good rule in gynrecology, and in general surgery, not to 
multiply or to load yourself dow11 with instru
ments. If one speculum will fill a number of 

indications, you do not need to be burdened with half-a-dozen 
sizes or as many kinda of the same instrument. 
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I also ad,·ise you not to select a bimlve speculum in which one 
blade is •hortcr than the other, for if yon become expert in the 

use of this instrument, and are careful to achcpt 
it properly,you will do better work if the blades 

are of equal leng'th. The reason is, that in the latter case the 
speculum is app licable to nil kinds ot CetTical deformities and 
dc,·iations, while in the former it is not. 

Xor should you oclcct one in wl1ich the upper blade is divided, 
for when it has been passed, nml the blade scpamtcd, the roof of 
the 1·agi11a will !Jc very apt to fall between them and to obstruct 
tiH.' \ icw . This is the objection to Nott's Nelson's, .:;\Ieadows', 
(imn's', Bozcman's, ,Jenks', Ball's, aml abo to Hough's five-1.Jladc 
~JlC't'11lum. .... 

Herc is a. specimen of my frieml Xelson's instrument, which, 

Frn. 5. Nelson's Speculum. 

when thC' blades arc clividctl, in case of a retlurnlcneyot the vaginal 
ti~suc, will permit it to fall between them on a.11 silles, aml so 
defC"at our purpose. 

IIuuter's ohort and stubby birnlve is especinlly:abpted to those 
ca~cs in which the cen·ix is either very short congcnital!y, or as a 
consequeneo of amputation or of exces.si,·c cautcriza.tion. There 
i" no practical adv:111tage in having one of the hlatlcs cut open as 
~omc of the:-.e are for the purpose of pas5ing the uterine sound, 
am! for il> manipulation afterwards. I shall refer to this matter 
when I come to speak of the uterine sound. 

There is no llouht that Dr. Marion :Sims' discove1·y o' tho spec-
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ulum that bears his name was one of the most important events 
in the hi:::;ton· of American Med icine am] bur-

sims' Speculum. gery. This s"petulum aho has hccn variou:-:.ly 
modified but without being materially imprm·cd since Sims' first 

F1G. G. Sims' Speculum. 

used it as a perinea! depressor, in making the operation for vesico
vaginal fistu la. 

As the patient i::-; lying upon her left side, the posterior com
missure of the n1lnt and the perineum arc drawn steadi ly back
ward toward the sacrum and coccyx. The air dilates the Yagina 
and by meansof this wire<lepre:o.sor ~1ppliecl at itsautcrior portion 
the cervix is fully exposed to view, by what is practically a bi
vah·c speculum . 

• l.s you will reatlily infer this speculum i< specially adapted for 
use in surgica l operations within the vagina. I shall therefore 
h:.wc occasion to show you how an<l when to use it wbcn we come 
to the operating table. There is a modification of it howC\·cr, 

Fto. 7. Dawson's Sims' Speculum. 

which adapts it to ordmarypmctice, and which has the advantage 
of being portable and of affording two sizes of the same instru
mC'nt. This is known as Dawsons' Sims'. 

In the use of this instrument the single blade is passed over the 
perineum with its concave surfaceJooking towar<ls the symphysis
pubis. 

lle<·e is a modified Sims', attached to a self-retaining rubber 
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harness that runs a long the back and ornr the shoulders of the 

patient. Happily, I have forgotten the name of the "modifier." 
Although Dr. Bar11p~ Juts really imp1·0,·r<l upon Krugc·haurr's 

instrument, I ha.,·r found it inco1H"cnicnt and ohjretionahlc. For 
C\"<'11 with thC' ~l'C'::tkst rnrr in its introdurtion and withdrawal, 
one i• rnry likely lo pinch the vaginal fohls and to hurt the pa
tient. 

Fro. 9. Barnes' Neugcbauer·s Speculum. 

As to the mode of applying the speculum, 
:sp:;;~,~~pplythc authorities are not quitC' agreed. "'ithout 

quoting- all they ha,·e said and thereby confa;
ing your minds on this subject, I will briefly state whtet my own 
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practice has been. The patient is usually placocl upon the hack 
wilh the hips drawn to the edge of the hetl, or, of the operating 
chair or table. In my office pmcticc I prefer what is known a 

the ~Yilson's i;urgeon's Chair; but in the hospital you will ob
serve that my patients arc pl:tcecl upon a short, firm table which 
has been made exprc~sly for that purpose. 

The bed or table shou ld he drawn before a window in a strong 
direct light. for the sunlight is better than :111y 
kind of 

0

an artifieial lighl, in making- these ex~
aminations. ""hen the ;ky is dark and lowcry, as i t is to-day 

we can use a hand lamp for the purpose. But, as a rule , the 
Thcligbt. 

flame of an ordinary lamp is so yellow as to 
change the complexion of the parts, and to giYe 

a wrong idea of the lesion whi('h you may find. For this reason 
an alcohol lamp, or a wax or sperm candle, is altogether prefer
able. If you arc careful to burn the sulphur first, and not to set 
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the clothing- on lire, n common match wiJl sometimes answer your 
purpose. 

Before the speculum io introduced it should he \\"armed and 
thorou,g-hly anointed with lard or sweet oil, or, lwttcr still, witl1 
~oap at the dre..;sing table. In the ho:-1pital we use cosmoline for 
this purpo..;e , fo dclic:ate persons glycerine is sometimes very 
tlisagrecaJ,(c. 

Iiadng fir~t passed the finp:er in order to find the whereabouts. 
of the cerv ix uteri, and to barn an idea. of its 

spr.::~1~1 ~~ pnsiliug tho size, sen~ibility, am.l also of its mobility, thc-
specu\11m is introlluced with it.:; hl:ulc or blatlt':-;,. 

in a direction that is p:tr:lllcl with the labia. Enterin.g in a. l ine 
with the axis ol' the vag·ina, as soon :t~ it has fairly passed within 
the n1lvo-\'<l!?ill:d orifie<', the instrument mu.st be turned so that 
it:; broatl su~'i':H·cs shall look towanhi the puhi-:; nnd the rectum. 
In mo . .;,t ca:-;rs it should be cxpande(l jlbt before reaching- the crr
,·ix. This manipulation greatly faeilitatrs its introduction, while 
it lesst•n:-; the p:tin, for you must remember th:1t. except at its. 
cxtcrnnl oriticc, ihe Yagina. is a fiattcned tube, antl not a round 
one, as i~ g-cnerally ::;uppo:scd. 

In or<lcr to expose the ccJTix more thoroug:l11y to \·iew, a hit of 
soft cotton wool, or ahsurhcnt cotton, may be 

t:c'r1,;
1
:. to clcnasc the wountl ahout the eml of the long c.lre:ssing for-

ceps . ·with this extemporized brush, which is 
always ele:111 and new, we may wipe :t\\':t.)' the discharges lbat lie 
within :11111 ahout ihe Oti-utcri. In many cases lhis litllc operation 
is hcst :.wr0mplished hy hrinaing the hrush into dc~iealc contact 
with thr part, and then turning it m·cr and O\·er, HO a::i to entangle 
the mucus and to talrn it away without injury to the underlying 
surfaec. 

lf I may judge by the complaints of patients who h,we come to 
me from other µ-ynrccolof.ri~ts, there is quite as 

ott~!;~c:~~~~!~rawal mueh need of care in the remornl of the specu-
1 um. in order tosnxe pain, as in its introtluttion. 

For this purpose there h; n. simple expeclient which I h:we prnc
tire1l, and which, for twenty years or more, I ha.rn rel'ommenclecl 
to our pupils. It consists in tm 11ing the screw whieh separates 
the hmnchcs, only so far back as permit. the withura\\"al of the 
i1i-lrumcnt; whi le it prel'ents their complete closure ,rnd preclude» 
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the po»ihility of pinching the soft parts. If the cervix is vP.ry 
much swollen the additional precaution of keeping the blades of 
the speculum widely separated until they can no longer grasp the 
neck of the womb, is easily practiced. Half the dread that deli
t:ate women have of a local examination, by the use of the speculum 
nncl other instruments, would be done away with if the doctors · 
were more careful in their applicatio·1 a111l remornl. And it is 
just such wrinkles as thi> that you will need tn know at the 
bedside. 

Inspection by the Fo1·cible Eversion qf the Rectum.- In the 
year 181i8, Dr. II. R. Storer, of Boston, wrote as follows:• 

"By passing the finger into the rngina and pressing it back
ward and downward over the levator uni, the rectum can he 
everted through its sphincter like the finger of a glove. This 
<'an ordinarily he clone to a very iZreat degree; it can always be 
done to a certain extent. Should the sphincter he unusually irri
table, and spasmodically contraC't with violence when touched 
from he low, or thus from a born, it can be toreibly distended by 
tbe thumbs and temporarily ruptured. • • • \\-c can in this 
manner ascertain the presence of chancre, or of chancroid, the 
chanu:ter of polypi, the extent and number of internal h~mor
rhoids, the position of the inner orifi('e in fistulm, etc., with far 
g-rcatrr rcrta.inly n.nd alacrity than by the speculum, or than can 
be done in the male; while the mere evcrsion 1noce5s, provided 
rupture of the sph111cter is not necessary, is atteuded by very 
little pain ." 

The gt·cater difficulty of treating the diseases of the rectum in 
women than in men, and their frequent complication with uterine 
affections may sometimes compel us to resort to this method of 
inspettion 

II. )lE:<SUIL\TJO:<.- ,,. e measure the abdomen in cases of ovar
hn dropsy, uterine fibroids, pregnancy, extra-uterine pregnancy 

Modcsofnppl.rlog. ancl nscites. The measurements t.ha.t a.re most 
frequently taken are the perpend1eulnr, which 

.,xtencls along the line:i alba from the symphysis pubis to the 
umbilicus, nncl thence, if necessary, to the zyphoi<l cartilage; the 
<'ircular, which pa~scs around the holly at its largest girth, about 
QI" below the umbilicu~; and the diagonal measurements, or from 
the anterior superior spinous procc:;s of the right ileum to the 
point of the last floating rib of the left sicle, and vice ve1·sa. 
l.:,~~~c ~~c Amcrlcnn Jouronl of Ob;tctrics nod Discnscs or Women and Children, Yol. 
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I shall have such frequent occasion to illustrate this mode of 
physieal exploration in my clinic, that it ia unnecessary to say 
more of it at present. Strictly $peaking, it is also applieu to the 
mcaom·cment of the depth of the uterus by the employment of 
the soun1l; hut that form of mensuration will he considered when 
we come to speak of the uterine sound as an aid to dingnosis. 

Ill. PALP.\TI0'1.-There are two modes of palpation th:it nre 
applied to the physical diagnosis of the disea::;cs of women, vi'z., 
the a/Jdominal :mu the vayinal. By the former, or cxtenoal 

Abdominal prupntioo. ~~r:L~~X~1~l:~a~u~!~~;e~):il~·~~ ~;~:::\~:sa::11~~l 1~~::~~i1~;, 
and the presence of drop:sical fluids within the peritoneum, or 
within cysts of the ovary, or of the broad ligament, are detected 
with C'onsiderahlc faeility. 

The rnluc of this means of exploration varies with experience, 
and with the tart that is used in its application. I recommend 
you to praetice it whenever it is c01wcnient in c:ase:,;;of pregnaney, 
after la.hor, and lluring the puerperal state, in order to familiarize 
your:-;clvcs with it. En pas.~anl, there is no better time for the 
leration anJ the identification of extra-uterine zrowths than 
directly after delivery, when the process of ill\'ol:1lion has just 
hegun. 

It is of very little use to practice this hypogastric touch unless 
you arc careful to apply the pal mar and tac·tilc 
surface instead of the tips of the fingers. }'or 

it is only hy this means that you can obtain" proper idca of the 
tirmnes:; unc.l the other physical qualitie::; of a. tumor. ?\lorcornr, 
we may 8omrtimc::; gain :t grrat dca.I hy scizin,g aml gr:1sping the 
growth aml do:;ing the hand around il; and hcside'i, this method 
is not halt so p:tinful as that of punching the parictc> "'ith the 
ends of' the finger..,, as is usually clone. 

'l'he u Toucl;" pe1' T1"aginam..-Yagi na l palpation, or the 11 touch," 
us it is usua.lly styled, has the widest range of application in 
gyna~rolog-ical practice, and is really of more scnice than any 
other mode or means of physical exploration. 

The usual mcthocl of applying it is to place the patient eithet' 

Posltlonofthepa.Ucnt. upon. the ba:k or up~n the left side, as in ol>
stetnc prart1ce. It is well, bowc\'er, to ,·ar.r 

the position that is chosen with the object sought for by the exam-
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ination. Thus, if you desire to ex.a.mine the vulva. anc.l the vagimt 
thoroughly on all si1leo, to feel along the romse of the url'thra, 
to ascertain if the utcru-:; or the bladder is prohtpscd, or to meas
ure the Ieng-th and the circumference of the cervix, (if it is not 
beyond re:tch) silo llacl better lie upon her baC'k. But, if you 
wish to know by the touch whether the womb is flexed upon 
it:;clf, if it is high in the peh'is, to explore the po:;tcrior roof of 
th<' \':tg'ina, and to sweep the fing-cr a.rouml the 1·c1Tix, place her 
on her left side. In order, however, to exa.rni·nc the right or the 
left lateral cul-de-me, it is sometimes best to have the patient lie 
upon the opposite side, uml to use the index finger of Lhc right or 
of the left hatul, a . ., thr ca.-;c may require. "'\\There there arc i11trn
pchie tumors whi('h affctt the size anU the position of Lhe uteru.::;, 
the hlaclder, or the rectum, we may find it nec·css:try to apply the 
tout'h while the patient is standing erect. In thC' \'irg-in the touch 
io hest applied U)" placing the p:ttient Oil the left side, witll both 
knees !lrawn up and closely applied to each other. 

The finger, or fingers, for it is sometimes nrec.ssary to use more 
than one, should fir:;t be anointed as llircctcc.l for the speculun1. 
Then, the patient being cornred witll the hed-C"lothing-, or witlt 

The urn or the finsrcr. a sheet l~rov_ided for the ~rnrp.ose, the index 
finger which is flexed upon 1t:;clf, may he pas-;cd 

between the labia with it.::; point towanl the anus an<l its palmar 
surfaer looking haekwanli;. Once within the n1h·o-,·aginal orifice, 
the necc:-;sary lll'.tnipulation i;hould be slowly and carefully made. 

The ohjc•tt of the" touch" as thus ttppliNl, is lo note the heat 
and Llryncs::;, or moisture of the vagina, its capaC'i ty, the integrity 

fr:~:~:. mnr be lcarnctl~l~c tl~~z:~~l\~~-se~::<~h~~·t}~\~f i;,~·~0:1\'~~{,':~ I c:'~'.~.\I:: 
anv i11cqualitics Of its surfal'c, the form and 

comparatirn size of~ the two lips of the ccrdx, the sh:.tpe ant.I 
patency, or the clo:rnrc of the us-uteri, the mobility of the womb, 
and Lhc pre;-;.cnce of tumor.:; in the retro-uterine pouch. Thus 
you will see that the sk ilful gynrerologbt will need to harn the 
means of <liag-nosis literally at his finger ends . 

Conjoined .ill11nipulation.- \Yhat is sometimes styled bi-manual 
palpation con~ists in the use of n.hdominal and vt1ginal palpation 
at one and the same time. "~hile the index finger of one hand i:;. 
within the ni,gina., the bladder hrwin,g been emp.tied and the knees 
flexed, tile other hand is placed upon Lhe CLbclomen, and by pres-
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sure with the tips of the .fingers directed toward the superior 
strait, the pelvic organs can be readily felt around the symphysis 
pubis and between the two hands. This method of exploration 
i;; not, however, applicable when the patient is standing. 

This double moue of palpatiou is useful where the uterus rests 
Wbcnitlsapplicable. very high i~ the pch·is; wher~ its si~c is in-

creased as m pregnancy, suh-mvolut1on aml 
hypertrophy: in ease of uterine and O\'arian tumors, and absces:-; 
of the broad ligament; to detect the anchorage of the womb in 
C'a.nccr, or as a consequence of pelvi-pcritonitis, or of pch·ic cellu
litis; in flex ions and versions of the uterus; ancl in the <liaznosi~ 
of all kind::; of retro-uterine tumors. Its application is verJ easy 
in thin and delicate women, a.nd, as a rule, <lirectly after clelirnry 
n.t term; hut it is more difficult in those who arc fie:::;hy, or who 
have never borne children. In order that it shall be successfullv 
employed thu patient should uaderstaml what it is that wear~ 
about to <lo, otherwise, it might happPn that through fright or 
timidity the abdominal muscles would be so coutracted as to 
interfere with our purpose. 

The combined touch is sometimes verv useful also, a8 nn aill in 
Tbe uterine touch. the clin.znosis .of in'tra-uterine _growths _and 

turnors. In this case the finger 1s pas.sell mto 
the uterine caYity, which permits of a. tactile examination of the 
lining membrane of the womb, hy which we may l'Ccognizc the 
}Jrc::;ence of granulations, polypi, fibroid tumors, and almorma.l 
growths of various kinds; and also of the conjoined examination 
of the uterine parietes and of the neighboring org-ans. It is 
sometimes, although not very often, of great, importance to ham 
the womb so under our control that we can examine it as thor
oughly and as c'.lrefully as if it were lying on the table before us. 

But, in order that the uterine "touch" may be practised suc
~e;;sfully, two conditions arc incliopensahle, (1) that the os-uteri 

he thoroughly dilated, or dilatahle; ancl (2) 
Conditions for upplr- that the uterus shall be so free from abnormal 

10
"° it. attachments as to permit of its being pressed 

downward into the pcldc cavity by the hand that i;; upon the 
abclomcn, so that the finger may he applied to its internal sui"foce . 
.. W.ithout the former, the admission of tlw rxploring index fin,!!"er 
would he impossible; and, without tho bttcr, the retreat of the 
uterus would be inevitable. 



LECTURE V. 

PIIYSICAL DIAGNOSIS--COKTINUED. 

Phy11fual Diaa11oai8, continued. The three kinds of recta! touch; maou111 exploration of 
tbercctuw,orSlmoo'smetbod;tbe"toucb"by tbebladdcr: tbctouchbytbesound, 
wbynndwhenltsbouldbeemployed;directlons 11etot1meaudmodeofitsiutroduc
tlon,tbeposltlonot' tbepatient;tbeconjoined useottbcspcculum and the sound, fL 

rare Case. Sim's elevator as a sound. '.rbe sound In fibromatn; do. Instead of the 
tenaculmn. 4. Percu&!lio1i-Objcct add range and use or, in pregnancy, nscltcs, ovar
ian dropsy, and uterine tumors. 5 . .d.ua~utta.t:on-Use and run1Ce of, cases to which 1t 
ls adapted. 

At the close of my last lecture I had not finished the subject of 
palpation, a,; one of the modes of physical diagnosis in the dis
eases of women. It, therefore, remains to speak of the '' touch" 
as it is sometimes appliccl through the rectum, the bladder, ancl 
by means of the uterine sound and the probe. 

T/,e Rectal" Touch."-There are three kinds of rectal touch 
that we m"y find of sen•ice in our specialty: (1) the introduc
tion of the index finger into the rectum; (2) the combined appli
cation of the finger within the rectum, and of the thumb of the 
same hand within the vagina; and (3) the passage of the haml 
into the bowel, for the purpose of a deeper and.a more thorough 
exploration or the cavity and tbe contents of the pelvis. l\eithcr 
of them, howc,·er, can take the place of the vaginal touch to 
which, indcecl, they arc complementary. 

Of course the rectum should first be emptied of liecal matter. 

With the fingcc. ;~:,~eec~~~i~:i~: ~:ci~;:~~;~ll~~:: ii: ~~e 1~~10\'~~r~f 
the ha.ncl in the performance of pollalic vcr:::;ion. Do not forget, 
therefore, that you are to select the index finger who:;e palm~u· 
surface, when it has been pa:ssed, will look toward the vagina. 
For this io the oide of the bowel that you will need to explore, 
and through which you must learn whatever you ca.n of the po!:i
tion and condition ot the pelvic or,g-~ms. 

This sim pie tonc-h per rectum is especially useful in the detec
tion aml diagno,;i,; of posterior and htcml dioplacements of the 
uterus, aud of retro-uterine an7~ frecal tumors, prolapse of the 
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ovaries, nncl also in ulceration, pamlysis and perforation of tho 
anterior W<tll of the rectum. In young girl5 it is :sometimes. 
re$ortcd to instead of the examination per vaginam. 

This mo<le of the touch may al•o he conjoine<l with abdominal 
palpation. For, hy external prc5sm·e the uterus. 

10~~:. recto-abdominal ca.n often be made to dc:sccnd, and to be hold S(). 

lhat tho internal rectal exploration may he mom 
extensive and thorough than it could otherwioe be. This expe
dient tdso enables us to note the changes in the position of tho 
womb which h"ve been caused by the morbi<l development of the 
rectum. 

Some of the members of the class will recollect the examina-

Tbe reeto-vcslcal touch. ~~'~1;11~:~l tt !.~~~;~ :~ ~ 1~1;~~:ri~l 0~~l:i~cl~
1;~1s~~~~~l~ !~: 

trace of a womb could be found. The ti1rnl, and the most com
plete test, consisted in passing the catheter into the bla<lder, and 
then, with my index finger in the rectum, ol>5erving whether I 
could louch the point of the instrnment. If the uteni; had not 
been congenitally ab:-:;ent it mu.st have lain between the finger aml 
the distal encl of the catheter, and I could nol lmve felt tho lattet· 
as I most eertainly did. This faet was confirmed by our frien<l,. 
Dt'. Miessler, who brought the patient to my clini'" 

But the form of double touch tlmt was practisetl by Jkcamicr, 
and extolletl by Tilt and othcro, is the reeto

Tbc recto-vaglnnl touch.vaginal explorniio11, which consists in the sim-
ultaneous passage of the thumb and the first fingel' of the sumo 
hand::; into the vagina aml the rectum. Gaihnl prefers the firdt 
two fingcr5, the int.lex and the medius. w·i) may l'C50l't t.o this 
mode of examination to measure the thickness and density of tho
rccto-vaginal septum; and, also to learn if the smaller tumor::; as, 
for example, u. prolap.sec.l ornry lying at the lowc5t extremity of 
the postc1ior cul-de-sac, and in this septum arc sen.sitive, movu.l>le>
or f:luctualing. It also permits us to measure the antero-po.:;tcrior 
diameter of these tumors or abscesses, a5 the case may be, and to. 
clC'cide whether and when it i.s safe or expedient to resort to sur
g-ica.1 means for their cure. It i::; indispensable in the diagnosis of 
rl'ttocele and rectal cancer, and also in some caSC5 of laceration of' 
the perinea! body. Tilt recommends il for the detection and 
removal of foreign bodies lying in the recto-vaginal space. 
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In a paper read before the Surgical .\.ssociation in Berlin, Apri l 
13th, 1872, Prof. Simon, of' Heidelberg, advised 

.:!nr:~:~:.plorJtioD or ~i::~t~~~~ ::- t~:1l~~~~:i~~:l;~!~~e~·~o<~l1~~;t~h~n p~::~ 
U_!!'C of the hand into the rectum. IIc had already practiced this 

method for ::;:;ome years, and was very sanguine of its adaptation to 
'('a~cs in which it was impossible otherwise, to make a complete 
dia_gno::;i::; of eertain pch·ic and ab<lominal tumors. You w ill find 

the full text of' Dr . 8imon's essay in the Amerwan Journal of 
Oustetni:8, ctr ., for February, 1873. 

In performing this exploit, or expedient, the patient w ill fir::;t 
need to take :lll anresthctic. The band, which in its greatest cir
<·mnfercncc mu~t not measure ID'>l'C than ten inches, should be 
thoroug-hly w:trmcLl and anointed, nnd in what is called the 
«blood legs" method, the sphincter forcibly stretched with the 
four fingers of the openitor·s hand. In the "bloody" mcthOd, 
the anus bC'ing ,·cry natTO" ... , its margin is enlarged by smreral · 
notches through its cutaneous border. In rare cases an incision 
along the raphe and through the ::;phincter is :.uh,ised. 

When four fingers ham been introduced up to t.he origin of the 
thumh, it con:;titutcs what Dr. Simon styles an '·examination with 
lmlf' of the hand;" and when the whole lmncl and part of the 
fore-arm are passed into the rectum, we httvc an "examination by 
the hand, or nmnual examination." He say:s: 

"1\'hcn the whole hand has been brought into tilnt part of the 
l'ectum lying in the concaYity of t:1e sacrum as for up as the 
}Jromontory, we can then intro.Jucc three, :rnLl even four ti nO'crs 
sti ll further up and a small <..fo;tnnce into the sigmoid tlcx~1 re, 
tmd reach abo\'e the umbilicus without in the lea::;t inj11ri1w the 
inte::)tiucs or lhc peritoneum, and the upper portion of th~ rec
tum aml the sigTnoid flexure being- cxtrcn1cly morn.hie, ran palpate 
the whole ahdomcn as for as the loll"Cr cdg-e of the kidney.• lf 
all \'iolrnre he avoided during the exploration of the upper por
tion of thr inte~tines, and especially if no attempt !Je made to 
introtlure the whole hand into this part, the examination is 
entirely without dan~er. In introducing the hand through the 
-:rnu-., however, more force is orcasionally required, and i:s perfectly 
.:Hlmi::;sihlc, since neither dangerous injuries nor any damage to 
the subsequent contractility of the sphincter arc to be apprc-

•The lower point ot: the kidney cau be reached if the thigh of tbo person under oxam
ltuttlon bestrooglytlc.xod. 
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bemle1l. If the mu,('lc he so dil:lW 1>1e os to allow the passage of 
the hand without ditticulty, or after supcrtk ial inci:-;ion ot the 
~utanrous margin, no disturbance of its function is produl'cd; if 
it he nrec~~ary to di,·idc the sphinrter, the incontincntiaah·i lasts 
ten or tweke <-fays until the wound is healed. The importance of 

ll t'h a llilatahility of the anus lluri 11:r anre:::.the:-;ia, and the possi
bility of safely palpating the org-tt11S of the pch·is and the abdo
men up to the middle of the latter ca\'ily, the finucr being on ly 
scpamtcd from the organs to he cxa mincll hy th <> thin int<'stinal 
wall, i:-; very evide nt. For it is po:.,;:-;ihlc, a:; already nwntiono<l, 
not only to find foreign hodic.:; in the lower part of tl w siµ-111o i<l 
fl ex ure, and to ext ract them without injury to the in trstinc , but 
we can abo <liaQ"no~ticatc diseases of the rectum, uterus, ontries, 
a nd the pch 'is in general, which f'Onsisl in ch:tll!!PS of ~hapc, 
posit.inn, and co nsistcrn:e, with much gre:Lter rC'rt:tinty tha n by 
the former mcthocls of cx:uninati on. In examining- with four 
fingers, and, hctter still, with the fing-cr::> of the whole hand intro
ducrd iuto the rC'etum, we can r each the funclu-- and antC'rior wa ll 
of the uterus from behind, ~rasp the ornries hctwecn the th11111b 
and the other fingers, and feel any increase in size or irre,Q"ularity; 
we can, in the male, pa.lpate the bladder up to its n•1·tcx and 
detect any diseased co ncliti on, such a~ l"tonc~, their ioiizC' , shape, 
and number. I :im con ,·inccd that, the wholr hand hci11..z intro
duced, we can, with the tin~crs, hy tlirect palpation, a:-.rcrtain 
the prc~C'ncc of i1l\"ag-i nati on 1 ac·c111n ulati on of frl!ces, stri('ture~, 
~tc., as far up as a portion of the si7moid fi pxm·c, fC>r l tumors of 
the posterior a.IJtlomin:tl wa ll , the mrsentr ric g lantl~ , killnc.\·s, 
.and most of the other organ:S "·hich aro sit uated in the lower 
two-thirds of the abdomen or reach clown as for, • and thcrchy 
gain most useful <.:iiagnostic aid. In two case.:; of ovarinn 
tumor, in which I made use of t he ma1111al examinati on, :Jrllll 
in which the re.-;11Jt of the explorati on was control led by tho 
s11hscrp1rnt cxti rp:1tion, I aceur;1tcly lletc r111in ed the Jc11gth ancl 
size of t he prdicle . the nature of the hea lthy ornry, the absence 
of adhesio ns to the brim of the pelvi.5, and, in one ea')C, two 
fibroid tumor:S of the size of cherries. whil'i1 were situated at 
the fund1h uteri. In a ca:;e of multiple fibroid tumors, where 
l exp lore<.l in this manner, I (li3tinrtly folt the ~ i tC', size, uncl 
hre:ulth of h:hc of the. tumors on the corpus and fumlus uteri. 
111 one case, I C\'C'll eomhi ned :1 therapeutical act with the exami
nation, in lihcratin~ one of the fibroid~ of the f'urnl11s, which had 
heeomr wNlg-C'd into the pr-kic cadty and could not he loosened 
hy the finger,:; :tlo 11 r, from its inca rceration .and pushing it with 
the hand into the abdominal c:l\'ity, where I cou ld palpate it with 
the t•nla rgt•d u tcrn~ in its whole extent. In one ease of hydro-

•Tumors or the li\'Cr, stomncb., nnd spleen must be pnlpable In the sama manner, if 
tbey 6cmcb. ns fnr down ns the umlJilicus. 
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nephrosis I could distinctly ascertain that the tumor had no. con
nection with the pelvic organs, which were entirely clcv01d of 
adhesions and :ill owed me to pass my hand bctw?en them and. the 
tumor to the anterior abdominal w.ill, thus pcrm1tt111g me plamly 
to recognize the lower bocly of the hydronephr~sis and its at~ch
ment at the posterior boundary of the abdomen. The extenstl'e
ness of the field of exploration thus opened through the rectum, 
and the accuracy of the results of palpation lead me to consicler 
the examination with the half or whole hand as applicable to all 
cases of important affections of the pelvic or abdominal org:tns, 
when the modes of exploration hitherto usually employed do not 
give sufficiC>nt information. The inconvenience of putting the 
patient under chloroform is, in my opinion, completely out
weighed by the importanee of the information obtained in this 
manner. The manual examination may be ass isted by the simul
taneous palpation of the or!!"atis in question with the other hand 

~!1i1~~u~~11~1~ 1~ib~~~n~1:~n::.;1:1I~li~1:~~1i~~~ ~;~~~.'~~~~~~~~1<vf:hi~ 1!~k~~ 
two fingers." 

In his monograph on the "1llanual Palpation of the Rectum," 
this author subsequently modiSed his l'iews and qualified his state
ments concerning this mode of explor:•tion. The general expe
rience now is, that too much bas been claimed for it, and that it 
is only adapted to those rare and difficult eases in which every 
possible means of clearing up the diagnosis is justifiable. Theo
retically it is all that we could desire, but practically, as a single 
i·esort, and by itself, it is not to be depended upon. The opinion 
expressed by Emmet is quite to the point.• 

"I ha.vc succeeded in passing my hand into the rectum several 
times, and without the slightest bad result, as the sphincter en
tirely reg:tinc<l its power in a few days; but I succeeded in o-ain
ing no further information than, nor even as much us I coul<l~\•ith. 
one or two fin,gers alone, since, from the cramped position of the 
luind, there was no freedom of motion. To introduce the hand 
it is al ways necessary to administer an anresthctic. If this is clone 
I can, with two fing·ers, reach well 11p to the siomoid flexure, and 
by conjoined manipulation make a still more th~·ough exploration 
of the pelvis. As the sigmoid flexure is so hound down, I cannot 
divest myself of the conviction that it is dangerous to attempt to 
pass beyond it." 

'\Then we reach the subject of uterine and ovarian tumors, more 
especially in my clinic and at the operating table, I shall have 

~Th" Prin!';p!cs aod Prnctice · • Gynrecology. By Thomas Addis Emmet, M.D., etc .• 
Nl'. ns:!I. p.70. 
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more to sa.r of the use and abuse of Simon's methocl of rectal 
exp loration. 

T!te" Touch" as applied lo the Blad.d.er.-The definite propo
sition to pass the finger into the bladder for the purpo•e of apply
ing the " touch" to the bocly and fund us of the uteru• anteriorly, 
was first matlc by Koeggemth in 1875.* The operation consists in 
the dilatation of the urethra, either slowly, by mean• of a suit-

Modeof applying. able instrument, a long sponge tent, or huninaria. 
bougies, or rapidly, by a i.\Iolesworth's hollow 

rubber bougie, or by the direct nnd forcible introduction of the 
finger. The patient should be placed uncler the inllncnce of ch lo
roform or ether, and, on account of the risk of hrumorrlrngc, the 
llilatn.tion should not be practised at or very near the menstrual 
period. The rectum should first be emptied, and the n1giua. 
cleansed with an injection of carbolic acid and water; and, in 

order to counteract the elfoct of the vaginal 
mutus on the urine, as a C,tLuse of alkaline fcr-

111cnt~1tion, the 611.zer should beanoiuted with carbolize<l cosmoline, 
or a simi lar disinfectant. 

tiiucc the course of the urethra is parallel to the posterior sur
face of the symphyois pubis, the patient should lie upon her back, 
with the limbs <lmwn up, as for lithotomy. The index finger of 

the left hand having been passed into the blad
t~=~e::~::;~!:·~~~~~~1 <lei·, that of the right hand n1ay also J,e i11tro-

duccc.1 into the vagina, or iulo the rcetu111, as the 
case may require, and either form of co njoined manipulation be 
pradisec.1 at will. This gives you an idea of what ii:; known nsthe 
ve::;ico-\·aginal and the vcsico-rectnl touch. 

The kind of cases in which it is claimed that these methods of 
exploration are useful and practicable arc those 

eu~:!~stowblcblt 18 in which, on account of the density or rigidity 
· of the abdominal and vaginal walls, the u::;ual 

application of the " touch" has not been satisfactory. The:;e cases 
include the recoznition of small tumors within the pelvi:-i; n. final 
tc::;t for in\'Cr.sion of the womb, an<l for a congenital tLbscnce or 
malformation of the womb; the early diagnosis of prcgna.ncy; 
for protecting the hla.ddcr against injury while removing a por
tion of the ::;upra-vaginal cerv ix, and to complete the diagnosis of 
hctcropla•tic tumors in the .>eek of the utems. 

•The American Journal of Obstetrl~s. etc., Vol. Vlll., p . .lZ3. 



84 THE DltiE.\SES OF W0:.\1EN. 

The risks of this expedient are serious ~nough to more than 
counlerhalnnce the good results that ma0• be expected from it, and 
the consequence is that it is not often resorted to; nor is it in 

. very good repute with careful gynrecologists. 
Risks nod scquclre. These risks include the dana-er from hremorrhage. 

from paralysis of the sphincter, with a rest~lting incontinence of 
urine, and lacerations an<l inflammation of the neck of the hlnddcr. 
The range of use for this metholl of exploration, when it is expe
dient, i:; rcry limited, for it woulcl not he wi.trmntable in the cn.rly 
diagnosis of pregnancy, nor in the matter of detecting a. con
genital absence of the uterus, is it in any wise prefcrnlile to the 
conjoined touch afforded by the catheter in the bladder and the 
finger in the rcc:tum. 

Tlte "Touch" as Applied by the Ute,.ine Sound.-You are 
doubtless well aware th:it this instrument, of which you will 
fin<l several varieties upon the table, has been in use for cen

In diagnosis. 
turies. By the ancients it was regarded as a 
cumtive means. They scarcely use<l it for any 

other purpose thau to replace the uterus when it had become dis-

11 

located. Ent, in the hands of modern gynrecologists, it is regard
ed almost exclusively as an aicl to diagnosis. In this manner it 
cnu.b1cs us to diagnosticate: 

(a.) Ue,.tain Diseases of the Uterine Oervix.-If we know what 
the proper dimensions and length of the neck of the womb are, or 

should be, by passing this instrument, we can 
v::. diseases or the cer- -decide if the case is one of hypertrophy, atrophy, 

or immobility of this p:trt of the organ; if it is 
imperfomte; if there is cervicitis, or a polypus, or uterine dis
placement. Atresia, obliteration nnd flexurcs of the cervix, as 
well as a more or less permanent c\osnre of the interim\ os uteri, 
in mechanical and spasmodic dysmenorrhrea, are also recognizable 
by means of the sound. 

(b.) In diseases affecting the cavity and body of the ute1'Us.-The 
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very ease of introduction of the sound through the internal os 
uteri, during the inter-men~trual period, sug

ca~i,~'.se~esofthcumine gests that all is not right within the cavity of 
the womb. It is a sign of enc.lometritis, or of 

the presence of some foreign growth, as, for example, either sub
mucous or inten;titial fib10ids, polypi, hydatids, cauliflower ex
crescence, or of cancerous degeneration. 

(c.) 'l'o measure the size of the uterus.-In health the uuimpreg
nated womb measures about two and a half inches from the os to 

the fundus uteri. But this organ is so disten
sible, so given to development and to variations 

in its size ancl capacity from pathological, as well as from physio
logical ca.uses, that we may sometimes learn much in a diagnostic 
way from its actual measurement. This, of cour:::ie, is best accom
plished by means of the uterine sound. · Passing the in::;trnmcnt 
in the direction of the axis of the organ, through its whole length, 
ancl taking care to illllicate the extent to which it has entered the 
uterus, wc obtain the longitudinal measurement of that organ. If 
it is lengthened to four, six, or more inches, and the woman is not 
pregnant, or has not very recently been deli,·ered, the informa
tion thus obtained makes us confident that something is wrong. 

By this means, therefore, we may be able to 
In uterine hypertrophy. diagnosticate a longitudinal hypertrophy Of the 

womb, a very interesting case of which, I will take an early occa
sion to show you. By it, also, we may detect sub-in volution and 
super-involution, as well as enlargements of the uterus due to the 
devclopmcut of various kinds of tumors, as, for example, uterine 
fibroids, within its ciwity. Thus, in the case of illrs. II., you will 
remember, alt.hough she had a large ornrian cyst which was re
moved in presence of the class, the uterus measured six inches, 
and was found upon actual inspection to be Yery considerably 
enlarged. In order to be accurate in this kind of measurement, 
it is well sometimes to use the graduated sound. 

(d.) 'l'o t'"t the mobility of the l'terus.- In not a few eases the 
non-susceptibility of the uterus to motion is a diagnostic test of 
great value. " 'e apply this test by introducing the sound, ancl 
then observing whether, when we move it laterally and carefully, 
the womb moves along with it. If it does, the organ is free, and 
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not bound down by adhesions or organic change; but if it does not, 
some pathological change has been going on which has resulted 
in its becoming glued or adherent to the neighboring parts. 

This sign is present in cancer of the inferior segment of the 
womb, and in certain confirmed cases of pelvic cellulitis, and 

more frequently in pelvic peritonitis. \\re abo 
meet with it, but more rarely, in old, chronic 

cases of retroversion and of retroflexion of the worn b, in which 
the organ is anchored, so to speak, by strong adventitious bands 
attached to the rectum and the posterior pelvic tissues. 

This, as you know, is one of the means of differentiating 
between uterine ancl ovarian and other abdominal tumors. Plac

ing the left hand over the abdomen, and mov
ing the souncl in utero with the other hand, as 

I have just indicated, if tlrn motion of the womb is communicated 
to the tumor, or, in other words, if the womb and the tumor move 
simultaneously, in the same direction and to the same extent, we 
are assured that the tumor is uterine. But if the uterus can thus 
be moved independently of the tumor, there is no douut of its 
being extra-uterine. 

(e.) In the diagnosis of Uterine IJisplacements.-It will occur 
to you, without doubt, that any considerable disorder of place in 

In deviations or uterus. ~~ei~:~~ 7r~~dt~:c:~:~·~{'0~~-lu~h: ~;~:~~~~ 
of its long diameter, and therefore of its curve, would be changed. 
Now, in order to ascertain what direction the luxated organ has 
taken, and the extent of the displacement, more particularly in 
versions and ftexions thereof, we must depend almost entirely 
upon the sound. If the womb is in situ, what might be terme;l 
the pel vie curve of the instrument (as we speak of the peh·ic 
curve of the obstetric forceps), looks forward, toward the sym
physis pnbis, and the point thereof corresponds with the axis of 
the superior strait. But if the womb is bent forwards, or back
wards, or laterally, the curve or concavity of the instrument will 
be found towards the bladder, the rectum, or the right or the left 
iliac fossa, as the case may be. Sims' uterine probe, which is a 
modified or attenuated sound, is sometimes very useful in this 
class of cases. 

In prolapsus the sound enters more readily, and its point takes 
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the direction of the axis of the inferior strait or of the vrgina, 
and looks toward the hollow of the sacrum, or toward the sacro
vertebral eminence. In prociclentia, the os being at the lowest 
part of the tumor, the sound may be readily introduced. By this 
means we differentiate between procidentia and inversi0n of the 
womb; for, in the latter, the os uteri can not be found before the 
organ is repositecl, and therefore in inversion it is quite impossible 
to P"'S the sound until that operation is performed. 

Of late years, as I have already said, the ordinary sound is not 
often used as a means of replacing the uterus. In exceptional 

cases, however, it ma,y still be used for this 
wJ':b.tho..reposition °r 1hc purpose. Drs. Elliott, Rims, and others, have 

brought out such improvements upon the old 
instrument as render it much more safe ancl valuable as a means 
of fulfilling this indication. 

~Flol:;,:;~,~~~~Utc<-
====~ 

I have known physicians to fail to learn anything from a resort 
to the sound because they did not have tact enough to discover, 
and no one had tolcl them, that there were certain times and sea
Rons in whi ch this instrument could be used to more advantage 
than in others. As a rule, J think you will fine! that the sound 

In the morning. 
can be more readily passed in the early than in 
the later part of the clay. If you can be per

mitted to make the operation early, before the patient is up, or 
has been upon her feet in the morning, it may be much more 
easily and thoroughly accomplished than if you wait until towarcl 
evening or bedtime. 

Sometimes it is well to select a time ,,-hich is a few hours, or 
perhaps a day in ach·ance of the menstrual period. The prepara

tory dilatation having been effected in advance 
i/Oo~.vanceofthemonth- of the flow. the internal osuteri is lazily agape, 

and less irritable than usual, and the sound 
jg made to enter with but little delay, pain or trouble. 

You would not attempt to pass it when the patient is very 
much alarmed or excited, agitated and appre-

Whcn the patient is calm. hcnsiYe. Neither would it be advisable in 

case of menstrual rntention with softening of the cervix, lest the 
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woman might prove to be enceinte, and ~-ou might bring on a. 
miscarriage. Nor would it do any good, but might po::.:;ihly do 
harm, to introduce it too soon after menstruation, or directly after 
delivery. Its use is also contra-indicated iu pelvic peritonitis, 
peh·fc cellulitis, and peldc h3'ruato('clr, for in ('ases of this kind it 
would C'au!'e trreat pain :rnd mi~ht work serious mischief. 

Unless the cenix uteri is closed by an atresia of its canal, which 
is comparatively rare, the chief difficulty in introducing the sound 

is met with at the internal os. This obstruction 
tc~~'!c.ulcy at the os in- is caused either by a change in the course of the 

utcro-ccnical c;mal at that point, or Ly an 
irritable condition of the muscular fibres (whieh form a sort of 
sphincter al.out the orifice) which causes them to contract spas
modically on tlie approach of the instrument. 

It is a very common error to suppose lh<tt the healthy uterus is 
nearly straight, when in fact it is not so. Cruveilhier, and other 

Uterine axis not qraight. ~:a;l~l:;~:si~l;~~O~~~~~:.,~!~~d, e;~e~nil~:L:t!:l~~~l:: 
towal'Cl the bladder. Opposite the junction of the neck with the 
body of the organ, there is a currn which is in the form of an 
oUtuse angle, as is shown most clearly in this beautiful model, and 
in the diagrams on the black-Uoard. 

Now, in order to enter the uterine cavity, the instrument must 
follow thi:::; curve at the internal os uteri, otherwise its point can 

Variationinuterinccur.-c. not reach to the fumlus . If the curve, or 
flexion forward, were uniform and unvarying, 

in different women, there would be little ~rouble on this account. 
But it is not w. For we find that, even in healthy persons, there 
is the grcntcst possiUle difference, not only in the shape, size :\nd 
position of the womU, but abo in the conr~e and direction of its 
canal. This explains the fact to which I ha,•e Lefore alluded, 
that, having learned the individual peculiarity of a patient in this 
respect by the passage of the sound, it will Le less difficult to 
perform the operation upon her in the future. There are many 
exceptions, however, to this rule. 

1t is Lccause of the varying course ancl curve of the uterine 
canal in different subjects, and in health and 

pr~!~~bf:. sound lhat is disease, that it is best to use a flcxiUle sound~ 

which is capable of adapting itself to the exist
ing curvatlll'e, instead of a very stiff one, which would not yield, 
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ancl which would require more of force to introduce it. For this 
reason, the copper sound, and in some mstances the whalebone 
probe, is preferable to Simpson's old-fashioned sound. This 
copper souml will insinuate itself, whereas in a considerable pro
portion of cases, the old one can not be introduced without an 
unwarrantable degree of force. "'here the uterine canal is bent 
acutely, forming an elbow, or the uterus is twisted upon itself 
spirally, we may sometimes pass a Sims' probe, such as I hold in 
my hand, and then "·ilhdraw it so carefully that it will retain its 
shape. The larger sound can then be bent into the same form, 
and afterwanh passed more readily. 

Concerning the Lest position for the patient to assume, some
thing will depend upon the nature of the case which is to he 

Po~ition or the patient. ~~~~~\~:~\cft~~~~~l~-1: ~~1:5b~~~~r ~~1~1 :i1~rtot~la~~: 
the thighs flexed on the abdomen, and the legs on tlie thighs. 
This "ill enable you to find the cenix most readily, ancl to girn 
the proper direction to the point of the instrument, when it has 
passed in lo lhe cen·ical canal. If she lies upon lhe hack, and the 
uterus is not prolapsed, more especially if the vagina is long and 
your inc.lex finger is short, you will experience consillerablc diffi
culty in reaching the ncc:k of ihc womb at all. And " ·hen you 
have reached it, the finger will come against the anterior lip, and 
the organ will recede into the hollow of ll10 sacrum, so that it 
may be next to impossible to pas::; the sound even through the 
external os uteri. 

There arc cxl'cptional cases in which the womb is di:;placetl in 
an upward direction, in which, no ma.Her what the position of the 

patient, it is very difficult lo pass the sound. 
In lheso cases, it is recommended to let the 

patient stand upright, with her Lack against the wall, while the 
operation is Ucing performed. But ordinarily this is not requisite. 

If there is retronrsion or retroflexion, the woman may be 
placed on lhe bed, couch or table, as for lhe iulroduclion of Sims' 

speculum, on the left sicle, for over upon the 
.... ~,d:.isplaccmcnu back- ah<lomen, with the right thigh !lex.eel a:1d the 

left one straight. Or, if this is not sufficient, 
with the aicl of gravity, to bring the fundus forward~, so that the 
•ound may pass readily, she may take the knee-elbow or prone 

An exception. 
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position. In the latter case, before she .zets upon the knees, you 
had better secure the cervix for fear it may recede and pass beyond 
your reach. This indication may be met by means of the uterine 
tenaculum, an ordinary vulsellum, or what answers equally well, 
and is less painful, hy introducing the sound as far as may be 
before she turns over, then keeping it within the cervix while she 
is changing her position. 

In anteversion and antetlexion you may take the precaution to 
recommend her to lie on the back for a number of hours before 

rn displacements for· you pass the sound. She should also be 
ward. instructed not to void her urine unless it is 
absolutely necessary, for about the same interval, in the hope that 
its accumulation in the bladder may help to restore the womb to 
its proper position. Indeed, you should not forget that the full
ness or emptiness of the bladder and the rectum may greatly 
influence the facility with which it is possible to pass the uterine 
sound. 

It is the habit of some physicians always to use the speculum 
as a means of facilitating the introduction of the sound. 

Since the im-ention of Sims' speculum especi
lu~0:~~i~~~nud~ofspecu· ally, this practice has become quite popular. 

My own opinion is that, while in rare cases it 
may be necessary to use these instruments conjointly, in ordinary 
practice we can get on quite as well, or even better, without the 
speculum and the tenaculum. You can learn to pass the uterine 
sound without the help of vision quite as soon and as adroitly as 
you can learn to pass the female catheter by the sense of touch 
alone, and without any exposure of the patient's person. A ncl T 
think you should try to do so. 

The chief things tv be done in acquiring this species of taet are 
to place the patient in a proper position, to ascertain the direction 

p,;"'"•be•""N•d. of the uterine curve, to manipulate carefully 
rather than forcibly, to have the proper instru

ment,and not to be in too great a hurry. I have already spoken 
of the proper time and posture to be chosen. In order to learn 
the course of the uterine canal, the " touch" must precede the 
attempt to pass the sound. By passing the finger carefully on 
every side of the cervix, as high up as possible, you can get the 
direction of the cervical axis, and recognize any marked flex ion of the 
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uterus, which is most apt to take place at a point opposite the 
internal os uteri, where the peritoneal coat is lacking in front. 
In case of the different Yersions the os and cervix must be located 
before the sound could be in1:""'1.uced. 

In ordinary cases, and with the tip of th"e-riglit index finger at 
the external os, the sound can be passed along its palmar sui'Tace, 

Mode of introduction. ~:h~~~e~e~~: ~~~~~C~~~~~:~~~~~~an~,.~:~ ;~1 ~1~1: 
passed an inch or so within that canal, the handle of the in>trn
ment should be depressed toward the posterior commissure of the 
vulva, and its curve turned toward the symphysis pubis. A little 
delicate manipulation and tact will now cause it to pass through the 
internal os uteri and into the uterine cavity. Sometimes, how
ever, it may be necessary to withdraw the sound and to change 
its shape somewhat. Or it may have failed to pass because its 
point was lodged in one of the lacunre which are so numerous in 
the cervical canal. 

If you use too much force it is possible for the instrument to 
pass not into the uterine, but into the abdominal cavity. This is 

especially liable to occur in case the sound slips 
ro~:.nger from 100 much and p3S$:eS into the Dougla~' cuI-clc-~:iaC; and 

also where the tissues of the uterine cen·ix 
have been softened and somewhat cli~organizl'cl as tlie result of 
chronic disease. Fatal peritonitis has sometimes resulted from 
thi::; accident. 

If the patient is young and nervous, tell her precisely what it 
i~ that you propose to do; that there '"'"ill he no cutting, and Uut 

Y.xplain. 
little pain; that, in trnth, this is only another 
means of extending the " touch·· farther than 

the length of your finger will permit. Her attention should he 
divertecl while the operation is going on . 

There is as much difference between two of these sounds which, 
to all appearance are precisely alike, as there is hel\Ycen brn 

catheters. One will find its"""" like an intel
ligent agent, but the other al~ost invariably 

goes wrong. ·when you have selected a good one, let me counsel 
you to use it habitually and exclusiYely. 

Ahove all things do not he in haste. This is a delicate little 
operation upon the careful performance of which more may depend 
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than you perhaps imagine. At any rate you will be more likely 
to fail than to suceced if you are l':ltih and pre-

"Fesuon lente." cipitate. It is better to t~tkc fifteen, twenty, 

thirty, or more minuteg and do no !mrm, tha.n to hurry the thing 
O\'Cl' w·ithout doing any good, or learning any- )a. 

thing. If you fail altogether at one session, 
make another appointment with your patient 
and try again. You mny be more successful 
next time. 

Oase.-Some of you will remember a case 
. . in my clinic during- tho 

so~:d~ elevntor ns n sp rin~ tcn~1, in which it 
was 1111poss1ble to pass any 

form of uterine sound that we cou ld find. 
Prof. -, an expert g-ynrecolog-ist, being 
present tried for a lon~ time, and finally garn 
it up. One week la.tC'r I resorted to an ex
pedient which 1 had twice tried before in sim
ilar case~, which was to use a Sims uterine rc
po:;itor as a. sound , and suecceded in a ,·cry few 
moments. The case prO\·ed to he one of a. 
tihl'ous g-rowth in the supra-n1ginal portion of 
the cerv ix anteriorly, an<l my theory was that 
only such a. ::;owH.l as could be hcnt at a Ycry 
aeute angle, and the elbow of which was firm, 
l'ould po•sibly enter the womb. Ilereis the in-
st ruwent: B 

Another use of this elerntor as a so und is to 
pass it through the internal as-uteri, in ot'Clcr 

to fix the womb while the 
The clcrntorio fibrol Is. al)'flomen is hC'ing rx:unincd 

in rtv;c of fihroi1ls and other aJl{lon1in:il tumors. 
A few years ago I foll into the h:1hit, in my 

cl inic, of using- the ~01111d in a parti<'ular man- ~·. 
nrr in the diaznosis of 11tcri11e · 

The souod ln tlbrolds. fihroilb. It, ;onsbted in first 

passiog the in~trument, aml aftcnrnrds, with 
the hand upon the abdomen, rolling the tumor 
nncl obser\'ina whcthrr the souml mm·ed con-
se ntancously ..... with it. This plan, which n.n- Frn.14.Sims' Ele\'ator. 

swere<l an excellent purpose at our clinicaltuhle, mn.y serrn you 
equally well when the same m:mipulation with the touch applied 
to the cervix, is not altogether satisfactory. 
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Another of my "wrinkles" i:s to use the souuU i1Btead of the 
tenaculum or the vol:sella, to bring the uteru:s toward:s the nilrn 

for a more careful inspection and exploration. 
ac~~~:~~ umua the ten· This i:s done hy passing it carefully through the 

internal os-uteri to the funtlu:s und allowing it 
to remain in situ for the space of five or ten minutes, when, if the 
utern:-3 has no unnaturul attachments, the organ will descend and 
come readily within our reach. As an operative expedient, how
ever, this mode of bringing the uterus downwards will not answer 
our purpose. 

As a modification of the sound for the purpose of extending the 

The utermc probe. ~l~~~~~wt~rt!~~·t~l~~~·!n:ll~~~·i~~' t::~ ;;:,~ix~fa~~'7];. 
the delicate recognition of inequalities of the uterine mucou.s sur
face, as well as of jntra,-uterine growths, the probe is very useful. 
There arc several mrieties of these probes, of wbicb tbe flexible 
silver one, known as Sims' probe is the best. 

Thomas' hard rubber probe, and his elastic probe also, are some
times of excellent seiTice. 

FIG. 16. Thomas' Bard Rubber Probe. 

4. PERCUSSION.-Tn the application of percussion and ausculta
tion to the diaguosis of those uterine and ovarian tumors which 

are a born the superior strait of the pelvis, it is 
in;~::s~~on or utcr- very fortunate that they almost al ways come 

forward and lie against the abdominal walk 
By so doing they pnsh away the intestines and are directly acces
sible. This fact renders their remornl, as well ns their diagnosis 
possible, aml it should always be borne in mind. 

Two objects mny be gained by percussion when it is applied to 
the diagnosis of abdominal tumors: 

(1.) It enables us to map the outline of the tumor or tumors; 
and (2), by detecting fluctuation, to recognize tbe presence of a 
fluill when it exis':s in the tumors. 
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Iu the healthy state the intestines which float within the abclo
men, lttul which arc jn contact with its parietes, 

n!hC:~ntestinalreso- are so filled with gas as to give rise to what is 
called the" intestinal resonance" on percussion. 

There is a condition, howernr, in wbich the area of this resonance 
may be diminished physiologically. "'hen the gravid uterus rises 
aborn the superior strait, after the fourth month, its fondus 
inclines forward, and, in pr0portion as its size increases with 

advancing pregnancy, the area ot dullness on 
pr~:::~:;~ne tumor 10 percussion also h1Creascs. So that, in this case 

we h<1vc a uterine tumor which is not morbid, 
and the outline of which can be indicated by this mode of physical 
examination. 

In diseased states, when a tumor of any kind, whether it be 
solid, fluid, or composite, lies in contact with the parietes of the 

ab<lomen, similar conditions obtain, and we take 
TbeBreo.or dullness. advantage of th.i::; fact to indicate their topogra-

phy. The area of dullness is in proportion with the extent of the 
tumor which lies directly against the internal surface of the 
abdominal walls, and which pushes the intestines away, either lat
erally, posteriorly, or upwards into the epigastric region. 

~o. 17. Dillgram of the llSCltlc outline. 

In ascites, when the patient is lying upon her back, and when 
the accumulation of the dropsical fluid is not 
very large, the c.lullne:;s on percussion i8 a.t the 

sides of the abdomen a111l above the symphysis pubis; and the 
area. of intestina.l resonance is arounc.1 the umbilicus. This condi
tion is clearly shown in ti.e dmwing: (Fig. 19.) 
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If, how~ver'. the peritoneum is more fully distended, and the 
~ccumulat~nn 1S very large, the characteristic resonance of a:scites 
m the rcg10n o~ the umbilicus may be lacking altogether, und the 
whole extent of the abdomen be dull on percussion. 

In ovarian dropsy, no matter what the posture of the patient, 
In ovarian dropsy. if the tn~n.01· is J~rge enough to extend beyond 

the umbilicus, ·with very few exceptions there 
will be dullness on pcrcus;ion throughout its whole extent, and the 

FIG. 18. Dullness In ovarian dropsy. FI0.19.Dullncssionscites,cto. 

rounded outline of the tumor can be more easily distinguished. 
In this case the intestinal rc.;ona.nce will be found above, an<l at 
one or both sides of the cyst, as is shown in thi:; diagram: 

It is rnry important for you to remember that it sometimes 
makes considerable difference whether percus

P~~eeo~,sturA ot the sion is applied while the patient is standing, or 
when she is lying down. In ascitcs the same 

rule holds as in the case of hydro thorax; the line of dullness is 
conea.ve when the patient is standing erect, and perpendicular, 
with the axis of the body when she is lying clown. In ovarian 
dropsy the outline of the tumor,and of the dullness also, is ttlways 
convex. Here we have another illustration: (Sec Fig. 17.) 

Percussion is often useful in the detection of enlargements of 



the uterus and its a.ppcrn]ages, from other C:.lll:o,CS; us, for example, 
in uterine fibroids of a. consi<lerahl csize, hy<latids 

tu1;;_~~~ssion m uterine (falsely so-callec.l), cysts ot the broa<l li_!r:.llncnt, 
extra-uterine pregnancy, in tumors f'ormcc.l by 

thertrus1onofscrum, in pel,·ic peritonitis and pcl,·ic ec1lulitis , and 
hy the accumulation of blood in pch·ic htematoccle. Its practi
<Jal applicatio n to these forms Of uterine disease will be co nsidered 
at the proper ti me. 

5 . .l.uSCULTATJON.-Whcther mediate or immediate, ausculta
tion is pract.isctl in the same general way us in the physical 

Uscnndraogeof. diagnosis Of diseases of the chest. Its use in 
gymecolo,!ry is, however , mut h more limited. 

A few years ago it was cbimetl tha.t peculiar and distinctive vas
<:ular murmurs were always present in o\'arian dropsy, a n<l that 
the soufrle which may he heard in uterine fibrvicls (especially at 
the month, when the texture is more loose aml relaxed), had 
n certain diagnostic s ig nificance. But these theories have been 
abandoned, aml the on ly real practical use of :rnscultation in gynre
cology in our day is limited to the detection and recogn ition of 
the fcetal heart ~ounds in case of pregnancy. 

This closes what I h:we to say at present concern ing the prin
~ipal \'arietics of physical exploration jn the diagno.'jis of the dis
eases of wonwn . 'nrnn we come to co nsider these diseases 
separately, as object lesso ns in our clinic, I shall speak o f the use 
of tents, of the aspirator , the ex ploring nee(ll e, t he uterine tena
<·ulum, of thc.volsclla, anoosthesia, the microscope, and other means 
Qf spec ial diagnosis. You will find an excell r nt paper upon this 
~eneral subject in the annual address of President " 'hitticr hefore 
t he ~lassachusctts !Iomooopathic Medi ca l Society, for last year.• 

•Publications of the Mass. Ilom. lled. Society, Vol. V., for 1878-'N, pnge 174.. 



PART SECOND. 

TIIE DISE.\SES OF PUBERTY. 

LECTURE YI. 

CilI.OROSIS. 

CMornsi~. Casc.-Digesth·c, cerebral and cnrdinc srmptoms, scrorulous do., lJl1\0d cbnnge<:i 
in.-thc nc_n•ous symptoms: the pulse, ti.lo uppctltc, mcnstruul derangements, th.c 
skin : etiology of: diagnosis of. from jaundice a1HJ nmcmin: prognosis: 1 reatmcot. for 
tbcgcncralandemotionolcauscs,1be cachcxlo,ironln,1hccilratcor1ronandstrycb· 
nialn. Case,spcclttlindicationsforremCl.ilcs-thcdlct.excrclscnud1 ra'·cl. 
Uase.-)liss.-, aged 18, complains of a complete loss of appe-

tite, and of headache. .She is listless, and sutlers greatly from 
palpitation of the heart, especially after exercise . At li111cs, she 
has a <lull, clra.zgin,rr pain in the carLl iac region . The amcmic 
murmur (l11w:t de liable) is ea:;ily reeognized. Until about a yenr 
11go :::he felt very 'roll, but sin ce tha.t tilllc these· symptoms h:tve 
!wen steadi ly increasing- in se\'erity, The:skin is pale, of a green
i:..b-ycllow tint, and almo:-.L transparent. H er lips, ton~uc, and 
aht! n:u;i :1rn :dmost tolorless. The eyel ids anc.1 foaturesare Sli!?ht
ly cedcm:itrtus, particularly after sleeping. The teeth arc clcen\cd, 
the fing-<'r nails brittle. t:)he has never mcnstiuated, and says that 
hC'r mother :111cl her C'klcr sister were more than 19 years oltl when 
their mcn.::;trual function was first. established. 

ln rare instances chloro:'iis is :t c:onzenital atfoetion. A lar,g-e 
propor~ion of' cases occur in the young~ a.ml unmarrie<l. AlJ:;cn'cc 

or suppression of the rncn:;es is so frequent and 
rb~!~rosisandamcnor-a_lmost inn1riablc an ~1c:companirnent of ch!oro-

s1s, that some authont1cs have regarded 1t as 
idPntica\ in nature with amenorrhre:t. Olbe1s arc not dccilled as 
1o whil'h is cause and whirh effect-whether the chlorosis is the 
r:rn~C' or the l'OllSCCJUenee of the mcnstru:d dera11g-cme1~t. 

\\ .. c remark in chloro.,.i:-; :t decided impairment of the ,·cgetati~·e 
fonetion:s. There is always more or le-.s of headache, :morcxia, 

. . µ-a::;tric dl'l':lnµ-ement, dyspncea, fluttering-, pal-
Di!(c~ti,·c "rmptnuu. pitation, timidity, general malaise, constip:itio.n, 

:11111 hyporhomlria. In some cases these symptoms per:->11'L for 
yPar:-; without proper rcco.g11ition ancl relief. They are cxceedinp-ly 
l,Y<'Ornmonamong ~·oung-,dcli('ategirls, especialljamo11g- tho~e who 
work in shops and f:.1ctorics,and who follow sedentary pursuits, as 

7 97 
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seamstresses and school-teachers. Their persistence and the 
accompanying ill health frequently leacl physicians to decide that 
:mch patients are suffering from inflammation of the brain or its 
membranes, ulceration of the stomach, phthisis pulmona.lis, organic 
disease of the heart, of the liver, or of some other organ. 

The headache is very prone to take on the form of hemicrania, 
and is not uufrequently mistaken for neuralgia. Sometimes it is. 
Cmb~l•ymp<om•. regularly periodical. It is always paroxysmal, 

and is greatly aggravated by emotional causes,. 
over-anxiety, and too much of mental labor or worry. Jn rare 
cases it is so :;cvere in degree as to produce delirium, spasms, and 
even mania. Auel thus it happens that the patient may suffer a 
temporary loss of memory, or she may decline into a state of men
tal torpor, and general insensibility. Chorea, hysteria, partial 
paralysis, and epilepsy, are among the possible concomitants and 
sequelte of this headache in chlorotic subjects. 

'Vhile they are really the least serious, the heart symptoms are 
the most alarming to the patient and her friends . Chlorotic pal-

Cardiac symptoms. pitation, as it is termed, is clue to a functional 
change in the rhythm of the heart's action; 

this change is of nerrnus origin, and has no neces:-;ary connection 
with organic disease of the heart. It may continue for years 
without inducing any structural changes, or the prolonged func
tional disorder may i11sidiously injure the heart's texture. 

There is a. strange relation or sympathy between the generative 
system of the female and the heart. One woman hos menstrual 

retention from dysmenorrhrea, and all her suf
ai~i~~~~~r~~~";h~n~;anr~~- ferings arc referred to the cardiac region~ 

Another has menorrhagia, and she complains 
only of similar symptoms. A third, who has chronic ulceration 
ot the os uteri, tells the same story. In a fourth, the sole patho
logical result of an excess of sexual indulgence is disclosed in the 
same identical symptoms. The same may be true of amenor
rhrea, prolapsus, oYaritis, and chlorosis. By physical exploration 
we can detect no difference in the incidental conditions of the 
head. The whole pr::ecordial trouble is symptomatic, nor will 
the objective cardiac symptoms enable us to differentiate between 
them . 

Jn chloro:-5i~ tl1c pulse is usually, hut not in every case, slower 
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and weaker than natural. It may not exceed fifty or fifty-fiYe 

The pulse. 
Lcn.t~ in the minute, and is sometimes as luw as 
forty-firn or forty-eight. Now aml then, how

cnr, you will encounter a case in which it is considerably quick
encll. .As a rule, the more marked the anremia the more frequent 
the pube, providing, of cow·se, that the impoYerished condition 
of the blood is not the result of sudden and exce»i rn hmmorrhage. 
In cblorosis, as in hy:-;tcria, the pulse has this characteristic, that 
\\ hatcver it:::; usual rate of frequency, no matter what the condi
tion of the patient, or the circumstances in which she may be 
placed, that rate is hut little, if at all, changecl thereby . 

The anremic murmur, (bntitcle diaUe,) which, in most ca!-ies of 
chlorosis, may be heard O\'er the prm<.:ordial region, l>ut more dis

Thean;cmic murmur. tinctly along the COUI'se of the great vessels, as 
the carotid and femoral arterim;, is a curiom; and 

suggestive symptom. Sorne authoritie:-; believe it to be caused Ly 
an impoverbhed condition of tbt~ blood, in whi0h there is a defi
cienry in the proportion of reel corpu:;c.:lcs. Olhers a:<i<;ribc it to a 
diminution in the volume of the hlood containe<l. in the vc~sels. 
It occurs in anromia as well as in c:hlorm::i::;. 

There is not unfrequcntly a total lo>s of appetite. The patient 
may subsi<t for months upon an incredibly small quantity of food. 

The appetite. 
In other cases the most unheard-of capriecH are 
likely to he indulged . She craves such outd 

articles as chalk, plaster, bits of clay, of coal, or of slate-pencil, 
cinders, sand, magnesia, grains of coffee, and vinegar. A fre
quent peculiarity of the appetite is a total di,,relioh fnl", and dislike 
of, enry variety of animal food. One of my chlorntic patients 
had not tasted a mouthful of any kind of meat for more than ten 
years. In some the appetite is fitful. They will fast for a long 
time, and then ea.t excessively. Generally, they clo not anticipate 
or enjoy their meals, but" go through the motion" of eating at 
stated perioch, simply because it is expected of them in the fam
ily and in society. 

In con:-;equenec of thi~ impairment of the clig-e~tirn function~, 
a. train of symptom:; is :;ure to follow. The bowels become in-

veterately constipated, or there may Le alterna-
1'1Lidcmal symptom~. tiom; ui constipation and diarrhrea . The bn.'ath 

i:; sometimes <lisagrccabic, or even fmti<l . In a. few casc.s observe<l 
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by Marshal Ilall, it had the odor of new milk . In very rare and 
extreme cases hrematemesis or malmna may ensue. Sometimes 
there is obstinate and persistent ulceration of the stomach, with 
intractable vomiting of ingesta. The cellular and muscular ti::;
sues becorne flabby. There is general and progressive emaciation. 
She becomes becl-riclclen, and is believed to have passed into a 
hopeless decline. A species of dropsy, eilher general or local, 
may supervene. Some patients with chlorosis suffer great torture 
from gastralgia. In others there may be successive attacks of 
gastro-enieritis. Organic lesions of the liver and spleen are fre
quent concomitants of chlorosis, especially in the west and south
west, and in all malarial regions. 

It is unusual for this disease to exist without more or less mens
trual derangement. The most ordinary complication of this kind 

is with amenorrhcea. The chlorosis ma.y set in 
inr.~~~::~~i~~ irregularities before the menses have appeared, at puberty, 

and they may fail altogether. Or there may be 
an incidental and prolonged arrest of the flow in those who ham 
menstruated before. In either case, the menses clo not appear for 
months, and perhaps for years. The suppression may elate from 
the commencement of the chlorosis, but most frequently it follows 
in the train of other symptoms. The chlorosis is very apt to come 
on stealthily and insidiously, so much so that neither the patient 
nor her family remark anything wrong with her health until the 
disease is pretty well developed. She may have complained for a 
considerable period of symptoms of which I have spoken, and in 
addition have noticed that her catamenial clischarges were less free 
than natural, but it is not, perhaps, until the flow has ceased alto
gether that any alarm is excited, or counsel desired in her case. 
I t has frequently happened that the co-existence of amenorrhoea 
and gastric derangement has girnn rise to suspicions of pregnancy; 
while in other cases, the arrest of the menses with troublesome 
chest symptoms has aroused suspicions of incipient tuberculosis. 

Although she is eighteen years of age, this woman has neYer 
menstruated. But in her case there is a family or hereditary iclio-

Hereditary amenorrhcca. syncrasy whi?h may explain this fact. Her 
mother and sISter were mnetecn years old be

fore the menses appeared. 'Ve cannot, therefore, charge the non
appearance of the flow to the chlorosis, or vice ve1·sa. From which 
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you will infer that although they may and do frequently co-exist, 
these disorders have no necessary relation with each other. 

You will sometimes meet with chlorosis in a patient who is 
subject to dysmenorrhcea. In such cases, the incidental hysteri

cal symptoms are more pronounced and per
h~a~lorosis:iod dysmenor· sistent. They are very troublesome a11d diffi-

cult of cure. The menstrual fiow often be
comes so scanty as to increase the difficulty by its retention, and 
we' may thus have a case of painful menstruation resolving itself 
more and more into one of entire suppression. Or the dysmenor
rhcea may develop into menorrhagia, which will further compli
cate the chlorosis. 

Chlorosis is also incident to those states in which menstruation 
. . is physiologically suspended. It may occur 

Chlorosisiopregnancy,etc. dm·ing pregnancy, in child-bed, during lacta-
tion, or after the grand climacteric. 

The peculiar discoloration of the skin, which is very marked 
in thi::; case, is pathognomonic. In mild and rece.nt attacks it is 

of a pale greenish tint. Hence the popular 
Discolora1ionof1h~skin. name, ~.green sickness." The lips, ahe nasi, 

the gums, and the tongue, lose their vermillion hue. The skin 
is sometimes of a yellowish cast. (Sauyage called chlorosis 
11 white jaundice.") In later stages of the cli::;ease, and in very 
bad ca:-cs, the discoloration is more marked. The skin Lecomes 
of a waxy, clul(lcaclen, slate-color, sallow, or dirty-white hue, 
and there are dark lines beneath the eyes, and at the angles of 
the mouth. The white of the eye has a peculiar pearly, trans
lucent appearance. The face becomes tumid, and the eyelids, 
especially the upper one, puffy and cedcmalous. The general 
surface of the body appears dry, bloodless and opaque. The hands 
are shrh·eled, the nails split, brittle and broken. 

Patients with this disease are averse to exercise, and to society. 
They become listless, and sometimes pass into a state of pseudo

narcotism; or they are low-spirited, and look 
upon life and the future with the most gloomy 

forebodings. They are disposed to melancholy. They lose 
interest in their studies, permit their accomplishments to grow 
rusty from disuse, and, in br.ief, are really wretched. 

Etiology. -The causes of chlorosis are predi,posing and ex cit-
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ing. Among the former, the most prominent is the lymphatic 
temperament. It is extremely rare to meet 

Chlorosis and scrofult»is. with it in any other cla:-<S of sul1jects. This 

predisposition is strengthened by a tendency to scrofula. In 
the~e pcrrnns the Lloocl-maldng function is liable to such dis
order as results in a deterioration of the quality oi that fluid. 
Hence the relative diminution of the red corpuscles, and the pro
portionate increase in the watery part of the blood, which are 
almost al ways present in chlorosis. This predisposition is fostered 
l>y whatever hygienic influences may tend to lowcr·the standard 
of 11callh, and to vitiate the process of sanguification. These 
causes are usually classed as exciting; \Jut they are only remotely 
so. They include an exclusive diet of indigestible, inappropriate 
or unwholesome food, confinement in damp, shady, illy-ventilated 
apartments, deficient exercise and clothing, unrequited affection, 
nostalgia, ennui, chagrin, jealousy, fright, sexual excitement, and 
uterine and ovarian disorders. 

Most authors will tell you that chlorosis arises from " a disease 
of the blood," a phrase which is utterly destitute of meaning. 

It is true that in many cases the proportion of 
sis~lood-cha.ngesinchloro- the red globules is deficient: but unless it be 

traceable to a loss of blood by hmmorrbage, 
that is a symptom merely. In anromia from hromorrhage of any 
kind, the poverty of the lJloocl is accidental, and clue to an actual 
loss or withdrawal of the colored corpuscles. In chlorosis, the 
change in the composition of the blood has been gradual, is the 
wo1k of disease that has implicated and impaired the process by 
which the l>lood itself is made. In the one case it is a chance 
effect; in the other a natural and necessary consequence of 
diseased action. 

I ha,·e already explained the physiology of lucmatogenesis. 
You are familiar with the function of the lymphatic glands and 

Hzmatogcnesis. 
their duties in this rclatiou. "'itbout their 
aid, the blood coukl not \Jc manufactured. It 

is a peculiar predisposition to disease in them which constitutes 
the cblorotic diathesis. But these glands cannot operate inde
pendently of the nervous system, any more than the liYer or the 
pancreas. And so we must go back of them for the prime ca.use 
of the disorder. 
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It is "begging the question'' to refer the essential pathology of 
chlorosis to an impo,·erishecl condition of the blood. That fluid 

may contain seven-tenths. or even nine-tenths 
ro~~~dd~~i~ai.ia in chto- serum, as found in .Jolly's analysis of the blood 

of chlorotic subjects, but it will not suffice to 
declare that all the symptoms in this disease are clue to, ancl 
<lepencl upon, this condition alone . Nor does the relatiYe loss of 
the red globules represent the disease. The Sjlecial pathology 
and etiology of chlorosis are not to he found i\'1 the hydrromia, 
span;:cmia, or the chloro-anremia, which in most cases are attend
ant upon it. For occasional well-marked cases of this disease arc 
certainly met with, in which there is no manifest change in the 
composition of the blood. 

Numerous reasons have been adduced for a belief in the ner
vous origin of chlorosis. Thus Eisenmann• assigns the following: 

ThoooNo"' <h«>'>'· "(") In certain cases Becquerel and Rodier 
failed to detect any changes in the blood. (b) 

ChlorO$is is much more frequent in females than in males, and it 
is a well-known fact that the nervous s.rstcm predominates in the 
former . (c) The incipient symptoms of chlorosis, those which 
anticipate any change in the blood are nervous, and those nervous 
sym)'toms continue through the whole course of the disease. (d) 
Chlorosis yields to those remedies which are known to act favor
ably in affections of the spinal cord, as morphia, strychnia." etc. 

To these we may add that many attacks occur in those who are 
predisposed to chlorosis, in consequence of fright, the exercise of 
strong mental and moral emotions, sexual excitement, masturba
tion, and the nervous tension incident to city life and society 
amonf: the better classes. Dr. Clotar i\liiller bases his assump
tion of the nervous origin of chlorosis on (a)" the great influence 
·which mental emotions and certain depressions of the nervous 
.system exert upon the origin and development of chlorosis; and 
(b) the powerful curative influence of remedies acting directlr 
upon the net·vous system, and manifesting an influence corres
lJOnding homreopathically to the depression ancl general prostra
tion of Yitai power peculiar to this disease. 1't 

The same author says : "If I may venture to draw a conclusion 
from my own obsen·ations, I should assume as most probable that 
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chlorosis is originally an affection of the spinal and ganglionic 
systems of nerves, having a character of weakness and exhaustion 
combined with erethism and excessive excitability." Becquerel 
and Rodier confirm this view : "For us, as for some other authors~ 
chlorosis is a disease which has its beginning and ib:; seat, its 
point of departure primarily, in the nervous system, giving rise 
consecutively to disorders of digestion, of menstruation, and of 
the circulation. If this definition is correct, the change in the 
blood in chlorosis is not a constant and capital fact, but a second
ary, incidental phenomenon, which is not absolutely indispensable 
to the disea:;;e. "* 

Gabakla says emphatically, "'Ve regard this disease as a per
fectly distinct neurosis ." M. Jolly and Dr. Tilt insist that 
ch lorosis is a neuralgic affection of the ganglionic system. Dr. 
H. Jones, that 1

• in many cases, occurring among the poorer classes. 
in London, the action of malarious influences upon the ganglionic 
system is the first link in the chain of causation ." 

Upon this theory, which is so well supported by facts and by 
medical authority, we are able to explain the insidious and pecul
iar character of this complaint Its seat is in the nervous system. 
Back of all the symptoms disclosed by the solids and fluids, the 
cause is at work to undermine the general health . And thus it 
happens that in confirmed chlorosis "there appears to be not a. 
system, an organ, a texture, or even a fluid, in the animal economy,_ 
which cioes not suffer." 

I have already saicl that the menstrual disorders incident to 
chlorosis are generally considered as the cause, and not the con

sequence thereof. The argument against thi;; 
cn~~lh~0:,i!t~mcdcs am- hypothesis is short and simple. In a majority 

of cases the manifest signs of chlorosis appear 
before there is any derangement of the monthly periods .. In some 
instances the menstrual function escapes all implication, and the 
patient has chlorosis without any catamenial irregularity whatever. 

Now, if the non-appearance of the flow, or its suppression, or 
ernn its excess, were the cause of this disease, 

sy~~~~~~~i~~omplic:uions one or the other should al ways prececlC the 
pallor of the skin, and the nervous, circulatory, 

and digestive symptoms of chlorosis; this affection could never 

* TraitC de Chemie Pathologiqueappliqul:e a la Medkine Pratiquc. 1 86~; p. 155. 
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exist in one who menstruates regularly; nor could it ever occur,, 
as it really does, in the male subject. " 'e t.<1erefore conclude 
that the menstrual complications incident to chlorosis are symp
tomatic, and not idiopathic. Tho real disease is the chlorosis, 
and not the amenorrhcea, the dysmenorrhcea, or the menorrhagia, 

It is sa id that in the 'Vest Indies many male negroes formerly 
sickened and died of a disease which, in all of its principle 
features, was identical with chlorosis. 

With characteristic originality, Prof. l\Ieigs styled chlorosis an. 
"endangial disorder." Ile referred all the symptoms, but more 
especially the changes in the composition of the blood, to a path
ological state of the endanginm, or lining membrane of the circu
latory vessels. 

Dr. Von ?llaack* holds that, in chlorosis, it is impossible for the
iron of the food to he changed into hmmatin and fixed. Ancl this. 
because the saccharine function of the liver is either disordered 
or arrested. But this must suffice for the etiology of chlorosis. 

D iagnosis. - 1 on will not be very likely to confound chlorosi 
with jaundice. The pearly look of the while 

Chlorosisand jaundice. of the eye in the former disease, and its yellow 

cast in the latter, will enable you to differentiate between them. 
I have drawn the following table, which may help you to diag

nosticate chlorosis from an::emia: 

I. Is an idiopathic affection. 

2. ls not caused by the loss of blood, or 
other debililating discharges. 

3. May result suddenly from mental 
causes alone. 

4. Thementalandnervoussymptomsare 
especiallyprominen1. 

5. The nervous symptoms initiate the 
attack. 

6. Fugitive neuralgic pains in the head, 
the spine, the stomach, the chest, and 
especiallyintheside,arealmostinva
ri:ably present. 

7. May be accompanied or followed by 
hysterical spasms, chorea, paralysis, or 
epilepsy. 

1.Isanaccident,orsequelofotherdis, 

2. Is freque_ntly caused by h~m?rrhage~ 
suppur:111on, leucorrhcea, d1arrhcea .. 
colliquative sweats, etc. 

3. Never does. 

4. Notsoinamcmia. 

5. The opposite occurs in anremia. 

6. These pains are lacking. 

7. These complications and sequelre are. 
not incident 10 this affection . 

*L'Union f.ledicale, February, 1859. 
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:S. The skin i!'I of n g reenish, or greenish- 8. The sklu Is blanched, pallid, putr.r, and 
yellow tint. doughy. 

9. Hremorrbtlg'C3 nre not yery frequent. !). Rremnrrhe.gcs arc ,·ery frequent. 
10. [g ,·er y rnrc in male subject~. 10. Affects the s 'xes Indiscriminately. 
11. Rarcl1•bap1>ensln those who are under ll. Mayoccuratnnynge. 

twelveoro,·erthirtyyeauold. 
12. Is limited to won.en of lymphatic tern- 12. May happen to women or men of any 

pcrnmcn t. temperament. 

13. ~~;:s·1~~1~~1~0t~~i~~cg~g:n~~~~~~~up- 13. {~£/~~~u'!~~lyu~g ~~P~~~m~~~::!.u~~ 
H. Ma~· exist and run lts course without U. Is always cbarncte rlzed by an fmpo,·-

~i"J'o ~~r~~~g~~hangc in the com pos1- c risbmcnt or the blood. 

15. 3?c~d~~ii~~~~rr~~a~W: i~ ~~~ ~~v°:r~~abl 15. ~;~h~1~~~:~;'.t1::e~~e o~c~r~~1~1d f~n~~ 
16. ~~as~~str ~~cig:~~ among the better 16. ~~as~~~~t comm on nmoug the poorer 

Although these symptoms are sufficiently clistinrtivc, it some
times happen::; thata<liagonsis between these affections i:3cxtremely 
diffi"ult, if not :iltog-ether impossible. Therc are, doubtl ess 
ext'eptional ca.;es, in which they co-cxiat in the same patient. 

[Two Ca<es, Xos. 6366 and i541, were show n to the class, sitting 
together, in order that their symptoms and treatment might he 
<Compared. The first of these bad anremia with ,·icarious menstru
ation; and the second was a decided case of ch lorosis. These cases 
were show n in the same way for some weeks, until they were 
discharg-ocl cured.] 

.,Pro,7nosis.- ln the milder fo rm s, and under proper m:mag-e
ment, cblorosis , is curable. The rh icf danger is from incidental 

, organic diseases, the most serious of which are 
ta~~~~~~e~rom lociden- c:u·diac antl pulmonary n.ffocti ons, myelitis , 

tuberculosis, dropsy, paralysis, epilep~y, and 
l·epca.ted hrernorrhagcs. The di sease is of n. lingering , tedious 
nature, and patients get well or worse Yery slowly. But now and 
t hen one who has been ill with this disease for a long time dies 
s uddenly without any premonition. For this reason, your prog-
110sis shoulLl be guanlecl. 

It is a farni"ahlcsign if, under treatment, the appetite and spirits 
improve, and also if the menstrual irregularity is correrted with
-out forcible measures. Relapses arc froqu0nt. 

1hwlment.-r\.ftcr this an:ilysis of the disease in question. you 
nro prepared to appreciate the difficulties in the way of its n;ost 
appropriate and successful treatment. Its Protean phases :ind 
multiform complications sometimes embarrass the practitioner 
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exceedingly. The rule, howeYer, holds, that the more carefully 
the remedy is chosen, pro\·iding other very nece::;sary conditions 
are complied with, the more certain ancl satisfactory is the result . 

In general, yon should give especial prominence to remedies 
which are !'=Uited to derangements of the ner\'ous functions, or of 

the circulation, or of digestion, or of menstrua
st~~~edics for scnm.1 tion. These are canlinal points in the special 

therapeutics of chlorosis. In most cases, the 
characteristic indications are cliscoverahle in them. In one; per
son the nervous symptoms may predominate; in another, the 
digestive. in a third, t he sexual, and so on. Or, if they are min
gled, try to learn the order of their sequence, their c<cuse or 
cam;es, and what constitutional or accidental agency serves· to 
perpetuate the mischief. 

You may often find the proper remedy by •electing one that is 
appropriate to the mental or emotional condition which induced 

the attack. Our works on materia medica teach 
Trcatmcntforemotional you what these remedies arc. Most prominent 

cau,,c. among them is ignatia. After thi~, there nrc 
belladonna, hyoscyamus, coffea, opium, aconite, and some others. 
In selecting from this, and a much larger catalogue, the in<lil'a
tions are very similar to those which call for certain remedies in 
hysteria. 

Calc.:area carbonica, sepia, sulphur, natrum muriaticnm, graph 
ites, ferrum; phosphorus, plumbum, and similar remedies, al'e 

often appropriatcl for the chlorotic cachexia, 
ro~:~a~t:~i;~r the chlo- and in chronic cases may sometimes be given 

temporarily with good efTecl, in lieu of other 
medicines . The first two are especially uReful in the menstrual 
irregularities incident to chlorosis~ The same is true of cyclamen 
and pul'3tilla. Other remedies sometimes employed are kali carh., 
arsenicum, lycopo<liurn, conium, nux vomica, china, chamomilla, 
hclonine, and senecin. Indeed, as in hysteria, almost any remed.'· 
in the whole range of the materia medica may be called for. It 
would lie a work of supererogation, as inappropriate as a pater
noster, for me to detail all the symptom:; which might i11clic..ate 
them in this connection.* 

Upon the theory that chlorosis and au::emia arc icleutical, and 

*For p:irticul:m; see N. American Hom. Qu:irtcrly, \'ol. \·II, p. 152,e/ seq. 
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that both affections are due to a deficiency of iron in the blood, 
iron is regarded by many physicians as a spe
cific in chlorosis. It is almost as universally 

given in this disease as quinine in intermittent fever, or mercury 
in syphilis. But, for the best of reasons, it frequently fails to 
cure. In order to be useful , it should be prescribed upon patho
genetic indications, and in such form ancl quantity as to be avail
able. 'When there are only about thirty grains of iron in the 
whole mass of blood contained in the body, it surely is irrational 
to attempt to supply any defi ciency thereof by thrusting large 
quantities of the crude metal, or any of its salts, into the stomach. 
Iron is not appropriate to those cases of chlorosis which are of 
nervous origin, or in which, from the onset of the disease, the 
nervous symptoms have been especially prominent. In anremia 
proper it is more generally useful. 

In many cases of chlorosis there is, however a preparation of 
iron in which I have great conficlence. This is the citrate of iron 

and strychnia, a salt which came into use some 
~ 1 ~i~h~'i~. of iron :rnd years ago. I give it empirically in the thircl 

decimal trituration. In my experience nothing 
is so well aclaptecl to control the whole train of symptoms in most 
cases, although it is by no means an invariaUle specific. It. seems 
to combine the good qualities of iron with thooe which belong to 
the strychnia group . It will accomplish more than ferrum mctal
li cum, ignatia, nux, or strychnia, when given separately . I could 
detail several case• of this disease cured with this remedy alone. 
In this compound form it certainly merits a proving . 

Uase.-A. young girl, eighteen years old, has hccn ill four 
months. Although not obliged to keep her hed, she has to lie 
down many times during the lhy, bemuse of severe pains in her 
stomach. Those pains are always in the santc place, fitH.l arc bl'tter 
after sleeping, and sometimes entirely dbappcar . A.-<·to111panyino
these pains there is ::;ic:k headache and faintness, and a. pain nhotrt. 
the heart. There is difficulty in breathiiw, and she is ohli"'ed to 
sleep with her head hil!'h. ::ihe has a cOlfl!'h both day and ~1i<>ht, 
with but little ex pectoration. She is not rheumatic, but haslrnd 
a. white swelling on her right knee since she was two yea.rs old. 
:Menstruation has been generally regular tu1U normal sinrc its 
esta.'llishment three years Uf!O, sometimes a little too free, but more 
freq uently scanty, and usually accompanied by severe pai n. The 
complexion is \'cry pale, and there are very dark circles under the 
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cyca. The tongue is pale, a.ad the appetite capricious. Citrate of 
iron and stryehnia 3, four times a day. 

:Kov. 13. She has had no pain in her stomach since she was 
here, hut the palpit:ttion and the headache still continue. China 
3, in the morning and at noon, and citrate of iron at night. 

NO\·. 20. ::ihe is very much better, the pain in the stomach has 
al I ~one, the headache is much better, thel'e is more color to the 
tongue, she coughs less, but is still quite weak. Citrate of iron 

ait~~~t~)~~1.11 i\!;~~1 \)~i~~~~~t ai~1?~r~1~~~t~J}~~~l~i:~r~~,:J, 1~!~~1~·the excep-
tion of the p:tlpitation of the heart, which is aggravated by slight 
cxerc i::;c . 8pigl'lia 3 four times a day. 

Dec. 3. :::ihe has not been so well this week. The menses C<Hnc, 
continued three days, with no unusual symptoms. There has heen 
no return of the stomach difliculty. The palpitation of the hea!'t 
still continues. She has globus hystericus, which ii worse at 
night. The eye::; arc very sensitive to lig-ht, and she has consicler
ab lc vertigo and hcaclaciH'. There is no exhausting discharge . 
Belladonna 3, four times a day. 

l)ec. 11. The palpitation is no better. She can sleep in the 
da.ytime hut eannot at nig-ht. lfor appetite is very poor; she is 
greatly exhausted after the least exereise, and has fainted twice 
:tfter the attempt. Glouus hystericua is better. Ign"tia 3, four 
times u. day. 

Jan. 8. ::ihc fee ls much better; Imo more color in her face. 
'The pal pi ta ti on is less; there bas been no return of the ~astrie 
troubles or hcad:tchc, but she is ,·crv weak, and fainted twice after 
a slight exertion. t:;pigelia. 3, four~times a day. 

J:~n. 15. The patient is g reatly improved. All the symptoms 
arc better. Co ntinue spigelia 200. 

Jan . 22. 8hc is ati ll imprnving. The palpitation and weak
ness, with fainting spells, have nearly di::;appearecl . Same remedy. 

Jan. 29. "Feels splendid ." She can walk, or go up :-;lairs with
out the rarcliac difficulty; sleeps better at night. Continue spigelia 
200, four times a Llay. 

Feb. !1. Still impro\·ing. Same remedy. 
Feb. 26. 8he i• ,·ery much better. All the symptoms <ire 

rcliM·ccl. · Continue spigclia tO'l. 
The patient reported _nµ-nin in J.\far~b, :rnd the ren1ccly_ w:is 

cha11grcl to fcrrum meL"lll1cmn 3, three tunes u day. ln .\pril she 
C'amC again to the clinic to ~tssure us, b.r her general appearance, 
that the treatmcut which she had receirnd had restored her to 
health. 

Phosphorus is useful in chronic c:tses of :i. 

Pbosplmrus and cal· tuhcrculous ha hit. \\'"hen caused hy grief or 
carcopho~. worry, or blightecl love, or the loss ~f fluids, 
calrarca phos. will often aus11'er, especially if puberty i• delayed. 
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Kali cal'o. is adapted to cases with serious disol'del's of the 
digc,:)tirn system, with thirst, a cm\'ing for 
sugar, puffiness over the eyes, constipation, and 

prolonged menstruation. 

Jgnntla. 

affection . 

Ignatia in nerrnus, hysterical girls and women, 
and when caused or aggra.vate<l by disappointed 

Prof. Iloyne will tell you that c:ilcal'ca caro. is" a very impor
tant remedy in bad case::;, with perversions of 
taste; aversion to meat; longing for sou r antl 

indigestible substa.nccs; offensive breath; disposition to colds 
• atlll lliarrhcea; :;welling and hardnc::;s of the a.b<lomcn; palpita

tion of the heart; great dyspncea; great weakness of the spiue; 
leucorrh<.ea, aml coldnc~s of the hands and feet." 

Dr. Holcombe calls attention to the phosphate of iron, in the 
fil'ot ce11tcoimal tritul'ation, as especiall y adapted to chlorotic 

c::Bcs of lymphatic temperament a.nd scrofu lous 
Phosphntc o r Iron. constitutiou. Ile says: I W!l.S once treating a 

little child of the scrofulous cli'1thesis, for ulceration of the cornea, 
cnnjunctiYitis, and a ,.etiicul:tr ernption arouml the eye. Sulphur, 
hcpar sulphu1·io, calcarca aml other polychrcsts had been tried in 
\:.tin, when I su,spcnded the special treatment to check a very 
profuse urimtion at night. I selected the phosphate of iron, 
although the acetate is generally better in such n. case. To my 
great surprise the eye symptoms disappeared in a few days. The 
disease returned some months n.fter, and ·was promptly cured hy 
thr same preseription . .Since tha.t time I ha,ve m:md it suec:ess
fully in many c::u.:hcxim with degeneration of tissue." In excep
tional l':lties the arscniate of iron answers very well. 

Sepia is ad:iptcd to chlorosis wilh the following symptoms: 

Sepia. 
Palpitation of the heart, suc.lden flushing:s 
be:uin,z down pains in the abdomen with pro

lapsus uteri and a yellowish leucorrhcea, and a prernaturc and 
scanty menstruation, with a puffy, pale or yellow face. 

There i; an acquil'ed form of chlorosio which is the sequel to 
diphtheria. Dr. G . A. ~facomber obscn·ell, that for this species 

of blood-degeneration, hclonias was the best 
remedy. And, taking- tHlrnntage of this clin

ical hint, we have found it of great service in chlorotic conditions 
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following- an attack of diphtheria. It may be girnn alone, or ill 
alternation with china or ferrum in 011e of its forms. 

For an interesting- paper on chlorosis arising from mental shock> 
I refer you to Dr. Hammond's recent report of several cases of this 
kind cured with ar:-:.enir and stryc:hnia. • 

Much harm is sometimes llone by a.ttempting to force the men
strual flow. You should be careful to amid this, rcmcmbering-

ro:::~~~ to force the ~~~~~l~~~:~~~~~~~:.a~:!~la~~~~c~~~~l~~t~oo~~~~e~l:eo1~~~ 
and more urgent Eiyrnptoms, restore the phy~io

logicalcquilibriurn, am] this function will probably resumeit~accus
tomed order. There is good reason for believing that the non-ap
pearance of the menses in many cases of ch lorosis is a conservati,•e 
precaution, <lesigned by nature to economize the patient's 
strength. 

An exception to the rule just specified is found in those case!> 
of spasmodiu dysmcnorrhce:i, which 1.trc incillent to chloro."3i s. 
Spasmodlcdysmenor- Ilere the most sensible aud succes::.ful plan ot 

rbooa. treatment is to address our rcmcdinl measures 
to the cme of the stricture of the uterine cervix, upon which tho 
nen-ous symptoms depend for a. local cause. \\~e may gi\'O h01Lt
domn, gelscmium, caulophyllin, or some analogous remedy. 
The warm sitz-bath, or vaginal injection:; of warm water, may 
faeilitatc the flow, and reliern the suffering and the remote ner
vous symptoms at the same time. But if the spasm of ihe cerrix 
is partieularly obstinate, l know of no thin,£; to com pure with tho 
careful and appropriate use of the sponge-tent. 

}iluch relief may sometimes he affon.lCLl hy domestic n.djuv:rnts. 
In case of spimtl irritation aml temlerness, the hack may bespong-cd 

Adjuvants. 
once daily with salt and water. Friction alon,g
thc spine is sometimes very u . .,eful. For the 

relief of local neuralgfo pain, in the siLle and C'lw:;t especially, tho 
purt may he covered with a layer of cotton halting, oiled ~ilk or 
f!auncl. If the pain is very acute, dry heat will ;uffice. Hit i!> 
rheumatic, the loeal use of h:unamclis may he prc,;cribcd. 

The cliet shoulcl he selected with great care. It ohould consist 
of di~e:;tiblo and nutritious articles, both anima.I and vegetable. 
If the patient has a distaste for meat, she 1n:ty culti,·ate an appe

•QuartcrlyJournal or Psycbological MedJclne, etc., Vol. 111., P• 417. 
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tite for it, by beginning with salt meat, of some kind, as, for ex
nmplc, cotl-fish, mackerel or herrings, dried beef, 

Tbedlet. lenn ham, and the like. Or sea-food, as oysters 
or other shell-fi.,h, m:1y he taken. Eggs or milk prepared iu vari
ous way:;, may tempt the appetite. Breall from unbolted flour, 
.animal broths, chocolate or malt liquors, nny be cho3cn. She 
.shou ld not be or<leretl to ritlc or to cxcrc i::;e upon an empty 

tomach . 
Mollerate exercise in the open air is indispensable. Riding, on 

l10rseback or otherwise, is preferable to walking or performing 
manual labor. And when your chlorotic pa-

Excrclsennd tra,·el. tients f!O for an airing in their carriage, be sure 
they have the light u> freely as they harn the air. These hot-house 
vroductions need it as much as the pale plants that have grown in 
the <•f'llar. Boating, billiards, croquet and calisthen ics m;ty he 
,·cry useful. But best of all is a change of scene and surround
ings. If to these can he added the health-giving inHuence of 
-cheerful 1'0ciety, so much the better. These hygienic mc:ms will 
frequently accomplish more th"" our best chosen remeclic>. Sea
)>athing has its advocates, and minrral waters, especially those 
which arc chalybcate, arc strong}) rccommr1uled. 

\\~hatC\'Cr the cause may h:we been, it shoul<l he removed. and 
the utmost puins taken to keep the patient from under the do-
111inion of a ll perturhin,g influences. l\farriagc 1s sometimes salu
tary, but is of questionable utility, excepting where the attack 
lrns resulted from disappointed love. 

Miss - will take" small powder of the citrate of iron und 
trychnia, 3<l dee. trituratiou, twice <laily, with out-door exercise 

1uul a generous diet. 
At the encl of one month, the menses made their fit,t appenr

:nnce. She h~tcl much pain, with scanty flow. The second period 
was regular, the flow free enough, with little rC'l:iti\'e suflcrinz. 
The hradarhc an<l cardiac symptoms had entirely di~appcarcd; tlie 
'Sk in became natural; the lips and checks bad reoumell their prop
er color. ::ihe took no other remedy. 
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A)IE~OflHil<E.\ . 

During menstrual life, or between the ages of fourteen and fort_y
five, in this country, there are only two conditions in whi<.;]1 the 

non-appearance of the menses can he considered 
P"'h'''"•"'' "'"'•'"""- healthy. These are during pregnancy and 

lactation. Under uther circum8tnnccs, if this 
function is not properly performed the woman is not well . There 
is, thereforc 1 n. physiological and a pathological arrest of this ftmc
tion. I ,hall speak only of the latter this morning. 

The word Amcnorrhcea is used generically. I t signifies a class 
<Jf affections wl1ich arc characterized bv an absence of the mcn

Definition :i.nd varieties. S~ruaJ flow. It inc_h;des (1) cle/ayed lllCllStrua
tJOn ; (2) Bltppi·esswn of the flow; and (3) re

tention of the same. Let us consider these several conditions sep
.arately. 

1.-DELAYED MENSTRUATION. 

Thi!; derangement consists in the non-performanbe of the men
strual function, in one who has anfred at the age of puberty. It 

is tltc enwnsio rnensium of the olcl authors, and 
should not be confounded with a mere suspen

sion of the flow in one who has menstruated before; neither with 
tardy menstrnation in the case of \\·omen who are "irregular." 
The youn~ girl has reached the age of fifteen, or perhaps of 
<·i~hfrl'll, or twenty, but this function is not yet established. 
For i-;ome reason the first appearance of the catamcnin. is delayed. 

Etiulo!f!J·-This irreg-ularity is often chargeable to defectiYc <le
Ydopment. The epoch of puberty has noL really arrived. She is 

Delay ofpubert)'. 
yet a child. Her eye lacks expression, her 
nrnnners are less sprightly than !hey should he, 

li!rnl her movcmcnlti do not indicate the graceful mol>ility of her 
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sex. Iler form and features, her carriage and bodily functions, 
do not assume their proper proportions and characteristics. She 
lacks individuality. She is masculine. Her womanly traits are 
not matured. Her health and her fecundity are implicated by 
this Uelay, ancl it becomes a serious matter to study into its ca.uses 
and to treat it properly. For not only does her welfare concern 
her individual self, but also that of her relatives, of friends, aml 
of society at large. 

Delayed menstruation may be clue to organic causes, as for ex
ample, to congenital absence of the uterus, the ovaries, the Fal

Congenit:i\defcct. 
lopian tubes, oreven of the vagina. Or it may 
be causecl by infiammaiory adhesions "-hich 

have taken place at an early age in some portion of the genera-
tive intestine, or outlet. In some cases it con

m~?;0.sequc1:a or innam- stitutes an idiosyncrasy. In certain families 
the establishment of this function will in every 

instance be delayed until the subject is fifteen or twenty years old. 
Its first appearance is greatly infinenced by external circumstan
ces and surrounding::;, education, exercise, and associations. But 

more frequently its delay depends upon a de
praved condition of the general health. In 

many cases there is a developing dyscrasia, as for example, tuber
culosh;, which interferes with ancl interrupts the coming on of the 

menses. W eakly, :scrofulous, chlorotic girls are 
very liable to this form of amcnorrhroa; and 

in the great majority of cases of this kind }Oll will note that the 
effect is likely to be taken for the cause. In all of them the gen
eral tone and strength are lowered, the digestion impaired, the 
blood is vitiated or impoverished, and there is atony, debility, 
and torpor of the various functions. 

Symptorns.-It is not unusual, in this form of amenonhrea for 
the patient to complain regularly each month of the symptoms 
Srmptomsminusthe Row. that us.ua~ly attend upon the flow. She may 

havepam m the small of the back, dragging in 
the loins, aching across the hips, weariness of the limbs, severe 
and protracted headache, malaise, anorexia, and constipation . 
These symptoms may come and go with the regnlarity of the 
proper" period," but without the characteristic and necessary 
cli:-;charge. Sometimes they are followed lJy a vicarious hoomor-
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rhage from the nose, the eyes, the ears, the luugs, the stomach, or 
the bowels. Or the proper flow may be substituted by a vicarious 
leucorrhcea. 

Delayed menstruation is especially significant in girls who are 
predisposed to any form of phthisis. In them it implies a de

Complicatcdwithphthisis. praved cachexia, a low state of nutrition, and 
a great liability either to hmrnoptysis, or to the 

development of a harassing cough and hectic, which are the pre
cursors of serious disease of one or more of the respiratory or
grms. If such an one who has passed her fourteenth year with
out ever having menstruated, has a cough, or clyspnrea, habitual 
or frequent sore throat, hoarseness, or pain in her s ic.le, it should 
be regarded as a sign of ill health, and of impending evil, and 
measures should be immediately taken for its relief. But, you 

shoulcl remember, that great harm may be done 
ju~:UOS~c:ing medicines" in- ill these CaSC$ by the USC Qf H fordng medi-

CillCS,"' which are given indiscriminately, and 
are de::.;igned to compel the flow regardless of consequences and 
of the general condition upon which the di,order dep.,nd> for its 
cause. 

Diagnosis.-The diagnosis is not usually difficult. As a rule 
(to which, however, there a1·e occasional exceptions,) conception 
before menstruation is impossible. You will, corn;equently, have 
less trouble in ,Jiagnoslicating this form of amcnorrhO!a from preg-

Negati•·esigns. 
11ancy than in case of supprcs!;ion 01· of reten
tion. In delayed mcnstrnat.ion from organic 

causes there are no changes in the physical de\'elopmcnt of the 
person as in puberty. The marurnrn are small and rudimentary, 
the figure is gaunt and not graceful, and, therefore, the chief pre
sumptive, as well as the positi\'e, signs of pregnancy are lacking. 
There are no changes in the uterine cen·ix, or in the size of the 
womb, and there is no abdominal tumor, as in gestation. The 
lapse of time does not alter the case, or relie,·e it by limitation. 
The incidental diseases are different. The monthly cycle may 
or may not be recognized in either case. 

Nevertheless, since it is possible that a girl may become preg
nant before ever having menstruated, or, in
deed, after her menses have been delayed fo1' an 

unusual length of time, and before their final appearance, it will 
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be best for you to qualify your diagnosis. Else it may happen, 
after all, that the cause of the delay in the catamenia has been a 
very natural and common one, and that she failed to menstruate 
because she was enceinte . A careful physical exploration won1cl 
enable you to decide as to,the presence or absence of the internal 

generative organs. 
Pro911osis.-The prognosis may depend upon the existence of 

organic defects. Of course, if the uterus were absent or only im
perfectly developed, you could not promise a radical cure of this 
disorder of menstruation. And so also of a congenital alJsence 
of the ovaries, the Fallopian tubes, or of the vagina. 

Where the arnenorrhrea is attributable to general ill health, or 
to local discose, the prognosis will be that of the dyscrasia, or of 
the disorder, of which in reality the absence of menstruation is 
but a sequence and a symptom. 'V c must weigh the chances of 
recornry from scrofnlosis, tuberculosis, gastro-alimentary disease, 
pleurisy, and morbicl conditions and alterations of the blood. Jn 

An old 3nd true maxim. o_Urnr words, both with respect to the progno
sis and the treatment, we must remember that 

our patient u is not sick because she does not menstruate, but that 
she does not menstruate because she is sick." 

Treatment.-When you are consulted in a case of this kind you 
should not be inveigled into prescribing at random and indiscrim

.. Let well enough alone," inately. , ~Or many Of these cases ~0 not need 
any mechcme whatever. If the patient is well 

in other respects, healthy, hearty, with a good appetite, and noth
ing to complain of, except that, as her mother or friend will tell 
you, she '" has seen nothing," it is best to recommend fresh air and 
plenty of it, sunshine, cheerful society of a mixed kind, travel, a 
change of scene and surroundings, cli,·ersion, to take her from 
boarcling-school, and afterwards to let N alure take care of herself. 
If she remains well, (and she may do so for months or years,) she 
will be better without medicine than with it. It is time enough 
to prescribe your pellets and powclers for her when she can make 
a positive complaint of suffering ancl ill-health. 

But if, on the contrary, the incipient signs of serious disease 

An1icipative irea1ment. ?egin to crop out, you must anticipate and avert 
its full development. For by so doing you may, 

perhaps, ward off a threatening phthisis, or may save your pa-
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tient much of suffering from other diseases, and really prolong 
her life. The more chronic and complicated the original affection, 
the more difficult will be the cure, and the greater the need of 
perseverance on your part. 

2.-SUPPRESSED MENSTRUATION. 

I have already said that a practical distinction should be made, 
and borne in mind, between suppression and retention of the 

A practical distin<tion, ~1~:~s:~nst~l~~:i~:,ti~~~~o~:l~:~:::~eut~~; ~:~f;~~ 
cretory functions, includes two distinct processes, viz.: (1.) the 
secerning, or exhaling, of the elements of a particular fluid from 
the blood; and (2) the pouring out, or escape of that product through 
a n<ttmal duct or outlet. Suppression of the menses concerns the 
former process exclusiYely . It relates to ovulation, and to its con
tingent secretion from the uterine mucous membrane. It is the 
ameno,.,.hCe radicale of Raciborski. W'"hen, after having been es
tablished ancl maintained for a longer or shorter period, this func
tion ceases for other reasons than because the woman has Lecome 
pregnant, is nursing her child, or has passed the climacteric, (un
less there is an obstruction of the uterine cervix,) we say that she 
has menstrnal suppression . 

Herc is an interesting case, the notes of which have been taken 
\Jy our clinical assistant. 

Crtse . - "About four \veeks ago, l\liss -, ng-ed 20, (late a. 
resident of England.) applied at the College Dispensary for re
lief from the following symptoms: Cessation of the menses for 
the past four months, constant frontal headache, severe sacral 
pains. pains extending from the sacrum to the ::;capulre, occasional 
u:•clema of the feet and ankles, pains occasionally mnning down 
the lirnbs, vertigo on p:oing into the open air, ancl obstinate con
stipation. At times, also, she says that she has pains from one 
hip to the other. There is no leucorrhCl'a, and no epistaxis. She 
states that her mother died at the age of thirty-seven years of ron
t-Umption, and that eight of her own sisters have diecl at about 
twenty-one year:; of age, after a short illness, presenting the same 
(or 11 early the same) symptoms that she has detailed to me. 

" As far as I can learn, there is no hereditary disease on the 
father's side. At the time of their decease, none of the eight 
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sisters who died presented any obvious symptoms of consump
tion, but all of them seemed to drop off after suffering a short time 
as thi.5 patient suffers. One year ago she was cured in Bristol, 
England, of suppression of the menses of seven month::,' duration. 
I have prescribed for he.r three times without relieving anything 
more than the headache, and am led to belie,·e that there must be 
a mechanical obstruction to menstrnation (probably malposition of 
the uterus). Excepting a slight flu•h of the face, which is con
stant, this young woman presents no outward symptoms of inter
nal trouble, and were it not for her strange story, I should, per
haps, be suspicious of pregnancy. The remedy which relieved 
the headache was apis mellifica, but after four days that had no 
effect." 

This patient had menstruated before, ancl could not therefore be 
suffering from delayed menstruation, as we have just described it. 

She may have retention of the fimv, in conse
su~pc:ccs~i~~?' ccndcm;y 10 quence of some uterine deviation, as the doctor 

su~pects, but it is hardly probable that each of 
her eight sisters had amenorrhrea from this cause, and all at the 
same age. The very fact that their disease developed at this par
ticular age renders it almost certain that they were the victims of 
tuberculosis, inherited from the mother, and that the menstrual 
suppression common to them all arose from this dyscrasia as a 
common ca.use. For it is not unusual for all, or nearly all, the 
daughters in a family in which phthisis is hereditary, to have this 
disease in a fatal form , when they arc twenty to twenty-three 
years old . Ancl amenorrhrea (suppi·essio mensium) almost always 
accompanies it. 

Suppression of the menses is more common than either of the 
other forms of amenorrhrea. The busy practitioner has to pre
Cou~e and frequency. scribe for it every clay. It may come on sud-

denly, or gradually and almost imperceptibly. 
The healthiest and most vigorous women, and especially those 
who are somewhat plethoric, are more likely to have it occur 
abruptly. Leuco-phlegmatic and fleshy women are prone to a 
gradual lessening and final arrest of the flow before the climac
teric has arrived. 

Etiology. - The causes of suppression are numerous and varied . 
. 1o.voidableuuses. Pe~haps t~e most frequent is exposure to cold, 

as m gettmg the feet wet, walking, sitting or 
sleeping in damp clothing, improper and extreme change of dress, 
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as in leaving off the warm wrappings and flannels of winter, and 
substituting a thin party or ball dress. Taking a cold foot- or sitz
Lath just before or during the flow is a very common cause of sup
pression. Emotional states often induce it. Among them are 
fear, fright, anxiety, mental depression, excess of mental applica
tion, the receipt of good or bad news, or solicitude for a sick 
friend, incompa1ibility in the marriage relation, the worry attend
.ant upon being a witness at court, and confinement in prison. 

Suppression is incident to attacks of fever, and of local inflam
mation, more particularly to ovaritis, endo-mctritis, pleurisy, 

Incident 10 acute dhcase. pneumonia and enteritis, to the presence of 
polyp1, fibroids, hydatids and moles. It is often 

due to change of climate. One of my patients has had it for 
tJuee months at a lime while visiting the Rocky i\Iountain region. 

Another, ancl without any harmful consequen
an~,~~ .. ce~~nsc or climate ces, every year at the "~hite l\Iountains. Tak-

ing a sea voyage may have the same effect. A 
large proportion of the female emigrants arrh;ng in New York 
have this form of amenorrhoea, which may persist for months 
after landing. It may also arise from chlorosis, anromia and ple-

From an idiosyncrasy. !:~;:in ~o~sen~ ~~~;ie:n~f t~~~i~S)~:ci;~:~:c w~I~: 
function of menstruation suspended for a longer or shorter 
time, and afterwards resumed again. The slightest forms of in

disr:retion at the month may suffice to arrest 
the flow. Taking a drink of ice-water, eating 

"' little ice-cream, or indigestible food, or being too much upon 
the feet at the time, may cause it. H ewitt has had occasion 
more than once to obsen·e "that women are liable to have the 
menstrual discharge suspended for one or two periods after first 
going to reside in a house, the staircases of which are of stone and 
uncarpeted, their previous residence having had a wooden stair
case only.• 

Chro!lic and habitual suppression is incident to advanced stages 
of consumption. In some cases, however, it characterizes the: 

From chronic disease. disease in its incipiency, and may be one of itE> 
first symptoms. You will be consulted for the 

•The Dmg:nosis and Treatment of Diseases of Women, by Grnilly Hewitt. London, 
,863. p. 44, 
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relief of this symptom in young women in whom it is supposed t<> 
be the chief and perhaps the sole cause of their ill-health. On 
proper inquiry, you ascertain that the pa ti en t has a slight, dry, hack
ing cough, without expectoration, Lut which is aggravated by ex
ercise. She complains of stitching, lancinating pains in the chest, 
and dyspnrua from the slightest exertion, more particularly on 
ascencling the stairs. She is easily fatigued, weak, and has lost 
all relish for substantial food. She has become emaciated, ha» 
lost in weight, and is more pale than usual. 

Thc"e symptoms may have existed for a considerable time and 
developed i11isidiously, without creating any su:-;picion of disease 

of the lungs. But if you are observing, you 
Insidious comp!irn ion\. will note the order in which they made their 

appearance; you will learn that, in the majority of cases, the pec
toral disorder has preceded the menstrual irregularity. In other 
words, t.he tubercular deposit, or the pneumonia, was idiopathic,. 
while the amenorrhcea is secondary or symptomatic. 

Under these circumstances, the blood bc~ornes deteriorated in 
quality, in consequence of its imperfect aeration and of impairecl 

nutrition . All the glandular functions are im
cli;~~~~tially 3 glandular plicated. The ovaries, as well as the mesen-

teric glands, become diseased, and, if they 
perform their duty at all, do so but very irregularly and imper
fectly . If the Llood is too poor to furnish the proper clements for 
the gastric juice, for example, it may be unfit to stimulate the 
changes that should occur in the Graiifian ve::;icle, and which 
form an incfapcnsable part of the function of ovulation. 

The intimate sympathy between the lungs and the ovaries, as 
well as the uterus, should not be forgotten . In every case of 

amenorrhcea, there is more or less liability to 
ih~;.ario-pcctorat sympa· the development of pectoral disease. In the 

majority, the arrest of the menses predisposes 
to pulmonary hremorrhage. This is the reason why hremoptysis 
is more frequent among women than among men. And this also 
explains the more tardy convalescence of women from pneumonia, 

"\Jronchitis, pleurisy, and even from pericarclitis and endocarclitis. 
Jn many cases the pectoral symptoms and those of scanty or 

suppressed menstruation alternate. Or, with each return of the 
month, there may be a serious struggle, so to speak, between the. 
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lungs and the uterus. Here is a case in point, to which I wa>< 
called last evening: 

CnRt'.-)fi~s -, aged 20, has complained since leavin1r board
ing-school, two years ago, of a harrassing cough, whicl1 nen~r· 
troubles her at any other time exceptiug at the month. Jts com
ing on is the pr1.:cur~or of menstruation, and she is sath•fied that. 
if ~he were to lose rec.:ord of the time in which her catamenia were 
due. she would certainly lJe notified of the same by this cough. It 
anticipates the flow by some six to twenty-fonr hours, and suh
sides as ooon as the discharge comes on. The longer the delay of 
the mcnse~, and ~the more sc.:anty the flow, the w01~.::;e the cough. 

A not her cause of menstrual suppression was first rec0gnized and 
descriucd Ly the late Prof. Simpson. It con>i>ls in what he 

styled super-involution of the uterus following 
Supt:r·involution of the labor This abnormality depends u pan a species. 

uteru~. o<f m~rasmus: or exce:-sive au~orption of the 

uterine tissues after delivery, whereby the organ may be reduced 
to one-third of its natural size, and the proper exhalation of the 
menstrual blood from it::; mucous surface is rendered impos::iiblc, 
It is liclic\·ed that in the<e cases the said textures undergo a fatty 
metamorphosi::;, and finally become atrophied and shrunken, as in 
the senile atrophy of those "·omen who haYe passed the climac
teric. Suc.:h an organic change would giYc rise to permanent. ar ... 
resl of the menses, and, although comparatively rare, might follo\\ 
any ease of lalior, whether premature or at term. Sub-involution,. 
or deficiency of absorption, following pregnancy and parturition, 
i~, however, as I shall have occasion to tell you hereafter, much 
more freqacntly met with. It is intimately related to the clinical 
hi~tory of uterine oliliquities. 

Symptonu.:1.-The most prominent symptom is the characteristic 
alisencc of the menstrual di:::;c:harge, which is ibelf a symptnm, 

and not a di;ea;e per se. All the attendant 

sy~=~~od~ra~~~c.1. vascular signs signify that some portion of the internal 
generative apparatus, more particularly the 

uterus and the ovaries, as well as the general nen·ot1s and \'ascu
lar systems, are in an abnormal condition. 'Yeaknc~s, lassitude~ 
achi~g, constant fatigue, lack of interest in farnily or !::iOcial mat
t·•rs, indigestion, coni:;tipa.tion, headache, cardiac oppres:-ion. pal
vitation, breathlessness, fickleness, peevishness, fugitive neuralgic. 
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lJains, hysterical developments of various kinds, accompany 
this arrest of function. Some women suffer from ovarian neu
ralgia, others from a species of uterin~ colic, and not a few from 
-cramps or spasms of one or of all the voluntary muscles whenever 
the month comes around and they do not flow. All, except those 
who are really plethoric, have symptoms of asthenia, seclation, 
atony, debility, and general torpor of t he boclily functions. They 

become emaciated, bloodless, almost transpa
~h~;i~. amcnorrho:al ca· rent, and go into a decline which develops itself 

more or lessrapiclly according to the original state 
uftheir health and vitality. In brief, a species of cachexia, which 
:soon becumes chronic, and perhaps incuraLle, follows; and being 
complicated with general derangement and ill health, constitutes one 
-of the most intractable affections to which women arc liable. In ex
ceptional cases, however, menstruation may be suspended for several 
months, and even for years, and finally restored without any 
harmful consequences whateYer. One of the members of Olli" 

college class last year cited the case of a woman "·hom he had 
known who did not menstruate from the age of 46 to 53-seven 
;rears. She then menstruatecl once, and afterwards became preg
nant, and was delivered at term of a healthy living child. 

JJiagnosis.-You will ham more trouble to diagnosticate sup
pression from pregnancy than from any ancl all other conditions. 

Frompre.;nanq•. 
This difficulty is increased by the fact, that in 
forming a judgment in a given case, prior to the 

folll'th month, we are left entirely at the mercy and caprice of the 
patient. She may tell us that she has incurred no possible risk of 
becoming pregnant, when such is not the ti uth . Or, if she is 
anxious to become a mother, may insist that nothing but concep
tion could have causecl the arrest in her case, for she was never 
irregular before. Too exclusive a reliance upon her word may 
mislead and cleceh·e us; but in the first three months, there is lit
tle else upon which to predicate an opinion. The reflex and inci
dental symptoms, as nausea, loss of appetite, morning sickness, 
swelling of the breasts, are the same. Whatever changes occur 
in the uterine textures in consequence of impregnation begin in 
the body '1nd fundus of the womb. 'Ve cannot reach or recognize 
them before the commencement of the twelfth or thirteenth week. 
Subsequent to that period, !iowever the more unequivocal signs of 
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pregnancy begin to develop, and the diagnosis is more easy and 
certain. In doubtful cases, time will help you 
to differentiate between a physiological sup

pression of this sort, and one which is in e\·ery ~cnse pathological. 
\Vh en complicated with retention, you may even have to wait 
until the fifth or sixth, or possibly the ninth, month before you 
can say with certainty whether the arrest of the menses was due 
to conception or to some accidental or morbific cause. 

In simple suppression, however, there is no permanent and con 
tinuous abdominal development, no tumor, as in retention or in 
pregnancy. 

It will sometimes be difficult to decide whether the non-ap
pearance of t.he flow is or is not <lue t.o the "change of life.,, The 

From ""hangeor life." age of the patient, and inquiries into her family 
history may help to settle this question. If she 

is past forty, the irregularity may be due to her age, although wo
men do sometimes continue to 1nenstruate much longer. 

One of my patients was H regular" until her death, which oc
curred in her sixty-second year. If the patient's mot.her and :-;is
ters ceased t.o menstruate as early as thirty or thirty-fh·c, it might 
modify your diagnosis. Usually, if the suppression is from a 
morbific cause, it is preceded by a failure of tho general health, 
and each month the patient complains of symptoms which pertain 
most decidedly to the return of the old habit. But, when the 
climacteric has been reached, and the arrest of the flow is charge
able to a physiological arrest of function, the ill health, if there is 
any, follows the change, and the monthly exacerbation docs not 
recur. 

Treatment.-You have, doubtless, drawn the proper inference 
1Yith respect to the treatment for this form of amenorrhcea. Cure 

the original, idiopathic disease upon which this 
suppression is secondary, and, in the great ma~ 

jority of cases, if there be no organic obstacle, this particttlar func
tion will be reestablished. Or as Dr. " 'illiam Hunter worded i; 
in his Lectures, H 'Vi th rega.rd to the management of the menses, 
mr opinion is, that you should pay no regard to them, but en
deavor to put her to rights in other respects. If you cure the 
other disorders, you cure the irregularity of the meusesi which is 
t}1,e consequence and not the cause of her complaints.'' 



124 TIIE DISEASES OF WO:\IES, 

If the suppression is due to chlorosis, ovaritis, metritis, incipi
ent tuberculosis, pneumonia, pleurisy, gastritis, hepatitis, rheuma
tism, or any other abnormal condition or cfo;eascd process, the in
dication presented is to cure the primary affection, after which we 
may reasonably expect the secondary one to cfaappear. Fortu
nately we find that remedies are possessed of corresponding rela
tions to the various functious. For not only arc the bodily organs 
linked in sympathy and susceptibility, but these sympathies and 
susceptibilities have their· counterpart in the curative range of our 
remedies. The different sections of a correct and complete 
pathogenetic record are as intimately related as the several cantos 
of a grand olcl poem. 

If, therefore, you shall find that the remedy which is manifestly 
indicated for the cure of the complaint upon which the amenor

Emmcnagogucs. 
rhcea is secondary, is also applicable in case of 
menstrual suppression, so much the better. But, 

as between prescribing pulsatilla, or senecin, or any of our medi
eines as emmenagogues merely, or iron, secale cornutum, and aloes 
in ponderous close~ with the same end in Yiew, there is really no 
difference. Both methods are unphysiological and harmful. 

Abundant experience has satisfied me that the calcare:i carbon
ica is, perhaps, the most prominent and useful remedy for the re

lief of those menstrual irrcgu1arities which are 
tio~~~ pecloral complica- incident to pectoral disease. It seems especially 

appropriate to complicated cases of pulmonary 
and uterine disorder in we:ikly, ill-conditioned females of a scrof
ulous diathesi:::;, with amenorrhcea, an impoYerished state of the 
blood, and a rlepraved condition of the nutritive system. 

Puhmtilla is indicated in women with light hair and blue eyes, 
who are weakly, pale, and delicate, of mile! and amiable dispoei-

ini~i~hPt;h:hi:1~i!~crnat- ~~~~/n~;'~~~~:eet~~~;!l~n ~~~eg:~:~e r:~~:l(~~~~~ 
case of menstrual suppression complicated ,~·ith 

ophth:ilmia. My attention was called to this fact some years ago 
by my excellent friend the late Dr. Lyman Kendall, of this city, 
who related the following 

C'!tse.-l\Irs. --:----• aged 32, had suffered frequent attacks of 
amenorrhrea, which persisted for from three to six months at a 
time. The suppression came without any apparent cause, and 
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the return of the flow did not seem to be influencccl in the least 
by any medicine which she coulll take. Her general health wa:5 
gooll. tihe hatl ne,·er been sick in bed, and suUf•red no ill con:;e
gucncc:s of the amenorrhcea, cxcepti11g an intractible and troublc
l:iOlllC' inllam111atio11 of the eyc'5. Upon inquiry it was found that 
thi:; intia111mation came aml went regularly, alternating with the 
am~11orrl.1o_!a: ~rhcn the catamenia were prompt and regular the 
co11.iunct1nt1s d1::;appcarccl altogether; but when they were sup
prc:sscd, the eyes hecamc infhtrned :1gain. There wa:::; rcdnc~s a1Hl 
swelling in the lids, lachrymation in the open air, and irritation 
a1Hl prc8s11rc as from sand in the eye. Pulsatilla ti, cured both 
thc;c affections promptly lllld permanently. 

Since almost any of our remedies may be indicated in special 
case~, I will cite tbe more prominent among them as they are 
related in a curatiYe way to the various cause::; of amcnorrbcca: 

.l+oui laking cold.-Bcllndonna, gebemimn, pul'"iatilla, dulc:t
mara, chamomilla, canlopbyllin, or macrotin, gclsemium, sepia, 
sulphur, rims tax. 

J+om check of perspiration.-Cuprnm, chamomilla, aconite . 
. Froni change.'{ in lite iceollter, cold and dampness.-Dulcamara., 

!'bus tox .• rhododendron, nux moscb ., pulsatilla. 
l+om tWdng cold by getting the feet u·et.-Aronite, pul"atilla. 
lnth leucorr!uxxr and constq.mtion.-Alumina, nutrum mur., 

:sepia, graphites, collinsonia. 
l+om fri'gltt 01· chagrin.-.Aconite, lycojJoclium, cofl'e:.t, opium 

vemtrum vir. 
Jil·om atony of theutents and ovaries.-Aletrio far., eaulophyllin, 

hclonia:s. 
From mental causes .-Aurum, cimicifuga, lycopodium, ignatia, 

vcralrn111 alb ., aconite, pulsatilla. 
J+om. defPclfre nulrition.--\..~etris far., natrum mur. 
ll'ith c;nge,,tion of the head and face in plet/101·U: u:omen.

Glonoine, aconite, belladonna, gcbemium, sabina, sulphur, 
opium. 

11.i//t eruption.• here and tlte1·e, oozing out a sticky jlmd.-Grap
phile>. 

ll'illt e1'11)Jlion.< '''hen the menses should appeai·.-Carbo veg., 
<.lukamar:t. 

With 111·olapsed or ante-verted uterus.-Lilium tigr., collin
sonia. 
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With -']Jilting and vomiting of blood at the menstrual period.
Phosphorus, bcllaLlonna. 

JVith. c0Nosi1:e leucorrlu.ea ·t"n place of t!te 11tenses.-Ruta grav., 
silicea, :::iepia, ar.senicum~ cocculus. 

1I7ten the menses are suppressed z1nmediately on theil' appearance, 
nluming again to be again supzJressed, inlennitting ?flenstruation. 
-Sabadilla. 

In tldn man·ied wouien, ici'th fo1'cing pains in the utenu~ .-Sccale 
cor., caulophyllin. 

With nervous headcwhe and ltyste»ical ctjf'ections, with cold hands 
aad/eet.-Veratrum :i1b., macrotin . 

H'ith painful p»essing down as if the menses would appem'.
Plati na, belladonna. 

Uhlorosis, ?.tith bloated, waxy face.-Apis mel., arsenicum, 
mercuriu~, plumbum. 

H'ilh pain in the ovan'es just before 01· dul'ing rnenstmation.
Apis mcl., phytolacca. 

In young gi,./,, 1l'it!t a lendency lo bloating of the abdomen and of 
lite extre1a·t"ties.-ApocJ·num . 

ll'it!t epi,laxis .-Sulphur, bryonia, veratrum alb . 
Wil!t a jiequent tendency of lite blood to the head, with ve1·tigo 

ond lJtlz::ing w lite em·s.-Calcarea carb ., china, ferrum . 
With paleface, blue mo,.gins a1"01uul the eyes, and headache with 

nightly oggravalions .-China, cuia·um, ferrum. 
JVi'th cardiac palpitat1:01i cind spasrn .-Cuprmn, lachesis, c imi

cifuga, apis mcl., mix mrnsch ., bryonia, kali carb., io<lium, li lium 
tig., causiicum, or aconite. 

lVit!t l'lteumatism OI' neumlgic pains in the head and face .
Gelsemium, macrotin. 

lVillt ind(r;eslion.-Kali carb. for sour eructations, with fugitirn 
shooting, abdominal pains; . nux: vornita, arsenic um alb., podo
})hyllin, nux mosch., lachesi::;. 

Fo" 1·etm·ded OI' suppi·essed menst,.ualion.-Dr. Holcombe* extols 
tbe value of senecin in the first decimal, or the first contesimal 
trituration for cases of this kind. Ile gives a. powder every night 
for four months. 

lVith obstinate constipation at the month, with a discharge of 

•Tbe United Sto.tcs Medical nod Surgical Journal, Vol. VIII., p. 44. 
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almost clear watei· in lieu of the menses, and an acrid, corrosive 
leuco1Tlu:xxi, si licea. 

"'ith abdorninal tympanites - Belladonna, phosphoric acid, 
chamomilla. 

' Vith dropsy-Apis me!., for incidental anasarca, swelling 
of the feet, puffiness of the cellular tissue; helleborus, for ab
ckminal dropsy, with scanty flow of dark-colored urine; arseni
cum. Dr. G. W. Barnes* reports H invariable success with apo
cynum can. in quite a. number of cases of amenorrhc:ea in young 
girls, attended with bloating of the abdomen and extremities . '~ 

He also had" good success with it at least in one case of this dis
ease in which the latter symptoms were not marked." 

'Vith cli01·ea, hysteria, etc. -Belladonna, gelseminum, pul
satilla, macrotin, hyoscyamus, coffea, ferrum cit. et strychnia. (in 
the 3d dee. trit.), cocculus, cuprum, causticrun. 

I am aware that these hints Ure more suggestive than satisfac
tory. Their chief value consists in the possibility that they may 
help you to decide between two or more remedies which, other
wise, might seem to be equally appropriate, and in thi8 mannc:r 

Apr.icticalhint. 
serve a good purpose. As a rule, however, in 
functional amenorrhc:ea, which is consequent. 

upon different morbid states, whether they are acute or chronic, 
the symptoms proper to those conditions, and which would be 
your guide if there were no suppression, will indicate the remedy 
or remedies that are especially indicated. 

But if the suppression is idiopathic (which is comparatively 
rare), you will naturally seek to stimulate the functional activity 

of the ovaries, and of the uterine mucous mem-
510~~r idiopathic suppres- brane. This may be accomplished without tha 

use of harsh emmenagogues. Pulsatilla, sepia, 
calca.rea carb., poclophyllin, apis mel., natrnrn mur., ferrum, china, 
phosphorus, sa.bina, sulphur, platina, or, among· the newer reme
dies, senecin, collinsonia can., and the asclepias in., are sometimes 
given with excellent result. Dr. C. D . \Villiams reports some 
remarkable cures with xanthoxylum.:J: 

*Hale's New Remedies, 1867, p. 83. 
and Surg. Journal. October, 1871, p. 35. 

tUnited States Med.. 
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The general treatment is sometimes even more important than 
the special. In the temporary suppression which frequently fol

lows marriage, a. single coitus, or change of cli
mate and occupation, if you are careful not to 

'Overdo in the matter of clo::5ing, and will take pains to correct the 
paticnt"s habits, the function will regulate itself. In e,·ery case, 
she shonltl take the fresh air daily. "·alking, or riding in the 
:sun~hine . cheerful society, keeping the feet warm and dry, diver
sion, and a proper and nourishing cliet, are useful auxiliaries to
wards a cure. They will help to reotore the vital conditions 
which arc inherent to this function, a.nd inclispcnsaLle for its 
proper performance. And they will also fortify the syRtcm 
against a degree of asthenia which is quite incompatible with 
ovulation. 

In those who are predisposed to an arrest of the menses great 
care should be taken at the month lest a slight indiscretion or 

exposure induce it. With some women all that 
is necessary is for them to lie clown ancl keep 

tolerably quiet ancl passi,-e for one or two clays. In others the 
flow will need prompting by appropriate internal remedies given 
in anticipation thereof; by the foot or sitz-bath; by an enema of 
tepicl water thrown into the rectum ; or by the introduction of the 
-sponge-tent through the uterine cervix some hours, or perhaps 
the night before the flow is clue. In some cases the passage of the 
uterine sound, or probe (which, if t11ere is no uterine deviation, 
is not difficult at this period), may1 by irritating the os uteri, pro
'Cluce the same effect. The habit of taking spirits, as gin or 
whisky, and hot chinks, herb teas and the like, shoulcl not be 
-encouraged, for the indirect effect of such palliatives is to unhinge 
the nervous system and to increase the difficulty. 

3.-RETE:NTIO~ OF TIIE )1E'XSES. 

In this form of menstrual irregularity there is a. preternatural 
<>hstaclc to the escape of the flow . 0,-ulation has been properly 
J>crformccl; the secretion or exhalation of the menstrual blood 
from the uterine mucous memhrane has been poured into the 
<::a,·it_y of the womb, but there is no outlet for it. Either the 
~anal of the uterine cervix, or the vagina, or both these portions 
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of the generative intestine, are closed, and there is no means of 
escape for the periodical discharge. 

Etiology.-~lenstrual retention may be caused by atresia of the 
cervix uteri, resulting from post-partum inflammation or from 

cauterization; spasmodic closure of the os in
tern um; fl cxures and obliquities of the womh; 

the presence of polypi, or of coagula, which serve to obstruct the 
pa~sage; atrcsia of the vagina; or closure of the same by an im
}Jerfect hymen. Jn exceptional cases it may he clue to a species 
of uterine inertia. H ere the flow exudes passively, but the 
cond ition of the patient's general health is so low, and the uterine 
fibre h; so in·cspon:;i \'C to ordinary stimuli, that the peristaltic 
action of the womb is not aroused as it should be. The force that 
is designed to unlock the internal os and to expel the menstmal 
iiroduct is not called into exercise. The secretion is lodged, and 
there is no '· ::;how.'' 

Symptoms . - l n this class of cases, the menstrual molimen is 
more or less pronounced. The symptoms are those which accom-

Thc formwithoutihc now.~l~:Y831~~::~1~~o::el~:t~vu~~.~~~, t~l~v~~~~l \ ~~ce~~\
1~~ 

in the back and loins, around the pelvis, and down the thighs and 
limbs, bearing down an<l fullness within the pelvis, forcing pains, 
which arc npgra.vatecl by standing or walking, headache, malaise, 
c}iills, ncn·ous tension and perturbation, and sometimes dyspncea, 
a11cl diarrha'n. or dysentery, recurring with Rome degree of regu
larity, mar lead the patient to suppose the cli~;charge is coming 
on. After a longer or shorter interrn.l, however, these symptoms 
~ub>i<lc, ancl the effort to establish the flo11· has proved aborti,·e. 
This state of things may continue for months, and enn for yeru·s, 
to the manifest detriment of the general health . 

.Dia91u;si.-i.-PropPr retention of this flow can only occur in 
those who ha,·e menstruated before. For this reason, it could not 
lie r<.'adily confournled with, or mistaken for, Delayed l\lcnstrua
tio11. The n'pcatrd efforts to expel the secretion, at each return 
of the monthly cycle, the kind and degree of suffering experi
<'11t·p1]. and the spfcial clinical history of the case, \\'oul1l hl'lp you 
to cliffercntiatc between this form of menstrual derangement and 
a ease of st1ppression, and also to cliagnosticatc it from "change 
of lifo, 1

' and from prt~gnancy. 
II 
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Prognosis. - The prognosis will vary with the cause of the dis
order, the age of the patient, and the condition of the general 
health. Other things equal, a recent case is more promising than 
a chronic one. If the blood has become deteriorated in quality, 
either from depraved nutrition or from the resorption of post. 
organic matters confined in the cavity of the uterus, more serious. 
consequences are to be apprehended. Or if, in consequence of 
the damming up of the disclunge, the ovaries have become seri
ously diseased, we would not promise a prompt and radical cure 
to follow the restoration of the menses. For in exceptional cases 
the removal of the obstacle to the menstrual discharge, wh:itever
it may have Ueen, fails to Te-establish this very important function. 

1'reatment.- The Prime indication i:::; to remove the cause of the 
retention. Atresia of the cervix can usually be overcome by the 

Surgical means. 
careful and persistent employment of the uterine 
sound, or probe, Pricstly's or Atlce·s dilators, 

Simpson's ebony bougics, and the sponge tent. In rare cases the 
hysterotome may be requisite. I coulcl cite many cases in which 
these means have curecl retention of the menses clue to atresia of 
the neck of the womb, occurring as a consequence of lying-in,. 
and of excessive cauterization. 

\ Vhen the trouble depends upon spasm of the internal os-uteri, 
the same dilatation may be necessary, but it should be conjoined 

Dilatation, etc. 
with such internal and hygienic treatment as is 
suited to overcome the tendency to local ancl 

general spasms. Here yon will need to countcrnct the hysterical 
bias of the patient, and to place her under conditions which favor 
recovery. The topical :incl general use of electricity promises to 
be of great value in this particular class of cases. 

If the uterus is bent, or twistecl upon itself, proper means must 
be taken to correct and cure the deviation. The most frequent 

Reposition of the uicrus. of these displacements is retro-fiexion, the womb 
being curved like a retort, and the canal of the 

cerv ix obli tcmtccl at the point at which the body of the or"an is 
bent u:mn its neck. These cases are very tedious, but if y~u are 
really skilful , you will succeed in curing a large proportion of 
them. 

Polypi ancl coagnla are to be removed by excision, and by 
dilatation of the canal of the cervix . Atresia of the vagina will 
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reqttire a ca1eful dissection of its aclherent mucoqs surfaces, after 
whjch the freshened edges must be separated 

an~"~}5!f1~ h~~!n~ervix, either by an oiled tampon or Sims' dilators, until 
they are healed. If the hymen is imperforate, 

it must be ilivided in order to discharge the contained fluid. The 
old plan was to make a crncial incision into thi~ septum in such a 
ca.:5e; but, seriou:-; results having followed the too rapid evacuation 
of the fluid, modern authorities advise that the cut shall be valve
shaped instead. 

FlO. 20. Sims' Vaginal Dilator. 

If the retention is refcmhle to uterine atony, the general health 
must be built u1> anti fortified, and loeal excitation and stimula
tion of the womb sccurcc] by electricity, bathing, frictions along 
the spine, anti the use of remedies suited to the especial and inci
dental symptoms, whatever they may be. 



LECTURE VIII. 

Ai'IIENORRHffiA--CONTTh'lJED. 

AmenorhOla, with prolapsus uterf cmd ob11tm.ate vomitina. Oa8e.-Resembling perforating 
ulcer or 1hostomach-repo11itlo11 of tho utorus,-subscquent blstory.-Notc,-.Amen
orr/1a:a with choreic spaim1.s. Ctl8e,-remotc disease trom nn arrest or the menses,
"forclog tho tlow," -e!Iect of rest and qulet,-Ame111>rrl1roa with supra-orbital neu
ralgia. Ca•e,-vilrl tics of menstrual neuralg:la,-lo al and specific treatment.
Spinal irritation with amenorrha:a, co1wulsf011s, de. Ccue.-Amenorrhaa in advanced 
pt.thi11is. C<Ule. 

\Ye will continue the study of arnenorrhroa. The notes of the 
first case concern one of my prin1te patients, and were written by 
the woman herself. The case is one of 

A..'\IENORRIICEA, WITH PROL'1PSO~ UTEHI AND OBSTINATE VO)IITING. 

Gase.-I am 22 years of age, and married ; have been ill with 
an intractable gastric difficulty at intervals for six years. This 
affection first manifested itself after a severe attack of diarrhrea, 
which was followed by spitting up of the food while it was parti
ally digested, or still unchanged. This symptom used especially 
to trouble me in the evening, after supper, but t:ometimes fol
lowed the other meals also. Coffee, pastry, and all rich food, 
new vegetables, ancl many kinds of fruit, were the first articles to 
be rejected by my stomach. Consequently, my diet was reduced 
to meat and bread. For a time all kinds of fresh meat were well 
borne, but finally beef-steak was the only one that would be tol
erated. 

The first attack of this indigestion came on late in the summer 
and continued for several months. lt rctmned the next year at 
the same season, and lasted until the middle of the following 
winter, being accompanied hy three months of suppressed men
struation. These combined troubles occasioned severe headache, 
and bloating of the stomach and the abdomen. However, I rap
idly gained in flesh, which was soon lost when the me11'e' 
returned. The next season I derived much henefit from a resi
dence of nine months in Sarn,togn,. After drinking its waters I 
ret11rned home with my disease apparently cured. 'Two years of 
comparative health followed, with occasional symptoms of the old 
trouble, which were generally relieved by the regulation of my 
diet. 

The third attack was preceded, accompanied ancl followed by 
13'2 
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bilious fever and dysentery, with which diseases I was very ill for 
several weeks. The ga:stric difficulty clicl not leave as usual in 
the winter sea~on. The symptoms continued for more than a. 
year, the na.us(•a. and vomiting increa8ed in frequency and vio
lence, and were accompanied by great acridity of the matters 
ejel'tcd, distress and burning. I could compare the feeling which 
prc<lominatccl to no sen:sation except to that which would be pro
duced by mauy pieces of applc-l:ore moving about in the stomach. 
f'on::;tipa.tion and Lloating of the abdomen were constant symptoms. 
::\Ieclicine R"Cmecl powerless; one article of diet after another was 
abandoned; my strength gradually decreased; I became nervous; 
my night::> were wakeful, with unpleasant dreams, allCl a dumb 
ague at last set in. Meat and other solid food could not be toler
atccl by my stomach, aml soon the entire system yielclecl Lo utter 
prostration ancl dcLi:ity. 

The region of the stomach now became very hard to the feel, 
but extremely sensitive to the touch. For :-even months menstru
ation was entirely suspendecl. From September to the middle of 
Deccml1er, I became weaker and weaker. I then began gradually 
to improve, Out the vomiting continued nearly every clay for 
about four months longer. For six months I had eaten no solid 
food whatever, but had subsisteclon porridg-eanclfarina. For two 
months I Jiyed exclusively on milk, and a weak strained broth. 

The first di•clrnrf(e of matter or pus by YOmiting took place in 
September, and from that time on I continued to raise it. In 
November thi::> matter became more copious. and was thrown up 
as often as every hom· in the clay. The most abunclant of these 
discharges of pHs were preceded by sinking spells, with difficulty 

~~,!;~~~}~ 1~Te::: ~ t~~ ~l1~~)~1i~~:·m~:s!~: :1~\'.~a~~~~~·tl~l~~~~~ l~v~~s b~:~ 
and smart severely. But a thick froth resembling the beaten 
white of an egg, generally accompanied the pus. 

Inten8e nervousness, wakeful and often sleepless nights, ancl 
severe pains in the head, and also in the back and hips, rackecl 
my delicate constitution terribly. For six months, with but a few 
exceptional clays, the vomiting spells followed each other every 
one to six hours. I was entirely confinecl to my bed for four 
months. 

This was the condition in which I found this patient on my first 
visit. She was a bride of a few months. Iler husband and family 
were extremely solicitous concerning her, for, excepting that at 
times !:' lie had a rosy English complexion , she really appeared like 
one who could not live very long. Further examination of the 
case from time to time, as she could bear it and as opportunity 
offered, elicited the following additional symptoms: 
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th~e1':."t~~cE~r~if11vi!i~~~g,t~:· a~~:~re ::c~r~~f n;~~~t"~1~~~ 
ravenous. This was accompanied by extreme depression of 
spirits. For several months after the vomiting came to be of 
almost daily occurrence, there was little or no loss of fl esh , the 
cheeks were reel ancl the eyes bright as in perfect health, but the 
complexion hacl a peculiar bluish hue, especially in the morn ing . 
The feet ancl hands, which at other times were almost as cold and 
colorless as marble, became hot and burning. The perspiration 
had a strong, disagreeable odor. This odor was especially had 
when the vomiting of pus was most frequent and copious. For 
many weeks the stomach was so sensitive that she could tell the 
moment the food entered it, and in what part of the organ it was 
lying. A marked ancl peculiar feeling for months prior to her 
illness was that of a sharp distress (the "apple-core" sensation) 
just at the entrance to th e stomach . This was accompanied by a 
feeling of faintness from lack of food, which eating only increased. 

Ear.h of these attacks was characterized by a more or less pro
longed arrest of the menses. She also complained of weakness 
and lameness in the small of her back and hips, with dragging 
down sensations. occasional dysuria and obstinate constipation . 

l\Iy first impression of the pathology of this case was, that it \>OS 

one of perforating ulcer of the stomach, and, as you may suppose, 
my prognostications were very cautiously given. 

ca~:~:i.pm lhc cxcitillg l\[y second visit disclosed the menstrual com-
plication, and the third interview decided me 

to request an examination per vaginam. It was accordingly made. 
I found the vulva in a state oi hypenesthesia, with considerable 
constriction of the vaginal orifice. The uterus was prolapsed 
upon the floor of the pelvis, and exquisitely tender to the touch. 
After a little delicate manipulation this organ was lifted as far 
toward the superior strait as possible, and the patient directed to 
lie for the most part upon the left side. 1 prescribed nux vom
ica ', a close to be taken every three hours. 

The next morning her pel vie and sacral pains had vanished, 
the headache was relieved, the vomiting had been less frequent, 

and she was hopeful. In brief, she kept to her 
woE:b~t or replacing che bed for about three weeks more, OU aCCOUnt Of 

the prolapsus, and also of the menstrual flow, 
which returned within a fortnight . Once in four or five clays the 
womb was restored, in case it had fallen, wilh the ind ex finger. 
Calcarea carbonica' was the only remedy that she took after the 
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-first few days, excepting caulophyllin and coffea, which were 
given incidentally to promote rest and sleep. Menstruation soon 

Subsequent hisiory. became regular and normal in every respect. 
The gastric difficulty lessened until almost any 

kind of food could be taken, relished and retained. Her " dumb 
ague" disappeared, and her old flow of spirits returned. In a few 
weeks her health was perfectly restored. In six months she 
became pregnant, and now she has a bright, healthy child, which 
is about a year old. She passed through gestation without any 
morning sickness or vomiting; and through labor and lactation 
with no untoward or unusual symptoms. Two years have elapsed 
and there has been no return of her disease. 

My object in reporting this case is not to reflect upon either of 
the pby ·icians who preceded me in its management, but to make 

Pr::u:ticalpoinu. 
a few practical points that will be available to 
you bye and bye as practitioners. The first of 

these is that your skill in diagnosis, and your success in treatment 
will depencl upon the thoroughness with which you examine and 
analyze the case in hand. J\Iuch has been said of the importance 
of the "totality of the symptoms" as the basis of treatment. In 

a knotty, complicatecl case like this, the" total
,0~;.~u.lity of the symp- ity of the symptoms" includes a great deal. It 

classifies ancl arranges the gastric, the alimen
tary and the nervous symptoms as the more prominent and sug
-gestive; but it is found that those physicians who claim to pre
scribe in accordance there"·ith are very apt to OYerlook the 
menstrual and uterine complications, or, at lea.st, they do not 
.~!ways give them their clue prominence. And this fact explains 
some of their failures. For if we should place undue stress upon 
the character of the matters ejected, or the frequency and other 
peculiarities of the vomitiug, as interpreting the nature of the 
disease, and as indicative of the remedy, which is characteristic 
and most appropriate for its relief-the result would be that our 
pathology would be at fault, and our therapeutical progress would 
take the wrong direction. 

In a case of this kind it is sometimes very difficult, and even 
The cardinals mpioms. ~mpOSSibJe to clecid~ w_hich class of s.ymptoms 

Y 1s really the most s1g111ficant. If our Jmlgment 
-0onceruing them is based upon their objective consequences, and 
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not upon their subjective cause and relation, we shall be very 
apt to de'clo,re in favor of the former. Hence, it frequently 
happens that the most clamorous signs get the credit of being 
characteristic and sufficient when, in fact, they are not so. 

This is a case in point. The uterus was badly prolapsed, and 
evidently had been each time tl1at she had suffered from the 

gastric derangement. The cause of her illness. 
was mechanical and, while it acted, was con

stant in its operation. The reflex functional disorder of the 
stomach was so severe and long-continued that it finally developetl 
into an undoubted ulceration of that organ. But even when the 
symptoms connected with that ulceration were at their worst, 
there was nothing distinctive in them either as to the cause of 
the difficulty, or the best mode of curing it. 

The second proposition is that while we are careful not to 
exclude some of the symptoms arbitrarily, or through neglect, we 

should not exalt others to an unmerited pro
pr~~~ts~i~~~o':s~eight to mincnce indiscriminately, and without goocl 

reason. The uterine deviation and the men
strual arrest were the cardinal peculiarities of the case under 
review. 'Vhen they were relieved the more remote gastric symp
toms disappeared. Now it would not be safe to conclude :md to 
insist from this that pessaries and emmenagogues are the best. 

means of cure in a case of ulceration of the 
in~~!~c!~. proper clinical stomach with similar vomiting ; neither to 

declare that these symptoms are invariably 
due to the same, or to any remote cause, whether sexual or other
wise. It is the inference we deduce, and the lesson we lear11 
from such an experience that interests the profession, and our 
patients also. Itis the physician's tact in taking hold of the right 
thread that enables him to unravel the tangled skein of disease. 

And whoever, in a case of utero-gastric disease, can tell which 
is the primary lesion, and which is the secondary one; which 

Keyto11;cccss. 
symptoms are first in importance, and which 
are not; will have a key to the choice of the 

treatment proper to these compound cases which he could not 
otherwise obtain. Starting from this point, he may select the 
remedy or remedies, surgical or medical, by a reference to hia 
experience, to his library, to his materia medica, or through a. 
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species of" unconscious cerebration;'' but he will gain his object. 
more speedily, bafely and surely than if he took a less compre
hensiYe view of the case, and always persisted in beginning at 
the other encl of the series. 

You will readily un<lerstand how the extreme and persistent 
irritability of the stomach, in a case of this kind, might finally 

invoh-e the most serious consequences. 'Vhen._ 
vo~1i 1T1~;~is 0

' excessive all the food that is swallowed is rejected, and 
the vomiting js so nearly constant, jt is impos

sible for the patient to be properly nomishcd thereby. IIcr
assim1lativc functions are sure to 1e impaired. The digestion,. 
the circulation, respiration and innervation cannot e::,cape. And 
thus tho gc•ncral health will be undermined. Organic disease will 
be the indirect consequence, and prostration, debility and death 
may follow. 

Indeed the diseases of any portion of the gastro-alimentary 
mucous membrane are more serious when complicated with uter

ine and menstrual disorders than when they 
g~~;:~l~m~~t,~~~,dfso~~e;:,,: do not co-exist. For this reason, in women,. 

the worst cases of intestinal clerangement, and 
indigestion, constipation and diarrhc::ea are those which are com
plicated with intra-peh·ic difficulties of various kinds, as for
example, uterine displacements, ulceration, chronic cervicitis,. 
OYaritis, menstrual retention, leucorrhooa, and menorrhagia. The 
remoteness of these several lesions, -which complicate cvea 
when they have not caused the alimentary disorder, and thee 
absence of any very prominent signs of uterine or ovarian 
trouble, may lead to their being overlooked as prime factors in 
the case. If we add to this that a proper physical examination of 
the pelvic organs is usually the last thing to be thought of unde~ 
these circumstances, you will see how it is possible for such com
plicated diseases to resist treatment, and finally terminate fatally. 

These cases vary so much, and are so unlike, that one descrip
tion will not answer for them all; nor will one kind of treatment 
cure them indiscriminately. "'hatever the nature of the indirect 
cause, its effect should be counteracted by its removal. Possibly 
not one in a hundred cases of chronic and persistent vomiting 
may depend so directly as this upon uterine displacement. But 
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the fact that it may h:ippen should not be for.gotten, for the very 
-case to which you arc calletl may be ouc of this kind. 

Nor need there be any clashing or mis~hic,·ous interfe~·cnc.e 0~1 
:account of what may be termed the surgical and the mcd1cal 111tl1-

cations sometimes pre::;cnted hy the same ca:;e. 

ll;tu;::1:io:a~~ medicine ~l?~h~ ~~- l~t~~'.;1 n~:ed~~~Jt~~{ t~~~;i~~l l;,r~rt~~l~~~l~~t~: 
while the constitutional treatment, based upon other and different 
lnilications, is still being pursued. * 

AMENORRJTCEA WITH CIIOREIC SPASMS. 

This case illustrates the relation of the nervous system to the 
function of menstruation. Spmctimes it is next to impussible to 
'"Y whether the menstrual trouble has preceded or fo llo•vcd the 
11ervou; clerangement. But careful study will help to decide this 
rnry important qur•stiou. 

Uase.-1Iiss-aged 19, of full habit and general good 
health. is almost never ill. Her mother sa.Ys that four days azo, 
un 8mH.lay last, she took cold while in attendance upon the ~lission 
~ah bath ~chool. In con::mquence of tbis her menses wereal'l'ested. 
~tn<l the same C\'Cningshc was seized with a severe he:Hfache, which 
has continued with abated violence day and night until the present 
time. Thi:; pain is dc:;cribe<l as acute at intcrrnl~, extending over 
the whole head, and agg-rnvatctl hy noi~e nnd li,g-ht. The pupils 
ure slightly dilated, and the face occasionally flushed . She secs 
'Objects distinetly, and is rational all the while. i:lince the onset of 
the attack, however . she bas not been able to sleep more than a 
Yery few minutes at a. time. Two hours ago a new train of symp
tom:; wa:; <levclopcd. Thl~se symptoms hnxe alarmed the parents 
:und friends exceedingly, and for their explanation and cure we 
have been consulted. Her relati\'eS are in great dread of paralysis. 

The right hand and arm commenced to jerk spasmodically, so 
1nuch so that at time:; it bec:tme quite unmanageable. Somet"imcs 
the arm and forearm were thrown about wildlJ,and then extended 
-and ftexe<lquickly and violently. Again, the muscles of the shoul
ders were so >evcrelyconvulsed as to threaten the dislocation of the 
head of the humerus from the glenoid ca,~ty of the ;capula. Ocea-
ion:illy, during these l~<!roxysms, the shoulder .is thrown high up 

alon;Zs1<.le the head. lhcsc mornments are 11woluntarv. It is 
quite impos.:;ihlc for the patient to control or ::;upprcss tllem, and 
when they h:l\'c ceased temporarily she complains of (J'reat fatigue 
in the :ttfcrtcd arm and shoulder. The paroxysms r~cur as oi"trn 
~ts once in fh·e minutes, and, as you will observe, arc somewhat 

•Ten renrs have passed now (l8BO)since the above record wns made. and this p'ltlent bas 
beenwell1mrl be.1r1ythe whole of 1hattlmc. The cure seems to have been radtcale.nd 
'J)Ctwaneat, and the daughter Is almost a young lady. 
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grotesque as well as painful to behold. Excepting the left arm, 
which is but slightly affected, the remaining portions of the boch· 
and extremities are not implicated. The pulse is only 80, and no1:
mal in every respect. She uriuates freely and frequently, but the 
catamenia have ceased e»tirely sin.ce Sunday. 8he thinks that when 
the nervous twitching and spasm commenced in the arms and shoul
ders the headache became less severe in degree than it was before. 

It often happens that the menstrual flow is suddenly checked 
hy "taking cold." Getting the feet wet, exposure from insuffi
eient clothing, or from sitting in a draught of air, may induce a 
complete a nest of the discharge. In the case before us this result 
was produced by some such apparently trivial means. 

Practically speaking, there is a distinction between suppression 
and retention of the menses, which you should never forget. Sup

pression of this function implies its complete 
pr!!~r:~e~~d :::n~~~n~up. arrest, or rather, that the ovaries and the uterine 

mucous membrane have failed to furnish the 
products which constitute the true menstrual secretion. Retention 
of the menses signifies that, although the catamenial fluid has been 
secreted into the cavity of the womb, yet, for some especial 
reason, or reasons, its escape has been prevented. In the one 
case it is not poured into the uterns; in the other it is not poured 
out of it through the vagina. This distinction corresponds with 
that made between urinary suppression and retention. In the 
former, the urine is not secreted, its elements are not selected by 
the renal organs from the blood which is brought to them. Tn 
the latter. although the kidneys have done their work, the ureters, 
the bladder, or the urethra, are in a condition which obstructs the 
flow and preYents the discharge of their proper product. 

A sudden arrest of the menses," while the flow is on," is likely 
to re-act either upon the circulatory or the nervous system, or 

upon both together. This is a fruitful source 
;u~:~:r1~~~~~~~e from of ill health among women. ~While this func-

tion is being performed, it is the easiest thing 
imaginable, by such means, to convert a phytiiological injection of 
the ovaries., and of the uterine mucous membrane, into a patho
logical state of congestion and inflammation. This is a short step, 
and it is taken in a twinkling. The most serious and intractable 
results may follow. Other and remote organs with which the 



140 TUE DISE.\SES OF WO:'ll E~. 

peh·ic viscera are in sympathy, may be implicated. Here we have 
ev ident determination of the bloocl to the brain, which is directly 
attributable to this cause. Sometimes this result is even more 
pronounced and alarming. There are those in whom the slight
est and most temporary arrest of the menstrual flow will induce 
cerebral lesions that threaten to destroy both reason and life. 
Our patient has suffered extremely from symptoms of this kind. 
Fortunately she has escaped the delirium which is usually present 
in such cases. In its stead, however, there is the insomnia which 
implies great nervous perturbation and derangement. 

The spasmodic phenomena have followed indirectly . They are 
symptomatic. In their production it is prob:ible that the cere

bellum has been especially implicated. For, 
ph~~~~~~.atic nervous according to Flourcns, Dalton and others, it is 

the particular function of that part of the brain 
to preside over and co-ordinate, or harmonize the voluntary mus
cular movements. In these choreic jerkings we have eviden ce 
that this function i8 disordered. This young lady suffers from 
what has been improperly styled" insanity of the muscles." The 
muscles of the right shoulder and arm are in a state of insubor
dination to the will. She commands, but cannot control them. 
Their irregular and forcible action is exhaustirn, and it is not 
strange that a temporary arrest of the spasms is accompanied by a 
sense of weariness of the affected parts. Excepting from extreme 
exhaustion, there is no danger of her becoming paralyzed. 

If, insteacl of the cerebellum, the cerebral lobes were involved 
in this case, there would have been marked delirium, and perhaps 
a mild and self-limited form of mania. Cerebral troubles, depend
ent on sudden interruption and arrest of the menses, are apt to be 
characterized by wakefulness, and oftentimes by utter inability to 
sleep. The hysterical peculiarities which this case presents· are 
also due to the menstrual complic:ition. 

Treatment. -Thc choice of remedies for the symptoms just 
detailed and analyzed is between belladonna and gelseminum. I 
prefer the former, because it corresponds more nearly to the 
patient's habit and temperament; to the probable cause of the 
menstrual suppression; to the brain symptoms dependent on the 
same, in all their minuteness; and to the reflex spasms of the vol
untary muscles of the shoulder and arm. It is better adapted to 
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the congestive tendency dependent on the arrest of the catame
nial flow than any other remedy. If this patient had been seized 
immediately with the spasms; if the choreic symptoms had devel
oped the moment the menses ceased, we would have ordered the 
ge lsemi11um . For, in that case, the suppres:sion would ham de
pended on a sudden contraction of the cervix, analogous to that 
which sometimes takes place in labor. And the gelseminum is 
even better fitted to overcome that contraction than the bella
donna. But here the nervous symptoms were precc<lccl hy an evi
dent afTlux of blood to the brain. This was the primary lesion, 
and the order of sequence is a significant factor in the choice of a 
remedy for any given class of symptoms. Belladonna not only 
corresponds with the cerebral lesion, but is equally applicable to 
the relief of the muscular symptoms arising from it. 

Precisely what degree of importance should attach to a restora
tion of the menses in these cases, it is sometime::; difficult to deter

mine. The old method was to force their 
to s,~~~~~ !he Aow be forced return by the use of emmenagogues, cathartics, 

hot herb teas, and the warm bath. And this 
11nder the impression that the symptoms which had their origin 
in the anest of the flow could not be so promptly or elTectually 
rnlicved as by its re-establishment. In many cases, where they 
were resorted to at once, and if they were not too powerful, these 
means were, no doubt, efficacious. Patients were cmccl in what. 
was called a common-sense sort of way. But where, as in the 
case before you, a considerable time has inten·cnecl between the 
cessation of the proper menstrual flow and the making of the pre
scription, it is certainly prejudicial to the health and welfare of 
the patient, indeed, unphysiological, to attempt to bring it on 
again. RclieYe the indirect symptoms by direct remedies, as 
speedily as pos:;iblc, and trust to the natural powers to restore 
the function at or near the next "period." W'hcre there is evi
dent determination of blood to the head, I can see no valid objec
tion to foot and hip baths as adjuncts to our remedies. 

This one thing you may bear in mind with respect to this form 
of amenorrhcea. wrhen some exciting cause 

r.u~~~;~~~~nt trouble from has suppr~ssed the discharge suddenly, and 
when, after a few hours, or days at the far

thest, lhc flow is uot resumed, the chances of trouble at the next 
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"period'' will i•ary with the degree of congestion and inflammation 
of the uterus and ovaries consequent upon that suppression. If the 
mi::shap has reacted upon these organs exclu::;ively, the mischief iti 
likely to be perpetuated in the form of dysmenonhrea, menorrhagia, 
permanent retention, sterility, etc. But if, on the other hand, the 
brain is involved, any subsequent irregularity of menstruatiou will 
not be so apt to follow. Symptomatic disorders of the nervous 
system , dependent on this variety of menstrual arrest, are self
]imited, and seldom interfere very seriously with the resumption 
of the flow at the next and subsequent periods. The importance 
of this rnle is sho1n1 in the treatment which it is proper to pursue 
under these varying circumstances. In the former ca::se there is 
manifest need of treating the patient during the monthly interval, 
so as, if possible, to a\·ert more serious consequences, and to 
secure the punctual appearance of the accustomed discharge. ]n 
the latter, the present symptoms should be relieved, nncl the gen
eral system regulated by attention to the di et, and by exercise in 
tho open air, after which we may safely leave the rest to nature. 

I might spend the "-hole hour, most profitably, perhaps, in 
insisting upon the especial need of rest in this class of o"'es. 

Rest and quiet. 
\Vhen yon visit such a patient, you will very 
likely find her in an illy-ventilated apart

ment, surrounded by a host of anxious l'Clatives, including one or 
more lovers, and neighborhood gossips enough to discourage her 
or drive her crazy, and to consume the oxygen to which she alone 
is entitled. Your first duty, in such an extremity, will be to clear 
the room of its unwholesome contents. If these "friends" are 
adhesive and pertinacious, and you cannot devise any better expe
dient, you may quietly hint that these symptoms are very pecu
liar, and may possibly develop into some contagious affection, as, 
for example, the small-pox. This will harn the effect to scatter 
those mischievous comforters, whose sympathy is a curse instead 
of a blessing, and you can then forbid their return. In similar 
nervous states the most trivial causes may perpetuate the diffi
culty. A noisy door-bell, a talkati1·e nurse, too much light, or 
sound, or stir in the room, or house, the doctor's creaky boots, 
and many other things may counteract the influence of the 
most appropriate internal remedies. lt is a very important part of 
your duty to recognize and remove all these obstacles to recovery. 
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The patient will take a dose of hell:ulonna 3d, once in three 
hours during the day, and we shall see how promptly and satisfac
torily s he will recover. 

A~.IENOHRB<EA WITII SUPRA-ORBITAL :SEUR.\LGIA. 

Uase.-~Ir:-\. R., U.f!ed 36, with liµ-ht hair , blue C'yc::;, and mild 
tli :-: position, complains of a peculiar form of neuralgia. a:;sociated 
with the return of menstruation. The menses arc tardy; 8ome
timc::; th.•laycd one, two , or C \ '<.' 11 three tby::;. Their appearance i$ in
varinhly prcccdctl by a violent neuralgi l' pai'n , which is located o\·er 
the left eye, along the supcrciliary ridge. Thi ::; suflCring wrnally 
bcg'ins when the flow should commence, and co ntinue:-; with in
crea::;ing severity until menstrm1tion sets in , after which it g rad-
11:1lly s ubsides. In the interrnl her health is exce ll ent. ::iho h''" 
never had any other form ot neuralg ia, hut has heen suhject to 
this for ten yea rs past. It has never been l0<:ate<l O\'Cl' t he right 
eye , or in any other than its present seat. :;he 11 expect::; to be 
:s ick " three or four days hence. 

This case is an anomalou$ one. It is by no means rare to hear 
women complain of neural ,gia wbich is most trouhlc>iome "a.t the: 

month." .Sometime::; it affects the head, t ho face, 
Varicticsofmenstrual the teeth or the ear$. There arc those who 

neuralgia. h:tvo occa~ional attacks of anµ'ina pectoris at 
this period. Ornrian an<l mammary neumlg-i:t arc frequent nc
companimcnts of menstruation. Incic.lental, shifting loeal pain 
often torment women whose courses arc duo but arc somewhat 
delayed. But a circumscribed neuralgia uf this sort, in tbh; par
ticular locality, recurring with thcregularityoLtn ague paroxysm, 
in immediate relation with the menses, an<l imb::s iding as soon as. 
they have commenced, is by no means common. 

A strange peculiarity co ntin,g-ent on all these cases of menstrual 
11cumlgia., is that the pain is more likely to bn 

Localpecullarity. seated in the left than in the right side of the 

body. 
'frealment.-These pains are reflex. The cause tlmt produces 

them is a tempora.ry retention of the mense:3. Remove this cause> 
and the suffering is at an end. This indicati on. 
may be met, temporarily at least, by a ,·aricty· 

of domestic expedients. A drink of gin, a warm :sitz-hath , the: 
application of n bag of hot salt to the hypogastrium, the opcratio1l 
of a cartbartic or an enemit, chloroform, or opium, may promote 
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the nwn<tru·il flow and arrest the pain. l3ut these oxpedienb nrc 
<>nl.r p.dliati\·c an l tran..; icnt in their c ffJct. Th~y will e xe rt no 
influence over the funct ion at the next pC'r iod. In anticipation of 
the mcn::;es the nC' uralg ia ,.,.ill return ag-ai n. 

In order to effo"t a raclical cure thereof', we mn;t look to the 
seat a.nd chal'actct· of the pa.in, it; pa.rticubr relation to the mcn

strnal ni su:; , whether it cornc:; on, or is worse 
Spectfictrcntmont. hcforc, during, or after the fl ow, a nd to like 

:symptom.;, for c:;prcial indications fur our remedies. I have never 
~ccn lrnt one wel l-ma rked case of th is kirnl before . It was the 
-exact counterpart of th is. I g.1ve that woma n pul:;atilla 3 The 
How comnH'nccd a lm ost im mcdintcly the neuralzia vanhd1cd; and 

.:ul thou<Th five ve~m; have e lapsed, it. has never r~turned. ~Irs. 1{. 
wil l take the s;unc remctl.v three times daily, until the m C' nscs ap
}lcnr, and I p1·ophc;,v that she will be free from th is unwelcome 
l1enralgia in the future . 

.S PINAL IRRITATION, WITH A:;\1E~ORRHCEA 1 VICAR IOUS VO:i.UITlNG A:."\D 

CONVULSIONS. 

I was consulted in the following case h,V my friend, Dr . \Ym. 
D. Fof3ler, of Hannibal. Mo. The notes thereof were furnish ed by 
thC' patient, who is a most estimable an<l intclligrnt person: 

Uase.-)Iy parents were born in Vermont, and up to withi n a 
,;;hort period before thdr death, were ,·c ry healthy and rnbust. 
\\ 'ith my mother the" turn of li fe" came at 5~. This caused a . 
. sevrrc illness , which dcvclope(l into in".ianity, and finally tcrmin
'1Lccl in death from hm rt disca;e. My fath er li "ed to he li8, anti 
~licdofdrnps,vofthc heart. I wa . .; horn in UJr,•cland. Ohio, a11d, 
when my mother died, was 14 years of ag-e. \\"hi le \'isiting Chi · 
"{'aao the same season , I had a seYere illn('ss, of which I rrmCmhcr 
110tbin.z, excrpting that I bad a \'Cl)' :;ore mouth. Prr,· ious to this 
lllnr:-;:;, I had a.I way:; been \"Cl',V well. ex1·ept that wlwn I wasahout 
i;e,·rn years old I was ,·:1C'l'inatC'cl, and it tnallr tn(' ,·rn' siC'k . I lo-,t 
the u:-;r of my left arm for some time; Imel swelling'.s in the arm
pit ancl upon the arm, which had to he lam·rd. 

In the ~pring- of HW:t, the corner of a falling tloor :-it ruck mr hc
iwrrn thr shou lder:-;, and left me in ... f>n..;ihll' for :t da\· or two . 
'Gpon reem·rry l eou ld not see out of mr right C',\'C'. 

0

lt di<l not 
pain me muth until l hcg-an to l'C'C'm·cr my .... i.~ht, which was sr,·cral 
months aftrr lhc accident,, Often tiineC' that time I lrn \'C hcen 
lrouhk•<l with Ycry Sf'\"Cl'C pain:-; in that rye . ~\.l lhr:;r time:-; the 
],)llpil rnlnrQ"C.".i, :mtl I cannot :--re out of it. 

~oou after my illnc . ..::-; in Chicago l n•alizC1l that thrrr was some-
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thing wrong with my spine. The physicians predicted that I 
would outgrow it. The pains in the Lack were almost constant, 
but were Yery much aggravated whenever there were signs of 
torpidity of the liver, which generally occurrecl two or three 
times a year. Sometimes I would be prostrated with these 
attacks for from two to four weeks. 

In 186,J,, I was troubled with the passage of gall-stones. Every 
few days I wottld suddenly be prostrated with dreadful pains in 
my side, which would last for several hours. These attacks de
veloped into such a derangement of the stomach that it would 
not retain food. The pain finally became constaut, and I was 
seriously ill for about six weeks; was confined to the bed, my 
back and head troubling me greatly. Prior to this, the worst 
pains in my back were between the shoulders, extending upwards 
to the head, and so severe as often to make me delirious for a 
few hours. 

In 1865, I had several abscesses, which were thought to have 
been caused by my having fallen down stairs. These abscesses 
are now believed to have formed in the left ovary. I had no 
n10re of them until about a year ago, but within a year ha\'e had 
several, all of which ha,·e been on the right instead of the left 
side. They have discharged through the vagina. 

I always had more or less headache during my H periods." For 
the last five years have bad considerable pain in the small of my 
back, and in the womb itself. In the winter of 1867, I think it 
was, I was laid up for several weeks with lameness in the small 
of the back, could not move without help, and for some time there 
was no action of the bladder, the urin e being retained. From 
that time until now I have suffered from scanty and irregular 
menstruation. The flow finally stopped entirely, and I suffered 
each month with pain, violent crampings, etc. 

I was married in 1860, at the age of 21 ; always menstruated 
properly until the time aforesaid, excepting about four months in 
the year 1859, when, for some unknown reason, my courses 
stopped. I did not, however, suffer much on account of it. i\Iy 
back always pains me somewhat, but when the different organs 
named are in a proper condition, I suffer no serious inconvenience 
from it. 

This statement shows, in very graphic outline, the chief points 
of interest in this case. But there a.-e additional symptoms which 
our patient could not catalogue. 

For two years past, whenever the menses have been arrested, 

Vicarious hzmatcmcsis. Scan~·'.'' or tardy in their a?pearancc, sh~ ha8 had 
vomlhng of blood. This h::emateme::ns never 

(.:Offic\
0
cxcepting at the month, is not very copious, nor is it 
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accompanied or followed by any evidences of inflammation or 
of other organic disease of the stomach. 

She is also subject to periodical attacks of seYere paiu in the 
back and head, which end in spasms, deliritun, and finally in 

clonic spasms of the muscles of the back, with 
opisthotonos and fearful convulsions of all the 

voluntary muscles. Concerning the~e paroxysms, 'vhich.are even 
more painful to her friends than to herself, the Doctor says; "I 
have observed that the cramps, delirium, dilatation of the right 

pupil, pains in the spine, etc., invariably come 
on when there is any difficulty with the liver. 

The mcnstrnal approa"h excites the same train of symptoms. So 
also does any mental trouble, disappointment, or other cause of 
serious mental excitement. 

"The sensitivenes~ of the spine is most mark eel in the lower cer
vical and upper dorsal regions. The spine, however, is somewhat. 

sensitirn throughout. She freq uent!y falls to the 
floor; but, when she has any premonition, usu

ally gets to a chair or lounge, and saves herself. These spells 
usually follow the more severe symptoms of spinal irritation. She 
has never been pregnant." 

The patient came to this city, ancl was under my care for sev
eral weeks. Iler case was interesting and intricate, for several 

theories of her disease suggested themselves. 
n.1Yu~:0~}c:hC:di:;~!~~thc Her illnesss might be said to have elated from 

her vaccination; or to ha.vc been caused by the 
traumatic injury of the spine from the falling door, aud from fall
ing down stairs (spinal irritation); to the hepatic complication; 
the menstrual irregularity and suffering; or to the epileptiform 
nature of the paroxysms. But the history of the case led us to 
infer that these causes had acted conjointly, or rather consecu
tively, to produce so complicated a set of symptoms. 

My friend, the Doctor, had faithfully applied the most appro
priate remedies for the relief of the individual an<l collective 

symptoms, but without any real or lasting bene
re~~~i~~~ in the use of fit. In this treatment he bad persisted for 

more than two years. The menstnia l derange
ment bein;; marked ancl prominent, we concludecl that it muet he 
au imponant factor in the case. I n his lette1·, the Doctor said : 
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'·The non-appearance of the menses and the scant flow lur>e been 
invariably owing to the spasmodic closmc of the uterine cervix. 

W'henever I have succeeded in passing a tent 
di~~d!~.or the menstru:il within the internal OS uteri, the flow proceeded 

properly. But the introduction of that instru
ment was a proceeding in which I think there were more failures 
than successes. By the use of AL!ee·s dilator, however, I could 
accompli~h the purpose with much greater certainty ." 

Dilatation was therefore persevered with so as, if possible, to over
come the spasmodic closure of the cervix and to secure a fruc and 

ea~v How of the menses. If thi:; end were obtain
ed; it was thought the rnsult would be to bring 

relief to the nervous centers that were surcharged wilh Ulood-the 
patient being very fleshy and of full haLit. But !his means failc<l 
hecause of the per~istcnt inclination to spasm of tlie uterine neck. 
For almost as soon as the tent, or Pricstly·s dilator, had been re
moved, the cervix would shut so tightly that it would be next to 
impos•ible lo pass the sound. 

\\,.. e accordingly determined upon incision. The Doctor came 
to town and as:;is~ed me in the operation. I performed the bi

lateral sect.ion with a. Rimp;mn's li,rstcrotome, 
of~hheec~~~r:'.ion ofincbion hut did not cut the wall of the C<:'n·ix entirely 

through, as recommended by Sim~, and prac
ticed by my friend Com::;tock. The ]uemonhage, which was not 
severe, wa:; arrc:sted Uy a cervical tampon that hacl Ucon saturated 
with the tincture of the per-chloride of iron. The patient was 
kept in bed for one week only, the cervix Leing dilated every al
ternate day with Priestly"s dilator, to preveut alresia of its 
canal. 

She soon returned home, and with the occasional passage of the 
sound, and of the dilator (which are introduced without difficulty 

Sub$Cquent history. :~:~en::l~e ~.~;:~~il~~ ~~di:~~ii~2l~• s:~~ll~n:1
1

1
1;t;:~: 

done for a long time. Thus far she has had no more vomiting of 
blood. In other respects, also, her health is somewhat improved. 
The convulsive paroxysms are less frequent than they were. 
Their character a.nc.l severity, however, are unchanged . The cer
vical and dorsal pains continue. The dilatation of the pupil and 
tho temporary amaurosis are relatively infrequent of late, hut 
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when they are present they have the same characters as before. 
This patient is therefore still under treatment. 

Now, gentlemen, I have brought this case to your notice for the 
sake of illustrating three very important points, viz.: (1.) That 

in your daily experience as practitioners, you 
Practical points. will discover that the diseases of women are 

often more complicated than you had supposed they could be; 
(2) that Uterine Surgery, and Uterine Therapeutics are by no 
means perfect and infallible ; and (3) that, in this as in some 
other departments of our art, rapicl and brilliant cures are the 
exception and not the rule. 

If clinical teachers were always faithful to their trnst, and if 
those who report their experience in our societies and journals 

always told the plain, unvarnished truth, such 
cardinal facts need not be mentioned in this 

connection. But it is not so. Students are often led to believe 
that nosological distinctions are real, and that diseases run an 
uncomplicalcd and unvarying course. If they have little knowl
edge of human nature and of human frailties, and especially if 
they have seen but little of the" practice," they are decidedly 
impressed with this idea. But the illusion vanishes when they 
are brought face to face with disease. And I have sometimes 
thought that they are more likely to be undeceived in this respect 
in treating the diseases that are peculiar to women, than in their 
experience with any other class of ailments. This is a case in 
point. 

It is so easy to dictate and dogmatize in these matters that one 
might prescribe a manual operation, or an internal remedy for 

such a patient, and insist that either of them 
m~?~1::tic surgery and should effect a cure. But you will find that. 

these very complicated cases are not so easily 
disposed of. A certain operation, or a single remedy, may need 
to be modified or changed repeatedly, perhaps, before the 
cure is effected, if indeed it ever is. The incision of the cervix 
uteri in this case was of real service. It is a great point gained 
to have secured the regularity and freedom of the menstrual flow, 
and more than all, to have put a period to the hromatemesis before 
any manifest organic disease of the stomach had supervened. 
But the operation has not cured the woman at all. And it 
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would be wrong for me to report her as well again, when she 
is not. 

There are those who will tell you that this or that remedy, in a 
particular potency, would undoubtedly have curnd her. But 

Do not claim 100 much. :~~:m~~is~p~~~oc~ ~~itre;:m;::~~~~s. W ~~:: 
fitly chosen they are wonderfully efficacious. Every year their 
curative scope is widened, and their clinical range more accu
mtely defined. But, although we can accomplish more than our 
predecessors ever did, and with means that they deemed too insig
nificant to Le of any practical use, we should not claim that our 
skill and success are unbounded. If we are unreasonably confi
dent we defeat om purpose and disgrace our calling. 

The health of woman is exposed to so many vicissitudes, ancl 
she is the victim of so many interior sources of mischief, that you 

Qualify your promises. :~~ ;~~::Y;r::i:::l\:°C~I~eal~~r:o::e~r~1n~~: 
simplest ailment. Especially should you forbear from engaging 
to restore her rapidly to a good state of health, in case of any 

disorder of menstruation or of the nervous 
system. I once heard a physician claim that a 

single dose of sepia hacl entirely cured one of his patients of a 
long-standing and serious clysmenorrhcea. It had out short her 
suffering and relieved her like magic. This last result we were 
prepared to credit; but, when he went on to say that the pre
scription had been made only a fortnight before, and that the men
strual cycle had not yet returned, every experienced person pres
ent knew just what to think of the rapid and radical cure which, 
in all probability, had not been effected. 

A)JENORRHCEA IN ADVA..i.~CED PHTHISIS. 

Gase.-1\fiss E., ao-ed fifteen. The menses appeared at four
teen, returned at the 

0 
proper time for the following two months, 

and have now been suspended for ten months. About three months 
after the suppression she had a severe attack of hremoptysis, which 
continued at intervals for three weeks. She has headache all the 

~~~Je1~~~du~~~W~r:i'.·y ~~~~~n"~~ fo~\~~,,!fi~ :~~;~t9re0;~~~ckThe~; 
is great thirst, even during the chills. She has a cough, '~'h1ch 
is worse in the morning', and her lungs are very sore. Her father 
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and mother died ot consumption. Bryonia. 3, every two hou'rs 
during the clay, and calc. phos. 6, :it night . 

. \pril 28. t;he is not feeling much better, has chills every morn
in~, and drinks a great .deal during the chill. Her throat is sorn 
from coughing: 8he cannot lie ~n bed, but must get up and move 
about. Arsemcum 3 and Bryoma 3 altemately every three hours. 

J\lay 4. Ko better; the chills continue. Her feet h:we blo:tted 
sinre her lust visit, and she has profuse ni~ht-sweats, headache in 
the morning, and the fever lasts unti l night. The hectic flush is 
quite pronounced, aud the pulse is 160. Lachnanthes 3, four times 
a day. 

i\fay 11. She thinks she is feeli ng some better. Has had less 
headache and fewer ch ills, appetite is better, and she rests better. 
Iler feet are stil 1 so cold that hot foot-baths are necessary several 
times during the clay. Her pulse cou ld not be counted. Lach
nanthcs 3. 

(Exit the patient.) I have sent this poor girl to the waiting
room in order that you might hear my prol(nosis, and that l may tell 
her afterward the plain truth concerning the gravity of her symp
toms and our inability to do anything for her permanent cure. 
In such a. case as this, which is really one of tuberculosis in its 
latest st.oge, the occurrence of the secondary amenorrhcea. like the 
sore thro:it, and dropsy of the feet an<l limbs, is of fatal signifi
cance. Her disease is positively incurable, and I shall direct that 
she be sent to her relatives in the couutry,for fresh air, good foo<l, 
and home comforts, while she does live. 



PART THIRD. 

THE DISORDERS OF MENSTRUATION. 

LECTURE IX. 

MF.NSTRUAL HEADACHE. 

Mtmtntal Bw.dacht. Cast.-Often overlooked-from uterine (leviatlone. Cast.-Ovula· 
tlon 1tnd cepbalalgia-d\egnosls, prognosis and trco.tmcnt. Caat.-Mcnstrual rtte11tWn 
calUltofuttrinedillplactmtntil. 

Case.-Mrs. -, aged 40, began to menstruate when she was 
only twelve years old. About that time she commenced to have 
periodical attacks of headache, whlch, she says, have always 
returned just before or just after the "courses." She is the 
mother of three children. \Vith the exception of the time in 
which she was pregnant .and while nursing her children, in each 
case, and also when, for some unknown reason, the menses were 
'uppressed for twelve months at another time, she has never failed 
in twenty-eight years to have this headache every four weeks. 
The arrest of the calamenia took place two years ago, and afforded 
a complete immunity from these attacks. When the flow was first 
rnstored it was sl ightl.v irregular in its return, but the headache 
came on again, and since that time it has been more severe in 
degree than ever before. 

The pain is located in the temples, and across the frontal region, 
is aggravated by light, but not by noise. It occasionally, although 
very rarely, happens that a paroxysm is caused by over-fatigue and 
anxiety. During the attack she sometimes has slight nausea, there 
i::; occasional vomiting, weakness, a feeling of inability to stand or 
walk, and a very decided anorexia. She has consulted many phy
sicians, I.mt without benefit. 

These few symptoms convey no very adequate idea of the suf
fering involved in the monthly martyrdom to which our patient 

has been subjected for more than a quarter of a 
-qu~~::f: ~~;:f!0ked. frc- century. The case is by no means a rare one. 

· There are those who have had this painful affec-
1 irm during their whole menstrual life. And, strange to say, it 
frequently happens that this p~:ticular variety of headache is 
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often improperly diagnosticated ancl treated. I haYe seen patients 
who have been under the professional care of a number of physi
cians for this complaint, and although the monthly periodicity of 
their symptoms was as marked as in the case before us, no refer
ence had been made to it at all. 

The especial significance of the different kinds of headache that 
are incident to the sexual diseases of women is not as thoroughly 
unclerstood by the profession as it should be. I can not hope to 
remedy this defect in their special pathology, but I desire to offer 
a few practical hints that are founded upon clinical experience. 

Nearly, if not quite all, these forms of cephalalgia are of refl ex 
origin. The only prominent exception to this rule occurs in case 

of the impairment of the quality of the bloou, as 
in chlorosis, chloro-anromia, the debility follow

ing abortion, menorrhagia, uterine leucorrhc.ea, or too prolonged 
lactation. The "menstrual headache," as it is termed, is almost 
always dependent upon ovarian irritation or inflammation. Hence 
the relation of the paroxysm to the return of the menstrual cycle. 
It comes regularly each month. It may either anticipate, accom
pany, or follow the discharge. The pain is most frequently 
located in the crown of the head, or it may be in one or both 
temples, in the orbital region, or even in the back of the head. 
It may or may not be accompanied hy the "clavus hystericus." 
In chronic cases, it is sometimes described as "crushing, as U 
there were great weight upon the vertex." This is an intractable 
and persistent symptom, especially in women who are passing 
through the climacteric period. More frequently, perhaps, the 
pain is said to be "burning" in character, and ciroumsoribecl in 
extent. 

t is quite common for women with this kind of hcr..clache to 
complain of "strange" sensations in the head, or of "forgetful-

P«ulia. •ymp<om.. ness ; " or they will tell you that " half the 
time they do not know what they al"e about." 

Sometimes, during the paroxysm, they will threaten to "go 
crazy," and, nolens volens, may put the threat into temporary 
execution. This is the form of headache with which those wh<> 
are subject to difficult and delayed menstruation are most afflicted_ 
Those who are of the hysterical or the neuralgic diathesis are par
ticularly liable to it. When it occurs as a concomitant of uterine 
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ulceration, I think you may refer the lesion of the cervix and the 
headache lo some primary disease in one or both of the ovaries. 

Attacks of headache which are incident to uterine displace
ments and to leucorrhrna, resemble what is vulgarly styled "sick 

Headache from uterine headache." In this form of the disorder, th& 
~h~!~ccmcnt and lcucor- paroxysms recur without regularity and with-

out any special reference to menstruation. ln. 

tbose who are susceptible, over-fatigue, want of proper rest, or of 
food, or an excess of mental excitement, may induce it. Here the 
gastric function is prominently and principally implicated. Inci
dentally, the most curious symptoms may attend it. One of my 
private patients described the feeling in her head as "a sort of 
wriggling, as from the movement of long wurms, such as arc. 
found in vinegar." lt is not unusual for such persons to com
plain of a sensation "as if the head had been scalped, and the 
brain left exposed." 

I once knew a woman to be confined to her room for fifteen 
consecutive weeks with a spurious typhoid fever. In her case, 

this headache returned every fifteenth clay with 
the regularity of an ague. Her description of 

the paroxysm led me to infer that there was a possible dislocation 
of the uterus, although it had never been suggested to my patient. 
by her previous medical attendant. I found that the womb had 
settled down upon the perineum. As soon as it was restored, the 
periodical headache vanished and her fever did not return. If we 
except the expedient of setting fire to the house, nothing will 

place some of these patients upon their feet so speedily as to re
store the womb to its proper position, and to keep it there. 

There is a prevalent iclea that the menstrual headache is caused 
by a spasm or obstruction of the uterine cervix, which has the 

effect to prevent a ready exit of the menstrual 
ac:~!.useofmcnstrualhcad- flow. In exceptional cases, this may be true; 

but the reverse is certainly the rule. If it were 
not so, labor, either in abortus or at term, and indeed, whatever 
would secure the free expansion of the cervix, would cnre it radi
cally and entirely. But this woman's history disproves the theory 
of its being due, in her case at least, to a lesion or spasm of the 
neck of the womb. She has bad three children, and now is worse 

than ever before. 
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Here the direct relation of the headache to the function of ovu
lation is shown, not only hy the regularity of its return at the 

. month, hut also by a complete exemption from 
h~:~0~~~r:,~;:c!~0d !h; it during gestation aud lactation. In preg
'Ccphafalgia. nane;y, and while nm·::;ing, menstruation is 

Jihysiologically suspended. ' Yhen this" function was arrested the 
headache ceased, and when it "·as resumed the headache returned. 
The same was true of the period during which, for some unknown 
1·eason, she had amenorrhrea. The periodical affi ux of blood to 

~,:~v~:e~:!~:~n°:~,";:,r:t~~s:0~::~~~~~~\l~i~~ t~~e 0~~~:~tl;n:ri~'.~~ 
appear to have been sufficient to cause the headache. As soon 
as the vascular and nervous energies were diverted and busy 
elsewhere,-in the developing uterus during gestation, and in 
the mammary glands while nursing her infant,-the remote 
1::muse was removed, and the effect ceased. 

This view of the etiology of "menstrual" headache is confirmed 
by the history of cases in which an incidental and temporary 

excitement of the generative system causes an 
wh~~~~f~~~a~'::v;l~~f:~ attack independently of, and without reference 

to the monthly return. There are those who 
'1lways have it after coitus. In some it follows the first indul

Exc:itingc:auses, 
gence of the sexual act after menstruation, or 
prolonged continence. In others, a sexual or

gasm induced hy emotional influences, especially if it is ungrati
fied, may be followed by a severe attack of this peculiar form of 
lrnadache. Incompatibility in the marriage relation is a frequent 
-cause of it. It is sometimes due to a temporary arrest of the flow 
for a few hours, or rather to what has been styled "intermittent" 
menstruation. Or it may depend upon too scanty or too copious 
a discharge. In brief, in certain women, whatevei; mental or 
:physical causes are sufficient greatly to _derange the circulation 
and innervation of the internal generative organs are capable of 
inclucing the " menstrual headache." 

Suppose we interrogate this patient a little farther, and ascer
tain if there are not other symptoms with which we should become 
acquainted. 

"Are you quite well, madam, with the exception of the head
ache?" "No, sir, not entirely; but the pain in my head, when 
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it cloes come on, is so much worse than anything else, that I make 
no account of the other symptoms." u What other symptoms 
have you?" "I have a feeling, sir, as if my limbs were gomg to 
sleep. It requires a great effort for me to keep about, and I am 
very sensitive to the cold air." H Do you have thetie symptom:; 
now, midway between the periods?" "Yes, sir.'' ·•Tell me 
how you feel when the flow commences, and while it continues.' 
"I often h•we a kind of spasm in the bowels. which comes on just 
before the discharge begins, and then goes off again. Sometimes 
I become a little blind, and so long as I am sick there is more or 
less darkness before the eyes, so that I can not see distinctly." 
"Do these last symptoms disappear as soon as the flow stops?" 
"They do." "Show me where the pain is located.' H It is here, 
sir, iu the left side, right over the hip. Sometimes it is in the 
groin, and shoots down that leg ; at other times, saving your 
presence, it passes into my belly . And sometimes there is a 
throbbing in the lower part of my back-bone." "Are you qmte 
certain that these symptoms return every time you are sick ·) " 
"I am, sir , they are as sure to come as the flow itself.'' 

Now, therefore, if there have been any doubts in your minds 
as to the interpretation of this case, I think they will have rnn

ished with the close of this examination. You 
le~~~~h for the primary may sometimes find it even more difficult lo 

locate the original lesion which bas given rise 
to a sympathetic headache, such as that of which our patient com
plains, but you should always search for it. For, depend upon 
it, although you may fail to remedy an obscure case, if you can 
explain its special pathology, its cause, course, na.tm·e, and 'Prob~ 
able termination, you will have almost as strong a hold upon the 
confidence of the patient and her friends as if you were really 
able to cme it. 

There is no especial difficulty in cliagnosticating this from other 
varieties of headache. The "sick" headache affects males .mcl 

females indiscriminately, and sometimes affects 
hc?J!~h~is-from ''sick·· quite young children also. It is not regularly 

paroxysmal. The fits have no especial relation 
to the menstrual cycle, but may be brought on at any time by an 
excess of anxiety, fatigue, or the eating of improper food. The 
paroxysm passes off with sleep , or is relieved by pressure, as from 
a handkerchief bound tightly about the head, and sometimes encls 
with emesis. The gastric function is chiefly deranged, and 
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nausea, retching, nnd vomiting almost always attend it. It may 
occur prior to puberty, and also after the climacteric. In many 
women the paroxysms of this headache are more frequent dw-ing 
the early months of pregnancy and lactation than at other times. 
Those who are subject to it are apt to be wretched and hypochon
driacal. It is sometimes cured Ly change of climate. 

The "neuralgic" headache is traceable to vicissitudes of 
weather, unusual exposure, especially to wet and cold, prolonged 

mental strain, insufficient nourishment, nervous 
ac~~~m .. neuralgic" head- exhaustion and perturbation of the mental 

faculties. Unless of a regular intermediate 
type, as in orbital neuralgia, or" sun" headache, it does not recur 
regularly, and has no especial relation to the menstrual function. 
It is often relieved by eating or cl.rinking. The rheumatic dia
thesis is a strong preclisponent of this variety of headache. Seam
stresses and others who live upon a light and insufficient diet, 
who are underfed and overworked, and who drink much of tea 
and coffee, are very liable to it. It is sometimes caused by 
decayed teeth. The pain is piercing, darting, lancinating, and 
erratic, sometimes present in one part of the head or the face, and 
again in another, now superficial, then deep-seated. 

The "congestive" headache, of which one sees more in the 
medical books and journals than in actual practice, is marked by 

a flushed face, redness and suffusion of the con-
he~da~hc."congc,tivc" junctivre, either dilated or contracted pupils, 

photophobia, an intolerance of noise, and a full 
pulse. This form of headache is usually a concomitant of some 
local inflammation, and subsides without any very serious con
sequences. 

The "hysterical" headache differs from those of which I have 
spoken, in the period of its occurrence and recurrence, in the 

fixed limit of its location, in the fitful flow of 
ac~~~m"hymrical"hcad- animal spirits which accompanies it, and in the 

marked effect that the most trifling emotional 
influences have to increase the suffering. It is very likely to 
recur at the month, more especially if the patient has dysmenor
rhcea, or spinal irritation, but is not by any means confined to that 
particular period. Some women always have it if the menses are 
delayed or suppressed. In other cases itJs a sequel to menor-
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rhagia. The paroxysm may be caused, and may come and go, in 
the same manner as the true hysterical fit. 

The proper " menstrual" headache returns with the regularity 
of an ague paroxysm every time the woman menstruates. If its 

habit has been to come on at the beginning of 
st~~~}ih~~~e:ch~~he"men- the monthly crisis, this habit will be persevered 

in. If it has been accustomed to return at the 
last of the month, just as the flow has almost entirely ceased, you 
may expect it again at the same season. If your patient menstru
ates once in three weeks it will not fail ; if every six weeks she 
will not escape it. Nor does it matt~r if she has had an incidental 
attack during the inter-menstrual period. It will be all the same, 
whether sooner or later, whenever ovulation takes place. Preg
nancy, lactation, amenorrhcea, the climacteric, or whatever inter
rupts the menstrual function, will arrest it. \Vhen this function 
is restored, it will come again. The degree of suffering in the 
head is not always in ratio with the quantity of blood that is 
lost in menstruation, neither with the intra-pelvic pain and dis
tress that are experienced in getting rid of it. The quasi-hysteri
cal symptoms which sometimes attend upon attacks of this head
ache, are incidental merely, aud not at all characteristic. In the 
majority of cases a close and careful examination reveals either 
sub-acute or chronic inflammation, irritation, or neuralgia. of one 
or both of the ovaries. 

The prognosis will vary with the age, temperament, and sur
roundings of the patient, the nature and durntion of the sexual 

The prognosis. 
disorder, the possibility of controlling and direct
ing her emotional states and the condition of 

her general health. Chronic cases are not so reaclily cured as 
those which are more recent, and therefore less complicated. The 
nearer the approach to the climacteric, the less promising the 
case. \Vhen the menses cease, however, the headache will prob
ably stop of its own accord. Frequent child-bearing, but more 
especially frequent abortions, render this disease more intractable 
than it is under opposite circumstances. Domestic infelicity is an 
almost insuperable obstacle to the cure of this form of headache. 
The periodical engorgement of the ovaries, which is contingent 
upon menstruation, lights up, renews, and perpetuates the lesion 
of those organs, whatever it may be. If we can prevent the 
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monthly exacerbation of the sexual disorder, and can so regulate 
this function that it shall become physiological and healthy, the 
cme is practically accomplished. Othenl"ise,. the disease may 
continue and increase until the general health gives way and fatal 
results follow. In those who have what bas been stylecl the 
'· insane neuro_sis," .Jor predisposition, it may finally develop into 
some form of msamty. 

Treatment.- '!'he first indication is to correct and control all 
those circumstances and habits which cause n,n undue affiux of 

blooll to the internal generative organs. The 
Hygienic treatment eating of improper 01' too highly seasoned food, 

the drinking of wines and li11uors, too much or too little of 
society, all those mental and moral influcuces that stimulate the 
sexual appetite, tight lacing, running the sewing machine, and 
constipation, are among the avoidable causes of this disease. 
Horseback riding has induced it, and might therefore be preju
dicial. Exceplional cases arc greatly benefited by the prohibition 
of sexual congress for the space of a week Lefore the commence
ment, and a week after the cessation of the monthly flow. One 
of my patients insists that she is almost certain to suffer a. severe 
attack of heaclache, if the act is performed in the early part of 
the night, when she is weary, instead of in the early morning 
when she has been refreshed by sleep. 

If there is a deviation of the uterus from its normal position, it 
should be replaced. If there is any obstacle to the free exit of 
the men::;es, whether in the form of a.tresia, or flexion, or of strict
ure of the uterine cervix, it should be removed. The general 
system should be fortified against all debilitating influences "·hat
ever. In the intra-menstrual period she should be well nourishecl 
and sent to walk or chfre in the fretih air and sunshine every day. 

Rest at the month is an important element of cure in menstrual 
headache. Neither the body nor the rnincl should be overtaxed <it 
this period. Yon should be particular in this regard, else the 
patient may unwittingly upset all that you have done and can do 
for her relief. If she isoceupiec\ as a seamstress or school-teacher, 
nurse, clerk, housekeeper, or what not, she should, as far as pos
sible, avoid all excess of care, confinement and toil for a few clays 
before, during, and immediately <ifter the catamenia. If she 
belongs to the higher class, she should be advised to shun all 
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excitement, to foreg-o her fashionable appointments in society .. 
parties, l>alls, the church, the theatre, and the opera, wbcnC\'e1· 
the crisi' comes, and to take the best possible care of herself until 
it has passed. 

The extremities should be kept warm, the head cool, tho skiQ 
soft and flexible, the urine free, the bowels regular, the circula
tion equable and uniform, more especially for some days before 
the flow is due. Such patients should be protected from ex posure 
to stormy and cold weather. One of the worst possible things. 
for them is to get the feet wet and chilled with snow-water. 

1Vllen this ditieasc is engrafted upon a neuralgic <liathc;;is , elcc- , 
tricity properly appl ied is sometimes very beneficial. Iu some> 

Electricity and 
magnetism . 

cases relief may be obtained by having the pine 
and extremities thoroughly rubbed at stated 
intervals by one who is strong and healthy. I 

have known a few cases to be cured by an itinerant "magne
tizer." 

The remedies most serviceable in this disease are those which, 
because of their rchtion to the reproductive function, are most 

frequently indicated in menstrual derangements._ 
Indeed, the symptoms that pertain to the lesion. 

upon which this headache depends are often, although not al ways, 
a better guide to the choice of the remedy than the pcculh11• 
character of the headache itself. Pulsatilht, sepia, nux vomica, 
hclla<lonna, igna.tia., calcara. carb., platina., ba.ryta. carb., lachos is. 
chamomilht, and apis mcllifica are the chief representatives of this 
class of remedies. 

If you will compare this woman's symptoms with those propel" 
to sepia, you will recognize their marked similarity, and agree with. 
me that she should take this in preference to any other medicine. 
In another week she will be "unwell," and during that short 
interval she had better take a dose of sepia every evening. Let 
her report at the end of a fortnight . 

One of our cleverest gmduates, Dr. R. B. McCleary, has re
cently sent me the notes of a remarkable cure of this form of 
heachche by the use of gelsemium. I will read them to you. 

Uase.-Miss McD., aged twenty-six years, with Jark hair :rncl 
eyes, of a medium height, and dark complexion, has been troubletl 
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-with heatl:tche nil over the head for about six yen rs. Occnsionnlly 
she bas vrrv se,•erc attaeks, which last fc)r severa l days w.ith 
~rcat prost1::.1tion. She bas taken \'arious old-....;~hoo l remcchcs, 
but without benefit. I was calle<l during ouc of her severe at
t:wks, and found her almost frantic with the p:tin, very nervous, 
~1nd compla.i11i11& of being- sore all o,·er, a,., if she had bce1~ pounde.d 
-or bruisell. Sl~e also complained of a "peculiar sensat10n, as if 
1he head were full of worms craw lin~ through the brain." I 
J!::we her g-clseminm 200, a dose every three hours, ~\·h1ch ?ured 
her as if by magic, an<l thPre has been no return ot the <l1sease 
.si nce, now about "'six mouths." 

MENSTRUAL HETENTION A CAUSE OF UTERir\E DISPLACEMENTS. 

Dr. Rigby tn the contrary notwithstanding, it is undoubtedly 
true that, many examples of uterine displacement are referable to 
<>ther causes than external violence, morbid growths, and the 
1mrturient act. Among these cau::ies there is one which has been 
<ilmost entirely overlooked. I allude to an habitual delay or 
J:etention of the menses. 

A patient has dysmenorrbcea. As a condition of functional 
activity, the uterine tissues are surcharged with blood, which 

moves sluggishly through them. The uterine 
~h~:;i~~~~r1:1hl~~~b.:ue mucous membrane has shed or secreted the 

menstrual product into its cavity; but this 
:product cannot pass through the internal os uteri and the canal 
<>f the cervix. In order to empty the womb of what should 
<>scape without suffering or delay, the reflex phenomena of labor 
'ltre requisite. The increase in the blood-supply, the torpiclity of 
its circulation, and the retention of the menses within the womb, 
'ltdd to its volume and weight so as to drag down ancl di.place it. 

'Vhether the dysmenorrhrea be congestive, obstructive, ovarian, 
~pasmodic, or membranous, the consequence is a stasis of blood, 
'ltnd incidental suffering and disease. The proper balance between 
.supply and waste, whether as respects structural repair or secre 
tory demand, i5 lost. Textural changes in the inferior segment 
<>f the womb and in the cerYix are almost certain to follow. The 
infiltration of the tissue may result in induration, hypertrophy, 
l1eoplastic growths, or unnatural adhebions. 

Jn such a case the clbplncernent is, perhaps, active ancl tempor
ary. It may alternate with almost perfect health, and return with 
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each menstrual cycle, to be relieved by the flow. It is not 
unusual for patients to complain of symptoms 

m~'tif.laccmcnls at the that are due especially to prolapsus or antever-
sion, whenever they menstruate .. Many women 

learn from experience that much of the suffering incident to dys
menorrhc.ea may be relieYed by raising the hips and lowering the 
head. One of my patients told me that for years she had derived 
more comfort at such times from placing her feet upon the high 
foot-hoanl of her bed, and dropping the head very low, than 
from anything she had ever taken internally or used locaJly as a 
paJJiative. 

i\lore frequently, however, and for reasons already specified, 
the luxation becomes clu·onic. The monthly period recurs so 

soon that the patient has not recoYered from 
an~'~>h)~comc chronic, one attack before another is precipitated upon 

her. It is like attempting to cure an acute 
ga>tritis while the patient continues to eat regularly and heartily 
of indigestible food. 

Nor is the mere increase of weight in the womb the sole cause 
of the uterine deviations which are incident to dysmenorrhcea. 

The more decided and powerful the exptt!sive 
ut;r~~\sive cffon or the pains (which are designed to force the flow), 

the greater the liability to displacement; just 
as in labor at term the uterus descends in ratio with the strength 
and persistence' of its contractile effort, and may even escape the 
vulva \\'ithout first being delivered of its contents. And this is a 
veritable labor. There are the same contingents of structural 
change in the uterus, and of relative displacement of the organ, 
that attend upon abortion and full term delivery. The clifference 
is one of degree, and not of kind. 

Amenorrhcea (suppressio mensium) sometimes results in uterine 
di<placement. This is especially true of those cases in which 

1r,,~1c7;~po~::ia~~~~~!~ ~~::~:!:cl \\~1:sfl00,! :;1:~:u~~ 01~11~n~x~;c,~:s l~:ve~ 
~Mn. If a woman sets out for a sea. voyage, or a 
rnyage by rail, the day before her menses should appear, she will 
he Ycry apt to skip one period, and perhaps more. Or, if the 
llow come~, ~he ma.y experience gTcater suffering than usual. If 
it be too ~;anty, or loo profuse, she may lie very ill. As an incli-
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rect consequence, she will be likely to suffer from some form of 
uterine flexion or dialocation. 

There is no question but that many cases of this kine! are clue 
to such slight ancl apparently trivial causes. It may be as harm-

ful and injudicious for some women to leave 
CarelcssnCS$ at the month. home on the eve of menstruation as it woukl 

be for others to go to church or to a concert when in momentary 
expectation of childbirth. I have known a rough ride in the 
carriage or upon horseback, taken at this particular period, to 
cause a decidecl prolapse of the womb. Ancl in the nature of 
things, there is no reason why it might not frequently happen. 
According to \Vright, "a clisplacement of the uterus is just a& 
much an absolute fact as the occurrence of a hernial protrusion," 
and hernia bas certainly resulted from a similar cause. 

I do not wish to be understood as teaching that all, or even a. 
majority of cases of uterine clisplacement are chargeable to men
strual obstruction or derangement. I only insist that this class 
of causes and their manifest consequences shall not be overlookecl. 
The truth is that our writers and practitioners are accustomecl 
to magnify the importance of hygiene as applied to gestation, 
while they make but little account of that proper to menstruation. 
In so far as uterine deviations are concerned, we are prone to 
discriminate loosely in favor of those sequelre which may follow 
the parturition of the embryo and fratus, and to discard all such. 
as are consequent upon that of the menstrual product. 

Treatment. - If this view is correct, the inference is obvious. 
The cme of th.is kind of clisplacement must binge upon the relief 

afforcled to, ancl the regularity of, the men
th;~~~~~=~idr~~J:r~urc strual process. If the clislocation, of whatever 

variety, depencls either upon clysmenorrhraa, or 
simple retention of the menses, the first thing to be clone is to 
remedy the catamenial disorder. To treat the case simply as a 
displacement, ancl to expect to cure it by any uuiversal expedient 
whatever, whether local or internal, will be unsatisfactory ancl 
unsuccessful. Emmenagogues woulcl only increase the clifficulty. 
Ancl so also woulcl astringents . The pessary wonlcl be of no 
more service in such a case than a hernial truss. Indeecl, it might 
prove as harmful in a clisplacement arising from this cause as it 
ha• been beneficial in others. 
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This theory explains the wonderful efficacy of some of our 
remedies, when prescribed for the relief of uterine luxations. 

Through their manifest and. well known rela
u:!1c<i~!f:..C~~1~i~~s~':::~ tion to the menstrual function, we have learned 

to rely upon them for the cure of those dis
placements of the womb that are consequent upon certain 
derangements of that function. In other words the key to their 
curati\'e range and a<l.aptability is found in their power to remove 
tlte conclition upon which the disorder of place depends. From 
the provings alone we might never have learned what we already 
know empirically, logically and phpiologically, of the power 
of certain remedies indirectly to influence the position and rela
tions of this very important organ. 

There is an Excellent and harmless auxiliary which can be usecl 
in some of these cases to great advantage. I allude to the sponge 

tent, which by removing the mechanical cause of 
fu~a~cxi~r.:.~!c ieni a use· the retention, may relieve the difficulty and help 

to cure the displacement. I am not aware that 
others have recommended this instrument in any form of uterine 
luxation. But it is a temporary, non-medicinal, unobjectionable 
expedient, which can be employed without risk, and in such a 
manner as to secure the free exit of the menstrual fluid as soon 
as it is poured into the uterine cavity. It certainly does not inter
fere with the action of internal remedies, nor will it, if properly 
t1pplied, give rise to any lesion of the cervix. It promotes the 
painless and graduol dilatation of the internal os, obviates suffer
ing, and averts the reflex symptoms of which the patient is so apt 
to complain. It does not lift the womb directly, but ministers to 
its reposition by unloading its vessels, so that it can retract. It 
should he introduced from twelrn to twenty-four hours in advance 
of the menstmal period. At this time the internal os is "off
guarcl," and the operation is less painful ancl more successful. It 
•hould be allowed to remain in for from four to eight or ten hours 
according to circumstances. ' Vhen it is removed, the patient 
should keep to the bed or sofa, and not be allowed to stand upon 
her feet for some hours, or even, perhaps, for days. 

It is a Ringular and significant fact that cases of dysmenorrhcea 
which mC'rge into menorrhagia are rarely followed by uterine devi
ations of any kind. It is only when the absolute loss of blood 
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causes extreme atony of all the utero-mginal tissues that such a 
result is witnessed. 

UTERl~E COLIC. 

Case . - ~Irs. - sent for me in haste, on account of her sud
den illness. She had reached home from a long journey, and in 
perfect health, only an hour before. After a general bath, •he 
took a vaginal injection of cool water, and, almost immediately, 
fell a shal'p, spasmodic pain in the region of the womb. Thi:; pain 
increased in severity, and, before my arrival, became almost insup
portable. It would remit, and then return with redoubled vio
lence. I found her pale, with a cool surface, an anxious. implor
ing expression of countenance, and a slight nausea. She wns 
midway in the inter-menstrual period, and had not eaten anything 
unusual, or, indeed, anything whatever, for some hours. 

A clinical lecture without a practical lesson would resemble a 
sermon without a moral 011e. There is a point in this case which 

you should carry home with you. It is this, 
ti~::f~ja~ri~t~~tionuome- that there are certain conditions of the womb 

and other pelvic viscera in which the shock of 
an otherwise harmless injection thrown into the vagina may work 
mischief. ·whatever determines the blood to these organs increases 
the risk of using such an expedient suddenly, and, as it were, 
without proper warning ancl delay. A woman has been at work 
with a sewing machine for some hours consecutively. Having 
finished her task, she takes a bath, and directly afterwards a vag
inal enema. Almost immediately she is •eized with symptoms 
resembling those from which my patient suffered. Or a similar 
result may folloW a ride on horseback, or in the carriage, a game 
of croquet, standing for an hour or two at an evening party, toe• 
long a walk, a protracted lesson at the piano, or, as in this case, a 
fatiguing journey, all of which acts predispose to irritable condi
tions of the uterus. Under these circumstat1 ces there i$ an exalted 

·sensibility of the organ, and it may happen that a •ingle injection 
of cool water brought into contact with it suddenly will act as an 
exciting cause of pain and di.ease. 

The same is true of cool or cold injections per vaginam before 
the menstrual flow has entirely ceased. And likewi'e also of sim
ilar injections taken immediately after coitus, with a view to pre
vent impregnation. At such periods the capillary system of the 
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whole generath·e intestine is surcharged with blood. If we wait 
a little, this physiological afllux is removed, the erection of the 
organs subsides, and the proper vascularity is restored. But if we 
shock the delicate structures in the manner of which I have 
>pokcn, we must expect that, sooner or later, they will become 
diseased in consequence. 

Jn uterine colic the pain usually in term its. Sometimes the par
oxyf:'m returns with almost as much regularity as the after-pains 

Symptoms. 
which torment multiparm, and which it is said 
to resemble. Or itrnn,y remit and not leave en

tirely between t.he more aggraYatecl periods. The suffering is 
referred directly lo the uterine region, although it sometimes radi 
ates into the sacrnm, and again into one or both groins. It is 
characteristic of this pain that it may be in a measure aucl some
times entirely relieved by pressure. The attack commences ancl 
terminates ahruptly, and is not preceded or accompanied by any 
particular con~titutional symptoms, as chill or fever. There is 
more or less of tympanites, ,,-hich develops very rapidly ancl dis
appears as suddenly. There is usually considerable intestinal flat
ulence, distension and pressure. This bloating of the abdomen 
has all the characteristics of hysterical tympanites. Nausea is a 
frequent symptom in seYere cases. 

The altack may continue for a few minutes only, or may extend 
through some hours, or even days. If it depends, as it sometimes 

. does, upon uterine displacement, it may not 
Durauon of the attack. subside until the organ is restored. If it is clue 

to the presence of coagula, or other foreign holies in ntero, it will 
only cease with their expulsion. In this case the pains resemble 
Cl"<llllp~, arc expulsive, and labor-like. 

Women who are subject to dysmenorrhrea are Hkely to have a 
mild form of uterine colic upon slight prorncation. Such persons 

may be seized with it while walking in the 
rh!-:!'.dent todysmenor- street, ancl be obliged to sit down or bend them

selves almost double for a few moments, until 
the paroxysm passes off. Or the pain may be so severe as to cause 
fainting crncl great alarm. 

Emotional causes often giYe rise to it in hysterical persons . \Vi th 

'"""'"' "'"";" this cla•s of patients a fit of an~cr or jealousy 
may Uring· on the attack at almost any time. 

Or it may precede menstruation and wony the patient for some 
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hours or clays in admnce of the flo\Y. Although usually amiable, 
she will b~come petulant, is disgusted with ancl diotrustful of 

humanity in general, and of the male sex in 
ti:~.ar precede mcnstrua- particular. Sometimes ohe is in a mellow or 

pathetic mood, or she has a fitful religiom; mel
ancholy, or, what is still worse, is possessed with the insane idea 
to "·ork, to set her room to rights, and the plants, the birds, the 
books, the pictures, stoves, chairs and furniture must be squared 
up and cleaned up instanter. She must do an immense amount 
of work in a short time, and only in so doing can avoid th~s tor
menting species of colic ancl ill feeling in the uterine region . 
Aft.er which, when the flow sets in, she is exhausted, fitful, capri· 
cious, cross, tempe!3tuous, clrums on the piano by the hour, or 
writes explosive letters to her hu~hand, or friends, and regulates 
evetything with the utmost irregularity. 

Extraordinary fatigue of body or mind may induce it. Intel
lectual, cultivated women, are more prone to it than others. 

Seamstresses, young ladies in hoarding-schools, 
tc~~~~~~1~~~~:0among in- actresses, and those whose minds are haras:-.ed 

with family cares, or who are victims of the 
social fret and friction which wear out so many valuable lh-es, 
suffer much from this painful disorder. 

Not unfrequently it arises from incompatibility in the marriage 
relation. Circumstances which develop a loathing of the sexual 
act, are very apt to produce it. It may originate either from im
moderate indulgence, or from being deprived of accustomed inter
course. I have known it to be caused by drinking ice-water while 
menstruating. 

Uterine colic is also incident to the neuralgic diathesis. It may 
alternate, or be complicated with ovarian neuralgia, hysteralgia, 

and ev-en with rheumatism of the womb. Tu 
In ncur.i.lgic subjects. WOmen WhO are thus predisposed, whatever 

causes an irritable state of the uterus may bring on an attack of 
the colic. This form of the disease is Yery apt to seize upon nerv
ous and delicate patients d~ring the period of pregnancy. 

Treatment.- Proper hygienic precautions will doubtless sug
gest themselves to your minds. You shoulcl 

tic~ygienicand prophylac- warn the patient of the possible consequences 
of vaginal injections at improper times. And 

also of the ill effects of rude an cl Yiolent exercise , whether of body 
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or mind . If she is intelligent - ancl yonr merits will commend 
you to this class of patients especially-explain the modus oper
andi of those very common causes of disease ancl suffering among 
women. One good, logical reason will have better and more last
iug effect upon her than any amount of scolding ancl fault-finding. 
A good prophylactic is to have the patient wear an extra layer of 
fhunel, silk, or cotton batting OYer the abclomen habitually. 

Various palliatives have been recommended to put an end to the 
paroxysm. Among the more ordinary and available of these is 

the application of towels or flannels that have 
been dipped in hot water, mustarcl water, hot 

brandy and water, and the like. In some cases, a sinapism will 
cause the pain to vanish in a very few minutes. Bags of hot salt, 
or of dry bran heated tl.oroughly, are especially useful in case of 
menstrual colic, and of uterine colic following abortion. In hys
terical subjects, the ether spray may lie thrown upon the hypo
gastrium. In inveterate cases, the npor of chloroform has been 
injected into the ngina. Dr. Simpson ad,;sed a similar applica
tion of carbonic acid gas. ' Vhen complicated, as it sometimes is, 
with vaginismus, I am in the habit of prescribing a vaginal injec· 
tion consisting of chloroform one drachm, olive oil and glycerine 
each two ounces. Or the same may be applied by means of a cot
ton tampon. If the attack is incident to delayed menstruation, 
the warm sitz-bath may afford the desired relief. 

Jn the majority of cases, belladonna or atropine answers every 
purpose. This is especially true if the attack has been caused by 

the shock from rnginal injections taken at im
proper times. If the case is manifestly neu

ralgic, ancl more particularly if it is complicated with ovarialgia, 
lhe nlerianate of zinc may be indicated. 

Other remedies are colocynth, ignatia, caulophyllin, cocculus, 
chamomilla, nux rnmica, pulsatilla, sahina, and secale cornutum. 



LECTURE X. 

MENSTRUAL EPILEPSY . 

Mt::~~~~~~tf~~~~~~~~~~~~~t~~'~BE:E~~~3'Ei~~~r~:~:f~~:~~::.~:~~r 
pound affection. Crure.-the two distinct and distincth·e stages llt the ftt . Cclllt,
dl .gnoilis, prognos\<1, nnd treatment.-Too frequ.e11t .iUe1111lru.awm. ·bl l1lefpie.nl Plithi.8i8. 
Cai1e.-mcm:11 ruation and tuberculosi<i, meoorrbn,1dn nnd do., slgnlflcaoce of the 
apbooia, trc1uwcnt, remedies, season nod clim11.te, mental worr)'· 

This wom:tn is an out-patient who has been prescribed for sev
eral timc::s already, :m<l whose case possesses some items of clinical 
interest. 

Uase.-:\Irs. "~.,aged forty, bad, seven years ago, what seemed 
to be an attack of sunstroke, and soon after, a fall clown stairs, 
i;ince which time she has had much pressure in the back part of the 
head and down the neck . H er headache io accompanieu with a 
tlushcd face and ,·omitin,g-. She sometimes becomes blind, espe
cially in the left eye, aml, when the pain is very severe, there is a 
sp<bmodic jerking of the eyel ids. .\.t other times she has shoot
ing pains in the eye-balls, running from before backwards. 

About once in three ,weeks, after sufferin.z extremely with these 
headaches she falls i11to a fit, and becomes quite unconscious for a 
time, frothing at the mouth an<l bitin,u her tongue. On coming 
out of the paroxysm she is 'tild, pulls her hair, and recovers very 
much exhausted. Then the menses appear, but the flow io scttnty 
and intermittent. The n.bdr)lnen becomes blolttcd, and she has a. 
great deal of pain in the left ovarian region. 8hc also has occa
siona.l colic.ky pains ~n the bowels, ancl a drawing pain in the left 
knee. Before the tits beg:an she was reg-ularly "unwell" every 
four wecko. Belladonna 3, to be repeatcLI every three hours. 

One week later, she is <loing well; continue the same medicine. 
She is quite certain that no one in her family ever had epil epsy. 

Third week. The menses have appeared, but she has bttd only 
one fit, aml that les::; severe than u:;ual, the flow bciucr more free. 
t:;he wakens at two o'clock e,·ery morning and cann~ sleep any 
more. Kux vom . antl bell., each one dm;c llaily. 

::iixth week. She has had no more fits; the cour><cs came on 
sli!!'htl y for one day and then ;topped, hut returned the third cla~. 
Belladonna and hyoscyamus altci;~~ttely. 



Eighth week. She is not so well, hos hnd three fits, and was 
much prn:-;tmtcd by them. Examination with the speculum shows 
a larg-c ra:-iphcrry ultcr on the cerdx uteri. Rhu:; tox. 3, m•ery 
three hours, and glycerine and hydra::stis locally. 

~inth week. ~be ha:; been quite well until yc::;tcrdav, whc11 
:-.b.c ha<l headache. Bell. morning and noon, aud sulpb. ~lt night .. 

Very fow authors, a.nd perhaps none whieh are accessible t() 
you, have anythin~ to say of ilienstrual Epilepsy. Indeed, it i 
cor!1parativcly a rare affoction, and years may elapse before yott 

will sec another m'll'kccl case of this kind. The, 
cp~l~i;:;~.c and ovarian epi"lepsia, uteriaa and l'epilepsie ovarii]ue a re essen-

tially the same, the cfoscasc heing charactcrizetl 
hy a return of the fit with the coming vn of the mcuslrua.I period. 
The paroxyom is not :tt first purely epileplir, but epileptoicl 01• 

epilcptiform. It may fio»lly tlernlop into genuine epilepsy. 
There can be 110 que:-3tion that certain cliscases of the generative 

organs predispose to epilepsy. This is true of men and women 
alike. But the greater rchitive frequency of this disease among 
women is prol>ahly due to their peculiar ncn·ous and sexual organ
ization. ln them the slightest <legrcc of inilation may be suffi
cient to ca.use this dreadful disease in one or another of its forms. 

Pscu lo- epllcpsi•. ~ ;: '.,t::,~:1~0 ::~~.~:le~ f;!I~~ ;;:~:~sl~~~~\,~;;~ll ~ fil~S:u~~~: 
epileptic seizure, whiC'h is sclf'.-limited, and passes off with the free 
cstahlisbmcnt of tho !low, or w'tb its cessation. Some of thes<> 
paroxysms arc halt hysterical, aml :mb-sidc with explosive outbursts. 
of crying, laughing or of copious diuresis. Or they mLty merge 
into u. p~cudo-narcoti::;m which lasts for hours, or even for days. 

111 other c:a::;c::; the connil:5ivc attacks recur at the month with. 
tolemblc regularity, ,dthough the patient fails altogether to 

mcn::;trnate. This form of men:5trual epilepsy, 
With amenorrbrea . whirh is complicated with amenorrbcea, ia the 

most serious and difficult of cure. In fleshy women who are more 
than thirty or thirty-five years of age, epileptiform conn1bions. 
may co-exiatc with scanty mcn:::truation, and incrca~c in SC\'Crity 
each month in proportion as the flow diminishes. Young women 
:ire also liable to this form of eclampsiu. as a contingent of too 
scanty menstruation. )faisonneuve records the following rare 
case of this kind:• 

• RloebCrchesetollscrvnLlonssurl'epilepsie, Paris, 1803, 
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Oase.-Rosalie ill., no-ed 23, of a sanguineo-bi li ous tempera!.!!ent, 
n. strong constitution, l~orn in Paris, of healthy parents, was quite_ 
well until her eleventh year, when the prcmon1tory symptoms ot 
menstruation bavin,g- appeared, she was :seized with epi leptic tits 
which could not be~ attributed to anv other cause than the ditti
oe111ty of cstal)lishing the flow. The llischargc was irre~11la.r and 
deficient in quantity, and each return thereof was inrnriably !)l'C

<Ccded or followed l>y the epi leptic seizure, which retume<l only 
.ut this period, sometimes before, sometimes after it, whether in 
the day or at night, and never failing- cxeC'pting when the courses 
were very free. This state of things continued despite repeated 
blce<ling, leeching, bli:->tcring, and the taking of unti-spasmodics. 
The pttrnxysms were preceded for some days by co lic in the lower 
lth(fomcn an'l an extreme las:-;itude. At the moment of the inm
sion the patient experiences a feeling of s uffoca.tion, then, two or 
three minutes later, falls, loses her eonsciommcss, has severe con
y ulsions of the trunk and extremities, and a red fac~, but no frothing 
ut the mouth. 

It may happen, also, that epilepsy shall depend upon uterine or 
O\'arian frritation, or upon both these causes 

le~~!:a-rncustrual ept- combined, and yet the attacks sha ll return 
only in the intra-menstrnal period. Here the 

same rule holds as in those exceptional cases of dysmcnorrhooa 
which arc characterized by uterine spasms and suffering during the 
interntl, and when the flow is not on. 

All ca.uses, therefore, which are sufficient to derange the menstrual 
function may predispose to these epileptiform attacks. Of 109 epi

leptics, Beau found that in 43 cases the disease 
had commenced between the sixth and the twelfth 

;year, 49 from the twelfth to the sixteenth year, and only 17 be
tween the si.xteenth and twentieth year. In a special monograph 
<in the sul>ject, l\I. l\Iarrotte concludes:• (1) That epilepsy is 
not unfrequently caused by derangement of menstrnation; (2) 
that when it does not originate from these disorders, it may he 
aggruv;eted by them; and (3) That epilepsy nrny sometimes he 
tleveloped when the rnenstrual function is quite normal. 

Spasmodic and ohstructirn dysmeuorrhooa arc not unfrequently 
uccompanied by con\'Ulsirn symptoms, th<it finally take on the epi-

After dysmenorrhcea. ~e~~~'i,fo~·:i f~!1~ra~~~1~t, ~t:e b:l~~~Ll~11~0~~~:~cs:0o!a~:: 
this form of epilepsy. It may also occur in consequence of uterine 

•Revue Med'!.co-Chlrugicale, Paris, 1851. 
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de,·in.tions, more especially-, it is said, in case of ante-flcxion of 
the womb. The same is true of strictures of the cenrical canal, 
·whether from a.tresia thereof, or from its imperfc:'ct development, 
as in the '· infantile" cervix . Other causes are emotion:tl wear 
nn<l worry, shock and alarm, hysteria, the indulgence of the de
presBing pa:;sion:s, masturhation. intemperance in eating arnl drink
ing, excess of menta l laLor and study. the climacteric conting·en
cics, anremia, chlorosis, rheumatic and neuralgic ovnritis, nympho
mania, the first or a forcible coitus, the repercussion of eruptions 
(cspcc i,tlly about the head and neck), too prolonged lactation, and 
amenorrhcea. It may also arise from an insufficient development 
of the uterns, :ts in the c:lse reported from Koeggeratb's clinic .• 

Ua.~e.-)l:.1rgarct C., aged twenty-one years, nati\'C of .Scotlan1l, 
unmarried. l\lcn:stnmtion commenced at 15, and occurred three 
times at regular intervals of a month, then entirely disappeared, 
and remained absent nearly three years. Recommenced at lti, 
and continued a year with no nen·ous disturha.uee. Epileptic 
attacks then made their appearance at. irregular intervals, com
mencing with muscular spasms iu the right h:rnd, the aura pas.sin~ 
thence to the head. Nausea and intense cephalalgia continued 
more than an hour after the momentary att.1ck . Frnm the first lhe 
menses were exceedingly scanty, being a mere" show," with a 
great deal of dy:smenorrhcea., continuing tut three days at the 
most. A moderntcly firm hymen closed the posterior two-thir1h 
of tho ostium vaginro. The uterus was a li~tle morc th:.tn the 
prc-pubcra l size, very movable, the cervix projecting into the 
rngina, and prcscntinp-thecharacteristic nipple shape. The sound 
entered the narrowed canal of the cervix with d1tl:icul ty, aml showed 
the dimensio ns of the uterine ca,· itv contracted in a.ll it:s tliame
ters. The most constant symptoms\vere cephalalgia of the right 
l:ii<le, and shifting pains in the lumbar 1.md right iliac region. 

To this list of causes must be added those wh ich arc common 
to the sexes, for women may 'tlso ha,·c cpi lep<y 

Non-sexualenuscs. from causes which a.re non-sexual in their ch~tr-
actcr. In the case bctore us the chain of morbid action seems lo 
ha1·c been set in motion by the sunstroke and the fall. Then came 
the headache, with pressure in the vertex and along the nape of 
lhe neck, the flu5hed face and the vomiting, and finally the falling 
tit, with unconsciousness and foaming at the mouth. And when 
one paroxysm had occurred there was the same tendency to a 

•The American Medlen! Times, June 4. 1864. paize 266. 
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repetition of it, us in case of any other periodical affection which 
in\·ol,·cs the ccrebro-spinal centres. 

This woman's epilepsy is el'itlently due to the conjoined effoet 
of the fall and the coup-de-soleil, either of which causes might 
induce it in man or woman. But the peculiarity in hrr case is 
that for some reason the type of the disease is pronounced am] 
um·arying. The tits return at the month and at no other time, a. 
fact which makes tbcm contingent upon m nstruation. 

" .. c arc perhaps safe in saying that 110 woman ever had a serious 
disorder of the menstrnal function without more or lc:ss der.rnge
rncnt of' the nervous system. In thP,h· cl inical history, ovul:1tion 
and hysteria are inseparable. The ncnous crcthisn 1 whid1 is 

incident to the menstrual crisis is almost as tcr
Epllcputorm hystcrJn. tnin, if not as necessary a condition thnrcof, ~l:5 

is the local determination of blood to the generative intestine. 
The frequent recmrencc of this strain upon the ncrrous system 
prcc.lispO:::'CS this class of patients to all kinds of nerrnus diseases. 
And not only do slig-hter c1uscs induce more serious consequences 
among them than with men, but the diseases which re:-;ult from 
these common ca.uses are in their case peculiar ~rnc.l often intract
able. They take their type from this periodi<·al function, nnd, 
whatever their real cause or character, become confou nded and 
complicated with its disorders. In such cases epilepsy and hysteria. 
may co-ex ist and def)' all differentiation. The menstrual dcranp-c
ment underlies the whole difficulty, but whether it stands in the 
relation of cau::;e, effect, or coincidence, it may be impossihlc to 
determine. 

The fact that this patient did not inherit epilepsy, :1n1l also that 

Prognosis. 
the menstrnal ditlitulty dicl not Jll'ecedc the 
coming on of these fits i:-; rnry important. ~\.n 

analysis of the case which failed to t:Lkc thc..;c items into a('count 
would he very unsatisfactory; antl a plan of treatment wbi('h re
jected them and denied their sig-nificancc would almost certainly 
fail. If epilepsy was hereditary the prognosis would hinge upon 
the curability of that disorder. If these epil eptiform attacks 
were secondary upon clysmenorrhc:ea, or other ulerin('> le~ions 
whether orig-inal or acquired, the case would be very differc 1~t. ' 

Traumatic injuries of the cerebra-spinal axis arc comparatirnly 
more frequent and serious in women than in men, ""ith them 



MENSTRI.:AL EPILEPSY. 173 

the slightest shock may upset and depolarize the nervous relations. 
The hyateroidal tendency not only increasea the injurioua effect of 
falls aml blows upon the back and the hettcl, but also complicates 
ancl perpetuates theclifficulty. Hystero-epilepsy , hysterical paral
y:-;is and chorcomania sometimes result from such accidents . The 
jar co118eqnent on a fall upon either extremity of the spine may 
lay the foundation for protractecl ill-health and complete phy•ical 
disability. 

The sexual impreosibility and excitability of which I ha\•e 
spoken arc likely also to uggra.vate the effects of a se\'ere conges
tion of the brain, us from sun:;troke or any other cause. The 
remote consequences may be equally chronic ancl complicated. 
Irnlce<l, in obscure cases of nen'ous disease among women, it is a 
good rule to inquire whether they ham ever suffered from rcrebral 
hypcrromia, or from infhunmation arising from this or from asimilar 
cause. In my experience some of the most intractable cases date 
from an attack of cerebra-spinal meningitis, the chief remedy for 
which is macrotin. 

Treatment.-This is one of those cases which the itinerant 
quack-and local ones, too, for that matter-would promise to 
cure with a single prescription, and possibly with a. s ing le dose 
ofmeclicine ! IfI had brought this patient before you <lircctly after 
the first recurrence of her pcriod,antl reported her as cured, simply 
because she felt a great dc,11 hotter, and for once on ly had escaped 
the tits while the flow was on, I would h:Ll'e been gu ilty of a fraud 
upon each member of the class. If you had recorded this case in 
your note-books as cured, you would have written an untrnih. 
And if it hacl been reported at that tcme in either of our medical 
sorictics or journals as n. successful case, the profession would have 
been misled, and great mischief would ham been wrought. 

Let me say, therefore, that no case of disease occurring in a 

A good cllnlceJ rule. :~~~:~ncli~::t:; ~~~c~~~~~~e!i1~, :1~e~~l~~·~a:): u ~~~is~~~: 
ered as cured until at least th1·ee healthy "periods" ha ue elapsed. 
And since this rule applies to a large proportion of the diseases 
which are peculiar to women, you should not only he chary of 
promising to cure them speedily, but likewise careful in cla iming 
to have cured them at all. For in no other department of medi
cine are relapses so frequent and our therapeutic deductions so 
fallacious. 



174 THE DISEASES OF WOl\lEN. 

Inn case of this :-incl the first question to decide is, which of 

Query. 
these several factors is most significant? Is it 
thecerehral lesion, caused by the sunstroke; the 

fall nncl the concussion which slae experienced; the scanty, inter
mittent, and more or less p~Linful menstruation, or the "rasp
berry" ulceration, the effects of which require treatment? Or, 
can we relieve them all by the same meu,ns and sim ultaneously? 

This poor woman's health was so good before the accident, 
and even now is so s lightly impaired during the inter-menstrual 
periotl, as to leave but little doubt that if she had escaped the fall 
nncl the effects of extreme solar heat, she would not have had this 
form of epilepsy. Therefore it seems most reasonable that we 
should treat her with reference to this fact. i\lorcovcr, 

0

if the 
lesion was caused in this wa.y, its cardinal and essential symptoms 
must indicate the remedy or remedies. 

Belladonna •eemed to take hold promptly, so that the patient 
and her friends, as well as our clinical assist
ants, thought she would get well very soon. It 

covered most of the symptoms, and was also in<licated as an anti
dote to the special causes of which I htl\'C spoken. But its opera
tion in such a case can not be immediate, nor its effects thorough 
nnd pennancnt. " re may need to give ii again aml again, and 
perhaps also to change the potency from the third to" higher one. 

The nux vomica was given for the relief of what has been im
properly styled "a. characteristic" symptom
! mean the edrly morning wakefulness . 

At the third prescription she took hyoscyamtio, as a remedy for 

Byoscyamus. 
the intermittent menstruation. In cases in which 
the flow is scanty, fitful, spasmodic , and inter

mittent, you will often find that a few doses of hyoscyam11,; will 
relieve the difficulty. But if the cause of the trouhle is mcchan- · 
ical, as from uterine deviations, or frolll cerv ical obstruction caused 
by polypi, fibroid5 and the like, it will fail, as all internal medica
tion must necessarily do. 

I ordered the rhus tox. chiefly because of the disclosure made 
by the uterine speculum. You can ho.rJly go 
wrong in prescribing the internal employment 

of rhus toxiccdendron in a case of genuine raspberry ulceration 
of the os-uteri. But you must he certain that your differential 
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dia:?nosis of the ulcer is correct, or you may be disappointed with 
the result. I wa::; once desired by a physician of my acquaintance. 
to "ee a" splendid ca>e of raspberry ulcer of the cerdx." A hi
valrn speculum was introduced, the lips of the cervix uteri wcre
scpamted, and what Imel been taken for a remarbhle specimen 
of this particular form of ulceration, because of its color, I sup
pose, was the healthy, florid, intra-cenical mucou::; membrane. 

In this rnriety of ulcer the only topical applicatio11 necessnry 
may he composed of the rhus tox. or hydrastis tincture and gly
cerine. 

:Mrs. - is now btking belladonna 3, morning and noon, and 
one dose of sulphur 6, every evening. She will continue thi~ treat
ment until we hear from her again. (.Exit the patient.) 

Some cases of menstrual epilepsy depend upon ovarian irrita
tion and inflammation. "-hen this occnrs in married womea 
especially, the same remedies ma.y be required as in a case of idio
pathic m·aritis., ovarian irritation, or neuralgia. Under thesn 
circumstances helladonna., colocynth, platina, lilium tig ., aluminal 
calcarea. ca.rb., lachesis, merruriu8 sol., phosphorus, the valcrinato 
of zinc, or some kindred remedy may be called for. In young 
girls and widows, rnarriage is exceptionally curatirn. Tis::;ot cites 
a remarkable case of this kind: 

"I was consul ted, three years ago, by a young nutn coJ1cerning 
the condition of his betrothed, who being otherwise in good heal th, 
was subject at the menstrual return, the flow being scnnty, to vio .. 
Jent co lic, which almost always threw her into convu lsions. For 
three several times these fits had been epileptic. I ventured to 
promise him that, so fin from aggravating her disease, marriage 
would probably benefit it, and the result justified my opinion. 
Iler first confinement caused the menstrual colic to disappear, and 
consequently the epilepsy also . 

JHREGULAR MENSTRUATION WITH EPILEPTIFORM HYSTERIA. 

Case.-:.\Jrs . -, aged forty-nine years, has been ill for morn 
than thfrty years. She was married when she was eighteen years 
old, and declares that she has not been well since that time. 8he 
s:1ys th<it her husband treated her very roughly from the first, and 
th:tt in consequence the menstrual function became very painful 

~~~~~v~1~:~e~~a~~- c~~~\~1~~0~/~~t~~fl~t ~~~ ~:f~~e~~s:~:;ee :e;~n~~1~~ 
ject. These paroxysms have shown a marked tendency to recur 
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:at the period, but occasionally, more especia!Jywben the menstrual 
inLerrnl has been prolonged, they have beeu more frequent. A,a 
l·ulc, they ~tnticipate the How hy one or two days; sometimes they 
oC'ornc on after it has begun, and a.zain they follow it. ~he insists 
that for thirty years she has ne1·er 1xissed through a period without 
<me or more of them. 

There i' no perceptible aura in aclrnncc of the fit, but she has a 
deridell di:;po::;ition to sleep, nncl often passes into the paroxysm 
while sleeping, whether it be during the day or the night. t:lhe 
l1eC'utnCB tot:tlly uncom;cious, arnl i~ ohli,·ious to all that has passed 
during the tit. The only way by which she knows tuat she has 
Jmd one j·s by lindin.z that she h~lS bitten her tong-uc or lips, or 
being told of It hy those around her. tihe froths at the mouth, 
unc.i,' it she happc11s to be starnJing-, fa l ls to the floor in an insensible 
state. Tue hanlcr the paroxysm, the more decided the discolora
tion of the face, the stertor, and the disposition to sleep after
wards. The lighter the fit the more restless and nervous she i:", 
·wilhjcrkingsand twitchings, aml spasms of the \'Oluntary muscl~s, 
nncl :t copious flow of urine at the close of the paroxysm. 

6he bas ne\'er had any children, nor has she e\'CI' conceh'ed . For 
a year pm;t the ·'change of life" has cause<l the mC'nses to be even 
lnore irregular than heretofore. At one time she passed three 
'J:nonths without any flow, during which interntl she w~1s exempt 
from the fits . But, when the cat:tmenia returned, :tlthough they 
were 11ot more profuse or painful than usual. she had three of 
these paroxysms in rapid succe~i;ion . tihc is not very much more 
11crvous than most women of her age, an<l althoup-h he1· memory 
ls somewhat impaired, her faculties are not badly slrnttcred. tihe 
is very religi.ous, and . ha~ al \\'Ltyis attended church \'Cry regularly, 
:and yet, durmg all tlns tune, she has never had but one paroxysm 
during the SC'rvicc. 

At intervals for more than three years, this poor woman has 
been coming to our clinic and some of you hare seen her before. 
~he is a martyr to the kiucl of abuse of which tuere arc many vari
eties, and to which there are hut too many victims. :F'or, in all 
lrnman probability, if she had been properly treated hy her husband 
iu her early married life, she would have escapee! the frightful dis
iease from which she has suffered for so many year8, and from 
which she can only be relieved by the ""eu,rnge of life," or by the 
.gra\·C'. 

Epileptifunn hysteria, or hystero-epilepsy, as it is sometimed 

A compound affection. ~~\\:;s;~ 7;~~~)~ ;u~·~~1:1~(:~;~~~ti:f:1 ~1t~~~~e:i1~~ ;~~:~ 
bas recently attracted the special attention of neurologists . Au-
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thorities are not agreed as to which of these two disorders lies at 
the foundation of the difficulty, Charcot holds that hysterh i• 
the essential disease, and n•es the wor<I epileptiform as an adjec
tive to quali(y one \'aricty of it. It is certain that in this mixed 
(U:-1onler the.so two affoc:tions may ruu :t separate co urse, may 
merge or may co-exist with varying degrees of intensity . For, 
in one case the cpileptiform quality of the fit may predominate, 
while in o,nother its hysterical character will be the most promi
nent. 

Lamlouzy reports the case of a young woman who, ha\'ing had 
epilepoy from her infancy, coucetiled the fact and 
was married in her eighteenth year. 'Yl1e11 it 

became known that she was :mbject to this frightful cli.:-;c~t::;e, it 
caused a great deal of trouble in the family, a1ul she became hys
terical also . The paroxysms of both diseases came together, but 
neYerthcless were distinct from each other. lier pregnancy and 
the birth of her first child reconciled the husband and wife, after 
which the hy;tcria dis:ippearcd, but the epilcp,y remained. 

In epileptiform hysteria the pro<lroma, when there arc any, 
and the first stage of the paroxysm, will revea l 

Firststageot the fit. its epileptiform character. The symptoms of 
epilepsy o,\ways open the scene, and 1Jhose of hysteria always fol
low in the order of l:iCquence. This patient becomes pnlc at first 
and falls if she happens to he standing, or goes jnto the fit while 
sleeping soundly, the face thus becomes di8tortod and congested 
and she froth8 at the mouth, bites her tongue, is utterly oblivious 
to wbat. is pa~::iing around her, and the muscles of the cxtrcmitie'l 
arc in a state of tonic contraction. These are evident symptoms 
of the epileptic seizure, and in her case they always accompany 
the first stage of the paroxysm. 

If she had epilepsy in an uncomplicated form, the fit would end 
with these symptoms. But in epilcpliform hn-

Scwndstagcof thc tlt.teria, as the song bas it," there's more to f~l-
low.'' Directly the tonic ~pnsrus haYe yielded, a series of clonic 
~p:t:-<.ms nnd slight co nntlsions come on; arnl, in a little whil P, 
the emotional symptoms of hysteria. disclose them~eln~s . Instc;ttl 
of ~tupor and indifference there is excitement aml uproar, and the 
uouhlc paroxy"n encl> like a fit of common hysteria. 

l\"ith,~ut extending my remarks upon this subject, I ought to 
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tell you that there are two or three methods of recognizing the 
severity of the epileptic comp! iratio.n, and the 

to~:.domlnaticgsymp- consequent danger from this peculiar di~ease. 
In the first place the more pronounced the epi

leptiform quality of the affection, especial ly if the fits are fre
quent, the higher the range ot the patient's temperature; and per 
contra, the more decided the hysterical development, the slighter 
the variation of her temperature. In the second place, if the disease 
has continued for any considero,ble time, the mind will become 
dull o,nd shattered in proportion with the predominance of the 
epileptic symptoms, ancl more acute o,nd excitable if the disorder 
is chiefly hysterical. Thi'rclly, in the former cond ition the more 
frequent the paroxysm the greater the clanger; in the latter, the 
patient may have a great many of them without increasiag the 

risk. Charcot reports the case of a woman who 
had nearly two hundred of these fits in twelve 

hours without any serious consequences. Fourthly, if the hys
terical affection is most prominent the po,roxysm may always be 
relieved by pressure upon the ovary, as clirectccl for the simple 
hysterical fit. 

In the absence of an hereditary tendency to epilepsy, and in 

Diagnosis. 
view of the fact that, in o,ll these years the cpi
leptiform quality of the attacks from which our 

patient has suffered has not broken clown her netTous system, and 
ruined her mentally, we conclude that her disease has been chiefly 
of the hysterical order. The mode of its origin, and the men
stnml complication also confirm this view of the case. 

These, indeed, were the considerations which led me to tell the 

Prognosis. 
class long ago that a favorable result might be 
looked for with the termination of her men

strual life. If the epilepsy had been more pronounced, I would 
not have promised such a result. You should not forget that 
complicated case• of this kind may expire by limitation at the 
climacteric. 

There is a mild grade of cases in whkh, under careful manage
ment, this affection may be more readily and promptly disposed 
of. But, in forming an opinion in a given cmm, due allowance 
must be mncle for the degree of the epileptiform complication, 
the possibility of its having been inherited, the curability of the 
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local or functional lesion upon which the whole difficulty has 
been engraftcd, and the duration of the disease. 

The negative resul~ of treatment in this C"5e bould not, 
therefore, discourage you, or lead you to decide 
that this is necessarily an incurable compla.iut. 

Lachc .... is, hell:ulonna, hyoscyamus, gelscmium, and a fc\v other 
rcmcdit'~ given under appropria.te indications, have clone this 
woman some temporary goo<l; but they have had no lasting or 
permancn t effect. 

For the present I will dismiss the case ·.vith the remark that, 
since this curious affection is compounded of 

u:!c r~:.rdlnal Jndica- hysteria and epilepsy in varying proportions, 
and since these two nervous affections are 

always symptomatic of some uterine or ovarian disorder, a 
rational and sutcesstul treatment must be based on the indica
tions that arc f'urni>hed by these three factors. 

TOO FH.t:QUE.NT iUENSTRUATIO:i IN INCIPlEXT PHTHIStS. 

Oa...:e.-Jlrs. S., aged 32, residing in an adjacent state, gives 
the following history of her case.' She ha. three chilllrcn, the 
youngest of whith is four years old. 8he nursed the l:itter for a 
period of twenty months, her menses appearing hut twice mean
while. For two years past she has men..;trunted as oftl'n :\:'lo once 
in three weeks, :t1H.l sometimes every two weeks. Originally, 
menstruation wn.s regular, and normal in nil respects. \\' itb a 
s ingle exce ption, which occurred about four months ago, the 
menses have not been very profuse . Eig-ht months ago she lost 
her voice, and in :di this interrnl has not been able to spc:tk aloud. 
8he has no habitual cough or sore throat, but is subject to occa
sional attacks of dianhcea, which is \'ery Llebilitating, ancl some
ti111cs quite i1<trnctablc. Ilas ne\'er had the aphonia hefore, 
rwither waa she subject to the croup, or to any anginose affection 
during infancy an<l childhood; is losing flesh rapidly; appetite 
capricious; perspires freely whcnc\·er she sleeps; no thir:;t; 
pulse one hundred and ten. Tuberculosis i• hereditary in the 
family. 

The relation of the menstrual function to the dr\'Clopmcnt of 
hen·ditary tuberculosis is more significant than you may ha\'e 

'!lpposecl. The interrnl hetwcen puberty and 
tu~:~·~c~1

1 ~~~~~'.on nnd the age of thirty or thirty-five n•prc::;ents the 
period at which fcm:t.le."' arc mo:-it Jia.hlc to be 

ocizcd with symptoms of that formiclaiJlc cli'e'"c. .\f"tcr this 
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period if the menses are regular, they generally escape until the 
great climacteric is passed. The first ten years of menstrutil life 
show the largest proportion of cases and the highest rate of mor
tality from phthisis pulmonalis. It ia not uncommon for this 
disease to appear iu young girls at the time the cata.menial func
tion ts established. Retention of the menses is very often " pre
monitory symptom. 'Ve shall,doubtless, have occasion to confirm 
its clinical import. 

But it som'etimcs happens, that too frequent menstruation may 
take the place of an arrest or tardy appearance of this flow, Ill 

incipient phthisis. The case before us is one of this kind. For 
fifteen years, or from the age of fifteen to thirty, this poor woman 
menstruated regularly. Lact'ltion was prolonged to twenty 
months, the menses appearing only twice before her babe was 
weaned. For the four months following, everything was normal 
in this respect. The courses thm1 became too frequent, and have 
so continued until the present time. 

Healthy menstru<ition depentls upon ovulation-the ripening 
and discharge of the ovum, which takes pltice every lunar month. 

It is possible that the physiological condition 
tu~~:7o~~:.laaad of this peculiar flow may be supplied in excep-

tional cases of too frequent menstruation. But 
in young subjects, especially, clinical experience leads us to refer 
this rcmittent type of menstruation, as it has been styled by Dr. 
Tilt, to some severe constitutiomil or local disease or dy:5crasia. 
Sometimes it is caused hy uterine ulceration, which may be either 
benign or malignant. More frequently it is not organic, but origi
nates in the depraved and debilitated conditions of the system 
that arc incident to phthisis pulmotrnlis, and to chronic diseases 
of various kinds. 'Vhen it occurs so frequently, it loses the 
character of the catameni'1 proper, and becomes a passive hremor
rage. Under these circumstances the condition of the blood is 
such that it very readily escapes from the uterine mucous mem
brane, which is more than ordinarily conge:;tcll. 'Vhatcver im
pairs the quality of the blood, m<iy thus directly give rise to a too 
copious, as well as too frequently recurring menstrual flow. 
Hence it is, that instead of amenorrhooa in the early stage of 
phthsis, we sometimes meet with cases of troublesome and eve11 

danfrCrous tllC'norrhagia. Indeed my own experience leac.1:::1 me to. 
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~onclude that uterine hremorrhage, active or passive, is more fre
quent in women under thirty-five years of age, and who are pre
disposed to tuberculosis, than our authors and practitioners h:we 
generally imagined. As a rule, however, it is more foible to occur 
in advanced stages of the disease than in its incipiency, and in 
rhild-bearing women than in those who are either unmarried or 
steri le. 

In either sex indiscriminately it is not unusual for phihisis to 
commence with laryngitis, and consequent a.pbnnia. But the 

marked sympathy existing between the womb, 
a~~~:~~ancc ot the the ontries, and the larynx, renders th is com-

plication more frequent among females than 
with males. The l os~ of mice in this rase is significant and seri
ou;. lf it were hysterical, it would not ham persisted so many 
months. In aphonhL from spinal irritation, (unless it be trau
lll:Ltic), the attack comes on abruptly, continues for a fow days or 
a we<'k at most, and is very apt to learn as it came. Emotional 
causes, menstrnnl or sexual excitement, or bodily fatigue, may 
irnlucc either of these varieties of aphonia. The loss of voice that 
sometimes precedes an apoplectic fit depends upon congestion 
of the medulla oblongata about the ganglion of the pneumogastric 
nerve, and is a very different affair. The obstinate aphonia, the 
lmhilual di:nThma, the menstrual irregularity, and the frequent 
pulse of this patient, :1l'c objective signs, which must be interpreted 
a!:l prcmonitnry of' pulmonary tuberculosis. 

Treatment.-Thc remedy for this case is calcarca phosphorica; 
and you will be surprised to obserrn how promptly and efficiently 
it sometimes acts unuer similar conditions to iho>e presented by 
this patient. It may be given in the third, the sixth, or if you 
please, a higher potency. My owu preference is for the third 
decimal tritumtion, of which this woman will take two grains 
three times daily. 

Kot unfrcqucntly the bichromate of pol>•s>a, phosphorus, 
sodium, or spongia, will reliern the hoarseness which is incident 
to thc;c cases of incipient phthisis. For this purpose they may be 
gi,·en inridentally, or if otherwise indicated, in lieu of the calcarea 
phosphoric:l. 

It is quite as important to prescribe the proper hygienic condi
tions suited to this infirmity as it is to determine the choice of the 
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remedy. First and toremost this patient should, if possible, 
remove to a climate which is less humid than this upon the lake 
sliore. This expedient is especially advisable at this season 

Scnsonnndchmllte. (February). For_ the weather_ of t~ie )~t: _wi1~
ter and early spring months rn this v1cm1ty 1:; 

too changeabl~, ancl withal too damp, for persons who are pre<li:;
posed to laryngeal and pulmonary difficulties. 

tihe should, moreover, have a good diet, and plenty of fresh air, 
without fatigue. And what is sti ll more important, she sho ulcl 

Mental worrl'· ~\:~~~ ~'.:te~~e;1~ic~~-~~t~~.l~h~~~~~~\:~i:o~~~~~hi1~~\~~ 
has a wonderful influence in keeping this class of patients alway~ 
on the doctor's hands. 



LECTURE XI. 

DYSMENORRHCEA. 

Dumu:norrhma-Dc6nltlon and varletics-Obstructfue Dysmenorrha:a. CllBe.-causes, 
s:t•mptoms, complications. sequelre, diagnosis, prognosis and surgical treatment. Ob-
6tructfue dysmenorrluro from post·puerperal atrea~a. Casa.-dntes from puerpcrn\ity.
the result of adhesiv·lnttnmma.tioonndstenosis,n cUnJcal lesson, acontru·lndica
tlonfore.nrestbetics,tbe useoftheuterinestem. 

~Iost women suffer considerably during menstruation. The 
kind and degree of pain experienced at the month, however, 
n1ries greatly within the limits of health, and with the ability of 
the subject thereof, to bear it uncomplainingly. It is only when 
the pain is sufficient to make her ill, and to disable her, or to 
&encl her to bed, that we say of a woman that she bas dysmcnor
rbrea. But this form of menstrual disorder is not only painful; 
it is also tardy, slow, scanty and irregular, and the discharge 
which is more or less changed in character, escapes with great 
difficulty. 

Authors have described several varieties of dysmenorrhrea, but 
I prefer to classify them all under the three general heads of (1.) 
Obstructh·e, (2 . ) :Keurnlgic, and (3.) Membranous. There are 
examples of each of these varieties in our clinic to which your 
attention will now be called. 

1. OBSTRUCTIVE DYSMENORTIIICEA. 

One of my most intelligent and amiable patients has writte11 
the following history of her case, which for the sake of the bene
fit that may accrue to others,she has consented that I may read to 
you: 

Uase.-I hardly know if I was a healthy child, but I was active, 
impulsive nncl sensicive. .At eleven yea.rs of age the menses ap
peared, the result, perhaps, of the grief and excitement cau;ed uy 
my mother's death. For about one year they returned regularly, 
with little p:dn, and then ceased, owing, I think, to wettmg my 
feet, and improper exercise. The result was a cough, llyspepsia, 
and other uacl symptoms. :My father employed a physician for 

183 
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me, who, after several mouths of medical treatment, brought on 
the menses again, hut with much pain . 

At sc\·enteen years of nge I wa!> married, nftC"r which I resided 
four years in Boston. During these years, in which I experience<l 
great mental suffering also, I suffered each month, resorting to 
such remedies as were prcscrihe<l in a.domestic way by my friends, 

~~~~' ~~o~~a~J~\Js10fi~8e 1i~~;a!n~:f!~~:1~vit~· ,i,~\~~~;~·ti 11~~ ~~~~~k~<:,i:i~~ 
which I would vomit a tablespoonful or more of clear green bile 
ernry ten or fifteen minutes for twelve hours, but never for a less 
time. As the vomiting, sometimes with purging, continued, the 
pain woul<l lessen and finally disappear. The nausea anti retch
ing would le;we suddenly and without apparent cause, for no 
medicine could be kept on the stomach loug enough to produce 
auy effect. These attacks returned at intervals of three, five and 
eight months. I was treated for them, by phys icians in Elmira, 
1\. Y., Boston, St. Louis, and Cbicag-o, and no one was able to 
relieve me, or to decide upon the cause of these paroxysms. 

During the latter half of this period of ten years, my general 
health was much impaired, and I suffered greatly from gastric 
irritahilitr and distress. From this irritation I have nernr found 
permancn~t relief. 

After four years residence in Boston I came to Illinois, seeking 
no particular medical aid for some years. At length I was in
duced to try a water-cure in New-York, where I had the first 
vaginal examination. As a result, I was said to be sufferincr from 
"an irrita.tion of the uterns and vagina, and nothing mo~e." I 
remained three months under treatment, but still continued to 
suffef during menstruation. 

A few years later I was placed under the care of a noted speci 
alist in this city, who tolr:l me there was an "enlargement and 
rctrover::;ion" of my womb. He applied the caustic treatment 
for six month.;, and, althou,zb he declared that I" was cured,, still 
I suffered u:; before, at each' menstru'll period. 

One year after thi; I went to another Hygienic Institution in 
New York. Herc I was told that the "uterus was enlaro-ed in
~luratcd, retrovcrted, and fastened down,aml had entirely ~ha1;ged 

~-i1:;r~~;t1~~~' ~;?t;t~u~a~~~~g c~:;;f~J:~~~tm;1:;J }?~~~e~?,11~~~1ot~~ 
year before, thts was rather d1scouragina news. I remained at 
this institution four months, whence I \,•as'<lischaro-ed, not as cured 
but better. 8till I suffered w ith menstruation. 

0 

' 

In the winter of 1870, severe pain preceded the flow for several 
hours, at~d in a?dition to symptoms thrcatcn!ng- a return of all my 
former d1fliculties, my bladder was much aflccted. At this time 
anti after a careful examination of my case, Dr. Ludlam decided 
the seat ot my difficul ty to he "in the neck of the uterns," which 
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he found wns "nlmos.t entirelv closed." Under his treatment I 
experienced almost immediate "'relief, my g-encral health impro,·ed, 
the bladder trouble disappeared, the gastric disorder became less 
annoying, ancl I suflered little or no pain during menstruation. 
Six months have now elapsed since I h:we finished his treatment, 
n111l the cure seems permanent. 

Per Imps l should add that my pain was mostly in the abdomen, 
and of the nature of colic . \\'arm applications often produeed 
fainting tits and always had a tendency of that kind. Looseness 
of the bowels frequently accompauied the pains. l could only eat 
a very small amount of the simp lest food. Eating always increased 
the pain. Finally, after nearly thirty years of painful menstnm
tion, l have at l:t;t found relief I 

There is one point of interest in this case that is worthy ot 
remark. It is that, the form of painful menstruation from which 
our pati ent s uffered was the natural seque nce of her nervous con
stitution. Being scnsiti rn, impulsive and actirn, she almost 
necessarily began to menstruate at au early age; an<l, when the 
function wa::; established, it could not continue to be regular and 
normal as it mig ht have done under different circumstances. In 
young girls of this temperament it often happens that menstrual 
di sorders arc attributed to getting the feet wet, and other arci
dcnts, when the r cn.1 cause of the mischief lies in the too s u:;ccp
tible nerve centres. Ilercarlym:irriage: theanticipatoryvomiting. 
the sudden relief of the nausea, the abdominal colic, a ncl the diar
rhcea , all r es ulted from the same nervous cause, or pretli $po5it ion. 

Although the indications for treatment drawn from the study 
of the patient's temperament, a.re apt to be ovcratetl, I am in
clinccl lo rely upon them in cases of this kind . And I arlrisc yo u 
to culti\·atc the habit of looking for this nerrnus constitution , 
heca use it is a sig nificant clement in various menstr ual disonlers. 
This peculiar characteristIC is plainly ohscrn1hle e\·en in the sty le 
of her communication, and if this report had first come to me in 
the form of " letter, I think it would not have been difficult to 
have read her temperament" between the lines ." 

Ohstructi\'e Dysmenorrhcea is a ' 'ariety of p:tinful menst ruation 
which depends upon a partial or complete closure m· obstruction 

DcOnltlon of. 
of the ca nal of the uterine cerv ix, whereby the · 
menstrual flow can only escape, if at all, with 

g-rrat suDCring :rnd more or less irregularity. Although it is by no 
means a rare alfoction , the history of this case proves that it may 
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exist for months or years without being recognized and properly 
treated. 

The causes of this disease are various. Sometimes it depend; 
upon the original conformation of the uterus and uterine neck, in 

which case, from the very first the" periods," are 
always characterized by unusual delay and suf

fering. ]\fore frequently, however, it is acquired at a later stage 
of menstrual life. It may result from a flexuTe of the womb, in 
which that organ is bent upon itself like a retort. Opposite the 
lesser curve, in this case, the cavity of the cervix is obliterated. 

From uierine c!cviations. :' ersions, p1.'o:apsus, and other deviations 
m the pos1twn of the uterns arc lc's 

likely to cause this form of clysmenorrhcea than flexions. And 
retro-Hexion is more frequent in every form of painful menstrua
tion than ante-ftexion. 

In certain cases the cervico-uterine orifice and canal are 
mechanically obstructed by the presence of a foreign body, such 

/rom ini~-uminc growths. :~;~~~~~u:~d: :~~'~7t~~~::d~~·O!~~ ~:o:~ y~~~ 
lent efforts to expel the flow, it is partially or wholly retained 
within the womb. For this reason retention of the menses is 
often described by writers under the head of dysmenorrhcea, and 
vice versa. 

But a more frequent cause of obstructive dysmenorrhcea is a 
form of endo-cervicitis, in which the epithelial liniug of the canal 

From cervical atrcsia. is exfoliated and lost, and, 3S a COilSequence, 
adhesions are formed between the opposite 

sides of the canal. These adhesions, whether traumatic, post
partum, or the result of a popular form of malpractice, that is of 
cauterization, cause an atresia which obstructs ancl practically 
closes the passage. 

As a rule, those women who have borne children, whether 
prematurely or at term, are supposed to be exempt from dysmen
orrhcea. But this form of the disease is by no means a rare 
sequel to the abrasions and injuries consequent upon labor, as well 

· as to the local inflammations which may occur about and within 
the cervix and the vagina during the puerperal state. 

The harsh and indiscriminate employment of escharotics for 
the cure of uterine ulceration (against which I have so frequently 
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cautioned you), is very mischievous in this respect. The actual 
cautery, or its potential substitute, the potassa 
cum calce, destroys the cerYiL"al epitheliwn,. 

and there is nothing left to prcYcnt the consequent aclhesi,·e in
flammation from sealing up the outlet. " 'ithout their epitheliuin 
the5e surfaces grow together, just as your fingers would if the epi
dermb that separates and protects them were removed by a burn 
and the surgeon who dressed it did not know enough to keep them 
a.part until a new cuticle had formed. From considerable ex
perience in this class of cases, I am persuaded that contraction, cica
trization, and even atresia of the eerYix are frequent sequclro of the 
milder, as well as of the more severe and reckless cauterization 
to which so many of our patients ha,·c been sub;ected before they 
come into our hancls. The case just cited affords a good illustra
tion of this fact. Mrs. - had already suffered from dysmenorrhrea. 
for several years. The symptoms were sufficiently marked to 
suggest their own solution and significance, even to a first~conrse 
student. But, as if to render her menstruation not only clifficult; 
but impossible, she, too, must be cauterized! 

The symptoms of this disease are by no means limited to the 
site of the obstruction. "'ithin the peh-is, and in the back and 

Symptoms. 
limbs, they are similar to those which ordinarily 
attend upon the menstrual effort. But in this. 

case they are greatly exaggerated. Vi,Then the patient is one 
who lrns never been pregnant, the uterine cavity is so small i.hat. 
the menstrual exhalation from its lining membrane soon fills it,, 
and a feeling of distention and of extreme discomfort is induced. 
Ac:hing and throbbing of the uterus, ·with uterine tenesmus are 
almost alll'ays present. In those who have borne children, and 
who luwe this form of dysmenorrhrea subsequently, the womb, 
if not really more capacious, is yet more tolerant of the retained 
ftuitl. These women therefore do not commonly suffer so severely 
as those who belong to the former class. 

In both classes, howeYer, the presence ancl pressure of the 
blood, which has no adequate outlet, excites the peristaltic con

tractions of the uterus with a view io OYCl'

come the obstruction and to force the flow. 
The cnse then partakes of the nature of labor. The contrnclions 
of the uterus m·e much less powerful, because the fully-cleveloped 
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fibres of its muscular coat are lacking. But it often happens that 
they are more painful than in real labor. The antagonism be
tween the body mul fund us and the circular fibres about the inter
nal os uteri is very apt not only to cause intra-pelvic suffering and 
agony, but to develop a train of reflex symptoms such as are met 
with in abortion and in labor at term. . 

Of the functioJlS which are thus indirectly implicated and de
ranged," that of digestion suffers most frequently. Obstinate and 

painful vomiting is almost always present with 
every return of the menstrual cycle, whether 

it be prolonged and complete or not. It de pen els upon a stricture 
<Jf the os intern um, and comes on in the same manner that it does 
in rigidity of the os uteri during labor, or at the moment that the 
presenting part pat'ses through the ring that is made of the enor
mously dilated cerYix. If there is eyer so small a Yent, and a 
portion only of the catamenial secretion escapes, the pain and 
emcsis may subside. But, unless the flow comes on without any 
considerable delay, and pretty freely, the vomiting is likely to 
persist. And, what is a curious clinical fact, one that I am una
ble to explain, but which I have often observed, is that this vom
iting is almost certain to continue for ahout twelve hours. Our 
patient says that she vomited "every ten or fifteen minutes for 
twelve hours, but never for a less time. n 

Some cases of obstructive dysmenorrhcea are met with in which 
the menstrual arrest and derangement have given l'ise to very 

lndiges1ion 
complicated disorders of digestion, which many 
physicians are incompetent to explain and to 

cure. The gastl'O-intestinal functions are involved just as they 
often are in the early months of pregnancy. Either through 
nervoYs or vascular connection between the uterus and the stom
ach, some portion of the small or large intestine, or the liver, or 
all these organs, the result is the various forms of indigestion, in
anition, constipation and bilious disease that so frequently arise 
from painful and irregular menstruation. 

In this, as in other yarieties of dysmenorrhcea, it would be im
possible for the bladder ancl the rectum not to 

pl~~:!~~~ and rectal com- sympathize with the uterus in its prolonged 
effort to empty itself of its contents. Conse

quently there is, sooµer or later, in almost all of these cases, more 
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or less of vesical and rectal tenesmus. This incidental suffering 
conesponds with that proper to the fu-st stage of labor. 

Coincidently with the tenesmus of the pelvic organs there is 
often, and indeed usually, a train of nervous symptoms which are 

more or less pronounced and alarming. Head
ache, restlessness, insomnia, jactitation, spasms,, 

and even convulsions are not infrequent, all of which, howeYer,, 
are relieved as soon as the flow begins, exactly as in labor when. 
the rigid os ut ri has yielded and the presenting part has passed 
the point of obstruction. A very painful and distressing form 
of spasm to which sou.e of these patient~ are subject is one in 
which the muscles of the hack part of the head, of the neck and 
of the superior portion of the spine are affected, resulting in 
opisthotonos. Painful, cramping, clonic spasms of the flexo;s of 
the fingers and toes often occur. Some women are liable· to a 
temporary blindness at these times, and you will obsen·e the pupil 
to be sometimes very much dilated and again contracted. In 
those who are decicledly hysterical, there may be, during the par
oxysm, an evident disparity in the size of the pupils. 

In true obstructive dysmenorrhrea it seldom happens that the 
painful and persistent effort to restore the impeded flow finally 

Menorrhagia infrequent. ~~~:~: ~:o: bt~~eo:o:~:~!~~:: th~ll~~~~:n~:~~~~i~l~ 
the membranous varieties, which are all of them likely to be eilhei· 
accompanied or followed by menorrhagia. The amount of the dis
charge is not proportioned to the severity of the pain. The flow 
is scanty an<l intermittent, and, as in the case which I have 
related, the inter-menstrual period is generally lengthened and 
irregular. 

If the obstruction is congenital, or has come on from any cause 
before marriage, these patients are sterile ; for the same mechan .... 

ical obstacle which interferecl with the men
d;~~~~~~:::'. obstructive strual exit, will prevent the ingress of the 

semen into the uterine cavity, and proper fecun .... 
dation will be i111possible. If tl10 closure of the ccrvico-uterine 
outlet takes place in consequence of cauterization, or of post
partum inflammation in one who has borne a child or children, •h& 
abo may afterwards become baITen from the same cause. 
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If the dysmenorrhrea depends upon congenital mal-formation 
of the cervix uteri this condition can be readily 

Di:agnosis. recognized by the proper employment of a Sim~' 
'Speculum and the uterine sound, conjoined with the "touch ." 

If it had its origin in puerperal inflammation; if it has followed 
the extension of simple or specific vaginitis into the canal of the 

cervix; if it depends upon some uterine ob-
Physic::i.l explor.uion. liquity' 01' the presence of a foreign growth ; Or 

if it is the sequel of cauterization, the previous history and treat
ment of the case will facilitate the diagnosis. The simple fact 

Passing the sound 
that at the first attempt you fail to pass the 
sound into the uterine cavity should not lead 

you to decide the case to be one of obstructiYe dysmenorrhrea; 
for in a healthy state of the uterine mucous membrane, and in 
the interval of menstruation, the internal os is in many cases so 
iightly closecl that it requires considerable skill and experience to 
Jiass this instrument at all. But if the canal of the cervix is not 
absolutely impervious, a little patience and tact will enable you 
to succeed . You may sometimes insinuate a. small Sims' probe, 
-when a large sound, more especially a stiff one, could not be intro~ 
ducecl without undue force and unnecessary suffering. I need 
lrnrdly remind you that you will gain an entrance into the uterine 
-cavity in this manner much more easily 11 at the month" than at 
-any other time. 

You should remember that in this form of dysmenorrhretL there 
:is not necessarily a complete and entire retention of the menses. 

The distinguishing characteristic of the disease 
:sig~~ficcs~ow, and what it is that there is a mechanical impediment to the 

monthly flow, wlii<.:h may or may not amount to 
a positive ohRtruotion and arrest thereof. The failure of the prac
titioner to get a correct idea of this fact explains the proneness to 
blunders in the diagnosis and treatment of this affection; for ob
:structive dysmenorrhcea l1ears as little rc::;emblance to endo-cervi
~itis and to uterine ulceration as it does to pcrimetritis or to hrcma
loccle, and to confound them is both i11excmmhle and misc.:liicyous. 

The prognosis will nry with the cau~e of the ch·•ease, and also 

The progno~is. 
w\th the consequence~ of the menstrual irregu
larity. If the original organic defect, whPneveL 

it exists, can lJc remedied or compen~atPcl by surgi<.:al mL~all::i, 
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recovery will follow. If the acquired or accidental obstruction, 
whatever it is, can be removed, the result may be favorable. 
Something, however, will depend upon the state of health, which 
is secondary, and which has been induced, directly or indirectly, 
hy the persistent derangement of the menstrual function. If the 
dysmcnorrhrea has existed for years, the patient may be so ill with 
::.;ymptomatic enclometritis, gastritis, gastro-cnteriti8, ovaritis, cys
titis, chronic hepatic and digestive derangements, tuberculosis, 
diseases of the nervous system, or a depraved condition of the 
blood, as lo prevent her complete recovery. And this, although 
the ease and regularity of the flow have both finally been estab
lishccl. Therefore, you should be careful bow you promise to 
perform a. radical cure of this painful affection. 

1'reatment.-One of the most successful and satisfactory 
achievements of modern gynrecology consists in having supplied 

us with the means of cure for most cases of this 
Surgical lrcatmcnt. disease. From the nature of its causes, you 

will infer that the treatment of obstructive dysmenorrhcca must 
be chiefly of a surgical kind. Internal remedies are suited to the 
relief, and possibly the cure, of other varieties of painful menstru
ation, but they are of little or no permanent avail in this. The 
cause of the suffering is physi3al and mechanical, just as in a case 
of stone in the bladder, or of biliary calculus, and although, by 
t11e use of constitutional means, we may mitigate the pain and 
other incidental symptoms, yet the cure will drpencl upon the 
1·emoval of the cause. 

If the seat of the stricture is at the os externum, a slight inci
sion may suffice to open the cervical canal. If, as most frequently 
happens, it is at the os internum, it will be most prudent to try 
the virtues of dilatation, and reserve the cutting as a dernier 
rr'Sort. Dilatation is equally applicable to most cases of atresia 
of the cavity of the neck of the organ. 

When the passage is very narrow you will begin with a small 
copper sound, or probe, which may be passed eYery thinl or fourth 

day until the canal is somewhat enlarged. 
This may be followed by the ordinary sound, 

small bougies, laminaria, or slippery elm tents, the mm of .Atlee's, 
J'rit•stley's, or Noll's dilators, and finally by the sponge tent. And 
although ( in order to take advantage of the natw" .. tendency to 
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expansion of the cervix), it is best to commence this treatment at 

the month, it must be continued during the inter-menstrual pe

riod ah·o. As a rule, twice each week is as often as these opera

tions can be borne, and sometimes tbi8 is too frequent. 

As in passing the female catheter, so you will need to exercise 

considerable tact in the introduction of these instruments, more 
especially until, by repeated trials, you have 

sa~,i~o;:~~~~~~~f.the neccs- learned the course and curve of the canal in 
each particular case. For its direction is so 

modifled by the position of the patient, the fullness or emptiness 

of the bladder, the rectum, and even of the uterus itself, as well 

as by obliquities of the womb, that any rules which I might 

inclicate would be of little practical service, unless you should 

modify them to suit the case in hand . As a rule, the copper 

sound is preferable to the stiff one ordinarily employee!. Sims' 

probe is too flexible, ancl might stick fast in the rugre of the cer

vix, or at the point of coarctation. If the womb is retro-flexed, 

the patient must be placed in the semi-prone, and, if needs be, in 

the knee· elbow position, in order that the funclus and body of the 

organ may gravitate into their normal relations, and so that, in 

passing, the point of the sound may take the natural direction 

with reference to the axis of the superior strait. The most diffi

cult cases are those in which the cervical canal is tortuous and 

sinuous. You may or may not make use of the speculum to facili

tate the introduction of the sound, or of the tents. In all ordinary 

cases I prefer to pass them without, instead of thrnugh the specu

lum ; but perhaps you "·ill do better with it. 

Much has been said of the frequent failure of dilatation of the 

cervical canal a::; a cure for this disease, and also of the injurious 

consequences that sometimes result from it. 

illy own opinion, which needs a word of ex

planation, and which is based upon experimental and not upon 

theoretical grounds, is that, if properly employed, clilatation is 

more successful and less harmful than is generally ~upposecl. I 

am inclined to attribute its failme in the hands ot some physicians 

to a lack of caution on their part i11 the choice and application of 

instruments; and also to too great haste to cure their patients, 

regardless of consequences. 

That cervicitis, cellulitis, peritonitis, spasms, convulsions, and 
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even hysterical tetanus, have sometimes followed the use of the 
dilators ancl of the sponge-tents is doubtless 

Reported danger from. true, but there is little question that, if t.he cor-

rect and complete history of these cases were written, it ''ould be 
found that either the tents were composed of improper material, 
were t.oo large, or were pushed through the cervix uteri too forci
bly, or that they were allowecl to remain for too long a time before 
being removed. One of my patients suffered so severely that she 
could not tolerate a small ebony dilator, which was passed with
out difficulty, for more than ten minutes at a time. If I had not 
taken t.hc precaution to remain with her and to observe the effect, 
but had left her with instructions that the instrmnent must be 
kept in place for some hours, she might have been dangerously ill 
frorn this cause alone. 

It may seem incredible, to the more advanced members of the 
class especially, that any intelligent physician should be so care-

A b"b'ro"' pm<i<o. ~:~:g;:s t!~t i~:r~~l~~c:, ~'.'.~p:~~;~'.~rc~;· 1~01~~1~~ 
his patient to travel by stage or by rail for some miles to her rcsi
denc.;e, before it was removed! But this is not an infrequent 
occunence, more particularly with those who practice most 
largely among the lower clas:;es in such a city a:; this. The inju
rious effects of such a custom should be charged to the abuse and 
not to the proper use of the tent. 

Providing there is no acute inflammation of the endometrium, 
or of the mucous lining of the cervix uteri, no ulceration, and no 

extensive or deep-seated cicatrices to be broken 
cii~i;J~~s.ionsconcerning up, I think that the whole or any portion of the 

neck of the womb may be as safely, although 
not so rapidly clilated, as the female urethra. In exceptional 
ca>es, where the obstruction has been relieved by dilatation, it 
returns after six or eight months. · 

Mischief sometimes results from a lack of care in the choice of 
the material of which the tent is made. The slippery-elm tents 

are u..,eful and available, and answer a. very 
good purpose when they are smooth and smell 

enough to permit them to take the shape of the canal throu:;h 
which tlwy arc to pa~s. But when a larger tent is requisite, they 
are too L~tifI and straight to suit many e;a:;es . A large sea-tangle 
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tent expands so slowly as-to be practically useless, and to try to 
introduce several small ones o.t once, or, rather into the same cer~ 
vix, that they may expand simultaneously, is a blundering and 
unsatisfactory operation. The hard rubber bougies are of yarious 
sizes, and can be bent into the desired form hy heating them over 
a lamp, which items are much in their favor; but they are too 
blunt for use in the early stages of treatment, when the passage 
is very narrow. If the sponge tent is an old one, it is apt to he 
hard and unsuitable. llloreover, when kept in contact with the 
cervico-uterine fluids, such a hit of sponge will more readily de
compose. Now that our sponge tents are carbolized, however, it 
is quite probable that some of the evil consequences attributed to 
the use of this instrument will be omitted in future. 

The rashness and injudicious haste with which dilatation has 
sometimes been practioed, have excited a prejudice against it in 

the minds of many. There are physicians who 
di~~;~f:~'.0m• in pr:i.ctising undertake to dilate the contracted cervix in 

obstructive dysmenorrhroa with the same clis
patch with which a surgeon would amputate a limb, or excise the 
tonsils. The whole operation must be performed at once, and the 
unfortnnate results that may follow are almost invariably attrib
uted to the instruments usecl, insteacl of to the lack of discrimina
tion and judgment on the part of the operator. The proper plan 
is to "feel one's way," as the phrase is, and to take plenty of time 
in order to overcome the obstruction without any serious shock 
to the patient's system, or any risk of the diseases which I ham 
named as contingent upon this operation. If you cannot succeed 
in one month, it is hetter to take two or tlu·ee, or six, if need be, 
and to make gradual progress towards a cure, than to be precipi
tate and £nally to bring yourselves to CCllldemn this expedient al
together. The. cautious and persistent dilatation of the cervix 
was the only means employccl in the case cited at the opening of 
this lecture. I have resorted to it in many other instances with 
equally good results. 

' Vhen, however, you haYe made a faithful trial ;if dilatation, 
and it has failecl to bring the hoped-for results; 

ut!~i~isionofthecervix or, if after l1aving afforded temporary relief. 
there is a serious relapse, and you are satisfied 

that a radical cure is not possible by this means, incision of the 



cervix is a final resource. I do not say that you should never 
have recourse to this latter expedient before having tried the 
«1ethod by clilatation, but only that I think it more prudent and 
1referable to hold this operation in reserve, both because it is 
beset with more real danger, and also hecause, if it will answer, 
lhe simpler means is the safer of the two. There are cases, un
ionUled1y, in which the in~ision or slitting of the cervix is indb
J.)Cnsahle. 

Concerning the method of performing this operation, I cannot 
J.o better than to call your attention lo lhe remarks of my friend 
'Dr. T. G. Comstock, of St. Louis, upon this subject.• 

"The patient is placed before a good light, in the left semi
prone position, a little inclined upou the chc>t, with the knees 
well drawn up against the abdomen, ancl the hips 011 the edge of 
the mattress, when the speculum is introducccl (we usually em
ploy Cuzco's), and the uterus exposed between its blades. By 
means of a wire tcnaculum, the uterus is seized and drawn down 
a little, and fixed by slipping one of the loops of the tenaculum 
over the brim of the speculum ; then with a pair of Sims' curved 
or angulated scissors (one blade of wl1ich is carefully intr.ocluced 
within the os. just far enough to cut through to the junction of tl1 e 
cervix with the vagina, the handles of the scissors being closed), 
the section of the cervix is made first on the right side, and 
then in the same manner on the left side. Now the whole opera
tion is half completed. 'The scissors being withdrawn, the metro· 
tome is to be introduced. The instrument we employ is Dr. 
\\"hitc's, and it looks not unlike the ordinary uterine sound, but 
is armctl with two concealed cutting blades, which are regulated 
hy a screw in the handle. This instrument is pa'.:'sed within the 
uterine canal, an inch and one quarter or more, aLoYe the incision 
already made; then the cutting blades are carefully expanded 
and the instrumc11t i~ to be withdrawn, cutting its way out, so 
that the os intemum is incised on eacl1 side. It has been achbed 
to introduce the instrnrncnt again, and make sections of the os 
in~crnum, exndly at right angles with the preceding, but the 
utility of thi~ fast recommendation is doubtful. After the incision, 
there. will lie a. little hxmorrhage (occasionally a nry severe one~ 
although, fortnnatdy, in over thirty operations we ha.ve never 

*U. S. ;\lcdical and !:)urgical Journal, vol. vii, page 134. 
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seen it), which may be stopped by washing the blood away with 
ice-water, or by applying persulphate of iron solution, diluted in 
three parts of glycerine, then, by means of a pyramidal-shaped 
piece of cotton, saturated with the preparation spoken of, the cut 
surfaces are to be well packed by introducing the same, and then 
below this is to be placed a second large piece of wetted-cotton, 
so as to maintain in situ the cotton between the cut surfaces of 
the uterine canal. The patient is then carefnlly placed on her 
back, and required to keep still, ancl take a plain diet. I usually 
leave the dressing quite unclistmbed for about thirty-six hams, 
then the speculum is introclucecl, and the cotton all rcmoYccl
The uterine sound is carefully introclucecl, and the cut surface> 
touched with it, so as to prevent union, then cotton saturated 
with carbolic acid one dmchm, in solution with oue ounce of gly
cerine, is iutroclucecl, and pushed up as high as possible between 
the cut surfaces, and this is packed with a good supply of cotton 
saturated in pure glycerine. 

"In order to make the operation a success, the dressing should be 
changed every second clay, for fourteen clays, and the uterine 
sound occasionally carefully passed. Sometimes the canal will 
seem to contract in spite of the operation ; in such a ca:se a sca
tangle tent may be introduced and maintained in place some 
twelrn hours or possibly longer, by packing cotton in glycerine 
below it. 

"This operation should always be undertaken just after the 
patient has menstruated, so that she may be well before the next 
menstrual period. It requires seventeen or eighteen days after 
the incision for the parts to entirely heal. The operation may be 
made with or without the inhalation of chloroform. 'Ve usually 
prefer to give the chloroform." 

Instead of Cusco 's speculum, I t1'e Sims'; and for the "·ire 
tenaculum, recommended by Dr. Comstock, I would substitute 

Qualifications. 
this little uterine tenaculnrn, which is Nott\;. 
For making the incisions, I have always em

ployee! Simpson's hysterotome, and this most frequently to the 
exclusion of the primary slitting with the scissors, which, in or
dinary cases, where there is no especial induration, hypertrophy, 
no uterine hremorrhage or intra-uterine fibroid~, and no conicr.l 
eulargcmellv vr tl..h:: cervix, avpear~ to me to \Jc unnece::;::;ary. It 
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m"y be requisite to repeat the operation two, or even three 
times . 

Without g reat care in its performance , there is danger of sud
den and fatal h::emorrhage, hrematocele, peritonitis, ccllulitis, or 

endo-metritis. The risk of these acciclents is 
Dangers o.ttendlng. in ratio with the extent and <lep~h of the in-

cisions which are made through Ube os internum, and also in the 
ahclominal portion of the cer¥ix uteri, at a point superior to the 
in:-;ertion of the vagina. 

You should rcm~mber that iu their distribution the uterine 
artcrie:; pass downwanls on either s ide of the womb, to its neck, 
and then ascend in a tortuous course by the s ide of tho org-au 
between the layers of tlie broad ligament anastomosing with the 
ornrian artery. Iu order to amid cutting this artery or any of 
its branches at the internal os uteri, I recommend you to cut from 
before backwards and vice versa, i . e., towards the rectum and the 
bladder, instead of laterally , being careful not to cut far toward 
c i th er organ. 

FI0.21. Simpson's H)·sterotome. 

After the operation she should be k ept in bed for a number of 
days. Fatal peritoniti s has been known to 
occur, from a. lack of cu re in this regard, us late 

ns the tenth cb y after the incision . 
In m·ery case the patient and her immeclitite friends should he 

made acquaintecl beforehand with the nature of the proposed 
operation, the dangers with which it is beset, and the possibility 
th:it it may need to be repeated before the cure can be considered 
complete. 

OBSTRUCTIVE OYS:\lENORR IICEA FROM POST-PUERPERAL ATRESIA. 

Ua,qe.- ~\.ug. Hth. This "·oman is 35 year;; of age. She gave 
birth to a child eight >·ear.5 azo, which li,·ell but fi ve' months. 
One month after the child's death her menses appeared, but never 
h;l\·e hC'en rcg:ular, ancl continue but one or two thy~ . Prm·ious 
to the f-low sho has sha.rp uterine pa.in~; followin,!! it the pains 
arc dull ancl he""Y• she al so has pain in her hips. Including the 
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ante-menstrual effort aml the duration of the flow, her sickness 
lastl'3 for ten or twelve tla\'.:i. 

Local exami nation re,~·enlccl nn nlmost comp lete strno-..i:-;, or 
clo--ure, o~· the cen'ix uteri. The os was barely large enough {(\ 
a<lmit of the intrml11ction of a. bim< prohr. '!.'his lesion wa-:; r,·i
<lcntly the result of puerperal endo-c·c1Ti£'itis from which :--hL· 
must bwe sutforc1l eight ycar.:3 hcfon~, for :;he is posith·e that :-.he 
h.1s not been pregnant, neither ha~ she had an abortion sirwe tli:tt 
time. Tbe treatment wa~ begun in the pre~cnce of the :;uh-cl:t~s 
by the introduction of the uterine souml, and the patient was 
directed to take hellatlonna 3. 

Aug. 15th. The cerv ix was exposed and cxpamlcd by the 11..;c 

of Xott's dilator. Bein!! on the e,·c of men .. trnation she was 
directed to t~Lke gclscmi1lm 3, e\·cry tn·o hours. (:;ce Fi!?,'. ii.) 

..-\.uz. 20. Shr has ttowc<l a little more frcclv than usual since 
the cliiatation, anrl is now menstruatinz. "' 

_\..ug. 27 . Complains of g-rcat diz ·Zi n C'~ .... :-;he docs not flow 
freely enough. The os uteri was again dilated with the same 
instmment, and found to be le.'is rig-id than before . 

Aug. 29. The :o:.:une operation wa$ repeated, after which Cha·11-
ber's split rubber stem was introduced, and, unless it sho1ild 
prom to be too pninful, wa:5 llircC'tcd to he left in position 11util 
C\·ening when it was to be remo,·cd . Belladonna 3. (FiQ".23.) 

Sept . 5. Upon pas:-::ing the llilator, the internal os was still riQ"i :l. 
The ce1Tical canal was thorong-h ly llilatcd and the patient ordcrd 
to take arnica 3, three times a <lay . 

~cpt. 12. She is improving-. The cc1Tix was again dilated 
and the same remedy continued . 

.Sept. HI. .She is muth better; tlilatation was practi~cd as 
before, there heing very little obstruction to the passage of the 
instrnment. Belladonna 3. 

Oct. 3. 8he i; still improYing. Xo more headache, or flushed 
face, bnt feels more like herself than she has for vears . The 
operation was repeated, and the same remedy continuCd. 

Oct. 1 i. ::>he had her flow for three days last week. It was 
easy, and natural in quality. 8he i. very happy over the result 
and delighted with the relief ohtaincd. The same remedy w"s 
continued. 

Dec. 5. 8hc. is still improving ; t~1c menses ha.ve been free, 
prompt, ancl pain less. .At the Ja;t period the How co ntinued four 
days. The sound passes rnry easily, and the depth of the uterus 
is three and one-half inches. .She was recommemlcd to continue 
belladonna 3. For some week~ she continued to come occasion
ally to the sub-clinic, when the dilation was practised, especially 
in admnce of the period, as prophylactic of the dysmeuonhma. 

This is an exceptional case, but it will serve to illustmte two or 
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three points that are of practical intere>t. The lesion undoubt. 

rdly originated in a form of puerperal metritis, but we may s 1fe-

1t~~tcs from puerperaJ- ~~eiu::~:,.~~~;t ~~~t;:1~la~1;1~~!io11:te:~::. li;~~.e~lf \~ 
had inrnlvecl the lining membrane of the uterine 

<":t,·ity, or, in other words, if :;h3 had had puerperal endo-mctritis, 

FIG. :!3. Chambers' ~tl!m Pcssnrr. 

there would have been sub-i nrnlution, mcnorrhagin., and inc:rcasC'd 
depth of the orgnn as necessary sequelre. Instead of these con

ditions haxing been entailed upon our patient, 

m~:~1::~1~~-r adhesive h.owm·er, we ha.Ye such a stenosis and oblitera-
tion of the cerncal canal as could only have re

sulted from adhesive inflamnmtion of its lining membrane. The 
poor woman, who knows next to nothing of her chllcl-bed expe
rience, cannot tell us whether she had any inflammation at ull, 
and this is :t sample of the inform:ttio11 that you will derive from 
a large clas~ of post-puerperal cases. 

The practical point in treating such ''case as this is not to rely 
too exclusively upon interna l remedies alone, 
and, aborn all things not to incise the cervix in 

a c~reless, off-hand way, regardless of the pre,·iously existing 
inflammation which ha::; been so prominent a factcr in causing the 
obstruction aud the clysmenorrhrea. If we h'ld cut this oenix 
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freely in the beginning of our treatment, or if we had dilated it 
,·ery rapidly and forcibly, the patient might have had cellulitis or 
pelvi-peritouitis iu consequence of our temerity. The same 
result has sometimes followed the use of the sponge tent under 
similar circumstances. It is much safer and quite as certain to 
bring about a good result if we proceed more slowly. 

In this connection I am satisfied of another thing, which is 
that, when the neck of the womb has been narrowed by serious 

inflammation, whether puerperal or trauma.tic, 
torAan:s~~~~~:~icauon or from an excess of local treatment, it is 

always safer not to administer an amesthetic 
before performing any surgical operation for its cure. The sensi
bility of the patient, if she is not altogether too timid ancl 
nervous, will help to decide how far we should proceed with the 

· incision or the dilatation, and to keep us from putting our 
patient's life in jeopardy. 

The object in the introduction of the Chambers' stem, was to 
keep the canal of the cervix open, and by steady 

s!':.useottbeuter:lne pressure to increase its calibre. This litt]e in-

. strument is especially useful in the case of 
women, who although they have atresia, have once borne ch.il
dren. (See Fig. 23.) 



LECTURE XII. 

OBSTRUCTIVE DYSllENORRII<EA FHQ)[ STE~OSIS OF THE UTERINE 

CERVIX A~D PELVI-PEHITONITIS. 

Obsttuet.tut Dysmcoorr11rea from Btenosta of tl1t cerutl:. Cruie-rulc for operntions on the 
cerdx-potJt·eu rg icul peritonitis-obatructive d11iime1wrrlirua. froin rctro-jlcxio11. Caae
causos, symptvms. diagnosis, scquelrenndtreatment of dysmcnorrhcen f rom retro
flexion. Ncitralulc dy1111w11orrl1rea. Ca,.ie.-The Importance or physical signs-a neu
rosis-symptoms-relation of the !low to the dezrce of pnin-trcnuncnt. Swrsmodfo 
dy11menorrl1rea. Ca11e.-c!Ycct or stimulants-do. of' opitttcs-medlcinRI aggrnYatious
gclsemlum and otbcr rcmed1cs. 

The following is the hiotory of another very interesting case 
of obstructive llysmcnonhrea.: 

Uase.-iliiss-, a Swede aged 24, has heen ill for eight month~, 
she suffer.:; from very severe pain which eomc:;, two week:; in 
a<lrnnce of lhe monthly period, and continues until the flow stops. 
The flow itself is very slight, som9times coming almost drop hy 
drop, and tlC\'Cr lasting more than three or four hours. After the 
p:lin hrg'ins, the distress within the peh·is increases until, at the 
time of lhe cli ,;charge she is so wretched that she is forced to quit 
lwr work and go to bed. 'Vhcn the flow stops the blood is deter
mined to the head and face, and for a day or two she is almost 
in:-;n ne with n. headache, which gradually ·wrars u.way so that sh(' 
can resume .her duti es. At these times she is very much annoyed 
hy a. tine rash which appears on her face and neck. 

8hc gives rm intelligent account of herself, and says, that two 
years a.go her suffcringd were of precisely the same character. 
" · hen they became unbearable she consulted a physician , who 
m·1cle an operation upon the neck of the womb, which, from her 
undcr::;tanding of it, must have consisted in its incision perpendic
ularl y, after the manner of8impsun orofbims. :Fora little while 
her suffering-s were very nrnch relierncl . The pain a.ml congestion 
passed away, a.ml th~ fl ow became more free and natural, than it 
C\·er had been before. But, in consequence of over work, with a 
l:wk of rare, she soon felt an increased tenderness and pain within 
the pelvis and about the neck of the womh, after which, the ohl 
::;ymptoms returned. Local examination, found the ccn·ix nar
row, arnl elongated, very sensith·e, and alnwst impervious to 
tlw sound. Theos-uteri had the shot-hole form, :iml there was a 
:ZT<':tt deal of tenderness with manifest ~ ig-n s of chronic pel\'i
p<•ritonitis . The treatment wns hegnn with careful dilatation of 
the cervix, and the prescription';!; bellodonua 6, four times n day. 
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Thi'> treatment was continued for several months, with a decided 
imprornment of the local and "'encral symptoms; hut the relief 
was only partial and not pcrm~ient. 'rhen the clilatatio~1 was 
per~cvered with, and she did not allow· more than one pcnod to 
pa!:is without reporting herself to the sub-clinic, she g~talm~g very 
well, the ftow would come promptly and would contmue tor two 
or three clays. But if she staid a way and neglected herself, she 
r-.oon relapsed into her old experiences. Other remedies, includ
ing gclsC111ium and ignati:t were gi,·en from time to timC'. 

1'hi-i case is analog'Ol1s to that shown you at the close of my 
last lecture. But that, as you will remember, elated from child bed, 

while this, in all probability, is congenital. It 
onl!~~ac!~;.i;perauons i~ a. rnlc. among g-~nmcologists that all ~pem-

t1ons which are designed to open the cervix arc 
dttnzcrous wben there is inflammation about tlie uteru:o; and withi11 
the' pelvis, hut more especially when there is peritonitis or 
ccllulitis. This explains our delay in the use of the sponge tent 
as a more acth·e means of dilatation. The pch·ic peritonitis h11s 
therefore. hcen in the way of a radical cure. 

From what we can learn it is \·cry doubtful if our patient had 
this form of peh·ic inflammation before she was operated upon two 

years ago. You will oiten meet with cases of 
iti~~st surgical perilon- this kind, for the sequel:.c of carclc:;s anc.l excess

ive slashing of the cen•ix ~Lre very common in 
our day. .\..nd I mge you not to forget that post-surgical periton-
itis needs tu he bandied very carefully. · 

The occmrence of the eruption upon the face is often met with 
in cen·icitis and also in dysmenorrhce<L, hut its exact relation to 

these conditions is not known. 8omrtimcs this 
Tbc racifl eruption rash disappears and j5 transferred to the uterine 

:nucous membrane with an aggravation ottbe menstrual symptoms, 
and facial eruptions often result fro:n an cxce:Ss of loeal tre:Lt
ment, more c:;pecially from cauteriz:1tion of the uterine ccr\'iX, in 
scrofulous subjects. In this case "·c will tirst ::;tri\·e to n1re the 
pelvi-peritonitis, and afterwards proceed, if nccc::;sary, to opera
tive interference. tlhe will take beiladunna 3, three times a day. 

OBSTRUCI'IVE DYSMENORRHCEA FROM RETIWFLEXION 0}, lllE 

Uase.-~Irs. X . "'t. 28 years, is the mother of two children, the 
youngest ot which, if it ha1..l lived, would now have been seven 
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years olcl, nnd •inee the death of "-hieh ohe has not been well. 
llC'r confinement occurred in the cou11try where she only receiw'ld 
the :tltention of the rnlnntcer nur::;es in the ncighhorhoocl. _\.fter 
lalior she e,·iclently had n. pretty sm·ere attack of mctritis, with 
whid1 she WU:, ill for a long time. The child livcc.l four months, 
durinz all of which time she continued to nllI'::'iC it. When af'ier it:; 
dC'nth', her menstrual function was resumed, the flow was ohsetTecl to 
he :o.canty in :uilOtint,and thick and co:1g-11latecl in eh:tracter. There 
wa::; much intra.-peldc pain and clistrc:3s, a. bearing- down in tho
rectum,. a<:hing in the sacral region, c1ml oh:;tin:ttc con:;tipation. 
The suffering at the period sornetimes begins us early as ten dayo 
in advance of t11c flow. It _gencr~tlly commences ubout a. week 
bef'orc,a.n<l during the twenty-four hour:; preceding- the beginning
of the discharge, i::; sometimes so seYCrc ns to make her \'CH ill 
imlred; but aS soon n:; it comes on freely her acute suffer'iugs 
buh::;ide. 

_\t the apppro:tch of the monthly crisis there is a manifest. 
determination of blood to the he..id aud facc,:md sometimes to the 
lung::; aml hen.rt. In the former case ::;he suffers from a distmcting 
headache which nothing hut the eruption of the menses re\icres. 
This hc:.u.lache is accompanied hy an intolerance of light nnd sound, 
and cxcc:;sive nen·ousness nnd tcn;-;ion of the mental tacultiC'd. 
Sometimes she <';Ill ,1i,·eTt her.::!elf from the thou,ght of' suffering by 
a ::'itron~ effort of the will, as by setting to work ,·iolcutly, or hy 
reading- intently . The pains in the hack and 1imh". however, 
prm·ent her from being mtH.'h upon her foet while the flow is 
threatening, and usually, until it has ceased altogether. 

'n1en the head symptoms are less pronounced, or lacking
enlirely, ~he has dy:;pnc.ea, which pre,·ents her from lying clown, 
and cardiac oppression a.nd palpitation that a.re rnry distressing- to 
witness. Iler husband and friencls ha\'e often thought that ohe 
was surely about to die from them. Sometimes there is choking, 
aml c,·cn entire inability to swallow. ~\gain the respiration is 
hurried and panti11a, and she has fits of a smothering suffocation, 
rc:;emhling- spa:;modic asthma. bhe imagines that she has heart 
di-..r.1se, and at least one lugubrious doctor ha::; told her that, one 
of these days, she will die suckleuly of an ob::;curc carcliaeaffectiun. 

Careful :m J repeated examination of her ehest has failc1l lo 
disclo:::c any evidence of org-anic disease either of the heart or of 
the luugs. There is not the least sign of trouhle there excepting 
at the periocl, and then it alternates wjth the brain symptoms. 

The utems, howe\'Cr, is retrotlexcd, rurvecl 11pon itself like a 
r<'tort. hut more aC'utelv. Theos is in situ, bnt the fundn:: uteri 
foils ornr hackwarcls :11\d is felt pressing against the :interior wall 
of' the" l'ectum at the Douglas' rul-dc-s:ic. There is no ulccratiou. 
or other visi\Jlc lesion of the uterine cervix. 
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It may, perhaps, have occurred to you as somewhat remarkabl• 
that a mnjority of the cases brought to your notice in this clinic 
are of long standing, an<l chronic in their history. There are 
three reasons for this fact: 1st, in the greater portion of cases of 
the diseases of women the physician is not consulted in the early 
stages of the complaint; 2d, no other ailments are so prone to 
relapse and to self~perpetuation; and, 3d, there is no other 
department of medicine or surgery in which such egregious errors 
are committed in diagnosis, and therefore in treatment, as in 
this. In the light of this explanation, it is not a mere coincidence 
that these two chronic cases have come before us this morning. 
They represent a class in which the ill effects of delay and of a 
mischievous treatment are conjoincd,-a class that will give you a 
great deal of trouble bye and bye. 

In retroflexion of the womb the organ is flexed or bent back
wards, the fundus being towa.r<ls or aga.inst the anterior wall of 

the rectum, and the ce1Tix but little if at all 
Descrlptioa of. displaced. The point of curvature which is the 

most acute is, therefore, the posterior cervical wall below the 
internal os uteri, and opposite the lower margin of the peritoneal 
coat of the womb in front. Virchow and others have taught 
that the fact, that the external or serous envelope of the uterns 
being deficient upon the anterior surface of the neck of the womb, 
predisposes to the various kiuds um! degrees of fiexion to which 
this organ is prone. 

Other causes of retroflexion are such as are common to uterine 
deviations of different kinds. These are, too violent exercise, 

Cu uses. 
jumping, skating, calisthenics, constipation, 
habitual retention of the urine, prolonged sitting

or standing, tight lacing, fibroids, polypi, etc. There are two 
especial causes, however, to which I am inclined to attribute a 
large proportion of the cases of retroflexion which come to our 
notice. 'l'he first of these is the species of post-puerperal hyper
trophy which follows abortion prior to the fourth month. 

You are aware that the structural changes which occur in the 
womb in the early months of gestation arc u:mnlly, and almost 
exclusively, confined to the body and fundus of the organ. 'rhe 
ccnix does not par,icipate in these changes until about the tenth 
week. Kow, if abortion occurs under these circumstances, thtl' 
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botly antl fundu; of the uterus being disproportionately developed, 
and the cervix somewhat softened and rehLxed, but otherll'ise 
unchanged at the time of the delivery, the accident will be \'Cry 
likely to predispose to a flexure of the orgm1 in some direction, 
either anteriorly, posteriorly, or laterally. i\Ioreespeciall.Y would 
this be true if following the abortion, and from any cause whatcrnr, 
the proper retrogressive changes in the uterine structures took 
place incgularly, or were arrested altogether. ~\.nc.1 so it ma.y 
happen that a chronic retroflexion shall date from an early abor
tion which took place years before. 

The other cause to which I have alluded is a delay or obstruc
tion to the ready exit of the menses. Thatclysmenorrhooamaycause 
this ki11d of uterine deviation is just as true u:s that an acute flexwu 
of the womb sometimes girns rise to very p~Linful menstruatwn. 
In not a few cases these causes act and react, and exceptionally it 
may be quite impossible to say which is the cause and which the 
effect. But where the internal os is either spasmodically or 

Dysmcnorrbrea.eltbcr m.echanically closed~ so as to prevent ~he escape 
8 cause or an etreet. of the menstrual discharge, the uter111e tencs-

mns maybe soprolougedancl violent, rmd with
al ex:ercisetl in such a. tlirection, through the conjoinf'd contraction 
of the diaphragm and abdominal muscles (as in true labor),"" to 
force tho fundus toward the hollow of the sacrum without dis
placing the cervix. In those cases of dysmenorrhrea which are 
characterized by hours of suffering before the flow appears, a11d 
which correspond with the first stage of pa.rturition, the trne 
uterine axi::; is certain to be changetl; and deviations n.t the month 
arc very apt to perpetuate themselves. 

These contingencies of gest:.ttion and of menstruation should 
not, therefore, be lost sight of when you study the etiology of 
retroflexion of the uterus. 

'l'he symptoms vary in different cases, depending somewhat upon 
the degree of the displacement, and the susceptibility of the 

Symptoms. 
patient to nervous and other complications. 
The pain and distr(l'SS may he near or remote. 

8urh pains within the pel\'is, with rectal urging, parn.ly:sis of the 
bowel nntl fiecal a.ccumnla.tion, weakness, and coldness of the 
lower extremities as our patient complain:s of, are ,·cry common. 
Nori• the congcstil'c headache, the pneconlial oppression, or the 
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<·ar liac irregularity by any mean., rare. X:lturally enough these 
y111ptoms arc aggrarnted each month . For, in the ctlOrt to 

-empty itself, under the disadvantage of an acquireU deformity, the 
.s11tfcring is the more severe and protracted. At this time not a 
fow such patients ha,•e hysterical symptoms, which simulate other 
disca.:)es, and may mislead the doctor. Or this incident cause may 
nually de,·elop a species of. reflex insanity, and thus render the 
patient a most pitiable object. 

By the" touch" we finc.l, in a case of retroflexion, that, "·bile 
the os and cervix uteri arc where they should be, there is a tumor 

at the Douglas' cul-de-sac. On tracing ihe out
line of this tumor ·we find that it is rctro-cervi

-cal, smooth, regular, and that it is connected, by a Cut'\'e which 
is more or less acute, with the upper extremity of the neck of the 
womb. If necessary, the rectal touch may he resorted to in con
nrmation. In a majority of cases this tumor is reducible by 
,;\Pady pressure, or by placing the patient for a little in the prone 
position. 

But the best diagnostic sign is afforded by the introduction of 
the sound. If, when the instrument bas pnssed the os-intcrnum, 

The use or tho sound. :~:r~~~l~~\\~:1~~~! t~~;·~ol~~~;:;:~!: :~:~1:~~~' i~lt~:e~;~ 
of towards the bladder, there will be little clifliculty in clecicling
upon the kind aR well as the degree of the clisplacement. It may 
]1:1ppen, howernr, that the deviatiot1 of the uterus shall be so 
intimately associated with the clysmenorrhreaas only to occur tem
]>orarily, and for a limited period, at the month; in which case 
this sign of retroflexion would be present at one time, and not at 
.unother. Owing to this \·cry simple reason, I ha\'e k11own of some 
,µ-rievous errors in the diagnosis of retroflexion. For it almost 
ne,•er happens that the degree of this clispbccmcnt is the same for 
two :;ucccssirn weeks, aud it is po:;:3lble that, during the inter
mrnstru:il period, the organ might be :3pontancously rcposited, a 
Tr~ult which we would not expect in retrornr:sion . 

The prognosis tums rhicfly on our :tbility to rCJUO\"C the cause, 
whate,·er it may haYe been; on the general :-itate of the patient's 
l1ralth; the exemption from acute or malignant disease, either in 
th" uterus, thi? o,·aries, or el:o;ewhere; :u1d on a. l'C!!'ulation of the 
contingencies of menstruation in such ::mhjrcts. EYen in those 
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c:ises which are least severe and chronic it i::; not safe to promi~e a 
sprclly and permanent cure. In ol<l ca::;es a radical cure is some
times impossible because the tissue of the uterine wall at the scat 
of fl ex ion, in the angle formed by the bend of the or7an, has been 
so atrophied that it will not afford the proper suppor t to the 
womb when it is uprig ht. 

One frequent and troublesome sequel of ietroflex ion is steri lity . 
.Another is a tendency to rLbortion, in co nsequence of the inability 

Sequelre. 
of the uterus to right itself and to rise a hove the 
brim of the pelvis, in order to he properly de

veloped. A third and not infrequent res ult of this devi:tti on is 
the induction of a specie:; of pathological moultiniZ of the uterine 
mucous mcmlm.m c at each ca ta.menial period, causing membranous 
cly~mc1101Threa. 

1reatment.-ln a case like the one before us our <luty is plain, 
liothing could be more obvious than the necessity for lifting the 

uterus into its proper position, and for keeping 
it there when it is restored. Sueh an expedient 

is not requisite in all cases of retroflexion indiscriminately. But 
whenever the displacement interferes with the readiness nnd free
dom of the menstrual ttow, it must be corrected; otherwise the 
most se\'ere suffering may be induced, and the g ravest lesions 
entailed upon the patient in consequence. 

Fortunately, as a rule, the red ucti on of the di slocation is not 
difficult. Careful manipulation with the oo tmd , a Sims' or Guern

sey's e levator, Elliott's sound , or better sti II with 
ga1~~poeltloa ot tbe or-the index finger conjoined with the proper posi-

tion o f the patient, will be :;uftic1ent. So much 
more easily is this de viation corrected than in retro\·cr::;ion 1 that it 
b seldom necessary to manipulate with the tingerintroc.luccc.l into the 
r ectum. The paticntshould lieeithcriu the semi-prone, or pronepo
si t ion, so that gra.n ty m:ty aid iu the correction of the mi:..; placement. 
In .-;ome ca~es it is quite sufficient to pass a t5im's speculum and re
tract the perineum, when, the vagina bcin~ tilled with a11 unusual 
<1uantity of air, the uterine body and fundus will immediately he 
lifted into pooilion. At other times the bladder or the rectum 
may require to he e1•actiated before attempting lo reposit the 
utc-rus. 

But, having fulfilled t his indication, how shall we keep this. 
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intractable organ from deflection in the future? l\ly own plan of 
procedure is to confine the patient to the bed or 

Keeping ii Ir pince. couch, and, as much as possible, to the semi-

pwne position during the whole menstrual period; to rcmorn all 
ligatures from about the body; to preYeut frecal accum.ulat10n in 
the rectum, and the retention of urine, ::tl'Jo, and to fac1l1ta.te the 
prompt cse~ipc of the mcn~trual secrP.tion, when it is requisite, by 
the artificial dilatation of the ce1Tix uteri. In many cases I ham 
passed a sponge tent, or an ebony dilator, $Ollie hours, or pcrlwps 
the night before the time for the flow to J,cgin. By this means 
the instrument not only serrnc1 to expand the internal os uteri, and 
thus to remove any particular necessity for a parturicnt effort on 
the part oftl,e uterus, but likewise also to act as a means of keep-

Flo . :?5. Hard Rubber Dilators. 

ing the organ erect until the discharge was freely estahlished. 
prefer these hard-rubber dilators, which, as you see, arc of vari

ous sizes, bec:tu::5e, hy heating them over the gas 
or lamp, they can be bent to suit individual cases 

more accurately than the slippery-elm or sea-tangle tents could lie. 
)lorcovcr, it will not unfrequently happen that the uterus will 
tolerate tbi:; in~trument for several days, in which case it may he 
left, in situ while menstruation i:; going on; and unlike the sponge, 
it will not interfere with the exit of the catamcma. 

Some of my patients with retroflexion harn worn these stem 
dilators for a. night, or for twenty-four hours or more, each week 
during the inter-menstrual period. Others, ap-ain, who could tol
erate them, htLvcmrried them within the canal of the ce1Tix, with 
impunity, for a fortnight or more consecutively. But you m u:;t not 
suppo8e that such foreiµ:n bodies are not sometimes mi~chievous 
and ho rmful, when they arc introduced or kept for any consiucrnhle 
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lilhv in the cervical canal. There are c'1>es in which they could 
not be borne for the space of half an hour, without inducing surh 
alarming diseases as peritonitis, ce1lulitis, cramps orconvulsio14i. 
Fortunately, howC\·er, when theretroflexionnnd dysmcnorrhrea arc 
combined, thc.sc means of dilatation will 11sua1ly do BG harm" nt 
the month," and thi• is the period of their greatest utility . 

.Another mean8 of retaining the uterus in position, is to place 
a support for it in the posterior cul-de-sac. Garicl's air pessary 
might serve to cushion the organ and to keep its fundus thrown 
forwards, or a pad of cotton or spon~re might be app lied in the 
same manner. A physician of my acquaintance exto ls the use of 

Fio. 26. Cutter's Pessary. 

a roll or a wnd of oakum thus applied . Thomas's Cutter's pessary 
sometimes atl:Swcrs the same purpose, and Hodges' 01· Thomas' also 
are scr\'icoablc in others. 

I fee l the more inclined to emphasize the importance of keeping 
the uterus in its proper place, when it tends to rctrotlexion, bc
CtlUSC it is unreasonable to suppose, that where the displacement 
i::s allowed to cont inue, the structural le::;ion which h:is caused it 
could be cured while its proper circulation, inncn'cttion, nml nutri
tion arc so sc1-iously impaired. Ernn the sliirhtc;t atrophy of the 
tissues at the point of flexure could not be cured while the uterns 
remains hcnt upon itself. Therefore, this indication prccCLles and 
anticipates the selection of the remedy or remedies. Imlccd, 111 

mo4 (•ascs, we ..,hall tin cl that when it has been acC'omplisbcd, there 
are hut rnry few symptom.:; remaining. In this respect, and in 
poi!lt of fact, the retroflexion of the uterus is a 1·eritable disloca
tio!I. 

!la,·in.z rcmOY('(l the local rnusc, nnd corrected its more direct 
to11:-sequ~~1ecs, the ~ymptoms and lesions that remain arc to be 
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treated to the best of our ability, and by such internal remedie• 
as are most appropriate. The proper time for 

Medlcinnl treatment. their employment, in this case, for example, is in 
the inter-menstrual period. For then the way is clear, and we 
slnll 111akc.:1 more decided impression than if we prescribed our 
ro91cLlics regardless of proper conditions and indications. 

1Vcwill now pass this ebony dila,tor, in l\Irs. N.'.s case, and if it 
doiJ::; notca.nse_very much pain, leave it in the cervical canal for a da.y 
or two. The operation will be repeated according to circum
st<l.nccs. i\lcauwhile she will t<l.ke a close of belhLLlollna 3, every 
three hours. 

NEURALGIC DYSMENORRH<EA. 

Uase .-I was called September 16, 1860, to visit Mrs.-, 
aged il, of tall, slender habit, nervo-sanguine temperament, and 
most amiable disposition. Fouml her suffering from intense 
neuralgic pa.ins in the uterine, lumbar and ischiatic regions. Her 
period ha<l pas:;e<l as usual more than n. fortnight before, and for 
ten days previous to my first visit, these paroxysms of neuralgia 
had taken on an intermittent type, recurring every afternoon. 

My patient bad fii·st menstruated :;t the age of thirteen. She 
has never had :;uy retention of the flow, but has al ways suffered 
extremely. Has been married about six months, but has not been 
pregnant, nor has she experienced the least change in her men
strua l symptoms since her marriage. In February last, while 
residing in ·western New York, she had a severe attack of diph
theria. This was followecl by rheumatism, or rheumcttic neuralgia 
of the left arm. ·when the menses returned :;t the next month, 
there was a metastasis of this pain to the lumbar and uterine re
gion. From that time until the present the "period" has been 
characterized by the most intense sutlerings. Indeccl there is no 
very decided remission of her suffering excepting for about one 
week in adrnnce of the flow . For the d:iy '"id night immediately 
preceding the appearance of the catamenia her sufferings are al
most intolerable. She becomes exceecling-ly netTous, and restless, 
or wild with excitement, delirious, or has cramps and epasms of 
the most frightful kind. 

For the relief of the ncuralght, I prescribed, in turn, u.rsenicum, 
cocculns, coffe:i, hyoscyamus, ancl with the return of the sc:;nty 
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flow, apis mellifica, and caulopbyllin. These remedies were re

peated at reasonable interrnls,-each of the two latter pal!iitting 

somewhat the >el"erity of the symptoms at first, but suh,equently 

pr0Yi11g- of no rll'cct. 
On the afLrrnoon of the third day of the flow, she had severe 

hy::;terieal eounilsions, which wen• controlled by moschus in the 

third decimal lrituration. Thi~ remedy, howernr, onlv made her 
the more .:-rn~ihle of her ~ufl'crings . ~ · 

After treating- her mo::::.ta:-;siduow:dy throu.zh the next menstrnal 

intcrim-lluring which time she cxperie11cc<l but 1u1·tial relief 

from tho neuralgfa.,-thc recurrence of the ca.tamcnia, on the 

2jth of October, was marked hy preci,cly the same symptoms as 

before. It wa::; impos:;iblc to d:scover that a single point had been 

gained by some six weeks' faithful trial. 
Convinced of the existence of "local cause for the mischief, I 

propo::1cd an examinntion per vaginam. Pa:;::sing- my finger c:a.!.·e

fully towards the extern~tl o.s uteri,-thc ,·:ig-inal walls being al

most as closely contracte<l as in vagini::smu3, and tho patient in 

intense pain,-I found the womb in situ, an<l the lower extremity 

of the eervix quite nonn:tl to the touch. Ongoing a little higher, 

in onler to nscerli.tin the condition of the upper portion of the neck, 

my finger fell into a ,!!J"Oove which extended all the way around the 
organ at the junction of the n1gin:il portion of the lower seg-

ment of the womb. This very marked constriction led me to 

infer that there was a decided spasm of the circular fihres of the 

neck of the uterus, or in other words a stricture of the cervix, 

1e~n-ing it much in the same condition as if it had heen ligated at 

that point. 
Simpson's sound was passet.1 without difficult~· a.s far as the os 

intcrnum, hut by no manipulation could I ~llC('C'Cd in carrying it 

into the uterine cavity. A smaller pro he, made cxprr:;sl)', was 

afterwards intrOlluccd, thrn the sound, aml finally this little sih-er 

instrument, whieh re "cmhlc:; one of t>imp::son·s intra-uterine pes

saries, w·1s p:lssccl completely th1·ouf!h the ccn-ico-utrrine canal. 
This in..;trnment was C':lr<'fully :uljustcd at nine in thC' erening-, 

one lbv in :uh·ancc of the cxpertrd flow. t>he w;1:-1 in::;tructed to 

lir qui~l'tly upon her hack as long a:-; po..;:sihle. in onl<.•r that it 

might not he di..;pJaeed, or <lrnp away. It was rpt~iinc<l until 

twl'ln~ o"dul'k-thrce houris-when it came a\\"ar of it~elf. 

After this uc enjoyed " tolerably good night"s rc•t. The next 
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morning the flow came on, and more freely than usual, and with 
less of suffering than she had experienced for years before . Once 
only during this period the flow became scanty, when a few doses 
ofapis mellifica. 3, brought it on again, hut without any return of 
the neuralgia. 

Contrary to my expectations, the relief seemed permanent. 
During the next inter-menstrual period she appeared to be qmte 
well; rode out almost daily, attended evening parties, danced and 

~:~1~a~;~~ s;;,~ :i~~-a f~~~:~~l~i~~~~~~l'~~11~t ~;~sut~~ee~dp!~~~,~~',!J'~,;~! 
six months later, when she had a slight attack of uterine colic, 
which was promptly relieved Ly ignalia 3. 

There are several points of interest connected with this case, 
the practical relations of which may interest you. Apart from 

its chronic nature, ancl the degree of suffering 
ic;i1~~~1:~S::ccofphys- involved, the fact that she had been treated by 

several eminent physicians in different parts of 
the country with such a signal want of success, leads one to in
quire into the reasons for their failure. The more obvious of 
these reasons evidently was the lack of a correct diagnosis. The 
husband assured me that hut one of the doctors had ever proposed 
an examination of this case per vaginam, and that one wati not 
permitted lo make it. For this reason, - because they did not 
pursue this investigation as they should have donc,-the whole 
corps, embracing distinguished practitioners of both schools, failed 
to bring rel ief. Indeed my immediate predecessor had told the 
patient's friends that nothing could be of more than temporary 
benefit, and accordingly prescribed the free use of the sulphate 
of morphia, which I found her in the habit of taking ad libitum, 
and in incredible quantities. 

Such an oversight is scarcely excusable upon any grounds what
ever. As physicians we should respect the delicacy of the sex, 
and the caution; enjoined and practiced by the profession against 
all unnecc~sary and unwarrantable offieiousnes~ in tri,·ial cases, 
where a manual examination is uncalled for; hut to allow any 
squeamish scruples to be in the way of the patient's recovery, or 
to fancy that constitutional remedies g iven in the dark, are capa
ble of removing a mechan.ical difficulty of this kind, argues both 
a criminal and a crazy neglect of duty on the part of the doctor. 

His worthy of rc·mark that by proper means the diagnosis was 
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not difficult, and that the relief afforded by the single introduc, 
tion of this dilator was complete anu perma

si!;i~~cp:r~:f!c~r;ud~~n~. nent. I saw my patient three years later, and 
she had had no return of the difficulty. Iu this 

opemtion there was no cutting of the contracted cervical fibres, 
for, as you perceive, this instrument has no edge with which to 
divide them. The mere passage of the smaller sound, and then 
of the larger one, did not accomplish lhe result, for their use in 
the first instance did not lessen the pain and suffering in the least. 
There were no evidences of existing or of previous inflammation; 
and if there had been, we can not suppose that so simple and 
tran~icnt a means could possibly dispose of them so instantane
ously almost, and so entirely. 

Thi::; case was e' idently one of neuralgia, a pure neurosis, de
pendent upon permanent contraction of some of the circular 

fibres of the upper portion of the cervix uteri, 
unaccompanied either by inflam.mation or its 

eonsequences, hut presenting its symptoms both during the 
monthly flow and also in the intern! between the periods. 

In most cases of neuralgic cly::m1enonhcea, the pain and suffer
ing are limited to the monthly return. Any undue determination 

of blood to the uterus, or even a slight delay in 
d>~~~~~~h~°.[ncuralgic the appearance of the clischarge, incidental irri· 

tation or clisplacement of the organ, or ulcera· 
tion or inflammation thereof, may be the exciting cause o~ the 
attack. The pain may be limited lo the peh·ic or the ovarian 
l'egions, or it mar assmue the form of neuralgia located elsewhere, 
as in neuralgic headache, neuralgia of the face, the teeth, the 
eyes, the finger:;;, the toes, the mammro, the intercostal spaces, the 
stomach or bowel., or CYen of the heart. In such cases the suf
fering commonly subtiidcs when the "period" has passed. But, 
exceptionally, as in the case of ,\·hich I have spoken, where the 
local spasm or irritation of the cerYix is perpetuated, the remote 
pain and snffering do not subside, but persist throughout lhe 
month. You should remember this fact, else the continuance of 
this form of secondary neuralgia m 1y lea ti you to suppose that it 
ha::; uo po~sible connection with the utcru:::; . 

In tho>C who are predisposed to this form of dysmenorrhrea, 
and who are generally of a neuralgic tendency, the slightest excit-
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ing causes may induce it. One of my patients, a very observing 
and truthful person, who had had this disease 

Causu or dysmcnorrhcca. for many years, remark eel that when she ate very 

lightly, on the ach·ent of the menses, the suffering "·as very much 
lessened. Iler habit was to diet herself strictly the day before 
the flow came on, and to eat sparingly of light foo<l until it ap
peared freely. A hearty meal at the beginning of the period 
would increase the suffering in a ten -fold degree. 

All those habits of mind and body, which induce prostration 
and perturbation of the nervous system, are likely in those who 
are imprcl::isionaUlc, to bring on this form of painful mcnstmation. 
The incidental suffering, as in neuralgia, is alway:s periodic and 
paroxysmal. A predisposition to this peculiar kind of nervous 
derangement, whit:h implicates menstruation and involves great 
suffering, runs in families, and, during the first few years of their 
menstrnal and sometimes of their married life, 6very daughter 
will he the victim of these functional derangements. Not unfre
quently the most aggravated cases of neuralgic dysmenorrhrea 
occur in the experience of those women whose married life is an 
tmhappy one, and who, either from a physical inaptitude for, 
loathing, or an excess of venery, suffer the evil consequences of 
fon:iblc, frequent or incompl ete intercourse. 

\\'hen the flow commences, the pain usually remits. And this 
is true howeYer remote its location. But sometimes the relief is 

more direct and positive. Only yesterday a 
ih~d1~~~~~~~f11~owto lady told me that she always felt light of heart. 

and buoyant immediately the flow began, al
though hut a few minutes before she had been in real agony, and 
was peevish, irritahle, and extremely sensitive lo any littl e slight 
or injury. The relief sometimes re-acts in such a way as to bring 
on a hysterical fit of crying or weeping, or of both these together; 
or it may Le followed by tranquil and refreshing sleep. In very 
rare cases it i::i followed Ly inordinate sexual desire, amounting to 
t emporary nymphomania. 

You will sometimes, hut not always, find the distinctive and 
characteristic indications for the remedy in the 

rc!:1cddi~~~ions for internal kind, degree, location, antl especia l peculiarities. 
of the pain, wherever it may he seated. These 

details are so varied, and so insusceptible of classification, that 
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you will be compelled to select from a list of remedies which 
are suited to the cure of every shade and form of nemalgia. 

Acting upon the hint that so slight a cause as the swallowing 
of a teaspoonful or two of cold water may cause a spasm of the 

uterine cervix, with scanty and painful flow, 
w:':e~r:n insicad 0 rco1d my friend, Dr. 1\1. F . Page, has sometimes given 

gelseruinum 1, fiftee~ drops in half a teacupfol 
of warm water, one teaspoonful to be taken every five minutes 

until relieved, then less frequently with the 
happiest results. In this form of dysmenor

rhcea, at or near the climacteric, he has great confidence in verat
rum viricle 1, five drops in the same quantit_v of 
warm water, and the same do~e repeated every 

ten or fifteen minutes. Yet, it often happens, that what will re-
lieve one case will in another case seem to be without effect, even 
where the Rymptoms are very similar. 

There are some cases of this disease which can be cured most 
promptly and satisfactorily, and without any harmful conse

quences, by the use of local means. Careful 
dilatation may suffice- as it did with my pa

tient - to paralyze and OYercome the morbid spasm ancl hyperros
thesia of the uterine cerYix, upon which the whole mischief really 
depencls. In neuralgic and spasmodic dysmenorrhcea, I think it 
better to perform this operation with solid than with sponge tents. 
Indeed, in some cases of this kind, I haYe remarked a singular ag
gravation of the suffering from \he use of the latter, especially 
when introdnced in advance of the flovr. 

SPAS:UOUIG DYSi\IEl'\ORlUICEA, 

In illustration of the fact that neuralgic and spasmodic dy,;.. 
aenorrhcea arc essentially the same, :rnd that their treatment 
1aries cliiefiy on account of the individual peculiarities of the 
patient, I now present you with the following case: 

Uase.- Miss -, aooc twenty-three, has been out of health 
for a year and a half~ She first menstruated at fourteen, and 
experienced no unusual difficulty until eizhteen months ago whc~• 

~11~ea~;~~~~~l~fa~~e ~v0e';' :~1: ,1:ri~f~1 ;~cl~~~:i~· ~:~xe~L~:~l~~lh;~i~~"!~ 
the limbs. Her only means of rnlief is in whisl<y Ol" gin, which 
she takes and g.,cs to bed, and after sleeping two or three hours 



2Hl 

the pain ceases and does not return until the next period. The 
flow is rco-ular as to time, but with it membranous sh reds are 
expcllccl. 

0 
::lhe is nervott5 allll excitable, allll has slight attac~s of 

hyste ria at eac h period, and at these tunes the least touch ot her 
ciothinO" is oppressive to her. l g natia 3 , three times a <lay. 

Feh. 4. The fl ow commenced yestP.rclay at twelve o'clock, and . 
co nt inued threo hours without pain, after tLis for a few hours 
there was some pa.in, but less than ever he fore, and she lFd not 
take her usual preventive. The flow still co ntinues, she has 
some headache which began with it and which she never had 
before. Continue ignatia 3. 

Feb, 18. 8he ·•feels well. " Continue the ignatia until the 
flow beg-ins, then let her take gelscmium during the period. 
It often happens that one may learn an important clinical lesson 

from domestic experience. The fact that this girl fount! relief 
from her painful disorcler by the use of gin or 

ar~~~a~~~~~~c~f the gin whisky, settles the question ns to the form of 
dysmenorrhcea to which she was subject. But 

ht'r experience is of little use to us except in a diagnostic point 
of view. No amount of gin would have cured her, nor have we 
thJ exact counterpart of either of these stimulants in any of our 
attonuations. The essential hint derived from what she told us 
on her first visit, was that her dyamenorrhcea. was local, spasmodic, 
anu therefore of a purely nervous character. This temporary 
lesion was engrafted upo11 the hysterical temperament, and that 
was all there was of it. 

If she was a. married woman, and had borne children, the case 
woulu have been different, for a pure spasm of the cervix which is 

Exceptional hint. ~u~cient to o_bstn~ct the How, and which is 
mc.tependent ot uterme fl exion. is very rare with 

those who have ever been prc.gnant. Un<lcr those circumstances 
a local examination would have been necessary before we could 
have decided upon the nature of the difficulty. 

If this pat!ent had been placecl under the influence of opiates, 
::i.;1ti-spasmodic~, or the more fashionable hypnotics, the res ult 

. would have been the same as when she took the 
~~llecte or opiates etc. g-in, and the relief would ha\•e been transient. 

There is no doubt that, given in this ma.nner, such remedies often 
wmk miRrhicf. 

The hyatcrical excitement at the approach of the period, the 
hyperre;\!i~sia of the cut.1neous smfaee, antl the relief afforded by 



SPAS:\IODIC DYS:.\IE~or.m1CE..\. 217 

sleep, furnish the prominent indications for the remedy that was 
given her. The headache that followed was not 

u:~s:!;1;;!n~~:.lca- clue tu a meLlicina.l aggravation, although it might 
ha\'C been a consequence of luwing taken ignatia.. 

In ruses of n. true metlicinal aggravation some of the originnl 

hlc,llclnnl aggra\•ntlons. ~;~11~~pt~:lsh~~~~s! ~1:,~n~
1;1~~~l~~~ll~l a~~~;l~:fi·~t· ;m,~ 

state of things which Llocs not eontm-indicatc the continued use of 
the remedy. My own experience bas led me to conclude that a 
proper discrimination in this regard is smnetimQs rnry important 
in the treatment of the diseases of women. It is not always best 
to stop the use of the remedy directly there are .sit!ll.S of i ti:; "taking 
hold ." 

}.Iy rl'commendation for gelsemi um, to be taken dw·ing the flow 
is based upon the observation that it is adapted to ornrco1ne any 

disposition on the part of the cervical fibres to 
contract and to cause the flow to intcrmit, 

which state of things :-;ometimes induces a. local spasm of the neck 
of the womb. These a.re ca.::ies of spasmodic Uysmenorrbce t for 
the re li ef of which golscrnium is prompt and eUcctwtl. 1t is 
allapted to hysterical women who s uffe r sernrely in anticipation of 
the How, and who in consequence of a. delay, which is not t he 
result of a tfaplaccment of the womb, of a polypus , or of atrcsia 
of the cervix-are kept on the verge of spasms, wakeful, restless, 
neurnlgic and wretched. The indication is strengthened by the 
occ urrence of occasional attacks of ovarian neuralg ia, or hy a 
morning diarrhooa, and also an hereditary tendency to rhcumatisrn. 

Tbcre is quite a list of remedies that have been recommended 
and extolled for the cure of this form of dysmenorrhroa; but in 

order to prescribe them intelligently, you will 
need to search for their special indications in any 

given case. The list inclmles, aconite, agnus cast., a mmonium 
carb., apis mel., atropine, belladonna, cactus grnml., cnnnal)is 
ind., caulophyllum, coffea, collinsonia ca n., macrotin, h:unam cli!'.', 
hyoscyamu.s, I ilium tig., moschus, natrum rnur., pln.tina, pul.;atilltl, 
thuja, ,·eratrum alb., viburnum opulu'3, and xanthoxylum 

Dr. Jousset has often succeeded with m;.tgnesia cnrb . where the 
periods are tardy and where, owing to the pain ::s, the fiow is:uTe5ted . 

Dr. Richard Hughes says that "'Vhen it is rather the uterus 
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which suffers neuralgic pain in the performance of its monthly 
function, chamom illa. and coffea arc recommended; and will often 
(the former especially wheu the temper is much disturbed by the 
suffering) girn full satisfaction. Should they not succeed, or 
shoulu the general hyperresthesia calling for either be absent, I 
can commend to you the xanthoxylum frax. I am in the h:ibit of 
g iving this medicine in most cases where dysmcnorrhcea co-exists 
with some degree of neurn.lgin.; and can speak of severu.l cure:; with 
it. If Dr. Massey's key-note fur 1t, "prolongation of the pain 
down the ~rural nerve ," is confirmed, it would seem to c0rrespond 
to ovarii.tn dysmenorrhoon. also."• 

In some cases galvani sm is curative, and in others, hot haths, 
electric baths, and Dr. Chapman 1s hot-water bags are all that ca n 
be desired during the paroxysm. ...-\.. few cases will be rclic\'C(l hy 
marriage and maternity, but sometimes they fa.ii of effect, or they 
may increase the difficulty. 

*Hughes' Manual ot Tber.i..pcutics, Sccood Edition. 1878. Part Second, page 29"2. 



LECTURE XIII. 

MEMilRANOGS DYS~lESOHHUCEA. 

Membranous Dysmonorrl:lcea. Ca.se-Causes.nnntomicnl pcculinritics or tho '.\lombraoe, 
it:Jcliuiculcouflrniatlon. 8hnpo aodsizeoftb.e 'lembr1no. Ll:J (•xp11lslon practicl\l 
deductions. Di 1gnosi:J rrum Abortion. SpJciill Ti.tcr.ip.::utic~. Other expedients~ 
Tbe spoogeteot. 

I will invite your attention this morning to the following re
markable case, which is reported by the patient herself: 

Case. -I was born in July, 183-1, in C-, Ohio. Soon after 
my buth an eruption made its appearance on the skin, resembling 
rash, occasioned, it was then thought, by the extreme heat of the 
season. I passed the usual diseases of children very early in life, 
and, with the exception of this eruption, which appeared almost 
every year dnring the summer months, and generally upon the 
lower parts of my limbs, I was a vigorous, active child, full of life 
and spirit, and in apparent perfect health. At the age of fourteen 
years and five months the menses made their appearance. The 
fir::;t discharge was plentiful, but attended with no pains or incon
venience whatever. One year after they were suppressed about 
three months-mtused by thin shoes, wet feet, and not early 
acquainting my mother with the fact. I was soon set right with 
"Cooper's pills." I felt well during the suppression. At sixteen, 
while at hoarding-school, my appetite grew voracious, and I ate 
immoderately of all kinds of food, pickles, and sweetmeats. The 
rash hacl somewhat lei;sened in its appearance each summf;lr as I 
grew older. It was, however, upon my body one day when, just 
after dinner, in passing through a hall to which the outer doors 
were open, I met a furious gust of wind from an approaching 
thunder-storm. At the moment I noticed no uncomfortable sen
sation, but was shortly seized with great difficulty of respiration 
and extreme prostration, and in less than an hour my li fe seemed 
hopeless to those around me. This was the fii-.t attack of any
thing like illness since my babyhood. Two physicians were 
speedily call ed, who said, "the rash had suddenly struck inward." 
Two clays before this I remember to have been very nervous, so 
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that I could not go to sleep on retiring, but did not know that 
anything ailed me. 'Tl1e doctors gave me tumblers full of a mixt
ure of asafcetida.; valerian was also given . I do not know what 
else was administered, as I was only partially conscious. lily suf
fering was almost wholly from the gasping a11cl struggles for 
breath. The rash never made its appearance again until I was 
thirty-four years old. I was left weak and sick (I think, from the 
effect of the dosing). It was one or two days before I could be 
1·emoved home . Very soon my monthly period came on, attended 
with some pain. lily mother told the physician, and he gave me 
hyoscyamus. i\Iy school clays ended with my first illness. I was 
never able to return to school-life again. The remainder of that 
summer I was weak, and very nervous frequently; had severe 
palpitation of the heart, and often could scarcely control my limbs 
and face from twitching violently, which they sometimes clicl in 
spite of me. The phy:;iciam; prescribed for H nel'\'OUS paroxysms, 11 

'· corn;tipation," and"' general debility." I took quantities of the 
different preparations of iron and nervines. One medicine_ was to 
be dropped, " eighty drops every two or three hours." I knew 
nothing of modern glass-drop meas mes, and went entirely through 
the "clropping" ordered each time as prescribed. During the fol
lowing eighteen months dyspepsia and nervousness were my prom
inent troubles; also obstinate constipation, occasionally ha.Ying 
some pain at my menstrual periods, which grew somewhat irregu 
lar; but I entered into the usual duties of life, and passed for 
being in pretty good health. 

I was married at eighteen. After marriage, nothing about my 
menstrual periods attracted my attention for three months, when 
I past:ied over seven weeks without them . My form grew some
what fuller, ancl I craved certain articles of food. I took "Coop
er"s pills" at my own instigation. When the discharge made its 
appearance it was attended with great pain, so that I was obliged 
to go to bed. I felt very sick, and a physician was called- one 
whom I had never seen. He gave me soothing medicine, but 
never said what ailed me. He attended me several months, but 
never inquired about anything but my constipated habit, and the 
nervous condition of my system. The following monthly period 
I was able to keep out of bed by taking spirits of camphor, "·hich 
lie gaye me. very often through the clay. During that year I hacl 
severe nervous paroxy~m::;, violent jerking of the limbs and liody, 
eHpecially at night. Jn a few months I suffered extremely with 
every menstrual period the first twehe or twenty-four hours. 

I then went to C-, lo the care of the phy"ician who had 
attended at Ill)" hirth, ancl had known me all my life. He was the 
first who made vaginal examination. Ile reported a partial ••retro
version of the uterus," and said I had 11 ontrian tumor.,, I 'vent 
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through a long series of blisters on my spine and abdomen, purga
tives, etc. I was in his care more than a year. As I could not 
live in the city, I was not constantly with him. I never coulcl 
myself discover the slightest soreness or enlargement in the om
rian region, and wondered that I could find no eYidence of the 
tumor. About this time I began suffering with what seemed to. 
he rheumatism in my right limb, particularly when on my feet, or· 
::;tamling much. I rarely ever had it when warm 01· in a reclining 
posture. 

In a year or more I grew weary ot' going into C-, of blister ... 
ing and doctoring, and did without professional aid for a year or 
two. I cli cl better without it than with it, as my general health 
was better. About this time, I once took chloroform to have a. 
tooth extracted. It was with great difficulty that I was ·rev ivecl 
from its effects, and for sixteen hours I kept constantly sinking 
away. 

I next went to R-, to a physician. H e found "the uteru:; 
hardenetl at the neck and too low in the ·vagina." Ile. first gave 
me a violent emetic, used electricity, had my whole body daily 
rubbed with No. 6, and like stimulating liniments, and put a. 
Banning's body brace upon me . I took a great deal of macrotin, 
tonics, etc. His treatment, which continued several months,. 
improved my general health more than any I hacl had . Yet my 
menstrual flow did not come right. Finally, he one day ran his. 
fingers violently through his hair, and said "he could not sea 
what did ail me." 

l went home discouraged, and again did without medical aicl 
for two years more . Indigestion, cold feet, rheumatism, a.ttenclecl 
by the whole trnin of disorders of the nervous system, hacl been, 
and was, my constant experience. I rarely ever had any pain in 
my head or spine, after the first year of my married life. A nat
urally g-ay temperament, a great love of fun, horseback riding (of 
which l was very fond), carriage driving, travel a part of every 
year, with never any very laborious household duties, probably 
kept me from becoming a bedridden invalid. 

On removal into the city of C- I again sought professional 
treatment. I had then been manied six years. Faithful adher
ence was made to injections of rose-leaf tea, and numerous other 
local remedies, and a gold pessary was introduced. Finally, after· 
nearly two years of constant treatment, it \\'as satisfactorily dis
CO\.,.erecl that I had "rheumatism of the womb ." I was umlcr 
the care of this physician for six years, and took a great deal of 
medicine -I think considerable quantities of gum guaiacum in 
brn11dy. 

The year of 186.) I traveled in Europe, and some in our owt\ 
country. l have always borne travel well, en;oyed it thoroughly, 
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and fellow-travelers seldom have discovered that I was not in 
health. 

111 February, 1868, I remoYed to Chicago. The culling winds 
affected me so that in less than three weeks I dreaded to go out 
of doors-they seemed to search my yery bones. A thir:;t which 
-could not be satisfied soon set in, and, shortly, a retention of 
lninc, with rheumafonn in my whole riyltt sic.le. I was very !'.leep
less. The atmosphere seemed too cold for me to breathe, a11d I 
was oblicred to cover both head and ears to get sleep at all. I 
found tc~porary relief in short, repeated Yi::)its to Cincinnati and 
Springfield, Illinois. In i\Iay I had several large carbuncles, 
during which my indigestion and other difficulties were much 
relieved. About this time I frequently felt sharp pains abouL my 
heart, and sometimes a sense of dizziness, which soon left me if 
I laid down for five minutes. I often would catch my breath in 
going ahout in common employments, and clrew lo11g. deep sighs 
in my sleep. 1 was nervous and wretched - an<l the monthly 
})Criod "·as attended with increased suffering. 

In July I went to the sea shore, as had been my cnstom for 
.several years, and from which I had always returned in much 
more comfortable health. The weather during the journey was 
.exreedingl,y hot, the warmest kno"·n for years. On reaching 
Philadelphia by a morning train, with scarcely a dry thread upon 
nm from perspirn.tion, I found my body co\·erecl with rash or 
iwickly heat, which I had not seen for eighteen years. It did not 
wholly disappear at once. I had passed through the catamenial 
period just before leaving home. We reached the sea-side, and 
the sea-breeze was, as usual, invigorating and refreshing to me. 
I bathed for one week. I was very fond of swimming, but found 
the exercise too severe for me, and, this time, could not practice 
it at all. On retiring one night I found a steady pain in my left 
breast. I took little notice of it, supposing it to be caused by 
fodigestion, or pleurisy. It often awakened me during the night, 
but by putting my hand on the spot and warming it, I chopped 
to sleep. Next morning I folded a flannel several thicknesses 
and put over it, dressed, and ate my breakfast, as usual. Soon 
after breakfast I was seized with the pain rnosl violently, ancl 
seemingly in the region of the heart. In ten minutes I was pro:-.
trate. A mustard plaster applied increa~ed my suffering foarfulh-. 
Dr. B., of Philadelphia, was summoned, anl a younf.i phy~ida11 
-was present. Dr. B. at once pronounced the attack H rht umati:-;m 
Qf tlie heart." The pain once suddenly went to the bladder, 
causing- excruciating agony. A Yery copious discharg-c of urine 
·oon followed, an<l the distress was ag-ain in the heart. I was 

Teliend hy aconite. In two weeks, at Dr. B. ·s mcrent aclvi('('
1 

I 
was taken to Capon Springs, Hampshire county, Virginia. Tltis 
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spring is celebrated for its use in "the different forms of dppep
sia, and as a. remedy in gravel its virtues are said to be unque:s· 
tionahle ,' while externally applied in the shape of cold or warm 
hath8, its results " are proved beueficial in rheumatism and di~eases 
flf the skin. 11 I spent three week!\ here, and my heart was 
entirely rel ieved; but, after leaving, I was again attacked, in 
ahout a week, in the city of Brooklyn. The medical attendant 
there never ::mid what he thought my disease wa8, Uut a supposed 
my trouble proceeded from the spine ." H e was positive there 
was no disease of the heart. 

All the physicians said I must not return to the climate of 
Chicago, so I went to my relatives in the west, to R-, where 
I was attended by a physician two months. There was a great 
deal of soreness to the touch about my heart, with constant, 
severe pain, and I could not endure n. breath of out~ide atmos
phere, though it was only the first of October. Ile saicl I hail 
" angina pE;ctoris," and "hydro-pericardium." I had noticed I 
suffered more with my heart about the time the menses made 
their appearance-generally a few hours before, and I a~;J~ed him 
to find whether there was not something wrong in connection 
with the uterus, as I had had no attention to that organ for five 
years. He made examination and told me I "was all right 
there."' 

Suppose we recapitulate the chief points in this case, which our 
patient has <lctaile<l in so interesting and truthful a manner. Iler 
first menstruation was prompt, plentiful and painless. One year 
later, amenonhcea (suppressio mensium), from cold ancl wet feet,. 
At sixteen inordinate appetite, the rash declining-suc\c\cn and 
severe illness from repercussion of the eruption, which did not 
reappear for many years -inveterate and inexplicable nervous 
symptoms. After marriage, at eighteen, menstruation normal for 
three months-then seven weeks' interruption-"female pills" 
- illness. After thi8, painful menstruation each month - another 
physician, diagnosis of retroversion with ovarian tumor - bli~ters 
- purgatives, etc., for a year - apparent rheumatism in the right 
limb, worse on standing, relieYcd by warmth and rl'st in the 
reclining posture-was a confirmed inYalid at twenty, hut dis~ 
ablcd only for the first few hours of the "period"' - abandoned 
all treatment for a year or two, and improved in con:-:;equcnre
anothcr doctor ; diagnosis, induration of the cerYix and prolapsus 
- emetics, clcctri1' ity, friction, an abdominal harne:-:;8, macrotin 
tonics, etc., -improvement of general health, but the menstrual 
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disorder unchanged - the doctor at his wits' encl - abandoned all 
treatment for two years more - nervous disorders continue - still 
another phpician - two years treatment and a diagnosis of 
"rheumatism of the womb"' - continue treatment four years 
more (six in all)-with a faithful trial of Dewees' prescription 
of guaiacum -1865 in Europe-18G8 removed to Chicago 
prairie winds in spring unfrworable - critical and salutary boils 
- increased cardiac trouble - rheumati~m of right side - monthly 
symptoms worse - goes to the sea-shore in July-after a copious 
perspiration the emption, which had not been seen for eighteen 
years, makes its appearance - cardiac paroxysms at night and 
next day-alternation of rheumatic pain in lhe heart and bladder 
- relief from aconite·- the mineral ~prings improYe the heart 
&ymptoms-one more doctor a.ncl another diagnosis. 

The aclclitional particulars, of clinical interest, which were given 
me when I took charge of this case, are the following: 

About firn months after her marriage she commenced passing 
membranous shreds, and since then has never e::;caped more than 
two consecutive'· periods'' without them. The tiize and firmne::;s 
of the shreds vary at different times, uut they are not larger, nor 
is the suffering relatively greater at the next period, after passing 
one month without them. The degree of pain an<l discomfort 
vary with the presence or absence of the membrane, and also 
with the amount of exerci:::;e taken at the time the flow commences. 
If she lies in bell for a day or so, there is little relative suffering. 
Although she had freq uenlly spoken to her physicians of these 
membranes, only one had concerned himself a.bout them, and he 
had clecicled, in an off-hand way, that they were the result of a 
miscarriage. None of them ever made any inquiry with respect 
to the character of these products, and until I procmed this first 
specimen for microscopica1 examination, no one, except the patient 
and her hm;band, had ever seen them. 

Gpon careful inquiry, I learned that she suffered at times, 
usually some hours in advance of the flow, from a circumscribed 
pain in the right ovarian region . She could cover the spot with 
the tips of her three fingers . The pain "·oulcl radiate somewhat, 
and extend thence along the limb. It was invariably worse in 
damp weather and after excrci:;e. 

While the cardiac symptoms "·ere more or less constant, they 
were g-reatly aggravated at the month. Indeed, her sufferi1ws at 
this time were extreme and alarming. She had discovered 

0
that 

aconite 2nd would relieve this distress in a. very few minutes, 
but disliked to take it on account of unpleasant symptoms, which 
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almost invariably followed some hours after. The chest had been 
most carefully wrapped in tlannels. The slightest change in her 
clothing or exposure resulted in her taking colc.l and in an increase 
of suffering. Daily and prolonged friction, with stimulating lini
ments, had been resorted to in order to keep the blood in motion. 
The spine was exceedingly sensitive to pressure throughout its 
whole extent, for the relief of which porous plasters had been 
worn almost constantly for months. 

I found the uterus so prolapsed that, unless it was supportecl 
by a sponge, pessary or tampon, which she had worn habitually 
for years past, she coulcl not stand or 'rnlk. ·with this clevi:ition 
of the womb there was more or less of strangury, which at times 
annoyed her exceedingly. She has never borne any children. 

This case presents some striking practical facts. It illustrates 
that one physician, and sometimes a number of them in turn, may 
be deceived concerning the nature of the disease which they have 
been called upon to treat. It shows how the reflex and secondary 
phenomena clepcndent upon uterine disorder may mislead the 
pra('titioner; aml how apt the most experienced in our ranks are 
to overlook the most important symptoms, while at the same lime 
they put great stress an<l emphasis upon such as are merely 
incidental. 

i\lembranous dysmenorrhrea is a rare affection, and, when it 
does exist, is very apt, as in this case, to kwe continued for some 

years before being recognized . In exceptional 
lo~~~t-m3y be over- cases, it occurs in young g irls, but is usually 

met with in married women. In the majority 
of instances it begins soon after marriage, when it is accompanied 
by •uch slight symptoms as to be deemed of little consequence. 
Under these circumstances, it is usually regarded as the sequence 
of an early abortion . 

\\' e ha,·e to confess that the special pathology of this disease is 
not very well known. Dewees and others lm,·e taught that it 

occurs most frequently in women of a rheu
matic diathesis. Some authorities in:;i:3t that 

the membranous formation, which is its chief characteri~tic, is{ 
always the pro<luct of conception. But this cannot be trne, for it, 
rna.r occur in the Yirgin, and also in those who have for many 
months abstained from sexual intercourse. It is the commonly 
rect'iYcd opinion that, while in its beginnillg it may date from -

J; 
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miscarriage, the continuance of the complaint is not necessarily 
connected with conception. 

Others hold that the membranous product results from uterine 
inflammation. Upon this theory a recent author proposes to style 
the disease "endometritis epithelialis." But it is not of the exfo
liation of the epithelium merely that we are speaking. That may, 
and often does, occur in healthy menstruation. Oldham and Tilt 
refer the exfoliation of this membrane to the morbid influence 
exerted upon the lining membrane of the womb by disease of one 
or both of the ovq,rles. In rare instances, it may originate in 
syphilis. Sometimes it is related to a cutaneous eruption wh ich 
has been repelled from the surface, with the appearance of which 
its symptoms seem lo alternate. 

Here are two excellent specimens of the membrane which thi• 
patient has expelled with the menstrual flow. Let us examin• 

into its anatomical peculiarities. The old au 
or~i~:~i;:b~1:c~uliaritics thors thought it to be a kind of croupOUb 

deposit upon the uterine surface. They talked 
wisely, as some surgeons do in our day, of the spontaneous organ
ization of coagulable lymph into a pseudo-membrane. Dewees 
even suggested that these membranes might be formed from the 
lymph contained in the m~nstrual blood. 

If we compare this n1embrane with the decidua vera in the 
early weeks of pregnancy, we shall discover an exact correspond

ence. It is triangular, smooth within, and 
ve~~~ntical with decidua rough and villous on the outer surface . If the 

entire cast has come away, or if we can place 
the shreds together properly, we shall find the three orifices cor
responding with the internal extremities of the Fallopian tubes, 
and the os internum of the uterine cervix. Moreover, here are 
numerous little openings through which the utricular glands haYe 
discharged their prolluct. The microscope proves these mem
branes to be identical in structure. And their histological element,; 
are precisely the same as those of the uterine mucous membrane 
also. 

It is undoubtedly true, therefore, that the decidua menstrualis, 
as Virchow named it, is not a new or heterologous mcm brane 
which is formed and expelled the womb at each menstrual period, 
but the altere(] lining of that cavity, which has been cast off by 
a species of physiological moulting. 
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Now, inflammation is nut a factor in the organization of the 
clcciclua menstrualis, any more than in that of 

de~~~f.mmation i~ ac:ci. the cleciclua vera, or the outer envelop of the 
embryo. It is, indeed, incidental to both these 

J>rocesses, hut it is not neces::;ary to either of them. 
There is, therefore, something plausible in the theory of Old

ham, that O\'Uria.n influence has much to do with the frequent 
exfoliation of the uterine mucous membrane in 

Tia~1 1:;n~e·r~ct;eoryor ova- this class of subjects. Jn case of conception, 
this influence undoubtedly inifr1tcs tho ;c 

changes which finally dc,·elop the decidua vcra before tbe fecun
dated ovum has dropped into the uterine cavity. And do you not 
perceive that a slight perversion of function in the ovaries may, 
i]l(luce a similar physiological change in the uterine textures as a 
contingent of menstruation? In the former case, the egg is 
Tetained throughout the period of gestation, and finally extruded 
.at term. In the latter, it mu:ft escape, with its accompanying flow, 
as soon as practicable. In both, the deciduous wrapper is soone: 
or later expelled. 

This view has its confirmation in such clinical facts as the fol
lowing: " 'hen the "period" sets in, the OYarie::; are often found 

to be swollen, tender, and the scat of <liscom-
Itsdinical conlirmation. fort. In a majority of cases there is considera-

ble pain in one ovarian region (usually the left), which persists 
until after the escape of the flow, aHcl of the shreds also. Grailly 
H ewitt is quite emphatic on this point and its significance:* 
"'There is often pain in one or other o\·arian region; anrl it ap
pears rca:-:onal>lc to conclude that in some way or other thi~ pain 
is connected with the formation of the mcmh!'ane. The intimate 
functional relation bcb,-een the ovru'ies and the uterus lends sup
port to the view that in a morbid condition of the ovary - a 
functional perYersion, so to speak, of its influence m~er the uterus 
- we have an explanation of this abnormal occurrence." 

The single pathognomonic symptom of this di~t·:lSe is the dis
charge at the menstrual period of such a memlmrne as is shown 

Clinicat history. 
you in this specimen. Sometimes, although 
rarcl\·, it comes awav in the ;orm of a sac, or 

complete cast of the uLcrinc casity, in Mwhid1 ca~c it ma.y be mis-

•The Di.:i.gno:;b .ind Treatment of Diseases of \\.omen ; London, 1863; p. 479. 
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taken for a mole. UsuaJh~, howe\·er, it is in shretls and pieces, 
which n;y in size from that of your thumb nail 

m;!b~:n:."d si~e or the to two or three square inches. These pieces 
may be so regularly formed that you can place 

them together in such a manner as to be certain from the triangu
lar ~hape of the mas::;, as well as from other characteristics, that 
the womb has been stripped of its lining memlJrane throughouL 
In some cases a very consideraUle quantity of ihi::; menstrual 
decillua is thrown of. 

It may happen that this membrane will he seen but once in !!1e 
same patient. Or it may be observed each month regularly in 

others. Sometimes it appears at alternate 
;m~:_gularity of its appear- months, and again only once in three months. 

In the case which I have ju"t detailed, my 
patient did not for many year,; pass more than two consecutive 
"periods " without their being present. And this under every 
variety of climate and external circumstance . 

The subjective symptoms vary in different cases . Beginning 
usually with a delay in the appearance of the accustomed men

Its expulsion. 
strual flow, the suffering is analogous to that in 
an early abortus, and .in other varieties of clys

menorrhcea. Subsequently it will be modified by the condition 
and susceptibility of the patient, as well as by the size of the 
membrane to be extruded, and the ease of dilatation of the cervi
cal canal through which it must pass. Some women suffer as 
severely as they would in labor at term. As I have already said, 
the ovarian pain is seldom lacking. One of my patients finds her 
suffering greatly mitiga.tecl by lying in heel for one or two clays 
when the H period ., anivcs. And the patient whose case is under 
review has remarked that, when she ate very lightly, the men
strnal suffering was very much lessened. In her experience, a 
hasty meal taken immediately before the catamenial flow occasions 
extreme ~mffcring . Scanzoni reports tha.t two of his patients 
"could always say, with perfect certainty, one or two weeks be
fore the return of the courses, whether or not they would pa.;s 
membranes. Every time that this was the ca>e they experienced 
for one or two weeks previou"ly, a sharp, pinching pain in the 
umbilical region." 

The quantity of blood discharged in such cases is in excess of 
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that proper to healthy menstruation. This can he readily explained 

Tbe. fl~w proper. ~~e~l~~·a~~1~st~1~:~,~:m~ffr::t:c~1~1~~m~~eoul~i:i:~ 
face which is unusually vascular. It corresponds in every way 
with the hremorrhage incident to abortion prior to the formation 
uf the placenta. Sometimes the flow is profuse and alarming, but 
as a rule it is held in check by the contractile efforts of the womb 
to dislodge and expel the membrane. 'Vhen this has escaped, it 
usually, hut not always, ceases. Where some small shreds are 
retainccl, there is clanger of subsequent loss of blood. In women 
of an luemorrhagic diathesis, the fio..,~r may degenerate into a pass
ive hromorrhage and continue dw'ing the inter-menstrual period. 
In ca~e the clecidua menstrualis is not cast off1 but remains until 
the next month, as sometimes happens, the flow m:ty be scanty in 
:imount at one period and copious at another. 

The reflex nervous symptoms which are present in this form of 
dysmenorrhrea vary in different persons. In some the stomach is 

Reftex g3 stMc symptoms. ~};: ~~~~~ tfi~~llI~e~!l~!~Ol'~C~~· ~):~i:ul:~~:ts i~:e~~a~ 
from this symptom for nearly a fortnight at a time. In others, the 
greatest care is requisite to avoid severe fits of indigestion. A 
majority of these patients are habitually costive. 

If she is of a rheumatic diathesis, the cardiac symptoms may be 
so pronounced and so clamorous as to lend to the belief that the 

Reflex C3rdiac symptoms. he_art is the real_ seat of . the_ difficulty. It was 
this state of thmgs whwh mduced my prede

cessors in the management of l\Irs. -·s case to form an incor
rect diagnosis. In the frequent recurrence and severity of her 
paroxysms of clyspurea, the palpitation, cardiac pain, oppression 
and perturbation, there were evidences of functional derangement, 
but of nothing more serious. The doctors must have drawn on 
their imagination for the physical signs of organic clisease of the 
heart. At least, I have examinecl her repeatedly, and most care
fully, without being able to discoYer any lesion of the valves, of 
the pericardium, the endocardium, or of the parictes of the heart. 
:Moreover1 ns soon as she was put upon the remedy which was ap
propriate for lhe relief of the menstrual disorder, the cardiac 
symptoms Yanished. 

You should be:ir in mind that the remote symptomatic affections 
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of the heart, and of other organs, which are dependent upon 
uterine disease of wha.tever variety, are invaria-

PracticaJ deductions. bly aggravated at the month . Indeed, in ITIO!;t 

cases, they intcrmit and return as regularly as the menses them 
selves. Independently, therefore, of the presence of the cleciclua 
menstrualis, this one circumstance would have led any one of you 
to infer that in this case the heart s,pnptoms were reflex, and not 
idiopathic. It is true, however, that organic disease of the heart 
may finally result from such an indirect cause, when that cause is 
in almost constant operation for many years. But such cases are 
exceptional. 

As in otlier form-; of dysmenorrha:m so in this, uterine displace
ments, more especially prolapsns and retroversion, are very apt to 

result. In some cases the most obstinate and 
!io~~~scquentuterinea!Tec- distressing anteversion has been caused by mem-

branous dysmenorrhrea. Either and all of these 
deviations increase the difficulLy and embarrass the treatment. 
Fibroids, poly pi, metro-peritonitis, endo-metritis, and endo-cervic
itis, are also coincident diseases. 

You would diagnosticate a case of membranous dysmenorrhcea 
from one of abortion, by the regular return of the monthly period, 

by the membrane usually coming away in 
tio~'.a~nosis-from abor- shreds, or if it were entire, by the sac contain-. 

ing no rudiment of an embryo or of other mem
branes enclosed wiLl1in it, and by the pcrforatecl, sieve-like appear
ance of the membrane itself. These symptoms, however, are not 
positive, for the patient might abort exactly at the first month ; 
or, because the ovum is sometimes dissolved, the sac might be 
empty. But it would be quite extraordinary and unprecedented 
for one to abort each month regularly. 

The only clanger is from concomitant disorders. The patient 
might possibly die from hremorrhagc, but that would be very rare. 

Prognosis. 
A continuous and copious loss of blood might 
so undermine the general health as ultimately 

to endanger life. Or real organic disease of the heart, lungs or 
stomach, or even of the brain or spinal cord, might finally develop 
and destroy it. In the case of patients who are approaching the 
climacteric, your diagnosis sl1ould be guarded. It is very proba
ble that, could they be seen "'t an early elate in the history of t he 
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disease, most cases would be curable. Sterility is an ine,·ita.ble, 
but not al ways an incurable, consequence of membranous dpmen
orrhtea. 

Treatment. -The proper management of this disease will clraw 
largely on your skill, your professional knowledge and experi-

c'""'' <hmp••d«. ;~~~:n!e~ur ;:t~t~vilto~:v~e!~b:~~t:~:r ~l~~l 1~:~~ 
fring influences of the rheumatic diathesis, of the abortive ten
dency, the ovarian disease, the repelled ernption, the reflex com
plications, and even of secondary disease in the uterus itself. 
There is no specific treatment which is suited to all cases of mem
branous cly;menorrhc:ea alike. An exclusive idea of its therapeu
tics would certainly mislead you. 

ome cases of this disease are undoubtedly rheumatic, while 
others are not. The susceptibility of our patient to the clamp, 

Special thmpcutics. ~~~~!~11f 11p;~~;·i:h:!~l~~~l l~i~~l:p;~i~t: ~i~: f~!i~~~:: 
Sj~nptoms, and the relief afforded to all these by removal to a 
milder and more equable climate, betray the rheumatic complica
tion. These and similar symptoms in one who was predisposed to 

rheumatism, would suggest such remedies as 
ii!n~~rheum:niccomplica· aconite, bryonia, rhus tox., nux vomica, mercu-

rius and macrotin. Care should also be taken 
to protect the patient against the harmful in!luence of exposure to 
storms, or sudden and extreme vicissitudes of weather. She 
should be warmly clad, and in a measure insulated by flannel or 
silk wrappings. Above all things, the night air is especially inj.u
rious to this class of subjects. 

In a few women, the tendency to a periodical exfoliation of the 
uterine mucou8 membrane constitutes a species of dyscrasia. If 

fortheaboriivedy~cmia. !~~~~ ;p:~~n~f c;~~~i:~:' ~l::Y b:~eO~~·y pl::~n~: 
they are fit subjects for the disease in question. This abortive 
habit is a powerful preclisponent of membranous clysmenorrhc:ea. 
;\<fost of the hints which are applicable to the prevention of threat
ened abortion are equally appropriate here. I need not pause to 
detail them. 

It may happen, in exceptional cases, that the character and his
tory o! a repelled eruption will point out the proper remedy. 
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When this patient placed herself in charge of her last physician, 
she was put upon sulphur 30th, with prompt 

ti~n~case o r repeuedcrup- and evident relief of all her symptoms. This 
was prescribed on account of the chronic nature 

of her disease, and its manifest relation to the eruption which hacl 
been repelled. A few closes of apis mellifica 3cl were then given 
for the ovarian pains, the urinary trouble and the cardiac symp
toms, ancl she was finally ordered calcarea carbonica 12th, which 
she is now taking. 

In so far as the reflex symptoms are concerned, there are but 
very few of them that are distinctive, sugges

va~;_nexs)·mptoms irrc!c- tive, or reliable. They are quite too sensa
tional to be trustworthy. You cannot depend 

upon them as indicating the suitable remedy, any more than upon 
a majority of similar symptoms in hysteria. 

The ovarinn lesior: and its symptoms are more significant. For. 
in most cases, if '""e can recognize and remove 

to~~~ lhe ovarian symp - them, we may hope to cure the menstrual dis-
order. Apis mellifica, calcarca carbonica, pla

tina, belladonna, colocynth, lacheois, thuja, kali joclatum, mercu
riu,, or hamamelis, may be , appropriately and successfully em
ployed. 

Since we understand the origin and structure of the decidua 
menolrualis, the stereotyped advice to employ such remedies for 

the cure of this disease as are given in pseudo· 
tio~~ antiquated prescrip.. membranous croup and diphtheria, would be of 

very doubtful sen·ice. For other reasons than 
those usually given, it is possible that in some cases the bichro
mate of potassa, mercurius jqclatus, cantharis, ammonium caus~ 
ticum, or even the chloride of lime, might prove sen·iceable, In 
a case of this disease, Dr. i\Iandl,*, however, applied the kali 
chlor. directly to the uterine mucous membrane, at short intervals, 
for the space of ten months. The effect was to interrupt the for
mat:on of the clecidual product while he continued the apphcrt
tion, but as soon as he desisted, it was formecl ancl expelled as 
before. 

There is no evidence that local applications to the uterine sur-

*WienerMed.''fochcnl>chrift, No J, 1869. 
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face have ever accomplished any more in this disease than in the 
case just cite<l. The good they do is temporary, 

te~;~;:~~~~~-nsare of and even this is more than counterbalanced by 
the risk attending their application ; for you 

may take all the precautions prescribed, and yet, as a rule, they 
are not safe or achi!:iaUle. 

l\Ianiage has sometimes been prescribed as a remedy for this 
disease, but it is an unwanantable expedient, and is very Jikely to 

Other expedients. 
aggravate the complaint. Conception may cure 
it, provided the patient can go to term. It 111ay 

be indispensable to the cure that she should lirn absque marito. 
Or we may prescribe that intercourse shall tnke place only at long 
intervals. 

Very decided benefit may somcfr.nes be derived from the em
ployment of the sponge-tent, with a view to dilate and remove 

The sponge-lent, 
any obstruction of the cervix which prevents the 
free escnpe of the menstrual blood. This would 

cause the womb to disgorge, unload it~ capillaries, relieve the 
hypermmia, avert an excessive hypertrophy of the mucous mem 
brane, and possibly prevent its exfoliation. Moreover-and it is 
by no means an inconsiderable thing-this dilatation greatly mit
igates the sufferings of the patient. I applied the tent repeatedly, 
and with excellent effect, in the case of which I have now spoken 
to you at such cnn•iderahl• len~tL. 



LECTURE XIV. 

MEMBRANOUR DYSMENORRHCE.\--CONCLUDED. 

Membrnnous dysmerorrbcea arising from repelled eruptions, from the repercussion of 
cutaneous eruptions; emiu; sterlityasasequel; stntistlcs;resultof treatment, me. 

In July 1876 I had the honot' of reading- an essay upon this sub
ject befol'e the International Homroopathic Congl'ess which ha I 
<:onvc ned in the city of Philadelphia. The \'icws expressed in th.it 
papet' have been confirme<l by my subsequent experience . and l 
venture to ,.!!irn you th(> ~mbstance of that report this moi:ning. 

:l\ot the least curious and wo!ldetfol of all the physiological 
processes known to us is the perioclical Uc\·elopmcnt of the 

!inin!! memhranc of the 11tcru~. 1'hi:s process of 
H nil1ation.." or nest-making, is as essential a 

f;_tctor in menstruation as it i.:; in ge11er:Ltion. If it occurred only 
once in a. year, as in the restrnation of animals, it woulcl still he 
remarkable for its delicacy, anti for the peculiar contingencies with 
which it is beset. But. in wom·m, its ruouthly repetition multi
plies the risk of its becoming di.:m:-clcretl, aml there arc comp:1ra
tively few who pass thrnugh the whole pel'iocl of menstrual life 
wjthout 3uffcr ing- some of these consequences. 

)fom hranous dysmcnorrhcea !.s not so well understood, nfl r so 
skillfully and successfully treated as othct' kinds of painful men

strnation. This fact is pat'tly due to its t'elative 
q:e00~;~rativeinfre- infrequency. For, comparetl with the spasmotlic 

and obstmctivc varieties it hears about the same 
proportion that cases of breech presentation do to those o!' the 
cepha'ic extt'emity. 

Now that the shreds, or casts, thrown off in this disease are 
known tu be caused by the exfoliation of hypertrophied mucous 
membrane of the uterus, and not hy the exudation of lymph, and 
the formation of a new or croupal membrane, i~ morhitl anatomy 
is very mnch t.implifieJ. Aml th.~. fact that thi• product is decidual 
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und notdiphtheritic, homolo.gous and not heterologous, is destined 
greatly to modify its spec ial thc1-:q1C'utic~. 

But, however great tho :1Lh·,u1cc that has already hcen made, the 

e tiology of membranous dy:mrnnorrhcea. i::; incomplete . For,. 

Non-lnttnmrnntory. although the .folt-likc shreds, or strip:;. which 
a.re moulted Ill thi:; di:;ea:;e arc rccogniz.ctl a · 

portions of the menstrnal, or nirlal deciclua., it still seems practi

c:.dly impo:-3Sihle for phy;:, icians to :;cpamte in their minds the for

mation of thi:; product from the ex istence of lhc inflammatory 

proce:;s. The most r ecent author crc n proposes to style it :in 

epithelial cndometritis (endometrili s exfoliati1·e).* 011 tbe 0110 

hand he llcelarcs that the sieve-like casts arnl piC'C'('1', ton~ist of the 

hypertrophied mucous mcmhrane which, from the rapid prolluc

tion of free cells, is detached aml thrown off ut stated periods; on 

the other, that the process is inflammatory and exudatiYc, and not 

a mere cxfolia.tion. Experience pron's, ho\Ye\'C '', that while a. 

woman with membranou.s dysmenorrhU':t n1ay alBo ha,·e endometri

tis, she is quite <lS likely to have oniritts, or even cndoca rc.litis as a 

coincident affection. 
Accepting the Yiew of Ohlham and others !hat the m nse of this 

disease may frequently he found in m·arian irritation :uul i11Ha111-
matio11; the idea of Dewees that the rhe um 1ti0 

A.\•arictyorcnu·es. diatlicsi:o; is respon:-.ihlc for its cx i;-;tencc in :t. 

certain proportion of c:1se::;; aml the morn modern daim that it. 

may be (-;tusetl hy uterine tlc,·ic.tti ons, m\· cxpcricn('C leads me 10-

couclude that there arc so111e examp\(';:, of this affection which :ire 

inexpli cable and incurable hy , or throug-h, either or all of the:-;e 

different tlwories. In other words, the.-c t heorie> do 11ot apply to 

all cases indisc riminate ly . 
The most intractable cases of this ~i naular affection that have 

come to my knowledge ha,·e been :t:::~ociated in their clinical his-

eruptions. 

tory with theexistcnC'c :111d~u 1 lden di.sappeara1we 

of a c utaneous ornption. This eruption may, 
indeed, have been ::slig-ht and possibly ham been 

for1totten by the patient herself. It may al<o rnry in its character 

in different persons, being either pa.pul:ir. hcrpetic or ,·esicular, 

sq uamous , yphilitic, or crysipelatous. ln one of my eases it was. 

a u m"h, like prickly heat;" in another, the patient was positive 

•Dr. BclKcl, In the Archiu. fur G1makol., BRnd t:c. Heft L 
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that she had once had the " bi ves," and that her menstrual di ffi
cul ty followed directly upon their being "driven in." 

Sometimes thcappcamnce of this eruption upon the face, htmds, or 
body,ultcrnates with the menstrual disorder; but more frequently, 
unless medicines have been taken to "drive it out," no trace of it 
can iic found at any time. In one case of erysipelas. of the legs 
and thighs the lesion extended to the genit:tls, and to the womb, 
and a membranous dy5>menorrhcea of six years standing was the 
direct result. 

In one of my patients, who was very ill with this form of 
<lysmenorrhrea. the repercussed eruption had not been seen for 

eighteen years until it blossomed out as the 
result of my treatment; and I have recently 

cured another in whose case the "salt rheum" had <lisappeared 
twch·e years before, with the immediate advent of shreds and bits 
of membrane in the monthly discharge. 

The comparative frequency of cases of this kind, which have been 
more or less intimately associated with skin affections, precludes 

the possibility of their accidental relation. For, 
out of twelve cases of real membranous clysmen

orrhrea which I have treated within the lust five years ( 1876), eight 
of them have been of this sort. In this list I do not include those 
milder cases which n.re very much more numerous, and in which 
thcrn is merely an increaseJ. c.lesquamation of the uterine epithelium 
in the form of diaphanous shreLls, or patches. This contingent of 
menstruation i::; sometimes met with in uterine deviations, cu.tar
rhal endometritis and menorrhagia., u.ncl is mw..:h more easily 
cured. 

Sterility is as common and constant a symptom of membranous 
dymenorrhrea as is the shedding of the membrane itself. Aud 

there can be no better o-mimntce of the cure of 
Sterlllty as a sequel. a case of this form of tl;smenorrhcea than is fur-

nished by a fruitful conceptioa aud hihor rit term. The clinical 
history of barrenness often includes the history ot old skin affec
tions which, in some unaccountable, way, htwe interfered with the 
function of reproduction. The remarkable effects of certain 
mineral waters as a cure for sterility, a.n<l for complicated disorders 
of the c:itamenial function, can best he explained by their value 
in some chronic cubncous diseases which have first been repelled, 
.and then resisted olhcr moc.lcs of treatment. 
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Anatomically the epithelium is the epidermis of the mucous. 
membrane. Ulinic~1l experience has long since demonstrated 
the mutual sympathy and morbid relations of these two surfaces. 

Thoeklnanr1 tbeuter-The occurrence ~f _a mcta~tm,js of disease from 
lne mucous mombranc. one to the other IS 111 no wise rare or remarka-

ble. Indeed it is Ycry common, more espe
cially in ca~ms of those membranes which, like the lining of the 
nq:;c, of the throat, and of the utero-vaginal tract, arc in direct 
continuity with the external integument. 

The modern classification a.ncl dc:;cription of skin affections is 
quite in accord with the idea. that, under certain circumstances, 
almost any of them might be transla.ted to the uterine mucou-· 
membrane. The moment we define eczcnm :t:5 ":L catarrhal 
inflammation of the skin,"• we have tleclared upon its proneness 
to migrate from the outer to the inner surfaces of the body, aml te> 
work mischief in them. 

llfanifestly, the internal lesion, which is clue to this cause, will 
be intractable, if not grave in character, in ratio with the delicacy 

Practical deductions ~!ri~:~i~~~c:l~~~r;~::~~!;t~<~epa~~~:~o~h~lll~;1 ~'.~~;~.~ 
duction of the uterine mucous membrane, its progre.ssh·c ch:mgcs, 
itti rcstrogrcssive or fatty degeneration, rmd tho cseape and cc.ssa
tion of the flow are so many physiological step~, that such nn 
invasion would almost certainly interrupt or modify. And it 
might very easily change the natural and proper cxfoliation of the 
uterine epithelium at the month, into a morbid separation of the 
subjaccnt mucous layers, and the shedding of :i thick and tough 
cast 0f the uterine cavity. 

Tb:lt these identical consequences do sometimes follow the 
repercussion of an eruption, I am fully persuaded, not only because 
I have hoen able to trace the beginning of a mcmbraneous <lys
menorrhte..'L directly to such an accident, but also because I have 
found it possible to cure thio secondary form of the disease throup;h 
a knowledge of this fact, and by using it as a key to the special 
thcmpeuties of the case. 

Two of my colleagues have recently consulted me co nccrning
the host trc:Ltmcnt for membranous dysmenorrhrea, each of them 
h;L\'in!!' a case of the kind urnler bis profesiiional care. The ahm·e

•4 Hau.dQ1,ok 01i the Theory and Practwe of .Medictn.c, by F. T. Hobart, M. D., etc., p. 1011~. 
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theory of its exceptional origin was explained, and they were 
asked to inquire particularly with reference to 

-e~~~roboraUve expcri- the clinical history of a previous or coincident 
skin affection . The fol lowing evidence afterwards 

supplied by tbese gentlemen, has the merit of being fresh without 
1mving been fabricated expressly to "upport the theory umler con
sideration. 

Oase.-This case is reported by Prof. G. A. Hall, i\1. D., whose 
notes read as follows: "Mrs. 1'1., aged thirty-five years, resides in 
<Jhiciigo. The menses first appeiired iit thirteen years of age, and 
wero natural until her marr iage at twenty-two. bhc has two· 
-chi ldren, the first of which was born ten months after marriage, 
and the other three years later, with one abortion sinee that time. 

" Duri11g her youth and up to the period of her fil';t labor, she 
was troubled with the 'hives; or nettle-rash, hut after the birth 
-of the child it ceased, and she had nursing sore-mouth for weeks. 
This was followed by a chronic diarrhcea, which lasted for severu l 
months. The tongue has remained soft, patulous, and spongy, 
and is sometimes slightly ulcerated. 

After the diarrhcea was controllerl, a small round spot, us big as 
a halt~clollar, appeared on the inside of the left thigh. It came 
first before, and remained during the menstrual flow. It looked 
verv red, aml was a.tten<led with an intolcrab]e itchin!?', but it 
-dis;ppeared nearly three years ago, at the time of her rnis~arriage. 

The latter was not painful, but after a moderate flow ing for 
twenty-fonr hours, the embryo and placenta were thrown off 
intact. Ten clays later she had secondary Juemorrhage which 
lasted for ten weeks. She was greatly rerluced in stre;:gth, and 
has never fully reeovcrell her health. 

"Four weeks after the cessation of that flow the menses w·cre 
resumed, and for the first time the membranous shreds and casts, 
-of which I send )OU a specimen, appeared. Iler appetite hecame 
morbid, and she cra.,·cs starch and salt. Since her miscarrinO'e shC' 
has never had the itching ~pot on the inside of the thig-h, o;~ any
where else externally. The catmncnia. are now attended with 
moderate pain and flowing for tl}ree days, when the mcmhrane Ls 
<extruded, a.ftcr which the pain ceases, an<l the flow continues for 
three days longer, but moderately." 

Oase.-Fot· the details of this case I :un indehterl to J.E. ,\for-
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rison, ;\I. D., formerly of Hyde Park, Illinois. ";\liss G. ~!., 
twenty-three yc:us of age, began to menstruate in her twelfth 
year. From her second year until puberty she had snffcretl from 
running sores, and occasionally from an eruption like bee-sting::;, 
with a fine rash over the body, hut especitilly about the waist. 
Fur the first three years, or until she was fifteen, her sk in was 
ne\"Cr healthy, nor was the menstruation either painful or too pro
fuse. 

" About this, time, however, the eruption would ~ometimes 
disappear from the external surface, and this change 'Vas always 
observed to inerease the monthly pain. For the last four years, 
excepting only at very long intervals and temporarily, no s ign of 
the skin affection has shown itself; but the dvsmenorrhroa has 
become more and more pronounce<l. 'Vithin uthat time it has 
assumed the membranous form, and firml y organized shred::; are 
thrown off :it every return of the 'period.' lier suffering in 
that interrnl has heen very severe, and thu; far has resi;ted all 
medica l aid." 

Trealmenl.-Conceruing the curative indications which are 
deducible from this bit of clinical experience, we have to acknow
ledge that as yet they are neither very explicit nor complete. To 
have trcatetl only eight cases of this particular kind of mcmbrane
ous <lysmcnorrhcea, and to luwe beeu consulted in perhaps a 
dozen others hy letter ancl otherwise, does· not warrant ub in 
<logruatizing upon its special therapeutics. The temptation to 
speculate upon this subject, however, is very strong, but we for
hea.r. }"'or what a rcmeUy "ought" to do, and what it really will 
do, are not al ways the same thing. 

·where the precise character of the eruption which bas pre
ceded the menstrnal les ion is unknown, we can not, perhaps, 
do better than to begin the tro.~tment with the use of Sulphur. 
In the case already reforred to, where the eruption Imel not 
been seen for eighteen years, this remedy, in the thirtieth dilu
tion, httd tho desired effect, and produced a marked and lasting 
::unclior:ition of the uterine symptoms. 

But, if t!1c n:iture of the eruption can be determined, either by 
direct inspection, when it crops out occasionally; through the 
description of an intelligent parent. or pafr':1t. who remembers 
just whnt it was; or, by the ferreting action of sulphur, we shall 
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know better how to proceed. In this case we venture to recommend 
the following practical hints for trial and co nfirm>Ltion, or rejec
tion, as they shall prove worthy or otherwise. 

If the eruption is, or has been, like urticaria, g ive arsenicum 
alb., rhus tox . . or urtica. urens. 

If what is vulgarly called the " hi ves," apis mel. (in the third 
decimal trituration), belladonna, chamomill:t. 

If it is, or was, herpetic or vesicular, cantharis, rhus tox. 
If squa.mom; , or" scurfy," borax, arsenicum, nux mosch., dul

cama.ra, silieea, sepia. . 
If scrofulous, <Lnd otherwise unclassifiable, sulphur, calc. carb., 

hcpar sul ph . , mercuri us. 
If syphilitic, tlrnja, nitric acid, mercurius iocl. , kali iod., meze

reum. 
If from suppressed rubeola, or if it al ternates with ophthalmia, 

pulsatilla; or, in the former case especiall y, cuprum acet. 
If it is erysipela.tous, bella.donna, cantba.ris , rhus tox., apis 

me!. 
.Should further experience verify the importance of knowing 

that repelled eruptions do sometimes cause a membranous dys
mennrrhrea, this limited and imperfect list of remedies will doubt
less be very much changed and enlarged. It is not improbahle that 
there are some medicines which, although "hey arc not now sup
pose<l to possess :.my curative relation to the <liscase in question, 
may yet prove, through this ,general indication, to be very useful 
in its trea.tmcnt. Among these are doubtless bromine , mercurius, 
hryonia, phosphorus, u.st ila.go, and collinsonia ca.nadcns is. 

There arc undoubtedly goo<l g rounds tor confidence in the vir
t ues of calcarea Cl1rb. as a remedy in this particular v<Lriety of <lys
menorrhrea. It does not appear to be suited to all cases, and 
<'Crtainly does not descne to be extoll ed as a specific; but, when 
it is appropriate, its curative action is quite as marked as it often 
i.s in too frequent menstruation nnd in mcnorrhagia. I ba\'e 110 

question that, as a uterine polychrest, it is possessed of a.11 inti
mate aml specific relation to the fatty changes which occur each 
month in the uterine epithelium , the physiological separation of 
which permits and prov ides for the ex it of the menstrual blood 
from the surcharged mpillaries . " "e have a forcible illustratio11 

of this quality o! the calcarea, in its abi lity to discuss certain 
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morbid growths, which it re.solve3 away throu~h a. s imilar meta
mc rpho:s iB; but more crmlcly, in the power of lime to detach the 
p.:;cm.lo-memhrane in crcH~p antl diphtheria. Our workers in the 
matcria mctlica, and in gyn::.-ecology, should defi ne this relat ion, 
and clm'elop this s ug-gc.;tioir. 

The frrqucnt intlie;tt ion for ca.1carea carb. in scrofulous and 
other skin affections, i~ s uggc.:)tivc of its value in the mcmhranous 
dy::;menorrhrea. 1 which is sccombry upon these Cl"ljpli o n:-;. 'Vi th 
the few exceptions in whi ch I have prescrihecl the sixth or the 
twelrth attenuation, I have always given the third dec imal tritu
rntion in thcsd c.lSrs . 

If we fitul , in :t g-ivcn cx:n.m plc , that dy.smcnorrhcea clue to this 
cau..;e is complicatrtl with ov;t.ritis, or rheumatism, the prescription 
may neecl t o be mollified. But it should not be forgotten that 
ovaritis itself is as likely to result from certain suppressed erup
tions as it i:!i from the sudden metastasis of a gonorrhre::tl inflam-
mation. 

In :t certai n ratio of ca~es, the hest-chosen remc(ly that is pre
scribed on these, or ~imibr illllication.;;, will fail t.o co111plcte t he 
cure without manual assist:rnce of some ki11d . This is more 
especially true of the treatment of m r:> mbran ou.-; cly~rncnorrhcea. 
when it co-ex ists with retroflexion (not rctro,·crsion) of the womb. 
Umlcr these circumstances the reposition of the organ, as a. con
dition for the prompt and r eady exit of the flow, allays and :l\'erts 
the tendency to fb moulting of its nitlal membran e. A.ml the 
effect of this exped ient is •till more decided if a free dil:Ltation ot 
tin• cervical ranal is a lso secured at the month. 

I t is pos:;ihlc lhat this discase111a.y arise as a seq uel to diphthcl'ia, 
when it would r equ ire to be treatecl accordingly . But t he off
hand method of prcscrihin.Q' for it as though it were always a.nd 
:::iotrictly a psemlo-mcmhranous affect ion , is not only unSj,tisfactory 
in theory, but un8ucce::;::.;ful in practice. 

BOH.\X 1:-l' l'UF.~IBR.\XOI.:S DYS:itIEXOHRl-HEA. 

For the notes of the fo llowing case I am indebted to Dr. A. P. 
Throop, of Xew York. Yo u will find it in the Transactions of 
the Ilom<rop:cthic Med ica l tiociety of the State of New York, \'Oi. 

X, 1Xi2, p. 2i9: 
Ua.~e-~~Irs. P ., ::igcLl 21 years, married fif teen months, came to 
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me for treatment September 4, 1871. She had no childrPn and 
had never suffered from miscarriage~, but hatl been complaining f'o1· 
about a year of i~Tegula.rity in menstruation, as foll_ows: Tb~· 
menses appeared four or five days too early , arn] contmued four
teen 1.fa.)S unn.ttendell with pain . Eig-ht months since she noticed 
shreds of membrane mixed with the menstrual tlischa.rge . There 
wusat this time no dysmenorrhrea, but the period occurred more fre
quently, every three weeks, an<l sometimes laste<l for sixteen clay,. 
This condition conti nued until the patient applied for relief from 
the :severe dysmcnorrhooa, with intense uterine tcnesmus or ''hear
iug down" pains from which she was suffering. 

Prescribed sccalc cornutum, pure tincture. The pnin was not 
rclie,·ed a.t once, yet it cea~ed, as tlid also the discharge, ~001 1 a.ft er 
the passage of pieces of menbrane of the same chametc r, hut 
lr1;:rg-cr than those previou::;ly pa.s~Ll. The di::1chargcco11tinueU only 
three dayti after the last shred of membrane was passe<l. 

The menses again appeared on the 28th of September, with 
severe dysmcnorrhcea, lasting se\'cn days, at the expiration of 
whiC'h time a. murh larger, though similar membra.nous substance 
was passed. The patient, on this occasion, describes the substance 
as bcinp; two or three inches in length, and having '·a sort of 
three-cornered sha.pe." Prm•ious to this no mention had been 
made of passing these unusual substances, but the hi story of this 
foaturc of the case was gi\'en in answer to my questions. 

The patient was requested to preserve this la<.;t unu::;tml men
strnal proauct, a.nd, on examination, it proved to be a perfect 
membranous cast of the cavity of the uterus, triangular in shape, 
with that portion corresponding to the ra.nal of the uterine neck 
a littl e longer than the angles corresponding with the cornea. It 
was ascertained to be hollow, and its exte rnal surface was studded 

wii!Jiil~t~~1~1~~~1~\5o~~~·o:,~~~~~,~~,~~;ith the history and symptoms of 
the case, made the diagnosis easy ,-mcmbr~111ous dysmenorrhooa. 

~reatment.--.\s sugg:estecl hy Pr?f. Ludlam, of Chicago, pre
scnbed borax 1, three t1mesa day, till the next period. 

The next period occurred tl1e 2.)th of October. Dysmenorrhrea 
much le:-;:;, no cast, only shred;:,, less in size than for months and 
the zcneral condition better. ' 

The last prescription of borax 1, wa;:, p;iH•n NoYemhcr 21st. In 
Januar.\', 1872, I called at thC' patient's home, hcin.u detiirous to 
know tho ocqucl of the ca..,e, and ascertained that there had been 
no mor~ dysmcnorrhren, as the period hall not again appeared, and 
the patient was prrg-nant. As preg-nancy and membranous des
qnamations from the inner wall ?f the uterus arc not. compatible, 
the mcmbra11om; cly:m1enorrhcea is supposed to be <:urc<l . 
• On the 7th of August, 1872, she g'"'e birth to a tine, healthy 



MEMBRAXOUS DYS:\11'.);'0RRllCEA 243 

fr ma.le child, and there ha,·c been no symptoms si nce of any utcrme 
trouble. 

1'1EiUBRA~OUS DYSJ\IE~ORRIICE.\ FROll EXFOLIATIVE E~DOMETRITIS. 

Uase.-)[rs . )I. , .American, ret. 31, and steri le, hegan to men
struate wlwn HS years of age. Iler mother did 110€ mcnstrnate 
until her cighkC'nth year. The tir:;t men:-<trual ttow was rnry 
painful aml prot'u :-:;c . One year elapsed before the seroml made 
its apprar.llH'C. During- this time the patient bloated frcqurntty, 
.and had nosC'-h lced, hut docs not remember whcthN this oee urred 
at the month. During the two following years lllen-;tru:ttion rc
turncll foul' or fh'c times, Che per:atls um':triably comi ng- while the 
patient wa"' umler some netTous strain. The tlowat this time was 
very painful, hut was not, and nc\·er ha.s been, accompanied by 
llC':Hh('hC. 

From hrr 18th to her 21st year,-thc time of ma1Ti:1g-c,
sho tauzht. :-:chool, am1 on her way to and from seb.ool wa:-; often 
cxpo...;<'d to ~torn1y weather. She '"remembers that frequci1tl,\· she 
h·Ls :-;at for hour.-; with wet feet. Two wN•ks after matTiauc the 
mcn:-:cs again <lppcared. At their ce:;:mtion she w:ts seize(! with 
an acute inflammation of the bladder and kidney:;. This lasted 
four or fh·c weeks in an acute form. The paio11 o'n voidin!{ urine 
continuell for more than a year . Upon recovering from this illness 
.a le uc:orrh ceal flow bPgan. 

Up to this time her general health had been good, hut it now 
be,zan to decline. Two years later, dm·!np: a menstrual period, a. 
falling of the womb took place . This prolapse is ag~ravatcd at 
th~ 11w11strual pcriml. Some two year~ later the patient began 
trratment. A local examinatio n was made and the ease railed one 
of :Lntrvr1·sion. ,\..n instrument was introducc<l into the womb to 
rcpl:tec the c11",~:t 1t. Thi:-; was repeatetl four or "''O times. Fail
in,z to keep the uterns in place a ~Iacintn.sh supporter wns ad
Yiscd. After a tour week~' tria.l this was abandoned on account 
of the inflammation rausell by it. 

£\.s soon a:, tliis subsided, die physicia.n h<"gan thr use of spongc
tcnb. ~\..houta half-dozrn of these wcrcin:--erted dminga. pcriodof:;ix 
month ... , on c:wh Ol'Ca..:ion protlucin,f?' more or less inflammation. 
But one flow oe<'lllTC'd durinz this time. This was pMfu::w, :tml 
with the blood hl:u·k clot,; were discharged, piece~ of <lt•ca,rcll 
flc-;h 1 and strinuv suh-;tanccs. .A dia.znosis of memhranou:-5 dy;;-
rr.C'norrhcea wa-;

0

t'hr11 m~Hle. ..._ 
Xo t~spreial trl'~ttnwnt has hecn taken :-;inrt•,-a period of' six 

y<'ars. Ko rha.11,gc ha..; l:1ken pl:tl'e in the 1·h:traetcr of the fl<~"'· 
During the la:-;t thrre yew:-; ... he has h·Hl a se,·rre cou.zh :tl'<'OllljWll l('tl 

by an cx1wctom.tion of thitk mucus. Duriug ;;turn1y weather 
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a sharp pain is felt in the apices of the lungs. All these pec
toral symptoms arc relieved by the tlow, and (lo not ag~Lin occur 
until ::;ix weeks or two months after the flow. 

Patient stopped mcn15truating one week ag-o; feels weak; has 
bearing down ptlins when erect, with a scn:s:.ttion of smarting in 
the womb, and an irritated feeling in the rnginn.; some pain on 
urina.ting; bowels constipated; .:t.n<l she is troubled with hrerno1·
rhoi<b. 

On physical examination.-The cervix is clcprcs:;ed and points 
toward the hollow of the 83..Crum, the womb lying trrws,·crsely 
across the pclvh; . The tunclus i::; inclined forward (antevcrsionJ . 

The internal os is open, the internal surfo.cc of the uterus. jg very 
scn::;itivc, and it; depth i.s three and one-fourtb inches. There is 
no especial leudcrnes::; of the ovaries. 

In response to inquiries, the patient says rheumatism is not a 
family complaint, :rnd that she has had no eruption on the skin 
since a child, but that there is a temlcncy towanl consumption in 
the family . 

I have cited this case in illustration of a rare form of clysmen
orrhc.ea which is both membranous and intlammatory. The case 

is still further complicatcu by the uterine de
Rantyotsucb acase. viation, which very likely had somethiug to <lo 

with causing it. For versions of the uterus which occur at or 
about puberty, arc almost always the result of llcxion:;; and it i:3 

Vcrslou as a ractorof. ~~~!hi~~ll~l'~~~~!~gtl~~~.t t~l~isll~~:.~1snt11~~;~1!u:;s:ll;.e;su: 
sequel of her first" period," and that the long interval between it 
and the sccoml, rmmlted partly, or wholly, from this cause. 

He th<it as it may, the attempt to keep the organ in situ hy 
means of an intra-uterine stem was the worst thing that could 

st~f~~-:;::~~.~nt by the t~~~~~~~' a~~l ;·,~l;~~~J~~~~~:I~ t~t~· ~~~ ~lil~~~~ ·:~~~~~~~!~~ 
of the worn!,, when that mcmhmnc had already 

been conge::::tc<.l by the di3placemcnt. Under these cireumstanccs 

contra-:ndicntions. !1:C1~:~:~1f~~l ag~·~~:0:1~g~~~ ~·:1~~,\~a~H~a~1:r~h!~i 1~: 
would of plaeing a. sponge-tent there while there was any peri
uterinc inflammation. 

There arn two or three reasons wby you shouhl he rnrcful to 
Peculiar rcmcdif's. <li.ffc.'rentiatc this from the more onlinary forms 

oi membranous <.ly:m1c11orrhcea. In the first 
pbl'e thG rcmctlie~ tha.t arc suited to cxfoli;ttivc cndometritis are 
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not those which arc mo~t successfullv u~cd in the treatment of the 
common t,rpc of drridtwu"" dysmcno~Thc:e:t. They include the dif
ferent preparations of arscnicum a.ntl mercurius, the mineral acids, 
and bapti,i:t. 

In Lhc second pl:ice, :ill sorts of local treatment, including- the 
use of :sponge-tent-:;, the resort to intra-utel'ine injections, the 

wearing of pessaries, the dilatation of the cer\"ix 

111~~c~~:~n:~cnl contra- by any means, and even the passage of the 
utcrines;:nmtl, or the pro he, will be mischievous, 

nnd n1·e contra-intliratcd in cxfoliative entlometritis. 'Ve 1mLy 
permit the use of warm sitz-ha.ths, or hot water vag-inal injections, 
and of' enc1n:tta, to keep the bowels open, without fear of doing 
harm, aml with the prospect of ~ood results in some cases. 

This patient has now heen ffrc months umlcr tt·catmcnt. She 
has taken hclladonna 3, during the period, and arscnicum jod., 3, 

during- the inte1T:tl. The result has been that 
Ur>sultot treatment. in.::.tr:.~d of returninrr every nine or ten weeks 

only, her periods rceur m·cry tfre or :;~ix weeks, and her lor~tl suf
forinp:-, as well as her genera.I cond.ition, have improved in a c01-
rcspondinµ- degree•. She is very anxious to become a mother, and, 
if .:;he could conceive nnd CMry her olltipring to term, it is very 
likely that she would be radically cured. 

OVARIAN 1\JBl\JBRANOUS DYSllENORHH<EA. 

Uase.-Mrs. - comes from n. neighhoring State. She is 
' twenty-six yea.rs of age, and hus hecn marrieLI six years. She bas 

nel'rr had any children, but has h<td an abortion at the sixth 
week. 

She began to mcn::;trnatc at thi_rteen; there followed .an i1.1ter\"al 
of two months, and then the penod.s were regular until after her 
m:uTiagc, t>ince which time they ha,-c nuied from three weeks to 
thrrr months. "'hen ::she aocs O\'Cr two months, there is always a 
mrmhranc expelled, but at' no other time. The periods last four 
and five days, nnd the long-er the interval, the g-rcatcr the pain and 
sum.·ri1w, until the membrane is expelled, when the tlow con
tinuC'~, ~hut without pain. There is constant pain in the le.ft 

~·1:·~ \\:;~; ll~~gi ~!~;cu ~11~1f ~:~11~!~~1 :~~~1~~.d~~~ :~1t 1i~c 1~~~~1 ~t~\~~~d, h~~~1 t~l1~;~s~~ 
:iway when thC' flow hcgin.s, and docs not ron~c :Lt :my other tnne, 
but is greatly incrcnsrd hy any mrnsua.l delay 111 the mense~. . 

She has no leucorrbooa, no \"C.sical trouble, uml no eonst1pat1ou 
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she sleeps hest on the affected side, and has an almost constant 
,·ertex headache. 

On lo{'al examination, the womb was found somewhat antc
fl exed, the cana l of the external os was patulous, and the ccr\' ix 
was s\\·o\Jen . The introduction of the sound revealed a tortuous 
cana l. and the Llcpth of the womb wa,,; three and one-half in<·he,. 
Thrrc wa::; a slig ht corporeal ceniciti :5, and a. littl e }ucmorrhage 
followed the introduction o! the oo unLI. 

In addition to the symptoms just given, there was a slight 
lacernLionof the cervix, which, although it happened to he of little 

co nsequence in any other way, disclosed the fact 
u~~~ bnttou·holc os tha.t she had had an abortion, o r rather , that som e 

foreign body other t han the mcmhrancs, must 
have been expelleLl from the uterine cavity. In fact ; he did not 
confe:Ss to h~1ring had an ahortiou until I told her that s uch must 
ha.\·c been ihc case, when she remembered that she hall h~Ld s uch a 
miohap in her early married li fe . You must keep a sharp look 
out tor this button-hole os in m:Lking- your lot:al examinations. 

The theory advanced by Oldham, t hat ovari:m inflammation is 
the prime factor in some cases of membranous 

,~:~d~am·s thcoryillu;- dysmenorrhc.e:t, is illustrateU by this patient's 
history . If we can cure the ontri t is, the men

strual difficulty will tlisappear , and there is no val id reason, at 
lea::it in so for as her own health is concerned, why he may not 
coneci \ 'C and go to term . 

This woman has been taking gelsemium 3, fot1r t imes daily with 
excellent effect. All of her symptoms have improved. The 

menses now return everv four or fiv e wccks,an<l 
Gels. the remedy. in the two ttst periods tl~ern has bee n no ex folia-

tion of shreds , no labor-like pains, aml almo::;t no burning or aching 
in the ovary. I am bound to tell you, however, that something 
of this result, nncl perhaps the whole of it 1my be Jue to the fac~ 
th:tt for several months she ha::i Ueen living :1part from her hus
lmml. 



LECTURE XV. 

~lcnorrhngla. Co.ae.-Ditrcrentlnl diagnosis in c~ncer; modes of examination; ~urgicnl 
trcutmcnt. Cau.-Utcrlnedl.sortlcrs c.:>mplicated witb malarial fever. Ciue. 

Uase.-Thc first case lo which I will direct your attention, this 
mon1111g, is one of 111c11orrhagi<t. The patient, i\lrs. A., is 4t'i 
year· of age. Three )C:.tr~ ;_igo she h:u.1 a miscarria.~c at four 
1nonths, sintc whith time she bas never been quite well. 

''Is the tlow very profuje, madam?" ''0, yes, sir; it is very 
had when it comes on." ''Do you have it all the while, or only 
at particuLlr times?" "No, sir; it only comes on when I li:L\'C 

111y monthly :sickness." " \\.-ill excitement or fatigue prnllucc it at 
any oLhcrtimc?" "No, sir." "Doyou haveauypain?" '·Ye:,, 
sir; I n.m troubled with awful pressi11g--down pains in my hips 
and the small of my back." " Have yon headache at these times 
also?" "I have a distressing headache so long as I continue to 
flow." '•".,.batis thcch::micterofthe flow; is it quite natural?" 
B .\.t the first it is, sir, but afterwan.ls it is like any other hlcctl
ing, hating tbe dark clots which sometimes come away when I 
ha,·c those awful )"'!earing-down pains." "~\re your course:; regu
lar?" "Xo, sir; they s9metimes come on every three weeks, :.mtl · 
!:iomctimes not so often." 

l\Icnorrhagia signifies a profuse menstruation. It may or may 
not be painful. The flow is excessive, prolongctl, hrumorrhag-ic, 

and dcbilit:1tinz. \\"omen who have attained 
the age of our i;aticnt, in other words, who are 

more than forty yeara old, but who h•we not passed the cl imac
teric period, are of all others the most liahlc to this d1sonlcr. 

In them the r eturn of the me1i.trual period is prone to be 
inegular. Sometimes, as in this c~tsc, it is too frequent, the in

terval being less than a lunar month . Again, 
Variations Jo time. this interval is so prolonged as to occasim~ dis-

tressing- symptoms, due to the s.uppression of an accustomed flow, 
or anxiety, lest conception may have interrupted the functio11 
a I tog-ether. 

y';,u will frequently be consul;.~d in simi lar cases. A very im-
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porta1;,t point is to make out a proper <ling-nosis. Hremorrhage 
from the utcrn::; may rc~ult from polypi, fibroid~. 

Dlt?crcntinld.agno isor.cancer, abortion, menstrual congestion, chroni(' 
mctritis,orfrom s ub-involution of the uterus, or after <lcliverv :it 
full term. Uterine hmmorrhage from a polypus, or cancer, ~mty 
oec:ur at any time antl wit.bout premonitwn. It is mctrorrba~ie, 
and has no fixed period of recurrence. 1\lenorrhagia is al way~ 
and evideutly conucctccl with the function of menstrnation. The 
attack occurs with all the regulu.rity of the mern!itrual tlow. The 
rnterrnl i:s as well defined as in a c:bc of intermittent fe,·cr. It 
may he of two, three, or four weeks duration, l>ut the h::t'mol"rhagc 
is crillcnt ly tlcterminc<l by the accession of the catumenia. 

If you explore with the sounu and the speculum you can detect 
a polypoi<l ,.g-rowth, or a cancer, if it ex ists , but a local exumiua-

tion of the uterus in menorrbagfo. proper, re
Modes orexamlnntion. ,·euls nothing especially ahnor1n~tl, or pathog-
nomonic, unless it be an increased depth of the organ. The 
mucous membrane is i1?jecte<l with blood,:wd more hi~hly ,·ascular 
than in the inter menstrual period, but this i::; al way~ the C:t::5e in 
the monthly sickness. The weight of the womb is always in
creased by the aftiux of blood to it during menstruation. 

Excepting chro nic metriti::;, with uterine sub-involution, the 
lesion that you will most frequently recogn ize in mcnorrhagia. is 

sub-acute ovaritis. One of tho ovaries is tender 
Compllcntinglcslonsor.to pres::;ure, especially at these times. The 
patient cannot lie upon the affccteu side. ::;he complai ns of lam e
ness in the corresponding limb. .\t ::,uch time.;; urination is pain
ful. Strangury is a. frequeut and a.1moyingsymptom. The effort 
at stool increases the s uflCring, The pain extends from one ovary 
across the abclomen, 01· both ornries may be affected from the out
set. This pam, which is ordinarily dull and <leep-seateu, becomes 

acute like that of peritoniti::-, <luring- the men
strual crisis. If you fail to detect any swelli 11" 

through the ab<lomi11al parietcs, tile double to11ch may disclose~ 
tenderness and tumcfact1011 that will readily explain the suffcrin!.[. 

It often happens that such :symptom:; da.tc from a miscarriag.c. 
From 

8 
miscnrringe. This is \'~ry likely to occur if the fret us ha$ 

been carried lo11g enough for the placental at
tachments to be well-formed. ln the case before you an abortion 



1HE:SOTIR IL\GIA. 

occurred at the fourth month. :::iub-:tcute ornri~is is a frequont 
cau..;c of abortion. In uuny cases the aifoction runs a, kind of 
latent course and the physician fails to cliscornr ibe rcal le>iun . 

Thi~ patient complains of pain in the r egion of the rig ht orn ry, 
whi ch is acute at the mcnstrnal perioU, anU dull or sub-acute in 
the intcrvn l. wor:;e upon fatigue ; of lamencs:; in the right icg 
and inability to lie comfortably upo11 tbe affected side. 

I have found, upon 111aking u. local examination through tlw 
vagiiut and the abdominal p~trietes, that this ovary is swoll en and 

Local ••xamlnatlon. ~~:)~ t;~~!e~~~:h~ltl~~:~l~; h~~; j~!~)~~~ ~\~:tr~:~~:~::~ 
sympathies you are prepared to understand how ovaritis some
times causes menorrlt:lgia. 

Trecument.-l! ... or pmctical reasons we l\lfriclc the treatment of 
menorrhag ia into tln.t proper during the continuance of tbe How, 
and that appropriate to the inten 'al. To meet the lirst indicatio n 

very little skill is required. If the flo w is passh·e 
flo~medlcsdurlngtbe and painlc55, or nearly so , the patient of an 

hremorrhagic c.lia.thesis, with luumorrhoids, or 
varicose veins, harnamelis is the appropriate remedy . It will also 
be indicated in case of marked O\"arian irritation or inffammation , 
eopecially if the attack is sudclen an<l its course rapid. l t may he· 
appli ed locally over tbe ovaries and indeed upon the whole aiJdo
mcn. Given internally in the first or second decimal attcnuaLion, 
the dose shou ld be repeated at short intervals. lf the flow is 
bright red, but passive, and accompani ed by gastro-inte.stinal 
irritation , you may give ipccacuanha.. China. is called for when 
r cpealell floodings a1Hl leucorrhcea l discharges barn wcake nc<l the 
patient ~rC'atly . You may 80metime:5 alte rnate this remedy with 
ipecac, with tho best res ults. This is an old and fa\'onto prc:;crip
tion. 

tiahina and sccale car. would be appropriate to mcnorrhag-ia 
when complicated with dysmenorrh re;L. The latter is more 

sen ·iccabl e in post-partum hmmo rrlrn~e. Thc,..;c 
co'::;:i~~~~~::.r peculiar remedies are the more import:mt and relia.h le in 

examples of the kind, when the tl c~ig-n is ~i mply 
to arrest the flow. As auxilliaries, rest in the rec umbent post ure, 
quiet, the local use of hot water, and coo l, acic.l Llrinkti are neces
sary. 
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In the constitutional trc:itment proper to the interval we shou ld 
take into account the pecufoir temperament am! <lyscr:tsia of the 

patient, as wcl l as the local lesions aml •ymp
toms. If there is sub-acute ovai itis, the symp
toms may require hamamclis, sepia, platina, 

hell., or some sirnilar remClly. 'n1cn, as in thcca8c before us, the 
mcn:;cs arc too frequent an<l profu:se, and especially if the patient 
is of a strurno us habit, with a. trn<lenr,y to pectoral di:;onlcr, the 
calcarea <:arh., is par excellence the appropriate remedy. 1Ve pre
sc ribe for this patient hamamclis virg., ;J.d decimal triiuration every 
two hours during the flow; an<l calp. earl>. 3<l dcr imal trituralion, 
morning nm! evening-, t hrnughout the intr r-mcnstrual pcrioc.l. 

In the Ilalmemannian .Monthly for Dcccmhcr 1 ~70, you will 
find an cxtcllcnt article by my friend Dt'. 0. P. Baer on tho 
therapeutics of uterine hremorrhagc. His remarks are so phtin aud 
practical that I will cite a few of them. He says : 

"I think helhulonna one of our hcst remedies in hrnmorrhage 
from the utcru::;. lt" ;;phcre of a('tion is greater than any other 
known rcmctly. l have watrhell il!:i actions so ton.slanlly, for now 
near!,\· twenty-fh'c years, h:tve noted the :symptom:i rclic,·cd hy it 
::;o often ( 111any of which h:n·e never been recol'drd), that 1 lmrn 
110 hc::;it:tnl'j' in trrming it the king of remedies for uterine lm~m-

01Th~tg'C. lllC(':.tC docs well in its limited sphere, of which nausea 
and vomiting arc the chief chamctcristics. Aml miml you, this 
llilth<'•t 11111.st prn~ce<.l from the stomac h alone, and the discharge of 
hloucl he increased ·with every effort to ,·omit. Thi:; n:1U:;ca. docs 
not allC>ct the system particularly, otherwise than by inducing 
incrca::-:ctl debility. Bclla<lonna abo relieve:; nau::;ca, and particu
larly. when there i::; a wa\'c-like feeling, ot· undulating sensation, 
or pul~mt.i11g trrmorall over the whole person, from hC':ul to foot; 
antl a siek puhmlion erc n in the fingers antl toes. This symptom I 
ha,·c often met with, particul irly in sc,·crc hremorrhage:; of mis
carriage:;, and hell:ic.lonna 111 such cases alwa.y:; gives prompt reli ef. 
Ipccae would fail. I h:wc known it to fail inju:;t such cases. The 
ipec:tc nau::;ca gi"es a weight in the stomach and no further, while 
belladonna ~ives nausea with rumbling in the whole abdomen, 
with great wci,g-ht from above downward. Gentle prc:;surc upon 
the uterus may cause nausco1, anc.l should it do so no other remedy 
is so promptly effectual as belladonna. Where the moving of the 
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hands or feet cause the same feeling of nausea, with wave-like 
swimming (vertig-o ) of the head, hell. ag-ain, is the only reliable 
r cmetly. • • • • In the helhulonna. nausea thc:c is mrcly 
1·ctehin.!!, or hc~tving, while in ipecac there is upward hca,·ing, 
mii...in.~ the abdomen, bowing- the back, and strai ning to vomit. 
The :u·lion of hrlladonna is deeper-seated, more quiet, a1ul more 
in . ..,idious. Chamomi\la nausea in hremorrhage is one aceompany
ing faint.ing. A chamomilbnausca. is mther light, thou.~:h always. 
atlcu<lctl hy a feeling of fainting. llclladonna has :t f'ecli11g- some
what similar, :such as a sinking feeling, ju:st as if the hctl wasgoin,g
downwanl hy u1H.lulations. Podophy\lum rescmblf's hcllaclonna 
in one particular, which i::s, an all-OH'l' tiic:knrss, and with the 
general 11ausca, she feels perfectly indifferent and dc,-, ircs to be let 
alone. I ha.rn see n cases where po(loph,rllum did g-ood work,_ 
where the patient would say, "Oh, l am so deathly sick!'~ 

" \\' here are you sick?"' the rcspon:-;c wou ld he, '".\I I over .. , A 
few do,es of pod. 30, or 200, would check the whole trouble. 
But bcllatlomm comes in so often as king, that I selclom need to 

~~ 
FIO. 2";. Penrose's Uterine Polypus Forceps. 

resort to other mea ns. Girn bell. early, and many of the W.)!rSt 
symptoms fail to come." 

The sw·gical treatment of menorrhagia consists in the 

F10. 28. Hodge's Modification of Areliog's Pol.rptrttf'. 

removal oi the ca use , as, for example, in extracting intra
uterine polypi aml fibroids, and the rcmm·al of 

. m~~~.•urg(cattrcat- granulations from within the cervix . E.xccp-
ti onnlly, where fibronrn can not be rcnwvrd, the 

hremorrhagc may be arrested by a free dilutation, or even by a11 
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incision of the neck of the womb; anrl in the worst cases of inter
stitial and of sub-peritoneal fibroids, B.tttey's operation may be 
-expedient merely with a ,·iew to the arrest off the ha~morrhage . 

These forceps answer very well for twisting of the smaller muco us 
polypi located about and within the os-uteri, and which often 
bleed so copiously. 

NITRIC ACID IN MENOHHHAGIA. 

E\'Cry pmctitioner of consillerable experience has enco untere<l 
cases of mctrorrhagia supervening a.hortion , or that were incident 

to the cl imacteric, that have res isted all the 

0 :~:~r;:~be.itlil ilfter or<linary means of arrest. The hromorrhage 
has co ntinued for weeks, perhaps, in a passive 

an<l irreg ular manner. _\.s a conseq uence, the pati ent. has been 
greatly rc<lucc<l and discouraged. There is a loss of appetite, 
headache, malaise, and a series of symptoms that are charg~1bl e 

to the continued drain upon her phys ical reso urces. She cannot 
s it upright, or stand erect, but the difficulty is increased. 

These cases are ,·ery annoy ing, perplexing, and tedious, and 
sometimes tax our sk ill to the utmost. Perhaps the various 

astringenfa3 have already been tried, but with
re~~~~i.cilcld ns ndcrn icr out antil. Or, the more usual and familiar 

remed ies , such as ipccacua.nha, china, secale 
eor., s:1bina, crocus, hamamelis, trillin or ihe ercchthitcs, may 
have fail ed in your hands. In such cases , the nitric acid will 
sometimes answer an excellent purpose. J\ly habit is to give it 
in the second or thi1·d dec imal attenuation, the dose to be repeated 
every one to three or four hours, according to the urgency ol the 
symptoms. 

Uase.-In conseq uence of a rough ride in the sleigh , l\lrs.-, 
aged 2~. aborted at the second month. For the first fow hours 
bhc had cons i<lcrahle pain. But the uterine contractions came on 
regularly, and the embryo was soon ex pelled. Of course, there 
wa:::; no well-forme<l placenta at this early period of pregnancy. 
The po~t-partum hremorrhagc was profuse and long-rontinucd. 
" 'hen the pains had ceased, the seca le which she had heen taking 
failed to have any more influence ornr the flow . The flow then 
became passirc, and the discharge dark-colored and shreddy. 

As the res ult of keeping her int.he hori zo ntal posture, and upon 
.an appropriate diet and drinks, she grew better, but soon re-
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lapsed again. This was twice repeated. The usu~il remedies 
woul<l cause the flow to cease for a little, but upon the lea5t 
change o~· po;:; tu re, ~he discharg:e commenced again. .\latters went 
on thus tor nearly four wceko, 111 all of which time she rcallv had 
gainc<l nothing, but lost much in strength, color unll spirils.M At 
ti P . 31. Tuesllay of I prescribed nitric acid in the second decimal 
attenuation, twenty drops in half <l glass ot water, two teaspoon
fuls lo he taken each hour. On \\'e<lnesday she had liacl no flow 
;:;incc midnight. The same medicine was directed to be rcpeatctl 
once in three hours. On Friday there was no return of the dis
charge, and she ~at up a little. The remeLly was disrontinucd. 
Un t:>uu<lay she came into the parlor, and afterwards recovered 
rapidly. 

1 am aware that there is little in the provinirs of this remedy 
that is suggestive of its superior eflicac) in this rnriety of h:_em

Cllnlcnl ded •. ctions. orrha~e; anrl alsc~ that I a.m not calling yom~ 
attent10n to anyth111g especially new or strange. 

In general terms, the nitric acid appears to be indicated in tho::m 
hc.emorrh::igcs from the mucous ~urfaces which depend upon the 
clestrnct.ion and clesqu::tmtLtion of their im·csting epitheliurn. 
Hence we find it useful in passiYe hremorrhagcs from the nose, the 
throat, and the respiratory, alimentary and urimLry pass:.1gcs. The 
escape ot blood by transudation in consequence of the remoYal of 
the protecting envelope, would occasion very different symptoms 
from thoisc proper to an active and alarming hmmorrhage, while 
in the end the result might be equ:dly serious. 

The opinion that the decidwi, or outer envelope of the emhryo, 
is formed of the mucous membrane th:it lined the uterns before 

bi:emorrbage. 

conception is now very generally rccei,·e<l~ 

\\'hen abortion occurs prior to the thil'Cl month, 
this lining is stripped off, and the cavity of the 

organ is left as destitute of its proper covering as is the spot 
where the placenta was attached, when that strneture is cast off 
in labor at full term. If it is not cxfoliated entire, the dccidua 
111;1y come away in shrec.ls, in which case the attendant hrumor
rhage pcr,:,ists for a much longer period, and is passi re in charac-

ter . The blood escapes slowly, and is for some 
ni~:~~c!~:~~idlcntionsfor time exposed to the action of the air before it 

is expelled from the uterus and vagina . The 
<lis<'har~es resemble those of mehena . Occasionally they arc quite 
profu~e. In these symptnms, I apprehend, we have the mu-Bt 
tru.t wo1-ty and practical indications for this remedy. 
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In the case just citetl the other remc(lie-; failed to give entire 
l·elief, lwcause the fir.st stage, and the ru·ti,·c symptom-; to whith 
they were appropriate, }uU alrc;tLly passed. Then it was that the 
nitric acid could be useLl with the best results. 

)!any cases of dy3111cnorrhcea, more ~petial ly of the congcstirn 
.and membranous \'arictics, merge into mcnorrhagi:L The patient 

suffer::; extremely in the fir.-.t sta.zc of the me11-
b;1~~~r~~~;e~oorrhceal strual period. The flow i~ tartcLl with g-rcat 

difliculty and prolong-cd sutlCring, which i~ 
similar to the first stage of labor. But when the ohstnclc to its 
~gross is overcome, the pain subsides and the cfoscharµ-c is concs
spondingly free a11d copious. The delay aml retention of the 
blood in utcro, and the ,-iolcnt effort:; to force open the inicrnal 
os uteri, h~L\'C resulted in the partial or complete exfoliation of 
thC' cmlometrium. anU. therefore, "·henc,·er she mC'1blruntcs 1 it is 
.as if the woman had had a ,·eritable abortion . In one sen~e the 
hmmorrhage is po::>t-partum. In all important pathological re
::spccts, it is ideulical with that which superYenes upon a miscar
Tiaf?'C in the early months of gestation. The (ieta('hment. and 
<.Hsorg.mization of the uterine mucous membrane develops tlic ease 
into one of passive hremorrhaze, to the relief of which the nitric 
.acid is frequently, but not inv'i.rialily, adapted. 

You arc all'cady aware that, at the climacteric, many women 
arc liable to protracted hremorrhagc, which is apt to be of a pa~

sivc kind, not profuse, but ling-cri11g,cxha.11stive 
-cl:~~~~~~~:.ageattbe and debilitating. This flow is sometimes in-

tractable. It may or may not contain Stl'ips or 
shreds of what are falsely called "pseudo-memhranes," but its 
existence often depends up6n the morbid condition of the utrrine 
mucous membrane of which I haYe spoken. In some of the:;e 
ca:;es the nitric aciU is inntluable. 

Uase.-~frs.--, ageLl -!{),had been ill for fh-c week., with a. 
}Hl"""'i\'C ha~11101Thag-c, whith dated from her hi:;l men:;trnal prrio<l . 
.She was much reduced in strength, the pubc wa:; weak and irri
table, the lips, to11g-ue and alro na~i ,\·ere ycry pale. ::,he (•0111-

plainCLl of O('Ca:;ional faintnc:;:;, and di:-.f?'U~t of food and drinks. 
The feet were cold. ancl :;he had almost coinplttc insomnia. Iler 
friends thought her going into a rapid dcdinc. )lotion a,.zg-ra
vatcd the flow . l'rior to the Inst period she had a. simil:1P nttat'k, 
'vhic:h continued ahout four week:; before the flow Wa'i urrc~tcd. 
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I prescribed nitric acid in the second decimal attenuation, to hP 
taken as directed in the former case. In two hours the hremor
ra.ze C'Cased. :::>he made it rapid and complete recovery without 
taking any other remedy. 

In these cases the state of the uterine mucous membrane is 
very analagous to that which we meet with in a.pthous conditions 

Pruct !cal conclusions. ~:1\~~0 :::c! ~~:~;;!cs~ ~~~e~·~t~~;~~1a ~i\is ~ht~' }l•;1
1~1i1~cf~:~~~~·~: 

and in some forms of diarrhcea and Llysentery. Herc "·c h;H'e a 
similarity of texture, anti there can be littl e douhL that thc"e 
memlmtnl-'s arci3usccptiblc to Jiscasc-produring aml disease-curing 
agents of a simi lar c.:haraclcr. Possibly the sulph uri c, phosphoric 
and muriatic ac.:ids might al:;o he useful in some cases of uterine 
hremorrhag-c. The fr~Cat benefit deri\·ed, in the treatment ot 
hre111orrh•tµ-es, from citrir acid in the form of l emon~Hle and oranges, 
and of tart:tric acid in grapes, may not be attrihutahlf' alone to 
their beinir irratcfu l to the taste. It is not improbable that they 
arc of ::;eiT ice .in a medicinal as well as in a. dietetic way. 

MENOHRJiiliA-CEHYICAL EPISTAXIS. 

Uase.-:\Iiss l\I-, 19 years of aae, has been an inrnlid for 
four years pa:;t. She is noi confineLl lo her room except at irreg
ular interval~, hut i:; active nnd ahle to ride or "·alk,and to :;ome 
extent to enjoy the society of her fricntls. She l1e,.za11 to menstruate 
at fifteen. The lirst pcrioll came on with a .zreat dea l of pain and 
ditliculty, but wheu the flow was finally established it continued 
for three weeks without cessation. After fi\·c days' intf'rmission 
it commenced aµ-ain, hut without any considerable sufl'eri nµ-. 
Again it continued until almost the end of the mouth, and :ig-ain 
it returned with the regularity of the normal monthly tlischar.zc. 
In this m:tnncr, for four year5, the flow has hcen alma.st const:tnt. 
The lonzc::.t in terval in which she has m·cr been free from it, in 
all that \ime, is sc,·cn days. There i.s no dysmenorrhcea, the las~ 
of blood is notexce:o;sh'c, hut the ttow is passirn and painle;;~, a11Ll 
continuC's when she is sleeping as well as during- her waldng 
hours. :::>omrtimes under strong mental C'xcite111C'11t, as when ~he 
j:-, at a concert or in company, and her miml is direrted, it cC':ises 
tr111porarily, :md nftcrwarcl.s returns as heforc. The snme cfl'ect 
11as hecn oh:-;erved in con::;equence of a carria.zc ride and of a jour
nc.v by mil; but it. is of a very short duration. 

If the flow is arrested, she suffers no inconYenicncc C'Xrepting 
a "ru:-;h ot hlornl to tlw head," accomp;111iNl hy more or lc:-:s ,·cr
tig-o, hf':ubc•lw, tt11:-.h rd forr.o, dimness of vision, and a hca"y, dull 
feeling, with di:-;po~ition to :; leep. At other times hrr mind is clear 
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and her spirits are good. And yet she feels somewhat weakened 
and enervated by the constant loss of blood. Iler appetite is 
good. There is no intra-pelvic pain or distress, no hromorrhoid:-.. 
no constipation, and no urinary derangement. The only ~mffcring 
noted is a feeling of aching and weariness in the region of the 
ovaries, more especially of the left one, at the month and after 
unusual exercise. During her whole menstrual life her mother 
was subject to a similar hremorrhage. 

This patient's general appearance does not indicate that she is 
ill. She has walked several squares to the Dispensary this morn
ing, with less fatigue than you would have supposed possible. 
Her color is somewhat heightened by the exercise in the open air, 
for her sister says that she is usually more pale than now, except
ing only when her hromorrhage bas ceased and the blood rushes 
to her head. 

It is sometimes very important, in cases 'of this kind, to discover 
the relation which a passive uterine hremorrhage bears to the cata

mcnial function . If the flow dates from the 
Relationtorncns\ruation. first establishment of this function at puberty, 

as in this instance, or if it habitually ceases a short time before 
the "period," and then recms regularly, you may conclude that 

A diagnostic rule. 
it is essentially a menstrual disorder. There 
are some exceptions to this rule, as in case of 

medullary carcinoma, and sub-mucous polypi, and perhaps in 
syphilitic enclometritis also; but, in most instances, the manner 
and time of its advent, and its regular periodicity afterwards 
(even although the period may be longer or shorter than natural), 
are to be taken as evidence of its connection with the process of 
ovulation. 

Nor is it difficult to explain this result. The physiological in
jection of the endometrium, which is a condition of the menstrual 

secretion, is relieYed and removed when the 
A physiological reason. healthy woman has menstruated. But, if sl1e 

is not well, that extraordinary fullness of its vessels may continue, 
even although the menstrual flow has been discharged; and there 
will remain a passive congestion of some portion of the uterine 
mucous membrane. This engorgement may relieve itself by a 
profm;e and copious hremorrhage, as in menonhagia, or even in 
metrorrhaiia; or it may pa•s away by a sort of cervical epistaxis, 
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or J?"SSive flow, in which the local excess of blood oozes out and 
escapes more lei•urely. In the former case the critical and alarm
ing hremorrhage is sudden, and of short duraticn; in the latter it 
is a mere prolongation or continuation of the menses, without any 
very serious symptoms, until the month is nearly or quite spent, 
antl it is time that they should return again. One is acute, active, 
.rntl irregular in it:; recurrence; the other rhronic, passive, and 
1istinctly periodical. 

There is another reason why this woman's hremorrhage, although 
so long continued, must be classed as menstrual - n. real case of 

mcnorrhcea. It is that the amount o( the flow is 
Peculiarity of the now. not influenced by the exercise which she takes, 

or by other circumstances, more decidedly than it is in ordinary 
menstruation. If that hremorrbage depended upon the presence 
of a sub-mucous or interstitial fibroid, a polypus, ulceration, can
cerous degeneration, or venous engorgement, the quantity of blood 
lost woul,l nuy \\"ith her habits. Above all things, it would not 
be le~~ened by riding and actirn exercise . 

Viewing this species of hromorrhagc as in a sense critical, and 
rcmemhPring the H habit" which has grown out of its continu

ance, with brief interva1s only, for years, we 
should naturally expect that the anest of the 

flow would occasion more or less of suffering and disorder else
where . Hence lhe "msh of blood to the head," of which this 
woman complains whenc,·er the flow has ceasecl 1 and which sub
sides as soon as that flow is restored. The same cause will some
times induce a violent attack of facial neuralgia, or f'ick hca.clacbe, 
vomiting, delirium, hysteria 1 spasms, coma, or even convulsions. 

To show that this disease i:; not infrequent, and t.hat the case 
before you is a. typical one, I will read you some extracts from a 
letter reeei,·ed a few days ago from Dr. R. C. Sabin, of Wiscon
~in, a member of thP clas~ for 1871-72 : 

GaRe. - ":\fy patient is now eighteen years of age. She com
mented menstruation at fifteen, and the flow has been almost con
~tant ever since. The longest time in which she has been free 
from it is two "·eeks. when the interruption was caused by a jour
ney by rail. The discharge is of a. bright red color, thin and 
watery, ancl has 110 odor. After continuing for a month or six 
weeks, U1t~ flow becomes stringy and thid::, and then ceases for 

l7 
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two or three day» Iler health is always impaired at the time the 
flow stops, and there is giddiness, sudden flushes of the face, 
blindness, etc . These symptoms pass off as the iloll' rel urns. 
The urine is high-colored, and of a strong nauseous odor. 

"She is of scrofulous habit, short and fleshy, and is lruuhled 
with frequent moist eruptions. The constant drain does not i:;eem 
to liaYe the least effect in reducing her weight. She was ex
tremely fleshy as a child. Her general health seems good, she 
goes to school, and has a gooda appetite 

H She has taken, at different tim.es, sepia, pulsatilla, calcarea 
carb., china, hamamelis and ferrum . The latter benefits her ,gen
eral condition, and, temporarily, lc::-scns t.he amount of the flow. 
Hamamelis will also check it in a few days, but then she feels 
wretched until the clischarge comes on again." 

In these cases you shoulcl not fail to make a careful vaginal ex
amination before you venture an opinion concerning the nature 

of the disease, or the proper course of treatment 
0~~~~!~l~)~.ofphysical to be pursued. You may find the cervix uteri 

tender, swollen, congested, or in a st.ate of are
olar hyperplasia; or a small mucous polyp may barn sufficed to 
perpetuate the mischief. Bi-manual examination, and the douhle 
touch, may discover such a state of ovarian irritation and inflam
mation as will account for the symptoms and give you a hint 
toward their relief. 

It is sometimes important to know whether this or other men
strual disorders have been hereditary in the patient's family. 

Modiryingcircumstances. Especial inquiries should be made concerning 
the hremorrhagic diathesis, or if the patient has 

ever had chlorosis or amemia. The clinical history of the case 
might also be modified if the woman had ever borne children, or 
been pregnant and suffered an abortion, and in some ca8es by her 
having nursed an infant. And so also by marriage, intemperate 
coitus, residence in a mountainous, a marshy, or an aguish district, 
by high liYing, ancl the free use of alcoholic drinks. For all these 
are so many avoiclable causes of the disease under consideration. 

The fact that in this woman's history, as well as in Dr. Sabin's 
case, the hremorrhage has persisted for several 

Zth!i~ho~~~~~ffe~i~j~;~ years is proof that it may continue indefi
nitely, and without any very serious impairment 

of the general health. Its duration may even extend from 
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puberty to the climacteric, and then expire by limitation. Usu
ally, howc\·cr, such persons survive the change of life with diffi
culty, for the arrest of the accustomed discharge is apt lo induce 
disease of a more :serious character elsewhere. 

One of the most troublesome consequences of this form of uter
ine h::cmorrhage is sterility. WhaleYer the state of their general 

Sterility from. 
health, in women who~e peh-ic circulation is 
being thus constantly drained, the Yilality of 

the internal generati rn organs is low . And even if ovulation is 
properly performed, the lining membrane of the gcncratirn intes
tine i~ not in a. condition to favor conception. Moreover the san
guineous 11 011· itself woukl be very likely. to interfere with a 
fruitful intercourse. Hence you will be consulted for the cure of 
liarrcnncss which, clirectly or indirectly, is due to such a h:':cmor
rhag-e as this woman has had for the pa~t four year~. 

Treatment. - In the whole range of medical practice, I scarcely 
know of a class of cases which is better suited to illustrate the 

efficacy of properly chosen i11ternal remedies, 
Mcdicinev,.r.ru.rSurgery. conjoined with suitable hygienic regu1a.tions, 

than this. H ere is a case of hremorrhage whi<:h depends upon a 
pathological disorder of one of the most prominent of all the 
bodily functions. It has a definite clinical history. Its symp
toms are significant. [ts causes are obvious and avoidal>le. Its 
diagno::-;i8 and prognosis are not difficult. Its treatment is si milar 
to that of other diseased conditions. And it can be cured by 
therapeutic means exclusinly. 

In all these respects such a case as the one before you differs 
from uterine hrnmorrhage accompanying or following labor or 

abortion, Ot' from habitual and exccssi,·c losses 
•• ~~~:00td:S:~;r~~~~:~hd~~ ... of blood in consequence of intra-uterine 

g-rowths. In them the h::emorrhagc is acci
dental and more or lc:ss dangerom;. It i~ a mere contingency, 
and must he n•lic·ved at once, or the patient's life may he s1.eri
:ficed. The simple expedient of emptying the womb and securing 
its conll'adion may he :;uffieient. But in the pa~sin· form of uter
ine litf'morrhagl' 1 c~nnected with menstruation, surgical appliances 
arc c·itlwr powerle::.s or harmful, and no such YC'ry general indica
tion is pruseuted. We are forced to depend upon uterine thera-
pculics. 
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In the selection of a remedy, or remedies, we should not over
look the significance of certain incidental :;tates or conditions, for 

General therapeutics. example, the different dyscra:; ire, each of which 
is possesi:;ed of its own clinical bearing . Thut:;: 

If the patient is predispot'ied to bremorrhage, such remedies as. 
china, ipecacuanha, i:;abina, platina, secale cornutum, ferrum, nux 

vomica, natrum mur., hamamelis, trillium, 
di~~rc!~~ h:x:morrhagic rhus tox., calcarea carb., Lclladonna, crocu:;,. 

carbo veg., pho~phorus, arsenicum alb., and 
sulphuric or nitric acid may be inclicalecl. She sho uld be pnt 
upon cool acidulated drinks, and enjoined to keep as quiet as pu::;
sible during the first week or ten clays of the period e"pecially . 

If she is in a state of chloro-anremia, the remedy must cover the 
symptoms which are most prominent. Among them you will ob-

For thechloro-an~mia. ~~1~"::~~~~~:~ :~r~f:.c:u~~~1:;~:~ ,~.
1~r::s~~nt~! 

digestive ancl menstrual functions. And, whether the hremor
rhage is the cause or the consequence of the impaired quality of 
the blood, the case will have to be treated as one of chlorosis with 
serious complications. 

In case of confirmed scrofulosis with llll'l101T1IU'a, I apprehend 
it to be of the utmost importance to attend to the physiological 

For the scrofulous 
cachcxia. 

needs of the organism in advance of medication. 
First, select a suitable diet, one that can and 
will he assimilated. It should consist of a 

proper ancl avoilable propo1-tion of the oleo-albuminous elements. 
These should be cooked and presented in a pleasant ancl palatable 
form, ancl at a suitable time of the day. The appetite should be 
encouraged by mental diYersion and suitable exercise in the open 
air. For the function of hrematogencsis, or blood-making, to 
which the lymphatic glandular apparatus is especially devoted, 
must proceed properly, else the quality of the blood will become 
so seriously impaired that h::ernorrhage will almost certainly 
follow. 

The most prominent remedies suited to this cachexia, ancl the 
symptoms that are likely to spring from it in this form of cervical 
epistaxis, are calcarea carb., calcarea phos., hepar sulphuris, sili
cea, baryta carL., jodium, phytolacca, carUo veg., mezereum, mere .. 



MENORRHAGIA. 261 

sol., mere. jod., sulphur, and the nitric, mmiatic or sulphuric 
acids. 

In some obstinate examples of this form of passive uterine 
h::emorrhage (if your experience accords with mine), you will find 

that when the most carefully selected remedies 
have failed, as they sometimes do, you will ·suc
ceecl in curing it by giv ing medicines which are 

anti-syphilitic in their character. In this way the lrnli joclatum, 
kali hycl., lhuja, mere. pr::ecip. ruber, and nitric acid, in such po
tencies as you shall select, may help you out of the difficulty. Of 
couroe, if you succeed by giving them upon the theory that there 
was a slight taint of syphilis in the lesion, it will not be either 
prudent or necessary to tell the patient or her friends why this 
particular class of remedies was chosen . 

Ovarian disease is so frequently at the bottom of these hromor
rhagic complaints that you should he very careful not to overlook 

. . . it. For, as a rule, the OYaritis precedes the 
For ov:man comphcauons. hromorrhage, and is ihe cause both of its long 

continuance ancl of its periodical return. This is especially true 
if lhc chronic and unnatuml flow elates from puberty. The reme
dies which are best adapted to the cure of this complication are 
belladonna, colocynth, hamamelis, !ilium tig., lachesis, carbo veg., 
conium, ,·eratrum vir., platina, mercurius corr., and pulsatilla. In 
a word, the cardinal symptoms that properly belong to the lesion 
of the ovaries, when t!ie ovaritis ancl the hoomorrhago co-exist, 
are a more trustworthy guide in the selection of the remedy than 
tl1e quantity, or even the quality, of the sanguineous How itself. 

Since it is possible tho.t a change of climate mo.y aid in the re
covery, one who has li,·ecl in a mountainous region may be sent 

Change or climate. 
to a different section; or one who has resided 
in a low, marshy district, may lie transfened to 

the mountains. Sometimes a cure will follow a. change from 
the prairies to the sea-side, or vice versa, the object being to bring 
about an entire renovation by a change of external conditions. 
Or a. Kca-Yoyagc, or !'alt-water baths, may prove very benefiuial. 

Wh ile it is requisite that such patients as Miss- should take 

Suit:ibleexcrcise. 
sufficient exercise, it is equally important that 
they should not overdo. Horseback riding, or 

running the sewing machine, skating, or dancing, for 1 example, 
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would aggr:wa.te or increase her disonlcr. The exercise sboultl bo 
more gentle and passive. 

I ham more c.:ontidencc in nitric acid, in thcsccon<l <lcrimal dilu
tion, than in any other single remedy in tbc.se 
case:;. It is not, howrrnr, specific. She will 

take it f'onr times tlaily, anti report the result. 

MENORRlL\GI.\ WITH REi\Jll'nrnT FEVER. 

Uase.-Mrs. -, aged 30, has been subject to mcnorrhagiafor 
three year• past, for the relief of which she has hacl tretitment by 
two rclehmtccl gynruculogists, but without a\'ail. She has taken 
the most powerful drug-s, and been subjc<·ted to local treat!llcnt, 
which consi!:itcd in the topical u::;e of a:-:.tring-cnts, such as the 
tincture of the chloride of iron, tannic acid, a mixture of alum 
and earholic acid, nnd the persistent use of the tarnpon. She is 
confident that these applications h:lve frequently been 111:.ulc within 
the uterine cavity, for her physici,rns have told her ,·cry plainly 
that such was the case. Her lo•s of blootl at the month h:wo 
hccn terrible, and it has often seemed as if she must die from 
them. 

tihc came t11Hler my care ns a prh·ate patient six months ago. 
The menses haJ heen in the ha hit of returnin_f?' c,·ery three wePks, 
and continuing, with hricf interval:-:, for from ten to fifteen 
days: '['he tiow at times was cnpiou.;; a1H.l drenchi11g, and she ha<l 
frequent spells of fointing and exhaustion. She was pale and 
:mu.!mic, cachcctic and bed-ridden . I saw her first at the close of 
the period, and prescribed calcarca carbonica 3, a. dose to be 
taken four times tl:tily, and gave her no local treatment whatever. 
t>bc improved from the start to such a deg-rec, that I rcsolvec.I to 
let wel I enough a.lone, and gave her no other remedy. 

""hen the next period arrirntl, which was a little htter than 
usual, she wa8 doing- so well tlwt thecalcarea. wus continued. The 
flow lasted hut ~ix clays, wa8 rnuch Jes:-; copious and more natural 
in c\·cry way than it had been for year::;. 

Tlw same remedy and the same experience was contin11ccl and 
rcpetltcd for four months with the effect to lengthen the intcrral 
hct ween the periods to four weeks, and to lessC'n the dbl°harge to. 
about the normal quantity. But at the end of this time :--he oh
~cn·cd that each period was accompanied by fohrilc ~ymptoms of a 
more decidccl character than she had ever noticed before, although 
she wt1s per::;uadP<l that something of this kind had often been pre
sent during- the monthly molimcn. 

ln order to be ccrt~Lin of h('r comlition during the monthly 
period, I instructed her to l!O to heel am! to stay there until th~ 
flow had cea:;ed. 1'1canwhile, I visited her c,·cry day aml discu,·cred 
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that ~he was suffering trom :t pronounced fen•r of a remittent type, 
for which nitric acid 3, proved to be the remedy. 
ll is not an uncommon occurrence for uterine, as well as other 

l~ions of function and structure, to he compl icatP<l with one of the 
types of malarial fenr . t;ometimes this l e~ion 

i:,~1~~fc
1!:~~ed with ma-is the cause, and again it is the conseq11cm·1..• of 

the fever. In the case un<lcr re\'icw, when tbc 
1·ak:1ren. had done its work, there yet remained a sourer of 
111isehief which it could not counteract or remo\'C. If thr type 
of the mcnorrhag-ic fever is intermittent, tarantula is the remedy.• 

In thi~ ronnert ion, I cannot forbear to remind vou, that most 
uterine disorders arc not so si ngle and sirnp lc as "you may haxe 

81~!~.:i~=~~l:rr~~c::. not ~1~11~Jo:l~~~ ~:clc!!:a~~C'~::~~qi~1c~l~!~'ni~ ~l~evn~r)~.~~~: 
cally and entirely with one remedy, no matter 

how carefully it is chosen, how appropriate it may be to the more 
urgent ~ymptoms of the case, nor how pcr:::.istently it may he 
given . If there is any class of diseases in the treatment of which, 
the superior efficacy of our remedies can be demonstrated, it is in 
the different forms of uterine lucmorrhage, when that btcmorrha~e 
is non-puerperal. It is sometimeti astounding to sec how om· 
attenuations take holtl e\'<.'ll in tbe most unpromising cases . But 
the fact remains, that only a very few of them can be entirely 
cured by a. si ngle remedy. 

Here is another case which ill ustrates the tendency of men
strual Im! monhages to be complicated with the most varied and 
intractable di:;onlers: 

lUEN'ORRHAGIA WITH RllEU::'IL\TISM. 

Oau.-~frs. -, ihirty-5ix years of a:,re, dates her illne~s to 
three years azo in the old country,and attributes it to hard work . 
Her mcnstrna.I flow return.5 c\·ery three weeks, la~ts for from 
ci,!?'ht to twelve days, and is very copious. 8he has a great deal of 
pain in bcr hack, with sharp catching pains, which hcgin in tbe 
left, hut have extended to the right side. She must lie either 
upon the hack or upon the affected side. She has sc,·crc hcad
arhc which i~ aggravated at the month . In <Hlrnnce of the flow 
all of her suflCrings, including a nasty taste in the mouth, nausea. 
and {'Ollstipat.ion, are increased to au almost unbearable extent; 

:\'il: 1t/:elf~~~ti~s t~hedl~~!~~.\f~ a b:!i!~~!;1~~e:~ ~fi~~,\~~~~Ys~1~.re measur-
"Lcctures on Cllnicnl Medicine by Dr. Jomsct; trnnsll\tcd b)' Ludlum. p . 46. 
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Under the use of nux ,·omica 3, spigelia. 3. and afterwards of 
colorynth. 3, the menorrhagia disappeared, and the rnontbly fmw
tion became 11ormal; but the rheumatism continues, an<l thus fol' 
ha• ilefied our treatment. 

[.\ t his clinic on K°'-. 3, 1880, Prof. Ludlam called attention 
to the fact that this pntient hail subsequently been very much 
benefited, if not"lmost entirely cured of the rheumatiom by the 
persistent use of macro tin 3. I-fo also took occasion to say that, 
in the case of rhcum1Ltism, or almost any other disease which i:; 
complicated ·with uterine aflCctions, an<l more c::;pcci:.d ly with 
menstrual disorders, the rule that we ~hould wiLhhold our remedies 
as soon as they have done any good, is unsatisfactory and fallacious. 
The reason tor this fact, for it is a fact, i:; that in this class of ca:;es, 
especially at or about the menopause, the uterine initation is a 
more or le~s constantly acting cause which renews the attatk of 
rheumatism, or what not, as soon a:; the first effect of the remedy 
has passed off. Ignorance of this clinital fart, hus tau:)c<l many~f 
our physicians to question the efficacy of our rrmrdies in the 
treatment of chronic diseases wheu they are complicated with 
uterine affection>.] 



LECTURE XVI. 

Menorrhagla with bemlplcgin: do. with Uterine Fit>rold; do. with Convulsions: suppres
sion or do.by Astringents; VloariousMenstruatlon. 

MENOHRH.\GlA WITH UE:IIIPLEGIA. 

Ua..e.-Mrs.--, forty-seven years of ago has been out of health 
for five year~. She h::ts ha<l eleven chi ldren. During her last 
p:·egnancy, when she was about three months :don~, shr wa-5 sud
denly taken with paraly;is of the left half of her body ( herni
pleg-ia ). After the child was born, however, she rrrO\'Crccl from 
it, tL r1..•:mlt whiC'11 she attributes to an excessive llooJin.g-. bite 
now mcnstrn·ttc:; profusely C\•ery three weeks. .\.t times she h:t" 
numhne:-;s in the left hand :.uul foot. ::;he took ha.mamclis 3, three 
times a day. 

:Fin: works later her g-eneral symptoms were \'Cl'.)' much im
proved. There was still some ntunbness in the left side, but she ha:; 
not menstruated for six weeks. The S:lmc remedy was continued. 

Thr mc:>n:->tnml hmmorrlnge was cffecLually di-;po..;ed of by this 
remedy, hut she aftcrwar<l5 took bellatlonua with the best result, 
on account of the hemiplegia. 

In this case it is very probable that the approach of the climac
teric period, had as much to <lo with the hcmiplegia, as the COl1lli

tion of pregnancy. And the mcnorrhagia wa.:; 
tl:n~ompound lndlca- certainly contingent upon it. The proper 

therapeutics of the case, therefore, cornplicatecl 
as it was, turned upon a. recognition of these facts and of the5c 
factor,;, and hence nccessit<>tetl the use of belladonna after the 
hamamelis had done its work. 

1\lENORRIL\GIA FRO::U A UTER[SE FIBROrD. 

Ca.•e.-~Irs. X., aged thirty-three, has hau menorrhag-ia for 
eig-ht years. ::)he has never been pregnant. ::;he fir.:;t, <lisCornrccl 
the tumor a\.aut eight years ago, after having lifted and cared for 
a vrry sick sister. This tumor is sensibly increased in size with 
rvcry return of the menses. The onl~, pain that she has is with 
the ttow, which is very copious, but of'" brief durntion. At one 
tin1e, howernr, the menses were suppressed for ncady a. year. 

[The class examined this tu1;~r very thoroughly. Its outline 
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and texture coulcl be distinctly recognized through the abdominal 
parietes. Prof. L. pasaed the souml into the uterus, and then 
moved the tumor with the hand upon the abdomen, so as lo illus
trate the intimate connettion l>etwC'cn tbe two. Ile abo :said_ 
that in this case, the mcnstruatiou bad hecome regular and ahno::>t 
11orma 1. The ,!rl'Owth of the tumor had been arrrstccl, and the 
patient's general health had grc~Ltly improved, under the use of 
the Trillin iu the 3d decimal trituration.] 

ME.NORRIIAGI.A WITH CONVULSIONS. 

I have had frequent occasion to extol the virtues of 1\itrk 
Acid in a certain form of menorrhagia. Here are the notes of a 
case for which I am indebted to Dr. ,V. JI. Parsons, of the Class 
of 1870-71: 

CaP.e. - Miss-, twenty years of age, of nern1~Lilious tern~ 
perament, with cla.rk hair and complexion, hlack eyes, antl small 
in stature, had been ill for nearly four yean:,. For the fin;t eight 
years of her life ~he was puny and small, and, though llC\'Cr very 
ill, the "kin was always of a yellowish hue, and the fl esh very 
soft and flabby. At the eighth year she began to grow in height 
and breadth, and finally became very fat. She continued so until 
her fifteenth year, when her menses appeared. At the second 
month she began to have a peculiar discoloration of the sk in in 
various parts of the body. There were dark circles about tl1 e 
eyes, with languor, a morbid appetite and a general c11lorotic 
condition, and the catamenia did not return . 

The doctor u11derwho!:'e care she was placedsuccceded in bring
ing on the menses, but the fl ow did not cem;c at the proper time. 
The discharge was muco-sanguinolent, dark and offensive, and 
lasted at first about a. fortnight. .After this it became continu
ous, and she lost the record of the month. This state of things 
was unchanged for several months more when the mother 
besought the doctor to stop the flow. Some unknown medicine 
was given which had the desired effect, but she went in to convul
sions, and the <loctor. having decided it as hopcles~, rrlinqui!"-hecl 
the case. As soon as the effect of the drug passed off, tltc flow 
returned and the convulsions ceased. 

This was followed, however, by twitching of the Yoluntary 
mmicles. For about six months these SJ'111ptoms conti11tH.'(l and 
increased in severity, ancl her parents abandoned all hope of her 
recovery. Another physician w''" called, who diagnosticated the 
case as one of llll'llOlThagia. He proceedc<l to 1Suppres::.i the dis-
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charge and re-produced the COJJYu!sions. He then declared them 
epileptic, and trtated her for epilepsy. But the girl grew weaker 
and more nervous, and finally he abo abandoned the case, saying 
that H she woulcl either outgrow it, or would ultimately die of 
it.'' 

At the beginning of the third year Dr. - was called. He 
flc('larc<l it lo he a pa::;sive meuorrhagia, and prescriUed hamamelis, 
crl'a:-.ote, sccalc cor., pulsatilla, etc. \\Tith these remedies the 
Jluw was arrested without bringing on the convubio11s, and for a 
titne the patient seemed to impro\'e. After this she hacl amcuor
rlw:.:a (wppressio rnensiwn) , for ~e,·eral weeks, and then for ~ix 
Jtl011Lhs morn alternation::; of supprexsion and co11ti11uous flow. 
She was fi11ally reduced to a mere shadow, pas:::.ed sleepless ni~hts, 
lu:r right ~i<lc was constantly in molion, and she was anxious to 
die for the xakc of relief. 

Another phy:::.il'ian was ca1lc<l 1 the patient impro\·e<l, under 
senecin, g'Cbeminum, and secale cor., and the parents soon thought 
the.v could •·get her along"' without the doctor. So far as the 
discharge was concerned, she was in a somewhat improvecl con
dition . But generall.v she was no l>ettc-r. ln a few montl» the 
old difficully returned with renewed violence. 

I fou11d the patient in the following condition . She is very 
much emaciated, anU ha.nlly able to walk; flesh flabby, ~kin :;oft, 
discolored in spots, n:ry sallow and dirty 1ooki11g-, hectic flush, 
sensitivc,altcmatc chilliness andfluHhesof heat, e,reti brilliaut, with 
dark circles about them, and constantly moving from one object to 
another. Sometimes she sits and ~tares like an idiot, and aets in 
a Vl'l',Y silly mann er. t;he also coll"i.plains of pains in the top and 
lrnek part of her head . The pulse is quick, small and irregular ; 
respiration hurried; her liolly is in. a1mo::'t constant motiou, her 
right foot and h;rnd arc \'ery restless, p<trticularly at. night; starts 
in her ~Jeep as from fright . She ri::'es a.t six A.)L, but soon return:; 
to bed, and almost immedintely fall::; into a deep sleep which la:;ts 
about two hour~, after which she feels weary and languid. She 
cli!-ilikes society, is fond of seclu::-ion, and is very despondent. 
Complains of pain in the dorsal region of the spine. The !'tomach 
is \'ery irritable, with a constant feeli11g of 1

• goneness," eats little, 
food irritates and causes pain in the stomach. Craves aciclx, can 
not cat either pastry or heart.v food. Tongue is coated and of a. 
Ulubh white color. The bowels are Uouncl, the mine high 
colored. No pain in the uterine region. 

Tho Yaginal <lischarg-e i:; of a muco-:::-ang-uineous natmc. very 
dark und fo.•ticl, <larker than the :proper How, with occasional 
clot:-;. 

l ;tipul:itetl that she "houlcl eat what I directed, and 11othin!l' 
else, that her l'OOm should be changed from a dark and cwtaint::d 
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dungeon to an airy, pleasant one, exposed lo the sunlight, and 
that she should continue under treatment until I pronounced her 
cured, whether it took a month or a year. She was to take all 
the apples and oranges that she could eat, lo exercise lightly i11 
the open air, and to forego her exhausting sleep in the morning. 
The remedy p,.e•cl'ibed was nitric acid' (centesimal), fou,. pellets 
three times each day. 

April 17, two days later, no change excepting that her stomach 
is less irritaule, and bears food a little better. Continue the 
medicine. 

Ap,.il 10, improved; thinks the flow less ; appetite better ; but 
is very nervous and wakeful . Coffea6 one dose at bed-time, an<l 
nitric acid as before. 

Apl'il 23. Continues to improve; rested much better; the 
discharge is very much lessened; appetite improved; pulse less 
frequent and more regular. Continue. 

Ap,.il 26. JmproYing. Repeat the acid only twice per day. 
April 29. Flow completely stopped. h very restless, can not 

lie or sit still ; starts at the least noise, seems afraid of every one, 
must get out of bed, looks wildly about, can not sleep. Ilyos
cyamus6 two closes at night. Nitric acid discontinued. 

April 30. Slept well, feels refreshed; had the be"t night's 
rest that she has had for months. Hyogcyamus as befo,.e. 

May 3. Better, sleeps well, is more inclined to talk, and less 
ne!'vous; eyes less brilliant, appetite better, very little pain in the 
head. A slight discharge from the vagina. Nitric acid again, two 
doses lo be taken each week. 

lllay 15. Found my patient much improved. She has passed 
through her menstrual period, which lasted four days ancl ceased 
spontaneously two days ago. She feels like a new creature, 
sleeps like a child, appetite good, stomach bears food well, no 
head symptoms, is cheerful and hopeful, glad to see her family 
and friends, her skin is almost natuml, and, in brief, she appears 
well. 

Three months later (Aug. 10th), I called upon my patient and 
learned that she had quite recovered, and was in every respect the 
opposite of what she had been. The nervous symptoms had 
vanished, the menstrual irregularity had disappeared, and her 
health was entirely restored. 

This case illustrates the ill effects of " forcing the flow., at 
puberty. Here is a young lady of fifteen years. Nature is mak

ing an effort to establish the menstrual function. 
Emmenagogucsat puberty. She is passing through the preliminary stage of 
the cri3is, has been sick once, and in due time all will Le well. 
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But her incidental ill-health alarms the parents. A doctor is 
called, and he decides that the '' change" is not progressing as it 
should, and that all her difficulties arc due lo the delay in men
struation. Thus far his opinion is well enough. But, forgetting,, 
if he ever knew, how delicate the function of ovulation neces
sarily is, with what contingencies it is beset, and how easily its. 
proper performance may be deranged, he prcscril..ics something that 
is deoigncd, not lo prompt, but lo compel the flow. 

The consequence is that a train of ills, which might have been 
avoided, is fastened upon her. The flow appeim,, but it is not 

Bad practice. 
physiological and healthy. lnstead of being 
followed by a spontaneous return in four 

weeks, it does not come at all. A little more rncc.licinc, and more 
of tinkering with the most marvelous of all the wonderful pro
cesses of the living animal body, and, as if lo revenge itself, the 
discharge commences and continues indefinitely, or until it is 
checked again by powerful astringents. 

Now, gentlemen, you know the mischief of the artificial induc
tion of abortion. I have shown you how ruinous it is to the 

Remote consequences. heal th of a woman to forcil..ily interrupt tl~e 
attachments and growth of the germ. In tlus 

clinic your attention has been called to some of the sequclre of 
this abominable practice. But, let me tell you that, leaving the 
ftetici<le out of the question, the consequences to the wornan are 
no more serious and lasting than thc.se which frequently follow 
the talung of emmcnagogues by young girls who are but just be
ginning to menstruate . 

The fact that with this patient the menses had already appeared 
shoulcl have been a sufficient guaranty that, if she were well in 

other rc•pects, the fiow would be regularly 

co~!:~~ua\ inter.ni5sions ::l~~~~~::~~iti!::!. "~~:i~~:;st:~lO~~~:~ i:x!~l~~~ 
common than for the "periods," after having come once or twice 
at puberty, to be il'l'egular. Sometimes tl1ey skip one month, or 
two or thrCc, or perhaps even a year, before they return again. 
And this without any material damage to the general health, 

By and by, unless the doctor or the nurse is. 
impertinent, ignorant or mischievous, they are 

resumed with very little risk, and afterwards become quite regll, 
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lar. But, if you will obse1Te carefully, J think you will find that 
in a very large proportion of cases of intermittent nnd irregular 
menstruation, amenonhcea and menorrhagia, the diffirulty is 
traceable to rnal-treatment of this kind, at or about the period of 
puberty. In this mannt!r it is quite possible for a single doctor. 
who has a passion for what he calls "demonstrative treatment," 
to sow the seeds of evils that fifty better men can not remedy . 

The relation between the nervous sy::;tcm and the men!"trual 
function is also shown in this bit of clinical history. " ' hen the 

hromorrhage was suddenly checked the patient 
m!~~r~~lf~~~1i~~s'.he had a convulsion, and when the flow returned 

the convulsions ceased. Each time the dis
charge was lessened, the nervous twitchings and choreic move
ments became more manifest. And even when the convulsions 
were not in<luccd by an arrest of the menses, these jerkings and 
twitchings were very trouUlesome and persistCnt. It really 
seemed as if the patient was "decreed" to have either the 
menstrual disorder or the conn11"ive affection. The problem 
in the treatment was how to cure the one without ca.using the 
other. 

You are aware that the liability to hysterical convulsions, 
spasms and paralysis, is limited to menstrual life. In girls, 

chorea, or St. Vitus· dance. subsides as pu
berty approaches, ancl finally disappears when 

the catame11 ial function is established. There is a form of men
-strual manic~ that may accompany amenorrhcea, or menorrhagia, 
which, in many respects, resembles puerperal mania. All of 
which illustrates the intimate and profound relation between the 
menstrnal function and the function of innervation. 

Another item that we should consi<ler in this connection is the 
folly of supposing that, in certain cases of uterine h:.:emorrhage, 

the disease is cured if we only stop the flow. 
"Siopping" the flow There are cases of flooding in which if we fulfil 

this indication it is all that we can expect to accomplish, for in so 
doing we shall necessarily remove the cause of the trouble. Such 
cases are those in which the loss of blood depends upon the pres_ 

A praclical distinction. CllCe 0£ ~olypi, :fibroids, byda.~ids, Or Of the 
p1a.centa m utero, upon cauliflower excres

cence, 01· the more ordinary form of uterine cancer. These can 
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frequently, and indeed generally be relim·ecl most speeclily and 
certarnly by :; urgical, together with medical mc~m::;. 

But in :;uch cases as this. where the hremorrhagc depends upon 
:.J. pathological condition of the uterine mucous memlmrne, aucl a 
morhid state of th~ whole menstrual function, it will not :;uffiee 
to tlwrk the dischar~e. :F'or, ernn if the patient escapes havin,g
morr a l:ll'ln ing symptoms in ronsequencr, the disease which has 
<'~tu:;C'd the flow is 11ot curetl thereby. The rcmccly must he po-;
SC::iscd of an intiumtc, curative relation to the lesion tha.t under
li es and has occasioned this particular symptom, else it will do no 
permanent g-ood. 

The <ligcsti,·e derangement was a very natural and almost neces
sary con~cquencc of the menstrual disorder. And so also was the 

ch loro-an::cmia. Kothing couid he better adapted 
ot~b=Y~1~1~::

1,~1 :_
0dchlor-f'o 1 their relief than tbu carefu l attention to the 

-:.li('t a nt.l to the .smTou1H.iings of the patient. 
Fresh air and sunl ig-ht, acid fruits, :t cheerful room, and pleasa.ut 
society, were usefu l aux iliaries toward the cure. lndced, a.s the 
result proved, nothing cou ld have been more appropriate than the 
treatment adopted. The nitric acid was perhaps the on ly remedy 
capa.b!e of co rrecting the menstrual irreg-u larity without aggrantt
ing the nervous disorder, of intercepting the convulsive paroxy.sms, 
and of curing tlw alimcnt:.try derangement. But alone, it was not 
sufficient to effect a radical cure. 
SUDDEN SUPPHESSION OF MENORRHAGIA BY ASTRINGENTS THE CAUSB 

OF SVllSEQl"ENT ILLNESS. 

Gase.-1'Irs. R.-<lcsires relief from attacks of what ha3 been 
dia,gnosticatccl as bilious coli\!, from which she has snflCred nt 
fr<•qucnt periods for e ight months. The paroxysmsalmo~talways 
come on at 11ig-ht, immediate ly upon retiri11,g. For a week past 
they ham returned C\'Cry c\·cn ing-. The pain is referred to the 
epign.str ic region, and is described as sharp, cutting- and colicky 
in its nature. It alcio intermits, and, when mo:;t scn•re, there i.s <L 
:-ilight inclination to rnmit. The pa.roxy::;m ,ucnerally last~ about 
an hour, durin!! which time she cannot li e down, hut m11..;t ~it, 
upri7ht in the' hcd. ~ \..fter the fit she )'l, leeps so1111dly, and, with 
the l'X('eption of a loss of appetite for breakfa..;t, and oec·asional 
hcac.larll(', is quite well next day . It sometimes happens th:Lt 1111-
mmal cxdtrnwnt or fatigue will induce :t paroxysm in ihe day
tinw. Thi:-; iroublc i:-3 g-rcatly :tg-g-r:wated nt r:irh nwn.slrual period. 
At prrsP11t 1 the mrn.s<'~ recur regularly c,·cry four W('eks. 

Prior to the commencement cf these attacks .she hatl, for some 
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months, suffered from too frequent and too profuse menstruation. 
The flow returned every two or three weeks, and the loss of blood 
was sometimes extreme. To arrest the hremorrhage, her physician 
ordered vaginal injections of strong alum water. This expedient 
arrested the flow, but induced a severe attack of metritis, from 
w},ich, in the hands of another physician, i:;he barely recovered. 
The menstrual interval was subsequently extended to about four 
weeks, but the flow was still too profuse. All sorts of expedi
ents were tried to arrest it, but without effect, until the patient, 
becoming wearied with it, took the re;;ponsibility of resorting 
again to the alum injections. As soon as she did so, the exces
i:;ive flow ceased, but in lieu of it she began to have the::;e attacks 
of excruciating pain. During the eight months which have 
intervened she has had three other physicians, none of whom 
has succeeded in clearing up the diagnosis, or iu curing the 
disease. 

The temptation to resort to astringents, topically and inter
nally, in case of hremorrhage, is a very strong one. This is espe-

ln1ra.u1erine astringents. ~~~~~l t:~~= ~~~~l~:~:~l'~~:l~f ;~~~·!~:U}~~::~rrh;~: 
arguments against their indiscriminate emrloyment are few antl 
simple. Tn the first place, unless connected with abortion or labor 
at term, the excessive flow is symptomatic. Jn this case, to check 
it, and to ancst it by styptics, is not to cure the patient, but to 
complicate matters and make them worse instead of better. The 
more rational method\vould be to address our treatment, external 
or intemal, or both, to the removal of the lesion, or condition 
upon which this flow depends. Take away the cause ancl the 
effect ceases. To strike this single symptom out of existence 
would be to lose time and work mischief. 

Again, a copious menstruation, like a free diuresis or cliaphor
esis, may be critical, and in a sense salutary . lt may represent a 

species of safety-valve which, for the welfare of 
cri~!~;.~rrhagia sometimes the general organism, should not be too ab-

ruptly closed. It is quite probable thCLt the 
menstrual secretion is partly eliminative, and clc~igncd to expel 
certain noxious matters which woultl prove harmful if retained. 
To suppress the flow voluntarily might induce the very symptoms 
which arc prc!:ient in case of retention from dis.eased states, a con
sr.quencc which it is our duty to avert. 

You will readily perceive that the sudden application of a solu-
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tion of alum to the vascular mucous membrane of the superior 
Phy~ioloi:;ieal ari::umcni yagina and Uterine CerYiX, for the arrest of the 

:i.i;•in~1 intra-uterine ai.- hremorrhage, woulcl be Yery apt so to derange 
tnngenb. its capillary circulation as to cause inflamma
tion. If you desired to produce an attack of metritis, no more 
certain and expeditious method could be devised. It is no man-el 
that this poor woman suffered greatly, and almost died in conse
quence of this unwarrantable expedient. Thousands of lives have 
been sacrificed in this very manner. These harsh astringents are 
often thrown into the vagina, and sometimes even into the womb 
itself, for the same pmpose as in this case. \Vith utter disregard 
of the delicacy of the structures involved, of the danger of inflam
mation and its sequeloo, of the risk of throwing the fluid through 
the Fallopian tubes directly into the cavity of the peritoneum, of 
damming up the blood upon the ovaries, of pelvic h::ematocele, 
and other consequences a hundred fold more serious than the 
h::emorrhagc itself, this practice is still sanctioned by the profes
sion . I have brought this case before you, in order to impress 
upon yom minds some of the possible consequences that may result 
from such treatment: also to show you u a more excellent way.·· 

We shall doubtless ham frequent occasion to refer to the reflex 
relations existing between the uterine cervix and the stomach. 

v.a~1i!:15~~d ~::rfn~ri~~~ ~ll:~.:~n~S ~~:~}:h~;.:\~~'t ~;lt;~~~~~ ~1:~t ::~l~l:s:;:·~ 
uons. with the hi:story of case:s like this, the signifi 
cance of which you should appreciate. A large proportion of the 
ca:ses in which astringent injections of various kinds have been 
tluown into the vagina, and thu:s brought into contact with the 
neck of the womb, are characterized by peculiar and inveterate 
disorders of the stomach ancl bowels. Some of the worst examples 
of gastric indigestion that I have ever treated were chargeable to 
vaginal injections that had been resorted to for the cure of leucor
rhrea. In other cases, the ill effects have been observed in the 
production of intestinal colic, dyspepsia, and const ipation. 

Herc the irritant is applied to the superior vagina and about the 
cervix. Through nervous sympathy the stomach and bowels are 
implicated. Their functions are deranged, and more or less of 
actual suffering is induced . Such a train of consequences is all 
the more certain and characteristic, if the drug with which the 

" 



274 TUE DISEASES OF WOMEN. 

iDJection was medicated had also a specific relation to some por
tion of the intestinal tract. And, upon reflection, you will find 
that a majority of the substances used in this manner have such a 
relation to the alimentary system especially. It is true of tannin, 
alum, the acetate of lead, the salts of silver, of copper, and of iron, 
the oil of turpentine, and many other remedies which Lave been 
used in this way. This explains the possibility that our patient 
first experienced her attacks of "bilious colic," falsely so-called, 
in consequence of the alum injections, which had been taken to 
suppress the hromorrhage from the womb. 

But there is another item which we must not pass over in 
silence. I allude to the fact that menorrhagia sometimes 

depends upon the presence of uterine polypi, 
ct~1 cnorrh;igiafrompolypi, which, being very vascular, occasion the in-

creased and prolonged hromorrhage at each men
strual period. And not only so, but they sometimes cause a spe
cies of menstrual colic, which greatly torments the patient. I have 
repeatedly had occasion to witness the most extreme suffering, 
sometimes gastric, again gastro-intestinal, or perhaps uterine 
chiefly, which was entirely due to the presence and pressure of a 
polypoid growth within and upon the cervix. Indeed, when I 
find a patient complaining of these symptoms, and learn that she 
has not been in the habit of taking vaginal objections, I am suspi
cious of the existence of some intra-uterine growth, which may be 
sufficient to account both for the menorrhagia and the spasmodic 
colic. And I recommend you, gentlemen, to be upon your guard 
in all cases of this kind. Do not trust too exclusively to objec
tive symptoms, which might mislead you, and bring down reproach 
upon your school and your skill. Examine the case thoroughly, 
and do not forget the practical hints of which I have just spoken. 

Treatment. - This is a case of neuralgia of the croliac plexus, 
induced by the alum injections. How shall we treat it? Is it 
worth while trying to antidote the poison thus introduced, when so 
long a time has elapsed since it was taken? Or shall we prescribe 
for the symptoms as we find them? This is a point upon which 
doctors would assuredly disagree. 111y own opinion is that, if the 
attack were more recent. in its origin, and we had a reliable anti
dote for the toxical effects of alumina, the " chemical treatmet.t," 
ns it is called, might promise good results. But, under the cir-
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cumstances, we must base our prescription upon present indica
tions. 

The character of the pain, the period of its recurrence, the 
causes that induce it incidentally, and the aggravation at the men
strual period, are the prominent and most significant symptoms. 
Pulsatilla is the remedy. I recommend that she take a dose of it 
every three hours during the day. If the paroxysm returns at 
evening, it may be repeated every twenty or thirty minutes until 
tlie attack has passed. When the symptoms are relieved, the med
icine may be given at longer intervals. I have sometimes cured 
this species of nemalgic colic, dependent upon maltreatment of 
uterine affections, by giving a few doses of atropine 3d, and again 
with colocynth of the same potency. 

There arc cases of reflex disorders in other organs, as for exam
ple the stomach and bowels, the head, the heart, and the general 

nervous system, but more especially in the ova
in];cti'i~~r:_ncc of vaginal ries, that will not yielcl to the best chosen rem-

edies until the habit of taking vaginal injections 
is proscribed. This remark applies not only to injections that 
are harsh and decidedly irritant, but also to such as are ordinarily 
harmless. These cases are exceptional, and should not temptyou 
into an indiscriminate denial of the efficacy of such means under 
proper indications. It will be best for this patient not to take any 
kind of vaginal injection until she has recovered her health, and 
then ouly for the purpose of cleanliness. 

Should these mettns fail, it would be proper to proceed upon the 
hint which I have given you concerning the possibility that there 
is a foreign body, a polypus, within the womb. Theos should he 
so dilated with a sponge or other tents, that the proper exploration 
can he made. This should be done slowly and carefully, in tha 
manner ,,-hich will be def.ailed when I come to speak of the treat
ment of uterine polypi. 

VICARIOUS i'UENSTRt:ATION. 

Gase.-Samh A., l!I years of age, unmarried, presents herself 
for the Hrst time at the Clinic. "How long have you been illr 
~.Four months, sir." "Of what do you complain?" "l hav<' 
,·cry frequent spells of roughinir, and sometimes h:n·e the 110•0· 
bleec.V' "Is tho cough dry or moist?" "Li is drya11dhard, antl 
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I sometimes have pain in my chest." "Do you ever raise blood?" 
"No, sir." ''How long have you suffered from the cough ?" 
''Four months.'' "And the nose-bleed?" "For the same time, 
sir." '' 'Vere you subject to a cough before thn..t time?" ''Never, 
sn·." "Ila.ve you been sick in bed with it?" "No, sir." "How 
often do you have your nose-hleecl ?" "Exactly once a month." 
'' It comes very regular, does it? " ''Yes, sir." ''How long does 
the attack last?" "I ho,ve it oft' and on for about three or four 
dayo." "And then it goes away and does not return at all for ' 
another month? " " It does, sir." "Is the cough worse at the 
same time?" "Yes, sir." "That will do; you may step into 
the next room for a few moments." 

These symptoms are suspicious and suggestive. The attention is 
at once drawn to the periodical nature of her complaint. The ex
perienced physician will recognize the menstrual function '" the 
one most likely to be at fault. If with these symptoms he fiucls 
the menses have been suppressed, that there is amenorrbma as a 
concomitant, . the dia:;;rnosis is easi ly ma.de out, for, in tba.t c.i.se, 
the patient bas what is termed vU:m·ious menstruation. 

I have questioned this young woman, privately, and learned 
that for four months she has not menstruated at ttll. Prior to that 
time she reports herself as having been quite" regular." Upon 
further inquiry I have also satisfied myself that she is not preg
nant. This is an important point in all e:ases of suppression. 
Epi ;taxis may occur in plethorie persons, in the early months of 
pregnancy . 

·when a flow of blood is established from some other p<irt than 
the uterus , and that flow recurs with all the regularity ofthecat
amcnial discharge, and really supercec.les it, we call it vicarious 
menstruation. This hremorrhage may take place from the intes
tinal or pulmonary mucou.5 membranes, or the skin. Thus there 
may be critical brematemesis, or hmmoptys is, epistaxis, or hrem
orrhage from the eyes, ears,axillre, anus, hlad<ler, the rectum, the 
ends of the fingers and toes, from the stump ot <Ln amputated limb, 
or from an ul cer. Usually, however, the vicarious flow comes 
from r .. weak and vulnerab~e organ or surface. Thus our patient 
is of scrofulous habit, narrow-chested, with manifest tubercuJar 
temlcncies. The re~piratory mucous membra ne is delicate and 
susceptible. The sudden suppression of an nccustomed discbar/!e 
from the g-enerntive intesti"e imperils the textnml integrity of 
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this membrane. You are perhaps aware that there is a close sym
pathy or function between the internal generative organs and the 
lungs. Respiration and ovulation are intimately related. It fre
quently hllppeus that the first alarming symptom of incipient 
phthiois will he a suppression of the menses, a'.ld consequent 
pectoral irritation. 

Now the Schneiclerian membrane belongs to the respiratory sys
tem. The epiotaxis ancl the cough, of which you have heard this 
woman complain, arc referable to menstrual suppr0ssion. This 
~uppression is abnormal, and consequently the remote symptoms 
are palhologic,d. If it resulted from pregnancy the case would 
be uilforent. Then the cause being phyoiological, the system 
would accommodate itoelf to the new order of things, and harm 
would not necessarily result. 

As it is, we must restore the natuml flow and relieve the sup
pression, or serious consequences will certainly befall the pulmo
n:iry syRtcm. 

'.floectluienl.-The indications are manifest. It is not important 
n:; in the former case, to prescribe auy especial treatment for the 
hrernorrhage. A more important work ii; to be accomplished . The 
principle function in the female economy is suspended. There is 
no compensating relation between the uterine and the respiratory 
mucous membm.nes, as between the skin and the kidneys, whereby 
the duties of the one may temporarily be imposed upon the other. 
Thi:5 comlition of things is extra physiological and hazardous, and 
must not he permitted to continue. 

The normal stimulus of functional activity in the ovaroes and 
uterus hecomesn. morbic.l irritaut when directed to 1:.he lung-s. 'Ve 
must restore the couc.litions to functional order in the g~nerative 
~ystem; not by cmmenagogues, that woulc.l compel a sanguineous 
tlow from the utcrns, but by agencies tlesig-necl to harmonize the 
delicate sympathies now discordant. Our remedies must be directed 
not only to the original disease of the uterus anc.1 its appendages, 
hut especially adapted also, to the present disordered conuition of 
the lungs and their appendages. The pathogeHcsis of several of 
onr more prominent remedies represents various shades of sympa
thetic relation between these two very important functions. 
Calcarea. carb., pulsatilla., calcarea phos., na.trum mur., sa.ngu
na.ritl. can., alumina, ka1i cnrb., ferrum acet., and possibly also: 
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caulophyllum, and hamamelis. I recommend you to devote your 
attention to this important therapeutical question. ;\fany physi
cians employ these remedies unwittingly for the relief of objecti1·p 
symptoms dependent upon menstrmil disorder, without any idM 
whatever of their significance. 

Pulsatilla is adapted to this patient's temperament '";cl disposi
tion, as well as to the usual pectoral "nd uterine symptoms pre
sented in her case. vVe accordingly prescribe it for her in the 
third decimal attenuation, a dose to be taken three times daily. 
This should be continued at lengthened intervals throughout the 
inter-menstrual period. If she is not improved thereby, the 
calcarea phos. may be of service. 



PART FouRTH. 

THE DISEASES OF PREGNAXCY. 

LECTURE XVII. 

THE DIFFERENTIAL DIAGNOSIS OF PREGNANCY. 

The Dlngnosls ot Pregnancy. False Conception. CCllle.-Excesslrn abdominal develop
ment In PregnllnC)'. Ca8e.-Tbe size or tbe abdomen as a sign and sequence ot preg
uuncy. Pulsatillalu mal-prescntations. 

Ua.se.-;\lr;;. -, aged 39, has not menstruated within the la;;t 
fourteen months. ~I.bout the time the menses ceased she had a 
•evcrc attack of dysentery, which continued four weeks. This 
was accompanied and tollowed by evident intlammation of the 
hla.Lldcr, the vagina, and possibly, also the womb, from which 
•ho convalesced very slowly. Five months and a half later, she 
married. Hor husband remained with her only two days, and then 
left on plea of business in a distant State. ln that period only 
two attempts were made at coitus, in neither of which did the male 
organ penetrate the vagina. 8he suffered extreme agony in these 
ineffectual attempts at rntercourse. 

During the interval, which is now eight and a half months, the 
husband has never returned. Four months ago she observed that 
the form of her abdomen began to change, becoming more and 
more prominent in the left inguinal and hypogastric regions. 
:::>ometimc:; the tumor subsides ccnsiderably, antl afterwards be
<'Omcs as large as before. The only uousu:.tl sensation i:;he ha-; 
experienced was that resembling the gurgling of a liquid, which 
'ceincd to pass upwards from the left hypochondrium toward the 
umbilicus. The abdomen is now as large as that of one who i:; 
eight and ~t half months advanced in preg-nancy, but the chief' en-

:~~·~~~:11~~! ~f t~~~l~~~~:~~~~ ~~\~~ar~~~o~~l~,a~:n1~1° ~0h~~d~~l~~~~~~s~ 
:~~1~~:,~1l.~i~r~~!1~~1~;cl{~~a 0t~,~~~~u~:dg tl;~·~~~~l~~bo7i~~l~~-~~~~1~1:1~: 
'Jllitc distinct. Physicial examination of the abdomen by auscul-

~;~t~~~~r~0d~~~~lc<l.80u~~i~ ~~~~n~~U~tf, ~~~·~e1~J~:~~~~.!~ 1 e~~:~~;at~~1si,t ;~ 
detect the fretal hcart-sot:nds. 
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Although the whole generati1·e function is physiological, and 
does not necessarily include any morbid procc.ss whatc,·cr, still its 

contin!!encics arc so numerous, and tbe change:) 
ltsKreat importance. which~ it clernlops within the pelvic an<l ~b-

dominal organs or so pronounced, and withal so similar to those 
which attend upon certain tlisease-', as to render the diagnosis of 
prcgn:rncy a very delicate and difficult matter. It may involve 
the position of your patient, and others also, in society and in the 
church, loyalty to the marriage relation, and legitimacy of off
spring, as well as questions which are purely professional in their 
character, a.nU which conceru the proper treatment of the case in 
hand. llow to decide whether a woman is or is not pregnaut, is 
one of tiic lessons which you should learn most thorougl1ly. For 
nothing would so a~unage your reputatiou, as skillful practitioners, 
as to decide it wrongly. 

In many respects the case before you is a very interesting one. 
The nBnscs ha1•e been suppressed tor a long period. And, al

though women sometimes reach the climacteric 
m~~:::.esslon of the before their fortieth year, there is reasou to be-

1 ieve that we should not attribute the arrest of 
function in her case to this cause. If there was no uterine tumor, 
no dc,·elopmcnt of the abdomen, aud none of the other signs 
of pregnancy were present, we might, perhaps, charg:e 
the suppression Of the accustomed flow to "ch:lllge of lifc.' 1 It 
•he had not suffered from disease of the pelvic orgttns, and the sup
pression bad not already existed before her marriage, the case 
wouhl he different. As it is, we must remember that many other 
causes beside conception may interrnpt the regularity of tl;e men
strual function. Inflammation of any portion of the gener.1til'c 
intestine, the vagina, the uterns, the Fallopian tubes, or of the 
ovaries, may cause an :ttnenorrhcea which shall leacl us to suppo:sl' 
a woman to be pregnant. So also inflammation of the bladder. 
the rectum, the intestines, and c\·en of the luug.;, may haYe the 
S<LlllC effect, directly or indirectly. Di5placcmcnt& and deviations 
of the womb somctime.s :uTe3t. the flow hy obliterating the canal 
of the uterine cerl"ix. Tee pre,ence of polypi, fihroi<l,, hwlatid;, 
aml other tumors withiu that or . .zan, may h:we the ~ame n~echani
cal effect. Atresia of the ceiTix, in consequence of the use of harsh 
ast:ringent injections, or of tl1e npplication of caustics, or of in-
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lll\mmalion caused by an improper or ill-a<ljustecl pessary, or of the 
hungling am.I harmful use of instruments in abortus or in labor at 
term, may also cause a suppression of the menses. 

Therefore, while this symptom is regarded by women themselves 
ac an almost certain sign of pregnancy, physicians look upon it as 

equivocal, an<l uot by any means po.sitirn. 'Vt· 
Ao uocertainsigo. can not rely upon it in a.given cuse. This woman 

hasnotmcustru:ited for fourteen months. The periodduringwhicb 
the arrest hns continued is longer than that proper to ge.station. 
Shttll we therefore conclude that she is not pregnant, because she 
has passed the ninth month without being delivered of a child? 
That would not be a safe or satisfactory conclusion. For, in sonw 
cases, the catumenia are arrested for weeks and even for months, 
and conception takes phtce before they ha\"C been restored. Thi• 
often happens with women who become pregnaut again while they 
are nursing their children, and before they have bcg-un to men
struate after delh·ery. So our patient might ha,·e ha<l a suppreo
~ion of this flow for six months or more, and then ha,·e bccrune 
pregnant after her marriage, aud before the menses had re-ap
peared. 

'Vith respect to this symptom, therefore, there are· so many 
irregularities, complica.tions :.L1H.l exceptions that it is not to be 
regur<lcd as a positive sign of pregnancy. At hest, it is only cor
roborative. 'Taken in connection with other symptoms, it may 
help to settle the diagnosis, but singly and alone it is of very little 
consequence. An additional reason why we should not place an 
exclu:;i,•c dependence upon it is that we are always compelled to 
rake the patient's,·crsion of the facts in the case. If sbe is anxious 
to have children, or, for any ulterior reason, debires to hi.n-e it de
cided that she is pregnant, she may claim that for a gfren time 
~be has uot menstruated at all, when this is not ::;o. Or if, on th1.· 
other barn!, she is disposed to mislead the doctor, she may insist 
that her courses are regular, and normal in eYery re::;pect, when 
in truth, they have not appeared for mon tbs. 

It 1s the habit of some physicians to prescribe marriag-e as a 
remedy for suppression of the mem;es, with al

llnrriage ns a remedy most a total disreganl of its cause, and of the 
for suppression. consequences of taking such a<h·ice. It i::; my 
duty to warn you against this practice . For it is altogether 
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wrong. Thousands of persons h'we ueen mucle wretched, while 
few, ,·ery few, have been cured by it. 

In pregnancy it is not at all uncommon for the abdomen to h<· 
de\"eloped upon one side more than upon the other. Ust!ally, 

m.enceobllqulttes. however th~ uteri.ne tumor inclines to the right 
hypochondnum, for the alleged reason that the 

rectum pushes it in th"t direction as the womb passes above the 
•uperior strait at or auout the fourth month. In this ca.se how
ever, the tumor is at the left side, and has been from the first (left 
lateral obliquity). Its size and prominence, according to the 
patient's story, appear to vary somewhat, a fact which is easily 
enough explained upon the theory that there is an accompanying 
meteorism of the abdomen, which subsides of itself and recurs 
again. This would also account for the gurgling sensation, 
which 1s incidental, aud uot, in any sense, distinctive of preg
nancy. 

·we need not discuss the negative value of the absence of morn
ing sickness. nausea, caprice of appetite, quickening, headache, 
tooth:whe, vesical tenesm us, aud other occasional symptoms of 
pregnancy. In many examples of gestation, they are wanting al to
gether from first to last. If she has really passed the eight month, 
ballottement would not be available. 

But the changes in the areoht about the nipples, and in the 
breasts themselves, are more siguifican.t. In prcg-nancy, whatever 

changes take place in these glands affect both 
Chllnges in tbc breast. breasts alike. This is not true of any disease 

to which they "re subject. Consequently, when you find that both 
the~;c organs are becoming larger, warmer,and softer, especially iu 
those who h"ve not already borne children, or been pregnant be
fore, or if ihcre is a slight secretion of milk, it is a suspicious sign 
of pregnancy. More especially is this true if the nipple is more 
creetile, v~1sctilar, ancl granular on its exterior awl tip than it has 
been, and if the circle of discoloration about it is more pronounced 
and <lecide<l. Here you htwe a good illustration of this suhject. 
You observe the glandular follicles about the nipples "re consider
ably enlarged, and that they pour out a quantity of fluid which 
gives the "reola the appearance of having been oiled. The cell u
lar tis3uc beneath and within the nipple i::l ina state of turgescence. 
The discoloration about the nipple is so llrnrked that you can see it 
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across the lecture-room. This looks as if our patient were really 
pregnant, amlaomcauthorities would decicle thcquc::;tion upon the 
evidence afforded uy this single symptom. But we must look a 
little further. • 

If we could detect the fcetal heart-sound, resembling the tick
ing of a watch bene:cth the pillow, we should have a positive and 

The fcetal bcarvsound. ~:~:i~~~~~~Jt: :\f~~t~f r:~r~:~Cf ~ Ill~~ltb~li;r::~ 
ent. The mere fact that we fail to detect it, is no sign that a. 
woman is not pregnant; while, if it can be heard, we know that 
~he is encez)ite. It is not safe, how·ever, to depend upon a single 
t>xaminu.tion in a case of this kind. For you may imagine that 
you hear it when you do not, or it may be impossible to hear it 
to-<lay,and the e:1siest thing in the world to note it to-morrow. 

The uterine soufl:le is so frequent a.n accompaniment of ab
dominal and uterine tumors, ancurism, etc., as not to afford any 

The uterine soutttc. ~·el~n.ble criterion of the preg~antstat~. At best 
1t ts only a confirmatory sign, which may be 

classed as n. proba.blc, but not as a positive symptom ot pregnancy. 
Thero is still another means of exploration that, in a case so acl

\'anced as the one before us, may help to settle the diagnosis or 
Cbaogestntbeccrvlx. p.regnancy. If this woman really concci~ell 

eight and a-ha.If months ago, the changes whwh 
have taken place in the uterine cervix should be quite markccl 
and decisive. And so I find them to be. The neck of the womb 
i,; shortcne<I >incl almost obliterated, soft, somewhat patulous
although she is a primipara-ancl in such n. condition as can only 
attend upon gestation. 

This, therefore, enables us to decide that i\Irs. -- is undoubt
edly pregnant. In reaching this conclusion, we may rely upon the 
changes in the breast, the discoloration of the arcohi, the char
acteristic softening and shortening of the cervix uteri, the abdom
inal development, and the placental souflle. All of these symp
toms are taken collectively, and within the space of a month, at 
least, I h'we no doubt but that our diagnosi3 will be confirmed, 
(Exit the P"lient.) 

Some of you may have doubted the po,;sibility of conceptio11 
without penetration of the irntle organ during- coitus. Numerous 
c·i-.cs are recorded in which this result has followed imperfect in-
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tercourse on account of some mechanical obstacle. as au imperfo
mtc hymen, or an iiwcterate rnginismus, aml the like. In resolv
ing such doubts you have only to remember th,~t the essential 
condition of impregnation, is that the vitalizing part of the male 
semen sho,ll be brought into contact with the ovum of the female 
somewhere within the generative tract. The discharge of that 
semen within tho vulva may under certain circumstances and ex
ceptionally, produce the same result that would follow the com
plete act. But such cases are by no means so frequent as some 
have imagined. 

:MOLAR PREGNANCY-FALSE CONCEPTION. 

In my obstetrical ccurse you were told that, in forming a cor-
1·ect diagnosis of pregnancy, an exclushre rcfornce upon any of its 
presumptive or of its probable signs would be likely to mislead 
you. 

Uase.-Mrs. w· -, aged 42, was married eight months age. 
She was at that time a widow; but had ne,·er had any children. 
8he says that within the eight months, or since her last marriage, 
she bas not menstruated. Prior to that, menstruation was norrlial 
in every respect. :::>he bas had no vicarious hrumonhagc, or leu
corrhre:tl flow. "'hen the menses ceased she began to have 
morning-sirknc!:is, which continued for six weeks . t>he had also 
various caprice$; of the appetite, with faintness before dinner, and 
inonlina.te craving tor food . There was no pcrccptihle dC\'Clop
ment of ibc ovmn, or enlargement of the abdomen. T he nrnmmre 
hecame swo ll en and sensitive. 

Six days ago, after walking to church, upon the icy pa,·ement, 
she began io "flow ." The brernorrhage from the uterus was pas
sive, irregular, and slight, until the third night, when, after ha Ying 
had a 7re:tt cle:tl of pain about the hack and loins, with some head
ache and debility, she awakened out of sleep very much frig-ht
ened by the escape of a deshy mass from the uterus and v.~gina. 
The flowing soon ceased, and to-day she has Ycntured to walk to 
the Cliniquc. In addition to the details already given, she says 
that all her unpleasantand indiscribable feelings about the hips and 
abdomen were greatly relieved by a. banda~e worn tightly about 
those parts. 

This was an example of spurious pregnancy, sometimes styled 
false conception, psemlo-pregnancy, quasi-ge::;
tation, molar ze~tation, and shoul<l not he con

founded with pseudo-cyesis. Th~ product was u fleshy mole, which 
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the patient has presen·ed, and brought with her, and which we 
will now proceed to examine. Fortunately for uo, she has hpt it 
in water, and the examination will not be difficult. You will ob
serYe that the mass is about the size of a small lemon. On cutting 
through its walls, we come down to the amnion, which is intact. 
Slitting this open, a slight flow of its proper liquor escapes. Here 
is the rudimentary embryo, which, allhough it has been eight 
months in ulero, is not larger than it should have been at the 
sixth week of pregnancy. The nndeveloped funis is but a mere 
thread, and ragged at its free extremity. Between the outer 
membranes, or rather within the thickened wall outside of the 
amnion, blood has been effused, and small coagula are seen. 

These appearances indicate an arrest of embryonic develop
ment. Conception probably took place as it sl10uld have clone, and 

n,,.h of<hoombryo. all went on well for a limited period. But, for 
some unknown reason, the nourishing supplies 

that were derived from the uterine surface, and designed for the 
ovum, were appropriated to the abnormal, pathological growth of 
the chorion. The little embryo was therefore sacrificed. It cliecl 
from a lack of those elements·which were necessary to the devel
opment and repair of its tissues, and the hypertrophied chorion 
and deciclua constitute this carneous or fleshy mags which is called. 
a mole. 

Although women of all ages are liable to this form of spurious 
pregnancy, yet it is a singular fact, that those who have reached 

lnlluenceofage. 
their fortieth year seem more prone to it than 
those who are younger. As in the case before 

us, it is not uncommon among women who marry a second time 
late in life. The formation of these moles (which are the conse
quence, not the cause, of the cleath of the ovum) is intimately 
connected with the history of abortion. Rigby says most expres
sively: ""'hen any cause has occurred to destroy the life of the 
embryo, during the early weeks of pregnancy, one of two result 
follows, either that expulsion takes place sooner or later, or the 
membranes of the ovum become remarkably changecl, and con
tinue to grow for some time longer, until at length they form a. 
fleshy, fibrous mass, called a mole, or false conception." 

The true mole is always a product of conception. \Vhen the 
mass has been expelled, it is not difficult to recognize it, and to 
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separate it from spurious formations which le~emble it in some re
Rmn<ion of<mbryo. spects, by the presence of a rudimentary embryo 

within its cavity. If, however, the embryo 
died during the first month, it may ham been dissob·ed, and we 
shall, therefore, fail to find it on dissection. Such a mole may be 
retained within the uterus for many months, or it may be cast off 
nnd expelled at or about the period at which the menses should 
haYe returned had the woman not been pregnant. It sometimes 
happens that the lHemorrhage attendant upon labor of this kind 
is profuse and long-continued. Generally, however, it ceases with 
the delivery of the fleshy mass. Ambrose Par~ cites a case in 
which a mole was retained in the womb for seventeen years. 

Among the clinical points worthy of note in the case before ns, 
you will obtierve that, until her last marriage, this woman's men

struation was habitually regular and healthy. 

111:~~::~!t~~~ancy and It is important to take this fact into account, 
for it sometimes happens that menstrual disor

ders predispose to abnormal developments of the membranes 
which enclose the ovum. J\Iembranous clysmenorrhcea may indi
rectly cause this form of spurious pregnancy. 

Following the arrest of the catamenia there was no vicarious 
discharge. Morning sickness set in, and our patient was sup

posed to be pregnant. This continued for six 
na~~;~ab\csignsofpre~- weeks, or most probably until the death of the 

embryo, and was accompanied by the capricious 
appetite, fainting, etc., to which so many women are liable after 
conec1Jtion. 

For the best of i·easons there was no observable change in the 
abdomen. The usual development of the uterine tumor was pre
vented. There was no neces£ity for the womb to ascend out of 
the pelvis, as it would have clone had gestation gone on properly. 
The embryo was dead, and its growth became impossible. The 
uterine cavity was already large enough to contain it, and hence 
there was no need of its further expansion. If the case J1ad been 
Qne of hydatids (falsely so-called), the abdominal enlargement 
might have taken place. For these hydatigenous growths some 
times fill the womb, and cause it to enlarge in \'cry much the 
.,ame manner as if it contained a healthy fcetus. They may also 
be retained even some months beyond H term " Lefore they are 
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finally expelled. You should not forget that these uterine hyda
tids are really due to a defective organization of the placenta, or, 
more properly speaking, to a cystic degeneration of the villi of the 
chorion. 

" ' e have no means of knowing the precise changes that took 
)>lace in the breasts in this case. It is possible that the areolro 
roay have been discolored, and the follicles about the nipples de
'·eloped, as in true pregnancy. These glands arc liable to become 
swollen and sensitive from other causes, and this general symp
tom of pregroancy would therefore be very uncertain and unreli
able. At this time there is nothing peculiar in the appearance of 
the mammary glands. Usually, in similar cases, the series of 
changes proper to these organs, and which provides for the extra
uterine needs of the infant, is arrested when, from any cause, the 
embryo dies. EYen when the mole or the hyclatid mass is carried 
to the ninth month, or beyond, before it is extruded, there is gen
erally little or no secretion of milk. 

From these remarks you will infer that, although the suppres
sion of the menses, the morning sickness, and the fickleness of 

Thesc:signsdonotindi- appetite, are to be regarded as presumptive 
~;he: progress of preg- signs of conception, and may signify that the 

· fecundated ovum has reached the uterine ca,--
ity, and commenced to develop therein, still they do not afford a 
certain criterion of the progress of gestation. They may have 
marked its commencement; but do not indicate its possible arrest 
or failme. This patient had the morning sickness during the 
first six weeks, but afterwards the only remaining symptom of 
pregnancy was tl1e non-appearance of the menses. And the pro
longed arrest of this flow is to be accounted for by the presence 
of this foreign body, or mole, within the womb. 

Concerning the final cause of labor in this form of pseudo-preg
nancy, various theories have been advanced. Perhaps the most 

reasonable is that which refers it to the men-
Causc or the: delivery. strual cycle, when the physiological affiux of 

blood to the uterine, mucous membrane facilitates, if it does not 
actually insurn, the entire separation of the decidua. At tl1is par
ticular periocl the cervix uteri is also more or less rnlaxecl, as if 
mcnstmation were coming on, and some slight exciting cause, as, 
for example, a fall, or sudden shock, or forcible exercise, as in 
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walking on an icy pavement, may percipitate labor. Dihitin,z 
pains follow or accompany the hremorrhage. In uue time expul 
::;h·c contmctio1u set in, and the womb is emptie<l of its contcnb. 
The suffering may be either slight or se,·cre, its quality an1l 
Jegree varving with the laxity of fibre ot the uterine neck, the 
rapidity of the labor, the size of the mole, and the temperament 
of the patient. It is only in exceptional cases that the mass drops 
away with so little pain as t hi s patient 11'td. Although there are 
women who frequently and habittmlly suffer from this form of 
spur ious pregnancy, it docs not follow that one such mishap is 
certain to be succeeded by a second of a s imilar kind. Even at 
her ng-e, i\Irs. \V. might, perhaps, pass through another pregnancy 
successfu ll y. 

In every case of this kind it is of great importance carefully to 
examine the mass that has been expelled. For this pm·pose it 
•hould first be soaked in water for two or more hours, and then 
cut open so as to reveal its internal structure. 

EXCEbSJVE ABDOMrnAL DEVELOP31ENT IN PREGNANCY. 

It sometimes happens that symptoms which arc a"alogous to 
those affordeJ by the patient who has just left the room, depend 
on other causes than those already named. Only yestel'(hy I was 
consulted by letter in a case of this kind. :i\ly patient writes: 

Uase.-1 had call ed myself seven months advanced in p1·cgnancy, 
but many things consp ire to make me think it probable that I am 
at least eight months along. I am exceeclz"ngly large, and from my 
extreme sizc,suffor greatly from faintness. .For a fortn ig-ht I have 
endured severe pain in my left side, which nothing will relieve, 
althoug-h sitt ing up aggrn.n1tes it. It hns become ~1 1rnost unbear
able, wearing my li fe and strength away, and giving me no rest, 
<lay or nig-ht. 
"~Iy lit.tie ones have always been large, weighing ten or eleven 

pounds, and you know I am a wee hit of a. woman. But now the 
doctor thinks it probable that there may be two of them, which 
are small but amazmglystrong and active, while there is e\·idcnt)y 
a great quantity of water contained in the womb. The child was 
in such a. position as to rause much suffering and nneasiness. it 
being apparently ac>'oss the pelvis. The doctor gave me pubatilla, 
and whether it produced the effect or not, one week later it was 
pronounced 'a.11 right.' 

"\\'ill yon he so kind as to infonn me if there i• anything that 
will relieve th i,; pain in my side? If it should continue, woul<l it 
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not he well to hasten deliYery, before I am altogether ,;·orn out? 
I frequently ha\·e ~evere and almost unbearable contractions, 
which cam.e the abdomen to feel as if turned into stone." 

This e°'e presents seYCral points of"practical interest. As you 
will ol»e1 ,-e, it ,c1pplies additional details, and is a1\ excellent 
appc11dix to the former one. Gestation is more advanced, and 
the symptoms arc different. 

During pregnancy the size of the abdomen is relative. There 
is no actual scale of measurement or development for all, or even 

Sile ofthenbdnmen a~ n for single patients, who are successively preg-
~~;c~~d sequence of prcg- ~1ant: I-Ienc~ ~he absolute impossi~ili_ty of 

Judging Uy t}u::; sign whether a woman is Ill the 
seventh or eighth month. The abdomen is proportionally larger 
in short than in tall women, in multiparre than in primiparre, in 
those who are pregnant with twins than in case the womb con
tains but a :-;ingle fcetus. Its prominence varies with the laxity 
of the abdominal walls, the position of the uterus, the size of the 
fcetus, and possibly its position, and with the quantity of amniotic 
liquor that surrounds the child or children. It may al:;o become 
very large from intestinal indigestion and tympanites, abdominal 
dropsy, uterine or ovarian tumors, and malformation or dropsy of 
the fretus. 

Whatever their cause, these symptoms give rise to suffering 
and apprehension. They convert a natural process into a species 
of martyrdom, which, luckily, is self-limited. 

Diagnosis. - You will sometimes find it extremely difficult, and, 
indeed, quite impossible, to determine the cause or causes of these 
symptoms and the lesions, functional and organic, of which they 
are the token. A pendulous belly, with undue size of the abdom
inal tumor, occurs more frequently in spare, ill-conditioned women 
than in those who are short, plump, and well nourished. The mus
cles are thin and flabby, and the patient is more or less anremic. 

If the extraordinary size depends on the po,ition of the uteru,, 
that organ will be found to incline forwa1ds, over the pubes. or to 
one or the other side of the abdomen-usually to the right •id .. . 
Jf upon the 'ize of the child, its outline can he felt through the 
abdominal walls. Note should also be taken of the >ize and 
weight of former children, if the patient ha:-; ever bec11 pregnant 
before. The chances arc that, baYing always 1ia<l very large c:hild-

" 
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ren, my correspondent is carrying one now, and that most of her 
symptoms are referable to this fact. 'Vomen who have had child
ren that weighed nine pounds and over, very rarely have twin:::; 
in a subsequent pregnancy.* 

The position of the fretus in utero would be more apt to modify 
the shape than the size of the tumor. The position of the child 
is so frequently changed, even up to the time that labor com
mences, that a constant and uniform increase in the size of the 
abdomen could hardly depend on this cause. 

The characteristic symptoms by which you would recognize an 
extraordinary enlargement of the abdomen, dependent on dropsy 
of the amnion, are the follo"·ing. It is an acute affection, the 
tumor is circumscribed, disproportionate, is developed rapidly, 
and is most likely to occur in those who have previously hacl, or 
at the time are having, dropsy elsewhere. It almost never occurs 
in those who arc not of a dropsical diathesis. To the hand, when 
placed upon the abdomen, the movements of the fretus seem dis
tant and indistinct. The fretus is almost always small, feeble, ancl 
illy-devel0ped, and generally smvives its birth but a short time. 
The tumor may develop to such an extent as to occasion the most 
alarming dyspnrea and syncope, by pressing upon the diaphragm 
and adjacent viscera. 

Intestinal disorder may produce an excessive enlargement of 
the abdomen in pregnant women, either by causing dropsy of the 
peritoneum, or by the inflation of the bowels with gas. In the 
former case the hepatic function is almost always implicated. In 
the latter the intestinal glandular apparatus. The symptoms 
would vary, and you would not fail to recognize them. 

Uterine and ovarian tumors would have a history that com
menced before pregnancy. Neither mal-formation, nor hydro
cephalus, nor general anasarca of the fretus, could be cliagnosti
c:itecl with certainty prior to delivery. Twin pregnancy might be 
detected through the fretal heart sounds. 

Prognosis. -It is an exceptional case for any woman to pas:-; 
through the state of pregnancy, from beginning to encl, without 
complaining of these or analogous SJ,nptoms. And, strange to 
say, the rule appears to be that, with certain qualific:itions, those 
who are most prone to these sufferings are least liable ~o have 

*At birth this patient's child weighed eleven pounds. 



THE DIFFERENTIAL DIAGJSOSIS OF PREGX.\NCY. 291 

Jifficult labors, or tedious and dangerous conrnlescence in their 
lying-in. The chief danger from any of these symptoms, at what
ever period of gestation they may occm, is from abortiou. If you 
can avert this calamity, the patient will probably do well. The 
greater the pcrtmbation of the nervous system, or the more the 
urinary and hepatic functions are deranged, the more decidedly 
this unfortunate result is threatened. Dropsy of the amnion is 
more fatal to the child than to the mother. In all cases you 
should inspire your patient with courage, and with the hope that 
all may yet be well. A lugubrious, long-faced doctor would 
al ways be an additional affliction to her, but especially under 
these circumstances. 

Treatment. - The general indication is to make the woman as 
comfortable as possible, to tum asi<le the contingencies that 
threaten miscarriage, and to bring her through to term as quietly 
ancl ,afely as we may. To this end the directions which I gave 
you in my remarks upon the case that preceded this are equally 
appropriate here. 

The remedies indicated will vary with the special pathology of 
the case, or as the phrase is, with the symptoms presented. ff 
the enlargement is clue to abdominal or to amniotic dropsy, those 
remedies would be called for which are suited to the dropsical 
diathesis, and you would select from among them that one which 
is most appropriate to the symptoms of each individual case. I 
should caution you, however, against prescribing the a pis mellifica 
in a low potency in case of dropsy of the amnion, lest it should 
precipitate a miscarriage. 

Incidental disorders of the intestinal tract suggest their own 
remedies, among the more prominent of which are ar~enicum, 
chamomilla, nux vomica, mercurius, china, colocynth, belladonna, 
and vcratrum. 

The prcs~ure from a mi:.-placecl gravid uterus may sometimes be 
greatly relieved hy a ch:nge of position o'.1 the part of the patient. 
Or bandages and "'l'POrts, 1f properly ad3ustcd, may lend lo make 
life more tolerable, by allowing the patient to move around and 
to take exercise. They may also be made to add lo the strength 
of the ahdominal walls in case the child is preternaturally devel
oped, or where there are twins. 

I think that the induction of premature labor would not be jus-
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tifiable in a case of this kind, unless the patient were in imminent 
clanger from suffocation by dropsy of the am

tu:Chi~t~.uctionofprem:r.- nion. I can imagine, although I have never 
met with such an example in practice, that this 

expeclient might be necessary as often, perhaps, as once in a thou
sand cases. Be sme you do not resort to it, gentlemen, on your 
patient's prescription instead of your own. 

Concerning the alleged power of pulsatilla to correct a mal
presentation of the fcetus at any period of gestation, or in labor at 

term, I am wholly skeptical. Up to this date 
Pul~atilla in mal-prc- (Feb. 1869) there is not a single case on record 

sental\ODS. Whicl; clearly p1'0VCS it to be p0$$0$$Cd Of any 
snch properties. In every published instance the testimony is as 
invalid and fallacious as in that which we have just had under 
review. This patient's physician was not certain in his diagnosis. 
First he said she had twins, then dropsy of the amnion, and finally 
the (one) child was "apparently across the pelvis." Pulsatilla 
was given, a spontaneous change followed- as has probably hap
pened with every fcetus from the time of Cain until now - and 
the result was accredited to the remedy that hacl been swallowed! 
Such thing; may not be impossible, but they are exceeclingly 
improbable. 



LECTURE XVIII. 

BrLlOUS COLIC DURING PHEONANCY. 

Dlll=0c~~~~~ pregnancy; Albumlnuria iu ditto; the Nnusea and Vomiting or do.; Varl

'V c will devote the first part of this hour to the study of a case 
of bilious colic in a woman who is pregnant. 

Case. - Mrs. D-, aged 30, a healthy looking woman of bil
iom; temperament, with bldck hair and eyes, is six months acl
Yanced in her third pregnancy. She complains of repeated attacks 
of bilious colic, which are accompanied hy the usual symptoms of 
that di~order . Sometimes the paroxysm is very acute, and of brief 
duration, coming on ahruptly and going off in the same manner . 
. \gai11, the pain is more dull, steady, and per::;istent, lasting per
haps for tweh e hours or more. These paroxysms are not refera
l1le to errors in diet, or to excess of exposure, labor or wony, as 
in ordinary bilious colic, hut recur without any obvious cause, 
~ometimeH waking her out of a sound sleep. She had them 
throughout lioth of her former pregnancies, but never at any 
other time. She carried both of her children to term. Unleso 
they have ('Ont inuecl for 8ix hours or more, the attacks of pain are 
not followed hy .,11u1Hlicc. Her father and iwo of her uncles were 
subject to tiCYerc fit:; of bilious colic. 

Thi8 case illu::;trates the peculiar relation existing between the 
uterus and the liver,- a subject of study which is really more 

t_"~;ne ~h~c 1~~:r~c~~~i~d :'h~ :~~ro~~~;~t :1~~'l 1;1;~~~ ~·1i:~e:.~a~~-:~1~1i~~~~~\e1:~:~~ 
lm·:r through the sympathetic and spinal nerYous 

systems. but their vascular connections also are peculiar and sig-
11ificant. 

The oortal vein recci,·es blood from each and all of the chylo
poictic .organs. \\'ilhout this supply of blood from the stomach, 
the intesiinC:s, the spleen, the pancrea8, and the mesentery, the 
<:urious and complex function of the liYer could not be properly 
iwrformecl. But thi:; is not all. The vaginal, hmmonhoidal, uterine, 
and ovarian plexuses of veins abo communicate, by anastomoses, 
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with the portal system, as well as with the inferior vena cava. A 
portion of the return cw-rent of blood is therefore conYcyed 
directly from the pelvic organs to the liver, en route for the gen
eral circulation. 

Whether this vascular arrangement really implies such a com
pensatory relation between the hepatic and uterine functi011s as 
was insisted upon by Stahl and others, it is foreign to our present 
purpose to inquire. Its very existence suggests the possibility of 
diseased conditions which shall depend upon some derangement of 
the circulation in these inter-communicating vessels. 

One of the most marked of the anatomical changes consequent 
upon conception is found in the uterine veins. They become en

larged into canals and sinuses, with an increase 
gr~vid~~~~u~~angcs in the of capacity which is in ratio with the nutri-

tive demands of the contained embryo orfretus. 
Being destitute of valves, the only safeguard against a regurgita
tion and stasis of blood in them is their tortuosity, and perhaps, 
also, as Kollicker has shown, the temporary supply of muscular 
fibres to their middle coats. 

A woman becomes pregnant. Prior to this she may have been 
very healthy. She may or may not be of a bilious temperament. 

But within the month, and sometimes almost 
pr~~~~~~;.ymptomsi~carty immediately, the hepatic aud intestinal func-

tions are deranged. She has nausea and vom
iting, which, as in bilious affections uncomplicated with gesl,t
tion, are worse in the morning. The tongue is furred, the breath 
foul . She has no appetite for breakfast, there is disgust of water, 
almost invariably constipation, with bilious headache, highly-col
ored urine, and hypochondriasis. The matter vomited consists 
chiefly of mucus, but the paroxysm does not terminate until more 
or less of bile, it may be only a few drops, is ejected. 

These symptoms are common! y known as " bilious." That they 
are contingent upon pregnancy is a matter of every-day obserrn

tion. But that the extraordinary development 
Ju~hC Ulcr•tS 3. divcrticu- Qf the vascular system Of the UteJ'Ul') COll.SeqUCJlt 

upon conception is their indirect cause, is not so 
generally recognized. This functional derangement of the liYer 
may arise from sluggishness of the venous circulation in the pel
vic organs. The uterus becomes a <.fo·erticulum which receives. 
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and retains an unusual quantity of venous blood. Its weight is 

increal::led, it suffers a temporary prolapse, pressure therefrom in

creases the ol>struction in the local circulation, and the parts which 

arc even remotely related through a common vascular apparatus 

are almost necessarily implicated. 
A simila1· result may happen in the case of uterine deviations 

of whatever kind, but more especially in prolapsu<, procidentia, 
and retroversion, in uterine scirrhus, fibroids, 

m~:~~~~ff~~ft~~~~ment in or polypi; in chronic metritis, dysmenorrhooa, 

amenonhcea, and uterine ulceration. As hrem

orrhoids and dysentery, and similar diseases in the ano-pelvic 

region, are very liable to be complicated with some hepatic dis

turbance, so it is with these different lesions of the womb. And 

'incc a proper supply of bile is indispensable to intestinal diges
tion, we see at a glance what a blow is aimed at nutrition when 
the function of the liver is thus deranged. In this list of diseases 

there is not one which is not usually accompanied by more or less 

of indigestion and inanition. 
Now the chief office of the liver, as an excretory organ, is to 

eliminate the cholesterin, which results from the destructive 

u~~o~er~~~~~3y c~~~in:t~~~ ~~~:Fne:. g~~!s 
0:osi:o!~:n~ce1;:o~u~~~:~~~~e ~: 

me disc~. poisonous if ret.:'linecI in the blood, and it is 

therefore expelled by way of the hepatic and intestinal outlet, just 

as Ul'ea escapes through the urinary apparatus. And, as we ob

serve that the muscular tissue, of which it was so recently an 

integral part, is peculiarly susceptible to the toxical effects of an 

excess of urea in the blood, so the nerve-centers, the brain espe

cially, are extremely sensitive to the action of cholesterin. H ence 

the hypochondriasis of pregnancy, and of most chronic uterine 

affections, which owes its origin to torpidity of the liver, and to 

the imperfect performance of its excretory function. And hence, 

also, the possibility of such suffering as that of which our patient 

complains. For biliary calculi consist chiefly of cholesterin, and 

their existence in a given case is proof positive of hepatic derange

ment. 
Bilious colic is therefore a contingent of pregnancy. There are 

those who, like l\Irs. D., never have it except when they are preg

nant. Some, however, are liable to it whenever they menstruate; 
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others in consequence of excessh·e sexual intercourse or excite
ment; and I ha Ye known it to be caused by wearing au ill

adjthled or a mispk.ced pessary. 
'l'reatment. - " -e ha ,·e proof that a kno\Yledge of the organic 

relations between the uterus anti the liYer is practically import-

;;~1~;:;'~.'~~~,~~:~: ~:~~~:o:u~1~11~0i1;n t;~ee ~l~:'.~~l c~::i:~ o;~~~~:;~~ 
of clifferent remedies O\'er these organs. Take, 

for example, nux Yomica, aloes, podophyllin, and chamomilla, U8 

they are most frequently prescribed in uterine and intra-pelvic 

affections generally. The symptoms which guicle to the selection 

of any of these remedies usually pertain to the liver, or to some 

portion of the intestinal tract, rather than to the uterus and its 

appendages. 
There are, it is true, many exceptions to this rule, but the clini

cal fact is suggesti\'e. In uterine lesions especially, the dial-plate 

Th,,;,mp•om"'' .,.,,.; 0
, ~~o:~~~~l~i::~cltl:~;:~ccl~1a1~~~::r;~:i:0~;~~~f~~~~n~e1~~.~ 

we can treat them underst.anclingly and succeti~

fully, is often locatecl "·here you would least suspect it, - some

times in the liver, or in t:>Ome portion of the gastro-intestinal tract; 

again in the heart, the brain, or the general nerYous system, and 

e\·en in the eye. Hence a great variety of remedies may be 

requisite in uterine therapeutics, and the necessity of careful 

study in their employment must be apparent to you all . 
Before the termination of pregnancy, and while the cause is still 

in operation, we should be chary of promising a radical cure in a 
case of this kind. The disease being self-lim

raJ0~i~~~t"!clt~~it~d~e- ited, its symptoms may not wholly ditiappear 
until term. In exceptional case:;, howe\·cr, 

there may he but one or t\\'o attacks of the colic. During the 

paroxysm the indication is to afford prompt relief from the suffei·

Remedies during tlie fit. ing. Among th~ remedies most frequently 
employed for tlus pmpose are nux rnmica, 

podophyllin, chamomilla, atropine, and cheliclonium. \Vith some 

practitioners the dioscorea is in excellent l'epute. Inhalation:-; of 

Localpalli:ith·es 
ether or of chloroform may he justifia'>le in ex
treme ('asc~. In hysterical subject~, with threat

ening spa::;ms, ignatia, hella.donna, or hyoscyamus may Le callcJ 
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for . Dry heat, in the form of hot plates wrapped in flannel, or 
hottlcs of hot. water, or clothe::; wrung out. in hot wa.ter aml a.pp lied 
o\·er the seat of the pain , a.re sometimea most grateful and bene
ficial. The warm bath is eontm-inclicatell in case of bilious colic 
occuring in a pregnant woman. 

Uhina is pcrha1» the IJe,;t prophylactic against bilious colic. It 
:-:1eem:s to hold bOlllC spcc: ific relation to the formation aml excre

Prophyhtxls. 
tion of cholesterin . \Ve do not know precbely 
what that relation is. 'Vhether it stops the 

de:structive metamorphosis of neurine, and thus limits the produc
tion of chol esterin, or helps the liver to elimin"te it morn readily, 
is :.tn unsettled question. At u.ll m·ents, we may a.\·ail our.;cln.•-, 
of the cli nic,d fact that it serves to palliate anLl to prc1·cnt painful 
attacks of this disorrler. When prc;cribed with this intent, it 
:-;houhl be gh·en once or twice daily. In a ca;;e like the one before 
us, china will not.interfere with gestation. l\Irs. D. will take this 
remedy moming a111..l evening. 

Iler diet should cou:::iist of alhum;nou-3 substances, a.nd fruit::;. 
Fats, and all kimb of prrstr.r, would be poi::;on

i>h~·~~~:i::~~\;;d ous. Thes'lme is true of colfocaml malt 1iquors. 
::>he sho u1d h:wc daily exercise in the open air, 

and be especially careful to arniLl all oo urces of mental anxiety. 

ALBU~IINURIA IN PREGN.\NCY. 

Uase.-L. " r· C--, 19 years of atrc, primiparn., weighing 180 
poundo, was admitted to the hospital at the eighth month of prc;r
nancy. Sbe is of full habit uncl is troubled with hca<hlche anrl 
•· flu~he::;." On hcing tested hy heat and nitric acid, the urine wa..; 
found to he highly alhuminou:s. She hall previou~Iy taken a.pocy
num can . , and ar;;cnicmn alb., without anv hcnetit. The feet and 

~~~1~d "~~.\~h 01~1;~;'~~~~~~~ ~f 0~~~~~f'o~·~. th~l~e.:j 1i:itc~~'1 11·~tc11:~~1. ~~~~·1~·o~~ 
aml apprchcnsiH• . 

.She took m .rrurius corrosivus in the 3<.l decimal trituration 
once in three huur::;. The proportion of albumen in the urine 
lt.•soenctl almo:si inunelliatelv. and continued to 1lecreasc . bO that 
there was a mere 1mcc of it the d"Y before herclclil'ery .. \ lthouzh 
we h:td anticipate(l conn1lsions, her lahor came on 1lat11ra lly. a'nd 
wa:i romplcted without a s ingle untoward \'1nptom . Hrr ('hi Id]..; 
now three wccko old, and all the dropsical and urinary ~ymptoms 
ham entirely disappeared. 

l llo not know where you will tincl a case of' dbease which i::> 
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the cause of greater mental strain and anxiety than such :tone a::. 

this has been. To foe! autl realize that in all probobility a wo11w1 
who is appl'oachin_g term will have puerperal eclampsia, and tli;tt 

her lite 011d that of her ollspriugdepend al.nostentirely upo11 yo11c 
skill, is a great load to carry. It shoulcl interest you tokuow how 
such a. calamity may sometimes be a.\·crtc<l. 

_\. pregnant woman at the eighth month ma.y ha.ve drop:Sic:ll 

symptoms which do not forbode a11y ill of this kind. But if s '. ie 
has decided alhuminuria, with dropsy of the 

Signsotconvulsibllity. face a.ml extremities, with or without n.ma.uro-

sis, the probabilities are tlut, unless this is relieved, her delivery 

will be accompanied by convulsions. How to remedy this siuglt.-' 

symptom may therefore be a very important question for you to 
decide. 

Experience has !eel me to place great confidence in the mercu
rius corrosivus. I have pre,;cribeu it very frequently to fulfil tbi,; 

Mercuriuscorrosivus. ~l:.cis~~:l~~~~~nh:~l~l!~:i~~l=~l~: ~!~:;p~~n!~l~ 
other case which occurred in the hospital some weeks ago, in which 
the effect of this remeJy was equally satisfactory. 

Uase.-Na.ncy J., aged 29, primipara, was eight and a. half 
months advanced in her secon<l pregnancy when she was admitted 
to the hospital. 8he reporteu that she had hacl dropsical symp
toms for two weeks already. The legs and ankles were very 
much swollen, the ankles being so pufly that the infiltrated 
inte,g-ument hung over her slippers. The face and eyelids were 
redcmatous, and she complained of much headache. On examina
tion the urine was founu to be albuminous. She also hnd a 
partial amaurosis, which began and subsided with the dropsical 
symptoms. 

She took the mercurius corrosivus 3, a dose every three hour:;. 
The al bu men clis:tppearecl from the urine, so th<tt the day before 
her delivery no tra~e of it c~ulcl be discovere11. . She possed through 
partunt1011 and lymg-111 without any convuls10us. 

In presentmg these cases the idea which I clesigu to convey 
is not that this, or any other remedy, is au absolute specific for 

pr~~.~~-~~t~g 1fi:rnl~~~ ~:~~~-l~J~l~~~I;~ :;~::,~!.~~:.::lt~~hu:;;!:~~~~ i~:~~ i~e~~ 
rnlsibihtv. one case in ten, you can recop-nize the incipient 

symptoms of this clreadful disease :tnd avert it, you should know 

how to do it. Therefore, I recommend you not to fail to apply 
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the tests foralbuminuria wheneYerany of its symptoms are present 
in the latter months of pregnaucy, aml not to forget that the 
mercunus corro::;ivus is in many cases an invaluaUle remedy for 
it. \\Then X<tturc "flags the tmin" we should always take the 
hint.• 

ABDO:\IDUL CRA)IPS A.1.'{D PAINS IN PREGNANCY. 

Uase.-)lrs. S- is six :lllll a half months advanced in her 
second pregnancy. For three weeks past she has l'omplained or 
occasional pa.ins and cramps in the abdomen. These suffering.· 
are increased hy excrci.se, slight pressuro, emotional causes, ~ulll 
especially hy tho too vigorous movements of the frotu-; in utcro~ 
Upon examination I found tho abdominal p:trietc~ son.owhat 
attenuated, and the uterns in the position of the right lateral obli
ljUity. Otherwise I discovered 11othing abnormal. 

Unless the uterus is very decidedly displaced, abdominal and 
sacra.I pa.ins, cramps in the limbs, and like symptoms, a.re not very 

apt to worry the pregnant woman prior to 
tb~r;0~~:h~~~~!~er qmcken.ing. After the fourth month, however, 

and in exceptioual cases as early as the thin!. 
they may be the c;u1se of much suffering. They depend on the 
cbangcs which the uterine and abdominal structure::; neces . ..;arily 
undergo in couscqnence of the development of the fmtus. As you 
would naturally suppose, these symptoms arc most lrc~ucntly 

met in primipanc-thosc who have never borne children before. 
Occasionally we find a patient who always experiences them dur
ing pregnancy. 

As the uterus enlarges there is :i gradual clistcution of the 
abdomiual walls. A very natural consequence of this <listcntion is 
the production of muscular and neuralgic pains. The::;c pains, 
which are sometimes general, a.gain local-as in certain form::; of 
hysteria-sometimes shooti11g an<l cramp-like, and again more 
constant, arc very likely to be referred to the points of attach
ment of the various muscles which comprise the parietes of the 
:ibdomen. They may he felt in either the right or the left hypo
chonclrium, in the iliac or umbilical region, and final1y may settle 
into the permanent lumbar llistrc:;s which in many C..'ltie:; precedes 
:tbortion. Not unfrequently, on aecount of its tension and 

•In nllsuspected <'Rsesltlsnrroodruletoexnminetbeurine occaslonnllr, more espe
clall~· 11.ftcr the sixth mnntb, This Is a i;.implc, and withal nn important matter, for tbe 
renulcompUcatlonsofpregnancrnndofparturitionaremaiulrn\'Oidnblc. 
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extreme tenderness, when the ~elly has hecome hard and full, the 
skin is the scat of the difficulty. In such a case there is a neu
ralgic affection of the cutaneous nerves, which is frequently mis
taken for inflammation of the womb and its appendages. 

In most cases like the one before you, and whatever its srnt 
.and character, the suffering is increased by motion. Any exercisl' 

which renders it necessary for the patient to 

311~~~;~~~ increases the breathe more deeply and frequently than 
natural; coughing or straining at stool ; riding 

or walking, turning in bed, or getting into an upright from a 
horizontal position; the rolling of flatus in the bowel:;, or the move
ments of the fcetus in utero; may produce or aggramte it. It is 
usually worse when upon the feet than when sitting, and when 
sitting than when lying. There are, however, many exceptions to 
this rule. Excepting towards the end of pregnancy, say after the 
seventh month, it is generally worse in the clay and better at night. 
It may be increased by mental emotions, as fright or anxiety; and 
is more annoying and obstinate in those who are of sedeHtary habits 
than with the active and industrious. Lean women are more liable 
to it than the more robust. In rheumatic and neuralgic sub.'.ects it 
may depend upon vicissitudes of wine! and weather for an excit
ing cause. Puny, nervous, and delicate children are more actirn 
and restless in utero, and therefore occasion more suffering of thb 
kind, than those that arc strong and -rigorous. 

Diagnosis. - "'ith respect to the prognosis and treatment, it is 
very important to be able to differentiate bet\\"ccn the scYcra! 
varieties of abdominal pains to which pregnant women are sulJjecL 
Among the lesions to which they are especially liahle, we should 
separate the peritoneal from the neuralgic, the muscular from the 
uterine, and the ovarian from the intestinal. 

There is a spurious or false peritonitis, which rarely occur:-; 
except at the menstrual period, or at the time in the month which 

Spurious peritonitis. corresponds to it during gestation. It usually 
commences with a chill and local pain of an 

acute, lancinating character, in the region of one or hoth O\"aries. 
The conespontling limb is :flexed, and cannot be straightened 
without great increase of suffering. The affrct.ed p.irt jg exceed
ingly tender to the tonrh, ancl pres~ure, :-;lirrht or seYcre, is in~up
portable. This pain becomes gradually more diffuse. These 
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symptoms arc accompanied by more or less feyer and constitu
tional di::;turhance. 

In the cutaneous neuralgia, although the diagnosis is not diffi
cult, the most unpardonable blunders are frequently made. Tar

nier"s remarks upon the sul>ject are exceedingly 
nc~:~fgi~~i~ from culancous appropriate, and I quote them:• H ua,·ing for 

some time made a special study of these abdom· 
inal, inguinal, and lumbar pains, we are convinced that very 

often they are due to 11euralgia of the cutaneous nerves from the 
collateral branches of the lumbar plexus. To be assured that 
such is the case, it is only necessary to test carefully the sensi
bility of the skin in these regions, either by rubbing it rudely 
with the end of a pencil, or by raising it in the form of a fold 
which is to be gradually pinched between the fingers. Pressure 
ought also to be made all along the crest of the ilium, in the 
directio11 of the genito-crural nerve. Should we be satisfied with 
merely questioning the patient, or depressing the walls of the 
abdomen by the hai1d, we would incur the ri::;k of obtaining very 

little information, or of suspecting the existence of deep-seated 
visceral pain when the skin only is affected. This mistake, which 
we see committed ewry clay, would be arnided by taking the 
trouble to make the above-mentioned examination, and we can

not recommend if too highly. The principal parts affected by this 
neuralgia are the lumbar, iliac, hypogastric, and inguinal points~ 

though the pain may appear in some other portion, of greitter or 
less extent, of the skin of the itbdomen. Sometimes confined to 
" circumscribed point, it occasionally invades an entire half of 
the abdominal walls. It Yery rarely affects both sides at the same 
time with equal intensity." 

If the abdominal muscles are the seat of the suffering, tbe pains 
are cramp-like, and accompanied by knotting of the fibres, which 

Charac:tcrislinymptoms. ~s worse upon pressure or motion. 1;he snffer-
mg between the severest paroxysms is referred 

to the points of origin and insertion of separate muscles. This. 
form is most frequent in rheumatic subjects, in whom there may 

be a sudden metastasis to either of the larger articulations. It 
~ometimes arises from traumatic injuries, as, for example, a blow 

or fall upon the abdomen. 

* Cazc:iu's Midwifery, Re\'ised and Annotated by S. Tarnier. Phib. · 1868 . p. 521. 
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Metritis is a rare concomitant of gestation, but we not unfre
quently encounter a species of uterine colic that is apt to be mis

taken for one of the former affections. Hyster
ical women, who are highly emotional, and, I 

may add, exceedingly impulsive and imprudent also, are liable 
through some indiscretion, to attacks of this kind, and more 
especially about the period of quickening. So, also, are those 
who have been martyrs to dysmenorrhcea. The pain is referred 
to the uterine region and remains there. It may be intermit
tent, hnt it is not erratic like the muscular variety. It is prone 
to a::;sume some of the characters of labor pains, and if long con
tinued or extreme in degree, may really precipitate a miscarriage. 

If we except their peritoneal envelope, the oYaries are singu
larly exempt from disease during pregnancy. From the date of 

conception their function is physiologically sus
tji~~~~ption from ov.ufan pended and the condition which threatens their 

healthy action while menstruation continues is 
withdrawn. From various cam3es, however, their investing mem
brane may become inflamed, in which case the symptoms need 
not be confounded in your minds. The pain which is referred to 
the ovarian region, is sharp, and wmetimes intense, or pressing, 
throbbing, burning, and paroxysmal. It may radiate over the 
abdomen, or extend into the hack, or down the limb of the affect
ed side. This limb is generally flexed, or if the patient tries to 
walk, she is lame with it. In exceptional cases pregnant women 
are, however, liable to a form of o~varian neuralgia. 

The gastro-intestinal disorders incident to pregnancy are more 
annoying and frequent before the fourth ancl after the seventh 

month than between these two periocls. 'Vhcn
de?:~~~?d.~~1:~i;:;g0~~~;: ever they occur, however, they arc accompa-

1iiecl hy such mar keel digestive derangement that 
you will have little trouble in their differential diagnosis. 

Prognosis. -l recommend you in no instance to regard a case 
of this kind as trivial. For there is not one of them which is alto
gether exempt from the liability to abortion and its fearful conse
quences. Throughout its whole course, the slate of pregnancy is 
Leset with contingencies which it is your duty to avert. And not 
the lea"t serious among them are such as may develop from symp
toms like those of which our patient complains. 
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Treatment.-This is one of those cases which we often encount
er in private practice, and which are distinguished by this pecul
iarity- they are better managed by simple domestic expedients than 
/1y the most scientific prescriptions. Yet, as I have said, we must 
discriminate. For example: 

If the pains are muscular, the part may be bathed quite fre
quently with hamamelis. Perhaps as large a proportion as one
half of all the pregnant women who complain of these symptoms 
may be relieved by this means alone. It is equally appropriate in 
ovarian irritation and inflammation. In some cases the rhus toxi
codendron answers a good purpose. I generally direct a table
'poonfnl of the strong tincture to be put into a teacupful of tepid 
or cool water, and then applied tl1rough one or more layers of 
flannel. 

If the suffering has heen caused by mechanical means, or is the 
result of injury, the tincture of arnica may be applied in the 
~ame manner. 

If it is caused by undue pressure against the attenuated walls 
of the abdomen, you may counteract this effect by enveloping the 
abdomen in several layers of an elastic bandage of rubber-cloth 
in such a manner as to support its parietes. A bandage of linen 
would be too unyielding, and might indirectly induce abortion. 

Toward the l::itter end of pregnancy the feeling of extreme dis
tention and discomfort in the abdomen, will often yield to the old 
nnd simplo expedient of anointing it with sweet oil. I have seen 
the most threatening symptoms of premature labor relieved i11 
this manner. If the pains are cramp-like, the camphorated oil is 
an excellent application. 

If the suffering is neuralgic, you will charm it away by direct
ing that the affected part be covered with simple, dry, uncarcled 
eolton, or cotton batting. In some cases, ,e,·eral layers of flannel 
will an:;\\"er equally well. Belladonna, or <itropinc, internally, 
ma.y ha::;ten the cure. 

In tho ovarian neuralgia which sometimes complicates the symp
toms, and greatly increases the suffering in these cases, I know of 
110 rrnwdy to compare with the valerianate of zinc. I shall have 
more to say in fntnre of this contingent of pregnancy. 

It is Y<'ry important al ways to regulate the exercise of the 
patient, and as far as possible to prevent too much of mental fric· 
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tion and anxiety on hel' pal't; fol',althou,!!h anatomists have failc1l 
to dcmon:;tratc a. nc1Tous connection between the mother and the 
fretus itt utero, her mental emotions do intluent'C it greaily. It j .... 

a had habit fol' those who al'e pl'egnant to take cal'e of, and to lift 
and carl'y around, other children in the family. Although tight
lacing- i.~ popularly helievcd to contribute to uneasy am] safe labor, 
it is often pl'ejmlicial to the comfort ancl welfare of the pregnant 
woman, hy inJuciug abdominal pains anU cramp::> which may result 
in abortion. 

Intcnrnlly, a variety of remed ies may be indiratcd. ·where, as 
in this case, the suffering is a.ggravn.tcd by motion, however sl ight, 
hryouia will sometimes afford almost instant relief. X ux vomica, 
pulsatilla , belladonna, rhus tox., ignaL!.L nn<l chamom illa , arc also 
useful under approprin.te indications. The patient will tnkc hry
onia 3d, three times daily, and report at the en<l of a fortni.~ht, 
or of three weeks at the farthest. 

THE NAUSEA Ai.'\D VOi\IlTING OF PREGNA--~CY. 

The sickness and vomiting of pregnaney arc sometimes very 
difficult to explain, and still more difficult to cure. They usually 

expire by limitation at or before tho foul'th 
or~::C°:ecr~;d~t an early, month, but may begin or end at any time before 

delivery. The difficulty th<ct has been experi
enced iu curing it, is shown in the long list of remel?ies that have 
been recommended for it. The li st of specifics for morning- sick
ness includes about one half the remedies in the matcria medica. 

In rare cases this is a fatal affection. Sometimes it terminates 
in abortion; in others the death of the fCEtus puts a slop to it, 

Is sometimes fatal. ::~~e ~~~so:~l~v~~k~~li';~~ ::~;t l::r~;sl~~~e: af~~~ 
un~ontrolable vomiting of food may threaten to deotroy life 

through inanition, and yet the patient may 

0;:d::~~1::~~~ated ts continue in good flesh. For, so long ns this 
disorder is not linked with a serious organic 

lesion of some portion of the digestive apparatus, the progn~sis is 
favorable. 

You may remember that the worst cases are those which arc 
associated with chron ic and intractable disease of the li\"er. I 
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never like to sec a patient who i.3 suffering from excessh·e gastric 
disturbance durin_g preg-nancy, begin to show 

cl~~1~
1~:~~7l.:.r a coin- bi,g-ns of jaundice, especially if she has never had 

it before, or if there are coincident symptoms of 
acute yellow atrophy of the Ji.-er, or of urremia. 

There arc some cases of morning sickness which manifestly 
depend, as Rene Brian and Graily Hewitt harn shown, upon a 

flex ion of the uterus. In the:;e cases the gastric 
u::~~:~~~,~~~1~~~~ disturbance is neither very severe nor long con-

tinued, and yet they do sometimes result in 
abortion. Their diagnostic sign, apart from a local examination, 
i:; that the sickness i:; limited to the time of rising from the bed, a 
condition which is explained by the eflect of gmvity in bending 
the utC'rus upon itself. There are cases, however, in which the 
fiexurc of the Q'ravid uterus does not excite emesis. 

In accounti;1g for this vexatious infirmity the displacement 
theory is the oklcst. It has abo been ascribed to ulcemtion, 

inffammation, and stricture of the cervix uteri, 
Variou~cnusesnsslgned. to the stretching of the uterine muscular fibres 
during their development, to chlorosis, to albuminuria. urremia, 
anti to symp:tthctic irritation of the pneumogastric. After the 
seventh month it ma.y be due to mechanical pressure of the gravid 
uterns upon the stomach or the liver. 

The matters vomited will vary with circumstances. If the 
a.ttack recurs when the stomach is empty, the egesta will consist 
The mattcl'Svomlted. ot: a vis~id 01~ slimy fluid~ ~f there is a great deal 

of retchmg, 1t may be bil1ous, or even bloody: 
if the patient has eaten heartily, the food and drinks may be 
rejected. 

1\·eatment.-There is no real specific for this disorder; nor can 
we tind in the character of the retching, the nausea., the matters 

Lack or a specific for. rejected, the occurrence and. freq ucnc;Y of the 
paroxysm, the degree or quality of suilcring, or 

the disgust of food, :such indications tor our remedies as will 
always help ua to prescribe both accurately and successfully. 
E\·en where certain rerncdies have been extolled, there is often :.L 

Questionable results. ~~~:~: 0~~:lC~~:i~~e~lh~~~cen~C~~Yl;Oll::::~\~~u~~:;~~~ 
ou:;ly f~~· the rcliel'of the sufforing. Here is a case in point, whieh 
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I will quote from the N. H. Medical Gazette, vol. 4, page 153, to 
which it was contributed by my friend Dr."'· H. Holcombe, of 
New Orlea11s: 

Ua.se.-I was called, two weeks ago, to a very distressing- case 
of this kind; and the treatment, whether striclly homreopathic or 
not, was so promptly efficacious that it is worth recording. 

The lady was preg nant last year, and suffered horribly for seven 
weeks u11der allopathic treatment. She was only rclievcd by an 
abortion. This time she had suffered for three weeks before I was 
calletl in . She vomiter! about every half hour in the twenty-four, 
and no nouri shment had been retained for more than fi ve minutes, 
for a week or ten clays. She was much cma.ciatcd, and g-reatlv 
prodtratcd from want of nourishment and &lccp. She was cold, 
trembling, and wretchedly nervous and despairing. 

I onlerecl nux ilO, and platintt 30, a ltcnmtely, every hour, and in
jections of beef~tea and brandy every six hours. 

I found her a little better the next day, but not enoug h so to 
s:ttis!y me that I was on the right remedies. So I exammed my 
case more thoroughly. 

I found two peculiar symptoms, which I regarded as key-notes. 

~~~!;~"\~~~:~~~ s~~e,~!~1a~:~r:~~hatlv~'.:~l:~/;;~~1 s l~":;, ~itt~\~ ~1~f~ ~~ 
awake with such dreadful sensations. Secondly, she referred her 
na.usen. entirely to a strange trembling, like a mass of jelly, which 
reached from the umbilicus to the ribs, and over the gastric and 
hepatic areas. I !cit this tremulous motion with my hand 
for a long time . It was a quick sub-cutaneous quivering, a.Jmost 
without intermission. These symptoms belong especially to 
lachesis. 

I ordered lachesis 2000, every hour. " ' hen I went next day, I 

~~,'::i1i'~e1~~,~~~t~';!,~'~f~1~~~c~~1sci th~ht~·e~~~l~~~l~~ '~:~:;;,~: ~'.:81~;~~~~~ 
disappeared. \Vhat" brilliant laurel this would be for lachesis, 
if lachesis alone had been used! But, alas! my spirit of empiri
cism lmd dictated an adjuvant in the shape of an injection at nig ht, 
of twenty gmins of the bromide of potassium, and I co uld not tell 
positively which effected the cure . 

. \fmid to drop either, and consult ing the good of my p<ttient 
in preference to my own pure hom:eopathicity, I continued the 
prcscription-lachcsis 2000,-during the day, and a nightly injec
tion of twenty grains of bromide of potassium. In a few tfays 
my patient was up and at the table, enjoy ing the pleasure• of life, 
to the astonishment of her friends and to the g lory of Iloniceo
pathy. 

I believe the lachesis was the curative agent,-firstly, because I 
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belic1·c lochesis in the higher and highest dilutions to be a remedy 
of a.stoni:shing- value; secondly, because it CO\'ered my case 
homreopathically; thirdly, because, although the bromide of po
tassium is a goo<l remedy for great nervous excitation, I }uLve tried 
it several times hefore in the vomiting of pregnancy, and never 
with any derided result. 

N ux 30, and lac hes is 30, have clone more for me than any other 
remedies in the vomiting of preQ"nancy, ipeeac iOO, n.nd platina 30, 
:;tand next in my confidence . Plumbum, opium, and tarantula, all 
hig-h, will repay careful study in difficult cases. 

Konrishmcnt by enemas of beef-tea, cream, milk-punch, etc., 
shou ld be early and steadily employed. 

The following indications for some of our well-known remedies 
have a. clinical confirmation : 

For the vomiting of a. viscid mucus. especially on rising, nux 
vomica and cocculus. For constant, or occa

r~::::!.10dlcnt1onstor sion:tl vomiting, without regard to the position uf 
the body, and for vomiting of whatever is swal

lowed, the egesta being mixe<l with bile or mucus, ipccacuanha. 
If the mucus is milky and the patient has had, or is htlVing, 

lcucorrhma, and yellow spots on the skin, sepia.. 
For the vomiting of fluids as soon as taken, with thirst, great 

unea::;iness and restlessness, bitterness in the mouth after eating 
or drinking, with pallor of the countenance, and thirst for cold 
ilrinks, an;cnicum. 

For the vomiting of a greenish, frothy mucus, which is some
limcs relieved, temporarily, by drinking cold water, especially if 
there is a copious flow of si1lint, cuprum metallicum. 

For the vomitinir of bile with the food, a rancid heart-burn, 
and ptyalism, cspcclally at night, mcrcurius. 

Other remedies, the special indications for which you will look 
to the matcrin. medica, are, a pis mel., berberis, 

ed~~~stor pos!ltblc rem· bismuth~ conium, c~n1icif:uga, ~alcarca curb., 
clrnrnorti1lla, ferrmu, l!!nn.tia, kalt carh., kreoso

tnm, natrum mm·., petroleum, tartar e~nct1c, vcratrum alb., and 
zi11cum, potlophyllum, and iris Yers. 

The number and rnricty of these remedies implies that the so
callcd morning sickness of preguancy is a self-limited disorder, 
hceau8e when a disease inclines to get well of itself it may easily 
h:cppcn thnt whaternr has been prescribed will sometime or other 
get the credit of having cured it. 
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There are a few mcc11cines and expedients that have been used 
empirically with advantage, among which are 

an~mJ!~~~~i;c:~~~1~ the oxalate of cerium, apomorphia, pepsin, the 
ems. sulphate of soda, the arsenitc of copper, gossy
pium, the bromides of soda and potassa, good old wine, cham
pagne, coffee, luke-warm gruel, and very weak green tea. 

If the uterus is displaced its cltreful reposition will be necessary. 

Otbec moucces. !h~l~~ ~i:l~~so~a~~l~ ~;~:~.~{e~l, ft~~:~t;~~H:;~~~~'. 
sary to treat it locally with a bland, unirritating application such 
as calcnclu1a, hamamelis, or byclrastis and glycerine. I have fre
quently arrested the ga5tric disturbance for days together hy the 
topical use of the oleaginous collodion. 

The newestexpcdient, with which a distinguished gymecologist 

Stretcbiog the cervix. ~~~~:~~~:~~~:5~l~t;L\~-::Y ~;~~h (~~~·::ii~~ S~Ctl:i:: 
cervic:il canal. The mode of performing this litlle operation is 
to carry the index finger gently through the external os, with a 
rotating movement, until one-balf of the first phalanx bas been 
introduced. In the case of multi pane this is easily clone; but 
with primiparre it will sometimes he nccess,.ry to dilate the os hy 
otber means before tbe finger c:in be passed. Tbe objection to it 
is th:it there is considerable risk of inducing abortion. This plan 
of treatment was discovered by Copman, in 1875, who, for the 
purpose of causing an abortion for the relief of vomiting iu a. 
case ot pregnancy, dilated the cervix with bis finger, and cured 
the vomiting without any other result. 

The fact that, in vei·y m,.e cases, when tbe life of the woman is 
seriously threatened, tbe induction cf abortion or of premature 

labor is sometimes necessarv for the relief of 
a!':.:i~~~cdicncyot thfa aud kindred disorders, ~mkes it incumbent 

upon me to say a word or two upon this subject. 
There are but two indications which can render lhiscxtrcmc resort 
imperative, viz., (1) where it is morally certain tlmt if tbe gastric 
disturbance continues the woman may die of starvation; and, ( 2) 
where there is such a coincident disease, more especially of the 
liver and kidneys, as makes it eqmlly certain that she will die if 
the remote c:tusc of the trouble is not removed. 

Con<·(•rning- thr fir...;t, of these itHlications, we arc learning iu 
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various ways that the human organism can withstn,ncl and sun·irn 
on almost total lack of food for a considerable 

a:i~~:.angcr from In- period. Perhaps there is no condition in which 
a woman can be placed, in which so small an 

amount of foo<l will suffice, as during the first few weeks of preg
nancy, when the autritive needs of the embryo amount to little or 
nothing, and her appetite and taste are so thoroughly upset. Under 
these circumstances you must not be surprised nor di;;cournged if, 
for what may seem an incredible time, al l food whatever shall be 
either refused or rejected. Such patients will not be li kely to die 
of stanration, and therefore, you had better wait and work for a 
favorable change, rather than resort to an expedient which in
,·ohes a moral wrong. 

A mere funcLionnl disorder of the liver, the kidneys, or any of 
the pelvic or a,b<lominal viscera, would not warrant the recourse to 

such a terrible expedient. In case of pressure, 
pl~a~i~~n~:~~:~.mcom·:upon the liver by the grM·id uterus a.fter the 

sernnth month, if the disease in that organ is of 
so serious and so threatening a nature as to imperil tho life of the 
patient, and where the best treatment has failed to bring relief, it 

From hepatic disease. ~~~~r~~~~~~:: ~~~1:~!\~~\ ~:~lt~}:.~~!:~1:11~1 ~~~~;;~1~~ 
ForJ under these circumstances the expedient concerns the saving 
of the child's life, as well as the cure of the mother. 

\Yherc, in the later months of gestation the urinn.ry cnmpl ica
tion depends upon the same kind of pressure on the renal 

From urremla, etc. ~~~~~11;0 a;~c~s ~~:le u~:~:l~~~n ~~~Si 1~:;~ft11~~;(:ll~:; 
conscientiously. The mere ,giving of remedies, or ernn the 
hypodermic injection of apocynum to stimulate a flow of 
urine, so strongly YCcommencled by my friend Dr. Fahnestock 
at our Clinical Society, will not alwa.ys answer.• But, before 
resorting to such an expedient as the induction of prema
ture deli\·ery, you must be certain that these conditions do really 
exist, and that the lifo of your patient is endangered by this par
ticular cause. 

Obscrrn that the qncstiou is not whether you must hasten the 
delivery in all cases of urremia with albuminuria occurring in 

•Vtdo Tho CU11tque tor October, 1880. 
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pregnancy; but whether, when the means that tire usually suffici
ent have all failed, we should try this as a last resort. This i> tho 
question that you must settle for yourselves in each individual 
case with the aid of the best counsel that you can procure. 

In the same journal for November, 1880, you will find a report 
upon the treatment of nausea and vomiting in pregnancy that was 
re,ul before our Society by my colleague Prof. Hawkes. This 
paper gives the details of several very interesting cases that were 
cured by mcrcurius, cocculus, arsenicum and lycopodium. The 
discussion that followed its presentation drew forth some inter
esting facts and points of a clinical kiml, more especially with 
reference to the self-limited nature of this distressing affection, 
and the po::;sibility of curing it, in exceptional cases, by the mo-;t 
irregular, and outlandish prescriptions. As a specimen of the 
latter Dr. Small cited the case of a woman who had suffered >O 

severely from this disorder that she was compelled to take to her 
bed and to stay there during the whole of gestcition. She had 
tried, during her successive pregnancies, both schools of practice, 
and had been under the care or Dr. Constantine Hering, but 
without relief. Finally, an old woman cured her promptly with 
a tumbler of hard cider, which contained a teaspoonful of ;;alt and 
au old rusty nail. 

VARICOSE VEINS. 

In remarking upon a case of va.ricose veins of the legs in a preg
nant woman, Prof. L. expressed great confidence in the value of 
hamamelis. IIe gives it internally in the third decimal dilution, 
and uses it loct11ly in the form of one part of the mother tincturn, 
or ot Pond's Extract, to three parts of tepid wtLtcr, which is to be 
applied by cloths or compresses that are wet with the lotion. 
Sometimes relief is afforded by bandaging the limbs from the foet 
to the hips with a surgeon's roller, but the same imlicn.tions are 
filled, and more perfectly too, by the modern elastic stocking. It 
is a self-limitecl alfoction, usually ending with pregnancy; but, tLt 
term, it should always be regarded as a predisponent of puerperal 
phlebitis. 



LECTURE XIX. 

MORNING SICK~ESS OF PREGNA:..\'CY, AND RETilOVERSION . 

.Morning sickness of pregnnncy and retroversion; Nausea and vomiting or preganocy: 
Cborendurlng pregn1mcy. 

The first case this morning is one that illustmtes the distressing 
a11Cction known as "morning sickness," for which the doctors 
lmvc thus far fail eu to find a specific. 

Case.-:\lrs. G., aged 35, has reached the third month of her 
tiftb pregnancy. Her first two children, a son and a daughter, 
were carriell to term and nre now living. 8he has aborted twice 
at about three and a half months, in consequence, as her paysician 
told her of retroversion of the womb. The chief peculial'ity ot 
the cnse is thn.t the nausea and vomitiug which are incident to the 

~~ 1~~·11~~1~1\~l~~ ~~:cic!~~~~~:~ a~~ :~~E~;~~~l11~~~t~~u~~~1~:i~h1i~~~as~~~~"i 
interrnptions, untilattcr midnight, and sometimes until two o'clock 
in the morning. She enjoys her breakfast and dinner, but has no 
appetite for tea. 

t>he is very confident that when she was pregnant with her two 
living chilclren, the gastric symptoms came on as with most women, 
in the moming and not at night. Anc.1 also that, in case of the two 
which she lost prematurely, the nausea and YOmiting occurred, ns 

!.1~a~1~~1 1~;~~sel~~~~c;1:~t1~1cf1~~;~1~~~~g t~~o~~~~~1~~~1~<l1~1s t~f ;· pe~~~a~{~J 
ln her own mind that it is quite impossible for her to go to ''term." 
This conviction is almost confirmed by the dictum of het former 
phyoi<"ian, who declared posifo·ely that it would be out of the 
<1ueot ion for her to carry her offspring beyond the fourth month. 

Upon carefu l di,!!ital examination, I found an evident dern1 tion 
or Llioplacement of the utems. The os uteri was nearer the •Ylll
physis pubis than natural, rrnd at the Dou!!'lhs' cul-de-sac there 
was a hard, " lobular tumor, which yielded to steady pressure m 
the <lirection°of the sacrnl promontory , a!1ll finally passed upwards 
out of reach. This little manipulation afforded her great relief. 
tihc insists that the replacement31~f the womb has always palliated 
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the gastric distress, and sometimes stopped it entirely for days 
together. 

This is an exceptional case. It is seldom indeed that the reflex 
gastric symptoms in the early months of pregnancy are so pro

nounced. I have, accordingly, chosen it as 
in~:~;)CP~~~~~:~~ptoms the theme for a few practical remarks. The 

case is a typical one, which illustrates the in
timate relationship tlu·ough indirect nervous communication, 
between the uterus and the stomach. This peculiar sympathy is 
shown in various ways. I have known a patient to vomit \vithin 
five or ten minutes after, and in consequence of the application of 
the nitrate of silver to the uterine cerYix. A sudden dropping 
down of the womb in some cases of prolapsus produces the same 
effect. In many cases of tardy labor dependent upon rigidity of 
the os uteri, emesis removes the cause of the delay by relaxing 
the cervix. For it often happens that, when deliYery has been 
delayed for some hams, the sudden relaxation of the os is announ
ced by retching, and a desire to vomit. Ulceration of the cervix 
may indfrectly occasion the most intractable vomiting. Bennet 
and others are of opinion that the worst cases of "morning sick
ness" are referable to this cause. Uterine displacements are 
known to produce it, and it is more than possible that the slight 
prolapse of the womb, which is incident to the first months of 
gestation may help to account for this very distressing symptom. 

In the example before you, the retroversion, which is tempor
arily induced by more or less of exercise upon her feet during the 

day, and ·which is relieved when the patient 
ca~s~t':c"~~~~1in; skk~~~15~ rests at night, is evidently the chief cause of 

the retching and vomiting. 'Vhen the fundus 
and body of the uterus topple over backwards, they not only press 
upon the anterior sacral or sciatic plexus of nerves, which is 
situated at the side of the rectum, but also upon the sacral ganglia 
of the great sympathetic. The hypogastric plexus is also impli
cated in the displacement. The ease with which the organ can be 
replaced, and the manifest relief afforded, are not only u;eful in 
the matter of diagnosis, but suggestirn as to the postural treat, 
ment proper for our patient. For, the mere prescription of n 
remedy, or remedies, to be given internally for the relief of th > 
gastric symptoms, is but a fractional part of the physician's duty 
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in a case of this kind. It will often happen, that by placing such 
a patient in a proper posture, and regulating her diet, as well as 
the time of eating her meals, and the amount and quality of exer
cise taken, we can accomplish more than by the most appropriate 
constitutional means. The cause of the suffering is purely local, 
and the treatment should be partly, if not exclusively, local also. 

In less than a month, if the excessive vomiting and the dis
placement do not cause abortion, this woman's womb will pass 

Abertiona.contingcntof out. of .the pelvic ~asin into the abdominal 

~~~~~~~rsion of the gravid ~::~tra,p:e:~~er :~1~~,~tc~~ys:~~~~:oi~h:,~:~r:; 
the contingency of miscarriage, (which is, perhaps, doubtful,) 
she may go on well to term. For when the womb has escaped 
from the lower pelvis, its liability to dislocation will be remo\"ed, 
ancl the proneness to gastric derangement cease. Provided the 
retrovcrsion is not inveterate, the gastric disorder will be self
limited. 

The idea has long been entertained and advocated by obstetri
cal writers that, unless a preguant woman has" morning sickness" 

If not cxcmivc, morn- at SOIUe period of gestation, she will be apt to 
~~t i\!c~c~~~~ ~1 ~i~u~~7~ miscarry, or perhaps to have a difficult and 
rwovcrsion. dangerous labor at its close. Although there 
are :frequent exceptions to this rule, many persons passing through 
pregnancy from first to last without any particular derangement 
of the stomach, and finally doing well, it nevertheless remains 
true, that its presence is a more favorable sign, if it be.not extreme 
in degree or misplaced in the period of its recurrence, than its 
absence. From careful observation in this respect, I am led to 
conclude that the habitual return of this symptom at evening, or 
as sometimes happens, in the middle of the night, renders it a 
more serious and obstinate affair than when it comes in the early 
part of the clay, whether before or after breakfast. 

While it is no part of my duty or desire to reflect unkindly 
upon my professional brethren, I must be emphatic in warning 

you against perpetrating the folly and wrong 
a~r~~~~~s::i.~~~~;t1ble which this patient's former physician commit· 

tccl when he declared it impossible for her ever 
to carry another child past the fourth mouth. His opinion was 
not properly deduced from the facts of the case, and is, therefore. 
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fallacious. Because this poor woman had rctroversion in the 
early stage of two successive pregnancies, and afterwards aborted, 
it by no means follows that a third or a fourth attempt to com
plete the process of gestation can not prove successful. If su .. h 
a verdict were as harmless as it were unjustifiable, we would pass 
it by without further notice. But you are witnesses to the fact 
that it weighs down this patient's spirits like an incubus, and dis
courages her in the outset. Such dicta are inexcusable and mis
chievous. There are few circumstances that will warrant you in 
telling a woman that she cannot possibly go through with preg
nancy, and give birth to a living child. Daily experience proves 
that even the most learned and reliable practitioners are likely to 
be mistaken when they pass such a sentence upon their patients. 
The range of physiological possibilities is a wide one, and since 
Nature will do as she pleases, it will be wise in us not to assume 
to limit her powers in this direction. 

Treatment. - The firRt indication presented is to restore the 
womb to its natural position. This may usually be accomplished 

How to replace the womb. ~~c~e ~~~t~e:n~f o:a~~::! ~;~;~~ ~~;:~:e a:a~:s~ 
the body of the displaced organ in the direction of the sacro
vertebral angle. In order to be most efficient and least harmful, 
this operation should be performed in a slow and cautious, not in 
a rapid ancl careless manner. The desired result will be facili
tated by calling gravitation to our aid. For this purpose, in most 
cases, it may suffice for the p·atient to lie upon her side, or better 
still, upon her abdomen. 'Ve may, however, find it best to place 
her in the prone position upon the knees and breast, over one or 
more large pillows, as i·ecommended in the treatment of prolapse 
of the funis, and for the correction of presentation of the face, 
side and shoulder. It may also be necessary to introduce the 
finger, or some other instrument, into the rectum in such a man
ner as to aid in replacing the uterus. Gariel's air-bag may be 
passed into the bowel behind the displaced organ, and afterwards 
so inflated as to lift tbe fundus, and compel the womb to corre
spond as it should with the axis of the superior strait. Or you 
may employ this little instrument, devised by my friend, Prof. 
Guermey,* which is admirably fitted to fill the same indication. 

* Vide Guernsey's Obstetrics, etc., 1867; p<l~e 1G. 
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In using this instrument, Dr. G. recommends that after the 
bladder and rectum have heen emptied, "the patient should be 
placed on the bed, nca.r its eclge, upon her knees and elbows, so 
that the force of gmvity may assist in the reduction. The ball of 

FIG- :..'9. Dr. Guernsey's Uterine Reposltor. 

the instrnment, well lubricated, is to be brouzht to the anus, with 
the convex surface of the rod upwards, then gently pressed until 
within the sphincter, when the handle should be slightly elevated, 
>O as to bring the ball against the anterior wall of the rectum. 
The instrument is now to be firmly and carefully pressed up the 
rectum, when the ball will elevate the fundus,---care being tak:C'n. 
to raise the handle more and more as progress up the rectum i~,; 
made; and presently the uterus will regain its normal position 
immediately posterior to the symphysis pubis. 

In all cases of uterine displacement incident to pregnancy, aml 
whether for purposes of exploration or ot treatment, you should 

The uterine sound 1\8 ca.refully abstain tram the introduction of any 
a means or reducing instrument whn.tever through the cana.1 of the 
the dislocation. cervix into the uterine cavity. Such an opera
tion would be almost certain, sooner or bter, to be followed hy 
abortion. And I Aatter myself that no member of this medical 
class would willingly commit the crime of murder, even for the 
sake of curing a case of prolapsus, or of retroversion of thewomh! 
I b:_we known a physician. however, who, through cupidity and 
ignorance, found it convenient to diagnosticate many examples of 
the latter displacement in pregnant females, and afterwards to 
reduce the dislocation by means of the uterine sound-a most 
cruel and unwarrantable expedient. 

Postural treatweat. as~~: 5!11~~Jl~e~~r~el~!:c~s t~~o~r~~~a~a S~l~~~~i~~~~ 
Unless we provide against a recurrence of the displacement, more 
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e.speciully when the patient assumes an upright position, the in
creased size and weight of the womb will bring it down again. 
To obviate such a result, and thus indirectly to control the gnstric 
symptoms, she should remain in the horizontal position upon the 
bed or sofa, ttnd should lie either upon the side or upon the ahdo
men. It she can keep off her feet.altogether until such time as the 
uterus has ascended into tbenbdomen, the vomiting will be greatly 
relieved, and perh:.Lps cured, aml, what is still more important, the 
chief danger of abortion will also be a1•erted. 

It is (inly now and then that a pessary is of real utility in the 
uterine deviations contingent upon preµ-nancy. The watch-spring 

pessary, covered with rubber, 0 
Tbo pessary. will sornetimes answer a good 

purpose temporarily, and is less objectio1;;1ble 0 
than most others. Either of the stem pessaries 
would be more likely to cause than to pre1·ent a 
miscarriage, and moreover they are not suited to 
cases of retroversion. F10. :xi. Watcb-spriag 

In two similar instances I have succeeded in Pessary. 

keeping the womb in situ by the introduction of a small sized air
pessary, to be then inflated, in the posterior and superior portion 
of the vagina, in such a.manner as to prevent the body andfun<lus of 
the organ from falling towards the coccyx. "'hen distended with 
air, this rubber bag becomes a species of cushion against which the 
uterus may rest without injury, ancl indeed it can do no possible 

harm to the soft parts. Nor is it half so 
liable as instruments that arc made of more 
solid materials, to stimulate reflex uterine 
contractions, and thereby to excite an 
abortion. Some practitioners prefer 

FIG. 31• cutter's Pessary. Hodge's lever, or Cutter's pessary in this 
os in other cases of retroversion. If judiciously used, it very 
rarely happens th:it the means which I have indicated will not 
serve to replace the womb and to keep it in position. A few case; 

are recorded in which the displacement has per-
Retroverston mny sisted until the end of O'CStation. \Yhere the 

persist until term. retroversion is inveteraic~and in case of an emer-

gency, it has been thought expedient sometimes to promote the 
evacuation of the uterine contents by rupturing the amniotic sac 
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through the uterine cervix, or by the operation of pw·acf'nlesis 
uteri, as first rccvmmcndecl by the celebrated Dr. Wm. Hunter. 

lu :.i report upon the retroversion of the grar id uterw;, read 
before the Ob;;tctrical Society of London, by Dr. W. Tyler Smith', 
yo u will find the following instructi\'e case: 

•·I was cons ulted in .l.uguot 18.59, by '1 lady, a patient of Dr. 
Duigan, of Gainshorough. She was the mother of two children, 
and, in the previous ~fay, had a. mis.carriage, which left her in a 
very weak state . She had lust blood largely , ant! hacl since bec11 
irregular at the periods. }for ch ief complaint was of a distressing 
pain at tho bottom of the b:ick , and the least attempt at walking 
or exertion produced faintness. On making a digital examination, 
the uterm; was found to he retrornrted, the furn.lus hanging upon 
the lower part of the rectum, and so enlarged as to make me be
lieve that prcguancy ex isted. She remained in town al,out a 
month; and the inr rense in the size of the uterus in this time con
verted the belief into certainty. There is no other conditi on in 
which the increase of the g ravid uterus in the ea rly months can 
be so readily estimated as in retrm·ersion. The g lobular fundus 
is so perfectly within reach of the finger, as to render it possible 
to mca:suro its increase with a precision which cannot be obtained 
when the uterus h; iu its natural position. In this case, the fundus 
could be lifted from the rectum, so a,; to afford temporary relief, 
but it woul<l soon return to the position of retroversion. Acting 
on this hiut, I introclucecl au air-pessary of co nsiderabl e c;ize which 
gave gi'ca.t relief, and enabled her to move about to an extent 
which had been prel'iously impossibl e. ·with the air-pessary the 
uterns remained in a state of semi-retroversion. She continued 
to wear the instrument, with great comfort, for upwards of two 
months, and only left it off when quickening and the mornmPnts 
of the child made it certain that the uteruo had riocn out of the 
pelvis. She was delivered in April last of' a living child, and 
carefully rested after her confinement, lying as much us po:ssible, 
in the prone position. In this ca:m, the pelds was a large size, 
and it is the only instance I barn ::men of persistent rcll'O\'ersion. 
in the gravid state, in which there was no vcsical symptom what
eve r. I h:we seen this patient twice since herdelirnry. The fiist 
time th~rc was no sign of retrovers10n, but the second it had re-

•Trans. or tbe Obstet rical Society of London; Vol. JI. . pngc 297. 



318 THE DISEASES OF WOMEN. 

t11rned to some extent, and I addscd the use of the air-pessary 
ngain." 

CHOREA DURI~G PREGNANCY. 

Uase.-;\lrs. S., primipara, is twenty-firn years old. Her 
menses appeared at thirteen and a httlf years; but, without realiz
ing '~hat might', follow in consequ~nce, she too.k a cold bath at 
the Lime and atterwards suffered from spasmodw <lysmcnonhrea. 
At the age of sixteen she had an ulcer on the left leg, ornr the 
tibia, wh ich began as a blister and spread extensively, finally in
volving the knee. The ulcer was healed, after two months treat
ment, by topical applications. The cicatr ix has since been the 
seat of tingling sensations, which were aggravated by cold . 

For three years past this patient has not menstruated more than 
.six or eight times in twelrn months. The flow has always been 
painful. t>hc is now eight months advanced in pregnancy. At 
the first month she began to hm·c choreic twitehing:3 in the left 
hancl and arm; afterwards the corresponding foot and leg became 
affected in the same way. Then there wa:s a tingling in the left 
sitle of the face and head, and at the second month the mmcles of 
the same side of the face began these grotesque movements. 

At the fifth month thechoreic twitc!1ings changed sitles, the fare 
excepted, in consequence of her being put juto a cold wet-sheet 
pack. Sin~c that ~in~e the voluntary mu~cles of the right leg and 
arm, and 'lf the left side of the face have abo been affected. 

\Yi th the dysmenorrhcea the left breast used to become swollen 
and very tender, but the right one always escapetl. From the 
d:1te of conception, however, the left hreaot has not been painful. 

Although she inherits a predisposition to rheumatism, she says 

~l;.e t~~~s ~~:~~bvc~~~y CSL~:l~~si 1~£~~1~ t~~~;~ct:1~~11;ie~;~e~l~i 1;;,1::.~c\1~[f.~! 
for many hours with wet feet. Of late she has been very nervous 
and sleepless, ta.lks at night and suffors fr~m the most frightful 
dreams; but the spasms are suspended dunng sleep . The appe
tite is good, hut, since the chorea set in, the bowels ham been inYet
erately constipated. At evenin)l the ankles are puffed, hut in the 
morning lhey arc not so. She has at times sm·cre pains in the 
lmck anti in the left side, and the spinous process of the fomth 
<lorsal vertebra is tender to pressure. She n<n-cr hatl the chorcn. 
while a child, nor does she know of a case in her family history. 

Technically speaking, this is an example of chorea gravi<larum. 
\\"ai,·ing the discJIBsion of certain physiological qucotions con
ncclctl "·ith the subjcet of chorea, we shall find that its clinical his
tory is full of interest. You may lut\·e supposed that chorea was 
exclnsivelya disease of chiltlbooLl, which, in the Ca•e of girls espe-
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cially, terminated at puberty. But here it complicates pregnancy 
in a. woman who is twenty-fh·e years ol<l. In most cases of this kind, 
and they are not ,·cry common, you will discover that the patient 
has lltld the chore:i when '1 child. Very likely the former attack 
emsed with the regular establishment of the menstrual function, 
for, as a rule, with young girls, it is a self-limited affair. But 
tlii:s woma.u insists tha.t she neYer had anything like it before . 

.Eti.ology.-Kot unfrequently chorea is hereditary. I ha1•e seen 
it in three "enemtions of children in the same family. Some 
timrs, by a species of atavism, it skips one generation am] appears 
in the next. following. And, even where the Llisease does not 
become fully dC1·eloped, there is often a latent predisposition to 
it, in which certai n exciting cam;es may precipitate au attack . 
· Natm·e.-Such a predisposition is sometimes secondary upon 
other diseases, more espccia lly upon rheumatism and hysteria. 

As long ago us the year 1821, Dr. Copland, 
author of the Dictionary of Practical llledicine, 

drew attention to the fact that chorea may he, and frequently 1s, 
a sequel of rheumatism. In the case of ch ildren, l urn confident 
that there are num erous exceptions to this rnle, which at one 
time was thou"'ht to he almost uni\·ersal. But with women du
ring gestation, a. large proportion of tbm;e who h::we b::ul chorea 
have abo had sub-acute rheumatism . In the case before you the 
nenous symptoms, which ba.,·c been charged to an "insanity of 
the muscles," and which a.re so pronounced while I am speaking, 
.are ongraf'te<l upon the rheumatic diathesis. 

Th is form of chorea may spring from anromia, or from chloro
>is. There is no doubt that the impO\·erishcd condition of 011r 

patient's blood, and the consequent lack of nu
trition of the-neiTe centres, has helped to pro

duce this unfortunate result. For the growth of the fcetus in 
utero drains the blood of its best constituents, and predisposes the 
mother to nen·ous afiections of various kinds. 

This case is in m·iclcnce that dysmenorrhcea may develop a bins 
towarcl spasmodic affections, which shall outlive its own existence. 
The local spaom of the uterine neck, which caused the pain at the 
month, and sometimes stopped the periods alto"ether, worried the 
nCr\'OUs system into this peculiar condition, which is closelynkin to 
«onvn lsihility. Hence an acquired susceptibility to such exciting 
:auses as may bring on the attack. 
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These exciting cau:;es c:.urnot al wa.ys be ascertainctl. Fright is 
the most common of them all. \Vooclm:m cites a caoe in which u 

pregnant woman was seized with chorea from 
thinking· that her husband was killed; and Rom

berg and IIelfft each a caoe in which it was caused by the shock of 
falling into the water. This kind of psychical shock has the same 
effect upon aclult women who are inclined to chorea that it hao 
upon children. I have seen a. case jn which chorea was inducell 
in a. young woman, who was only ouc month advanced in preg
nancy, by a terrible scolding which her mother gave her. 'Vo
men are sometimes worried into tbis state by ihl.3 dread of haviug 
it known that they arc pregnant. 

The presence of the fcetus in utero is an incident exciting cau:;e 
of a peculiar kind. In certain very sensiti,·e women au onun of it 
fort-night or three week's development may be sufficient to excite 
such reflex spasms of the voluntary muscle.;, as you see in our pa
tient. The growing germ is a more or less constantly acting cause. 
If chorea begins, as it did in this woman's case, quite early in the 
period of ge:3tation, it will most probably continue until its clo..;e; 
for while the cause remains, the effect must continue, and it will 
not cease until the gravid uterus has been emptied of its contents. 
All the reflex phenomena, connected with pregnancy, if they arr 
serious, are subject to this rule. Sometimes, although rarely, cho
rea is also a post-puerperal affection. 

As with children, it may tollow the repercussion of the measles, 
or of various eruptions; and it is not improbable that this acci
dent may have been a factor in the case before us. 

Chorea is more common with primipar::e than with those who 
have had children before . One attack does not, howcrnr, give 

Ioprlmiparre. 
exemption from another. There are thooc who 
have chorea in a modified form for two or more 

successive pregnancies; and pe1· contra, as with puerperal c01wul
si.ons, most women who have it at all, hn .. vc it but once. In this 
matter very much clcpencls upon the external circumstances, as 
well as upon the morbid tendencies to which the patient may ham 
been subjected. 

Symploms.-The symptoms are identical with those belonging 
to the same disease in children. The irregular contractions an1l 
twitchings of the voluntary muscles, which clcfy the will of the 
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patient, are quite distincti,·e. Thc~e movements are almost al
wavs unilatera.l, or hemichoreic, and the left side is more fre
qu~ntly atl',•ctcd than the right. Sometimes, however, either for 
an unknown reason, or in conseqnence of something that has been 
clone for her rplicf, as with the wet-pnck in thi~ case, tho lesion i.s 
shifted to the opposite side . Or the spa,m may affect first one 
side and then the other, alternately. T'1e more pronounced the 
rheumatic bia~, tho more likely is t11e di:-;emm to travel from ouo 
oet of muscles to another, and finally to hec:ome ,general. 

In exceptiona l case.; the spasms may be limited to one or hath 
the legs, to the muscles of the abdomen, to tho>e of the face tllld 

neck, or of the hands ancl fingers, the larynx, 
and the diaphragm; and still more rarely to the 

hearl, gi\'ing rise to what has been denominated "cardiac chorea." 
Whatever their location, and however severe they may be, these 
spa~ms arc su~pended during- sleep. 

There is a phase of morbid action which, in some of these cases 
of chorc:L gr:t\'idamm. is both curious and sugge:stirn. At the 
outset of the attaC'k the lirain is not always implicated, but after 
a little the ce1·ebml symptoms show themsch·cs ancl keep on in
creasing in a compound ra.tio until the caso ends, either with abor
tion or wilh labor at term. This gradual and progressive impair
ment of the mental faculties is more marked ju the cuse of wo
men than in chi ldren who barn the chorea. They hecome frrita\Jlc, 
peevish, capricious and unhappy; they lose their memory, grow 
melancholy, threaten suicide, and are full of gloomy forebodings. 
J\ot unfrequently they are subject to :ittacks of delirium, and may 
even become maniacal. 

Dr. Barnes (Transactions of the Obstetrical. 6ociety of London, 
vol. x., p. 180,) is assured of the prohabi lity that the chorea 
causes the mental disorders. "This it does by the repeated shocks 
that at first stun the n01Tous centres; these shocks are equivalent 
to concussions, they exhaust and clh·ert the ncn·ou8 force, and af
ter :i time impair the nutrition of the nervous sub8tance. Thi..; 
hypothesis is perfectly consistent with the clinical facts, that the 
cerebral cli-.orcler8 arc progressive in proportion to the duration 
and severity of the rhorea., and if not too far adrnnced, urnlergo 
arne l1 oratio11 with the decline or ces~ation of lhc chorea.'' 

~ \llho11gh 1 in ils nature, c:hore:.t is essential ly a convubirn afff'r-
21 
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tion, you should remember thttt it holds no clinical relation to 
puerperal ecl:uupsia, epilepsy, cat·tlepsy,or coma. If this patient 
reaches term without accident, she will not be more likely than 
other women to hn.rn convulsions, either hefore or after her deliv
ery. She may reach the very acme of hysterical excitement and 
apprehension, hut it would be quite exceptional for her to have 
genuine convulsion:,. 

Pl'Ognosi8.-Cascs of this kind usually get well, but not speed
ily, nor as the direct consequence of med ical treatment. In ib; 
sl ighter forms the chorea m<ty be relieved and possibly cured he· 
fore the termination of prc,gnaucy. Such a result is the more 
likoly to follow if the attack was caused by a slight shock, which 
has not been repeated; if it is idiopathic and not secondary upon 
another disease, neither upon a depraved condition of the blood, 
nor an enfeebled state of the general system; if the uterus is not 
too irritahlc, or intolerant of its contents; and if the patient has 
nc\'Cr had the chore:< before. 

The rheumatic complications arc more lasting and dangerous. 
In some of the worst cases there are cal'lliac lesions, which, al
though they may have been latent before, have heen lashed hy the 
choreic convulsions of the heart, into a really serious contlition. A 
mere irritability ::incl irregularity of the heart's action, palpitation 
and prrocorclial oppression, should not discourage you; but if you 
recognize the systolic hrnit at the apex of the heart, and abo,·c 
all, the physical signs of valvular endomrditis, in a rheumatic 
subject with chorea, the prognosis should be guarded. 

The anremic murmur, which is heard along the course of the 
carotid and other great vessels, is not so serious n. symptom. Kor 
in general, are the signs of hypertrophy of the he:crt (wltich is 
more frequent in pregllant women than is generally supposed,) 
nccess:uily grave in their character. 

The cerebral symptoms do not afford a reliable criterion of the 
gmdty of the disease. They are the epiphenomena which are 
more alarming than serious. It is only when they depend upon 
an organic disease of the brain, or in vcr.v rare instn.nces, upon 
cerebral embolism, th<tt they are of fat:il significance, As a rule 
they disappear after delivery. 

Occasionally the muscular symptoms arc so severe, and the gen
eral illness is so marked, that a crisis is extemporized by the spon-



THE DISEASES OF PREGNAXCY. 323 

taneous comin!! on of lahor. Xature takes this measure to get rid 
of the exciting cause of the trouble, and to put an enu to the symp
toms. The choreiccontractions may seize upon the ,\·omh in such 
a way, nnd so forcibly, as finally to bring on the proper cxpulsive 
eflort. Hence a liability in these case; to abortion an<l to prema
ture delivery. But, if the woman reaches the period of gestation 
without ha\'ing had such a. mishap, the chorea is finished as 
abrupUy allll as completely by the birth of thechild as intermittent 
fever ever was hy natrum mu1'iati.cwn. This is a. rule to which 
there arc few exceptions. 

This form of chorea is sometimes fatal. Dr. Barnes has com
piled the history of fifty-six cases of chorea gravidarum, of which 

se\'cn died. The post-mortem lesions were not 
constant, or in any sense characteristic. Per

haps the most frequent of them was the existence of incidental, 
polypoid vegetations, or fihrin-bcads, which had gathered 11pou 
the mitrnl vake of the heart. It is possible that some of these 
little growths may have been detached and carried with the blood 
into the smaller vessels, finally causing death hy embolism. 

Treatment.-The first thing to do i::; to put the patient, as much 
a; possible, beyond the reach of all those influences which tend to 
perturh aml to derange the nervous system. For, she is, of neces
sity, very impressible to the little things which a.re of no account 
in themselves, antl ot which a well person would take no notice. 
Iler sntTOundin,.zs ought to suµ-gest a calm nml quiet demeanor, and 
everything in her daily li fe should he as grateful and pleasant as 
possihle. Her diet, society, occupation, sleep and exercise, should 
all be tuned to this key. If it is otherwise, you need not wonder 
if the most titly chosen remedies shall fail to effect. These remarks 
apply especblly to tho•e who have had the disea"e before. 

bJy own experience leads me also to place great reliance upon 
the kind and quality of the food that is chosen. In the majority 
of cases there is ::tn c\·idcnt lack of nutrition. Thc;:;e patient::; need 
to he led and fortitied against a debility, of which the nervou> 
spasms, like a ncuralfria, are the obviou:; :;ig:n. These convulsive 
mm·emcnts often incrca:;c a::; pregnancyadrnnccs, because ihe blood 
hrcome8 more and more deficient in its nourishing properties. If 
tlie dmin is not stopped, or rather, if its effects are not counter
acted by a prnper nliment'1tion, the dbease will grow worse instead 
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of better. A mixed diet should be allowed. Let it consist of 
milk, eggs, game, oysters, u.nd other sea-fooc.1, good, wholesome 
bread and butter, and such other healthful article• as may be !Lvail
able, an<l as will suit the taste. The malt liquors are sometimes 
very useful in this connection; but it is hcst to interdict the use of 
tea and coffee. For the latter we may substitute chocolate, or the 
alkathrcpta. This part of the treatment is so important, that it 
should not be overlooked, even in the mildest cases. 

There ar0 nervous conditions which simu late chorea, that yield 
readily to such remedies as bella.donna, irrnatia, cotfca, nux vomic:.~, 
agaricus, and cuprum, under appropriate .... inclica.tions. These states 
arc tcmpomry, and often depend upon avoichble causes. They are 
easily cured. 

But confirmed cases require more sk illful management. The 
spasms are likely to be inveterate. If they are caused by fright, 
ignatia, opium,calcarea carbonica, or cuprnm may be called for. It 
is saill that cuprum aceticum has cured this disease when it was 
occasioned hy seci ng another person in the fit. 

If. the chorea is traceahle to s1tpp1·esserl eruptions, this fact pre
sents a strong indication for cuprum aceticum, calcarea carbonica 
causticmn, or sulphur. 

If the original exciting cause is in the uterus, the remedies which 
act upon that organ in such a manner as to control its loc:.tl spasms 
and its reflex sympathies, will surely be required. Among these 
are belladonnn., pu]satilla, sepia, sabina, gelsemium, vemtrum 
viride, and c:.wlophyllin. You cannot go wrong in cases of this 
kind if you 1tivc either of these remedies under precisely the same 
indications for which you would prescribe them in threatened 
abortion. :For if, by this means, you can avert the miscarriage, 
you will hal"C found the proper medicine for the relief, if not for 
the cure, of the choreic symptoms. 

"'here the symptoms ham their root in the rheumatic constitu
tion, we must p~·cscrihe accordingly. Rh us toxicodemlron, macro
tin, or gelscmimn, may either of them be required, to correct 
this peculiar bias. I have the greatest confidence in the gelsem
ium, more especially because with it I have been very successful 
in curing the chorea when it has followed or complicated rheuma
tism in children . Excepting in confirmed org-~mic <lisea~e of the 
heart, it cure~ rno.;;t of the incidental cardiac lc::;ions that we find in 
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cholera, and controls the ncn•ous ancl spasmodic symptoms like a. 
charm. I prefer to girn it in the sccoml decimal dilution, taking 
C<tre to watch its effect;; very closely. 

How to interpret the mental symptoms is not any easy prob
lem. \Vha.t thC>y signify and what they indicate, is something as 
(lifl:icult to decide as it is in a case of hysteria. Your best plan 
will he to place your reliance upon such of them only, as are not 
incidental and illusory. At the same time, you must be careful 
not to umlerate the importance of such as, at first sight, may seem 
to he tril'ial. Fortunately, the remedies which are most likely to 
be required for the cure of the choreic symptoms proper, will, in 
geneml, be equally applicable for the relief of the cerebral compli
c:Ltions. 

In a fow instances recorded. these cerebral complications have 
however been of' such an a.larming nature as to justify a resort to 
the imluction of prnmaturo labor. But, probably because this ex
pedient has been too long deferred, these cnses have very generally 
died. It is possible that, in consequence of deep-sc,.ted lesions of 
the ccrcbr0-... pinal centres, the evacuation of the gravid uterus might 
fail to arrest lhe disease. 

Anmsthctics arc admissible only as temporary palliatives. They 
are suited to the war.st cases, a.nd their use should be restricted to 
the later weeks of pregnancy. Sulphuric ether is S:Lfcr and better 
than chloroform. Neither should be adm inistered by the patient 
hcrtielt. A plc:lsant and eJTecth·e compromise may sometimes be 
made with those who cbmor for something-of this kincl h.Y putting 
twenty drops of sulphuric ether in half a glass of water and letting 
them take a. teaspoonful m·ery fh-e or t:m minutes, until they arc 
quiet. Bathing and dry rubbing, if a.zreea.ble to the patient, nm)' 
a1;0 he of sen·ire. Electricity should be used, if at all, only with 
the greatest care, in the chorea of pregnant women. 

This woman will take gelscmium 3, once in four hours. [This 
patient wus dclh·ered with the forceps, in the hospital, in the 
presence of sm·eral members of the class, on the eve of January 
7th, 1875. Her labor was1mtural. The anreathetic, ether, acted 
well, and she had no sig-n of a. convulsion . The choreic spasms 
abated, and in a fortnight she was discharged, cured .] 



LECTURE XX. 

ABORTION WJTll MISPLACED PAJNS. 

Aborllon with misplaced 1ulns; the ·•habit" of aborting; Intermittent abortion ; the 
sequclroof nbortlon. 

Oase.- In co nseq uence of over-exertion, )J0rs, G., aged 30, 
aborted at the end of the third month. t:ihc 11'LC1 twice before mis
carried at the same period of pregnancy. Immecliately after vio
lent exercise at house-cleaning, she began to flow slightly , and to 
experience an occasional sharp pain in the left hypogastrium. After 
a. rcstlc:::;s night she awoke at 6 A. ~I. with an acute, lancinatin~ 
headache. This pain in tbe head was accompanied by an extreme 
soreness and tenderness in tbe nape of the neck. The pupils were 
dilated to nearly tbc whole extent of the iris. She complained of 
photophobia, with a shower of sparks before the eyes, and in a 
species of semi-delirium declared herself in tile immediate neigh
borhood of a tearful conflagration. These later symptoms would 
tlisappear in the intervals between the paroxysms of headache. 
\Vhen the pain in the bead returned, she would scream and shriek 
a nd hcg to be held firmly, in order that no terrible accidentmiµ-ht 
beth\ I her. These paroxysms returned every ten minutes for about 
two hours, or until I came and relieved her with a few doses of 
belladonna 3d. Upon examination, the os uteri was found but 

sli~\~~~a~l~L~~-'.~i n ;;1~~~;~~0~~~~~~~~·~~~1~b~1:~~~1~cZ~~1~;:ning at six 
o'clock. They were, however, less violent in degree and of shorter 
durat ion, lasti ng in all not more than an hour. Theos uteri was 
a littl e more patulous. The passive tlow continued, but there were 
110 uterine pains whatever. 

'fhc third morning sbe had half a dozen of the same paroxyms 
of pain in the head. They were repeated once in five or six min
utrs, and were as severe as those of the first day. In the intervals 
she was found to he bleeding much more freely. 

The stomach had become exceedingly irritable, and she vomited 
frequently, caeb effort at cmesis serving so perccptihly to increase 
the hmmorrhag-e that the patient remarked it herself. The hca:l
ad1e passed off, but during the clay she had two prett.v se\·cre 
uterine pains of an expulsive character, and became really q11;te
ill. Early nrxt morn in .~ regular labor pains comme nced und eon
tinucd ::-;o th<lt in a n hour aml a. half all wa:-:; over. The head and 
ncrvou:; :;ymptoms vani:::ihed as ~~~11 as the proper uteri ne contrac-
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tions heg'an. The lifth morning the headache ditl not return. She 
made a good rcCo\·cry . 

Perhaps n. majority of cases of accidental a hortion arc ea used 
bv undue or unu.::;ual mu.;;cular exertion. Liftinz, ::icrnhbing-, over-

.. rca('hin~-<h in hanging a p.i<.:turc. car;·ying :1 

ex~~~~~n from over- child a long cli::::tance hurriedly-:ts when in 
ha:-::te to re~wb home or to take the train, run

ning the sewing m:Lt·hinc for consetutivc hours antl day:;, horse
haek riding, or cl i mbin.~ steep and difficult stair.-.;, a:; for example, 
to the cupoht of the city hall, have causeu the utcrns to expel its 
l'Ontcnb prematurely. 

You will not, however, understand me to say that these rau::ies 
are i1wariably followed by such unfortunate consequences. F:tr 

from it. In many, aud probably most pregnaut 
orR:::~;~~~le tolerance women, there is a remarkable tolerance of 

fatigue and even considerable muscular etfort, 
if it be moderately and habitually practised. 'l'here are those in 
whom it would be impossible to bring on abortion by any such 
means. But in the majority of cases such <t mishap is more easily 
induced. 'l'his is especially true of women of sedentary habits, 
who onlin:1L'j ly take very little exercise, whether imloors or out, 
hut who, undC'r peculiar temptation or pro\·ocation, exceed the 
bounds of prudence, and overdo and iujure themselves. In the 
matter of , taking proper exercise, as in everything they do, these 
t;ubjects are fitful and capricious. In them <Lsmlden strain, or any 
unw:iual effort, conjoined with extraordinary nervous excitement 
and impulse may work mischief th:.tt might ham been averted. 

Add to this, that if the woman has aborted once or twice already, 
and is, therefore, predisposed to this accident, these causes are 

aborting. 

more harmful, ancl we have the etiology of this 
class of cases plainly before us. The lta/Jit of 
aborting at a particular date of prcgmuwy also 

increases the danger from this variety of accidental causes; for 
thne arc women who miscarry at a certah1 time with almost as 
murh re_zularity as they menstruate when they are well. ~\.ncl, 
:1Jthoug-h this result may happen at any period of gestation, it is 
<•xlrcmely liable to occur at the encl of the third mouth . This 
diniC':Ll fact is confirme<l in the case just now detailed to you. 
Our patient had already miscarried twice at the twelfth week, 
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and now, with the arrirnl of the same perio<l, o\·er-cxcrtion in 
house-cleaning caused a slight uterine How, a11<l p~tinsi which 
resulted in the loss ot the embryo. You should not fail to obse1·,·e 
that this indiscretion ~ncl excess on her part was more mis
chievous at this particular time than it might have been ltt any 
other. 

Even a slight flow of blood from the gravid uterus, ltnd espe
cially if it be accompanied by pain in either hypogastrium, or 
about the loins, may betoken n, miscarriage. Under these circum
stances the symptoms of impending abortion do not differ, i11 any 
essential particular, from those which date the appearnnce of the 
menstrual <lischarge. w· e are naturally suspicious of them, how
ever, and solicitous concerning their interpretation and results; 
for their continuance signifies an intcnuption in the process of 
intra-uterine development, and the possible sacrifice of the oft~ 
spring. 

But the chief peculiarity ot this case was the periodical and 
regularly recurring hea<lache. This was a goOLl cx:unple of inter
Iotermittcnt nbortlon. niiltent abo~·tion. •. The hcad~1Che took t~e place 

of the uterme p~uns, came every mornmg for 
three successive da.y8, continued for a given time, and then left. 
The paroxysms, which were distinctly pronounced, came and went 
with the regularity cf labor pains. And they increased in fre
quency each day. Meanwhile, there was no expulsive uteriue 
effort, or at least none of a painful or positive chamcter. By and 
by the flow increased, and the stomach became implicated. Vom
iting ensued. This was a certain sign that the os uteri had begun 
to dilate more freely and rapidly. The principle obstacle to deliv
ery, and the indirect cause of the hea<lache, also, were removed as 
soon as the cervix was sufficiently relaxed for the escape ot the 
contained embryo. Proper uterine contractions succeeded . The 
real labor was short and decisive. The headache rnnished, hrem
orrhage ceased, and our patient made a good rcco,·cry. 

T1'eatment.-There are several methods by which this case 
could ha\'C been brought to a successful termination . The quPs
tion to decide was, which is the more safe and expedient. I mil!'ht 
ha.-..·e given this woman a strong dose of Cl'[!Ot, and finh,hecl her 
labor abruptly, by forcing tbe uterus to expel its contents through 

•Vtdc U.S. Medical and ":;urgical Journal. vol. iv., p. 75. 
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the slowly clilatin!! os. Or, perhaps, a powerful cathartic would 
have produced a similar rc~mlt. Oran emetic might ham unlocked 
the cervix, with tho mysterious key of reflex action. Or sitz-bath,, 
or tho colpeurynter, might harn brought about the same encl. Or 
an old-fa~hioncd dose of morphine, or perhaps of quinine, might 
have arrested the headache, until such time as the gradual exp:111-
~ion of the lower segment of the womb should permit the proper 
pa.ins to como on spontaneously, and terminate the delivery. 

But tho bellaclonrnt was a more appropriate, specific, and satis
factory remedy. Not only did it reliern the headache, which, as 
I ha,·e said, was indirectly clue to the rigidity of the uterine neck, 
hut it n.1:-:o relaxed the fibres of the unyielding cervix-which i:-; 
,]ow to yield before tho fourth month-and thuo removed the 
ClLuoc of the sufi"cring and tho delay. It was appropriate for the 
pain in the head, because it was spccific,dly adapted to remedy 
the condition of the cervix, upon which it depended, and of which 
it was the cousequcnce. It harmonized the nervous sympathies 
cxioting between the body of the womb and its inflexible outlet. 
It charmed aw:i.y the impending danger to the brain, nnd permit
ted tmturc to complete the delh·ery "ith the least possible risk to 
the health and welfare of the patient. 

One of tho best remedies that I have ever given in "intermit
tent abortion" is gclsemium. It seems adapted to the sumc 
general symptoms which call for belladonna, with the added 
complication of a paroxysmal recurrence of the symptoms that 
threaten to precipitate the extrusion cf the ovum. The repetition 
of the paroxysm may have a regular type, like a. fit of the ague, 
with a distinct interval, and may perhaps be accompanied by a 
discharge of mucus or of amniotic fluid. 

·where it is desirable to centre the scattered, or wild pains, 
upon the womb, and to finish the deli,·ery, bemuse in any event 
it is inevitable, caulophyllin is the remedy. 

TUE SEQUEL.iE OF ABORTION. 

This patient was brought to the Clinic by my fnencl, Dr. \V. 
IL 'Wilson, whose notes of the case I will read you. 

Oa.•e.-1frs. -, aged 39, English the mother of two chilclren, 
has al ways enjoyed good health until now. ti he has never been 
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troubled with female weaknesses of any kind, and never aborted 
before. She became pregnant during the latter .part of April, and 
by the advice of an old midwife, took vaginal injections of warm 
water twice daily, for the purpose of promotll1g an easy labor at 
term! On the tenth of June (at the sixth week), she came hy 
railway from Inclianapolis to Chicago. The next morning after 
her al'l'ival, not haviJ1g any warm water convenient, she took an 
injection of cold water instead, and this was applied with a com
mon rectal syringe. The shock was such that she fainted, and in 
a few minutes aborted, everything coming away with a gush . 

A physician was called in, who arrested the flow entirely, and 
the next clay she felt so well that she did the washing for the 
family. That night she was seized with cramps and great pains 
through her body and limbs. Another doctor came, who said 
that she had inflammation of the bowels, and treated her accord
ingly. Since that time she has had four other physicians in turn, 
one of whom treated her for neuralgia of the liver ll), another 
for dropsy, a third for enlargement of the womb, and the last for 
dyspepsia. 

re:p:;:~:ii,~1\~~o~~\~ ·P:~~:~U0r~~~r]~~· ~~r:,~~tfna~n i~~~h~1~:~~f;: 
The pains were paroxysmal, like those of labor, but were con
fined to the left ovarian region . On examination, I found the 
uterus and vagina normal, except that there was a slight, whit
ish discharge from the os uteri. Ordered pulsatilla' 0 0 every two 
hours, and the local use of the extract of hamamelis. 

Sept. 1. Much easier. The pains have almost entirely ceased. 
Bell.'"· 

Sept. 2. Still improving, but restless and cannot sleep. Con
tinue the belladonna, but in addition to take tbree closes of 
coffea30 between 4 and 10 p.m. 

Sept. 3. Husband reports his wife better. Slept well all night. 
Continue the Rame remedies. 

Sept. 5. Found my patient sitting up and relatively comforta
ble. Bryonia. 2 0 0 every three hours, and zi.ncum valerianicum 3 
dee. a powder at night. 

Sept. . The menses came at 10 A . M. Says she is well, but 
'>'ery weak. China'" every three hours. 

There is no single respect in which women differ more decidedly 
Jian in the readiness with which they abort. 'Vith some the 

Caumofabortion. slightest cause:; will induce a "mishap." 1~ 
misstep, a rough ride in a carriage, climb

mg stairs, a. 1-..nig ,·,·alk, a seYere co1cl, coughing, sneezing .. 
an attack of dysemery or diarrhoea, nausea, clysuria, a severe 



THE DISEASES OF PREGNA~CY, 33l 

toothache, mental anxiety, or even jnmping out of bed sucl
clenly, have been known to cause it in tho e who were very 
l-!U:-:.ceptible. On the other hand, there are some women, who, no 
matter what they do, or suffer, are in no possible clanger of mis
carrying. They incur every risk without the least concern, or if 
~o wickedly disposed, may try every means to induce an abortion~ 
hut without effecting it. The former are often disappointed in 
heing unable to carry their· offspring to term; but sometimes take 
advantage of their idiosyncrasy to put an end to intra-uterine de
velopment. The latter are often victims of their own or others' 
temerity in trying to interrupt the wonderful process of gestation, 
and thousands of them suffer the remote consequences of such 
conduct in the form of uterine diseases which are sometimes en
tailed upon them for life. 

But nature has thrown certain safeguards around pregnant wo
men which generally exempt them from harmful contingencies, and 

help them to pass thrnugh the ordeal of mater
du'!'i~~~~~~"n;u~y. injuries nity with less of clanger and risk than you 

would at first suppose. As pregnancy ad
vances she develops a species of toleration to processes that are 
new and peculiar. She even counteracts and antidotes the mi:-;
chievous interference of doctors of every grade, and nurses of all 
sorts, with her prerogatives. In this woman's case, the warm 
water injections happily did no harm. She could bear them witl1 
impunity. .But the shock of the cold water, and especially when 
taken so soon a.ftcr tho journey, caused an almost instantaneous 
abortion. Perhaps she might have taken this injection at another 
time without any ill effect; but, the probabilities are that while 
the habitual use of the warm water clevelopecl a toleration for it, 
the cold application could not be borne at all without mischievou< 
results. 

J regret to say that there are physicians who clo not regard an 
abortion at the early period of six weeks as an affair of the least 

consequence. They will tell yon that prior 
tio5:!~t~istriesortheAbor- to quickening the embryo is not alive, and 

thn.t there is no particular necessity for min
istering to its welfare or for shielding it from harm. But let 
1:1e say, that the moment the ovum escapes from the Gra~ifian 
follicle, that moment it ceases to be a part of the maternal organ-
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ism. This is as true in case of fecundation as it is in menstruation. 
Arrived in the uterine caYity, the egg is no more a part of the 
mother than is the egg of the bird when laid in its nest to await 
fotme development, or that of the snake when dropped into the 
grass before being fertilizecl. It represents a separate organization, 
which, although incapable of maintaining a separate existence, is 
as really independent as the infant at birth, or its father at forty. 

Once the conditions for conception are supplied, and the vital
izing portion of the semen masculinum has impressed itself upon 

The embryo is alive. the ovum somewhere along the course of the 
generative intestine, the first step in the repro

ductive series has been taken. From this time forth, whatever 
imperils the integrity of that germ, implicates life; and whoever 
intentionally intercepts the wonderful changes incident thereto, 
unless to save life, is a veritable murderer- no more and no less! 

'Vhether prior or subsequent to the formation of the placenta, 
the dependence upon the mother for subsistence is substantially 
the same. No one familiar with the organization and function of 
the chorion can doubt this. The physicallaws that regulate the sup
ply and waste, the nutrition and detritus of germ-life, embryonic 
life, and fcetal life, are identical, and there is nothing in the mode 
of their operation which could lead us to in.fer that from the mo
ment of fecundation, the whole process of intra-uterine develop
ment is not of the greatest importance. 

It is no argument against the vitality of the smallest embryo, 
that clirect vasc11lar and nervous attachments between it and the 
endometrium have never been demonstrated. Blood-vessels have 
never been found in cartilages, ligaments, the epithelial tissues, 
and the epidermis. 'Ve may as well declare them inanimate for 
similar reasons. Moreover, the fact that direct means of com
munication between the mother's organism and the fecundatecl 
ovum, prior to the formation of the placenta, have not been dis
covered, is not to be received as proof of their non-existence. 
Reasoning by analogy, we know that the means of preserving life 
therein are not lacking. 

The fertilized human ovum is not like the seed that has been 
wrappecl in an old mummy, and left for centuries to await the con
ditions for its development. Its growth is steady and constant, 
progressive, physiological and positive. The qnalitics it has 
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derived from either parent are preserved. The predominant 
traits of temperament and predisposition, the ic.lio::;yncra:::iies and 
individualities that go to make up the separate being in subse
quent life, are there in esse. The hereditary features, and physi
cal bias, the mental capacity and character, which are latent and 
undiscovcrable to us, are nevertheless epitomized in the develop
mg germ. If, prior to quickening, the mass were inanimate 
or dead, this could not be true ; nor would it be possible, when 
two or three months had elapsed, for the mother, however imagi
native, to imprint such paternal characteristics as are frequently 
inherited upon her offspring. The very fact that these peculiari
ties are perpetuated is proof positive of constant development 
and physiological change. 

Quickening is not a reliable criterion of the vitality of the 
embryo, for the obvious reasons that it does not begin at a fixed 

and determinate period of pregnancy ; that 
5j~~f~fr~'.ng not the fint it is frequently lacking thro_1ghout gesta-

tion; that it may be confounded with ab
normal sensations of various kinds; and that the force of the 
impulse felt by the mother may be very strong in case of a 
weakly infant, or vice versa. It is more than possible that fcetal 
movements ma.y occUI' for some weeks before they are recognized 
by the mother. Auscultation of the abdomen cliscloses the ex
istence of these movements before the pulsations of the fcetal 
heart, or even the placental scuffle can be heard. Not long since, 
a mother told me that, after its birth, a fmtus of a little more 
than two months kicked quite violently; and at a very early 
period of gestation they have been known to breathe and cry 
when suddenly expelled the uterus. 

From my frequent allusion to abortion as an indirect cause of 
many of the diseases of women, you already have an idea of the 

importance cf this subject. For the whole 
di~=~ion :as a c:i.use of question of its prophylaxis, the right, ancl 

wrong, and responsibility of rt, must be set
tled by medical men. Nothing could be more natural than for 
a suclclen ancl forcible intermption of the textural changes and 
sympathetic relations, peculiar to pregnancy, to l'e:-;ult in more or 

less of disease and disorder. The ovaries, the mammary gland:', 
the uterine walls, vessels ai:d lining membrane, and the nutritive 
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and nervous systems are especially apt to suffer; and, strange to 
say, wilh certain exceptions, the earlier the period of the abor
tion, the greater the liability to these unfortunate sequelm. 

The list of these contingent and consecutive ailments is a long 
one. It includes the different forms of ovarian infiammation. 

Scqucla: of abortion. ovarian dropsy, every species of menstrual disor-
der, peri- and pa.ra-metrilis, metro-peritonitis, 

hmmatocele, the formation of moles, hyd,.tids, fibroids, and uterine 
polypi, uterine displacements, uterine. and vaginal fistulm, subse
quent abortion, atresia of the cervix uteri, sterility, hysteria, dys
pepsia, neuralgia, leucorrhcea; malignant d.iReases, as cancer, at 
the climacteric, and mania. 

Such an army of the possible consequences of abortion, whether 
accidental or induced, should lead you to make an especial effort 
to preYent it, whenever it is possible. I have placed upon the 
black-hoard a table of the causes of abortion, which you "·ould 
do well to copy into your note-books, and study at your leisure : 

1.-CONSTITUTIONAL OR PREDISPOSING. 

r.-Plethor:i. 
2.-AnremiaandChlorosis, 
3.-TheScrofulou~ [)iathesis, 
4.-Thc i\Jenstrual l\toHmen, 
5.-ZymoticDiseascs: 

Syphilis, 
J\ lercurialization, 
Variola, 
Scarlatina, 
Diphtheria, 
Cholera. 

JI.--LOCAL, OR ORGANIC. 

J.-MaUormation of the O\•um. 
" oftheMembrane(moles, 

hydatid<;). 
3.-Placenta\Abnormalities 

Mal-locat1on of,(placenta prrevia.) 
Organic disease of, 
Detachment of, 
Fatty degeneration of, 
Cakareousditto. 

Ill.-REFLEX, OR EXCITING. 

x.-Centric: 
Emo!~~~al, ac; Fright, Anger, Grief, 

Dir~cthlowsupontheheadorback, 
Cerebro-spinalmeningitis, 
Cerebro-;.;pinal effusion, 
lfy-;tcriaand Epilepsy. 

2.-Ecentric· 
Parotidcan Irritation, 
Thoracic do. 
J\Iammary do. 
Dental do. 
Gastric do. 
Rectal do. 
Vei.ical and Renal Irritation, 
Vaginal Irritation, 
Falls,_jumping, blows, etc., 
Functional and Organic Disease of 

the Womb, 
DittooftheO\·aries, 
Death of the Embryo, 
Shock from cold injections, cold 

bath, etc., 
Genitalirritation(coitus), 
Do. do. (instrumental). 

IV.-MEDICINAL. 

This class includes the various emmenagogues, or oxytoxics, which have been known 
tocausethel1terustocmptyitself of itscontents,amongwhichare tansy,(tanacetum 
vu lg:nre~ ergot, (~ecnlc cornutum), cotton plant (gossypium herb.), quinine, cantharis.. 
oelec1nc1ty, and some others. 
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You could not have a better illustration of the importance of 
this subject than the history of this case affords. It is more than 
possible that, until my young friend here was called to the rescue, 
no one had an intelligent idea of this poor woman's condition. 
The first doctor who came to her, ancl who sealecl up the flow so 
promptly, should have impressed upon her the absolute necessity 
for rest and quiet. He should have insisted upon her remaining 
in bed, with as much care, and for as long a time as if she had 
just passed through labor at term. If he had taken this precau
tion, and given her no medicine whatever, she would probably 
have recovered without any untoward symptoms. 

But be clid nothing of the kind, and the consequence was that 
she became very ill, and, worst of all, was subjec:ted in tum to the 

tender mercies of several other incompetent 
11_1 dTccts of wrong di:ag- doctors. One said that she had enteritis 

no$is. another neuralgia of the liver C), a thini 
hypertrophy of the womb, and a fourth dyspepsia. Their diagno
~is was wrong, and hence their treatment could not be right. 
She grew worse instead of better. 

This brings us to the practical lesson that I wish to draw from 
the case before you. It concerns the difficulty of diagnosticating 

the diseases that may accompany or follow 
th~~~c~~f~iU:~;~Fo~i.zing abortion. For I am confident that this pa-

tient's experience at the hands of her physi
cians is by no means an uncommon one. In trnih it is very dif
fi cult, and sometimes quite impossible, to decide whether this or 
that class of symptoms of which women complain is or is not re
ferable to abortion as a cause. The perplexity is increased hy our 
liability to confound it with delayed or pai11ful menstruation, 
menorrhagia, membranous dysmenorrhrea, nncl by the possibility 
that the patient, if so clisposecl, may decciYe us, by leading us to 
believe that she has miscarried when she has not, or vice vetsa. 
Adel to this that in many cases the diseases of the womb ancl of 
the ovaries which follow abortion run a latent course; or they 
may partake of just enough of the hysterical" mimicry" to counter~ 
fcit other diseases, as for example peritonitis, enteritis, cystitis, etc. 

A recent writer* has published the following table upon the 

*Dr. Van de Warker. in the Journal or the Gynrecolo~ical Society of Boston, -vol 
JV, pp.297·8. 
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differential diagnosis between spontaneous aud induced abor-
tion:-
ACCIDENTAL Ai'O SPO:\'TANEOUS ABOR· 

TION, TO THE THIRD MONTH. 

I. Ovular abortion may occur and simulate 
dysmenorrhcea. Later; a gradual cli-

:1:t~~ ~~;:en;~:~~lm~f 1~~~~tts,1o;,~i~f i~Pf~~ 
loins, weight at anu:. or vulva, pain in 
breasts, followed by hxmorrh1ge and 
expubivc pains in the uterus. 

3 F.vidence of history; habitual abor
~~~~1~. previous ill-health, or pletBoric 

INSTRUMENTAL ABORTION, TO THE 
THIRD l\lmrru. 

1. Marked constitutional disturbance from 
the first. Rigors, fainting or collapse, 
severe paininthehypogastrium, often 
extending over the entire abdomen, 
and marked tenderness on pressure. 

2. Expulsive pains before the hre~orrh~ge 
Pam severe in the back, and m a !me 
from the umbilicus to the sacrum, pain 
and h:rmorrhage occurring together. 
Large clots. 

3. Evidence of history. Previous good 
health. Evidence of habitual abortion 
absent, or doubtful. 

4. ~~~~ a history of uterine displace- 4. 

5 ·~~~ rule the pulse rarely reaches 5. As a rule pulse from 100 to 120. 

6. A<; a rule, there are no symptoms of 6, As a rule there are always symptoms 
inflammatory complications of the of inflammatory complications, and 
uterus or the abdominal viscera. tenderness on pressure over the uterus. 

Os and cervix enlarged and extremely 
tender to the touch. 

Treatment.-ln case of threatened abortion, it will become your 
duty, whenever possible, to prevent it. If, however, delivery is 
inevitable, you must conduct it to a safe termination for the moth
er. But yoill' interest in the case will not end with the expulsion 
of the embryo, or the birth of the fmtus, as the case may be, any 
more than the sUl'geon's interest in his patient should end with 
the operation of cutting off a leg, or stitching up a wouud. Suc
cess may depend wholly upon the after-treatment. 

First, then, as in surgical fever following bodily injuries and 
surgical operations, rest is the great remedy. A woman, the lin

ing membrane of whose womb has been forcibly 
torn off in an early abortion, perhaps, by tha 

use and abuse of instruments, or whose placenta has been pre
maturely detached in miscarriage, is as unfit for exercise as the 
man who has but just undergone an amputation of the thigh. Un
der these circumstances it is as necessary and proper that the ute
rus should repose quietly as that the stump should not be injured 
by the patient's hobbling around . 
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I know there arc women who ignore aud disregard these pre
cautio1rn, and who du really escape any very serious consequences. 
But, tlepend upon it, these cases are exceptional. Thousan<ls of 
them suffer and die of obscure, or more obvious, uterine cli::;ease as 
the result of a lack of care after a miscarriage. It is no uncom
mon thing for women to leave home on a long journey tlirectly 
after "getting through," or even while they are in clanger of 
aborting on the way. And some of you know from experience 
what it is to have such patients come to you from a neighboring 
town or city directly after an "operation;' looking to the murder 
crf the little innocent, has been performe<l. In this case the un
known city tloctor kills the offspring, while, despite your best 
efforts, the ride and the excitement may cost the mother her life. 

The analogy between the post-partum effects of abortion and 
the sequelm of a seYere injmy, or smgical operation, suggests the 

use of arnica both locally and internally in these 
cases. The strong tincture may be diluted in the 

proportion of one part of the arnica to six of water, anti applie<l by 
means of compresses over the hypogasrrium and pudenda. If the 
patientfiowsfreely,oris particularly adclicted to hremorrhage, the 
water should be colcl; otherwise, if she prefers, it may be tepid 
or even warm. You can advise whatever attenuation of arnica you 
choose, to be taken internally at the same time. 

A very common, and a very useful prescription, of the stereo
type sort, is to give aconite and arnica in homly or less frequent 

alternation. These remedies are wonderfully 
efficacious in warding off the incidental fever 

ancl traumatic inflammation. This prescription may serve you a 
good tum in case you find it impossible to visit such patients very 
often or regularly. It should be given as soon as the delivery 
and its immediate clangers are passed. Aconite is particularly in
dicated if the miscaniage was caused by fright, and has been 
followed by fear and dread of fatal eonseq uences. 

In ease of the development of quasi-inflammatory symptoms, 
as in the spurious peritonitis, of which I have aheacly spoken, 

OYarian irritation or neuralgia, undue determi
nation of blood to the pelvic viscera without 

h::mnorrhage, cxcesaivc pertm·bation, unrest, and nervous irritabil-
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ity, with more or less acute pain, local or general, I know of no 
remedy so useful as belladonna. Atropine in the third decimal 
trituration will somtimes remove these symptoms like a charm. 

Chamomilla, colocynth, iguatia, hyoscyamus, and other poly
cbrests will be useful under appropriate indications. If the pains 
assume the character of genuine after-pains, camphor'" .caulophyl
lin, belladonna, or nux vomica, may Le required. If real rnetri
lis, phlebitis, or cellulitis shall result, the case will become more 
serious, and you will need to study very closely in order to fine! 
the appropriate remedy or remedies. Do not forget to gh·e due 
weight to the accidental, as well as to the emotional causes of 
these secondary disorders. But I need not repeat what I have 
already said concerning their treatment. 

If the abdomen is tympanitic, and exceedingly tender to the 
touch, order the dry, hot, bran poultice, or the application of dry 

heat by means of plates wrapped in flannels, 
or have the abdomen covered with cotton bat

ting, or hot flannel. If the pain is ciJ"Cmnscribed, and lin1ited to 
one or the other ovarian region, it is possible that relief may follow 
a change of posture. Have the patient " change sides,'' and learn 
if she cannot lie with more ease upon one than upon the other. 
Forbid cold drinks while she is suffering, and let all her clothing, 
and that of the bed, be warm and dry. The chamber should be 
well ventilated, but do not allow a draft of air to pass near or over 
the bed. Place the patient in the most favorable position for re
gaining her health. And, what is sometimes as important as 
anything besicle, see to it that officious neighbors and nurses, (and 
doctors too,) do not swarm about your patient in your absence. 

This woman is practically cured, and I will not change the pre
scription; for it is a good rule in medicine as well as in morals to 
H let well enough alone." 



LECTURE XXI . 

STOMATITIS MATERNA: NURSING SORE MOUTH. 

Nu rsing sore-mouth; its Nature, Peculiarities, Symptoms, Diagnosis, Prognosis, and 
'l'reatmcnt. 
This is one of the most interesting, as well as vexatious diseases 

with which we are acquainted. It is interesting because of its 
limited history arr<l prevalence, its peculiar pathology, its mor
tality uncler the old regime, and the imperfect development of its 
therapeutics; vexatious, because of its multiplied forms and com
plications, and its intractable nature, if not modified and remedied 
l>y appropriate means. 

M1lure .-Concerning the essential nature of this malady, vari
ous opinions have been, and are still, entertainod by the profession 

Theories of its origin. at large. !he most plausible 
0
0f these, we 

apprehend, is that which refers its phenomena 
to a scorbutic cachexia. It has been convenient for the majority of 
medical men to attribute its origin to lilliasmatic influences; to a 
diminution of the reel corpuscles of the blood ; to scrofula; to 
menstrual irregularities, antecedent to conception; to a. depraved 
and insufficient nourishment, and the like; but the best writers 
incline to the opinion that this catalogue embraces only the crude 
outline of its causes and consequences, while it leaves the radical 
oaturo of the malady itself an open question. 

That it is of scorbutic origin is evident, from the following con
siderations: 

First i its causes are such as tend to derangements of nutrition 
and assimilation. 

Second; it is invariably accompanied by anremia. 
Third; except in degree of violence, many of its symptoms are 

identical with those of the scurvy. 
Fourth; the same dietetic regulations are requisite to cure the 

one as the other. Both demand a pabufom largely composed of 
vegetables, and of vegetable acids especially. 

3.19 
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Fifth ; they are alike mortal under treatment by excessive and 
improper medication, as by mercurials, quinine, etc.; and this 
fatality is induced by an identical process of disintegration of the 
tissues, in which their elements are forced to remain, without 
elimination, as abnormal constituents of the blood. 

Sixth, those remedies which are most valuable in stomatitis 
materna, are also such as are most successfully employed against 
scorbutus. 

Peculia.·ities. - The stomatitis materna has the following 
characteristics: It is }leculiar to fomnles, ancl alwnys to wom0n 

during the term of utero-gestation, or at some 
la~~I~~~ to gestation and period of lactation. A few writers, indeed, claim 

to have witnessed examples of this disease in 
males ; but as a rule, one would as readily anticipate attacks of 
B morning sickness," among the latter sex (rare cases of which do 
indeed occur), as of this particular variety of stomatitis; and in 
what follows, we are therefore to declare, and to keep in view 
the essential characteristics aforenamed. 

Symptoms.-These may be properly classed into local and 
general. 

The local symptoms of the stomatitis materna are not subject 
to a regular order of development, but vary with each particular 

example of the disease. Their more usual 
approach, however, is as follows: The patient 

calls attention to a burning or scalding sensation in the mouth, 
which sensation is greatly aggravated by the taking of warm, 
or even of cold clrinks, and by efforts to masticate her food. 
Upon inspection, the physician remarks a fiery, red appear
ance of the mouth, which redness is found to exist in patches, or 
diffused more or less continuously over the whole buccal surface. 
Sometimes this eruption is isolated, presenting the appearance of 
ulcerated tubercula of the size of a pea, more or less. Again the 
aforesaid patches attain the diameter of a quarter of a doilar. 
when they may degenerate into ragged and indolent ulcers, tlrns 
constituting the worst examples of the disease which are to be 
met with, and which frequently spring from chronic neglect, or 
from that still more deplorable cause - a dyscrasia induced by 
drugs that have been ignorantly prescribed for their removal. 

With thi" local inflammation, whether it be diffused or isolated, 
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deep-seated or superficial, there are other symptoms which are 
Indd<o<>loymptom•. equally characteristic. Among these there will 

be found a marked pallor of the surface, 
resembling chlorosis; a sad and dejected expression of the coun
tenance ; soft, flabby muscles, while the rotundity of the form 
l'emains as in health ; anorexia, pyrosis, and other disorders of 
digestion; a profuse flow of saliva; the tongue is red and smooth ; 
cutting and colicky pains from the simplest ingesta; alternations 
of constipation and diarrhrea; strangury, with strong and scalding 
urine, which is acid to test paper; palpitation, especially trouble
some at night ; the secretions are generally normal, the skin soft, 
but without any sensible perspiration ; and, if during lactation, a 
decided sympathy between the child and its parent, whereby it is 
discovered to have inherited thus early, some of her more imme
diate and palpable frailties. ' 

Chronic cases are likely to be accompanied by a diarrhrea which 
is chargeable to an extension of the specific inflammation to the 
middle and inferior portions of the alimentary mucous membrane. 
This symptom is frequently a very perplexing one, as well on 
account of the increased emaciation and debility which it occa
sions in en~ry ca~e, ns h<'C'nu:;;e of its intrn('tahle nature, as 
shown i11 its alternating with the mouth symptoms, being better 
when they arc worse, and vice versa. 

In these examples, it is not unusual to discover that all the 
mucous membranes lining the different interior surfaces of the 
body partake of this inflammation. Thus the inner coats of the 
larynx, the trachea, ancl of the lungs, of the pharynx, resophagus, 
and of the whole alimentary tract, as well as of the vagina and 
urethra, are sometimes found to be separately or universally 
invoked. Hence result great disturbances of function, nutrition, 
etc. ; for the destruction of the epithelial scales which marks the 
inYasion of this cl.isease upon local surfaces, interferes very 
materially with the healthy condition and requirements of those 
organs which are indirectly but more seriously implicated. 

The foregoing symptoms are liable to so frequent modification, 
lioth in the order of their succession and m their seventy, that 
authors haYe fancifully described some three to five distinctvarie
ucs of the nursing sore-mouth, for which classification, practically 
speakmg, there would ap~1ear to be no real necessity. We shall, 
however, consider n. few ot them separately. 
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Of the buccal symptoms : These are the primary and more 
palpable symptoms of the stomatitis materna. There is very 

Acon5litution:ildisnsc. little question, however, b~t that these local 
phenomena are symptomatic of a more pro· 

found disturbance of the general organism ; and that, properly 
speaking, we are to regard them as the certain evidence of some 
such origin:1l disorder. Examples are not wanting in which this 
disease is believed to have pmsued a latent course in the system, 
during which interval, for a greater or less period of time prior to 
the development of these symptoms, it has sapped the strength 
and impaired the functional processes of the economy. 

Indeed there is every reason to believe that those cases of 
digestive and llssimilative disorder, incident to utero-gestation, 
which distress and harass the patient exceedingly while carrying 
the fretus, and which, subsequent to her confinement, will not 
unfrequently result in a manifestation of the above local symp
toms, are to be referred solely to the existence of a latent ston•a
titis from the beginning. These examples are perhaps as infre
quent as they are invincible, but in the practical experience of 
those physicians whose opinions are of value, the remark will 
hold good that it is only through a close and careful study that 
we may come to appreciate the worth of this class of symptoms, 
as affording us an index at once to their pathology and treatment. 

The peculiar characters which such symptoms present are found 
to vary with the severity and duration of the complaint. In very 
mild cases the eruption assumes more of an erythematous appear
ance, being diffused in patches over the sides of the tongue and 
of the cheeks. Or it may consist of common vesicles, resembling 
the aphth::e adultorum of some writers, which vesicles ultimately 
degenerate into more or less troublesome centers of infection, 
each showing at its base a hardened and whitish colored ring. 
These indumtions terminate either by cicatrization or ulceration. 
To this form of the complaint the name of follicular stomatitis 
has been given, for the reason that the peculiar eruption finds its 
more frequent scat in the mucous follicles of the mouth. 

In Lad cases, when these vesicles burst, theydeYelop into ulcers, 
which are either superficial or deep-seated. If the syotcm has lll'en 

Th<ioool "'""';"· very much depraved, and the vitality runs low, 
the:-;e ulcers may be very numerous and of 

large size. You will find them located on thr !'i<lP~ or upon the 
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upper surface of the tongue, upon its frrenum. on the frronum oi 
the lower lip, on the gums, the cheeks, or the roof of the mouth, 
and eYen in the throat aml fauces. They arc painful in propor
tion to the extent of the raw surface which is exposed, and to the 
depth of the ulceration . Jn exceptional instances thc .. e ulcera
tions have dipped clown to the bone beneath. 

It is not unusual for these characteristic lesions to cli:-;appear 
Sll(lclenly, leaving the patient in apparent health. After a brief 

interval, however, they reappear, and may thus 
1eS~1~.ricious nature of the keep coming and going for weeks, or C\'ell for 

months. In the most serious cases this sudden 
metastasis increases the clanger, by implicating other and more 
vital organs. 

Symptoms of gastric or alimentary disorder almost always 
accompany those peculiar to this variety of sore-mouth. They 
lncident;ll gastric disorder: may precede, follow or alternate with the buccal 

symptoms, but are rarely altogether absent. I 
have seldom treated a case of this form of stomatitis, during· 
either pregnancy or lactation, which was not accompanied hy 
cpigastric uneasiness, anorexia, or pyrosis. Instances in which 
this disease runs its course without a more or less decided 
implication of the stomach and bowels are believed to be very 
rare. 

In this respect the stomatitis materna resembles the aphthre of 
infants which, as you are aware, is almost invariably accom
panied by intestinal derangement, more especially indigestion 
and diarrhaia. 

The concu~·rent cl~gesti~e disorder in this vari~ty of sore-~outh 
has Ucen attributed to vanous causes, among which are the imper

fect mastication of food ; an improper and 
de;::;:!co:t.the dii;:csiive unwholesome diet; the actual transfer, or the 

continuation, of the local lesion to the gastric 
t.nd cnteric mucous membrane; to a depraved nutrition from other 
muse>. and lo glandular disease either in the intestine or the 
mesentery, or both. 

Among the numerous contingencies of pregnancy and parturi
tion there are few which are more trouL!esome 
than an inveterate diarrhrea. This is especially 

true in patients of '1 scrofulous or tuberculous diathesis. And it 
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is thi• class of subjects which is most liable to be seized with it 
after labor. "'hen complicated with stomatitis the diarrhrea may 
either anticipate or follow the symptoms already enumerated. 
l\Iore frequently, however, it alternates with them - a fact which 
implies a metastasis of the peculiar disorder from the oral to the 
intestinal mucous membrane. 

Disorderecl digestion and assimilation are, therefore, almost cer
tain to exist in well-marked cases of stomatitis materna. Not 
unfrequently they are the source of well-grounded apprehension, 
and, if ever so slight, they will occasion you no little anxiety. 
You should hear in mind, however, that the coincident diarrhrea 
is but a symptom, and that its essential pathology is the same as 
that of the buccal erythema, eruption, a:id ulceration. 

Beside local suffering in the mouth, the patient may complain 
also of a troublesome strangury, with smarting or scalding sensa

tions during, or immediately after urinating. 
,0!~_na1 and vcsica1 srmp- Occasionally these symptoms precede those 

already enumerated. Sooner or later they are 
almost certain to be present, and when they are not mentioned 
voluntarily, you will learn, upon inquiry, that they really exist. 

The urine is most commonly acid in its reaction - a symptom 
reputed by some authorities to be pathognomonic of this variety 
of stomatitis. Its specific gravity will vary from 102-! to 1030. 

For the most part, the general symptoms are such as imply a 
debility which may he extreme. If the disease has existed for any 

considerable time, the patient is usually anremic. 
She is pallid and exhausted, and the face ap

pears puffy and bloated. Her complexion is less waxy and clea" 
than in chlorosis, but has a sallow and cadaverous shade in it, 
which is not common in other diseases. 

These symptoms are likely to be accompanied by an irritative 
fever which may remit regularly and finally develop into a real 
11ectic. It is said that primiparm are more liable than multiparm 
t0 this form of stomatitis. 'Vith certain women it appears to be 
constitutional, and always recurs during pregnancy or lying-in. 
ihC milk furnished by the breast may be either deficient or ex
ce"ive in quantity. Not unfrequently it is of such quality as to 
po1"on the chilcl and render it sickly and short-lh·ed. 

Wherever it may be located, authorities arc not agreed as to 
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whether the anremia in this disease is the cause or the conse-
quence of the local inflammation and ulcera
tion. The simple fact that it is limited to the 

periods of gestation and lactation, when the blood is being drained 
of certain elements for the support of the young, and that, as a 
rule, it ceases as soon as the child is born, or ·weaned, suggests 
that the anremia must have preceded the local lesion. And such 
is the case. The woman may have been in ill-health for a con
siderable time before the sore mouth commenced. This primary 
impairment of the quality of the blood explains the greater lia
bility of young, scrofulous, weakly ancl sickly persons, as well as 
of those whose systems have been reduced by frequent child
bearing, to the disease under consideration. It al:so affords a 
reason for the more general prevalence and malignity of this dis 
ease in miasmatic districts, and in those localities and seasons in 
which there is a scarcity of fruits and vegetables, and where, as n 
consequence, the stomatitis degenerates into a species of "land 
scurvy.'' 

\Ve can not otherwise explain -the migratory character of the 
disease, its tendency to invade the pharynx, the <.esophagus, and 
the gastro-intestinal tract, the respiratory apparatus, the nasal 
passage, 1he Eustachian tube, and even the genit.o-urinary outlet. 
In the order of its occurrence therefore, the anromia is doubtless 
the first visible sign of the impaired nutrition upon which the 
stomatitis really depends, and without which it can not exist. 

This form of stomatitis may commence in the early, the micldlo, 
or the latter months of gestation, and persist lo term or even later. 

Or it may elate from delivery, from the first 
month of nursing, or perhaps later and continue 

for an indefinite period. In very rare cases it exists in the form 
of pruritus of the vulva dlll'ing pregnancy, and after child-birth 
develops into stomatitis proper. 

Diagnosis. - The cliagno•is is not difficult. The sex of the 
subject and the peculiar circumstances in which she is found
either pregnant, or in one or another of the stages of recovery 
from her confinement,-with the local symptoms already detailed, 

ii m:iybel:i.tcnt. 
will enable you to cliagnusticate it readily. It 
is only when this disease is obscure and runs a 

latent course, being limited to the gastric, alimentary, or urinary 
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mucous membranes, that yon would be likely to overlooJe it, or 
fail to cli::itinguish it from other similar and se1-ious affections. 

Prognosis. -The prognosis will vary with the original strength 
of the patient's constitution; her age, tlabits and :?'nrrounding~; 

Quahfyingcircumstances. the co-existence of tuberculosis of the lungs, or 
of the mesenteric glands; the period of the 

commencement, ancl the duration of the disorder; the type and 
persistence of the accompanying fever; the seat, nature and ex
tent of the local lesion; the amemia and the emaciation. 

If, prior to becoming pregnant, the patient was robust and 
healthy, and had no cachexy, either hereditary or acquired, the 
probabilities are in favor of her recovery. This result is the more 
certain if she is young, of good habits, and lives in a healthy 
neighborhood. A tendency to phthisis in any of its forms is 
always a grave complication. If the stomatitis commences in the 
early months of gestation, it can seldom be cured before delivery, 
and other things equal, tbe longer its duration prior to labor the 
greater the danger. In rare cases it results in abortion, after 
which it ceases spontaneously. 

If the accompanying fever is either typhoid or hectic in its type 
and character, you will need to qualify your prognosis. And so 
also if the disease has become chronic, with deep-seated ulcera
tion in the intestines, the stomach, or the larynx and trachea. 
The occurrence of passive, or repeated, or excessive hremorrhage 
from the mucous surface implies great danger. The more the 
blood is impoverished and vitiated, and the greater the emaciation 
anc.l the muscular antl nervous 'exhaustion, the fewer the chances 
of a speedy and certain recovery . It is sometimes quite impo>
sible tc eradicate this disease in the case of women who ham had 
it in several successive pregnancies. Although recoYery fre
quently follows the weaning of the child, yet even this expedient 
sometimes fails. The danger is increased by excessiYe or pro
longed medication. 

Treatment. -The first thing to be done is to select a suitable 
diet. This consists of a proper admixture of vegetable and 

animal food, for you will observe that in many 
cases the patient has lived almost exclusively 

upon meat. In frontier setllemcnts, people sometimes cat little 
or nothing excepting bread and bacon. In such communities the 
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women suffer from an aggravated form of the nursing sore-mouth~ 
which is closely allied to scorlmtus, and which may sometimes lie 
cured by merely regulating the diet. Even in towns and citie& 
::-imilar case::; are not infrequent. 

The taking of solids is usually so painful that food must be 
given either in the semi-solid or fluid form. If, however, she can 
eat it, rare roast Leef or mutton, or broiled meats which arc juicy 
aml nutritious, may be prescribed with good effect. She may 
also have milk, egg::;, oysters, game, plain custard::;, animal jellies, 
cracked wheat, oatmeal, or, if she prefers, a little codfish with 
cream. Salt food may be permitted as an appetizer, but should 
be used sparingly. Potatoes, canots, tomatoes, baked apples, 
and other fruits and vegetables, if fresh and fully ripe, are not 
only permissible but indispensable. Clll'es have been effected by 
allowing the patient to drink freely of butter-milk. 

Other acidulated drinks are almost specific. Lemonade, orange
ade, and jelly-water, are most available. They may be taken 

either warm or cold, as the patient prefers, and 
are not contra-indicated in most cases of indi

gestion and diarrhcea. Nor will they antidote the proper reme
dies. The best criterion, in their selection, is to consult the 

Ruic tor choosing them. ~~:!e~:~ep:~e~~.:~1 ~:i'tl~1~.;:;:~~g;0 iftl~~ed:::~ aix~ 
a rule, you may let her have whatever she longs for in the way of 
food or drink, providing it is not wholly indigestible or absolutely 
poisonous. The malt liquors and cod-liver oil have also been 
added to the bill of fare. 

The expedients devised to check this disease, and to hole! it in 
abeyance, and which are sometimes successful, 

th~K~~::~S fot tlrtCSling are the induction of premature labor, the wean
ing of the child, and a change of climate. 

The induction of premature labor is justifiable only in those 
extreme cases of stomatitis in which it is morally certain that the 

patient must die unless pregnancy is terminated 
and the womb emptied of its contents. Fortu

nately such an extremity is almost never reached prior to the 
se1·enth month of pregnancy, after which the child is viable. In 
a resort to this expedient under such circumstances there is no 
warrant for the performance of criminal abortion, which implies. 
anc.1 includes lhc i11tcutio11al ::;acrifice of the fo.:tu.::; . 
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Because taking the child from the breast of the mother who 
has stomatitis will sometimes be of immediate and lasting benefit 

w.,";"• <hoohild. to her, physicians ha Ye inferred that weaning 
was the best remedy. The custom with some 

is to prescribe it indiscriminately. So soon as they discoYer the 
5Jightest inflammation and exfoliation of the oral mucous mem
Lrane, further nursing is prohibited . But weaning will not always 
mitigate or arrest this disease. Nor is it necessary to resort to 
this expedient in a majority of the cases that come under our care. 
Unless it is manifest that the mother is pretty nearly bankrupt in 
strength and nutritive resource, that she is drawing her life away 
to keep her child alive, that she is so anoomic and emaciated as to 
he totally unfit both on her GWn and the infant's account to nurse 
it any longer, we prefer not to interrupt this very important func
tion. 

A change of climate, especially if the patient leaves a mias
matic district, will sometimes canse the symptoms of this disease 

Change of climate 
to disappear promptly and permanently. Jn 
exceptional cases a removal of a few miles only 

will work almost as marked a change in her feelings as it does in 
certain cases of asthma and of intermittent fever. This expe
dient is particularly applicable if the stomatitis is complicated 
with chronic ho,,·el affections. Railway travei is indicated if 
there is an inveterate diarrhcca, and residence in an equable cli
mate for those mothers who are consumptive. Hysterical sub
jects, with the nursing sore-mouth, may sometimes be sent away 
from home with the greatest relief to themselves and all con-
cernecl. . 

The medical treatment of this disorder is constitutional and 
local. Of internal remedies, the various acids are in the best 

Th< m<d;"
1 
""'m'"' ~~~.~~e~ni~~~~~~~~o~~:~i~s~su~~:1; :i:::~t i:v!~; 

variety of indications, and often empirically, with good results. 
The sulphuric and muriatic acids are equally useful. I remember 
a case in which two prominent physicians had treated a lady for 

stomatitis materna for two whole months. She 
grew worse aucl worse. Finally they told her 

that she must wean her infant, and that after doing so she could 
not recover her health under at least 011c year. I made her hut 



THF. DISE.\SES OF PRI::G:\'.\XCY. 349 

three visits, ordered a nutritious diet, and prescribed sulphuric 
acid in the third decimal dilution to be taken 
four times daily . She continued the remedy 

for the space of a fortnight. A radical cure followed, without 
weaning the child, or the employment of any local application 
whatever. 1\Iy practice is to put twenty-five drops of the second 
or third attenuation of either of these acids in half a glass of 
water, of which two teaspoonfuls are to be taken once in from 
three to six hours. 

Arsenicum is generally suitable for cases of this form of st01mt
titis which are to be met with in malarious districts. If there is 

burning in the mouth, with frequent desire for 
cold drmks; if the water which the patient 

drinks habitually is stagnant or impregnated with decomposing 
matter of various kinds; if there is great prostration of strength, 
anorexia, with chronic disorder of digestion and painless diarrhrea; 
if the system has been poisoned with quinine in large doses, or if 
the accompanying symptoms are analogous to those of typhoid 
fever, it may prove of excellent service. The same inclications 
will call for natrum muriaticum. Dr. 1\Iurch was in the habit in 
these cases of altemating the arsenicum with small doses of Bel
locq's charcoal. If the disease is complicated with glandular dis
ease of a scrofulous or syphilitic character, the arsenic um jodatum 
might be preferable. Dr. D. T. Brown* has witnessed the best 
effects from preceding the employment of arsenicum with a few 
doses of carbo vegetabilis. Dr. 'V. C. Barker extols the use of 
"arsenicum 6th in alternation with sulphur 6th, repeated once in 
four hours, in those cases of nursing sore-mouth which are char
acterized by a very slight and almost imperceptible odor of the 
breath, with considerable prostration of the general strength.'' 
Dr. I. S. P . Lord \'ouches for the superior efficacy of arsenicmn 
and natrum muriaticum in the 30th, in preference to other attenu
ations. 

The form of this disease to which mercurius is best adapted is 
that in which the ulceration of the tissues is very marked. The 

ulcers are corroding, the breath .offensive, the 
secretion of saliva profuse, in short, the symp

toms are those of the stomatitis ulcerosa pf the old writers. lf 

* \'ide Tran~actions of American ln!.titute of Hom., for 1860, p. 78. 
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there is no syphilitic taint, the mercurius corro:o:iivus is preferable, 
otherwise the mercurius jodatus, or even the rnercurius soluLili::-., 
may be selected. 

Where disorders of digestion in pregnant or lying-in women 
are clue to a latent stomatitis, and particularly in patients who are 

predisposed to scrofula or phthisis, the calcarea 
carbonica may be of excellent service. The 

symptoms which indicate it arc clryneRs of the mouth and tongue, 
with a sense of roughness and stinging; a dry, bitter, sour, or 
metallic taste ; great aversion to boiled food and to meats in par
ticular; inclination to salt diet, or to such indigestible articles as 
pickles, dirt, chalk, slate-pencils, etc.; nausea, with acid eructa
tions; vomiting of ingesta; profuse colliquative diarrhrea, with 
undigested stools; a sudden metastasis of the eruption from the 
mouth to the alimentary mucous membrane i and acidity of the 
urine, with burning in the urethra during micturition. There are 
some examples of this disease which it would be very difficult, if 

·not indeed impossible, to cure without this remedy. 
Dr. Helmuth reports* that ammonium carbonicurn cured a case 

of long standing in which there was great prostration, hollow 
cough, and burning in the tongue-the whole 
buccal cavity being filled with vesicles and 

ulcerated depressions, and the tongue swollen, stiff, and very sen
sitive to cold air ancl drinks. 

He also cites the case of a young lady curecl by the use of 

Barytacarbonica. 

anorexia. 

baryta carbonica, for which remedy the chief 
indication was the absolute and complete 

"In an emaciated female who had sufferecl severely from the 
disease, and had been troubled for a long period 
with ague, natrum muriaticum and ar8enicum, 

in repeated doses of the 6th attenuation, effected a cure in twenty
-One days." 

In the report to the American Institute, from which I have 
already quoted, my friend, Dr. N. F. Prentice, says: "Formerly 

I had a great deal of trouble in the treatment 
Veronica bcccabunga. of this disease, and of sore mouth in children, 

but dW'ing the last three or foW' years I have used the veronica 

*U.S. Journal of Hom., Vol. 1, p. -llJ. 
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(empirically it is true, for I have but a very few provings of it,) 
almost exclusively, and with universal success. I ham been in 
the habit of giving it internally in the first decimal attenuation, 
and of applying it locally to the mouth in the proportion of ten 
to thirty drops in two fluid-ounces of soft water. \\'hen they are 
mclicatccl, I use other remedies in alternation with veronica." 

Dr. J. Davies has succeeded in some obstinate cases by the 
application of a t11tmahon of the ihus toxwodendron, and an 

internal use of the attenuations of the same 
remedy. H e triturates the berries of this plant 

with saccharum lactis, in the proportion of one berry to ten grains 
of the sugar, and applies the powder, moistened, through the 
medium of a thin linen cloth. 

Other remedies which are sometimes serviceable are belladonna, 
causticum, china, nux vomica, sulphur, hepar sulphuris, ferrum 
ancl staphisagria. 

Topical applications of various kinds are grateful and beneficial. 
The most common and harmless consist of lotions, washes and gar

gles, composed of borax, or borax and honey, 
sage and borax, a mixture of equal parts of 

borax and !'Ugar in a puh-erized state, tincture of myrrh, an infu
"ion of the golden seal, or of cayenne pepper, hullernut oil, or 
glycerine. Some physicians recommend the chlorate of potassa 
to be dissolved in glycerine and applied locally. Others prefer a 
very weak solution of the carbolic acid. And yet others are in 
the habit of prescribing the topical use of hydrastin in water, or 
glycerine, or both. Jn cases where the buccal and faucial mucous 
membrane is bailly ulcerated and the breath is fetid ancl offensive, 
a drachm of the mother tincture of baptisia may be added to four 
fluid-ounces of "·ater and applied locally. Or Bretonneau's mixt
ure of one part of hycb:ochloric acid and three parts of honey may 
he used instead. Dr. Barker bas the greatest confidence in fre
quent rinsings of the mouth with simple cold water. There are 
those who, in exceptional cases, think it necessary to touch the 
ulcers with a pencil of the nitrate of silYer. I prefer calendula, 
or hydrastin. Tannin and other astringents are harsh and revul-
8ive, and may do more harm than good. 

All of these thcrapcutfoal resources, howe1'et', are of secondary 
importance cornparecl with the good effects of an appropriate diet, 
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a good climate, the stoppage of any nutritive drain, and the cura
tive influence of fresh air and the sunlight. No remedy in any 
attenuation, ancl no local meaus of.any kind will be likely to suc
ceed if the geueral conditions are not supplied; and therefore our 
first duty, even before choosing the remedy, is to see th(1t they are 
furnished. In the milder cases they are all that is necessary, and 
we can save our medicines for those who really need them. 

And, let me tell you in this connection, that there is more of 
reputation, as well as of good sense and satisfaction, in curing 
some of our patients by means that are within the reach of every
hody, than there is in the use of those which are more scientific 
and fanciful. "The best physician is he who knows when to with
hold his remedies." 



PART FIFTH. 

THE POST-PUERPERAL DISEASES. 

LECTURE XXII. 

SUB-INVOLUTION OF THE UTERUS. 

Sub-Involution or the uterus. Ca1e.-Sub-involution with recurrent abortion. Cau..
Sul>lnvolulion and chronic mctriti!I of eigh1een years' duration. Ca.11e.-Sub-involu
t100, cbroolc metritis, mcnorrbagia,andprolapsus. Ccue. 

Under the head of post-puerperal diseases I shall include those 
affections only which, while they do not come under our care dur
ing the 1.ving-in period, are yet necessarily related to labor. Being 
a. ::;equcnce of delivery, whether at term or prematurely, they are 
sometimes sty led post-partum afl'eetions. Their common and 
car<limil peruliarity is that they depencl upon lesions within and 
ahout the post-g-rnvid uterus, and are therefore limited to those 
who have been pregnant. Such of them, however, us require 
surgfr:tl t reatment will be cousiclerecl further on. 

In our obstetricnl ancl puerperal clinic:s you are being taught at 
the bed-side whatever pertains to the clinical history of labor and of 
chi ld-bed disorders. l\Iy own special course on the puerperal 
affections will acquaint you with the most interesting and practical 
part of this very important subject, while it excu:•es me from their 
consideration in my general course upon the diseases of women. 

l\fanifcstly the list of post-partum lc,ions sl10ukl include the 
remote scquclre of abortion, of miscarriag-e and of premature cleliY
ery, as well as of labor at term . For a post-abortum lrweration 
of the cervix uteri docs not differ in any essential particular from 
one that has ocrun·cd at the niutb month. Post-partum cellulitis 
:incl sub-involution of the uterus arc the same in both ca~es, awl 
we :-.h:dl llC\'l'l' know how to treat them intellig-rnily until we take 
their c:o1nmon and i1warittblc ctw--e into ac<'ount. 

!!3 ;153 
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It is especially incumbent upon us to tonsi<lcr this and kindred 

quc:;tion~ very carefully; for we, of all others, should discriminatC' 

lictwcen those disease:; which are idiopathic and such as arc sympto

matie, or between the primary and the sccombry affections that 

we arc expected to cure. \\,.hen a mother consulb us for the 

relief of u.n intra.-pclvi\j disorder, we should, if possible, satisfy 

ourselves whether the lesion that we find docs not chte from her 

delivery, no matter how long 8incc her baby was born, or from 

some mishap or neglect which interfered at that time with her 

puerperal convalescence. 
This suhjcct is so very important, and concerns the wclfal'c and 

comfort of so large a class of our patient:;, that I mu:;t beg you to 

gl\rc it your especial attention just now, while tho opportuuities 

for its clinical study are so abundant and so easy of access. 

Uase.-Mr:=;. S--, azcd 37, h:1s not been hccn well since her 
1ast confinement, which \vas six years ago. After the birth of the 
child, the labor being rapid '"'d very painful, but quite natural, 
she was taken with uterine lucmorrhage, which was very aC'live 
and copious at first, hut finally became passive. This hremorrh~tgc 
did not and would not yield to remedies. The doctor• could not 
cure it, and it ceased only when she had weaned the child. t;nh
sequently her menstruation was resumed, but it was too profuse 
and long continued. ::iometimcs she continues to flow for three 
weeks, Constantly, and has only one week's interval before the 
period comes around ngain. But the discharge always lasts a 
fortnight. She has no pain or soreness. butcomplains of dra2'gin~ 
sensations in the uterine, onlrian and sacra.I. regions. 

After the third attack of menorrhagia she begun to have dropsi
cal symptoms. Iler face, hamh and feet, and finally the whole 
general integument, became putty and cedematous. Then she had 
palpitation of the heart, and dy;pncea after slight exertion, as in 
walking up ::;ta.irs. 8ometimcs she would waken out of sleep with 
impending suffocation, and in order to breathe freely would be 
compelled to jump out of the bed, and to walk nhout her room. 

;,~1~:~,;": ~fc~~~l~~~;ege~;; ;~,~t~~~t ~~~~:·~r,co\1!~:~. he~~;~ f~'~~~i~~~1~ 
that the urine has always been normal in quantity ancl quality. 
8he has had Rix physicians, five of whom have treated her for 
"disease of the heart." The other one said she had "ulceration 
of the womh," a!l(l applied caustics to the ren·ix uteri (or there
abouts), twice each week, for several consecutive weeks. 
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This bit of clinical hi'.'ltorv is ~i!?"nificant and sugzc3th·e. But it 
i; incomplete. The fact tl~at thi; woman's ill-1;~,dth elates from 
her last labor, aml that the most prominent nnc.1 ur,gcntsymptoms 
rela.te to the menstrual return, are pretty certain indications that 
~omething is wrong with the womb. It cannot be ulceration of 
the ccn'ix, merely, for unle:;s it he Cl-ncerous such an ulceration is 
nm·cr arcomp:mied by so se,·ere a. hremorrhage. And if it were 
eanecrous it woulLl not ha,·e begun so Llirectly n.fter clelh-ery, 
neither would it be apt to return with the rngularity of the men
strual cycle. 

I have passecl the sound into the uterine cavity, ancl find, by 
actuul measurement, that 1ts depth is tirn inches. The instrument 

entered without difficulty, ancl passed to the 
u~~~s~cptborthe funclus of the organ without the least obstruc-

tion. My firstimpreRsion on finding-the uterine 
c:l\·ity of such an increased size, was that its enlargement was 
prohably due to the pre:;ence either of a. sub-mncona, or ot an 
intcr:-;titial fibroid. But, failing to find any e\'idenC'e of surh a 
tumor, u.nd sati:;fying myself that the increased dm·elopmentof the 
organ was uniform on all sides, and that its cavity did not contain 
any ahnorrnal growth, I decided the case to be one of subinvo
lution of the womb. 

To tho "touch" the cervix feels swollen nnd cnlfl.rged; and on 
exu.mination through the abdominal parietcs, hy conjoinctl man

ipulation, in this manner, an oblong tumor is 
Negauvcs)'mptoms. found rising above the pubes. Thus examined, 

between the two hands, the mohility of the tumor is consentane
ous with that of the womb. 'Ye exclude the possibility of a sub
per1toneal ti bro id in this case, for the simple reason that, in chronic 
cases especially, extra-uterine growths are not necessarily, and, 
indeed, arc ulmo~t never, accompanied hy menorrbagia. Nor does 
tho commencement of their growth date so direetly and po:;itively 
from the lying-in. 

Eliology.--Defcctive puerperal i1wolution and resorption of th,; 
womh is more common than is generally supposell, and as a. cause 

of ill-health is therefore very likely to he over
looked. It often follows ahortion, more espeei

:illy when it orrurs after the fifth month. In women of lax fibre 
it is sometimes caused by a too early "getting up" after delivery 
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at term. Those mothers who do not nuroc their children at 
first :ire very subject to it, although in a limited a.mt c1rct111bcrihed 
form. It iosometimes a sequel of twin-deli\'ery, and al::io of an ex
cessive accumulation of the amniotic ttuid. Tutpid l:chors, especially 
if they are not followed by after-pains, are more likely to be fol
lowed by defective involution of the uterus than those which are 
tanly and difficult; and I luwe remarked the same sequel from the 
use of chloroform in labor. 

The latest generalization in gynrocology ascribes almost every 
case of sub-involution to a laceration of the cervix during or in 
consequence of labor. I shall refer to this subject when I come 
to speak of cervical lacerations and their surgical treatment. In 
the present connection it must suffice to say that, in my judgment, 
Dr. Emrnets' view is too sweeping and exclusive. 

This interrnption is what physiologists style the "retrogressive 
metamorphosis" of the uterine tissues after clel i \'Cry, and is intimate

lmprudcnce. 
ly associated with the clinic:tl history of uterine 
displacements. \Ve cannot reasonably suppose 

that the extraordinary growth ot these tissue::;, which has been 
going on for months, will be resolved away and removed in a few 
days after the womb has been emptied of its contents. The re
trogressive chanO'eS are not always so rapid, and more time may 
be required for the organ to resume its proper size, weight, form, 
and relations. Hence the necessity for post-pco·twn rest in the 
horizontal posture, and for the avoidance of all such causes as 
might derange this very delicate and wonderful process. 

Ilmmorrhage after delivery bears so important "' relation to the 
contraction ot the womb that its occurrcnccancl persistence in this 

Hremonhago etc, case leads us to suppose tlmt, following the 
labor, the involution of this organ was incom

plete. And the uterine tissues must have remained in this relaxed 
state. The subsequent development of mcnorrhagia, with too 
frequent as well as too copious menstruation, confirms this view. 
So also do the dragging sensations, which she bus experienced 1)0 

constantly in the intra-pelvic aml sacral regions, and the abnormal 
depth of the uterus 

But how shall we expbin the cardiac rompliration, and why did 
it follow the third instead of the first attack of mcnorrhagia? 
~fanifc.;tly, lrcausc of the cxcc"ivc ancl continnecl loss of blood, 
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Qr of the nnremia whi<'h resulted from the hremorrhn!!e. If the 
heart :symptoms had heen <lcpcmlent upon organic cimngc, thr,\· 
woultl probably ham disrlosed thcmsch-cs at an earlier period in 
the history of the ca~c . In real cardiac disc~1:;c we do not rc(1uirc 
to hlcecl the patient for diagnostic purpo>e>. Functional <lcrnnge
mcnt of the llC'art's action is a frequent accompaniment and conse
quence of nnrumiaand chlorosis, of :rn impo\·et'i.shec.l eomlition of the 
hlood from whatcrnr cause, and of chronic uterine and ornrian 
disea::;cs which implicate the nervous sy:;tC'm especially . And 
although the long-continued operation of these general antl loeu l 
causes may finally set up a real organic disca::;c of the heart, yet 
sneh a res ult cloe• not always tollow. I h<11·e n;ade a careful phy
sica l examination of this woman's heart, but foiled to find anr 
e,~idcncc of a strnrtural lesion. And we may rcasonahly infer that, 
if she has nothinf! of the kind now, after h~n-in_z been treated fol' 
"disease of the heart'' hy firn doctors in :;uccessiou, she will prob
ahly he exempt from it iu the future. 

T1·ealment.-I am glad of the opportunity to ~how you this 
caEc, for it is a typical one, aml it:; treatment ill\·oh·cs certain 

ftucstions which cannot be regarded a:; settled. 
Practical dcctu ·tlons. In thC' first place, this ki111l ~f po:-1t-p11erpc.ral 

lesion undNJic:; ~O many other uterine allections, tha.t in many 
ca es it is impof':sihlc to explain their nature or to treat them in
tclli;rently, without reference to what Simpson ,·ery properly 
styled a sub-involution of the uterus. And secondly, a practical 
app lieation of our know1edp-e of the relation of certain remedies to 
this particular lesion wouill not only enable us the more promptly 
to r urn the original disease, hut likewi.sc also, whatc\·er might 
come of it, 01· he complicated with it. 

H err, the dcfoC'tive i1wolution of the uterus is the prime cause 
of ill-health. That cause is still at work. :\fanifcstly, the fir-t 

Tb A prime Indication. ~;:~ ~~:li~o~~ i~,O~~~ ~os~i~Jl:i1~~·~·:~;\·~.!~~,. 1~ ~~\t~eod~:~ 
for this relaxation of the uterine muscular fibre? There a,.e well
known remedies which affoct this organ, ju:;t as there are those 
wh id1 decidedly and certainly aflcct other hollow muscular orga11', 
'"' for instance, the heart, the stomach and the blatldcr. The'e 
include srca lc ror., sahina, china, and ipecacuanha. 
Er~oti~m in women is always accompanied by a determination 
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of blood to the intcrn:tl gcneratirn organs, and if the utrrina 
mu;".)cular fihrc is at all dcrnlopcd, as durin~ 

ac~i~:P0~Y:!:~~~lcal pregnancy, i'ahor, or lying-in, hy cxpubi\·c ('Un-
tractions of the womh. Under the latter condi

tions, ergot excites tt\c pcri:-staltic mo,·cmrnts of that organ ·with 
the same certainty that opium cougcsts the brain, and that ,·erat
rnm vi ride lc~sens the forc:ca.nd frequency of the pulse. Its powc1· 
to facilitate c.lcli,·cry at tcrrn, and to arrest JJ08l-1wrtwn ha~mor
rhagc is c:;tabfo;hcd. This power depends upon :tn intimate 
phyoiological rcbtion or affinity between the fully developed 
musctilar fibre of the uterus and the spurred rye . 

But you should remember that the similarity of the womb with 
the other hollow viscera. is exceptional, aml hy no means cou::itunt. 
·within the limits of hc:dth there is no rontlition in which the 
muscular coat of the hca1 t, the stomach, or the bladder i::; wantinz. 
Yet in the non-gravid uterus, and more especially in tho8c who 
have never been pregnant, this coat has no real, hut only a rudi
mcnta.ry existence; and in those women who have conceived, a11d 
even carried thrir children to term, the normal iin-olution of the 
organ after labor has restored it as nearly as possible to its ante
muscular state. 

So, therefore, we say, that there is a period in the history of 
most women, which iij characterized byanextraonlinarycvolution ot 
the uterine muscular fibre, and that the variou:; discasc-producing 
contingencies which beset its growth and decline have their thcrn.
peutical counterpart in remedies of which sec:llc is the type. 

The ergot is believed to act both through the nervous anrl the 
vascular systems. It supplie; such a variety of motor force to the 
atonic uterine fibre as will stimulate its contraction, and at the 
same time secure'' sort of specific or physiological toroion of the 
capillaries. This makes itthe remedy for those hremorrhages whicl1 
depend upon a lack of uterine contmctility; and there seems hut 
little reaoon to don!Jt that if our patient hat! taken it directly 
after her delivery, the womb would have heC'n closed, the ha:!mor
rhagc controlled, and the rctrogressirn mctn.morpho!'is of the 
ti,.,:;tIC$ e_,tablishcd. But, instead of such a complex and vcrv desira
ahlc rc~mlt, the womb remained flaccid, and llid not fo~ld upon 
ibelf; the hlo0tl c-easccl flowing temporarily, whe11 there w:ts little 
more to loi;c, but commcnce<l again with the recurrence of the 
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monthly c1+-.is; and the orp-:m iti lar.f!Cl' and deeper to-day th;lll it 
,hould have lwcn :Ill hour after the birth or the child. 

Uc re, then, i.s thr d1iPf point in this 1.:a:-oe. Thr :--ymptom:s g-iven 
followed her la . ..;,t l'Ontincmcnt, :;ix year:; <l!!O, nml with c\·cry men
btrual return sim·e that time, there hcin!,! :t ..,jrnilar <.•nuorg-ement 
of the uterus, and the :--ame relaxed co1H.li.tion of it~ wail:-., ·~he has 
pa:-.scd through :t :-;imibr ex1)('rienec. In .so far : •. ; tlH· lo:-s of blood 
j..., c·om·ernL•d, and if it were po::i:::;iblc, :;he might as \rt•ll h:wc hornc 
twl'lvc thilllrcn each year. And can you sec any n•ason why lhis 
dmin sh<rnld not impair the quality of her hlood, and dc,·clop 
dropsical ltnd cardiac symptoms? The only marvel io tlmt ohc is 
>till aJi,·c. 

\\" c must treat this defective involution of the uterus, with re
current hrumorrhag-c, as we would treat the same train of ~ymp

toms, minus the cedema and the clyspncea, if she 
{ndicntlonsforsccalc.wcrc :)till in the Jying-in chamber. 'l'he first 

indication is to secure the proper uterine contraction. The object 
of this is three-fold viz.: to stop the exccssh·c flow, to stimulate 
the absorption of the reclunclnnt muscular structure,aml to rclicYe 
her of the pain, and soreness, and dragging sensation to which she 
has been a. martyr. This fodicafion is plain and practical. The 
sccalc cor. may, perhaps, be all the remedy required. I hovo 
trcnted several such cases successfully with it alone. J\Iy prefer
ence is for the second or third di1utions. Sometimes I give ono 
and sometimes the other. It is possible, in chronic cases like this, 
that the medium and higher potencies might be as useful; I cannot 
~ay. 

Of' this one thing, however, you may be assured, that in all such 
'""""· whether they arc directly or indirectly dependent upon a 
dcfCct, interruption, or irregularity in the organic chanµ-es proper 
to the womh during pregnancy or parturition, you will do well 
to seek for thcrapeutical indications in the history of that ahnor
m:1lity, whether it be of anle-parlwn or post-partum, origin. Auel, 
if the other incidental indications co1-resp01Hl with these, which 
are c,1nlinal, oo much the better. But let me warn you not to be 
misled by tho occasional pathological contingencies of the case 
merely. 

There is a wide and es':iential dHfcrcnce between a case of men
orrhn~ia, which dcpcmls upon a. defcctiYe involution ot the womb, 
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whether it be chronic or ncnte, and one of cxces!'frC menstruation. 
canscd by uterine polypi, tihroi<ls, cancer, caulittowcr excrc:sencc, 
ovarian (Ji::;ea~e, chronic metritis, or an irnpo,·cri!-ihc<l condition of 
the blood. This case is typical of a certain kine! ot mcnorrhaghL, 
':lnd I am spcnking only of this particular variety. The reason why 
our beat practiticnrrs gi,·c comparatively fow remedies, is that they 
learn to classify their cases in this practical way, and to group 
their remedies accordingly. \Yhen such a classificntion is irnpos
sihlc, they arc compelled to proceed on the old sui gene,.is plan. 
But in our day, when the means of forming a. proper differential 
tliagnosis are so multiplied and so accurate, these exceptions must 
be very r:trc. 

That the secale not only causes the parietes of the womb to 
contract, but also has the specific effect to stimulate the absorption 
of an excess of its tissue, is shown in the recent experiment in 
which its actirn principle, ergotine, has been injected sub-cutaue
OU$ly for the cure and removal of uterine fihroitk 

Those of .)OU who ham ernr gh·en china. in hromorrhage after 
delivery, whether in abortion or at term, aro aware of its virtues. 

Indications for china. ~h~~ ~l:~~~e~il~~ ~! :i:~~:.~a:~e~:~.~~~~f :~~el:!~~~~:i!· 
ancl lack of tonicity in the uterine muscular fibre, even secale is 
not a more efficient remedy. The power of cinchona to produce 
a decided effect upon the muscular coat of the womb, is also show n 
in those cases of tardy labor, in which a few closes of quinine 
lmve caused the most powerful expulsirn pains, emptied the utcru,;, 
and imluced its cannon-ball contraction as a. security against 
flooding. 

And so, likewise, of sabina, ustilag-o, trillin, and ipecacuanbn, 
which arc so often and so unwittingly prescribed for the relief 

and remornl of this identical condition. Doubt
re1;~~~:!'.008 for other less, these remedies, and perhaps many others, 

have a curatirn relation, not only to acute and 
recent, but also to chronic one! complicated cases of "uh-involution 
of the uterus. I wish you might bear this fact in mind. 

It is ,-cry important forth is class of patients to abstain from walk
iug and from standing for a long time. \Yith the approach of the 
monthly period, and until the flow has entirely ccasecl, they shou ld 
keep the recumbent, or, better still , the horizontal posture. 
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For, no matter how appropriate the remedy tb:tt i.; cho~cn, au 
oppo~ite course would induce a hypostatic cong-estion, and sub:>e
quent hmmorrhagc, with uterine prolapse or procidentia, and a 
perpetuation of the puerperal hypertrophy. Thi; woman will tai<e 
a dooe of secale cor. 3d decimal dilution, three time; daily. 

bUU-IX\'OLL"TION AND RECVHREZ\'T ABOH.TION. 

Uase.-~frs. V-, aged tweuty-t.wo, ha::; Uccn marricJ fifteen 
months. Jn that time. she has had three miscarriages; the fir~t at 
four months, the second at three and one-half months, and the thin! 
at three months. Prior to this experience she wns always well; 
she used to weigh two hundred and five pounds, now her weight 
is one hundred and forty-eight poun<.L'-' . The tir::it abortion wa .... 
l'a.w:icd i>ya tilll upon lier bal'k. ~he kept around for a weel~aftcr 
the tall, had uo pain or especial im:onvenicnl'e, and at the end of a 
week miscarried without pain. The flow lasted about three day:;; 
:::he remained in bed for nine days, and then got up, but, a:s she 
did not feel \'Cry well, she took to her bed again and kept it for 
four days more. Tben she felt well nnd retumed lo her duties. 

The second abortion was caused by .stooping- and lifting a wash
tub. Thi1' was done in the morning. tihe began to flow at once, 
and at nine in the m·cning the f(etus was dischargell. She had no 
real pain, but kept her heel three day". 

~0:~~~1~~~~1 ~;~~1~1~~ha0t~t~1t~J~~tf ~:1 g ~·hi;h~ :11~~~1~s ,~i~~ej ~1~~1~1~~t:~ ~ 
nine llays. 

The Inst abortion occurred six week::i ago. f:>he hrrd no physician 
in either case. Last week, or five weeks after the third '' mishap,n 
she ha.cl her mem~es. the flow continuing for six days. At·that 
time she hnd more pain than UBtinl with the discharge. This, she 
::-ays, wns the fir.st and only time that she has menstruated since her 
inarriage. 

This ca•c afforrls an excellent illustration of the natural history 
of abortion, ( l ,) because the patient is intelligent and hone;t 

enough to give an account of her experience; 
and (2,) because she cl id not have a cloctor,either 

before, during, or after her ''mishap." For once, therefore, we 
have a case of' the kind in which the patient is frank enough to 
t~ll the whole truth, and at the same time, is free trom the mio
chievous e{focts of professional interference. 

Although this woman has been married only a little more thon 
a year, she hasalrcatly hadtlt?'eeabortions; one at the fourth month, 
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,lllother '!It three and one-half months, and :i third at lh1·ee 
months. Iler ca.::.e is one of recurn:nt abortion. 

tl!~:~ucncy of abOr· It does not fully illustrate what has hccn styled 
the "habit" of aborting, ehm it would almo:-t 

invariably have occurred at the same period of pregnancy, aml, 
ha,·ing hcgun at the fourth month would have continued to recur 
at very nearly the same date. 

"'"hen abortion occurs repeatedly, it may assume a. regular typ(', 
in which case it most frequently happens at the month. Or,"" 

TypcsofubortJon. in intermittent fever, the type may change, anti 
it may anticipate, or come earlier, as it has donl• 

in this inst..'lncc. Sometimes the type is retarding, and a woman 
who began hy aborting at the fourth month, will end hy miscarry
ing at the sixth, or at the sc,·enth wonth. And, whether the 
subsequent "mishaps" are eariier or later than the first, there 
is a curious tendency to respect the regularity of the monthly 
cycle, and, if they do not occur at the month, to happen half way 
between the periods. You will ohserrn that each time this woman 
has aborted since the first attack, her pregnancy has been shortened 
just two weeks. 

)!y own observation lc.'lds me to cone I ude that the more removed 
the date of miscarriage from the time in tbc month at which men
struation would have occurred, the less the probability that a 
diseased state of the ovaries has had anything to do with capsing 
the trou hlc. Exceptional Jy, however, us in in ter-menstnm I dysmen
orrhrea, the OYarian intluence ma.y be most pronouneed in the 
middle of the month, and hence abortion, or miscarrhtge, from 
ovarian disease might occur at that time also. 

!tis morally certain that, when thisw01rnmabortc<lat the fourth 
month, it was not in consequenceofmetrit1s; because she had no pain 

from first to last, neither after the fall, nor yet 
with the expulsion of the embryo. Ami what 

was true of the first case, was true of' the other~ :ilso. Iler sin)!;u
lar exemption from suffering is also due, in no !:.>mall measure, to 
the rest in bed which she took after ertch of the abortions, and to 
keeping off her feet, as if she had been delivered at term. For there 
is no such prophylactic of post-puerpernl rnetritis as rest in the 
horizontal posture after the womb has been emptied of its con
tents, whether prematurely or not. 
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The treatment of abortion, and o'fit--s seq.ucl.."C is somctime:s n~ry 
difficult. bccau::ie of the impossibility of knowing what has cau::iL't1 

it. But in this case, or rather in each of the 
cases under review. the exciting cau ... c was 

traunwlic; first our patient fell upon her back; the next time :;he 
,toopetl and lifted a wash-tub, and the third time ohe olrainetl her
-elf with the arm• raised ahove the head. The etiology in this 
case is, therefore, very plain, and it sometimel:i happen;; that a. 
disease i;; already half'.-cure<l when you know what has caui:icd it. 

It, may, perhaps, appear strange to some of you that so slight 
an accident shoulll produce such serious results, especially in a. 

Pecullur·susceptlbllitr. :~~;il~!~tlo~~:;11~ 0~;;o~~~~~cs ';1~,:i;a~;leli~~'~S ~~~~ 
ceptihle to the action of this class of causes, wbicb, in women who 
arc dilforently constituted, might have bad no such etlect. Thero 
arc those who can undergo almost any kind of phy:;ical cxerci.sc or 
fatigue without the rbk of abortion. Some women work lrnnl 
throughout their pregnancy, and others travel nnd incur the 
greatest ri8ks by sea and land without any mi:.;chievous result::;. 
But there are those in whom a misstep, a fit of coug-bing, or ::;train
ing at stool, may be sufficient to arrest the development of the 
ovum, and to bring about its expu lsion . 

But what shall we prescribe for this poor woman? Is my duty 
discharged to her and to you when I have ordered a few powders, 
and tole] her to come again? A moment's reflexion assures 1110 

that, under t he present co nditions, she would probably abort as 
often us she conceived . Iler predisposition to abortion is partly 
orig!nal, and partly acquired . If we suppose th"t her fall was 
severe enough to have caused a. perfectly healthy woman to m1:,

carry, we cannot think, other things equal, that the slighter :;hocks 
should afterwards h:.we had such serious con:iicquenrcs. There 
must have heen sorncthing in her clinical history to predispose her 
to a repetition of the accident. 

And that something which is at the bottom of tho difficulty, is 
wba.t we want to cornr with our prescription . In fifteen months 

she hns had her menses but once. Three times 
rc!~cfmportanceof in that inten·al, in consequence of a fruitful 

conception, the womb has heo-un and continued 
to develop unti l 1t was suddenly autl forcibly emptied of its con-
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tents. Having the good sense to f!O into a puC'rperal '1uarantine, 
8hc <lodged the contingencies of hremorrhagc, and of nctirn inflam
mation. But, before the uterus coulcl pos;ihly ha\'C recovered 
itself, hcf'orc its involution was half finished, before menstruation 
was resumed, gcstntion had begun again. And this process has 
heen repeotccl twice already. 

The first rational indica.tion is to provide against such an expcri
-encc in future. For nature would continue to resent sucha<.lisrezard 
of her laws. The womh must rest, a1lll recover its tones, as 'well 
as its size and form. \Y c must take care that she menstruates 
regularly. And she should be very cautions about becoming 
pregnant again under six months or a year, when with proper care 
meanwhile, she might be able to reach her term without any acci
dent. 

She will t.1ke calcarea phos. 3d trituration, twice d:iily for one 
week, and then a.rnica 3, one dose every alternate night. 

[One yeor later this woman became the happy mother of a 
healthy ancl vigorous child.] 

SUB-INVOLUTION AND CHRONIC METRITIS OF EIGHTEEN YEARS 

DURATION. 

Uase . ..:...J\Irs. Z.-, aged forty-three, is the mother of three children, 
the youngest of which is eighteen years olcl. She has had no mis
carriages. She ha:; not been well during the long interval, hut 
has suffered from articuhtr rheumatism, menorrhagia :ind prolapsus. 
She bas had much local treatment by escharotics, for an alleged 
uterine ulceration. There is great wei.~ht within the pch·is, 
especially in advance of the monthly flow, at which time she is 
compelled to keep to the becl or couch. The menses are very 
copious, and are accomponiecl by a great cleat of pain. She did 
not nurse her last child. Her last labor was very prolonged, and 
finally was instrumental. 

It sometimes happens that the post-partum involution of the 
uterus is interrupted even when the patient has suckled her child. 

If the menses return prematurely, and recur 
frequently, the flow will be mcnorrhagic and 

the conditions will be very similar to those in which the puer
peral involution is interfered with hy endo-metritis. This is the 
condition which predisposes to chronic mctritis ns n. coincident 
nffection. The lack of the p1oper tonic contraction of the uterus 
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favors the ~ul~i1wolution, and the men:::.trual conge.::ition precipi
tates the metritis . 

. \n intimate knowledge of the speoial pathology of sub-involu
tion is es,enlial to its proper treatment. The best evidence of this 

fact is found in the method of treating it indi:;
of~~~1:!::;;a~i1!~.rcsult criminately, as it it were always the re:Sult of an 

inflammation. You shou ld hear in mind the 
clinical rule that, unless a woman has suffercll from i::;omc form of 
metritis in child-bed, or unless it is the COll:::iCCJUCnce of too early 
menstruation after her delivery, she is not likely to have sub-invo
luti011 and mctritis at the same time. 

Thr case before us is, however, an exceptional one. ''re cnn
nol lcarn her puerperal history, neither can we estim'lte the mis

Physical signs. 
chief that has been done in her ca"::ie hy cauteri
zation. The menorrhngia. n.nd the pain at tho 

month, as well as the inflamed condition of the cervix, which you 
ohserrn in the firld of the specul um , are $0 many C\·itlenccs of 
mC'tritis. The depth of' the uterus, which, as you ore is fi,,.a inches, 
discloses the condition of defective in1·olution that has existecl 
for eig'htcen year:,. There is also a. laceration of the cervix which 
must have occurred at the time of her delivery. 

It is~ question whether Emmets' operation should properly be 
the first ,tep in the cure; or if we should try to fulfill the physi
ological indication of securing the contraction of the uterus as a. 
means of putting an end to the menorrlmgia, the .netritis and tho 
prolapsus. For the present she will take the secale cornutum 2, 
four times daily. 

Sl"B-L.~VOLUTION , CHRONIC METRITIS 1 ME:S-ORRHAGIA, AND PROLAPSUS. 

Uase.-~lrs. S., ngcd tweaty-six, had a.misC'arriagc at the fourth 
month of her first pregnancy, fh·e months ago, in con:sequence of 
which she was confined to her be<l for six weeks. The menses. 
were very irregular and copious, with bearing-down pnin:s whrn 
standing or walking, with great weight in the pclviti. During 

t::~ i~0~~fii'eS~:' ,;!~:, ;;:,'.t~1 a:~l~re;:";i~ea~·i':.,8~ iiT~f~s~~;;s l~~~-
first vbit to the clinic. She had been cauterized for some time 
for uterine ulceration. 

I have had this case placed upon the table in order to show you 
that sub-involution does not ahrays depend upon a laceration of 
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tbe cen·ix uteri. The depth of the womh is four and one-half 
A practical lesson. inches, an<l the uterine cpistaxis and the pro-

]apsus are the natural and necessary conse
quence of its non-involution. It was about as stupid to cauterize 
the wcmb in this case as it would have been to have put the tinc
ture of iodine into its cavity, or to have propped it up with a 
pc::;sary. 

LThis patient continued to report every week at the Clinic. 
She was examined locally from time to time, but no topical appli
cations of any kind were made. She took nothing hut the sccale, 
and improved from the first. In ten ·weeks the uterus measured 
only three inches, an<l the metritis, the menorrhagia and the pro
lapsus having disappeared, she was discharged cured.] 



LECTURE XXIII. 

PE.LYl-PERITONITJS. 

Pdut-Ptritonttta.-Cllnlcal history of, Caae.-varietlcs,-Symptoms, the painanditsspeclnl 
chamcteris tlc;i,-tbetympunitls.thefacialexpression,thctempcratureandpulsc,the 
decul!Jtus.the na useannd \'Omlting, tbt>clfect u1>onthc menses,thocbllt and thirst, 
thestngcofclfuslon,tlleflxltyoftheuterus,theperitoncaltumor, thcrotiexdlsordcn;. 
-Causes. Ca1e:.-Proguosls-Tre11trutnt both local uud general. Ca&u. 

Olin.Calllistol'y.-Although pelvi-peritonitis is much the more 
frequent with those who have borne children, or who have suffered 
from a miscarriage, it is not necessarily a post-puerperal affection . 
.Seventy-five per cent of the cases are con::iccuti\·e upon labor, and 
twenty-five ari:iic from :;ources which are non-puerperal. 

Compared with i11Hammation of the ukru:ii proper, it is relatively 
about as frcyucnt as pleurisy when compared with pneumonia. 
Indeed, if tho truth were known, I h•H·c no doubt that there arc 
more ruses of pelvi-peritonitis than there are of pleurisy. An<.l 
yet •ome of your preceptors may tell you that they have nernr 
8Ccn a case of it. 

Gase.-Mrs. -, came to me from A labama. H er clinical his
tory was as fol lows: 8hc was twenty-two years old, and bad been 
married eight month:;. 'Three months after marriage she had an 
:1hortion at the second month, which was jnduced by fright on a 
railway train . i:ihe had lubor pains for twelve hours before the 
O\' Ulll was extruded, and was confined to her bed for three weeks 
afterward, during which time she seems to ha.\'e bad a. sharp attack 
of metro-peritonitis. 

From that time she has hucla greut deal of pain in the right half of 
the pch'i::;. This pain wa:; <liffu:;e and not localized, or ot a burning 
diameter, as in orntitis. It is however, very much aggrantted at 
the period. when she is compelled to go to bed und stay there until 
the flow has ceased. At first the monthly discharge begins with
out pain, and gcnernlly without her knowledge, hut in ~L period 
rnryincr from h:.ilf an hour to two hours, the suHCring hegins and 
does ngt CMse entire ly until the tlow stops. The character of the 
tJow is natural. 

Thc.se intra-pelvic paiusare "';!J much ag,gm\'utcd by riding in a 
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rough carrinar, on horseback, or ornr a rough road; by C'ou,ghing-, 
or rapid hrcnthing from any cause; hy constip:ition nnd unu,..ual 
retention of the urint'; by coitus, the introduction of the :--}lC'Cll
lum, and of the uterine ::iUUnd: and also by the occurrence of a 
storm. 

Local examination rernals a pouching downwa.nls of the right 
lateral cul-de-sac, with great tcmlerncoo and an inclination of the 
body of the uterus to" anl, the left side. The tcndcrnc>s extends 

~~\;~;rf~1~~0~:~~~~~~~~ ~~o~~e ~~~~c!·~f 1~~~~~1~·ai~i~~ ~~~\1~~\l,~1~}~~ ;~}e~ 
CusCo speculum causes an unbenmble pain, C:5peciully in the rig-ht 
half ot the pclds. 'J he passage uf the sounJ, which was also very 
painful, showed that there wa:s no uterine .Jcviat.ion, except in 
the direction already indicated. 

Vw·ielies.-r~utbors have recognized many varieties of pelvic 
peritonitis. Thus they speak of the common, the benign, the 
chronic, the suppurative, the menstrual, the recurrent, the ha:!mor
rbagic, the tuberculous, and the cancerous forms of this cli::;easc. 
But these divisions are unnecessary, except as they serve toqualiry 
tile cause, the course, and the complications of thi3 form of peri
tonitis. 

Symploms.-There arc several stages in this disease, and the 
symptom; vary in each of them. Thus we have the stages ot con

gestion, e.ffusion, adhesion, resolution, an<l of 
Ditrerentstnges of. suppuration. They are not all present in every 

case, for if the trouble is arrested with adhesion, that will be the 
end of it, unless there isa relapse; and so abo with the other modes 
of termination. :Many cases, however, pass into the chronic form 
and develop a sort of cachexia that is really incurable. 

The first, or the congestive stage is accompanied by pain which 
is usually, but not always, preceded by a chill. The pain is sharp, 

The pain. 
darting and lancinating in ch~m1ctcr, like that 
of ordinary peritonitis. Exceptionally it comes 

on without any prodroma; and still more rarely the pain is lack
ing altogether. 

The pain is located at the base of the abdomen, low down over 
the superior strait, but it usually inclines towanl one hip more than 

the other. Its grand characteristic is that it is 
of~peclal characteristic ag-gm.vated by motion, hy pressure, hy inrrea:se<l 

rapidity of respiration, hy sta1Hling-, anrl hy the 
effort to urinate, or to evacuate the bowels. On account of this 
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pain there is a marked and decided intolerance of the touch, 
wheth r it is applied by the vagina, the rectum, or in the com
hined form. In some cases this intra-pelvic pain is so decilledly 
increased by the touch ,rnd by pressure, that we cannot use the 
-.;pecultim lo any Ulh-antag-e, or emu, perhaps, s11ccPe<l in passing 
it at all. This is c:,pecially true in case of tile pelvic peritonitis 
which is contingent upon cancerous infiltration about the neck of 
the uterus and the rngina. 

In the second stage, the pain is less acute and agonizing, and, 
according to the site and extent of the effusion, takes on a. drag

Change of. 
g-ing, forcing character, with a feeling as if the 
womb wdu}d be expelled, and with more or less 

tenesmus of the bladder and the rectum. 
Another symptom which is seldom lacking is abdominal tym

panitis. This may be local or general,and it may come on abruptly 
at the onset of the disease. The ca use of the 

Tbe tympanltls. mcteorism, the col icky pains, and of the disposi-
tion to vomit a1so, in this disease, is the adhesion of folds of the 
intestine to parts that are naturally free from such an attachnwnt. 
Half the women who ham tympanitis, menstrual colic and \'Omit
ing at the" month,'' are really ill with peh·i-pcritonitis, although 
perhaI?s in so mild a form that it has not been recognized. 

In acute cases the face is pa.le nncl anxious, but in chronic cases 
it may have the dull earthy hue of coprremia. ·when it follows 

Tbe raclnl expression. ~~~;-~~I~~re~l~~.:·il~~ie, i;O~:l~~·~ll h::m~~~~:e: r:~~~~ 
nize the puerperal tint of i\1. Bordon. 

In pelvi-peritonitis, unless it be in the puerperal form, the 
temperature is not u"1·1lly very high. It ranges from 101 ° to 

103°, rarely reaching 10±0
• But the pube has 

th~hP:~::perature.end the characteristic frequency of peritonitis, al
though it is not so small :iml filiform us it is in 

diffuse peritonitis. 
The clors.11 decubitus is the usual one, and the limbs are drawn 

up, in order to relax the abdominal parietes, as in puerpern.I peri
tonitis. In the chro1dc form of the disease, 

The posture taken. howe\'er, this posture may he assumed only at 
the monthly period, or after exercise, as in riding or walking. 
Sometimes the patient finds ~real relief from httviug the hip• 
raised 
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In very acute att1tcks, aml in the menstrnal an<l the recurrent 

forms of the disease, there is apt to be more or less vomiting. 

Nauscu and vomltlog. ~h~~·:~Ll~: ~~n;~~~11fi1:~l t~oc a
11~;n::h~~. ~:l:·:e ~ika~~~ 

you should not forget I hat it may sometimes be relieved almost 

instantaneously by lifting a prolapsed womb into its proper posi

tion. The V0!?1iting is more frequent in pehric peritonitis than it 

i::; in pelvic ccllulitis. 
The menstrual flow is sometimes diminished, sometimes supprei;

sed, and at other times i:; very much incrca~ecl in quantity. \Vhcn 

EfTectupontbe 
this form of peritonitis occur:; in those who have 

never been pregnant, it is likely to induce either 

amcnonhcea. or clysrncnorrhcea; but as a post

puerperal affection, in the gr('at majority of cases at least, it is 

accompanied by menorrba,gia. ~md sometimes hy metrorrhagia. 

Unless there are septic or pyremic complications, or extensive 

suppumtion with relapses, the initiatory chill does not repeat 

The chill and thirst. ~~~t~:~, w~!:c~~ ,~1~~,~uth~~~:t~ue~~e :~ c~~~r~,i~~:~~ 
aud a less of appetite. 

·when the local congestion has continued for a period varying 

from a few hours to ~everal days, it is relieved by the effusion of 

The 8t~e of e~uslon. ~:i~u:J(:~ ~:~a~!e~~·~sto~~l ;;,
1:;~~i~s, ~~~~~::1m~::i(~ 

by the "touch," are entirely chnugecl. Kaw three things are to 

Tbreepaintstobcob· be espcc~ally noteU; (1) the diminut.ion of the 

~~i~i~~si.n local exam· local pam on pr~ssm·e, (2) tb_e fixation of the 
utcrns, and (3) the presence of a tumor <tt some 

portion of the roof of the Yagina. 
This diagram will give you an idea of the formation of the 

lateral pouches made by the dipping of the peritoneum at the 

sides of the uterus. The retro-uterine depression is more capacious-, 

and comes lower clown, especially upon the left side. 

The more extensive the circum-uterinl' inflnmmation,a.ncl the more 

prolonged tbe first stage of the attack, the greater the liability of 
the uterus to become auchored by adhesions. If 

.~~:,fixity ofthe the case is complicated with cellulitis, or with 

tuberculous or cancerous infiltration, you may 

find the uterus quite immornble. Fixity of this organ is Yery apt 
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to follow in case of peld-pcritonitis that has been caused hy a mis
chievous use of the sponge-tent, the hysterotome, caustics, and 

even the wearing of an illy adjusted pessary. It sometimes creeps 
on insidiously as a sequel to endo-metritis, membranous dysmen
orrhooa, and partial or complete stenosis of the ce1Tix uteri. 

"'hen the effusion has taken place, the fluid dro1,s into the most 
dependent portion of the peritoneal c:n·ity. Hence the swellinir 

The peritoneal tumor. ~~~~l~~c~ th)~h~h;O~~~~lllt~l~i ~~~~i 
11
:: l~ 1~~tt~;·:l l~,U ~~ 

either laterally or posteriorly . The most frequent seat of this 
tumor is at the Douglas pouch, which, if the quantity of fluid is 
large and limited to that vicinity, will be so iiwertecl ns to pro
trude behind the cervix. If this inversion and protrusion of the 
roof of the n17ina takes place on all sides it will throw a kind of 
collar about the ec1Yix which is peculiar nncl cannot be mistaken. 
8ornC'timcs it is of limited extent nntl may occupy one s ide of the 
pC'lvis only. E\·en when the effusion is very extensirn the tumor 
that is formed docs not ,·ery often rise aum·e the superior strait . 
. ·\nd, bccau::;e the peritoneum docs not extend below the level of 
the po>lerior lip of the ce1Tix, it docs not drop very far down
wards, or reach the nilva as may happen in peh·ic ccllulitis. 

To the touch, the feel of the tumor is hard, irregular and im
mon1hle. In the rclnpsing form oftbe disease it is,almostalways 
1xdnful on preswre. Like the tumor of peldc hrcmatocele, the 
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firmness of its texture is more pronounced the older it is, or at 
least, until suppur~ttion has taken place and an ahsccss has formed. 

If the attack terminates by adhesiou. vr by resolution, this tumor 
may disappear altogether. Such a result may happen spontaue
ou::ily, even when the tumor is as large :is an orange, or the fcetal 
head. This is the class of tumors which are somcti\nes mistakeu 
for ov~rian tumors, and which are reported in the journals as cureJ 
by all sorts of remedies. 

In the chronic form of pelvi-peritonitis menstrual relapses are 
the rule :md not the exception. It seems that, tLc more the uterus 

Menstrual relapses ln. :~~~~.~~)~:e~\~~~~s ~~~eb~.~~11~\~~~;r;:.~:~ ~:·~v~:~:i: 
inflammation, the more intolerant it is of the monthly 11i::;us. For 
this rea:mn the worst cases of dysmcnorrhcea, w hieh de,·clop into 
menorrhagia and <lrng a patient down, are dependent upon this 
variety of pcri-utcrine inflammation. 

The bands which fasten the uterus to the Fallopian tubes and 
the ovaries, the bladder, and the rectum sometimes interfere very 

decidedly with their fuuctions. The extension 
ot!::~~~o~~e::~lve, and of the inflammation to the peritoneal coat of the 

intestines may result in more or lc::;s of strangu
lation and agglutination aml thus interfere very materially with 
the nutritive function. From these causes, chrollic peh'ic peri
tonitis is almost always accompanied by a series of reflex disorder~, 
such as spinal irritation, headache, hysteria, nncl paralysis. 

There is a form of pelvi-peritonitis which results from blenor
rhagia, and which, besides being accompanied by sterility, is very 

difficult of cure. It is ,·cry likely to occur in the 
pe~~~~~~~s~nl pelvl- wives of those men who have been dissipated in 

their early years, or who, hecausc of absence 
from home. and other circumstances, are led to the practice of 
wrong habits. These cases originate in a gononhceal ovaritis, 
and are as unmanagable, if you fail to recognize the taint, as some 
cases of crust:.1 lactca are from a simi Jar (;a use. 

Oauses.-Mucb of the confusion of medical writers concerning 

A iou•cc or confusion. ;,~~:~c ~t·~~1~1~ ~is ~.~~t~;;~u ~:~!c :~ ~~1:,:;t,ct !~~~! 
insisted that it was always consecutive upon metritis. Bcrnutz, 
who>c excellent rlinirs I attended in Paris, is the leader of this 
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party. •Jous~et an<l others, liowe\'er, recognize a ,·ariety of causes 
which may or may not be connected with any form of metritis, 
whether puerperal 01· non-puerperal. 

These cau~cs include abortion, an extension of endometritis 
through the O\·iduct to the peritoneum, as sometimes happens in 
the lying-in, sa lpingitis, ovariti::.;, metritis, gononham. pelvic
hrematoc:ele, uterine and ovarian tumors, the extensior: of entero
peritonitis, cystitis , reC'titls, uterine deviations, coitus and the use 
of injections during menstruation; a1Hl the traumatic effects of 
operaUons about and within the cervix uteri, more especia lly ca.u
tcrization, the pas!'age of sponge-tents, forcib le dilatation, incision , 
and amputation of the same, the resort. to intra-uterine injections, 
ancl the wearing of mal-:uljustrnl pess:1ries. 

I have Jong been satbfied that a large share of the non-puerperal 
cases of pelvic peritonitic; especially, arc of a rheumatic nature. 

From rbeuma11sm. ~e~~~ h~~o~1~:~,·~~·stthi~x~1}1~~::e:nt~1a:a~·eh~:~u~;::~ 
in women who h:n·e never been pre!?'nant, and in whom there was 
an evident translation of the rheumatic lesion from other serous 
membranes to the peritoneum. Here are the notes of a C:lse of 
this kind which was sent lo me bY Dr. C. C. Brace, of Boulder 
Colorado, and which is sti ll under ~1)' treatment. 

Uase.-)frs. -, aged thirty-eight years, was married fourteen 
yC'ars ag-o, but has never been pregnant. She has been ill for four 
years. ::>he was first taken violently with spi nnl mcning-itis, and 
this illness continued from December until April. As ~oon as 
the hack was better she bc.a:rn to have '""l")'SC,·ere pnins within the 
pe lvis. ln a little while the spinal :,utl"ering was entirely substi 
tuted by the pehic pain and distress. Five years before, she 
had been operated upon for \":lginismus; but now a similar spas
modic eondition of the rngiua ('ame on ngain, aucl the operation 
was repeated i11 the month of July. About the first of October 
she bejr .. lll to sit up again, but, in a fortnight became worse and 
complained of very severe intra-pekic pain and distrct>s. t;he had 
p:u·oxy:m1s of this suffering which occurred at the month, and at 
other times also in conscquen·ce of the least fatigue or worry. 

After the second operation she returned to Nebraskn in January, 
where she remained two months on a Yisit; hut while there the 
old pa.in in the hack and neck returned. The consequence was that 
~he wa .'5 ohligc<l to return to Uolornclo. There 8he wns confined to 
her bed for eight months, during which time the spinal symvtoms 

... Lectures on Clinical Medicine, translated by Ludlam, Cblcc1go, 11age 263. 
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almost entirely dis:ippearecl and the pcldc suffering came hack 
again. Ad<.1cd to this she beg:rn to ba\'C spells of intrarta.hlc 
vomiting from prolapse of the uterus, to which she has now he<'11 
subject for two ye:irs, and which my friend Dr. B., and myself 
also, have frequently reliernd by repositing the womb. 

The menses return regularly e,·ery four weeks, being sometim<.'s 
a tla.y or two in advance. The flow continues four days, i::; normal 
in quality, and has never been very copiom;. The local symptoms 
are those of an unmistakahle pelvic peritonitit':i. 

Other accidental causes have been assigned for thi> form of peri
tonitis. A case is reported in the British McL1ical Journal, in which 
the attack was induced in a young girl, by swinging. :;.\Iy friend 
Dr. \V. A. ~heppard, of Dundee, Ill., called me in con•ultation" 
few months ago to a woman who bad had a severe attack of pel \'i
peritonitis with a sudden antever:sion of the uterus, that w:i:s 
caused by her being swung over and over several times in a ham
mock. 

Diagnosis.-Pelvie peritonitis is much more likely to be mis
taken for pelvic cellulitis than for anything else. But, since I 

Frompelvlcccllulltlia. have not yet spoken of pelvic cellulit~s, it will 
be best to defer my remarks upon the differential 

diagnosis of these two affections, until the next Lecture. 
In pelvic brematoeele the recent tumor is soft and yields to 

pressure; but as it grows older it becomes more firm :incl unyield
ing. On the contrary the tumor in pelvi-peri

ce~m pclvlc hremato- tonitis is hard at first, and becomes soft uml 
fluctuating when pus hns formed in it. As a. 

rule the hrematomatous tumor is much the larger of the two. The 
constitutional symptoms are very different. Peritonitis often 
attends upon hrematocele either as a cause or as a complication. 
\Ve shall speak ot pachy-peritonitis and its resulting hremorrhage 
at another time. 

The diagnosis of pelvic peritonitis from parenehymatous metritis 
is very clearly given by Guerin:• "In both these affections the 

invasion of the disease rnay be announced by a m;:: i:;::i~1~:- chill; both are accompanied by acute pain, and 
we may li11cl in the case of metrit1sa tumor which, 

reaching above the pubis, may lead us to believe that it is due to 

•Leconl'- clinlqucs sur les maladies des orgaoea g~nitnux lnternes de la femme, par 
Alphonse Guerin, otc.,l'nris, is-;~. page:i66. 
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pelvi-peritonitis. But the rn,!!"inal touch will soon dissipate our 
doubts on tbat question. In mctritis we shall recoguizc that the 
tumor is movable, whilst in peritonitis it is fixed hy mlhe8ions as 

firmly as it it were nailerl. Iu tl1is f<irm of peritonitis the f'uls-de
~ac are filled hy the tumor, while in mctritis they arc free. In 
11wtritis the cervix uteri is larger than normal, its lips are thick 

aml cvcrtcd. Theos uteri is not changed either in its volume or 
iL-; <:onsi:::;ten<:y i11 pel\'i-peritonitis." 

Jousset differentiates between pelvic peritonitis and abscess of 
the iliac f'os:sa as follows: *"In a.U.scesses in the iliac fossa·, if they 

are superficial, the tumor is not perccptihle by 
ill~~of:s::.scessoftbe the vagina, but ex:teuds directly toward.:; the 

borizont<d mmus of the pubis. Wbeu they arc 
deep-seated and profound, there is retraction of the tbigb upon tho 
pelvis, through irrit.ation of the psoas muscle; very often re<lema. 

of the labia mnjora, and a deep-seated swelling in the extemal 
portion of the iliac fossa, wbicb afterwards is felt in the lateral 
walls of tbe vagma, and towards tbe horizontal ram us of the os
pubis.11 

P1·ognosis.-The simple adhesive form of this disease may run 
its course and terminate favora.bly in a month or six weeks; but 

variety. 

more serious cases will require more time and 
care. In both, ancl in all forms of pelvi-peri
tonitis there is a marked tendency to relapse, 

anc.l the slightest imprudence, exposure or over-exertion may pre
<'ipitate a fresh attack . This peculiarity is so pronounced, that au 
Pxpcrienccd gymecologist will be very careful in promising to cure 
this attcctiou, or m claiming that he has ever succeeded in doing 

~o. 

·when the adhesions are very extensive they complicate the case 
and protract the cure, by binding the uterus and its appendages 
and the intestines in unnatural positions, so as greatly to increase 
their tendency to disease, and to increase the suffering of the pa
tient al o. For this reason the most tedious cnses arc sometimes 
characterized hy an absence of the tttmor. This is especially true 
in uch as arc non-puerperal. as the gonorrhreal and the rheumatic. 

!Jo the be't we ran. some of these cases will continue for years 
without any permanent improvement. 

•Qp.cirnt. p.215. 
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In attacks of peld-peritonitis which are secondary upon puer
peral metritis, salpingitis, and OY::tritis, as well as in tbo,:.;c which 

follow a prolon;red <·our>e of local trc<Ltment by 
se~~~;:r~~~;:;ni nnd escbn.rotics, and the harmful expedients of 

uterine surgery, the re~ult will vary with the 
duration and severity of the prc,·ious disease, or of the treatment 

to which she has been subjected, and her remaining constitutional 

vigor and vitality. If the primary disease has been protracted, 
if she is of a scrofulous habit, if her strength has been exhausted 
by nursing, or impaired by her inability to eat well and to dige~t 
her food, if she has had meuorrhagia, or repeated abortions, the ten
dency of the tumor to develop into an abscess will be very much 
increased. 

Peld-peritonitis is comparatively frequent iu delicate women 
who are predisposed to tuberculosis. Thiscom

j~~s~uberculoussub- plication, or the possibility of it, should lcatl 
• you to qualify yom prognosis. 
'freatment.-The treatment is local and general. The uterus 

is so swung in the folds of the peritoneum, that a moment's 
reflection will convince you ot the importance of 

re;~elmportanceor rest for the patient when that membrane is in

flamed. If a woman cannot wink without 
ch.anging the position of the womb in its relation to other orgau~, 
or without tightening and stretching its lip-atnents; and if the::-1c 
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means of support are composed most. largely of peritoneum, it is 
e,·ident that bodily rest is indispensahle lo the cure of peld-peri
tonitis. :Ko advice is more harmful in these cuscs than to insist 
that the poor victim must get up and f!O ahout, must exercise 
'igorously ,and walk or ride, perhaps on horse buck, or tra,·el ahout 
a.:; if she were well. Certain modes o~ exercise are ,·cry injurious, 
ns for example, running a sewing machine, sitting for hours at a 
pi:rno, or st.am.ling all the day long in a store, or all the night at a 
party. 

\Vhcn these habits arc resumed after an attack of peritonitis, 
no matter how slight it may ha Ye been, we cannot expect that the 
inflamed surfaces will ever be re:-;tored to their anlMno'rbmn state. 

A mode of cxerrise including the proper postural treatment for 
omc of these cases has recently been sug11ested hy Dr. Yan de"" ar

ker. • This mode consists in placing-the patient in a hammock. Dr. 
"'\V. says: "I have used thehmnmock se,·eral times,nntl have never 
failed to ohsen·e more or less relief as an apparent rceult. If we 
examine the matter we sha.ll oerceirn g-ood reason for such a result. 
The position of a patient in~ hammo~k is one peculiarly adapted 
to relim'e tension upon intra-pelvic i11dur:itions or adhesions; 
from head to heels, the patieut is in a perfect bow, the peh·is 
elevated. The natural eflCct is, first, to relieve tension, or stretch; 
second, to lessen hyperremia of the pelvic ves•els by the elevation 
of the hips. All th is, of course, relieves pain. 

".But we have a further effect not so easy to explain. A pecu
liar sedative cficct seems to he due to the motion. We all know 
how seductirn and soothing is the sense of langour that steals over 
the t:;Cnses, while gently oscillating in a hammock. There is no 
doubt but the Lotus-like tendency has its force doubled in the case 
of a woman whose power of nen•ous resistance is weakened by 
disease, or put upon a severe tension by pain." 

The local expedients that may he of service consist in the use 
of hip baths of warm water, or vaginal injections of the same, the 

topical application of the bran poultice and 
other emollients, and the paintin11 of the lower 

portion of the abdominal integument with Latour's oleaginoua 
colloclion. 

If the womb 1s out of place it should be carefully reposited, but 
Traosactioos ot the American G rorecological Society. Vol. S, ISiS, page 342. 
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pessaries of :tll kinds arc harmful, and cannot he horne. There is 
i;curcely a week that passes in which I am not obliged to remove 
a pessary that is persecuting some poor woman in this way. In very 
exceptional cases, however, an instrument with a perinea I support 
may not only be tolerated. but of real service. All those which 
put tho vagina upon the stretch, arc mischievous, even 111 the 
milder forms of pclvi-peritonitis. 

Of late, excepting in local peritonitis with pelvic hromatocelc, 
we never find it necessary to resort to opiates in thcsccasco. There 

opium. 

is an expedient which has the double merit of 
relieving pain and of hcing of direct benefit in 
curing the inflammation, and that expedient 

consists in the use of very warm or hot water, in the form of a 
rnginal irrigation. It is always available, ancl will assuage the 
pain as promptly and more efficiently than morphine. Its use can 
be repeated as often as necessary without any harmful results; 
nor does it in the least mterfere with the action of the appropriate 

Fxo. 34. Lord's Bot--water veginnl doucbe. 

internal remedies. l\loreover, it is quite as useful in pelvic cellu
litis and in hrenmtocele as in pelvi-peritonitis; and, since these 
affections may merge, or are apt to be mistaken for each other, 
this surely i~ an advantage. 
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To apply these injections (fir•t recommended by Emmet), the 
patient•hould lie upon her b:ick with the hips miscd. She ohould 

be undres.ed and go regularly to bed. Then 
b~~-0:zt~~ ~r~J~1~~1

1:~;.hc place an old-fashioned English bed-pan beneath 
the hips, or bring them to the edg-e of the hed, 

an<l •O armngc the rubber cloth beneath them that the w<iter m"y 
llow into a ha:;in or bucket upon the floor. The strc:.un t.:a11 be 
thrown by a. syphon of plain rubber tubing, or by a syringe with 
a constant <·urrent. Sec Figs. 36 and 37. The tempcr:tture of the 
water, of which from two quarts to two ga.llons may be used at 
one time, may be gradually increa~ed from ~Hf" to lut> 0

• Tne 
operation may be repeatecl as often as necessary without any bad 
cl!Ccts. 

\Vhcre there is much incluration a tampon o! cotton that has 
been saturated with the mixture of aconite, hamamclis, cale11dula, 

conium or chloroform, and glycerine. may be 
Forthelnduratlon . passed within the vagina, or pressed gently into 

the posterior cul-de-sac,:ind left there for some hours. It we case 
is rheumatic, the hamamelis used in this way will give the most 
relief. 

Whatever may be said to the contrary, it is of the utmost im
portance in these cases to keep the bowels in a soluble condition. 

\ ,\'ith women of sedentary habits especially, the 
ti~u~'·lata the constlpa- best chosen remedies in tho world wil I not bring 

about the desired result while they continue to 
suffer from constipation, with the passage of bard, dry, scybalous 
stools. Tlic same is true of the co-existence of hmmorrhoids. 

I have seen cases of pelvi-peritonitis upon which no positive 
curative impressionco11lcl be made by the resources of gynrecology, 

until they had heen relieved of' a barrassing
cough. Every fit of coughing induced a fresh 

attack of the intra-pelvic pain and distress, nncl sent the patient 
to her couch or her bed. Sometimes such a cough may depend 
upon a coincident pleurisy, and the remedies that are suited to 
one will answer tor both of these afl'ect10ns. 

The general treatment consists in the appropriate use of remedies. 
Ocnere.l treatment. But .Jousset is qt1itc ~·ight whe1~ he ~a.ys,_ that the 

special pathology of pelvi-pentomt1s 1s so re
cently known, that we have no clinical and cla$sical treatment 
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for ii. He, howernr. recommends three remedies as being the 
most useful in the ncute stage. These arc aconite, colocynth, and 
cantharis. I must refer you to his work on Clinical 1\lcdicine 
for the special indications which he has given for their use. Ileha5 
great confidence in the employment of the mother tincture of 

aconite, of which he says: "In very acute and 
severe cases we do uot hesitatctoprcscrihc twenty 

to thirty drops of the muther tincture, to be taken w:thin twenty-four 
hours; but where tho attack is milder and not so threatening, the 
lower dilutions (the first, second and thinl) have always been suffi
cient. Whatever the dose or the di lution, the aconite should be 
-continued while the fever continues to be violent.'' The indica
tions for this remedy are drawn from the character of the fever, 
.and from the serous inflmnmation. 

I have long ago learned to have conficlence in colocynth in some 
cases of pelvi-peritonitis. Dr. Richard Hughes relates that. in a 

Colocrntb. 
case of poisoning by colocynth, the autopsy 
showed that the intestines were glued together 

by a recent exudation of lymph;* and it bas seemed to me that 
this remedy was especially adapted to those cases in which the 
a:sease bad shown a disposition to involve the peritoneal coat of 
some portion of tho bowel, or of the ovary. Tbc symptoms which 
indicate it arc colicky, cutting, tearing pains in the abdomen, and 
diarrhrea with rectal and vesical teuesmus. 

Where there is much tympnnitis, with diffuse tenderness, neu
ralgic pains, nervousness, insomnia, flushing of the face, with 

dilated pupils and delirium, belludonnu will be 
pt~!~Jadonna and atro- of service. In a general way this remedy is 

useful to abort the congestive stage of pelvic 
peritonitis. If you are certain that it is indicated and relief does 
not follow its employment, you will sometimes do well to substi

tute a few small powders of atropine 3. If 
tardy menstruation is the cause of the conges

tion, you may drop tbe belladonna and substitute gel&emium. 
Bryonia should not he forgotten or OY·erlooked in this connection. 

What Baehr says of it (&ience of Therapeutics, translated hy 

•A Manu1\\ of Pbnrmacodynamlcs. Bv Richard Hughes, L. R. C. P. Ed. Third Edition 
1876,pnre315. 
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H empel, Vol. I, p. 515) is certainly true. •·Hartman'sns•ertion 
that peritonitis cannot be cured without acon
ite, seems to us more applicable to bryonia. It 

comes into play at the most decisirn pe riod in the development 
ot the llisease, namely when we desire to remove the effw;ed fluid 
:t!:) l!!OO n a~ pos~ible . . . . In comparing the second stage of 
peritonitis with the pathogenesis of bryonia, we shall fin1l that, in 
the mttjority of cases, this remedy is indicated hy its physiological 
effec ts upon the healthy . It is almost certai n that, under the in
fluence of bryonia., the ex udation is reab.-,o rhcd without caus
ing any further derangement; hence, that no suppuration will take 
place. But the meiiicine should be used consistent ly; we cannot 
expect to obtain results in a day that can only be obtain ed in from 
ten days to a fortnight." 

A pis mellifim ts indispensable if pelvic celluli tis complicates the 
case, and if we desire to abort the tendency to all forms of pelvic 

Apismelllflca. 
abscess. If the effusion is lodged in the meshes 
of the areolar tissue, the a pis will do all that is 

claimed for br,Yonia when the serum has been poured out as a con
sequence of peritonitis . But it needs to be given in a low form, 
and frequently repeated. 

For the best of clinical reasons I have g reat confidence in the 
mternnl administration of terebinth i11 puerperal peritonitis; and 

likewise also in post-puerpeml pelvi c peritonitis. 
In its effects upon the urin:iryorgans it is closely 

related to cantharis, being a.lso possessed ofa wonderful influenco
upon the serous membranes. It is adapted to the relief of such 
typhoid ond h:mrorrhagic states as are met with in typhlitis aGd 
dysentery; and is useful in peri-cystitisalso. In the for1J1 of pelvic 
peritonitis which is more or less complicated with cellnlitis, occur
ing in weak and adynamic conditions of the system, more especially 
if there is pachy-peritonitis with hrematocele, it is one of our 
very best remedies. I generally prescribe it in the second decimal 
trituration. 

·when the attack arises from a metastasis of rheumatic inflam
mation directly to the peritoneum, it has sometimes been unwit-

The snllcylatc of soda. ~~~;:~1~;\1~~Uc~io~~~;
1

~~1,i:: :1 ~~e~~~1~~~;;~~ l'~I; I~~= 'i 
have g iven the first, and sometimes the second decimnl trituration 
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<>f the snlirylatc of soda in some of these cases with 1·cry decided 
benefit. It is indicated for the relief of the intra-pelvic pain and 
tlistrcss, especially when it is of a neuralgic or rheumatic character; 
but the more acute the case, and the more decided the diminution 
fo the quantity of the urine secreted, and the absolute inrreasc jn 
the proportion of uric acid contained in the urine, the better the 
indication. 

There arc three general indication$ for the use of macrotin in 
this disease, (1) the possible rbeumaticchamctcr ufthclcsion; (2) 

the dispositionto implicate the spinal muscles and 
ligaments indirectly, and (3) the nervous, and 

mental symptoms. This remedy has been extolled in a loose way 
as a kind of' specific for rheumatic mctritis, and for uterine ucu
ralgia. These alleged cures, howeYer, are lacking in the essenti:d 

elements of diagnosis, and, considering the 
it~~i:;~rhcumnticper- greater relatirn frequency of pelvi-pcritonitis, 

it is more than possible that the results ohtained 
11y macrotin should rather be credited to its curative inllucnec 
upon rheumatic peritonitis. 

It is not always easy to distinguish spinal irritation fro!!l a pain
ful condition of the spinal muscles that is Yery l!enerally known 

as myalgia; but, it i.; necessary to do so, m or
sp~:~i0!;:1~~:.1uswith der to obtain a clc::ir indication for macrotin in 

pclvi-peritonitis . For this remecly is not cal led 
for in the former ca<e, while it certainly is in the hitter. This incli
eation is confirmed by the occurrence of other reflex rheumatic 
pains, as for example, pleuroclynia, intercostal rheumatism, the 
infra-mammary pain, and the pains which in chronic cases are 
located in the left siclc. 

I cannot g-ivc you a better illustration of the power of nmcro
tin to control the mental symptoms that sometimes accompany 

this disease than to cite the principal details of 
sr~~t!:-,~~~ mental a c~se "'.h~ch I hav?. alrea?~' !rn.blished in Jous

set s Cl1111cal lllec11cme. lh1s is one of a num
ber of similar cases in which this remedy ha• benefited my patients 
aml brought me no little reputtttion. 

Case.-lllrs. - . came to me from Baltimore in 1876. She 
h:Hl hern ill for four years, Or Since the birth Of her last and only 
li1•ing chilcl. Her condition was really deplorable. 'l'he menses 
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were regular, but scanty; there was much intra-pe1\'iC pain and dis
tress,. spinal myalgin, and sleeplessness with a complete lo .. s of 
appetite . .Mentally she was on the rnr~e of insanity; nothin,g-
011 earth interested her; her lo,·cly hoy, her sister, her friend:::;, 
:::;uciety, a.nd the church were nll very tlist:Bteful. ~he coultl not 
read or think with any diversion or satii;fal'tion 1 and she became 
cmtLciatcd aml wretched. 

:>he had trentmcnt from both nnd from all schools of medical 
practice; h:id worn pessaries, and had passed through the purga
tory of leeching an<l blistering, starvation and hydropathy, but 

~~-~~1~~\~a~~~;~~'t~i~e6~!~.~~~ ~~:1:ie~~t.w h%~1°~1 \rp~;\~~~ ''~'h~a~I~~~~:~~ 
ons collodion . She was of a rheumatic clia.thcsis, which, with the 
character of the pelvic and spinal sufforing, and of the mental 
::-;ymptoms, imliratecl macrotin. ~he took this remedy, and this 
only, in the third decimal tritur:ttion. In a. short time she began 
to improve, am] in a. few weeks was quite well ag-ain. Three 
years ha,·e now passed (1880) allll there lrns been no i·eturn of the 
old trouble. She has gainccl in Acsh, is rosy and hearty, and the 
centre of attl':.lction for a. large circle of frie1uls. 

LAt his sub-clinic on Friday October 15th, 1880, Prof. Ludlam 
showed the class three cases of pel vi-peritonitis which were in 

some respects remarkable. In the first oft hese, 
the patient, aged 35 years, the mother of firn 

children, the youngest of which was ffrc years old, complained of 
severe pelvic pains which she has had since her last labor. Iler 
puerperal history was very indefinite. The pain is limited to the 
right h<df of the pelvis and to the region of the umbi lic us, but 
disappears from both localities upon her lying down. In search
ing Jor the en use of this relief by the change of posture, it was 
explained as follows: ' Vlien she is standing the uterus is prolapsed 
nml dmgs upon its peritoneal supports, or iu other words, upon 
the so-cnllctl uterine ligaments, con~equcntly the inflamed mem
hrane is put upon the stretch. But, when she lies upon her back, 
as was demonstrated to the class, the womb recedes of itself and 
its ligaments arc relaxer!. 

Bc~i<les, when she stanch erect, sits, or walks about, there is a. 
hernial protrusion at the umbilicus, which cnuses the pnin iu that 
locality. " ' hen she lies upou her hack, the hernia being n sruall 
one disappears of itself, and the pain along with it. 

In the second case, there was a clinical history or partinl steno
sis of the cervix uteri and consequent dysmenorrhrea, for wh ich 
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the patient had been treated surgically by incbion three year,, 
before. After tbis opemtion she had sufferc.I 
from an attack of peri-ulerinc inHammatiou fro11: 

which she bas never entirely recovered. For two ycal's she 
has had a form of menstrual peritonitis. Of )ate, howeYel', 
her symptoms b:we changed and she now complaius of a burning 
pain in the vagina. with great tenderness, which prevents the in
troduction of the ::;peculum. On Yisual in.:;pection the vaginft was 
found to be the seat of a diffuse and very violent inflamma
tion of a non-specific character. The peculiarity of this consisted 
fo the fact, thnt the vaftinitis was consecutive upon the pelvic 
peritonitis, and that she had never had it before. 

In the thinl case there was an evident complication of pelvic 
cellulitis and a lacerntion of the cervix with the pelvic peritonitis. 

The patient also had rheumatism of the left 
ankle-joint. The case had been under careful 

observation for some weeks, and there was no doubt nbout the 
diagnosis. The form of the htceration, which was shown to the 
class, is very well illustrated in the accornpnnying figure. 

FIG. 35. Olftd laceration ottbecen-ix. 

Prof. L. said that the chief obstacle to the cure in this case 
was that, while the circum-uterine inflammation, more especially 
the peritonitis continued, an operation for the laceration of the 
cervix was contra-indicated.] 



LECTURE XXIV. 

PELVIC CF.LLULITIS.-PE.LVIC ABSCESS. 

Pc1vic cellulltls. Ca.at.-Tbe congestive stage-the stage of effusion-ditto ot' resolutlon
dltto or suppuration. Causes. Coincidentdisenses. Dlngnosls. Scquclre. 

or late years the physiology and pathology of the pelvic areolar 
tissue hns attained a great and merited degree of importance. 
The whole theory of uterine displacements and of uterine inflam
mation i:; concerned in its clinical history. From the day in which 
Dr. Priestly's re,ea,·ellCs and dissections were published (1854), 
until Dr. Emmett's book was issued last year (1879), uterine 
pathology has undergone a complete revol11tion, and what was 
vngncly styled the "loo::;e cellular tissue" has recei,•ed such con
sideration as has not hccn bestowed upon a.ny other tissue withm 
the pelvis. I shall therefore, take especial pains to g ive you as 
correct an idea as poSB1ble of the subject of pelvic cellulitis, of 
which you have alrea<ly seen a number of cases in my clinic. 

The snbjcct is a difficult one, more especially beeause the struc
ture involved is outside of the generative intestine, and is thcreforet 
onl~ ;ndirectly accessible; because this same areolar tissue is greatly 
modified by pregnancy, is more likely than almost any other 
strncture to be injured during labor, and also bccau::;e it bas a puer
peral history with scquelre that are very peculiar and persistent. 
Another characteristic wbich complicates the study, and the 
treatment of pelvic cellulitis is the tendency to the formation of 
abscesses. 

PELVIC CELLULITJS.-PERl-1\IETRmS.-PELVIC ABSCESS. 

Uase.-Mrs. S-, ret, 30, was delivered by forceps of a dead 
child twelve weeks ago. Following this her physician said that 
she had puerperal fever. ~When she entered the hospital she 
c·ompla.incd of ac ute pain in the right iliac region, wbich was ag
![ravate<l by touch and motion. There was a tumor (for which 
she had bee~ blis~ered) in the

38
;-ight iliac fossa, which was of 
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irregular outline, and could be very plainly felt above the brim 
of the pelvis. The corresponding limb was retracted. She could 
not lie upon that side. She had diarrhrea, with black, shiny 
stools. She complained of cramps in the uterine region on going
to stool. Burning dUl'ing micturition. Emaciation. Pulse 85, aml 
weak. Tongue coated. Yesterday she commenced to have a 
pretty free discharge of pus from the uterus, and her symptoms 
are already somewhat relieved. Until then the vagina was hot, 
dry and very sensitive. The tumor could be recognized by the 
"touch," located at the right side of the cervix uteri in the roof 
of the vagina. 

Synonyms.-This disease has received several names which 
only serve to confuse the mind. Thus, among its synonyms are 
peldc cellulitis, peri-uterine cellulitis, perirnetritis, parametritis, 
pelvic abscess, intra-pelvic abscess, abscess of the uterus, inflamma
tion and abscess of the broad ligaments. The term peri-uterine 
cellulitis, proposed by Dr. Thomas, as locating the lesion more 
definitely, and implying that this is one of the sequelro of uterine 
disease or accident, is perhaps least objectionable. 

You are aware that the pelvis is lined with a fascia which is re
flected over the muscles contained within it, and over the pelvic 

Thepclvicceltulartissue. organs also, and which serves to shield, to 
strengthen and to separate them. Now be

tween the layers of this pelvic fascia, when they come into con
tact with each other, and also between the fascia and the organ 
which it covers or separates from another organ, there is inter
posed a quantity of loose cellular tissue. This tissue is particu
larly abundant between the folds of the broad ligaments, about 
the abdominal portion of the nterine cervix, between the uterus and 
the bladder, about the urethra, in the recto-vaginal septum, and in 
the recto-sacral space. There is considerable discrepancy among 
authors conceming the presence of this areolar tissue between 
the peritoneum and the uterus itself, a majority insisting that 
there is so little of it there as scarcely to be worth mentioning. 
Hence there are those physicians who insist that peri-uterine cel
lulitis proper is a kind of mythical disorder- one of the refine
ment• of uterine diagnosis. 

But I apprehend that there is no real conflict between the au
thority of the anatomist on this point, and the experience of the 
gynrecologist, when he finds that attacks of inflammation are 
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sometimes seated in the areolar tissue about the uterus. For this 
An important iuggestion. form Of the disease is especially incident to the 

puerperal state. And when we remember the 
changes that take place in the other uterine textures in conse
quence of conception, I can see no reason to doubt that there is, 
<luring pregnancy, acorrespon<ling growth and development of its 
cellular tissue also. Authors have not, in so far as I am aware, 
said anything on this subject. Nevertheless it may be true that 
this particular tissue, like the muscular coat of the womb, is pro
<! uccd and then removed to answer certain very important pbysi
ological ends ; and that thls consecutive development and decline 
constitute a predisposing cause of cellt1litis as one of the con
tingents of labor, whether premature or at term. At any rate, I 
give you the hint as one that contains somethlng practical. 

Peri-uterine cellulitis, therefore, is an inflammation of the con
nective tissue about the uterus and withln the pelvis. As I have 

Frequency of, 
said, when it is not traumatic, it rarely occurs 
except as a sequel or contingent of lying-in. 

Gestation and labor are, therefore, its most powerful predispo
nents. The disease is less frequent than puerperal peritonitis 
and phlebitis, but is probably more common than many practi
tioners have supposed. (Exit the patient.) 

Authors divide this disease into three, but I shall specify four 
stages. The first is that of congestion, the second of effusion, the 

Iisfourstagu. 
third of absorption or resolution, and the fourth 
of suppuration. I add the stage of resolution. 

because I believe that appropriate treatment will sometimes en
able us to cure our patients without allowing the disease to pass 
on to the suppumtive stage. 

The First or Congestive Stage.-The congestion may set in ab
•t1ptly a few hours after delivery, or it may be delayed until some 

Symptoms of. 
days or even weekl::I have passed, and then may 
come on insidiously. The symptoms are such 

as mark the onset of inflammatory fever. There is a more or less 
decided chill, which may or may not be repeated. If the chlll is 
Jacking, it will be substituted by rigors, which are sometimes 
painful ancl persistent in ratio with the exhausted and debilitated 
condition of the patient. The febrile re-action is very decided . 
The heat of the skin is often intense, the pulse full, strong ant< 
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rapid, or, in weak subjects, quick, frequent and irritable. The 
tongue is furred, and not unfrequently there is nausea with dispo
sition to emesis. 

These symptoms are accompanied, or followed almost immedi
ately, by intra-pelvic pain and distress. The location of this pain 

varies with the seat of the inflammation. If 
lntra·pclvicp:i.in, 

the cellular tissue between the broad ligaments 
is attacked, the pain will be referred to the conesponding side of 
the pelvis, in which it will be deep-seated and very severe. If the 
same tissue sunouncling the uterine neck is the seat of the lesion, 
the suffering will be in the upper part of the vagina, and contact 
with this organ, even by the exercise of the most delicate H touch,., 
will be insupportable. If the peritoneum is also inflarneu, the 
pain will be acute and lancinating in character. Most of the pain 
experienced, however, is ascribed to the pressure of the effused 
fluid (which has escaped into this tissue) against the neighboring 
organs. In many cases the bladder, and in others the rectum, are 
thus mechanically pressed upon, giving rise to strangnry and 
tenesmus, which are not relieved by the usual remedies. Very 
often, more especially after the tumor caused by the effused serum 
bas been formed, the pain is described as throbbing and paroxys
mal. It is usually not diffuse, but local and ci1·cmnscribed in its 
extent. In acute cases the congestive stage is limited to a few 
hours. 

The Second or Stage of Effusion.-As in peritonitis or pleu
risy, the period of effusion generally follows in pretty rapid snc-

Forrnation of the tumor. ;~::i:~~ tb~h~::~::io;s::~:sre~= t~~:u~~~~~~ 
trates it, and solidifies as if it were out of the body, or just as it 
does in the pulmonary air-cells when it causes a hepatized state 
of the lung in pnemnonia. The resulting tumor varies in its 
shape and size according to circmnstances. If the space between 
the fasciro is limited and of a particular shape, the "swelliug" 
cannot be larger, and must be of the same configuration. It 
grows rapidly until it has attained it::; maximum size, becoming 
more and more firm and dense, or perhaps soft.er, in its structW'e. 
If the patient is in a weak, adynamic state, however, the clot will 
not be firm, and the tumor will remain flaccid, or become softer, 
in some such manner as it docs in pelvic hromatocele. In many 
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examples the tumor is exquisitely tender to the touch, but again 
it is not so. 

Iu the majority of cases of peri-uterine cellulitis, the tumefac
tion is situated in the lateral portion of the pelvis. You may find 

it in one or the other of the iliac regions. And 
its presence is best made out by means of the 

bi-manual exploration. The index finger of the right hand being 
introduced into the vagina for the purpose of examining the os and 
cervix uteri, as well as the cul-de - sac of Douglas, the iliac 
region is examined at the same time through the abdominal pari
et(,S with the other hand. Between the two the size, shape and 
consistence of the tumor, whether it he above the pelvic brim or 
below it, can be pretty accurately determined. If there are any 
remaining doubts, the finger may be introduced into the rectum, 
ancl so much of the posterior and lateral walls of the womb as are 
within reach may also be examined. As a rule the uterus is fixed, 
or but slightly movable. 

One of the first symptoms indicative of this effusion is a local 
heat, swelling and tenderness of the vagina, which is apt to be 

Symptoms. 
felt at one side of the canal, and limited to one 
spot. Later the vaginal wall covering the tumor 

becomes thickened and indurated. It may, or may not, remain 
sensitive. 

If the tumor develops in either iliac fossa, the corresponding 
l imb will usually, but not always, be flexed. This retractiou of 
the thigh relieves the pain by relaxiug the muscles in the imme
diate vicinity of the tumor. It is involuntary, and more or less 
complaint will be made when the leg is distended. 

In puerperal women the milk and lochia are usually suppressed. 
This complicates the case, and implicates the nervous system more 

lnciden1al symptoms. :~~:~~~S~~~s, ~ll~li~~::'1~~~~j:;~~~:~~~l~t~v:~a;:~ 
this cause. In rarer cases there is retention of urine, and still 
more rarely an almost total suppression thereof. Vomiting is a 
frequent accompaniment of pelvic cellulitis, possibly, as Dr. Att
hill suggests, because of the endo-metritis which generally co
exists. 

This stage of effusion, with its resulting tumor, may continue 
wichanged for a variable period ranging from one week to a 
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month. There is no fixed limit to its duration. Sometimes, in con-
sequence of a relapse, the congestion is again 
established, and the resulting effusion follow

ing, there is an increased pouring out of serum and a marked a111l 
sudden growth of the tumor. Again the inflammation being pas
sive, the tumor becomes insensibly larger. O:.· it may develop in 
the right iliac fossa, and when some considerable time has elapsed, 
commence to grow and finally attain a marked development in the 
left one. Successive tumors of this kind occurring in the same 
locality, arc by no means rare . 

The Third Stage, or that of Resolittion.-The stage of absorp
tion, or of resolution, is that in which the tumor may remain for 

Maybe wanting. 
some time at a stand-still, and finally pass away 
without ending in suppuration. As you will 

infer, if for any reason, as for example because of a depraved 
cachexia, great debility from previous illness, ioanition or excessirn 
medication, the patients' vitality is very much reduced, the reso
lution of the swelling would be impossible, and suppuration would 
almost inevitably follow. Under the circumstances, therefore, in 
which we are likely to find these patients, this third stage of the 
disease will frequently be lacking altogether. 

But when her strength has previously been good, her gestation 
and labor have been accomplished without too great a draught 

upon her nutritive and neTVous resources; 
re~J~j~t~~ns that promote when she has been well nursed and proper1.r 

fed, medicated and otherwise cared for; and 
above all when there is no prevalent epidemic erysipelas, or puer
peral disorder, we may observe the tumor gradually and quietly 
resolving itself away under appropriate treatment. If the swell
ing consists of effusecl serum, and not of coagulable lymph, it 
may be more readily absorbed. 

The Foitrtli, or Suppurative Stage. - If left to itself, however, 
or mal-treated, and in a majority of cases almost inevitably, the 

Symptoms of. 
tendency of this disease is to terminate in suppu
ration. With the commencement of this pro

cess the symptoms vary as in the case of abscesses located else
where. If the pain and tenderness have subsided, they are very 
apt to return. The tumor may become extremely sensitive again, 
and motion, or the pressure upon the tumor caused by an attempt 
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to stand upon the feet, to urinate, or while at stool, may occasion 
extreme suffering. The limb cannot he extended. The patient's 

Accom11anyinl,! hcc1ic. body is flexed in the bed. A species of he<.:tic 
fever, of a remittent type, sets in. There are 

rigor::; alternating with great heat, and evening exacerbations of 
fever, which sometimes mislead the physician. \Vhen she sleeps 
there is a profuse and exhausting perspiration, as in the worst 
cases of phthisis. The face and skin are pale. The countenance 
assumes the expression which surgeons recognize as characterizing 
that pus has been formed somewhere in the body, and is awaiting 
its discharge. The pulse continues rapid, although it has lost in 
strength. There is anorexia and great debility, with or without 
diarrhrea. 

Even although the tumor may have been firm and like fibro 
cartilage, or almost like scirrhus, to the touch, it now begins to 

Seai or the nuciuatioo. soften. T.his softening may be recognized either 
by abdomrnal or vaginal palpation, or by both 

combined. It may occm· gradually, or deve1op itself more rapidly. 
The weaker the patient the Jess the resistance to this process, and the 
more speedy the resulting fluctuation. This fluctuation is in most 
cases observable at the upper part of the vagi1rn at one side of, or 
directly behind the cervix uteri, in the posterior cul-de-sac. 
" From some peculiar arrangement of the layers of the pelvic fas
cire, when pus is formed in the course of a pelvic ccllulitis, occur
ring in the upper hali of the true cavity of the pelvis-and this, 
you must remember, is the most frequent seat of the disease-it 
has a tendency always to point in this direction and to find an exit 
for itself, either at the lower base of the broad ligaments, or in 
the posterior cul-de-sac of the vault of the vagina; and it is at 
these spots, where the fasciallayer seems to be unusually thin and 
1Yeak, that the ~~eling of fluctuation is ordinarily fo·st detected.··~ 

Now this fluctuation may be clue to the presence of effused 
liquor sanguinis, or of pus. But if the disease has persisted, as 

in the case before us, for a considerable time, 
.,p;~~~<rSis or the presence and been attended by the inflammatory fever, 

followed by the hectic, the copious perspiration 
after sleeping, and the frequent, Irritable pulse, you may be rea
sonably assured of the presence of pus iu the tumor. 

*Clinical Lecture~ on the Diseases of Women, by Sir J. Y. Simpson. D. Appleton 
& Co., New York. 1872, page 72. 
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Concerning the means of escape for the pus, when it has been 
formed, it is important to remember that it may extemporize an 
ltsvaricdmea11sofcscapc. outlet fo.r itself th.rough the blad~er, the uterus, 

the vagma, or the rectum. If it forms at the 
superior strait, it may gravitate, and, running down along the 
course of the muscles, may pass beneath the pelvic fascim, and 
escape with the femoral vessels, so as to point near the groin . 
Sometimes it passes backwards through the great ischiatic fora
men, and forms an abscess in the region of the hip; or it may 
even point at the great trochanter of the thigh bone. In rare 
instances it perforates both the uterus ancl the bladder, and leaves 
a fistula between them. Still more rarely, perhaps, it discharges 
into the cavity of the peritoneum. In seventy cases of puerperal 
pelvic cellulitis, Dr. McClintock, of Dublin,* found that thirty
seven ended with suppuration and the discharge of pus. Of these 
twenty-four were opened externally, or burst, of which twenty 
were discharged from the iliac region, two above the pubis, one 
in the inguinal region, and one beside the anus. Six others found 
an outlet through the vagina, five through the anus, and two 
burst into the bladder. 

With respect to the essential nature of this disorder, I have 
long held and taught the idea set forth by Virchow, that, in reality, 

it is a species of erysipelas. Its clinical history, 
cc~~i~ist.ial nature of pelvic: its epidemic prevalence, and its special thera-

peutics, correspond with those of erysipelas, 
more closely than with any other disorder. It is quite probable 
that many cases of this disease have been mistaken for puerperal 
peritonitis, and that the propagation of this latter malady by cer-

tain fomites is really to be explained upon the 
sii!!t~~bably allied to cry- theory of the inoculability of the erysipelatous 

poison as in the case of phlegmonous erysipelas. 
Oauses.-I have already reminded you that pelvic cellulitis i< 

one of the contingencies of lying-in. It may follow in conse
quence of injuries sustained in natural unassist
ed labor. One of its most frequent causes is 

the traumatic injury of the cervix uteri by pressure of the pre
senting part, especially of the head, during delivery. In abortion 

*Clinical Memoirs on the Diseases of Women. 
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it may follow a'similar injury to the neck of the womb. For this 
reason it is comparatively frequent where abortion has been in
duced by means that are almost necessarily harmful. \Vernen 
have sometimes brought it on themselves in this way. 

Puerpea l cellulitis is one of the sequelru of instrumental deliv
ery, more especially when the resort to the forceps and other in-

AKquo1<od,,..,;.. struments has been unwarrantably delayed, 
when they have been ignorantly or carelessly 

used, and when the patient has not received the proper attention 
and nursing after their employment. These causes are more effi
cient in proportion with the debilitated and depraved condition 
of the patient's system, and also with her proneness to scrofulosis. 
phthisis, ancl even to certain acute diseases, as, for example, pneu
monia and erysipelas. 

The non-puerperal cellulitis may result from the forcible intro
duction, or the prolonged retention, of the sou11d and the 

sponge or other tents. The weanng of intra
su~:,;.~tingcntofutcrine uterine pessaries, even the best of them, 

is very apt to induce it. Incision of the 
cervix uteri, whether for the cure of obstructive dysmen
orrhcea, for the removal or arrest of development of fibroids, 
or even for the arrest of uterine hremorrhage, is not an in
frequent cause. It has followed amputation of tho cervix, 
ovariotomy, the ligation of polypi, the excision of hremorr
hoidal tumors, the operation for vesico- and recto-vaginal fistulre, 
and also that for ruptured perineum. It has also resulted from 
the use of very severe escharotics, as the potassa cum calcc ; the 
wearing of vaginal pessaries for a long time without removal; 
excessive and too forcible coitus; and the extension of corporeal 
metritis and ovaritis to the areolar tissue about the uterus, and 
between the layers of the broad ligaments. 

Coincident Diseases.-Peri-uterine cellulitis rarely runs its 
whole course without being more or less complicated with other 
diseases. This is true, indeed, of most 

0

of the ailments for which 
you will be called upon to prescribe. The lines that separate 
pneumonia from plemisy, or rheumatism from neuralgia, for ex
ample, are much more distinct and clear in the books than you 
will find them to be at the bedside. So you will most frequently 
observe that this form of cellulitis is more or Jess confounded with 
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pelvi-peritonitis, ovaritis, and endometritis, in which case its clini
Jal history and symptoms will be modified accordingly. 

Diagnosis. -This fact complicates its diagnosis. If you are not 
more skillful than your predecessors, you will sometimes be puz

Sometimes verydifficult. zled _to differentiate bet~een pel~ic peritoniti:"~ 
pelvic hremotocele, uterme fibroids ancl pelnc 

cellulitis. Let me beg your earnest attention therefore, while I 
tell you how you may know them apart. 

The pelvic areolar tissue being between the layers of the broad 
ligaments, ancl beneath the outer coat of the uterus, both of which 

From pclvi-peritonitis. structure.s are composed of reflec.tions of pe_ri-
toneum, it may be supposed that m case of m

flammation of either of them, the symptoms must necessarily be 
very distinct, not to say pathognomonic, in order to be recognized. 
As a rule, the pain in the first stage, prior to effusion, is less acute 
in cellulitis than in pelvi-peritonitis. In the former, if the exu
dation of the liquor sanguinis is copious, the suffering is increased 
by it; while in the latter, as in pleurisy or synovitis, the effusion 
is followed by a mitigation, if not by an entire remission of pain ; 
which may return, but which, from that time forward, is Jess 
acute and altogether changed in its character. 

In most cases of cellulitis the tenderness, pain and local heat 
are referred to and commence in the iliac fossre. The same is tl'Ue 
of puerperal ovaritis, in which the peritoneal investment of the 
ovary becomes inflamed during lying-in. But in the former the 
pain does not change its location, nor does it incline to become 
diffused over the abdomen, both of which symptoms are proper to 
ovaritis occurring in puerperal women. 

I have copied Dr. Thomas' table, giving the differential signs 
between peri-uterine cellulitis and pelvi-peritonitis, upon the 
blackboard:• 

PERI-UTERINE CELLULITJS. 

'.i. Tumor easily reached, generally found 
to one !'.iide of the uterns, and may be 
felt above the pelvic brim ; 

2. Tendency to suppuration; 

J. Abdominal tenderness chiefly over one 
iliacfossa; 

PELVIC PERITONITIS, 

1. ~umor.' if discoverable, very high, only 
m vagmalcuJ.de-sac, does not extend 
above the superior strait; 

2. Suppuration less common ; 

3. Abdominal tenderness excessive aboYe 
brim of the pelvis; 

*A Practical Treatise on the Diseases of Women. By T. G:lill:lrd Thomas, M.D., 
'!le . Third edition, 1872,p:lce461. 
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~RI-UTERINE CELLULITIS. PELVIC PERITO~ITIS. 

4- Tumefaction gener:::i.lly noticed later- 4. Gencr:::i.lly noticed near or upon the 
ally in the pelvis; median line; 

5. Tendency to monthly relapses not 5. Tendency to relapse every month 
m:::i.rked; very marked; 

6. Retraction of thigh not rare ; 6. Retract10n of thigh rarely occurs ~ 

7. Pain severe and steady; 7. Pain excessive and often paroxysmal 

8. Facies not much altered; S. Faciesveryanxious; 

9. Nausea and vomiting not excessive; 9. Nau!:>ea and vomiting often excessive; 

10. Docs not necessarily displace the 10. Displaces the uterus as a rule; 
uterus; 

11. Uterus fixed to a limited extent; II . Uterus immovable on all sides. 

The statement of some of these signs needs to be qualified. It, 
for example, the inflammation in cellulitis were al ways limited to 
the broad ligament on either side, the tumor could invariably be 
reached without difficulty by downward pressure in the corre
sponding iliac fossa. But the fact is that it has no such constant 
seat. It may happen that the connective tissue surrounding the 
inferior segment of the womb, or about the cervix uteri, shall b<> 
inflamed, while that which separates the layers of the broad liga
ment escapes altogether. In this case we should fail to find the 
tumor at the superior strait, but might detect it per vaginam or 
by the rectum. In exceptional instances of pelvic cellulitis, it is 
impossible to locate the tumor at all. 

Peritonitis is more directly related to disorders of menstruation, 
and to the return of the monthly cycle, than cellulitis. The com
mencement and brief continuance of the peritoneal pain in the 
median line, ancl the absence of a marked tendency to suppura
tion, will generally enable you to separate this disease from pelvic 
cellulitis. Owing to the extension of the inflammation in this 
form of peritonitis, the induration, if there is any, is not always 
located in the median line, as the pain 'ms at the beginning of the 
attack. 'Vhen gonorrhffihl, or, indeed, ordinary inflammation, ex· 
tends from the uterine cavity through the Fallopian tubes, and 
invades the abdomen and the pelvis, it is more likely to give rise 
to peritonitis than to cellulitis. You should not forget that, while 
pelvi-peritonitis is quite a common affection with non-puerperal 
women, pelvic cellulitis almost never occurs excepting among 
those who have recently been confined. 

It must be acknowledged, however, that the lines which sepa-
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rate these two diseases are not always distinct. For, whether \t 
be due to the fact that the textures involved 

They may co-exisi. are contifiuous, and that these lesions frequently 
co-exist, or that our present means of differentiation are imper
fect, it remains that they may be combined without our knowing 
it, and that we are liable occasionally to mistake one for the other. 

Although pelvic cellulitis and pelvic hrematocele are both of 
them most frequent after delivery, yet the conditions of the 

From pelvic h<l:matocclc. patient's general system. upon which they a~e 
prone to occur are very different. Thus, pelvic 

hrematocele takes place in consequence of a weak, adynamic state 
in which the blood has become of bad quality by extreme losses, 
as in uterine hremorrhage, or from the rupture of one or more 
small vessels during labor. It is also incident to the hremorrhagic 
diathesis. Neither of these conditions pertain to the etiology of 
pelvic cellulitis. 

In pel vie hrematocele the formation of the tumor is not pre
ceded by local congestion, and symptoms proper to the first stage 
of an acute inflammation, as in cellulitis. It comes on suddenly, 
and is accompanied by signs of prostration, sinking and collapse. 
The tumor in hrematocele varies in its consistence, but is never 
hard and ligneous to the feel, like that of cellulitis. The more 
impoverished the blood, the softer the tumor. In cellulitis, the 
tendency toward suppuration causes the swelling to become softer 
as it grows older. The opposite change occurs in the hremato
matous tumor, which gradually becomes harder than it was orig
inally. 

Uterine fibroids come on insidiously and grow very slowly. Un
til they occasion trouble mechanically they are neither sensitive 

From """"' fib•oid•. nor do they cause pain in the womb or the adja-
cent parts. If sub-mucous, or interstitial, they 

are characterized by the frequent occurrence of metrorrhagia, and 
inter-periodic hremorrhage, which is not a contingent of cellulitis. 
The tumor, in case of fibroid, is firm and not cedematous to the 
feel, and there is no tendency in it toward suppuration. Fibroids 
do not render the uterus immovable, as the tumor in celluliti,, 
often does. 

In case, however, that you can not otherwise decide as to the 
nature of the pelvic tumor, you may pass the exploring-needle into 
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it from its vaginal surface. If you bring away a drop or two nf 

pus upon the instrument, it is a positive si~n of abscess; if blood 
only, and that of a dark, purplish color, it may be a case of ha!m
alocele; and if no specimen of any kind of abnormal product is 
obtained, the negative symptom will safofy you that it is probably 
n. case of uterine fibroid. This i:; an excellent means of diagnosis 
and may really be a great blessing in your hands. For the safety 
of your patient, as well as of your own reputation, will depend 
upon your skill in diagnosis. 

Sequelm.-The most common sequel of this form of cellulitis is. 
pelvic abscess. It often happens that the evacuation of the tumol' 

Rel:ips.ing abscess. a :;ingle time will not suffice. In many ca ~es 
these abscesses continue to discharge for months 

ancl even for year.;. The accompanying symptoms vary with the 
location of the tumor ancl its means of outlet. Incredible quan
tities of pus are poured out, and the patient's strength and vitality 
are so undermined that her health may be ruined thereby. 

Another result of this clisease, which is frequently entailed 
upon those who have had it, is sterility. It is not unusual for a 

Sterility. 
woman to lose her first-born in consequence of 
a difficult labor, to have cellulitis in child-bed, 

and to recover her health in every respect, except that in futur& 
she remains barren . In this case the cellular inflammation has 
caused the function of reproduction to be suspended. This fre
quently happens as an inclirect result of criminal abortion. 

Menstruation is sometimes most seriously implicated, eithel' 
because of ovarian complications, with cellulitis, 
or from some partial or complete obstruction of 

the Fallopian tube or of the cervix uteri. 
Other sequelre include certain uterine displacements, and tha 

vesico- or recto-vaginal fistulre which are sometimes caused by 
sloughing of the septa between the bladder, or the bowels and 
tbe vagina. 

Prognosis. -The prognosis should be cautiously made. If it is. 
possible to secure the resolution of the tumor, and to prevent seri

ous relapses, the patient will probably recover . 
co~~=r~!:~'di~~~~~itiorand Much will depend, however, upon the generfLt 

strength and vitality. If these shall be verv 
much reduced, the case is less promising. So also with the 
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chronic and incurable clisbrders of digestion with which it may be 
complicated. But you should not despair of curing even the 
worst attack, provided the patient is not already moribund, and 
you can supply certain physiological requisites for her recovery. 

If the disease is epidemic, the prospects are less favorable. If 
it occurs in the winter or spring months, during stormy and in

The epidemic tendency. clemen_t weather, when erysipe~as, diph~heria, 
scarlatma, or dysentery, and kmdred diseases 

are prevalent, it subtracts so much from the chances of recovery. 
Those cases which arise from traumatic injury are generally more 
grave than such as are referable to more ordinary causes. 

If the disease invades other organs, as when the pus that has 
formed finds an outlet through the uterus or the bladder, it may 
prove fatal through the serious complications that follow. If the 
ab"cess discharges into the cavity of the abdomen, the patient will 
be very apt to die suddenly. 

The janitor's bell, which is as inevitable as one's shadow, has 
<>vertaken us. I will speak of the treatment of pelvic cellulitis at 
my next lecture. 



LECTURE XXV 

PEL VlC CELL ULITIS. (CONTINUED.) 

Pelvic cellulltls, eonttnuW; Prognosis. Caae; the Sequeloo nnd Treatment. 

Cctse.-Mrs. -, is married, and the mother of two chi!. 
dreu, I oth of whom are dead. She had an abortion at the thrill 
month, now six months ago, and has not been well since. For 
m:1ny years she bas been subject to lem:orrhma, and while an 
inmate of St. Luke's Hoopital, in New York, she says she had 
blisters applied to the region ot the ovaries for the cure of that 
infirmity. The menses are copious, returning every three weeks, 
and continuing for from four to six days. 

A local examination in the su'J-class room revealed great tender
ness in the ovarian and pubic regions, the cervix was somewhat 
swollen, anu about the Oo uteri it was highly inflamed. In the left 
lateral cul-de-sac, the finger detected a placqne of inftamecl areolar 
tissue which bas been the seat of an extensive infiltration, and 
which has doubtless existed for a longtime. There was no lacera
tion of the cervix uteri. 

Next to the differential diagnosis of this disease, its prognosis is 
the most difficult aud impertect. In a given case the result will 

Qualltf1~g condlttons~;l~:Y c~::~~ti~~e ~u:~~ t~e~~t~t!~~~c~~1i~~i~~~1ot~:~ 
treatment to which the patient has formerly been subjected, her 
puerperal experience, aud the dyscrasia upon which the cellulitis 
has been engraftcd. 

1. The cause.-Cases which date from the lying-in, and which 
bave developed from injuries received during labor, are very tecli

ous aud difficult of cure. Puerperal traumatism 
fiaumaticcausca. is a fertile source of pyromic relapsing pelvio 

llbscess, especially if the mother has failed to nurse her infant, is 
of the scrofulous or tuberculous habit, or has uot beeu properly 
cared for in child-heel. 

Other forms of peri-uteriue traumatism resulting from surgical 
operations about ttnd within the cervix uteri, the wearing of ill
adjustecl pessaries, inveterate co1~ipation, the pressure of uterine 
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fibroids, stone in the bladder, and sexual abu;e, are followe<l by 
forms of cellulitis which are severe and dangerous in proponiu .1 
with the acuteness of the attack, the nature and more or ic-.~ cou
stant action of the exciting cause, and the physical ability of the 
patient to survive the effects. 

Ju miasmatic districts, and in tropif'al climates, where bilious 
clisonlers t1bound, there are cases of pelvic cellulitis that depcml 

indirectly upon a. tlernngemcnt of the portal 
Ia paludal districts. circulation. "\Vhile the bremorrhoi<lal and the 

ov::irian veins are gorged with blood from this cause, a cure of the 
concunent cellulitis is not to be expected. ::;ome of the;e ca;es 
will get well merely from a change of climate. 

Certain epidemic causes affecting women in child-bed. leave th<'ir 
impress upon this form of post-puerperal inflammation. If a 

Inepid<'mlcs. 
woman has had either erysipelas or scarlatina, 
peritonitis or phlebitis, septicrornia or pyromia 

during the lying-in, an inflammation of the pelvic areolar tissue 
that m"y be engrafted upon her, will partake of its charactcriotic;, 
and the prognosis will vary accordingly. 

2. The complicating leswns.-The most important of these are 
pelvic peritonitis, hrematocele, hremorrhoids, uterine fibroids, 
ovuritis, cystitis, urethritis, vaginitis, laceration and ulceration of 
the cervix uteri, ulceration of the rectum, chronic metritis and 
urremia. 

Peritonitis holds about the same relation to cellulitis that 
pleurisy does to pneumonia. Either m"y precede the other in the 

With perltonitls. ~:~:~l;f ci:~e~~:~ngJnb~t ~~~1:f~:1e,a~~<l0:.:~~e;:, 
this fact should be borne in mind, for without it a careful prog
nosis would be impossible. The snppumtive form of peritonitis, 
especial1y if it is of pyremic origin, is a serious and dangerous com
.plication of pelvic cellulitis. If, however, it sets in, in the puer
per<tl state, when more than a fortnight has elapseil since the birth 
of the child, it is likely to run a tedious course and finally to 
terminate in \"eeovery. Tubercular peritonitis is a complimtion 
that is necessarily of a fatal ch"racter. 

If the peritonitis is ovarian, the lesion will be apt to develop into 
an abscess, that may discharge it.elf through the Fallopian tu he, 
or the rectum, or possibility through the abdomimil parietes, or 
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there will almost certainly be a re::oulting di::;order of menstruation 
of an in tra.C'ta.hle kind . 

The tom plication or peritonitis with cellulitis is less likely to be 

rapidly fatal th:rn to hcC'ome chronic, and is exceed ingly trouble
some on aceount of the persisting lesion of 

01~ ~:~~. "erslon °1 aa structure, or ol function, in either or a.l l of the 
pelvic organs. This is the root and the founda

tion of the uterine cathcx ia. It is a::; true now a~ it w:i..;; fifteen 

yea.rs ago, when llcrnutz , in speak ing of pelvic peritonitis, insisted 
tha.t "the future kuowleclge of uterine pathology is :u; ce rtai nly 
"uhonli na.te to an acquaintance with th is affection a,.; pulmonury 
pathology i.:s to a. tomplcte knowledge of inflammntion of tho 
thoracic ser ious 111e111brano." Dr. Emmcl.'.s roce11t ob:;ervations 
<:ontirm thi::; rema rkable exhibiti on of c linical foresight. For 
Bcrnutz roa lly suggostod what Emmet has just now developed. 

Whon pelvic ce llulitis, or peri-utcrine infbmmation of the cel
lula r tidsue co-cx iMs wHh laooration of the cervix, the cure will 
he di.iticult. For an operation for the radical cure of the lacera
tion of the cc1Tix is co ntm-intlicatecl while the cellulitis remains; 
and the cellulitis is not likely to be cured while the laceration 
rcma.ins . 

3 . The tondition of the menstrual f1mctwn.-\Vhether we co n
si<ler the men::;trual function as e liminative or not, there is a. causa

ti\·e re lation between the arrest of the men::;es, 
R:~:1~~~~~~~~isorders ns well as <'e rtain changes i.n the quality of the 

discha rge, and the occurrence of a scvore type of 
pelvic cellulitis. Experience teaches tlmt, when the monthly 
derangement precedc1' the lac.ii cellulitis, the case is amenabl e to 
treatment directed against the first cause of the attack, but not 
othcn,·ise. 

If the disease began with the rcs11mption of the menses at t he 
close of lactation, i't will be very apt to dc\'clop into ab,;ces,; of the 

bro™..l ligament, and to be rebellious in it:; characte r. 80 also, if 
it f'ollows the abrupt and premature weaning" of the child from any 
rausc, and the con .... cqucnt reflux of the blood towards the pelvic 

viscera. I am sati;fied tlr1t the resumption of the inhi hitod process 
of onilation is a. very important factor a.11<.l <:omplicntiun of th ici 
tli::;c.l:-ie in tho.:sc who ha\·c bo rn e <:bildren. Iu a. certain proportion 
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o! cases of pelvic cellulitis we cannot foretell the result without 
weighing these comlitions very carefully. 

Pelvic cellulitis is sometimes complicated with <in intractable 
rnenonhagia. There is no doubt that in many cases of so-ca.lleJ. 

chronic metritis accompanied by copious men
iu~:~:.orrb.llgta and eel- struation, tbe lesion is really one of peri-uterine 

cellulitis. In this chtsi:; of cases tho prognosis 
will hinge upon our ability to control and to cure the cxccssirn 
flow. But we must not forget that these comlitiuns predispose 
our pa.tients to pelvic hrumtLtoccle, antl also to· conrmTcnt peri
tonitis, under which circumstances the danger is very much in
cren:-.ed. 

4. 1'/ie treatment to wldch the patient has .formerly been sub
jected.-A very considernhle proportion of tl<c cases of pelvicccllu

litis that come to us for a.<lvicc, have already been 
m:~~cbic\·custrcat- cauterized or maltrcatc<l in one way or another. 

Sometimes we know whatescharotics have been 
employed, and sometime$ not. OccasionalJy the patient j:-; able to 
gi\'C an intelligent account of operations that have l>ccn m:itle upon 
the cerrix uteri, and of expedients that have been resorted to for 
the dihitation of its canal, to change its direction, or to correct some 
•peeial form of uterine deviations. But oftener she is in the dark 
about the whole business, and we are left to conjecture what may 
have been done, frcm the traces of mischief that rem<iin behind. 

If we know what the peculiar practice of her former physician 
is, or is very likely to have been, we shall luive tl1e key to the case, 

or at le:h:it to its complications. This informa
tion will come to us from various sources. For 

example, in my own practice, having cases that come from all 
quarters, I ha.\'e fouml it necessary to know, through all the books 
and juumab th<tl I can get, just wh<it form of practice is most 
popular with each and all of our uterine speci.1lists. Su that, when 
a patient come:S to me from a. prominent gynrecolegist jn New 
York, or Philadelphia., or San Francisco, or from some of lll! 
neighbors nearer home, my knowlcllge of their writing:;, of the 
work they do, and of their way of doing it, is useful in putting me 
on my guard, both as to the prognosis aml the treatment of pelvic 
cellulitis anti it'3 compliC'n.tions. For the."!c po-..t-gynrocological 
lc-:;ions a.re not always of a trifling or a tr:.tnsicnt character; and 
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if we promb;e to cure the cases upon which ~hey are secondary , 
a; we might reasonably do if they were idiopathic, we shall often 
fail. 

If we remember that there is not a single method of surgical 
treatment for uterine affections, from the a.djustmcnt of a pessary 
to the operation for laceration of the cctTix, which is not capable 
of causing p~h'ic cellulitis, or peritonitis, or both of the.se affec
tions, and that most frequently they are resorted to by physieians, 
and often by spccia.l i::;t.s, in an indiscriminate manner, we shall not 
be likely to forget that the prognosis will depend upon what has 
been done for these cases before they came into our hands. 

5. lier Jl!teljJei·al experience.- The form of pelvic celluliti• 
which results iu ah..;cess of the broad ligament, is often of an insid
ious kintl, :incl may continue for months or years without bein,g
otbpccted or discm·ere<l. It is usually the result of pyromia, an<l 
may be complicated with 1-.ceratio11s of the soft parts, that have 
healed ~pontaneously, or others that remain, an<l which can be 

Post-puerperal lesions. ~~~~~l tl~tl~~:a~cvl:~, ~~~;~~ L 1:~:~~~~c:.:~~:1 of ~~~1~~~ 
se lves a.n<l disappeared altogether, and when ihe patient is unable 
to gh'e any detailed information concerning her lying-in, it is ''ery 
difficult to make a. cnreful and reliable prognosis. This is a. clinical 
fact which can be veritietl in our daily experience, aml which fur-
11ishes an argument for the necessity of a better knowledge of the 
puerpeml diseases. 

" rhen absces; of the broad li~ament (which depends upon an 
inflammation of the cellular tissue between the hiyers of that liga 

ment), becomes chronic, an<l rehtpses frequently, 
br:~~b11~':;:::.or the it is almost always complicated with some seri-

ous <li:->order of the menstrual function. Not 
infrequently the latter furnbhes the bc;t criterion of the gravity of 
the disease. an<l abo the he:-3t guide to it::; treatment. ln very 
exceptional ca~es thi.s form of absce.s:;, with its periOLlical <li8chargc. 
i~ \'icariou · of menstr1iation. There is :l. cla:s~ of ca:ses of peh·ic 
crllulitis that occur in women who ha,·e born°c their childre11 
rapidly, who ha.Ye hall but very indifferent attention during their 
lying-in, and wlio suffer from it bemuse the parts that arc chiefly 
('onrerned, more espec ially the cell ular ti::;suc, h:wc not reCO\'cred 
from the effects of one pregnancy before they are precipitated into 
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those ofanother. Undm· these eireumshmces, the patient's general 
strength is so reduced, and the vitality of the intra-pelvic tis::;uc.s 
has become so low that the prognosis, in so far, aL least, as a radi
cal cure is concerned, will need to be qualified. For th is state of 
things borders upon the uterine cachexia, and is not al ways cur
ahle. 

Another form of post-puerperal ccllulitis is at the bottom of 
certain chronic affections of the bladder and urethm. The lesion 

wub v~slcnl lesions. ~::ti~~g:~~ ~~l'~1~11 fi~:~~~~;·~~ stlt,~C~Ol!~ ~~s~=r~~ 
has been caused hy the use of an unclean catheter d uring the lying
in; in others, by a careless neglect iu allowing the urine to 
accumulate inordinately, in cases of peritonitis or endo-metriti::; 
when, after having urinated natur:dly for some days, the patient 
loses the power to do so. The prognosis in these cases is very 
unpromising and the greatest care and patience are necessary in 
order to bring about i.l. favorable result. One reason for thi::; lies 
in the fact that the local cellulitisin the vicinity of the bladderand 
of the urethra is almost certain to be complicated with a local 
peritonitis. 

6. The dyscmsia upon which lite cellulilis has been engmfted. 
-In those women who bear children, and who are of a scrofulous 

diathe1:iis, there is a great proneness to inflam
mation of the areolar tissue, and a corresponding 

exemption from the forms of glandular inflammation to which 
other scrofulous persons are subject. This iB shown in the history 
of puerperal ma.mmitis, in which, in the great majority of cases,_ 
the disease is seated in the inter-lobular, and not in the ghmclular 
tissue. ·with this peculiar predisposition to cellulitis as a post
pucrperal inheritance of this class of suhjects, we find the same 
tenclency to suppuration a.ncl absces::; as in scrofulosis. 

The prognosis in pehic cellulitis, in the case of those who are 
decicleclly scrofulous, will, therefore vary with our ability to 
recognize and tu overcome the eilects of this complication. It i> 
only by the greatest care that we c'tn prevent the extension of the 
disease, its frcquentrelap.se, and the recurrence of absce;scs, whith 
drain the patient's strength and c.lrag her into an incurable cachexia, 
or c,·en into tuberculosis. 

The cancerous diathesi.·. de·:elops a form ,,f pelvic cell ulitis, in 
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which the lesion that is outside of the uterus, almost always follows 
the development of that within its body or cervix, so that a reco:r
nition of the cancer throu:rh the speculum, •>r by the touch, will 

enable us to decide 11pon the danger and sig 
nificance of the accomp:'11yinit cellulitis. " •hen 

t his order of successitJn is rernrse<l, the fixation of the uterus, anll 
the signs of the ca ncerous cachex ia will clear up the caoe. \\' e must 
not forget, howC\'er, that tbe anchora.ge of lhe uterus is as com
mon a res ult ot a benig n as of a malignant ccllulitis. 

M. Louis, estimates that in at lea.·.t one-twentieth of all those 
who are the subjects of tuberculosis, the lesion is loc"ted in the 

Wltb tuberculosis. ~~~;~l~-~~~~1 °~f.a~~·~me:~~~~~: i:l:~~e~~o;:.~~nt~:~lit!~ 
phthbis, as compared with those who have the disease in some 
other form, is -;ti ll larger. Those who die of pelvic peritonitis 
and of pelviccellulitis in their chronic form, arc "!most alw"ys the 
,-ictims of tuberculosis. 

So little ha; been said of tliis cli;ithesis as a complication of pel
vic cellulitis, that tho subject de::.eiTet: especial mention in this con
nection. "'\\''" earc not warranted in promising a radical cure of this 
disease in women who are predisposed to phthisis, especially if they 
have b01 ne many children, or if they have been treated for a con
siclcr:1ble time by causticsanll the local appliances of the olll Bennet 
schoo l. 

Even when tuberculosis does not develop within the pelvic cavity, 
the existence of elm 1nic ccllulitis may inclirect..ly excite the forma
tion of tubercles in the lungs. "'\\#e may anticipate this result in 
hereditary phthisis, more particularly if the disease had threatened 
to dcrnlop it'clf at puberty, anu been suspended for" time, either 
hy the establi shment of mcn::itruu.tion or the occurrence of preg
nancy. In this ('a::;e the prognosis of ccllulitis, at or abo ut the 
climacteric, would he almost necessarlly ofa serious cha.racter. 

Uase.-At the req uest of my friend Dr. \Y, II. \\'oollbury, of 
this city, I rece11tly saw a case of peh-ic cell uli tis which was quite 
pecu liar. The pa.tic11t was attacked with cellular inflammation 
dm·ing her lying -in ; she was ill for a number of weeks when an 
ah::;t·es:o; formed aJHl cliseharged itself through the rectum. Thi . .; 
discharge continued at short internds. but, me<.1nwhile, the le:sion 
extended abo,·e the superior strait and rcacbe<l half~way to tlw 
umbilicus, where it wppurated and a deep-seated absce>S resulted. 
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A surgeon was called who made two 1111:;uccessful attempt8 to open 
this abscess. On a third trial he l1rought aw:iy the pus, but left a 
wound in the intestine throug-h which for three years pa~t small 
tJUantitics of' frecal matter have heen discbarg-ed. 

This unfortunate condition had been enlailec.l upon the patient 
before she came into Dr. \\' oodhury's hands, and our co11.sultat.io11 
co1werncd the prognosis and the propi:icty of operating for the 
relief of the post-surgical lesion of the inle:;tinc. \\'e concluded 
however that an operation was not advis;tblc until th<' intl:tmcd 
and suppurating areolar tissue about the wound had first been 
healed. '!'he prognosis turned upon the pat.icnt's vigor, her 
ab ili ty to withstand the cfiects of the prolongecl drain, and t() 
overcome the tendency to induration and :;uppuration . The per
severing use of remedies, and the skilful and :;cnsiblc adjustment 
of her su1Totmclings may finally cure her, and lit her for H1e pro
proposed operation. 

Before I speak ot the treatment of pelvic cellu li tis, the clerk ot 
my clinic will read you the notes of a. private case which are givcu 
in the patient's own words, and which will serve to show the 
erratic course of the disease as well as thedifl1culty ol its diagnosio. 
The patient has entirely recovere l her health. 

Uase.-I am twenty-eight years old, and was confined two years 
ago with my first and only child . I bad enjoyed perfect health 
during pregnancy, excepting a. soreness of one of my hreast,:,, 
which was occasioned by my own imprudence. ~ly labor began 
at seven o'clock in the evening-, a.ncl lasted until one o'clock the 
next n10rning, when I was delivered of a dead child. I was under 
the care of a midwife who gave me some powders, a littl e 
wine, and free draughts of cinnamon tea, in order to hasten the 
pains, which she thouglit were too slow. From ten P.M . to one 
o'clock A.M., I had one continued paiu, and was finally delivered 
in the standing posture. The child which, two hours before it::; 
birth had been alive, was a very large one. 

For some days after delivery I lost a ~reat deal ot clotted and 
very offensive bloOll. I had pains low m the sides and groins 
almost immediately, and, fhe tla.ys afterwards was taken with a 
very severe chill, which was followed by a burning fm'er. The 
milk disappeared twenly-fonr hc-nrs later. The flow became yel
lowish and watery, instead of bloody. A physician was called, 
who dcciclecl tlmt I h·1d puerperal fever . He prcscrilcd mccli
eim·s to control the fever, and ordered vng-inal injections of water 
eontninin.z <'ctrholic aeill. At first [ seemed to improve, hut iu a. 
few days the p<tin in the sides returned. The doctor examined 
mo intcmall.v (w ith a. SJl''<'11l11m ), and said that I had u!t·er~ on 
the uee 1\: of' tho womb. Ile bm·no<l them twice a week for ahout 
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six weeks with the nitrate of silver, but, before they were cured, 
I was taken one morning with severe cramps in the bowels, which 
la8ted the whole day, and were followed by chills aud fever. 
These cramps came every two or three days, and were very pain
ful. The doctor ordered paregoric, and afterwards laudanum. 

In the middle of the following i\lay I was compelled to change 
my residence. l\ly ride in the carriage was a very painful one, 
:u1d in a. few clays I was worse than ever. I bt>gan to have a 
Bcvere and ~teacly ilnin in the left side of the boweb, ]ow down 
(iliac l'cgion), arnl ihe doctor, after another examination, declar<-<l 
me lo be threatened with an ovarian tumor and hardening of the 
left ligament. A grccni:;h ointment was applied over the whole 
side of tho abdomen, and the swelling gradually disappeared, but 
the li;::amcnt (Poupart's) has always remained hard. I took at 
that time a great deal of iron, and of the iodide of potash, con
tinuing it until my stomach could support it no longer. 

Jn the summer a diarrhrea, with straining, and a pain which 
continued after each passage, set in. This lasted for many months 
and left my howels in a very weak state. I, however, improved 
gradually, and finally the doctor ordered me to go out of doors. 
Walking was difficult and painful. In August, while in the open 
air, [ caught a severe cold, and became very sick again, with 
cramps jn the stomach and bowels, Yomiting and diarrhcea, with 
dreadful straining. Another physician was called in counsel, and 
I was ~aicl to be in great danger. They said I had a commencing 
peritonitis, with great swelling of the womb and general infiam

'ination. 
The encl of September came before I was able to be up again, 

hut the dia.rrhrea and pains continued, and made me so weak and 
wretched lllal, in the following January, I resolved to try Ilomre
opathy, ancl accordingly sent for Dr. s••••. 'Vi thin a month the 
<liarrhcm and pain ceased entirely, my appetite returned, and I 
gained flesh and strength. I felt so much better, imleed, that I 
accepted a proposition to go to Europe. But toward the middle 
of ;\larch, I began to feel considerable pain in the right side (iliac 
region), which, until that time, had been well. These pains soon 
became so se,·ere that I lost all rest. Nothing unnatural could 
be seen or felt in that locality. The pains were of a tearing char
acter, and extencled from the right hip through the groin to the 
knee. All the pains which I had suffered before were as nothing 
compared with these. For six weeks I never :.;lept without taking 
the hydrate of chloral, a very little of which sufficed. 

Dr. S. thought my suffering was clue to neuralgia, and, believ
ing that the sea-air would most probably cure me, ad vi~ed me not 
to abandon the idea of going ahroad. Co1rnequentl_y, although I 
had noticed two small lumps in my ieft groin, a::; they were not 
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painful, I paid no attention to them, and left Chicago for New 
Y01·k in the latter end of May. The journey prornd very hurtful. 
the lumps increased in size, and I was compelled to take to my 
bed almost immediately after my arrirnl in New York. 

The first of June Dr. F"**** came to see me, and after a thor
ough examination told me that I had no sign of ever having had 
an ovarian tumor, that the glands were swollen, that my sickness 
would be teclious, but that, with proper care. he thought I would 
recover. He did not wish to frighten me by saying that I 
already had one or more abscesses. 

The first of these abscesses was opened by the doctor on the 
eighth clay of June, ancl the second a week later. Even after they 
were discharged, moving in the bed was very difficult, and walk
ing quite impossible. The flow of pus continued profusely for 
about a month, and, having given up the proposed voyage, r was 
not well enough to return to Chicago until the twelfth day of 
July. Dr. F. feared lest the journey by rail might determine an
other abscess, but it did not seem to do as much harm as it had 
clone before. 

Arrived at home, I placed myself under the care of Dr. R. 
Ludlam, and although I still suffered severely at times, f was able 
to get up and to sit in an arm-chair before the fire. "'alking was 
still diffieull, and I abstained from it. The Great Fi.re came earlv 
in October, my house was burned up, and it was expected that i't 
would prostrate me entirely; but in tb.is we were agreeably disap
pointed, for I never felt so well as for about six months after
wards. One abscess (orifice) closed entirely, and the other 
almost ceased to discharge. 

Al the end of l\larch I began to experience a return 0£ the old 
pains in the left side, which were attributed to my haTing walked 
too far in making an excursion down town. I had chills and 
fe1·er, and the doctor feared that another abscess would form. 
Three weeks later an abscess pointed just beneath the scar forme1l 
by the first one. It was lanced, and discharged, hut le<s freeh 
than before. In all other respects, excepting this local trouble, l 
am well. 

In addition to the symptoms which this patient has detailed so 
intelligently, others "·ere elicited on physical examination. While 

Further sympioms. thi::; last abscess was forming, the H touch" 
revealed a swelling of auout the size of a 

pullet's egg in the left vaginal cul-de-sac. This tumor was 
somewhat :-;oft and very sensitive, so that when I pressed upon 
it my patient felt inclined to faint. The left border of the uteru> 
and of the cervix were tumefied and puffy, or ccdematous. The 
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Douglas' cul-de-sac felt thickened, indurated, and less supple 
than natural, giving the impression that (probably at the time 
she experienced the severe tenesmus of the bowel) there had 
been a. retro-uterine twnor also. The vagina was hot and dry. 
Con;oincd manipulation, with pressure in the left iliac fossa, 
could not be borne. The peri-rectal tissue was also indurated. 
The bladder and uretlmL appeared to have escaped implication . 
Abdominal palpation was not painful. The uterus was forced to 
the opposite, or right side of the pelvis (right latero-version), 
a displacement which might explain the prolonged and severe 
attack of neuralgia from which she had suffered more than a year 
before. 

I must not omit a reference to the fact that in this case the two 
first abscesses discharged above, and the last one below Poupart's 
ligament. She is taking calcarea carbonica3 , morning, noon and 
night. 

Treatment. - It has been said that practically it is not a very 
serious matter to be able to form a correct diagnosis between 

pelvic cellulitis and the diseases which so 
r~~~i~C:nc:b;:ascd on cor- closely resemble it. But, gentlemen, I am of 

a very different opinion. For, suppose a physi
ci:m should tell you that it was of very little consequence to him 
whether his patient bad the pleurisy or the erysipelas, and that 
the treatment was substantially the same, no matter what the 
name of the disease, what would you say of him, and what would 
be the measure of your trnst in him as a skillful and successful 
practitioner? And if we expect him to discriminate between 
pleurisy and erysipelas, why should he not also, when it is pos
sible, separate peritonitis from erysipelas? In other words, if 
there is a difference in the morbid anatomy of inflammation 
which varies with its seat in particular tissues, and if these dif
ferences are always characteristic of the disease in question, why 
should they not modify the treatment accordingly? Since the 
symptoms, course, and mode of termina.tion of the diseases are 
really so unlike, is there any good reason why an inflammation 
of a serous membrane should be treated as if it were identical 
with an inflammation of the cellular tissue? I think not. 

I know that it is possible, and that there is a strong temptation 
so to refine and to rarify the symptoms by which diseases are 
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differentiated a:; to leave no particular meaning in them, and to 

Pathological deductions. ;:e~~:~:~.m;~tt~:i:t~~atlbi:~~h:~. ~~;::::~ll\~:: 
must, and will always have, a theory of the dioease which ,;e 
undertake to cure. And, good or had, true or false, that theory 
stands in our minds as a chart of its special pathology. Other 
things equal, the clearer and morn correct our views on the sub
ject, the fuller will be the measure of our success and usefulness; 
for the physician who knows as definitely and accurately as possi· 
ble what it is that he wishes to cure, will usually exercise the 
greatest care in the choice of the means which he employs to 
that end. 

Now om clinical knowledge of the nature, peculiarities, com
plications, and tendencies of cellulitis enables us. not only to treat 
the symptoms that are present in the earlier stages of the disease, 
but to forecast and avert such as might and would otherwise fol
low. ·when we are called to a patient like either of those of 
whom I have spoken, and whose case is the groundwork of these 
remarks, we must cast about to see if we can not terminate the 
inflammation, or at least avoid some of its more serious con
sequences. 

And what are the consequences that we wish, if possible, to 
tum aside ·1 They are (1) to prevent the exudation of the liquor 

sanguinis, or serum, into the meshes of the 
intra-pelvic areolar tissue; (2) if it has been 

already poured out, to promote its absorption ancl removal, and 
(3) to prevent suppuration, or abscess. These general inclica
tions, therefore, correspond with, ancl concern the three last stages 
of pelvic cellulitis, viz.: effusion, resolution and suppmation. 

If we consider these enquiries in the order named, you will per
haps be able to obtain the best idea of the special therapeutics of 

To'"""' ,rr"' ''"· pelvic cellulitis. It is as reasonable to suppose 
that we have remedies which are capable of 

acting in such a manner upon the congested cellular tissue as to 
prevent effusion therein, as that we have those which are known 
to produce a similar effect in the first stage of serous inflamma
tiom;. There is no reason why, if we Legin in season, many cases 
of threatened cellulitis should not be prevented from progressing 
beyond the stage of congeotion. We ought to be able to cut short 
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this disease as we sometimes do pleurisy, peritonitis, synnvitis,. 
and pneumonia. 

Of co11r~e, if the patient is peculiarly susceptible, and the 
iutcrn•l; •'.on<litions, as well as the external circumstances. L'On

spi1·e tu produce it; and more than all, if we are not called iu 
the i11cipient stage, or what is equivalent, clo not know what dis-
1·asc we arc prcscriLing for, the chances arc that effusion will not, 
or can not be prevented. But om duty is plain. If there are 
remedies that are capable of removing and relieving the accumu
lation and stagnation of red and white corpuscles in the Yessel~ 
of this same connective tissue, and of thus averting the conse
quences that might follow, we should be prepared lo prescribe 
them intelligently. 

The well-known effects of aconite in allaying the feyer, in 
equalizing the circulation, in promoting a critical perspiration, or 

diuresis, and putting an encl to threatened local 
inflammation, renders it very useful in thi::; stage 

of the disease. The disease bei11g consecutive to partmition, an<l 
allied as it is in most cases to smgical fever, the earlier this remedy 
is usell the better. l\Iy ownpreferenceistogive it in the second oi
third decimal attenuation, and, under these particular circum::;tan
ces, to repeat the dose as often as every fifteen or twenty to thirty 
mi nut.es. 

If tho patient suffered extremely during labor, if labor was 
very ;irolongcd, or if it was completed by instrnmental aid, 

arnica may be used both topically and inter
nally. There is no valid objection against alter

nating aconite and arnica for the relief of these symptoms. The 
arnica. should, however, be given at longer intervals than the 
aconite, and, if yon prefer it, in a higher potency. 

Belladonna has a specific relation to cellulitis, especially if it 
is of an erysipelalous type or character. In the outset of 

the attack it may even be preferable to 
aconite, pro,~iding there i::; not a very high 

degree of fever, and the nervous symptoms predominate. Given 
early and rapidly, it may suffice to avert the inflammation, par
ticul:uly in the case of nervous and delicate women, with arrest 
l)f the lochia, mcteorism of the abdomen, throbbing headache, 
<leliri um and photophobia. ~lany experienced and reliable prac-
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titioners prescribe aconite and belladonna in alternation for the 
relief of these symptoms, and are of opinion that, thus given, they 
do mo•L excellent serYice. 'Vhether or not the same prompt and 
desirable results could, in this instance, be obtained by the reme
dies given singly, my experience will not enable me to decide. 
Nor will the experience of any single practitioner settle this ques
tion for you. 

There is another remedy which I believe to be of incalculable 
service in the incipient stage of puerperal cellulitis, as indeed it is 

in puerperal peritonitis also. That remedy is 
the veratrum viride. Those of you who were 

present at the meeting of the Chicago Academy of :Medicine, held 
last month (February, 1872), will remember the excellent report 
of Dr. W. II. Burt, of this city, on the physiological and toxical 
effects of this poison.* Its wonderful power to control and regu
late the vascular movements, to equalize the circulation, and, as 
it were, to stamp out a local congestion that would almost inevit
ably result in inflammation, is being recognized by physicians of 
all schools. 

My experience, as stated before the Academy during the dis
cussion on Dr. Burt's paper, bas satisfied me that this remedy 
holds some specific relation to the female generative system. 
Precisely what that relation is, I can not say; But it appears to 
be especially adapted to the relief and removal of puerperal 
inflammation. For many years I have been in the habit of pre 
scribing it whenever, ina lying-in woman, the first symptoms of 
pelvic, or peritoneal congestion show themselves; and, when my 
directions have been faithfully followed, the result has been 
most happy. It restores the milk and lochia, when these have 
been suddenly suppressed, quiets the nervous perturbation, 
relieves the tympanites and the tenesmus, whether vesical or 
rectal, and frequently cuts short the attack. "'hen called in 
season, I have seldom failed to set aside a threatened celluliti, 
by the same means. My custom is to give it in the second or 
third decimal dilution. In an urgent case, the dose should Le 
repeated every twenty minutes or half hour, for four or five times 
successively, and afterwards less frequently. 

You will find the particulars of some very interesting cases of 

*See the U.S. Med. and Surgical Journ::>.\, \"ol. \'II, page 268. 
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erysipelas cured by tho local and general use ol the Yerarrmn 
viride in Prof. Ilalc"s work on J\Iateria Medica.* 

In addition to the faithful employment of one or more of these 
internal remedies, it may serYe a good purpo~e, and can do no 

Localadjuvants, 
poosible hann, to resort to the local use of dry 
heat by mean - of hot flannels, or of a dinner 

plate that has been immersed in hot water, wrapped in flannel 
and then placed directly over the seat of the pain. Sometimes 
great good can be effected by applications of towels or cloths 
wrung out of hot water, aucl frequently i·cpeated. But best of 
all is the simple, old-fashioned bran poultice that I have so fre
c1 uently recommended you not to forget in cases of threatened 
puerperal inflammation of whatever variety. 

For the stage of effm:;ion, which in many, and perhaps in a 
majority of cases (as you will be called to them in private prac-

For the s1ageof effusion. :.~~~~~l~;~n a~O~e~~ai~v~~tel~~ ~n:i~~:~:~~ c~al~:m~~ 
nent among them are apis mellifica, arscnicnm alb., bryonia, rhus 
toxicodendron, digitalis, cantharis, mercurius sol., stibium, helle
borus niger, colchicum and sulphur, which may be given accord
ing to the particular symptoms, or group of symptoms that are 
present. 

Concerning the use of the apis me!., which is an invaluable 
remedy at this stage of the complaint, I am of the opinion that 

Apismcl. 
many physicians have failed with it because 
1 he preparation which they have given has not 

been trustworthy. Jn 1868, my friend, Dr. J. D. Craig, of Niles, 
Mich., sent me a trituration of the remedy which he had prcparecl 
and prescribed with excellent effect. His method was to extract 
Lhe sting of the honey-bee, and its poison-bag also, with a pair 
of forceps, and then to triturate these with the saccharum lactis 
in the proportion of two grains of the sugar to one sting. This 
he called the first trituration, from which others could be made 
in the usual manner. I have prescribecl this preparation in the 
second stage of cellulitis, and in dropsical di::;ease, with good 
effect, and can therefore recommend it to you. 

But, if yot1 desire to facilitate r solution, and to counteract the 

*The Hom. '.\fot. J\fcdica of the New Remedies, by E. M. Hale, ;\l.D., etc., second 
cdition,1867,page1053. 
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tendency to suppuration (which indications are identical), it is 

A good diet. 
indispensable for you to put your patient upon a 
good diet. If the digestion is impaired, and food 

can not be taken, or tolerated, th<Lt disorder should be corrected 
a~ speedily as possible. And, ,,-hen it is remetlied, you must sec 
to it that your patient is not starved into the very condition th<Lt 
you wish to arnitl. For in most cases of th is kine!, the quantity 
of scrum effused, the size of the tumor, and the risk of abscess 
bear a proper relation to the impaired quality of the blood, and 
to the too rapid destrnction of tissue that is going on in the sys
tem. And, unless the patient's strength is fortified against it, 
you will learn when it is too late, that either a passive, but ver!· 
extensive, infiltration of sernm has taken place, or that pus has 
already been formed and is seeking an outlet. 

Under these circumstances, therefore, do not permit the febrile 
condition to mislead you . If such a result were desirable, a rigid 

diet would be the very best means of inducing 
a hectic fever and its attendant symptoms. For 

the weaker your patient, the greater the liability to fever and to 
the non-removal of the tumor, excepting through the process of 
suppuration . In puerperal women, especially, whose strength 
has been taxed during gestation, and who have survi,·ed the mar
tyrdom of labor, there is a strong predisposition to the diathese 
de suppuration of Trousseau. If you persist in keeping them 
upon an insufficient aliment, the best chosen remedies will not 
J1elp you out of the difficulty. Indeed this is one of those condi
tions in which good food may be worth more than medicine. 
I firmly believe that the patient who was before you at my last 
lecture, would have died during her first week in the hospital if 
she had not been properly nourished. 

Nor do I know of anything that is more beneficial in some of 
these cases than certain preparations of alcohol. There is no 

danger of exciting inflammation or fernr by 
the proper use of the best brandy, or whiskey . 

'timulation will be 'veil home, and may bridge over the chasm. 
The alcohol acts most beneficially if mixed with some nutrient, as 
for example, with milk, the whites of eggs, or beef tea. T'rn or 
three table-spoonfuls of milk punch may be given eYery one to 
four hours, according lo circum~tance:;, and continued until the 
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crisis has passed. "\Yine will not suffice. The malt liquors will 
answer a better purpose farther on. 

Certain external means may conduce to the same encl. I ham 
great confidence in the bran poultice already recommended. It 

may be applied clay and night for an indefinite 
period. 'Vl1ere the induration, or rather, the 

tumor is above the brim of the peh·is, an excellent expedient, 
·lesigned to facilitate its resolution, is the local application of the 
camphorated oil, which consists, as you know, of gum camphor 
dissolved in olive oil. The inflamed region should be thoroughly 
anointed with it, and then covered with a thick layer of cotton 
batting. If the pain is very acute, and more e"pecially if it is 
ovarian, one part of the tincture of hamamelis may be added to 
fom parts of hotwater, ancl applied topically by means of a com
prc8s. !£ tho cellulitis is of traumatic origin, arnica may be used 
in the same way. A blister would cle-Yitalize the tissues and do 
positive harm, and so also would the tinctuTe of iocline. Abso
lute rest is iudispensable to the cure. 

The best general rule for the treatment of the suppurative stage 
is to avert it if you can, but to promote the discharge of pus if 

To promote suppuration. you ~nust. If you find that au ab::iCCSS .really j::; 
formmg, no matter where the fluctuation may 

£rst be observed, give the patient hepar sulphuris, calcarea carb., 
mercurius sol., sulphur, or such other remedies as the symptoms 
may require . Or, if the discharge has already been too copious 
ancl long continued, silicea may be prescribed with a view to its 
arrest. 

Emollients of linseed meal, slippery elm, or bread ancl milk, 
hot fomentations ancl the hip-bath will sometimes afford relief to 
the pain ancl hasten the formation ancl discharge of pus. Or you 
may apply warm water per vaginam by means of a syphon, so as 
to facilitate the same process internally. 

If the abscess points externally (ancl it is most desirable that it 
,110ulcl clo so), it may ancl should be lanced so soon as it is ready 

Howtoopenlhe abscess. to.clischarge. Wait until the integument c?v-
ermg the tumor has softened u.1cl become thm ; 

and be careful to make the puncture as lo'v clown as possible in 
order not to open the c<wity of the peritoneum. It is safest to cut 
close lo Poupart's ligament, more especially from the miliclle par-
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tion of the ligament outwards, in order to ohuu the sheath of th· 
the femoral ve~:sels. t)omc authorities recommend to make a val

vular incitiiOn in open in.!! 
the~m abscesses, in or<lcr 
to amid the possible in
trocluct1on oftheairinto 
the :ibdominal cavity. 

'~ dc~~~~sl~ u~1~~~~i~n"o~~~~ 
tumor along some por
ion of the vag-mal wall 
or roof, or you are posi
tive concerning the pre:;
ence of pus therein-from 
h:·wing brought it away 

FIG. 36. The vaginal douche, with the CXplorillf!llCCdle 

-you will not be warranted in opening it per vaginam. For there is 
danger in such a. case of wounding some of the pelvic viscera . But 

when there is a point of fluctuation, " 
you may puncture very curetully and 
evacuate it as you would if it were 
a more accessible hrematoma. It is 
safer, as in hmmatocele, to lance such 
an abscess through the vaginal sep
tum, than from the rectal side of the 
tumor, because of the greater number 
of small vessels that are supplied to 
the hitter. 'Vhenever it is possible 
the sac shoukl be entirely emptied, else 
a fistula may form and remain. 

After the abscess has been e\•acuated, Fm . ;n. A ,·aglnnl s)·phon. 

iL may be poulticed aira.in tor a short time, and 
then ch essed with a. lotion of calcndula, or of a 

weak solution of carbolic acid iu water. If fistulm have formed, 
either of these mixtures may be injected into them. 

:Mrs. S. is now taking of a.pis mellifica 3, a dose c,·cry three 
hours. The ca.mphorated oil is still being applied locally, and she 
has the best diet the hospital afford,;. 



LECTuRE XXVI. 

PELVIC ILE.ll.\TOCELE. 

PeJvlc brematocele, cllmcal history: etiology. Casi:.-symptoms; diagnosis. Oaat.-prog· 
nosls. Caae.-treatment, palliative, (Ca,,e,) medical and surgical. CCU1ea. 

Definitwn and clinical hi.•to1·y.-.\.n hrematocele is a tumor 
composed of blood that has been effused, and which has become 

more or less solid. A pelvic hrematocele is a 
tl~e:r~ltlon and varle· blood tumor that has been formed within the 

pelvis, an<l which, both from its origin and Joca
tion is connected with the internal generative organs. v~uious 
qu:llifJing- terms have beeu applied to these tumors, as for example, 
they are cal lec.1 peri-uterinc, because they are outside of the womb, 
hut in its imrne<liatc vicinity; retro-uterine when they are iu the 
Douglas' space; vcsico-utcrine when they are loeateLl anteriorly, 
between the uterus and the bladder; intra-peritoneal when the 
blood of which they are composed has been poured into the peri
toneal sac; and extra-peritoneal when _it has been emptied into 
the celluhtr tissue. 

The intra-peritoneal variety has also been styled the true and the 
eneysted hrematocele, in distinction from the false, the pseudo, 
the non-encysted and extra-peritonea.l luematorcle. Some writers 
call the latter a thrombus. By drawing a parallel between the 
rectO·\'aginal fold of the peritoneum, in women, and the tunica 
v~ginalis testis in men, Bernutz conc:lmle.s and insists that true 
hrematocele can only take place within the peritoneum . 

But these qualifying lerms only serve to indicate the accidental 
locatiGn and anatomical relations of the tumor. Neither of them is 
snffiricntlycomprobensive to include the wholesubjcrt, nor do they 
represent so many varieties of the same affection. For this reason 
we prefer the general term pelvic hrematocelo. 

Lcl me ob.cn·e in the outset, that a h:ematocelr is not a disease 
JJer se, hut :t.rontin!!ent of certain intra-peh·ic disorders , as for 
cxam:dc, of amcnorrbc.ca from ce4\~ical occlusion, menorrhagia and 
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mctrorrbagia, abortion, extra uterine progn1.mcy, an<l pachy~peri
NoHd1scMept:re'- tonitis. It is always either a secondary, or an 

accidental affection, but it is none the less im
portant on th:lt account. Indeed, it is a very serious condition, 
Knd therefore I am anxious that you should have a clear and prac
tical idea of its pathology and treatment. 

The clinical history of pelvic-hrematocele is consequently varied. 
Its advent, its course, its complications and its final result will 

depend upon the nature and severity of the 

00
1tt~~~;l1~:~.btstory 19 disease or the injury upon which it is secondary. 

It will also be modified, in n. manner at least, by 
the general constitution of the patient, by tho ha:!morrhagic 
diathesis, and by the •lowness or the rapidity with which the effu
sion and the cxtravasation of the blood has taken place. 

hiiology.-The causes of pelvic hrematocele are predisposing and 
exciting. In many cases a plcthoric condition of the system, with 

Predisposing causes. ~i!~~1~;:~~:l~~ ~~:r~~~:~k~ndX1~~l;i1~~1:<lfl::1~~r~:~ 
menses predisposes to h~matocele when that flow is intermittent 
a.nd very irregular. Sometimes those women who tor some cause 

are anremic, or in a stu.te of chloro-anoomia, a.re 
Catamcnial disorders. liable to the formation of these pcri-uterine 

tumors. This is especially true in case the couclition of the blood 
has induced an attack of amenorrhcea. Briefly, whatever consti
tutional or local causes is capable ot arresting or deranging the 
catamenial function may incline the patient to this affection. 

Marriage seems to have no influence in the pro<luction of this 
dh;ease, at least in so far as the proper marital relation is con

Marritli'C· 
cm·ned . Hrematocele may and does arise, howm'cr, 
from sexual excess, and also from abortion, from 

extra-uterine gestation, and even from labor at term, but this can
not he properly charged to the marriage relation as a predisponant 
of hrematocele. 

Age has its influence, for we find thlLtattacks of this disease are 
comparative1y mor~ frequent among those whose sexual vigor is 

most pronounced, and at a period of life when it 
Agenndscxual vigor. is most active. This period exteuds from 

twenty to thirty-five years of age. 
Women of an hremorrhugic diathesis arc more prone than otheni 
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to this accident; for this state includes a weak and varicose con
dition of the veins, not only in the lower ex-

dl~~bce:t:.morrbo.gtc tremities and in the external parts, but also of 
the internal organs . and surtaces. Clinically 

there is very little difference between a \·aricose condition of the 
hremorrhoi<lal veins and that of the utero-o,•arian vessels. And, 
when either of them is ruptured there will be an escape of blood 
from the anus, or an extrarnsation of it within the pelvis, accord
ing to the I oration of the lesion. 

The hloocl itself may hocome so depra,•ed in quality as a result 
of the zymotic cliscnscs, like SC'nrlatina, variola, cliphtbcrin., malig

nant jaundice, or purpura, us to incur the risk 
of its effusion or transuclation frum the free sur

face of lhe inflamed peritoneum. For in this class of cases we 
may hase a hremorrhngic peritonitis as well us a hrumorrhagit· 
pleurioy. 

Peh·ir petitonitis may predispose to peh-ic ba>matocele hy reason 
of the adhesions and false membranes which have been formed 

Pacby-perltoottls. ~~1r:~~~!::~;i;1;:e~f ~h::~·is~~~le~~l~":~:~~~·t: cl~1~~~,t l;~ 
Yirchow and Bernutz ham shown, there is a. post"> ihility thnt tlw 
delicate vebsels which ramify upon these neo-memhmnes may J)(' 
rnpturcd, antl a hremonhage result. This is what i::; uncler.stoo<l 
by pachy-pelvi-peritonitis as a predisponant of hrematocele . 
Those of yo n who are interested in the stwly of this peculiar suh
ject will fincl the rcmnrlrnhle monograph hy Bernutz in the A1·
chiues de 'looologie, des JJlaladies des Femmes, etc., for March, 
April and illay, 18XO. 

The exciti ng rnuscs include various traumatic injuries, as for 
example, blows upon the abdomen, falls upon the buttocks, th~ 

effects of jumping and of hC'ing thrown from •l 

Tbeexctttogosu~es. cnnia 2!C', and ro11gh riding 011 ho1·seback,especi-
ally when these nre applied during the menstrual epoch. Voisin 
rrports sen•titl cn::;es that wC're due to the im.lulg-ence of coitus 
<luring men~tnmtio11, and other writers ham attributed it to a 
violent shoe!;:: or fright during sexual intercourse. It may some
times he caused hy lifting, by straining at stool, hy over fa.tigue, 
intense mental emotions, or by too early exerc i::;cnfter an [tbortion. 
·onus reports two cttses in which it was cu.used by the use of colt! 



420 

injections during menstruation; and others have kno~n it to arise 
from the application of cold sponges aud compresses to the vulva 
during the monthly flow. 

'Vhatever is c:ipable of arresting this periodical discharge very 
abruptly may precipitate tl!is form of internal hremorrhage. The 
resort to vagiJYJl and intra-uterine injections for the relief of men
O!Thai:ia, or to stop the flow after an abortion, may have the effect 
to turn the tide the other way, and to cause an accumulation of 
blood within the peritoneal or the cellular t issue of tho pelvis. 
Tho same is true of the use of the sponge tent for plugging the 
cervix uteri , aud of the t.•mpon, when the uterus may fill with 
blood and force an outlet through the Fallopian tubas into the 
peritoneal cavity. 

It has been suggested that the menstrual blood, after having 
boen rcta.inod in utero for u. greater or less length of time, might 
be very poisonous when brought into contact with the pcri toneum. 
Pure, healthy blovd, it is.said would not induce peritonitis; but, 
if the blood wus clcprarnd, either in the general circula.tion, or 
when it came into the peritoneal cavity from some special source, 
it would be very likely to cause septic infection, as well as a serious 
infta.mmation. 

There arc exceptional cases in which hromatocele evidently 

Fromcerv1cal 
stenosls. 

results from a partial or complete stcnosis of 
the cervix uteri . vVe have had one of these 
under om· observation for three year; past. The 

facts were a• follows: 

Oase.-nfrs. -,aged twenty-eight, a slender, delicate woman 
who had been married for six years, but without oflSpring, and 
with no history of an abortion, consulted us for the relief of a very 
severe heaclache to which she had been subject much of the time 
since her fii·•t menstruation at the fifteenth year. Of late, the 
headache h,ul become decidedly menstrual, anticipating the flow 
some twelve or twenty-four hours, and being al wuy::; sornewbat 
relieved by it. But the monthly discharge was so scanty and 
escaped with such a stillicidium, that she felt satisfied that the 
retention must have something to do with her suflering. She had 
long been subject to hremorrhoids. 

I g:we her remedies for some time, hut without effect, and finally 
obtained permission to m<lke a careful internal examination of the 
11t("ri11c <·e,·vix. She would not consent to this until she had ~ati::;. 
tic I l1c:·.;elf th:1t <;i:i te recently, indeed at her kot period, she had 
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feltsomething<]uite \Vl'On!!" an! unusual within the pelns. I felt the 
conical cervix crowded forward towards the symphysis puhis by a 
retro-uterine tumor, that was of irregular form and <lou~hy to the 
touch. Around its outline the tissues were ,·ery tender. Unfor
tunately, I coulu not know how long this state of things had 
existed. 

The tumor was hi-lobular, with a kind of sulcus between the 
lo hes that could easily be felt by the rectal touch. This snlcus, 
indeed, corrc3poncled in shape, size and direction with the rectum 
itself. t;hc had bad a great deal of sacral pain, and of dragging 
in the hips ancl the loins, but the bowels were regular. The 
sacral distress was usnal ly very severe at the month. 

There wm; an almost complete stenosis of the uterine cervix, ~~nd 
-0nlythesmallcstsountl could be passcu throu,zh the internal osuteri. 
\Vith the absence of the sig-nsol pelvicecllulitis, and of an uterine 
fibroid, the case wasdiagnostica.tcd as one of menstrual hromatocelc, 
clue to a reflux of blood from the uterine ctwity. 

A careful dilatation of the uterine can:il was begun aud continuctl 
throu,!!hout the inter-monstrual neriod. "rbcn the month came 
around, the tlow was much more.free, and she had ,·ery little head
arhc. The Rtrictcst (]unmntine and rest were enjoined for a week 
durin~ the period, and then the C:ti·eful dilatation of the cervix 
was rc:mmed. ln three months the mcnstmal trouble and the 
hr:-atlachc had vitnishctl, and, by a. free coffcc-g-round discharge from 
the rectum, the ttlmor Imel almost entirely passed iiway also. For 
the last two years she has been quite well. 

The inlm-peritoneal h,emorrhag-e in hrematocele has been attrib
uted to various sources. Thus, Bcrnutz ascribes it to mcnorrhagia 

with a regurgitnnt flo'v of the mcnsC's through the 
rh~~~~cc or tbc hremor- oviduct: Kclaton, to the rupture of n Graafinn 

follicle, ancl the Q:raYitation of blood into the 
retro-uterine pouch: Yirchow, to th'e mp tu re of the newly-forme l 
ves:'els in the false memhranes that have resulted frorn a local 
peritonitis: Pouch, Biclrn.t and Dcvnlz, to a rupture of the utero
o,·arian vascular plexus; Tilt and Gcnouville insist that it comes 
from the ovary; Trousseau and Tardieu, to a sang-uineous exhal
ation from the peritoneum; Tyler Smith, to an o,·arian or Fallo
pi:m menstruation, which is vicarious in character; and Gallard to 
the esc:ipe or dropping of the O\'Um into the peritoneal cavity, or 
in other words, to the detachment of the ovum in extra-uterine 
~cstttion. 

Olhet· causes that have been noted are a ruptmc of the Fallopian 
tube and of the o,·ary, the detachment of the fecunchted ornm iu 



422 THE DISEASES OF WOl\lEN. 

tubal pregnancy, and the sudden arrest of the lochia after confine
ment. 

Symptoms.-As a rule, the more sudden the attack and the 
greater the loss of blood, the more likely is the tumor to be of llw 
nou-cncystccl variety. For a slower and more scanty cxtra.v:lsa
tion within the peritoneum is almost CPrtain to excite an adhesive 
peritonitis, in consequence of which, the walls of the hrematic cyst 
are formed. So that, while the immediate danger corresponds 
with the suddenness of the attack an<l the profuse escape of blood, 
in the former ca e, in the latter, the pain and )oC'a.l suffering are 
the most pronounced. 

The symptoms are local ancl general. The pathog-nomonic sign 
is found in the presence of a tumor which is located at some por-

Localoymptoms. tion of the roof of the vagina. The physical 
characters of this tumor, when it is large enough 

to extend above the pubis, or into the iliac region, are dullness on 
percuss10n, irregularity of outline, tenderness on pressure, partial 

or complete fixity, and elasticity with a sense of fluctuation which 
soon gives pince to an unequal density, (like the tumor of pelvic 
cellulitis.) When this tumor rises above the superior strait, it 
may take the clO\'Cr-lcaf torm, as seen m this drawing . 

stgos per ,·a~tonm. th;'l1~~s~g~~se;~1~.:~~~~1 ~~~~~11:h:~e~~!11 ~~:~~:,;>~ 
the tlislocation of the cen·ix, forwanls, baokwads, or laterally, 
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by the pressure of this forci7n ho,ly; 7reat tenderness on pres
sure in one or all of the cu ls-de-sac; an<l immobility of the tumor 
an<l of the uterus. 

The largest tumors are almost always intra-peritoneal, ancl are 
natumlly retro-uterine . The smallest arc at the anterior cul-de
~;ac, because the vesico-uterine pouch, except in advanced preg
nancy, is too shallow to contain a large quantity of blood. The 
more prolongctl the stage of tluctuation in the tumor, the greater 

the certainty that its outline is not limited by 
tu:?.hlgeizcor the a cyst-wa.ll, and the greater the probability that 

the effusod blood is impoverished and lacking in 
fibrine. The conjoined manipulation and the rectal touch are very 
mmful in dateoting these hrema.tomata. 

Voisin's• description of the mode of formation of these tumors 
is very graphic: 

"'Vhen blood escapes from the ovaries, the tubes, or the uterus, 
it falls naturally behind the broad ligaments 

1 b~iu~~~-tonnfKlon ot ~~~~r;h:Y 1~e;~·b~~=~~1 :1~a;;;!1\~'~~~~ ~k~~~' I~~~~~~ 
by the rectum and lateral folds of the pcritoncum,-on all sides 
hy serous membrane. Above, the cul-de-sac is open, anU commu-

:~~~:t~~~:~g:1b1~~J1;s t~a~T~·::1t i~t p;~~ i:~l~~~~~~ i~:1s~a:~f~rin~1s~~~~~ 
hut in a very small proportion compared with the mass extrnva
•ated behind the uterus. Hardly have some drops of blood pene
trated into the serous cavity than it inflames. This inflammation 
results in speedi ly establishing adhesions between all the pelvic 
organs, or rather between their peritoneal coYerinQ"s. The coils 
of intestine arc pushed upwards by the cxtmva::;ated fluid, or rise 
upward by their own lightness. The collection of blood encysts 
rapidly, thanks to the energy of the inOammation of the serous 
membranes and the formation of cellular adhesions. The sides of 
the tumor are then limited, before by the broad ligaments, behind 
by the rectum and peritoneum, below by the recto-uterine cul-de 
sac, abO\·e, by the coils of intestines which, by their adhesions to 
the fundus uteri, the broad ligaments, the ovaries, the tubes, the 
round lio-aments, and the peritoneum which cornrs the latcml 
parts of fhe pelvis, forms for the cyst ~L sort of resi::;tiug roof." 

The uterus may ~r may not be moved independently of the 
tumor. Not unfrequently it is in a state of subinvolution. ff the 
retro-uterine tumor is large and dense, the cervix may be pushed 
~c l'HCmatoc~le Hctro-UtCrioc, Pnrl~. 1860. 
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behind or ahorn the pubis, oJHl the rectum ohlitcratc<l. If the 
ante-uterine tumor is large C'nou.zh, the fundus nlHl body of the 

wornb may he retrovcrtctl. If the effu~ion has 
taken pince on all sides of the uteru~, that organ 
may he fixed as in a mould or cast when the 

tumor begins to harden. Retro-uterine hamiatomata may cli::;tend 
the Douglas cul-tle-sar until it reaches the floor of the pelvis, or hy 
pressure may induce an infiltration of the recto-vaginal septum. 
It is very rare to have more than one of these hrematic tumors in 
the same patient. (Sec Fig-•. 39 aml 40.) 

In some cases these tumors dimin ish in size from time to tinw. 
If we can prevent a repetition of the flow, especially in menor-

Changes 10 the tumor. :~~~~:a:1~11~~?' fi~:\\1y8~1:~;,\,:s 1~~~~~v~~c~~n~b~~~~~ 
tion, or by their suppuration and discharge through one 0£ 
the pelvic outlets. This fact may he eon firmed hy means of a care
ful bi-manual examination repeated now and then. 

FIG.39. Intraandextra·pcrltonealhrematocele. 

If the hmmorrhagc happens to occur when the rectum is loaded 
with froces, the tumor may be moulded into such a form as aft~r-



wards to exempt the patient from rectal tene ... mns, which usuall~· 
i~ one of the most distre~sin,!!symptornsin retro

c:~~~o':a~~;-tumor uterine hrematocele. And strangnry may also 
be lacking as a symptom if, during the solidifi

cation and cncystme'1t of the tumor, the patient bas inrnriably 
lain upon h<'r h:H k . 

Pcl\'ic ha:omatorelc is so often relatcrl to menstrual disorders 
that the firbl symptoms arcgenemlly connected with amenorrhrea, 

General symptoms. :~~::~:;~~~~~a:~~v ~Sr 8 ~~{~~~~1;,0:1~~:.:~~cl, !~lC~ ac~~\~1~~ 
tocele results, its onset will henry nhrnpt; but if the menstrunl 
flow cscapeb ,·cry slowly, drop hy drop, the tumor may develop 
f!r3.clually, ancl thr g-rncml s~·mptoms will come on imperceptibly . 
In the former case the suclllm shock as "·ell :is the loss of blood, 
may inclure faintin1?' and prostration . In both conditions, when 
the hrematic tumor is formecl, the external flow ceases. 

Fto.40. Intru-pcri1011ea.Jbrematoc:clc. 

The larger the size of the tumor, the !!mater the amount of 
blood effused, and the more srnlden the attack, unless in ,·ery 

exceptional ca~cs, the lc~s marked arc the sig-11-.. 
to~~1~8~

1ncldcnt pcrl- of u coincident peritonitis. And hence, ai the 
very beginning, the pain is not u.l ways a crilerion 

of the gra,·ity of the case. If the attack has come on •lowly, or 
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the extrarnsatccl blood has been poured into the conncctirn tissue, 

Tbepaln. 
or into the peritoneal sue , wLen tho:::ie parts are 
already inflamed, the suile ring will be very 

~evere. Large accumulations give rise to great suffering, how
ever, when they have ex isted for a li tt le time. 

The pain, which i3 perhaps more agonizing than even a woman 
is call ed upon to endure, under other circ umsta nces, is located 
abo ut aml within the pelvis and the lower abdomen. Sometime::; 
it is paroxysmal, and partakes of the character o! labor pains; 
again it is confined to the sacral region, and is refe rred to the 
rectum, where it causes an insufferabl e t..encsmus. In some cases 
there is a distressing strangury, and in other8 an absolute inability 
to stand. But this pain, wherever located is cxcrutiating in char
acter , lancinating, expulsirn, or neuralg ic, with a feeling as if the 
intra-pelvic ti~sues were being torn an<l laccmtc<l. 

If the attack has been very abrupt and severe, there will be loss 
of blood and such a shock to the nervous system as to induce 

Othe• symptoms. :?;n~~~e s :,·:.~10:~1 :~~:~;e~' i ~:a~~ :.~~:c~~c~:~~~l:''~1~,~ 
,·omiting, and an almost imperceptible pulse. These symptoms 
hear a pretty constant relation to the amount of blood that is 
effused, and may be so overwhelming as not to be followed hy reac
tion. Their suddenness and gravity are like those which arc due 
to perforation of the bowel in typhoid fever. A very remarkabl e 
case of this kind was reported to the Clinical Society of our IIospi
tttl last year hy Dr. R. F. Baker. of D•wenport. 

In milder ca8es the suffering is mitig-atCll after a few hours, 
but, in conseq uence of increased effusion or of an extension ot the 

peritoneal inflammation, it i;.; likely to return. 
c::~~~ and relupslog Exceptionally there is a relapse at each return-

ing menstrual period. " ' hen t he effusion is 
µ-ra<lual and is limited to the pelvic ce llular tissue, the suffering 
may be comparati,·ely slight; indeed, there is reason to believe 
that, through the good results of menstrual quarantine, many of 
these cuscs pass without recogniti on. 

The remai1:ing general symptoms ar e those of pelvi-peritonitis; 
and they are modified as the case pasocs through the different 
::i tages of resolution. suppurati on, and dis('bargc. The digestive 
disorders, more especially the bilious vomiting; and loss of appe-
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tile, are limited to the fi1»tstage of the affection, but, for mechan
ical rea:sons, dyse11tery 1 or a. dysentcric diarrhcea, 

ta~;~U:~~~:~ 10 the i:5 likely to be <lcYelope<l. The fc,·er varies ac-
cording to circumstances. If the pain and the 

peritonitis arc marked, the temperature ancl the pulse will be 
increased; hut, if the hremorrhage has been great and sudden, the 
tcmp<'l'a.ture will he low a.nd the pulse feeble. 

"\Vhcn the duration of the <lisca~e is prolonged, :t marked and 
persistent. anromia is tlcrnlope<l. The color of the skin rc:;e111Ulcs 

that of chlormds, and because of oc<:asional or 
periodical relapses of the <liscase, it may become 

permanent. The coincident peritonitis may increase or continue 
until it beeomes suppuraliYc, and an ah:;ces:; may form about the 
h~malic cyst. The al'eomp::rnying symptoms will include the signs. 
of the suppuratirn form in addition to tho:::c of lrnm1atocele . 

.Diagnosis.-In a diilerentiul way it is more cliflicult to disti11-
gui b between a. pelvic abticess, or pel\'ic ccllulitis and pelvic 

hrematocele~ than between brema.toma.ta._ and ~tnr 
llt~s~m pehtic cellu- other class of pch·ic tumors. In my lectures on 

pclviccellulitis, I havealrca<ly given you the signs 
by which we separate these two diseases. This is a. very import ·
ant subject and one that merits your careful attention. The great 
Nclaion, mistaking a pelvic abscess for a pekic hrcmatoce]e, pum·
turcd the tumor through the posterior wall of the vagina, ancl 
discharg-ecl an immense quantity of pus in•tcad of b\oou. 

Nori::; it always easy to aYoid confounding this <.fo;case with 
uterine fibroids. The chief points to remember arc that in hrema

t.ocelc the tumor forms and grows rnpidly; that, 
Fromutcrlucfll>roid<1. its formation is accompanied by g-m\'e constitu-

tional i;ymptoms; that the tumor is regular in its outline, aml 
soft to the touch, growing more dense as time goes on; that its 
presence cau:;cs the most intense suffering which ma.y continue, or 
repeat it.elf; and that, if it is retro-uterine, it displaces the; 
uterus upwa.rds an<l forwards as no other pchic tumor is 1ikely to 
do. The ,·cry oppooite is true in the ca;e of uterine fibroids, for they 
arc of slow and grac.lu:tl growth, without any special or flangcroua 
t'onstitutional symptoms; the tumor i~ more or lrss irregular in 
outline, n.nd hard from the first; its presence is tolerated without 
,..,c,·erc pain, and it doe.snot clisplacc the womb in any particular 
direction. 
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Although these differential symptoms may appear very plain 
nnd quite sufficient, great care is requisite in deciding between 
these two affections. For the celebrated l\falgaigne, of Paris, and 
the no less distinguished Stoltz, of Strasbourg, each mistook a 
pelvic hromatocele for a uterine fibroid. The former did not dis
cover his error until (in 1850) he had made an incision into the 
os uteri with the intcnti?n of enucleating the tumor; and Stoltz, 
was so confident of his diagnosis, that he made his patients' case the 
8ubjcct of several lectures upon fibrous tumors of the uterus. 
In the latter case the existence ot the hromatocele was not dis
covered until the autopsy was made. 

Bernutz aud Goupil could not decide, in a case at the Hotel 
Dien, whether it was an hrematic tumor or a uterine fibroid; and 
several cases are on record in which a large hrematocele was 
mistaken for an ovarian cyst. Indeed, in one case, recorded in 

~ 
the Transactions of the Lon-

~ 
don Obstet1'ical Society, the 

93 ~::r~!~:anf;r bc;:.:·io;~~;, 
__ a misapprehension of this 

"''" ... .,ona-.O~Y.tl"5 sort, 
If we except the very rare 

FI.a. n. The aspirator. cases of ovarian tumor in 

which there is a hromorrhage within the cyst, there should he no 
danger of mistaking a case of pelvic hrematocele 

From ovarian dropsy. for one of ovarian dropsy. The history of the 
case, including the mode of formation of the tumor, the incidental 
suffering, the constitutional symptoms, the menstrual or puer
peral complications, and finally, the tapping of the tumor will 
enable us to decide between them. 

Extra-uterine gestation is al ways accompanied by!'nme of the sig-ns 
<>fprcguancy; the tumor is of slow growtb,and is generally painless. 

If the vascular attachments of the ovum are not 
'Pr~~o~~~ra-uterlne broken, there are no grave constitutional symp

toms; hut if they are ruptured, we shall have 
symptoms of pelvic hromatocele superadded to those of extra-uterine 
pregnancy. 

Uase.-In a very remarkable case of this kind to which I was 
called in consult:ttion in December 18rn, by my friend Dr. Thoma• 





430 TUE UfoEASES OF WOMEN . 

'FIO. t2. Drawing of nn brematlc tumor resulting from a rupture of the sac containing 
the ovum in o,·nrlnn orcgunncy. This tumor was shown to the College and Hospital Class 
or 1879-80 tbc duy after its removal. The facts as llluc;tratcd were also conHrmcd by Drs. 

Rowsey. Lungren, Parmellee. and others, who were present and wbo assisted in the 
operation. 
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Rowsey, of Toledo, Ohio, the preg-nancy was om.rrnn, and the sac 
and its attachments had been ruptured at the eighth week, with a 
resulting brematocele of the right broad lig-ament. Even at so 
early a period, Dr. Rowsey had very skilfully recognized the caoe 
as one of extra-uterine gestation, and when the rupture took place 
and hi~ patient was in _gTCat peril, I was sent for to decide upon 
the exp3diency of an operation for the remo\•al of the tumor. " ' e 

~~t1~~,1~i1~:~c~ro~fp;:,~t1i~!~~:~li~ a~t~n~~~~n~,1~~=rr~~1~~1 ~1~~ac~~~~~1~~~ 
upper and inner angle of which the dark blood was oozing into 
the peritonc:cl cavity. The soc upon the right ovary had been 
ruptured and was filled with soft blood-clots, and the embryo 
with its rudimentary cord was immersed in fibrinous clots, and 
fluid blood. The whole mass was carefully remO\·ed by the ecra
seur, taking the broad liµ-ament along with it. The patient re
acted well, bnt for some unknown rca~on, si11cc a post-mortem was 
not held, she died on the third day. (See Fig. 42.) 

The diagnosis of retro-uterine hrematocele from retroversion of 
the uterus is made out quite readily. The signs revealed hy the 

conjoined manipulation; the possibility of lift
or~r:cmu~=~~~~vcrsioo ing the tumor; the absence of the agonizing 

peritoneal pain, and of the vomiting and the 
collapse of hromatocele; and the confirmation of' the displac•ment 
l1y the pas;:o;af!C ot the uterine sound or prohe, cnnhlc us to Uctcct 
the ut.cri11c deviation with a good degree of certainty. 

In doubtful cases, and as a last resort, the exploring needle or 
the aspirator may be call ed into requisition to settle the diagnosis. 

But these instruments should be used with the 
cx~~~r::'~~~~,:~:. the greatest care, and not indiscriminate ly. They 

arc most decidedly contra-indicated if the tumor 
i' very large, and if its contents do not solidify. If the tumor is 
Yery hard they reveal nothing; and even when it is soft the fluid 
may he tno thick to run through the canula of so small a trocar. 
If upon the withdrawal of the instrument a few drops of pus are 
brought away we shall know that the case is one of abscess with 
or without an hromatocele. I have already shown you the aspirator. 
(See Fig. 41.) The needle, or the trocar, <ifter being carbolized, 
'hould he passed on the vaginal side of' the tumor. 

Prognosi.~.-If the effusion is s light and the tumor is circum
svrihcd; if the accompanying peritGnitis i.:; loC':t l and adhesive; 
if the general condition or the patient i; good, and the attiuck does 
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not repeat itself too often, a gradual reco,·cry i;; the rule. This 
rosult is likely to happen i11 the extra-peritoneal, or cellular 
variety, more especially if the collection of blood is not so large 
as to break through into tho peritoneal cavity. The latt0<· form 
of the hrematic tumor b, however, very likely to terminate in 
abscess. 

But if the patient is of au hremorrhagic cfoithesis, and the lo•s 
of blood is suclden and large; if the shock and collapse at the 
om;et of the attack were pronouncCLl and the reaction intense; if 
the tumor continues ;;oft ancl flabby, the pul;;e weak aucl feeble 
and the appetite poor; if the amemia continue~, and the chlorotie 
hue docs not give place to the florid complexion; if the attack 
was menstrm1l, aucl there is a probability of a relapse at the next 
or subsequent periods; if the rupture was tubal. ovarh111, uterine, 
or the consequence of an extra-uterine pregnancy; if the case is 
0omplicatecl with diffuse peritonitis, more especially if it is puer
peral; or if there is a concurrent suppuration, or n. coasequent 
oochexia, the prognosis is generally unfavorable. Even in chronic 
c.~ses where these hrematomata empty their contents into the 
rectum there is danger tbat the hremorrhagc may be renewed and 
become so excessive as to be beyond control. 

l ought, however, to say that of late, unless they are over-whelm
lngly fatal in the first stage, cases of pelvic hrematocele are more 
readily controlled than in former times. This result depends upon 
our having a more correct idea of their special pathology than was 
possible twenty years ago . And, consequently, upon our know
ing enongh to avoid the added dangers of a mischievous interfer
ence with what we clo not understand. 

Treatment.-The treatment is palliative, meilical and surgical. 
Absolute rest, to be enjoineil, not only because it gives compara

Pawauvetrcatment. tive exemption from pain, .but al:5.0 because it.is 
the best means of prevcn tmg an mcreased eftu

•ion of blood, or a relapse. The patient will choose the position 
which is most easy, ancl she should be permitted to keep it. It 
may be necessary to insist that she shall remain in hed through 
two or more consecutive menstrual periods. Aud not only should 
she be kept quiet, but the bowels should be at rest, ancl not wor
ried by ca.tbartics, or even by enernata. I have known a ra-;c io 
which a relapse of au hrematocele was imlucc<l bystmngury. For 
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a long- time after nn attack cf this di:-;case::;exual intercourse should 
be strictly forbi<lden. 

l n ~r1ious cu::;e:; it becomes a question whether our dislike of 
opiates should not yield to our desire to relieve the terrible suffer
ing that i::; indd(•nt to the brematic tumor. If we had a remedy 
or rc•ruedic::; exactly suited to all tbc ::;ymptoms in the case, and 
if the ill cffcC'ts of the narcotic were not more than counter
hal:to(·cc] by the rest tha.t it brings, nnd the cont-iequent exemption 
from an intrcascd cxtra\'mmlion of blood, I would a<lvio;e you never 
to resort lo morphine in this class of cases. You may get along 
without it if you c·nn, hut, the fact is that in vrry bad ca:-;es you 
will be forc·cd to give it, although under protest. 

Othernwans of assuaging the pain an<l of prc,·cntingau increased 
effusion ot blooLl arc to resort to bot water injections per-rectum, 
or pcr-vag'inam. You may add two tablespoonful::; of the mother 
tmrturc of hanrnrnclis to a pint of very warm water, and throw it 
into the rretum or the Yrtgina. Or compre::;::;es wet with the same 
oolution may be applied 01·er the pubis and the vulva with goocl 
ctl'r('t. t;omc authors prefer cold instc'.ld of warm applications 
and injC'ctions. In this case cold water, and even ice water may 
be throw n into the rectum as a means of arresting the bremor
rhagc; and the same may be applied locally to the lower portiou 
of the abdomen and to the pubic region. 

For the immc<liate reli ef of the co llapse such stimulants as 
whi:;ky or brandy, milk punch, or egg-uog, wilh inhalations of 
<.1:unphor, or ammonia. may be servicable. If at the snme time the 
pain is very severe, a few whiffs of the nitrite of amy l may bring-

relief and the much neerled repose. The medical 
Tbcmedicaltrent-- treatment, as state<l ~ Jousset, is included in 

three principal in<licationo, viz., (1) to limit 
and overcome the serous inflammation, (2) to fa1·or the absorption 
of the effu,cd blood. and (3) to prevent a repetition of the hremor
rhage. The firol of these indications is to he met hy the remedies 
of which I ha1·c spoken in my lecture on pclvi-pcritonitis . The!' 
are aeonitc, hclladonna., colocynth, rhus tox., aml tcrchinth, tu 
whieh may he added rhina, ipccacuanha, sccale cor., arscnicum, 
thlaspi burs.1.c, hnm:uncli::; and c~igitalis. 

llC'rc arc tho notes of an interesting cas.e to which I was c~11le(l 
iu consultation some weeks ago by my friend Dr. E .G. II. lllicsslo1, 
of tbis city. 
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Oase.-Mrs. G., aged 33 years, of bilious temperament and of 
a ·weak constitution, enjoyed good health until she was marric<l, 
which was ten years ago . From a. continued exposure to wet and 
cold (her lot was to assist hei· husband in a butcher shop) she 
contracted rheumatism, which not only caused her very ::;cvcre 
pain at times, but tu'1de her Jame and wret!"hed. At the end of 
the second year of her married life she gave birth to a premature 
child, which lahor occurred in the eig-hth month. From wunt of 
proper care and as:;istance this accident ,g:wc rise to some scYcre 
pelvic trouble, which resulted in sterility from obstructivedysmen
orrhrea and general debility. About the middle ot September l 
was called ta relieve her if possible of her pain and lameness as 
•he was not able lo mo\·e about. All of hrr symptoms were of" 
rhcumn.tic character, for whic:h I found hryonia. 3, wa:; well incli
c.ated. The pains were worse on motion, :tllll better at rest, with 
thir:st. for cold drinks, an<l ('Onstipation. 

Sept. 19 was called 1:1gain. The following- statement was given 
by the patient her,elf. She telt greatly relie,·ed from her pai11 
and lameness-was ahle to move about and do i1cr work. On n 
cold rainy dny, and while menstruating, :she did her wa~hing
and took cold. Her chief eomplaints were severe cxcruC'i:tti11µ 
paius in the left O\·ary, and in the ba<·k, across the killney:-i. 
JluJsatillaa11d belladonna 3 were gin~n in alternation, and hoi hran
poultices were ordered to be applied locally. There \\"aS but 
slig-ht fever. The next day the ovarian pains were somewhat 
relieved, but thC' pain in the hack was more severe. lt was not a 
(·on:st.mL pain, hut paroxy:5mal, and :sccming-ly aggmyate<l by 
flat11lcncy. There was nausea. ancl vomiting, with a yellow-coated 
tongue, loss of appetite, thirst, restlcs:5ncss and headache, tcnc:;
nrn:;, ccnstipation of' the bowels. A vaginal examination rc,·calcd 
some sweJling along the posterior wall of the vagina, which was 
Ycry sensitive to the touch, the pain hcing made \·ery much \\'Ol'Sd 
hy straining at stool. 1\~1x_ rn~1ica. a.1.1d lyC"opodium 6, to he giv~n 
6ltc111ately, and al:-;c an rnJeCt1on ot warm soap-suds, but all 111 

\'uin. 
Sept. 20. l'io helter, hut rather wor;e. Pulse 120-tempera

iure 102°-more swelling, nntl all the symptoms aggra.rnted. 
Sept. 21. There io an ag-gTarn.tion of all the ::;ymptoms. Pulse 

hcing 120, temperature 102°, the tumor bring larger aml more 
painful. The same trentmcnt was conlinucLl. 

Sept. 22. The J aticnt ha,·iug hacl a \'ery restless nig-ht 
despaired of her l'C"Ovc>ry, and expressed a dc~i1·c to have another 
physician called in con:sultation, to which I willin.!!lj' con~C'ntc<l, 
ai1d Dr. R. Ludlam was sent for. Ile made a careful examination 
nnc.l appro\'cd my diagnosi5, that it was a ~cnuine ca.;;e of rC"tro
oterine hremator·C'IC'. It was thong-ht hc~t tn hasten suppuration 
hy injeetmg watC'r ns hot a.5 it couhl lie home, and to girn hepar 



sulph. internally. The hot water injcctious, which were to last 
from ten to fifteen minutes at a. time, and to be repented several 
times <luring the day, gave great relief. On account of the great 
i)ai11,caused by the flatulence, and the tearful tencsmus, lycopodium, 
nux vomica, and mere. sol. were succcs!5ively given. After two 
day8 more ot suffcri11g, a very offensi\·c matter of a. da.rk brown 
<·olnr csraped by the rectum. which g<t1·e decideu relief. Then for 
a (by the cli:;chargc wns very profuse. It gradually lessened in 
quantity, but lasted about fiv e dayo. .\.s the tumor discharged its 
< onlcnts, all the morbid symptoms disappearetl, and the patient 
made a. good rcco\'cry. 

The surgical treatment consists in Uischarging the contents of 
the tumor either hy incision or hy tapping. The former method 

ii;; proper and expedient only when the tumor 
m~=~ surgical trent· is solid and easily acces::;ible. The latter is the 

common method of disch:.irg-ing the cyst. In 
our <.lay these tumors can be tappe<l with the aspirator much 
mor ~afely than was possible with the ohl-fashionCll troear. But 
~till the operation is not devoid of danger, aml is strongly eontra-

imlicated in cerhtin cond itions. Thus it wou ld 
tii~;~:~-!ndlcuuons for not be safe or expedient while the effused blood 

continues in the fluid state, without hcinz 
cncyste<.l , nor while the size of the tumor continues gradually to 
diminish and tbc patients co ndit ion to improve, nor if the source 
of the lrn.~morrha!!e, being catamcnial and dysmcnorrhroal or 
ohstructive ,otill remains to reproduce the diflicnlty. i\Iost authori
ties lia\'e regarded it as an "extreme rc::;ourcc." 

But, if the tumor bas existed for a long time, and shows little 
or no disposition to he absorbed or to disappea.r; if the origi1wl 

cau:-:;c of the luemorrhag-e in such cases is no 
pi:~lcntloos for tap- longer in operation; if there is a. very htr7c 

accumu lation, which is not too rece11t, hut which 
t•ause g-rcHt pnin and pressure, with forcin7 pains like those ot' 

labor; if there are rigors and signs of suppura.tirn fever; if tlw 
1:5_rmptoms arc those of septic infection, or typhoid in ('haracter, 
with a. hyperthcrruic condition, there shoulll he no delay in evacu
ating the tumor . I am opposed to putting it off very long, for 
when properly usrd it g-ives great relict and expedites the cure. 

Somo nuthoritie,-,, remembering that Xatnre most freque nt ly 
<li..;c·hurgr~ thr.;c tumor~ spo11tanco11:-;\y throug-h the rec·l11m, in:-$ist 
tlmt they shouill be lapped from the rectal siclc . llut this is not 
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important. \Y c select the most dependent part of the pouch, and 
discharge it with a large-sized aspirator trocar. ' 

FIG. 43. Tbe aspirator. 

Dr. Meadows says tbat, "In performing the operation of tap
ping we should be careful to thrust the troc:tr in far enough; in 
two of my cases the first tapping proved ahortive, and I have uo 
doubt th:tt the reason of it was that I .did not puncture deep enough. 
It is probable that some coagulation of the effused blood takes 
place circumforcntially; this coagulated layer may in some places 
be very thick, and we must make allowance for that. At any rate 
if it be a case fit for tapping, we need not be afmid of ,going pretty 
deep, and we oug-ht certainly to push on until fluid is reache<l." 

You will find the report of a very interesting case of hrematocele 
that was rnlievcd by tapping by my friend Prof. Comstock, of 
St. Louis, in my translation of Joussct's Clinical Mcclicine, at 
page 321. 



LECTURE XXVII. 

CERVICAL METRITIS. 

Acu!:;~::~0:etrl.tls; Chronic Cervical Metrttls; Corporeal cervtcltls and scanty 

Of late the subject of the inflammation of the uterine cervix bas 
attracted more attention than ever before. Its diagnosis and 
treatment arc very far from being perfect, but the c:ise that I shall 
show you upon the table, and my remarks upon this form of inflam
mation in my general clinic will give you a practical idea of this very 
important subject. For, as there will be no lack of these cases in 
your private practice, where\'er you are located, it is my duty to 
familiarize you with the different forms of cervical metritis. 

Case.-l\Irs. -, a~ed 35, the mother of three children, the 
youngest of which is 8tX years old, relates the following story: 
Eight clays ago, at the proper time, the me11SC8 made their appear-

~~~en~;!1t~~~lu; afi1!e u~l~~~~ajo~'~F~~~t~ u~~ntl~~1e8as~\~,i1~;r~~~i~~~ 
At the close of the first days' labor the flow ceased for so111e 
hours, ancl then, after a foot-bath and a night's rest, it returned. 
On the third clay there W!lS another intermission in the mcnsLrmtl 
discharge, and on the fourth day it ceased entirely-two clays 
sooner than usual. 

She now complains of headache, with slight vertigo, the face 
is flushed, the pupils arc somewhat dilated, noise worries her, an£l 
she cannot bear the light. There arc cutting, darting pains in 
the upper portion of the thighs and across the hips. These pains 

~~~ ~v~~~~~1~~~~;:::~:~1~~lfo~:~1il~~[::1~~~~ii~~p~~~ ~~~~vf~~t~om~h:t:~~~ 
gunry,ancl g-reat discomfort. She is very ncn•ous and apprehensive. 

The u touch" reveals the os uteri pa.tulous, the ee1Tix swollen. 
hot, dry, and exquisitely tender. She cannot bear the least pre:.
:-.11rc upon it. The womb lies very low in tbc pelvis, so much so 
that when she stands upon her foet it rests upon the perineum. 

Examination with the speculu~~; shows the tumefiecl anti tender 
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cervix to be con"ested and more than twice as large as natural, 
out there are n~ sigus of abrasion, neither of ulceration. The 
epithelium covering its vaginal portion is intact, and there is no 
nnnatnral discharge from the external os uteri. 

This is a case of acute inflammation of the neck of the womh. 
·writers describe two varieties of cervicitis-one in which the 

substance, or parenchyma of the uterine cervix 
is the seat of the inflammation (cervical metri

tis), or areolar hyperplasia (Thomas); another in which the 
inflammation is limited to the mucous membrane that covers the 
vaginal portion and lines its canal (cervical eudo-metritis). The::so 
diseases arc so frequent and troublesome that you will need to 
study their clinical history most carefully. 

Cervical metritis is very rare in those women who have not 
given birth to one or more chilclren, either prematurely or at term. 

Rareinnulliparz. 
Indeed the most powerful predisponent of this 
disease is found in the changes which are inci

dent to the uterine cervix dming the middle and later months of 
gestation. The virgin cervix is firm and fibrous, almost cartilag
inous in texture. Its vascularity is not .it all pronounced, its dil
atability is scarcely sufficient to permit the ready exit of the 
menses. But the modifications which it undergoes during preg
nancy change the consistence of its tissues, not temporarily, but, 
in a sense, permanently. The contraction and mvolution which 
follow delivery do not restore the unyielding nature which is 
proper to the virginal cervix, and thenceforth we find it liable to 
diseases from which it was exempt before. 

One of the most frequent of these affections is acute cervical 
metritis. And all of its exciting causes produce a more decided 

and damaging effect if they are applied at or 
pr~d~=po~~~:~ 1Y cycle a about the time of the menstrual return . It is 

possible that this woman might not have expe
rienced any ill consequences from the same kind of exercise had it 
been taken at another time. But, she "did not think,·' - a very 
common infirmity with patients as well as with thcirphysicians
and therefore, she set to work the very day the flow began, intend
ing to persevere with it during the "period." 

Much has been said and written of the sewing-machine as a. 
cause of uterine disease . I apprehend that it is the abuse, instead 
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of the proper use, of the machine that works the mischief in tl1ose 
who run it. The trouble is that, with moot 

Ul~;i~~n~j~r::~Cl!~l.llCS and housekeepers, it offers such a ready and ~xpe-
<litiOU:::\ means of doing the family sewing that 

they are tempted to postpone this labor until it has accumulated 
lor weeks, and perhaps even for months. Then they go to work 
f11r days and nights consecutively, in order to dr~patch it, and to 

•· get it out uf the way." The instrument itself may be as inno

cent as the piano. It is tills habit of playing upon it, or rather 
of working with it, continuously for hours and clays together, 
that does the harm. If the same work were properly distributed, 
as ow· wives and daughters •1 practice,, upon the piano- not <IS 

a business, but as a recreation and diversion, the re:mlt \\-otild 

doubtless be very different. In the case of those women, how· 
ever, who are obliged to sit at the sewing-machine from morning· 

until night each clay in the week, in order to obtain a livelihood. 
it is almost impossible for tbem to escape certain functional and 
organic diseases of the womb . 

'Vhatever tends to wound, bru ise, or irritate the neck of tl11s 
organ may, in those who are predisposed to it, give rise co cervi

cai metritis. Too violent exercise, as horseback 

m~ri~I:.s of acuic cervical l'ICling, 01' riding in a rough Ca:Tiage Ol' Car , 
misplaced, or badly-fitting pessanes; too forci

ble and excessive coitus, prolapsus, ancl the various flexions of 
the uterus, standing for too long a time upon the feet, i'la in the 

case of female clerks in our shops and stores, and of ladies at 
fashionable parties; a sudclen arrest of the menstrual flow ; and 
the extension of the inflammation in cervical endo-rnetritis from 

the lining membrane of the uterine cervix to its parenchymatou~ 

structure, a.re among the more common exciting causes of thi;0; 

cli~ea~e. 

You will readily understand how it is possible for either of these 
cause• to develop this form of metritis by converting the plll'sio

logical injection of its structures, which is nec

rc~~~ of opm.iion and essary to their nutrition ancl also to the .nen-

strual function, into a. pathological t!ongestion 

thereof. A local arrest of the circulation, a temporary sluggish
ness1 or sta~is of blooll in its loose, connective, dila.table tissue, 

represents the first step in the inflammatory process. What the 
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result of this engorgement will be we can not say beforehand. If 
the cause is not removed and the case properly treated, the cen·ix 
may become the seat of chronic inflammation, hypertrophy, indu
ration, and possibly of scirrhous deposit. 

Acute cervical metritis is more likely to be confounded with cer
vical endci-metritis than with any other disease. In the former, 

the neck of the womb is swollen and tender, 
Differential diagnosis. 

not only to a light touch, but also to pressure 
upon it from within the vagina, and through the rectum; there b 
no abrasion and no ulceration, no appearance of hypertrophied 
villi (so often mistaken for granular ulceration) and no lcucor
rhreal discharge . The constitutional symptoms arc such as attend 
upon the more severe forms of local congestion and inflammation 
in other parts of the body. There is almost always pain in the 
head, photophobia, a flushed face, and such nervous symptoms as 
those of which this patient complains. 

Fortunately the organic changes in the cervix, which are the 
sequelro of acute cervical metritis, develop so slowly that prompt 

Prognosis. 
and proper treatment may prevent the disease 
from becoming chronic. In most cases, how

ever, these changes take place insidiously and in a latent manner, 
so that the acute stage will have passed hefore the physician is 
consulted. Doubtless the frequent return of the menses serves lo 
perpetuate the liability of the neck of the womb, which has once 
been inflamed, to repeated attacks, that may finally end in estab
lishing the chronic form of the disease in it. In those women in 
whom the cervix is unusually long, as well as in those who are of 
a relaxed fibre, cervical metritis is very apt to become chronic and 
intractable. The same is true if the disease occurs in "omen of 
a decidedly bilious temperament, and who may be suffering from 
old hepatic disorders. Chronic affections of the rectum, as pro
Japsus and hromorrhoicls, sometimes retard or prevent the cure of 
a case of cervical metritis. 

1.'reatment. - The increased suffering which this woman experi
ences when she is upon her feet, suggests that she should not be 

allowed to walk about. The horizontal posture 
is the first thing you should prescribe for simi

lar cases. You can not expect to cure them readily if the posi
tion of the patient's body facilitates and necessitates a determi-
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nation of blood to the inflamed part. Especially shoukl these 
patients be counseled to keep to the bed or sofa during the men
strnal period, ancl for some days thereafter. They shoulcl also 
avoid all those emotional influences which might, directly or indi
rectly, excite1he sexual system. The bladder should be emptied 
regularly, and the bowels not permitted to become torpid and in
active, or otherwise the intra-pelvic circulation might be so 
deranged as to prevent the best chosen remedies from having their 
desired effoct. 

If, in a given case, there is reason to believe that any of the 
causes already named has occasioned the attack, that cause must 

be removed. And you should act promptly. 
Learn the source of the mischief and remoYe it 

as soo11 as possible, else the most proper and appropriate time for 
cw'ing the case, or at least for preventing it from developing into 
the chronic form of the disease, will have passed before you have 
accomplished anything. 

As the result of an abundant experience, I am persuaded that 
in these cases of engorgement of the cervix uteri, with incipient 

inflammation of its deeper-seated tissues, "pre-
Prcvcntion better than vention is better than cure.,, Hygiene should 

'"''· go hand in hand with Therapeutics. It would 
not be sufficient to give this woman belladonna, or any other rem
edy, and dismiss her without specific instructions concerning her 
habits of life, of e~ercise, and expos um. It is just here that our 
knowledge of special physiology and of special pathology will 
render us the most important aid. It may fail to suggest the rem
edy for the symptoms complained of, bu tit will not fail to suggest 
what, in such a case as this, is vastly more important. 

It might involve a species of suicide for this patient to persist 
in running the sewing machine. She should not ride or walk Yery 

far or frequently. A journey from Chicago to 
New York, before her symptoms are reliewd 

and the next menstrual period safely passed, might render her an 
invalid for months or even for years. And so also of croquet, of 
ironing, sweeping, or prolonged standing upon the feet, whether 
for pleasure at a party, or for profit in a store or in school. Any 
menstrunl irregularity should be remedied. Sexual coia.gressshould 
be prohibited. Pessaries and every species of artificial support, 
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whether within the vagina or around the uotly, are positively nn<l 
decided! y mischievous in this class of cases. The same is true uf 
the use of cold and astringent injections thrown into the ' 'agina, 
and of most of the lotions and ointments that are applied in case 
of hmmorrhoids. 

If you can properly attribute the attack to tmumatic injury, 
there will be no harm in prescribing a vaginal injection, consistii~g 

of the tincture of arnica, glycerine, and tepit< 
water. In case she has hromorrhoids, with 

venous discoloration of the vagina, or a varicose condition of the 
veins of the lower extremities, it is best to substituto hamamelis 
for the arnica. Simple glycerine anti water, one part of the former 
to five of the latter, will sometimes allay the \,urning heat and 
pain within the pelvis. I have occasionally witnessed the best 
effects from Dr. Sims' method of applying pure glycerine dirnctly 
to and about the cervix by means of a cotton or sponge tampon 
which is saturated with it. Iu one ofrny cases it certainly urought 
away half a teacupful of serum with which the swollen and pen
dulous cervix had previously been engorged. It may be possible 
by some such simple and harmless expedient to prevent what 
might otherwise develop into chronic cervical metritis. 

The internal treatment should be regulated by the obvious 
symptoms peculiar to the individual case for the cure of which yon 

are consulted. This woman will take of bella-
Prescription, 

donna 3cl, a dose every three hours. 'Vhen her 
symptoms are somewhat improved, it may be repeated once in six 
hours. Let her come again next week. 

In some of these cases, whether complicate<l with other forms 

The hot rectal douche. :t~tl~~.~:~~ ~~tfi~~~;~~~~~~,o~h~~:~t a:~~t~~h~::~~~~ 
rccommcmlell by Dr. Chadwick, of Boston, i::; an excellent me~n~ 
of relief. The water used may be as hot us the hand can bear. 
and before it is thrown iuto the rectum, thefiuger should be passecl 
into the vagina with its palmer surface toward the cocyx. A> 
soon as you begin to feel the lower pouch filling up, you should 
wait :1 little, but without withdrawing the nozzle of the syringe. 
In this way from one to four pints of Wltter m"y be injected with
out exciting au immediate action of the bowels. The patient 
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should keep quiet for half au hour, ancl it is podSible that the watc1· 
may not pass away again for an hour or two. 

crrnoxrc ~ORPOREAL CERVICITIS. - CHRO.KIC CERVICAL }fETRITIS~ 

Case.-;\Irs. Emma II. - , aged 26, Irish, is of •anguine 
temperament, has had three children and two miscarriageti, the 
last of which she induced herself six months ago. The menses 
have always been profuse, and accompanied with great pain. At 
present she complains of pain in the left hypogastric region which, 
at times, extends to the pit of the stomach. She also says she 
has pains through the womb. The bowels are habitually costive. The 
appetite is poor. l\l icturition is difficult, and the urine carries a 
heavy deposit of urates. She also has leucorrhcea, which is both 
cervical and vaginal. 

Physical examination shows the uterus to be three and a half 
inches in length. The cervix is engorged, thickened and swollen 
in the direction of its circumference. Its diameter measures 
nearly two inches. It is smooth and firm to the touch. The 
introduction of the sound, although not at all cliffiuult, occasioned 
great pain. There is nothing discoverable about the neck of the 
bladder or the urethra to account for tbe painful micturition. 

She was first placed on belladonna' once in two hours. The 
cotton tampon saturated with pure glycerine, was to be intro
duced every evening ancl worn through the night. This treat
ment, local and general, promptly relieved the engorgement and 
tumefaction of the uterine cervix, ancl her general condition was. 
very much improved. Since that time, however, she has treated 
herself and our clinical assistants, to a series of hysterical mani
festations, of which the following is a list: 

1st. Gastralgia, which continued at intervals for three days. 
2d. Retention of urine - which shepaosecl easily enough when 

left to herself -lasted one week. 
3d. Paralysis of the right arm for three clay,, and 
-Ith . l'oeu<lo-pleuritic pains that continued for twenty-four 

hours. 

Our patient was brought into this institution from a neighbor
ing hospital where, •he says, her case was decided by the phy
>ician to be one of uterine cancer. I do not credit her story, and 
yet it may be a true one. For excepting what tho doctors some
times say of each other, no kind of testimony is so unworthy of 
trust ns thnt which patients bring us concerning the views of 
other ph::sicians, and the treatment to which they have already 
been subjected. 
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Symptoms- This is a case of chronic cervicitis, or of cervical 
hyperplasia. For some reason, most probably on account of the 

abortions which she has suffered, such inter-
Mcchanical symptoms. stitial changes have taken place Within the 

uterine neck as to result in its enlargement and hJliertrophy. 
Jts measurements are very much increased, so that, within the 
pelvis it acts like a foreign body, or a tumor, causing suffering in 
other organs, and making the patient wretched. It presses 
against the urethra in such a manner as to give great pain on 
passing water ; upon the rectum so as to cause the bowels to be 
obstinately bound; and is sufficient lo maintain a constant leu
corrhreal flow. 

Other symptoms which usually attend upon this affection are 
pelvic and sacral pains; prolapse of the womb, which is cl.ragged 
DircctandrcOezsymptoms. ~oward the YUlVa by the increased weight of 

its lower segment; dyspeptic trouLles, as 
vomiting, loss of appetite, gastralgia, loathing of food and caprices 
of appetite; and inability to walk without great effort, pain and 
fatigue. The incidental nervous disorders are more prominent 
than characteristic. Hysterical symptoms are an almost certain 
outgrowth of this particular lesion. Reflex ovarian irritation i' 
also very common, and pains in the left hypogastrium, such as 
this woman complains of, are almost always present. 

l\Ienstrual disorders are frequent. Some of these patients liave 
amenorrhooa.. In many cases there is unusual pain and difficulty 

in the commencement of the" period," which 
is occasioned by a partial closure of the cenico

uterine canal. But when that obstacle is overcome, the ccnix 
being so very much engorged, the flow becomes excessive and 
perhaps long-continued. It often arises from excessive or impro
per exercise or travel at the month. 

The neck of the womb is so tender to the touch that sexual 
intercourse is intoleraLle. In some cases of insuperable aversion 

to the act, whith you "·ill meet with in private 
practice, you will find that this conditiou of 

the cervix exists. l\Iany patients wilh this form of cervicitis 
complain of burning pain within the pelvis. This pain is usually 
aggravated by exercise, as in standing, ric~ing or walking. With 
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the swollen cervix against the vaginal walls sometimes occasion 
extensive ulceration of its investing mucous membrane. 

Nature and Cause.-This disease consists essentially in a 
hypertrophy of the cellular tissue of the uterine cervix. Ancl 

Po$t-pucrpcral. 
this hypertrophy, or hyperplasia, as Dr. 
Thomas prefers to style it, almost never occurs 

excepting in those who have been pregnant. It is a post-puer
peral affair. It may follow delivery at term, hut is more likely ta 
result from an arrest of development consequent upon abortion. 
In many cases it supervenes the artificial induction of miscar
riage, the traumatic injury sustained seeming to add to the risk 
of its resulting as a sequel. 

It may be either the cause or the consequence of dysmenor
rhrea. In "bilious climates" it is indirectly connected with 

From bilious complica1ion. ~~~:~!:c~:esa=~ivelr~ic~;~:m ~~~S~h~~)lOC~~~~,h~~l: 
should circulate more actively thl'Ough the portal system. The 
connective tissue of the cervix becomes engorged, and an exces ... 
sive development of the uterine neck is the consequence. The 
cause acts and re-acts. You will be on the alert for this condi
tion of things among muliiparre in malarious districts. 

])iagnosis. -A few symptoms, carefully considered, will gener
ally enable us to differentiate between tbis disease and cancer of 

the uter>ne neck, which is usually of the scir
rhous variety. I am pretty confident that, in 

this case, the swelling of the cervix is not due to scinhous de
posit, because it is smooth and regular in outline and feels like a 
fibrous tissue. If it were cancerous, the outline would be irregu
lar, nodulated, and bosselated, and it would feel hard and carti
laginous. Cervical metritis is almost always a sequel to preg
nancy and to labor. It bears no especial relation to the climacteric. 
Cervical cancer is not at all infrequent in uulliparre, aud is most 
common at the "change of life." Jn the former, no matter how· 
much the organ is swollen or displaced, it is mobile. In the 
latter, it may be fixed and immovable. In cervical metritis there 
is no evidence of a particular cachexy, while in cervical cancer
:such a dyscrasia. is, sooner or later, manifest. In cervicitis thera 
is no tendency to deep-seated ulceration, with destruction of 
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tissue and hremorrhage ; in cancer, such a tendency is very 
marked. 

But, eYen with the greatest care, it is not always possible to 
-distinguish between these two diseases, more esl'ecially in th" 

non-ulcerated state of uterine cancer. I h:n·e 
A new diagnostic tes1. several times resorted to an expedient that has 

helped me to settle the diagnosis between them. You will do no 
harm by trying it. It is simply to use the cotton tampon satu
Tatecl with pure glycerine, just as it was employed in this case. 
If the enlargement is due to plain, uncomplicated cervicilis, the 
depletion by means of the glycerine will soon lessen the size of 
the uterine cervix very perceptibly. If, however, the swollen 
state of the cervix arises from cancerous infiltration, or from an 
interstitial fibroid, the glycerine will not scusibly diminish its 
bulk. If this simple test had been applied in the case before us, 
my unkno\Yn predecessor would not have decided thi> to be a 
'Case of uterine cancer; for now the cervix is nearly normal both 
in size and texture. 

The increased depth of the womb, the liability to hremorrhage, 
to endometritis, to uterine displacements, and to coincident peri

tonitis, which belong to chronic corporeal mc
Di:ignosis from corporeal tritis and not to corporeal cerviciti::; will 

mmm,,. serve' to separate these two diseases. In' some 

cases they succeed each other, and again they co-exist. 
Prognosis. -This disease may continue indefinitely. Its course 

>1ncl termination will depend upon the nature ancl severity of the 
disorders with which it is complicated. It may decline at the 
climacteric, or possibly develop into a more serious form of or
ganic disease. In a reflex manner it may cause the gravest lesions 
of the heart, the lungs, or of the nervous centers. Frequent 
abortions render it more chronic and intractable. If the patient 
is ill in other respects and incapacitated from exercise, the cure 
is more doubtful. 

'.l'reatment.-It is quite as important to prescribe the proper 
l>Osture for this class of patients as it is in case of acute cervical 

mctritis. Keep them in a horizontal or reclin
ing posture, and off their feet, at the month 

~specially. Shopping, visiting, party-going are as injurious as a 
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journey by rail, or an excursion on horseback. Such a patient 
>hould let her sewing-machine rest, and her servants take care of 
themselves. 

If tbere is obstructive dysmenorrhrna, remove tbe cause and 
relieve the consequent engorgement of the cervix. If she has 

intermenstrual dysmenorrhrna, cure it. If the 
flow is too scanty, try and prompt it to be more 

free. If the rectum is paralyzed, or the bowels arc badly consti
pated, she may be relieved when these conditions arc set aside . 
She should be especially careful not to do anything before, during 
or directly after the flow that can by any possibility complicate 
the case aml increase the cervical hypertrophy. 

If there arc " bilious., symptoms remember that they are likely 
to afforcl the most prominent and cardinal indications for the rem
edy or remedies. Podophyllin, mercw-ius, chamomilla, bryonia, 
nux Yomica, china, natrum mur., nitric or nitro-mUI·iatic acid, or 
some >imilar remedy, may be specifically called for. 

Other remedies that I ham found especially useful are bella-

8,11. '"" ,,d ,,;,, ~~:tn~~111:~,~~~::n1d ~~;.: n~:~!fi:~cle S~:~e o~:;~ 
performed with these three remedies in this class of cases. 

Locally tho f'ame treatment as already recommended for the 
acute form of this disease is equally suited to the chronic vari

Localadjuv;mts. 
ety. The cotton tampon saturatecl with glyc
erine can do no possible harm, will not interfere 

with the action of internal remedies, and may do a positive good. 
After the first application it can be prepared, introduced and re
moved by the nm·se or the patient herself. I generally recom
mend that it shall be used two or three times per week, according 
to <'ircumstanccs. 

CORPOREAL CERVICJTIS A.r."'D SCANTY IUENSTRUATION. 

Uase.-:\Iro -, has a urinary trouhle, which is aµ-grarnteU 
about thr time of the flow, the menseis a.re regular but scanty. 
The trouble h(•g-an two years after the birth of her ch ild, which 
wa~ nhout.:-;ix yC'ars ag-o; she has never had a miscarriage; she is 
ohligrd to pass the urine often, it is painful and scanty, and there 
i"i a thick sc1li111cnt; sometimes there is but littlr pain, hut it will 
Iv in('rr:isc<l if her feet arc raid; there is ~0111r 1'trang-ury, hut no 
inrnluntary flow; riding in the cars increases th6 urinary difficulty. 
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On local examination, the os was found mucll swollen and of a 
purplish hue, with a well defined yesic!e on the anterior lip which 
wa;S filled with scrum. The cervix was elongated, reel, and 01 
sugar-loaJ form, but there was no abrasion or ulceration, and 1111 

leucorrhQ')a. There is no tlexion or sub-involution of the uteru.:s. 
Tartar emetic 3, three times a day. 

This woman first presented herself at our general clinic. She 
has since submitted to a careful local examination in the sub
clinic, and her case is now a clear one. She has corporeal cervicitis, 
the principal enlargement of the cervix being at its upper portion. 
Those of you who saw it in the field of the speculum will rcmcm
ber how it looked. You will alsorcca.11 my remark that, since she 
had not had menorrhagh1, but really suffered from scanty and diffi
cult menstruation, it was impossible for her to have either chronic 
mctritis, or sub-involution of the womb. A11d you remember that 
when I introduced the sound it passed to the depth of two and a half 
inches only, which fact confirmed my statement. 

But, how can corporeal cervicitis occasion a. scanty flow of the 
men cs? l\Ianifestly by narrewing the cervical cannl and thu~ 

Query. 
partially obliterating its outlet. And the pres
sure of this same tumefied cervix upon the neck 

of the bladder causes the strangury. 
The fact that this latter symptom did not depend upon any form 

of uterine deviation was demonstrated to you hy the direction 
which the point of the souml took when it 
entered the womb, and which it afterwards 
kept. 

The rational treatment for scanty men
struation in this particular case consists in 
the adoption of measures for the cure of 

1 the concentric hypertrophy of the cervix. 
The indications are not 
changed hecause, in thi~ 

particular instance, the lesion is chiefly 
limited to the upper, or the abdominal 
portion of the 11eck of the womb. Hot 

Fm. •4. Rail's svrtoge. water irrigation (.Sec Fig . t4,) re~t in the re
cumbent posture, especially at the month; keeping the bo""el' 
reg-ular, nnd the bladder from hecoming- distclHlC>d; the iwoi<larn:c 
of cxcc~8ivc sexual excitement, tight laci11g, or too prolonged 
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sL'l.nclin!r, and the pa~sagc of the sound, or the trial of slight nllll 
careful tlilat:1t10n of the cetTical canal almost llirectly in advance 
of the flow, arc measures. 

This latter inclication can be wet by the passage of the sound or 
of graduated hougies in the form of Peaslee's dih•tors. 

Clinical experience teaches that in this kind of a case, the indi
cations arc peculiar. The symptoms detailetl by this woman are 
as real as those of pneumonia. or of rheumatism, but they depend 
upon a mcc·h:rniC':tl cau~c, and will persist while that cau~e con
tinues to be applied. The structural lesion furnishes the ch ief 
indications for the treatment, because, without this lesion, there 
would he no symptoms that were sufficiently distinctive to tell us 
what the trouble was, neither what the remedy should be. I pre-

scribed tartar emetic being fully satisfied of its 
power to reduce the hyperplasia in this benign 

an<l loca li zed form of uterine inflammation. It may not be sufl:i
ci('nt of itself to cure the case, but it will give us a. start in the 
right direction, aml you should not forget that the first step 
towurds a. cure, like the beginnings of disease, is often the most 
important part of it. 

During the lX1't summer (1880) I had at one time six cases of 
this di:;ea~c under treatment in my sub-clinic. These cases were 
carefully examined from week to week in the preseuce of thecla'S. 
All loeal treatment whatever was witlJheld, and the most careful 
obscn·ations were mudc and noted in each anc.l every ca::;e. They 
took no other remedy than tartar emetic, and the effect was so 
pcrecptihlc that every member of the class, as well as a number of 
phr·dci:rns who were present from .time to time, w:is satisfied with 
the l'Cotilt. 
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'Vhere this inflammation is benign, and the infiltration of tho 
cervix with scrum that is loo•ely organized, constitutes the wholo 
of the local clifliculty, the case is in some sort the counterpart of the 
hepatized lung in pneumonia. This was what Spicgclberg 
recognized when he recommended the sponge tent as a means of 
rliagnosticating-simplc corporeal cervicitis from _cancerous infiltra
tion of the cervix, and this was my idea in advising the internal 
use of tartar emetic tor the resolution of the hypertrophied cervix, 
when it was traceable to a non-specific inflammation. I have now 
been in the ha.hit of using it in similar cases for more than ten 
years, and although it is not always curative, it seldom fails to be 
of essential service, especi<illy in conjunctiou with the topical use 
of glycerine, or of hot-water irrigation. 



LECTURE XXVIII. 

-CTIRONIC CERVICAL ENDO·METRITIS, OR ENDO- CERVICms.- UTER ... 

Endo·cerv lcltl9 : Its cause, symptoms, diagnosis, prognosis, nod local and general tre11t· 
ment.-Case. 

Inflammation of the mucous membrane lining the uterine cervix 
is especially interesting because of its clinical relation to what is 
rommonly known m; uterine leucorrhcea. This patient came under 
our care six weeks ago. She is now almost well, and I present 
lwr as an illustration of the importance, nay, the absolute ncces
~i l y, of a correct diagnosis as a condition of cure in some of these 
cases, and for the purpose of showing you that the simplest reme
dies are sometimes the most efficacious. Iler clinical history, 
as recorded on her admission, is as follows; -

Case. -Mrs. -, 28 years of age, the mother of two chil
dren, has been an invalid for two years past. Her ill health elates 
from her last accouchcment, which was normal in all respects. She, 
however, "got up" very slowly, and was weakly during ln.ctation. 
She still nurses her child, which is a big, hearty boy; and being 
ohligecl to take the entire care of him, she holds and carries him 
most of the time. She has not menstruated since her confinement. 

She complains of aching in the loins, n dragging sensation about 
the hips, which extends to the thighs, and bearing clown pains and 
pressme within the pehis, "as if eYerything would be forceu 
from her." This latter symptom is worse when she rises to her 
feet from the chair or couch. She also has a leucorrhroal dis
charge, which is thick, creamy, and sometimes more watery and 
copious. The freer this flow the greater her debility and prostra
lion, and the more seYere and distressing the pain in the back. 
Upon arising in the morning this discharge is often so profuse as 
to cause her to be faint, to destroy her appetite, and to incapaci
tate her for her household duties. She finds it impossible to stand 
more than a few minutes at a time, and can not walk but a short 
cli~t.ance without being very much fatigued. She enjoys a short 
ride, providing the ca.rriage is easy an<l the road is not rough. 

At times •he has a burning pain which, she thinks, is in the 
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mouth of the womb. Intercourse is almost intolerable. The 
bowels are badly constipated; the appetite poor and capricious, 
with more or less of nausea and loathing of food, especially in the 
morning. Her eyes are so weak that she can not read or sew more 
than five or ten minutes at a time without pain, indistinct vision. 
and laehi-ymation. 

The touch reveals a tumefaction and tenderness of the cervix 
uteri. The womb lies very low in the pelvis. The external os 
uteri is patulous, and its lining membrane everted. A thick, albu
minous mucus was taken directly from the canal of the cervix anrl 
subjected to microscopical examination. There is no visible ulcera
tion, although she has been treatecl by three physicians for that 
disease. The neigh boring organs appear to be healthy. 

I have already spoken of cervical metritis, or inflammation of 
the parenchyma of the uterine cervix. The case before ns is 
one in which the lesion is limited to the mucous membrane that 
lines its canal. It is styled cervical endo-metritis, or endo-cervi
citis, to distinguish it from corporeal endo-metritis, internal metri 
tis, or inflammation of the proper uterine mucous membrane, 
which is found within the cavity of the womb. For while you 
would naturally suppose that these two affections would often co
exist, the fact is that they are almost as distinct and as little 
related to each other as are bronchitis and bona fide pneumonia. 

Those of you who are not practically familiar with this disease 
may be disposed to question whether such a limited extent of in

flammation could really induce very serious or 
m;c~~sn~~~b1r~~c~crvica.1 persistent symptoms and ill health. The ute-

rine cervix is only one and a quarter to one and 
a half inches in length. But the mucous membrane that lines its 
cavity presents a very considerable surface. Its rugre, or plicated 
folds, are numerous; it is reflected over the arbor ";tre uterinus, 
and dips down into each of the little glands within the 
cervix, of which, according to Dr. Tyler Smith, there are as many 
as from two to three thousand. In an ordinary case of endo-cer
vicitis, therefore, a 1arger extent of mucous membrane is inflamed 
than you would at first have supposed possilile. 

And not only is this lesion an extensive one. The nece"8ary 
implication of the glandular apparatus develops a disorder of se-

A gl"d"I" k•''"· cretion which depletes from the pa ti en t'" general 
strength, complicates the case, adds to the suf-
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foring and retards the cure. Every well-marked example of endo
cervicitis is accompanied by a more or less copious and intractable 
leucorrhrea. And, although it does not come from the cavity of 
the womb, this discharge is commonly regarded as uterine . Hence, 
a majority of writers treat of this cen~cal leucorrbrea, which is a 
contingent and consequence of inflammation within the cavity 
of the cervix, and exterior to the os internum, as uterine catarrli . 
As applied to this disorder the term is a misnomer, and calculated 

to mislead. For there is as great a difference 
no?~t~ir'i~~ ~~~;~;h~a:a is between the character of the flow in true ute

rine catarrh, ancl in proper cervical leucorrhrea, 
as there is between the rusty sputa of pneumonia and the mucoso
puriform secretion which is stained with blood in bronchitis. 

Labor, whether in abortion or at term, is indirectly one of the 
most powerful predisponents of cervical endo-metritis. The 

P"d'''"''""'"""'· changes which the womb undergoes after deliv-
ery, and which are designed, through the process 

of involution, to restore it as nearly as pos::;ible to its original size 
and form, may occur so imperfectly, or so inegularly, as to leave 
that organ in a very unnatural state . In this conclition of sub

A sequel of labor. 
involution, its various tissues, including the 
mucous membrane within the cervix, are prone 

lo become inflamed. It is for this reason, as in the case before 
you, that endo-cervicitis often elates from delivery. When a pa
tient tells you that, since the birth of her last cbild, she has suf
fered from symptoms which are the counterpart of those of which 
Mrs. - complained, you will ham a strong presumptive sign 
of her disorder. A careful examination locally will either confirm 
or di:sprove your suspicions. 

The scrofulous cachexia also predisposes to this form of uterine 
inflammation. It could not be otherwise, when 
so important a part of the secretory apparatus 

is implicated. The same is true of the return of the menstrual 
cycle . The physiological affiux of blood to the uterine cervix, 

and especially to the vascular membrane lining 
its cavity, may develop into a state of hyperre

mia, and so derange the process of nutrition as to establish a gen
uine inflammation. Dy~menorrhcea. too frequent, tardy, scanty, 
or irregular menstruation, tend in the same direction. 
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The tuberculous diathesis is also a powerful predisponent of cer
vical endo-meh·itis. Depraved nutrition, from whatever cause, 

too prolonged lactation, rapid child - bearing, 
hereditary feebleness of constitution, and habit

ual strain of the mental faculties, if it is uf a depre88ing character, 
belong to the same list of causes. 

i\Iy observation leads :die to remark that there is still another 
cause which shoulcl he included in this category. I allude to the 

Biliary disorders. 
influence of what is known as a "bilious cli
mate." Wherever hepatic disorders prevail to 

any con~iderable extent, as in malarious districts, we find a strong 
tendency to this variety of uterine inflamma.lion . Organic and 
functional diseases of the liver embarrass the circulation of venous 
blood through the pelvic viscera. In a climate in which every 
kind of morbid state is stamped with the impress of" biliousness," 
this cause is constantly at work, and the step from congestion to 
inflammation of the cervix uteri is so short a step that it is very 
easily taken. l\Iultitudes of women have cervical endo-metrifo 
from this inclirect cause alone. In confirmation of this view we 
find that, next to the large class of scrofulous subjects who suffer 
from it, women with dark hair and complexion, and black ey<'s, 
that is to say, \vho are of a bilious temperament, have this disea'e 
most frequently, and in its most intractable form . This is an item 
which those of you who are to locate in the South and West will 
do well to bear in mind. 

The exciting causes of this disease are very similar to those 
which often give rise to cervical metritis. A sudden arrest of the 

Exciting causes. 
menstrual flow, dysmenorrhrea, cold wet feet 
and clamp clothing, tight lacing and the wear

ing of heavy skirts that are hung at the waist, violent exercise 
at the month, too forcible and intemperate coitus, the retention 
of a portion of the secuncline;; after a miscarriage, the use of 
har::ih injections to preYent impregnation, or of harmful iustru
rncnts to induce abortion, ungratified sexual desire, as in nym-
1 homania.; uterine displacements; obstinate constipation with 
paraly~i:; or ~trict.ure of the rectum; ovaritis; gononhcea. : rough 
travel in a caniagc, the cars, or upon horseback, prolonged stand
ing upon the feet, and the wearing of ill-adjusted pessaries, are the 
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most common of these causes. Exceptionally, in corporeal endo
metritis, there is an extension of the inflammation from the cavity 
of the womb downwards into the canal of the ce1Tix. This 
almost never occurs, unless it be in the puerperal state, in which 
case the endo-cervicitio is a sequel of the endo-metritis proper. 
In vulvo-vaginitis, whether it be specific or not, the inflammation 
may finally invade the cervical canal ancl extend as far as the 
internal 08 uteri . But these cases are comparatively rare. 

A mile!, ancl in many instances a self-limited form of cervical 
endo-metritis, is sometimes met with during the prevalence of an 

epidemic influenza. You have seen several 
From Epidemiclnfluenza. cases of this kind in om· Clinique chuing the 

present winter. Such attacks may be either primary or secondary. 
They sometimes alternate with catarrhal inflammation of other 
mucous pas~ages, as, for example, the nares, the throat, and the 
bronchial tubes, and perhapo also of the alimentary mucous mem
brane . In women of a scrofulous, or tuberculous cachexia, as 
well as in those who are greatly debilitated from other causes, an 
incidental cervicitis of this kind is very likely to become chronic. 

Tbe most prominent and persistent symptom (in a well marked 
case of this disease) is the leucorrhrea. It is the first abnormal

Symptoms . 
ity to attract the patient's attention, and the 
one above all others which a majority of prac

titioners are most anxious to relieve and to remedy. I t usually 
begins with a slight increase of the normal healthy mucus from 
the cervix, which is oboerved to be most abnnclant a day or two 
in advance of the mensh·ual flow. Or it may follow menstruation, 
and continue for some clays after the cessa\ion of the catamenial 
discharge. Sometimes it is intermitting in character, being 
brought on hy violent exercise or excitement at any time during 
the intra-menstrual period. The more chronic its natme, the more 
copious ancl exhausting it becomes. It may be creamy, viscid, 
highly albuminous, and inspissated in character. After a longer 
or shorter period, which varies in different individuals, the clis · 
charge becomes habitual and constant. ' Vhenever the patient 
as"11IDes the upright posture there is a sensible escape of this 
st'cretion from tho cervix uteri . \\Then :::.he ari8es in the morning, 
after lying in heel all night, this flow may even be profuoe, as it 
was a little while ago in the case before you . If it is bloody you 
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will remark that the blood is not thoroughly mingled, or incor
porated with the mucus- as it would be in case of a muco
sanguineous discharge from the uterine cavity. 

"·hen the follicular inflammation within the cervix uteri is 
become deep-seated and chronic, more especially if it occurs in 
ecrofulous subjects, the hyper-secretion is altered in charactoc. 
Exaa1ination with the speculum discloses a string of tenacious, 
tran:;parent, ropy mucus, hanging from the external os uteri into 
the vagina, and in exceptional cases, even from between the labia 
majora. Dr. ,V, Tyler Smith compares the appearance of this 
secretion from the cervix to that of soft soap. " It seems as if 
the alkali of the discharge combined with the fatty and albumin
ous element, to form a saponaceous compound."* Farther on in 
the course of the disease, and even although there may be no 
abrasion of the os uteri, and no ulceration, pus-corpuscles are 
added, ancl the discharge becomes muco-plll'ulent. In most cases, 

The puriform discharge, ~owev~r, it is puriform ~nste~d of pm·ulen~ .. It 
is seldom that the flow is acrid and exconatmg 

in character, unless she has ulceration of the womb; or the in~ 
flammation is specific, as, for example, dipbtheritic, or syphilitic, in 
its nature, or the tone of her general health is very low, by 
reason of debilitating diseases, such as stomatitis materna, hrem
orrhage, inanition, and a consequent detP-Tioration in the quality 
of the blood. 

All of which leads to the inference that this form of ~eucorrhrea 
should properly be regarded as a symptom, and not as a disease 

per se. In this respect it ranks with a cough, 
5Y!~~ol:!t~corrho:a merely a a hoomorrhage, a dropsy, or a cliarrhrea. When 

you take the discharge directly from the os 
uteri, and examine it in the field of the microscope, it presents 
the appearance shown in this diagram. Here are cylindrical 
epithelial cells, mucus-corpuscle", pus-corpuscles, blood globules, 
and fatty particles. These are found floating in an alkaline 

plasma, which vehicle is furnished by the cer
Ao':.~ryingcharaclenofthe vical glands. Dr. Tyler Smith observed that 

the clearness or the opacity, as well as the vis
cidity of the discharge, its creamy, soapy, gelatrnous or ropy appeai-

" The Pathology and Treatment of Leucorrhcea, by W. Tyler Smith, ~I. D., etc .. 
Philadelphia, 1855, page6-l. 
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ance, and indeed all of its physical chamcters depend upon the alka
linity or the aciclity of the secretion with which it is mingled. The 
acid mucus secreted in the vagina changes the quality of the leu
corrhceal fluid poured out from the cerYix uteri, as decidedly as 
it docs that of the blood which escapes from the same channel in 
ordinary menstruation. I think it very important for you to 
remember this fact. 

You will not understand me to say that all cases of this form 
of leuconhooa depend upon eervicitis. By no means. There are 

.other causes, such as obliquities of the uterus, 
ot~:rr;~c:;e~~ucorrha:a from the presence of foreign growths, ulceration of 

the os uteri, granular degeneration, ovaritis aml 
kindred affections eYen more remote, and which operate in a 
reflex way, that sometimes originate and perpetuate this discharge 
hy stimulating an undue acti,·ity of the glands within the cervix . 
For the present I must defer their consideration. 

The dragging sensations about aml within the pelYis are not 
always so marked and severe in this form of cervical inflammation 

Pelvic pains and su ffering. ~:r~l:Tti:r~l!n ncee:~Tj~~l t~~:t~:~~:b i~01~0~
1 !~;~~~~ 

sarily so tumefied and tender; and we find that the contingent 
clistress and pain in the sacral and lumbar regions vary with 
the quantity and quali ty of the leucorrhceal flow, rather than 
with the size of the cervix. Something depends, however, upon 
the state of the patient's strength, the duration of the disease, 
her ability to withstand suffering, or her tendency to exag
gerate and overstate the kind and degree of her pai11 . She 
is very apt to complain of bearing down sensations, symptoms 
of prolapse, forcing of the iJelvic viscera towards the vulva, and 
nut infrequently o: rectal aching and tenesmus whenever she 
stan'l• upon her feet. Uuder these circumstances there is an 
aggra.Yation of the symptoms from motion, pressure, coughing, or 
sitting down. 

These patients frequently complain also of burning sensations, 
which are located either within the vagina, at the mouth of the 

Burning sensations. womb, or in the ovarian region . Sometimes 
the cervix is so displaced and tender that mter

course is very painful. More rarely, however, the unnatmal con
dition of the parts cattses an increased sexual desire, which the 
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patient feels must be gratified, even though it be at the cost 
of subsequent suffering. Straining at stool, or in urination, may 
cause a flow of mucus from the cervix, and even from the vagina. 
The bowels are almost always constipated, although in some cases 
there is an alternation of constipation and diarrhrea. The bladder 
is more or less implicatecl, and cystitis, vesical tenesmus, dysuria 
and retention are by no means infrequent. 

Ei~her as a cause or a consequence of the local lesion, the 
digestion is impaired, the nervous system undermined, ancl the 

Co""''""•"'\ 'ff'"'· general health borne down. Among the lower 
orders especially, such patients are very 

wretched. They are martyrs to vice, ignorance and self-depend
ence, to their children and families, to their own improvidence, 
and not unfrcquently to the incompetency of their doctors. 

A considerable proportion of cases of endo-cervicitis are char
acterized by impaired vision, or rather by weakness of the eyes 

Weakne5s or 1he eyes. :~o~ei~~b~~ia~:~~~~n t]~~m~he ~!1;:i!~l t~~c:~~ 
membrane, but of other diseases of the uterine neck, and perhaps 
of the ovaries also. For there is an inexplicable sympathy be
tween the inferior segment of the womb and the eyes. I have 
treated a case of incipient amaurosis which was entirely and 
promptly relieved by the removal of a small mucous polypus that 
was found hanging from the external os uteri. Women have in 
almost numberless instances complained to me of pain, aching and 
weakness of the eyes immediately after the application of even 
the mildest lotions directly to the cervix. It is not at all unusual 
for this symptom to follow copulation temporarily, and in case 
of immoderate indulgence of the sexual appetite, to become 
chronic and perhaps incurable. The patient before you had these 
symptoms in a marked degree, and just in proportion as the ute
rine irritation ancl inflammation have been relieved in her case, 
has the weakness of vision and its attendant symptoms improved. 
~ly friend Dr. "' oodyatt, the oculist, informs me, however, that 
such symptomatic derangements of vision are apt to remain after 
the primary trouble with the uterus has been cured. 

Upon making an examination with the speculum in a case of 
endo-cervicitis, if the woman has ever been pregnant, you will 
almost certainly find the cervix uteri somewhnt swollen, the os 
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patulous, and, if the leucorrhreal flow has been copious or long 
continued, the mucous lining of the canal oi 

s;c~i'::a.tion with the the cervix evertetl. In the virgin, however, 
and in those who have never conceived, as well 

as in very mild and recent cases, the tumefaction, the relaxed and 
open o~ uteri, and the hernia of the cervical mucous membrane ma.y 
I e Jacking, and yet other equally reliable signs may lead you to 
diagnosticatc the case as one of cervical erulo-metritis. In other 
words, the inflammation in this case is limited to the· cervical 
canal, bounded above by the internal os, and below by the exter
nal os uteri. I am convinced that endo-cervicitis is much more 
common among young unmarried women than it is generally sup
posed to be. 

In the latter class the vaginal portion of the cervix is rarely 
inflamed. Its investing membrane is not congested, neither is it 
hot, clry, or especially tender. But in confirmed cases, occurring 
in women who have borne children, yott will observe that the 
mucous membrane about and within the os uteri is in a state 
of hyperremia ancl of eYident inflammation. The nearer the men
strual period the more these parts will be congested, and the more 
open and dilatable the os tincre. 

In considering the diagnosis of this disease we are led to remark 
that the most.mischievous results have followed the confouncling 

Diagnosis. 
of inflammation with ulceration and incluration 
of the neck of the womb. Dr. Bennett, for 

example, believes them to be consecutive and inseparable, and, 
therefore, treats of them as synonymous, if not absolutely identi
cal. Errors in diagnosis, confusecl ideas of disease, ancl the carele:;s 
use of medical terms, are necessarily followed by harmful conse
quences. For they always reflect the treatment that will be 
adopted. If I were to teach ~·ou that inflammation, indurati011 
and ulceration are essentially one and the same disorder, my indi
vidual error as a teacher would react against the welfare of your 
patients and of the community, through you, because it would set 
you upon the wrong track in therapeutics. 

Remember, therefore, that the discharge from the uterine cervix 

Ulceration is incidental. ?f such products ~s I have c:escribed does ~ot 
imply that there is nece5'anly any ulcerat10n 

thereof. Take a pair of speculum forceps, sulh as I hold in my [,and, 
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wrap a bit of cotton about them in this manner, and pass them 
through the speculum as far as lhe os ute1 i. Let them approach 
the cervix very cautiously. Then turn them over and OYer, thus, 

Apr:icticalhint. 
very gently, and you will wind up and remove 
the ftringy mucus just as if it were a spider's 

web. If this little manipulation is carefully performed, the free 
surface of the mucous membrane will be left exposed, and yon 
will see at a glance whether you have a case of simple inflamma
tion or of ulceration to deal with. But if you undertake lo remove 
the mucus from the diseased part without this precaution, alld mop 
it away roughly, the delicate vascular surface, more especially the 
hypertrophied villi will he wounded, and the part so bathed in 
blood that you can get no very definite idea of the lesion. For 
the same reason it is best to be careful in the introduction of the 
speculum, more especially the quadri-valve and cylindrical varie
ties, lest you in;ure the cervix and fail in your object. 

Now a simple abrasion of the os-uleri may he, and most fre
quently is, merely incidental to the endo-cervicitis. The leucor-

ce~~;l~:;r~~!.rrom anul- ~~~:~::~~:::~~~:::cio;r~:i~~~: ~~l: de~:~~:~ 
the cervix. If, however, the ulceration is deep

seated, and granular in character, and especially if the granula
tions are exuberant, and the patient is scrofulous, a large quantity 
of pus may be secreted from the surface of the sore. 

You will he able to diagnosticate endo-cervicitis from cervical 
metritis, by the absence of febrile action, and of local tenderness, 

which almost invariably accompany the latter; 
m~!it~~.osis from cervical by the existence of a leucorrhcea, of congestion 

of the mucous membrane about and within the 
cervix, the open stale of the os-uteri, the eversion instead of the 
retraction of its lining membrane, and by its relation to the scrof
ulous and catarrh al dyscrasire. Although these diseases are some· 
times found to coexist, yet such a complication is not frequent. 

The prognosis shoulcl be guarded. If you promise to cure sue!? 
cases in a given length of time you may be sadly disappointed; 

Prognosis. 
for they are by nature chronic and tedious. And 
there are so many causes which, directly and 

indirectly, modify the vascularity of the part !hat is inflamed, and 
derange and damage its glandular function, that. your best inten-
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tions will be thwarted and your best prescriptions often rendered 
of no effect. Sometimes the sexual instinct and appetite of his 
patient is a sworn enemy of the physician, that overrnles and 
overcomes his determination to cure her of this disease. 'Vhether 
spontaneously aroused, or purposely stimulated, or whether it be 
gratified or repressed, the effect is to antidote and to counteract 
his efforts, to complicate the case, and to postpone the cure. 

The return of the monthly crisis multiplies the contingencies 
with which this disease is beset. So also the central and depend
ent position of the womb, and more especially of its neck, and its 
relation to other organs, both near and remote, all of which tend 
not only to render the attack persistent and almost perpetual, but 
to bring on relapses when it has apparently been cured. 

Treatment.-Noihing is more common than for young physi
cians to claim that a few doses of this or that remedy have sufficed 

Of!.peedycuru. 
to cure a. case of cervical leucorrhrna. J\ nd this 
independently of sexual excitement, the monthly 

exacerbation, and all the drawbacks which are but so many obsta
cles in the way of their superiors in age and experience. The 
fact is, their remedies may have been properly chosen, and most 
appropriate to the case in hand, but in the naturn of things it is 
ascribing too much to them to insist that they are competent to 
cure such cases so promptly and decicleclly . l\lcrely to change 
the character or the quantity of the flow, or altogether to arrest 
it, is not to perform a radical cure. For relapses are the rule and 
not the exception. The doctor may plume himself on his skill in 
its treatment, and declare his patient well again, but the next clay, 
the next week, or the next month, some exciting cause which is 
contingent upon her organization, or her position in the family, or 
in society, may upset all that he supposed he had accomplished, 
and consequently she is "as bad as ever again." 

l\Iost of the exciting causes of endo-cervicitis are avoidable. 
It will be necessary to remove your patient from under their influ

ence. You will see to it that there shall be no 
sudden interruption or derangement of men

struation; that her clothing is suitable and sufficient; that her feet 
are "·arm!y clad and dry; that her skirts are suspended from the 
shoulders; that there are no ligatures about her body or her limbs; 
that she is not the victim of excessive sexual indulgence ( espe-



462 THE DISEASES OF WOllEN. 

cially at or near the month), of uterine displacements, constipa
tion, dysmenorrhrea, <lysuria, ovaritis, blennorrhagia, rough riding, 
weari8ome exercise, or the wearing of an abominable (not abdomi
nal) sappor!er or pessary. 

Both with reference to the prophylaxis and the cure of this 
complaint, an inherent tendency to scrofulous and catarrhal in

The need of nourishment. flammation should receive yom: early and con-
stant attention. If your expenence shall cor

respond with my own, you will find that the prime indication 
with this class of subjects is to have them sufficiently nourished, 
to bring their assimilative functions and their blood up to the 
healthy standard. In other words, you must not only stop the 
drain, whatever it may be, which is exhausting their vitality, but 
also supply them with such available nutriment as shall more 
than compensate the waste that has been going on. It may be 
quite as difficult to select the proper diet, and to arrange all its 
details to suit each individual case, as it is to select the remedy, 
but, in my judgment, it is quite as requisite to the cme of the 
clisorder. 

Milk in some form, bread and milk, cream, beef, mutton, oys
ters, fish, fowl, game, soups and broths of different kinds, if not 

A proper diet. 
too greasy, the whites of eggs, and malt liquors, 
may supply this need. Cod liver oil has bene

fited some of these cases amazingly. Jn others the digestion has 
been improved and the general strength fortified by the use of the 
acid phosphates. Brandy and whisky are usually interclicted, 
hut sometimes a mild native wine, or the extract of malt, may be 
allowed. Condiments and coffee are often injurious, while acid 
drinks are not only grateful but usefnl also. 

Some of these patients will never get well while they remain 
within doors. Others need a change of scenery and surround-

Tmd '"' "'~''" ings, and they must travel. And yet another 
class must be kept in a passiYe state. But how 

to fill these indications without harmful consequences is the ques
tion for you to decide. 'Vhen you have regulated all these inci
dental matters, which I assure you arc much less tri\'ial in their 
hearings than they seem in their recital, the case will be more 
than "haH cured," and yon will be prepared to study its special 
therapeutics. 
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Excepting for the purpose of cleartliness, vaginal injections are 
of little avail in this disorder. For unless the mucous membrane 

V:aginal injections. that covers the vaginal portion of the cervix is 
also inflamed, or ulcerated, they do not reach 

the diseased part. And yet you will find that a ma;ority of those 
who have already been under treatment for this disease have been 
in the habit of taking medicated injections of various kinds. 
"With a view to clear the vagina of the unnatural discharges 
which come from the neck of the womb, to prevent their decom
position, and also, in case the endo-cervicitis is specific, to pre
vent the inoculation of the adjacent parts with the poisonous 
flow, we may prescribe injections of Castile suds, or of glycerine 
and tepid water. 

A better means of relief, howe,·er, consists in the direct appli
cation of pure glycerine to the inflamed cervix. This substance 

has the power of causing a free discharge of 
ccJ~:. topic:al use of gly- serum from its engorged capillaries, and thus of 

removing an incidental cause which not unfre
quently serves of itself to perpetuate the disease. The determi
nation of blood to the dependent cerYix, and its stasis therein, is 
a prime cause of the excessive and abnormal secretion from the 
cervical glands. If we relieve this local embarrassment of the 
circulation, it is like extracting a splinter from the flesh ina case of 
irritative fever . l\loreover, the expedient is simple, available crnd 
harmless. It neither interferes with the use of internal remedies 
nor antidotes them. It has no injurious effect upon menstruation, 
nor does it entail any reflex or remote consequences upon other 
organs, which may or may not be implicated. During the pa't 
six weeks this patient has had no other treatment. We have not 
given her a grain or a drop of medicine, and yet' she is almost 
well. 

A good method of applying the glycerine is to make a firm 
tampon of cotton, tie a thread about the middle of it to facilitate 

How1oapplyit, 
its removal, saturate it thoroughly with pure 
glycerine, and introduce it into the vagina after 

the patient has retired for the night. It should be pushed up 
against t.hc cervix and left there until morning, when it can be 
withdrawn. The removal of this tampon will be followed by a 
more or less copious discharge of a thin serum, which is the pro-
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duct of the "insalivatiou,': as it has been termed. This little 
operation may be repeated, according to circumstances, from one 
to three times each week dmiug the inter-menstrual period. 

Another, and a more direct means of applying this substance is 
to take such au instrument as this, which is a flat uterine probe, 

armed "·ith a bit of cotton-wool or soft sponge, 
satmate it with the glycerine, introcluce it into 

the cavity of the cervix and pass it as far as the internal os uteri. 
Turn it about gently, and after a few seconds it may be with
drnwn, freshly charged with glycerine, and again introduced. 
Fortunately the open state of the external os, iu almost all of 
these cases, facilitates and even suggests a resort to this topical 
means of relief. The patient shottld remain for a time upon her 
couch, and should not go to ride or to walk for several hours after 
the application. In very rare cases the glycerine is poisonous to 
the mucous membrane, and can not be used in the manner direct
ed. You should always be careful to select the best quality of 
glycerine for internal use. 

If the discharge is either purulent or puriform, the tincture of 
calendula may be added to the glycerine, iu the proportion of one 

drachm to two ounces each of glycerine and 
Calcndula, hydrastis, etc. distilled water, and applied locally. Or the 

hydrastis, hamamelis, arnica, or baptisia, may be used in the same 
way. In exceptional cases, occurring in strumous subjects, and 
which are very chronic and intractable, one drachm of the tinct
ure of iodine may be mixed with two ounces of glycerine, and 
applied with a camel's hair pencil to the canal of the cervix. I 
have sometimes used the oleaginous collodiou with the best pos
sible results. 

Although, as I have already saicl, in endo-cervicitis the inter
nal os uteri is in most instances closed, yet because it might pos

Intr.i~mical injeciions. sibly be agape, o: ~-ea~ily forced o~en, it is not 
safe to resort to mJect10ns thrown mto the cer

vix, lest the fluid pass into the womb, and even into the abdo
minal cavity. 

No matter what the variety or the degree of the uterine dis
placement in this clisea~e, every :--pecics of me
chanical support is more likely lo <lo harm than 

good. The only pessary that J ever employ in these cases is the 
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saturated tampon, of which I have just spoken, which some of my 
patients wear whenever they are upon their feet. Exceptionally 
the perinea] strap or pad is palliatiYe, and will permit of moder
ate locomotion and of riding out into the fresh air. But the or-
1linary supports, and especially the stem-pessaries, are absolutely 
ltanuful in the treatment of those uterine deviations which are in
cident to this form of endo-rnetritis. 

In very tedious ca8es compression of the inflamed mucous 
membrane exerts a salutary influence, not only in lessening the 

Compre~~ion. 
copiousness of the flow, but in curing Mm 
lesion upon which it depends. For this pm

pose the carbolized sponge tent may be introduced from time to 
time, and left in situ for some hams. Or the other varieties of 
tent may be preferred. Simpson·s ebony Uougies sometimcsans"·er 
equally well. Medicated bougies and suppositories are not of any 
especial value in enclo·cervicitis. Compression would, however. 
lie harmful, excepting in chronic cases of this disease, and shou ld 
always he used with caution . 

Concerning the employment of caustics in the management of 
this disease, they certainly are no better indicated than they 

would be in nasal catarrh, influenza, catarrhal 
opbthalmia, or a" cold in the head." It would 

be just as reasonable, and equally efficacious, to apply the nitrate 
of silver, or cluomic acid indiscriminately, in the one case as in 
the other. Physicians succeed in cm·ing bronchial, renal and in· 
te<tinal catarrh without the topical use of alum, the acetate of 
lead, or even of carbolic acid, and why should they claim that 
a similar inflammation of the mucous membrane within the uter
ine cervix is not, and can not also be re!:iponsive to milder 
means of cure ? Theoretically, the adherents of the Bennet 
school are certainly wrong in their deduetions ; practically, I 
believe, they are working more mischief (unwittingly, to be sme) 
than any equal number of physicians, of whatever denomination, 
the world over. For what excuse can there be for converting a 
case of simple endo-cervicitis into one of open ulceration of the 
os uteri, in order to cure it? And how shall the intelligent phy
i-.iologi~t cxcu~c himself to his own conscience for sealing a di~· 
chargl' from the neck of the womb, regardless of the co11::;equences 
that 1nay lie entailed upon hi' ['atient '! 

"" 
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I have long heen of the opinion that, in the selection of the 
constitutional remedies for this form of leucorrhrea especially, the 

A 
1
,

11
,,,,,. pm<ioo. physical characters of the flow, as it is ordi-

narily obtained, have been considered more im
portant and suggestive than the facts of the case will warrant. 
The usual mode of noting the peculiarities of the discharge which 
comes from the cervical canal is fallacious. An albuminous secre
tion, which is alkaline in its reaction, is subject to contact, suc
cussion, retention and admixture with an acid mucus in the vagina, 
which changes its properties in many respects, if it docs not alter 
it entirely, after which the product is recommended to be taken 
as a criterion of tbe actual lesion, and a guide in the choice of the 
remedy. Under these circumstances, nothing is more natural than 
that the flow should become white, watery, milky, opaque, cheesy, 
curdy. yellowish, brownish, flesh-colored, or even greenish. And, 
oince the conditions which give rise to the varying qualities of the 
icucorrhreal flow (in enclo-cervicitis. or uterine catarrh), are purely 
accidental, and contingent upon the passage of that flow through 
the vagina, I feel like insisting that they are not to be depended 
upon as therapeutical data. 

Take a parallel case. Suppose that, in nasal catanh, the dis
charge were first subjected to the action of the vaginal mucus, or 
to any other acid mixture, and afterwards submitted to you as 
representing the proper pathological product itself, what kind 
of an idea would you form of the disease in question? And sup
pose, farther, that a physician shoulcl insist that, after such manip
ulation, the color and other characters of the discharge would 
indicate the remedy, what would you think of him? 

Now, I propose, that in order to obtain a correct idea of the 
secretion which is poured out by the cervical glands in uterine 

Rull' for examination of leuc~rrhcea, We should no_t trust to the patient's 
the now m ,e,.vical leu- vers10n of the matter, neither to our own exam
corrha::i.. ination of the flow' when it has been mingled 
with the vaginal mucus, but that, in order lo examine it properly, 
"e should take the discharge directly from the cervix uteri itself, 
a-; well for curative as for diagnostic reasons. Then, as in nasal 
catarrh, we would have the original product.unchanged, and what
ever we could learn from it that would help us to differentiate be
tween remedies would be much more satisfactory and trustworthy 



CE1ff1CAL EXDO-METRITIS, ETC. 467 

in every respect. And I do not know why a leucorrhreal secretion 
should not he thus carefully inspected from time to time, as we 
examin~ the sputa in pneumonia, or the urine in a case of Bright's 
disease. Moreover, it should be done in the same manner in mak
ing our provings. 

I apprehend that the varying qualities of a natural secretion, 
as, for example, the menstrual blood, t.he urine, or the perspira

tion, as these fluids are influenced by disease, 
ab~::::i~11 di:~h;~~;s~ :ind afford a much better criterion of the structural 

and functional conditions of the organ or organs 
involved, than do the physical properties of products which, like 
the sputa, diarrbceic discharges, and the cervico-leuconhreal flow, 
are in thernseh·es morbid. If this is true, they also supply us with 
a better guide iu the selection of our remedies. 

The phyoical properties of the flow in cei·vical leuco.rrhrea are 
many of them loo fickle and varying to be possessed of the prac
tical significance which has been ascribed to them. Tbe leucor
rhrea itself is but a symptom, and to diYide and subdivide it, is 
perplexing to one's patience, and sometimes too transcendental to 
he of real use. If cures have been effected (and they undoubt
cclly have), when remedies for cervical leucorrhrea have been pre
scribed on these shadowy indications, the result must be attributed 
to the fact that they were accidentally suited to the relief of the 
more cardinal and essential conditions miclerlying those symptoms. 
"' e may, therefore, depend upon them only when we can not do 
better. 

In vaginal leucorrhcea, however, the thickness, thinness, tenuity, 
color and peculiar character of the discharge, are more distinctive 
and significant. If it has acrid or corrosi»e properties, we should 
give this clinical fact its proper interpretation. For, excepting in 
case of malignant disease of the womb, as in medullary cancer, 
cauliflower excrescence, and the like, this kind of flow never 
comes from the cervix uteri. 'Yhere both these varieties of leu
corrhren co-exist, as they sometimes do, you will generally succeed 
in (1Uring the vaginal form first, and that which depends upon 
endo-ccrvici tis afterwards. 

If you can trace the origin of an attack of cervical endo-metri
ti::-1 to H taking cold," or to an epidemic influenza., no matter what 
length of time has elapsed since the disease set in, you will do well 
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to prescribe the remedy or remedies that would have been suited 
to the primary disorder. Whatever remedy 
would have cured the "cold," the influenza, or 

the catarrhal fever, upon which the endo-ccrvicitis is secondary, 
may suffice to cure its remote effects and lo help your patient out 
of her difficulty. 

Due notice must also be taken of the catarrhal dyscrasia, as it 
might be termed, and of the scrofulous and the syphilitic dia
thescs. So, likewise, of a preclh;position to biliary derangements, 
whether it be chargeable to inherent peculiarities, or to the acci
dental cfrcumstances of climate, season, an improper diet, or mal
medication. In this climate the consideration and study of these 
utero-hepatic complications are indispensable. But above all, you 
will look for the most prominent and trustworthy indications for 
your remedies in those symptoms which are connected with and 
depend upon certain coincident derangements of OYulation, men
struation, and of the digestive, the respiratory, the circulatory and 
the nervous systems, and also of the bladder and the rectum. If 
you will adhere closely to this method of selecting the remedy in 
this class of cases, it will enable you to clistinguish the true symp
toms from these which are only incidental, and perhaps fallacious. 

Thus, if the prominent symptoms complained of are referable 
to ovarian irritation, inflammation, or derangement, they might 

For reflex ovarian disease. ~~~~}~:e p~:~~~~:~~:,' ~~~::~l:: ii~ti:~~l., C~~~~~ 
hamamelis, pulsatilla, zincum val., lachesis, caulophyllin, lilium 
tig ., conium, podophyllin, bufo, or some kindred remedy . 

Or, if some menstrual ernbarrassment or difficulty gives a par
ticular stamp, or character, to the symptoms, it may be indispens

able for you to study the pathogenesis, and the 
Jr::~::t~~:t~~~~ disorders published experience of the profession with 

bovista, secale cor., sabina, alumina, ferrum 
acet., calcarea carb., lilium tig., baryta carb ., sepia, pulsatilla, am
monium carb., phosphoric acid, senecin, cocculus, helonin, can
tharis, or xanthoxylum. 

For the digestive complications the more 
pl~i~i~~~~o-digcstivc com- common remedies are nux vomica, chamomilla, 

arsenicum alb., rnercurius, graphites, lycopod
ium, colocynth, vcratrurn alli., aloes, opium, sepia, carlJo veg., 
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collinsouia can., china, sulphur, hydral:ltis can., the citrate of iron 

and sh·yclmia, kreasoturn, plumlmm, pulsatilla, alumina, natrum 

mur., podophyllin, resculus hip., nitric acid, and nux moschata. 
For those which implicate respfration: phosphorus, hryonia, 

In utcro- ion.land re- sanguinaria, .calcarea phos., ca}carea C~rb., sili-
5piratory air:'cnh. cea, lycopodimn, Rtannum, tartar emetic, lache .. 

sis, hyoscyamus, drosera or dulcnmara. 
For symptoms connected with the local and gcnei·al circulation: 

In coincident disorders V~l'~tl'~lll Yir., bryonia alb., sta~num, npis . mel., 
<if the circul:uion. d1g1tahs, cactus grand., acomte, gelsemmu.m, 

veratrnm alb., naja trip., or belladonna. 

For the nervous symptoms, especially in those who are liable to 

Hysteria, almost any remedy in the i\Iateria Medica might be re
quired. Most likely, however, you will find 

ne~o~~C:~h;;f~:~i~~~.and what you want under the head of hyoscyamus, 
ignatia, coffea, moschus, caulophyllin, lilium 

tig., belladonna, atropine, cocculus, gelseminum, cimicifuga, caus

ticum, chamomilla, agaricul:l muse ., sulphuric ether, Renecio, taran

tula(?), scutellaria, or cypripedium . 
If the ve>ical symptoms are the more painful and prominent, 

you should consult the class of remedies most frequently and com-

For umo-,•esical suffering. :rot~~~ ~~cf c~~~::dl~r~;~r~~-e~l~i:l~~a~! i~i:~t~~:: 
cantharis, cannabis sat., dulcmnara, belladonna, a.pis mcllifica, mer

curius, hyoscyamus, camphora, ferrum, chimaphila wnb., and the 

eupatoreum purpureum. 
When the rectal troubles predominate, we haYc aloes, podo

phyllin, nux vomica, sulphur, hamamelis, col
to~~:theutero-rcctalsymp- linsonia can ., and the resculus hippocasta

num. 
Do not understand me as recommending that these remedies 

shall be given consecutively, or "~thout discrimination. In classi

~ondu:.ion. 
fyiug them my object has not been to supersede 
the necessity for their differential study and 

adaptation, but to indicate the nriety of symptoms which, iu the 

treatment of this Yexatious cli>order, do really afford the most 

trustworthy guides in the selection of our means of cure. For 
a I most every one of them has some especial relation to diseases 

of the uterine cervio.:. 
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CERVICAL ENDO-METRITIS. 

Uase.-This woman is 30 years of age, she had one ch1\cl which 
is now eight years old, and has had rlo miscarriage during that 
time. The ninth da.y after her confinement she got up, hut was 
oblig_ec.1 to again .take l~er bee!, because of prolapsus of the won~I-'. 
Prcv10us to the birth of her ch1l<l she had somes1J1nal trouble. wh1cl1 
was much acrcrravatcd aftcrconfinement,and her phyoiciansdiagnose<l 
an abscess~~ the back over the right hip-for which the hot iron 
was usecl and this was kept open for one year, for three years fol
lowing she was confined to her bed. t:;he now cornp lainH of cou
stant back-ache, arnJ bearing down pain for a week previous to t.lic 
ttow, which is irregular, but sca.nty, htsting but one or at most, 
two days, and is followed by sick-headache. The left leg getg 
numb if she lies on that sicle, and is worse in damp weather. On 
local examination, we find the uterus prolapsed, lying hut one 
tnch within the vulva, also a partia.1 lacera.tion of the perineum, 
the os is large, patulou~, and is button-hole shaped. The cervix 
ia swollen, reel, and very tender, she has no leucorrhcea. The 
sound passes without obstruction, and there is no subinvolution. 
Tartar emetic 3, three times a day. 

The points in this case are the non-increase in the depth of t11e 
womb; the scanty menstruation; the enlargement of the hocly of 
the c·ervix asa complication; theexpulsi\'C uterine pain:; in ad,·nnce 
of the flow; the prolapsus uteri; and the numbness of the left lei!'. 
Each and all of these symptoms arc referable to the hyperplasia of 
the neck of the womb and to the rent iu the perineum. If the 
laceration ot tho cervix played an important part in this case there 
must have been subinvolut1011 with chronic metritis, and possibly 
cellulitis, and menorrhagia. 
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TIIE DISE.\.SES OF LACTATION. 

LECTURE XXIX. 

ABSCESS OF TUE 3JAl\li\1ARY GLAND. 

Rurrowlng abscess of the mammary gland with a sinus-on weaning a child, ancl the 
sutise<1ucnt treatment of the mammary glands-Oalactorrhcea-Exooriated nipples. 

Although tho cliscascs of lactation belong more properly to the 
Puerperal department of the Hospital, in which I sha ll speak of 
them at the bed-side, there arc some of the more common of these 
affections that will come into our general dinic. Prominent 
among them arc s uch as arc clue to over lactation, uon-lactat10n, 
lactation which is co-inciclcnt with menstruation, sub-acute and 
ch ronic abscc:-;s of the mammary gland, and excoria.tc<l nipples. 
It happens tluit we ca.n show you a numher of such ca::;es this 
morning. The first on the list is one of burrowing abscess of the 
mammary gland with a sinus. This i::i a very unfortunate concli
tio~ .• ,rnd one that will draw upon your patience in a pec uliar 
manner. You will, therefore, ob.serve its symptoms ca.rnf ully. 

Uase.-~Irs. -, ng-ed 28, has two ch ildren, the youngest of 
whi(·h is three months old. She complains of a. "gathered breast," 
whkh hC'_gan to trouble her seven weeks ago, or when the babe 
w:i. firn weeks old. t;he first noticed what appeared to he a small 
"cat-boil" on the ri.zht breast, wbich was not very painful and 
did not in the lca::it interfere with nur::iinz. It, however, eontin
uc<l iZradually to increa::ie in size, and lo become more tender. 
Three weeks ngo her physician advised that it should he poulticed 
and aflerwar<h frecl.v lanced. The former part of the prescrip
tiou wn::i tried. hut tihC would not consent to its Ucin!! opened . As a 
u111:-.eque11('e, the 11h .... c·e::-~ broke at the en<l of ano'ther week, nrnl 
a lthouzh it :;ccmcd but a :;mall affair, cfo,('har.ucd a large quantity 
of healthy pus. The orifice tlw~;:glt which this fluid escaped has 
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continued to enlarge until it is now about the size of the nail of 
my index finger, a11d, only yesterday, she was startlecl by cJi,cov
ering that wheneYer the child mmses, or she swallows anything, 
and sometimes when she moYes the right arm, the milk escape:-, 
quite freely from it. Two days since, another n boil" made it1"1 
appearance at the lower and outer margin of the same brea:;t1 and 
now, you see the hardened, smooth, glossy and convex outline of 
the smface at that point, as the redness, and also the pain of 
which she complains, indicate that the suppurative process is still 
going on. She is weak and feeble, with slight hectic, unrest, 
anorexia, and is withal very much discouraged. 

Unless it be located in the loose cellular tissue about lhe nipple, 
the mammary abscess which points like a boil is apt to be a serious 
and deep-seated one. This is especially true if the local and con
stitutional symptoms indicate that the gland has been inflamed for 
a considerable time. Under these circumstances, pus may form 
and collect at the base of the breast, or in the areolar structure 
that separates the lobules, long before there is any external sign 
preparatory to its escape. The size of the abscess proper is, there
fore, no criterion of its extent or gravity. Boils situated about 
the margi11 of the breast, and especially at its lower border, not 
un.frequcntly give vent to the contents of a burrowing absce>s 
which may have existed for some weeks, and committed great 
havoc with the gland itself. There may be only one of these, but 
usually there are two or more which ripen successively. 

We occasionally meet with superficial abscesses that only involve 
the integument covering the gland, but these are not necessarily, 
or indeed frequently, seen in nursing women. They occur in young 
girls, in consequence of tight lacing, the wearing of hard and un
yielding pads over the breasts, or of bruising those organs iu some 
accidental way, and scarcely deserve the name of abscess. 

The form of milk abscesses of which this is an excellent illus
tration, is peculiar to depraved conditions of system which consti
tute a species of cachexia. They are very prone to become sinu
ous, and the canals which are formed may be either superficial or 
deep-seated, running through or beneath the gland in every di rec
tion. Multiple abscesses may communicate in this manner. 
Unless relieved by proper means, these sinuses may even become 
fistulous. It has happened that the entire mammary gland has 
been destroyed and discharged through these openings. 
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In the case under review, the extravasation and escape of milk 
is caused by a rupture of one or more of the proper lactiferous 
ducts, which are compressed dming suckling, deglutilion, and also 
"·hen the arm is moved. It is hardly necessary to remind you that 
these symptoms require immediate relief, else they may persist 
and increase in severity until they destroy the patient's life. 

Treatment.-! have more confidence in phosphorus ancl silicea 
than in any other remedies for sinnous and fistulous abscesses of 
the mammary gland. It is best to give them separately. Perhaps 
you will suuceed more frequently with the former than with the 
latter. They should be given in the sixth, or a higher potency, 
and the dose repeated e,·ery three to six hams. It has been claimed 
that the local application of the tincture of phoshorus in tepid or 
cool water is very serviceable also . The phosphorated oil of the 
shops will sometimes answer an excellent purpose as an external 
application. 

My practice has been, in most cases of this kind, to resort to the 
topical use of granulated sugar, which is a simple and unobjection-

A dom'"" oxpofo•. :~~~a~~m:t:~:·:::~):;t t~:~~oe:tl~i~~C!~ ~~n~s~ 
whence the pus or milk, or both these escape, it stimulates fresh, 
healthy granulations, and closes the unnatural outlet. It oper
ates kindly and speedily, is a good antiseptic, and is always avail
able. It may be insinuated into the canal without doing any pos
sible harm, or causing severe pam. 

If this simple expedient fails, you may inject a weak solution 
of tincture of calenclula into the sinus by means of a clean ureth
ral syringe. Ancl the same solution may also be applied over the 
ulcer at the site of the abscess. Calenclula is sometimes wonder
fully efficacious where there is considerable loss of t:1e integu
ment, and where an extravagant quantity of pus is formed. 

The old plan of slitting up these sinuses with a knife was cruel, 
barbarous and unnecessary. It is undoubtedly true that, in a 

majority of cases, these deep-seated abscesses 
once formed would seldom become sinuous and 

fistulous if they were promptly and properly opened, but this fault 
does not justify the subsequent slashing and hacking of these 
delicate organs. There is a proper time for all things, including 
the lancet. And the same is true of the caustic and astringent 
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injectwns which have been thrown into these passages hereto
fore. 

_\.sin other abscesses that involve a considerable drain upon the 
patient's strength, we must counter:.tet the loss and fortify against 

A good diet. 
it. This woman should have a good, nourish
ing diet of eggs and lean meat. lleef is prefer

able, and may genemlly be t.1ke11 in the solid form. Of all vege
table substances which arc appropriate to cases of this kind, oat
rne<tl is best. Bread made from unbolted wheat flour - thus 
securing the phosphorus which is contained in the hull of the 
grain, -is also allvisable. According to A.~assiz's theory con
cerning the large relative proportion of the same elcmie!1L in fish, 
we may sometimes select from this class of food. The Hoh shoulu 
also be lean. Fresh air and sunlight, with freedom of the mind 
from all ha.rrassing cares, are excellent and available tonics. 

Mrs. - will take of phosphorus tilh, a dose e\·ery four hours 
during the <lay. The granulated sugar lo be applied twice daily, 
The diet to consist of brown hreacl and butter, and rare roasi. 
beef, with dry, mealy potatoes. She mu>t nurse her babe from 
the left breast exclusively. The right one should, ho•vcver, be 
well drawn by means of a breast-pump each morning and even
ing, and then kept soft and warm. Let her report at the end of" 
week. 

ON WEANING A CHILO, AND THE SUBSEQUENT TRBATMENT OP THE 

MAl\IMARY GLANDS - OALACTOHRHCEA. 

Uase.-Mrs. Z-, aged 30, applies for advice concerning the 
propriety of weaning her child, and likewise for instruction=:. rela
tive to the best method of procedure if this expedient i, deemed 
proper. The baby is elcrnn mouths old, and healthy in evHy 
respect, not having had n. day's sickness from ib birth. The 
mother's health is also excellent. The milk is furnished in good 
amount and quality, and although she really dreads to wean the 

~\~!'=d~1I~~ ~;\~';~'Jo,'.~~:~rl~\~~~~~a~~0s1:~ ,~:ir!~c;sn~~1~J~~~t c~~~~l, n~{,: 
four year:; of a,ge, until it wus eighteen months 01'1. Iler infant 
foc<fa we11, and, if it were al\ow'ed, would eat almost anything. 
It !ws a mouthful uf teeth. :>he fears that when she toke< it from 
the brea;t altogether, she may have troulile with the gland• them-
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8-elves. For she is somewhat peculiar in this respect, that with 
her the milk continues to be secretecl for a Jong time after it has 
ceased to be regularly drawn off. Thus when she weaned he1' 
little g-irl, two years and a half ago, the milk H continued to come 
into the brcast, 11 as :-<lie say8, for four or five months longt:!r, her· 
menstruation being quite regular meanwhile. And following an 
aliortion, t.l1at ~he on('e experienced at the fourth month, she had 
'' considerable flow of milk for the space of nearly six months. 
For this rca~on she feels exceedingly aLxious to know what course 
i:; the proper one. 

In the practice of your profession you will be frequently con
!'Ulted in cases similar to this. You will observe that some mothers 

Fashionable pretexts for ap~1}y for profession.al sanction to wean their 
~~~~,a~l~~rimina te weaning children early, and, mdecd, that many of them 

prefer not to nw·se their babies at all . These 
most unnatural and haneful practices are, unfortunately, becom
ing more frequent. In all our cities and towns-and in these 
clays of railways and telegraphs there are no more country villages 
-the custom of rearing children at second-hand, or by proxy, i~ 
becoming more and more popular and prevalent. The most silly 
pretexts are preferrccl by people in fashionable life for denying the 
little infant the mother's breast. One such mother will decline to 
ruin her boUily form and figure by nursing her own child, another 
considers it vulgar, a third is too much of an invalid herself, while 
a fourth is unwilling to sacrifice the pleasures of the table, of the 
toilet, or of gay ancl fashionable society, of late homs, or of some 
favorite form of dissipation, for the cares ancl crosses of maternity. 
Among women of the great middle class of society there is a grow
ing aversion to what is both natural and necessary for the welfare 
of their delicate offspring. For the most trivial, and even shame
ful reasons, too many little innocents are thus denied their most 
appropriate aliment. The consequence is that a large share of 
~ \merican mothers never experience those reflex influences that 
would tend to soften and sweeten their own natw·cs; and that 
thousands of children are poisoned by all sorts of artificial substi
tutes for healthy human milk. 

Another class of mothers place a premium on the luxury of nurs
ing their own children. They are never quite ready and willing 
to wean them. If your future obserrntion accords with my own, 
you will have reason to conclude tl1at, with many members of this 
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class, the pleasure derived from the performance of this very natu-
1·al function constitutes the chief enjoyment of their married life. 

Not unfrequently, however, there is another reason for the re
solve on the part of these women to prolong the period oflactation. 

As a rule, menstrnation is suspended until the 
la~:~t~~~~tsoftooprolonged child is taken from the breast. This they all 

know as 'veil as we do. They are also a ware 
that, while the nursing woman does not menstruate, she is not 
very likely to conceive again. Hence many mothers voluntarily 
continue to suckle their children beyond the proper time, in the 
hope that they may thus avoid too rapid an increase in the family. 
But since there are many exceptions to the rule that a nursing 
woman may not become pregnant, and more especially because the 
health of the child, and of the mother also, may be injured thereby, 
it will become your manifest duty, in some cases, to insist that 
this practtce shall be relinquished. 

As a rule, if both the patient and her child are well, the little 
one should not be weaned before it is about a year old. After this 

period the mother's milk becomes deficient in 
in~~epropcnimeforwean- casein,-a physiological reason why lactation 

should not be prolonged. In deciding upon the 
most proper time for taking the children from the brease, something 
depends upon circumstances. If, for example, the little thing has 
cut its teeth freely and early, and manifests a disposition for a 
mixed diet, being ready and eager to eat almost anything that is 
offered, there will be little risk in weaning it. It will, however, 
he more safe for the child to cease nursing in cool or cold weather, 
as in the fall or winter, than in the late spring or early summer 
months. If a severe epidemic, more especially any alimentary 
disorder, such as cholera infantum or dysentery, is prevalent 
among young children, you should counsel the mother to wait 
until the epidemic has subsided before she puts her child away. 
The almost ulter impossibility, in our larger cities, at certain sea
sons, of procuring good, healthy cow's milk for the infant, may 
afford another valid reason for prolonging lactation even beyond 
the twelfth month. Statistics prove that after the ninth month, 
weaning is more apt to be followed by mammary abscess than at 
any period between the second ancl ninth months. 

In the case in which we have just been consulted, the child's age 
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is favorable, it has its complement of teeth, eats well, and is 
thrifty in every Teganl; the sea:-;on (November) is propitious; 
and there is no disease which at this time is especially prevalent 
among infants and young children. 'Ve therefore advise that 
this woman's bal>e be weanecl. 

Treatment.-And now the question is fairly before us; what 
course is most proper for the mother? In her case there is a man
ifest predisposition to a profuse and prolonged secretion of milk. 
Ordinarily the quantity of milk secreted is in proportion to the 
frequency with which the breast is drawn, or emptied; the more 
it is mu·sed, the greater the yield. Bu tin this case a profuse flow 
is furnished by the glancl, although none of the product is forci
bly withdrawn. Here there is a danger Jest the milk may accu
mulate and give rise to inflammation, and, ultimately, to mammary 
abscess. Hence we must, if possible, institute measures that will 
avert such a calamity. For it is a species of martyrdom for any 
woman to suffer from a.n abscess or abscesses of the mammary gland, 
and we should use our best endeavors to spare her such an infliction. 

'Vhere, as in this instance, the flow of milk is very profuse, 
and especially if the child is several months old, I think the wiser 

Prophylactic treatment. ~to:~~; !~ ~~}~;~~; ~ ~~~~=,u:~1 ~ s::ec~O i:~~~~ 
ing the clay. This plan will prevent the accumulation of a very 
large quantity of milk in the breasts, and also allow the general 
organism to accommodate itself to the new condition of things, 
points which are in some cases most significant. If the mother 
stops nursing abruptly, there will be greater risk of local trouble, 
and of a general derangement of her health, than if the change is 
less sudden and extreme. 

This n1le, which has its exceptions, is also applicable in case it 
becomes necessary to wean the child at a very early age. In gen· 
era!, however, it is thought advisable to put the infant away from 
the breast at once, as less troublesome than gradual weaning~ 
Afterward, if the ducts become obstructed, and the glands dis
tended, hard and painful, a resort is to be had to some artificial 
mean~ of emptying- them, and of averting farther trouhle. 

Medicines which are believed to have the power of lessening 
Aniig:ilmicf> the qt~antity of milk secreted ar~ tenned .Anti-

galact1cs. They are used l>oth 111tcrnally an(l 
externally. Of those which are adapted lo internal use the more 
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prominent are belladonna, bryonia, cn.lcarea carbonica, ancl phos
phorus. Besides these, other remedies are suited to lessen a redun 
dancy of this flow, when it is attended by peculiar symptoms, all 
<Jf which are lacking in this case. For, i\Irs. Z. is not ill at the 
present time, and the most diligent search might fail to disclose a 
single symptom of an abnormal coudition. Our treatment must~ 
therefore, be prophylactic. It should be designed so to diminish 
the quantity of this secretion as to insure the breasts against local 
disease or injury, and the general system from all contingent dis
<Jrders. To fill this indication I have more confidence in the cal
carea carbonica than in any other remedy. I prefer it in the 
thircl decimal trituration . Your future experience may cause yon 
to decide in favor of some other form or potency of this remedy. 
This is a matter which cannot be settled for you in the lcctme-roon1. 

fo general, the yonnger the child the greater the danger of 
mammary abscess from weaning it. There are, however, excep

tions to this rule also, in which it is almost or 
~~£r!o£::;!~c~~.a~~~~ ~1 quite impossiUle to take the child from the 

breast at any period without incurring the risk 
<Jf this accident. iVhen a physician tells you that he has always 
been able to avoid such a result in his practice, you may safely 
conclude that he has been unusually fortunate, or that his obser
vation has been limited. 

Local adjuvants are not only admissible, but, in certain case•, 
necessary also. Most practitioners prefer camphor for this pnr-

Looot •ppfo<ioo" pose. Cloths may be wet with the comrncin 
tincture and applied directly to the breast. Or 

it may be anointed with a mixture of camphor and sweet oil -
the camphorated oil of the shops. A saturated solution of cam
phor in glycerine makes a more pleasant and equally useful prep
aration, which may be kept constantly applied over the gland by 
means of flannel compresses. 

Several of my medical friends assure me that they have derived 
the most satisfactory 1·esults from the topical employment of cold 
water, as a preventive against mammitis and mammary abscess in 
<Jases of this kind. I have no experience therewith. They recom-
111end to apply a wet compress directly over the gland, and to pro
tect the clothing by a dry one outside. This is to be renewed 
from time to time, the water being at the temperature of ordinary 
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well or hydrant water. They claim that the faithful use of this 
simple means will spare much subsequent trouble to all concerned. 
Another method consists in coYering the breast with one or more 
lnyers of flannel, and then applying a bladder which is partly 
filled with broken ice. Persistent rigors and chilliness, however, 
contra-inclicate the use of cold applications of all kinds. 

A stimulating lotion may also be made of black pepper (Piper 
nigriim), by permitting it to stand for a considerable time in good 
brandy. The pepper should, however, be in the grain and not 
ground, or pulverized, otherwise, by insinuating itself into the del
icate skin, especially in the region of the areola, it might occasion 
much suffering. This lotion may be applied in the same manner 
as recommended for the glycerole of camphor. 

In inflammatory cases in which the pain and throbbing of the 
gland are severe, or if the pains are neuralgic, the application of 
the belladonna plaster will sometimes a!Iord the greatest possible 
relief. It may serve not only to abort the suppurative process, 
but also to put a stop lo the further secretion of milk. This 
expedient seems especially.adapted to those cases in which it is 
advisable, directly after labor, to institute measures for the preven
tion of a free flow of the lacteal product. Dr. Marley recommends 
to smear the breast with the extract of belladonna.• H e has em
ployed this treatment for the prevention of mammary abscess 
with almost uniform success in 44 cases, in which a prompt arrest 
of the lacteal secretion was necessary. 

" 'hen the breasts are large ancl flabby, the extra weight may be 
relieved by a broad handkerchief, a net-work supporter, or by 

strips of adhesive plaster properly applied. 
br~!:~:sorsuppori for1he These plaster-~trips are sometimes used to 

secure uniform compression of the glands, and 
thereby diminish their secretion. The bandage of Seu tin has been 
extolled for the same purpose. 

Our patient should abstain from soups ancl all kinds of liquid 
food, and satisfy her appetite chiefly with solids. It would not 

The proper diet. 
be best for her to drink largely of any fluid 
whatever, more especially of water or malt 

liquors. She will take a close of the calcarea carbonica every 
night, and apply the camphorated oil externally. 

*Transactions of the Obs. Society of London. Vol. I., p. 31. 
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EXCORIATED ?<.~IPPLES. 

The next case on the list this morn in~ is one which has come as 
an inhedtance from the puerperal state, and which will harn its 
counterpart to your experience as general practit;oners. It wili 
a!for<l you a. good illustration of a class of cases which some wise 
physicians and nurses consider to be always preventable, but 
which will happen now tcnd then in spite of the greatest care and 
precaution. It is a case of excoriated nippl es, and, when we con
sider the delicate organization of the part invoh·ccl, its pec uliar 
function, its liabili ty to traumatic injury, its expos ure to the act.ion 
of the mucus from the mouth of the infant, and to the heat ancl 
suction that are applied, the marvel is that such lesions are not 
more frequent. 

Coses of th is kind arc sometimes very difficult of cure either 
because the patients general condition favors their becoming 
dll'onjc aml intractable, because there is some trouble of the gland 
behind t hem, and of which they arc the outlet, or because of the 
necessity of putting the babe to th.e breast often enough to empty 
it and nourish the child. 

Uase. - Mrs. G.'s third child is but four weeks old. This babe 
is a fat hearty boy, while the mother is slender but of general 
good health. She reports having· passed thruntrh her lying-in 
without any serious 11\ness. 8he has, however, suffered extremely 
from sore or excorJ:ltcd nipples. This troubl e 1began hnme<liutely 
after tbe appeara nce of the milk, on the thiru day after delivery, 
and has co ntinued until the present time. 8he stiys that she 
could "get on very well, but that each time after nursing, the 
nipple is left raw and bleeding;" and that•· when the little fellow 
lets go his hold, it almost takes her li fe." tlhe had a similar ex
perience with each of her former children , from which, despite all 
the means employed, she did not recover until thev were weaned, 
at the age of three mouths. 

This is by no means a trivial case. In private practice you 
may enco unter forty of them for everyone like that upon which 
my brave colleague, the professor of surgery, has just performed 
a capital operation . An<l, unless you know huw to treat thcm i 
each one may give you forty times as much trouble . ~\.lthoug-h 

the nipple may be accidently tom off by the chi ld , you will not 
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be permitted to dispose of this troublesome member by ampu
tation. 

Sore nipples ore more frequent in primiparre than in multiparre. 
There arc those, however, who, like our patient, suffer from them 

with each successive pregnancy. The affection 

11a~!:_st frequent in primi- sometimes begins during the later months of 
gestation, but usually not until the child has 

been "put to the breast" a few times. If the skin covering the 
Local and general causes. nipvle is very tender, thin and delicate, th~ ~rst 

attempts at nursing may increase its semnt1ve
ness or strip off the epidermis in some places. The more Yigorous 
and voracious the child lhe greater the danger in this respect. In 
women with light complexions, and light or red hair, the cuticle 
is very delicately organized, and easily removed. There is a 
popular idea that, because they are stronger and more rough iu 
their little manners, boys are more apt than girls to wound the 
nipple while nursing. There is little doubt but that this painful 
affection is sometimes due to the removal of the sebaceous ma.lter 
from al>out the nipple by the mouth of the infant. In other cases 
the nipple is bruised by the gums. Or it may arise from a lack 
of cleanliness, or from not drying the nipple so carefully as should 
be done after nursiug. Sometimes it ma.y spriug from a depraved 
or cachectic condition of the general system, cbarge<tl>le to 
original organization or to the drainage which is consequent upon 
gestation. Again, it may be caused by an aphthons condition of 
the child's mouth, whereby it has been inocul<ttecl with a poison
ous principle. In exceptional cases the chilcl may be syphilitic, 
ancl the erosion of the nipple will be found to present some 
specific peculiarities. 

The first symptom complained of is a burning or scalcling of 
the nipple when the child takes hold of it, or upon its removal 

Symp1oms. 
from the breast. This sensation may be accom
panied or followed by pain which is more or 

less acute. Sometimes the nipple, and again the whole breast. 
feels as if bruised. Or they may be the seat of acute, laucinating 
or stinging pains. In some instances the mother can scarcely 
persuade herself th<tt her nipple has not really been torn off by 
the e:hilcl. 1'he torture of nursing the infant is somctimc8 very 
great. A fi;stuc or chap in the skin, which is scarcely visible tn 

31 
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the naked eye, may be sufficient to cause the most extreme and 
exquisite suffering. 'Vomen of the utmost courage and fortitude 
are not w1frequently brought to tears by this experience. Occa
sionally the weak and irresolute, more especially those who desire 
an excuse for weaning the child, refuse to nurse it after a few 
trials. 

Upon careful examination we may, perhaps, find that a consid
erable portion of the n.ipple has really been denuded of its invest

ing cuticle. This excoriation is generally most 
marked at the free extremity and apex of the 

organ. It may arise from the warmth and moisture of the child"s 
mouth, which seem as it were, to blister it and to separate the 
scarf skin from the delicate clerm beneath. These abrasions may 
be either superficial or otherwise, ac~ording to the length of time 
that has passed since they commenced, and the lack of cleanliness 
or of proper treatment. They sometimes deYelop into broa<l 
ulcers, which are exceedingly vascular and irritable. They are 
slow to heal, because the reparatirn material t,hrown out is apt to 
be washed away or removed by the child before it is fully 
organized. 

Not unfrequently the fissures will be found to consist of long, 
narrow, linear ulcers, which are deep-seated and intractable, and 

which bleed easily . These ulcers may dip down 
in to the nipple perpendicularly from its summit, 

or they may take a transverse direction, and finally cnt off one
third, one-half, or the whole of the organ. They are exceedingly 
painful, particularly when exposed lo the air, and in case the lips 
of the fissure, or hair-like ulcer, separate from each other. They 
may even become fistulous. The symptoms are aggravated by 
each attempt at nursing. The discharge from the abrade<! surface, 
or from the fissm·e, soon di·ies upon the nipple and forms a scab, 
beneath which pus is sometimes collected in considerable quantity. 
The injury clone to the nipple by the nursing process may cause it 
to bleed so freely as to sicken the child ancl induce vomiting. 

In exceptional cases this affection may begin with an herpetic 
eruption ahout the nipple. The little vesicles are broken, 
a11d the almost constant irritation of nmsing causes them to 
develop into ulcer~, which finally coalesce and give ri:-;e to S)·mp

tonrn such as I ha,·c already detailed. At other times it is the 
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outgrowth of a species of scorbutic cachexia, and accompanies 
the nursing sore mouth. 

Perhaps the most serious consequence of excoriated nipples is 
the danger of mammary abscess, which may result in any case 

from a lack of determination, or from neglect 
so~:~i\p~ici. ab!>Ces~ from on the part of the patient and nurse, to have the 

breasts well and frequently drawn. The milk 
accumulates, the gland becomes painful, indurated and inflamed 
from over-distention of its ducts. The suppurative process is 
soon established, and constitutional ancl local symptoms of a grave 
character follow. It is in this manner that the worst examples of 
mammitis and mammary abscess may be indirectly referable to an 
erosion or ulceration of the nipple. If the patient is addicted to 
the wearing of tight dresses, this unfortunate result is all the 
more like!\• to follow. 

Trealme;it.-As prevention is better than cure, sow~ may save 
trouble by the use of expedients which are deoigned to preYent 

Proph)'i:i.ctics. 
the possibility of the nipples becoming sore. 
They may be " hardenecl " by applications of a 

weak lotion of the tincture of arnica, of alcohol and water, of 
brandy and water, of a linen cloth constantly wet with rum, by a 
wash consisting of cqtial parts of the tincture of myrrh ancl rose 
waler. by bathing them in port wine, in green tea, or in a mixture 
of three parts of green tea with one of brandy. Or you may 
direct the use of a cerate of white wax and butler in equal pro
portions. In the case of primipar::e, simple prophylactics of this 
kind are especially serviceable in the later months of pregnancy. 
Care should he taken that the clothing O\'er the breasts is not too 
\rnrm am! tightly fitting. It should be light and thin, especially 
during the last month of gestation. These precautionary meas
ures arc also suited to those who harn suffered from sore nipples 
on preYious occasions, and in whom, if pos:"ible, it is mo::;t desira
ble to aYert such a calamity in the future. 

Here, a~ e,·crywhere el-.c in the practice of your profession, you 
will find great need of discrimination. For although these and 
~ced or dimimination. other expeclie~ts are useful ancl harml?:;s, _whe~1 

properly applied, they may work mischief if 
wrong-iy used. Anrl while too much hlamc is fre~uently laid at 
the door of monthly nurses, it is still true that they do a great 
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deal of harm by re;orting to tradit10nal •pecifics of whose real 
properties and powers they are ignorant. An eminent author 

says; "l\Iost nurses, indeed, possess a cata. 
logue of nostrums- never-failing cures - for 

chapped or ulcerated nipples ; and I think many of the most dis-
tre.sing cases of the kind we meet with are occasioned by these 
busy characters taking the management on themselves, and, as is 
usual with the ignorant, relying implicitly on the virtue of their 
favored specific alone, without attending to the necessity either of 
protecting the nipple, or of duly evacuating the breast." 

If there is simple abrasion of the nipple, it may suffice to have 
it carefolly cleansed ancl then dried \,.<h a tuft nf soft linen or 

charpie, as soon as tM child is taken from the 
For simple abrasion. breast. Then apply a cold mucilage of slippery 

elm, or, if there is much heat and bltl'ning, small cloths wet in cold 
water. Or the nipple may be dusted with some finely-powdered 
3.rrow-root, starch, gum arabic, borax, or white sugar. Or the oil 
of sweet almonds, arnica oil, simple cerate, or the spermaceti oint
ment, may cure the case by the exclusion of au: and moisture. 

If there is aphthous ulceration, borax, hydrastis, baptisia, or 
one of the mineral acids diluted with cool or 

Foraphthousukeration. cold wa.ter, may be applied topically. In some 

cases simple rose water answers equally well. 
The nitric, phosphoric, and muriatic acids are also curative in 

case of fissures, chaps and linear ulcers of the nipple. The organ 
shoulcl be cleansed and dried after nursing, and 
a weak solution of one of these acids in water 

and glycerine applied with a camel's hair pencil. Some physi
cians place great confidence in a lotion composed of an alcoholic 
solution of gum benzoin and glycerine in equal parts. A domestic 
expedient of real utility in some cases consists in the application 
of the oil which may be expressed from the yolk of a hard-boiled 
egg. Or a species of flexible varnish may be extemporized by 
rubbing four parts by weight of the yolk of an egg "·ith five part~ 
of glycerine in a mortar, and applying it OYCr the whole nipple. 

Dr. Simpson recommended the topical use of collodion; hut this 
is painful, and seldom answers very well. The mixture of collo
dion and castor oil extolled by l\I. Latour might be less severe and 
more cfficacions. Some practitioner> prefer the arnicated collo-
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dion. Others the cerates of graphites, or calendula. A popular 
and effit.:acious remedy in some cases is the mutton marrow. In 
obstinate, chronic cases, the nitrate of silver in stick or solution 
carefully applied will stimulate granulation ancl close the ulcer. 
Or you may bring the edges of this line\lr ulcer together and 
secure them in contact by bits of adhesive plaster properly 
adjusted. For this purpose the flexible plaster which is spread 
upon silk is preferable to the old variety. 

If the child nlll'ses directly from the nipple, or, in other words, 
if a shield is not used, the nippfo should al ways be cleansed after 

either of the above named applications, before 
nu';!i:;~~~~~-nipplcbeforc it is again put to the breast. The chief objec

tion to cerates and ointments is the difficulty 
of removing them under these circumstances. 

You will find upon the table a dozen kinds of nipple shield. I 
can not recommend any of them as suited to every case. My plan 

Choiccofnipplcshicld ~Sn~~ t~~·;0o:ee t~:~ ;~o::t~:~~fc:::e::.ar~h:n~i!r! 
simple the instmment lbe better. If it has too long a teat it will 
be very apt to occasion soreness and in!lammation in the roof of 
the child's mouth. It should be kept sweet and clean. In case 
the breast is so exceedingly sensitive that the mother cannot bear 
it touched, the shield which is arrangecl with a flexible tube 
betwecq the child's mouth ancl the nipple of the mother answers 

best. If the milk does not flow very readily 
tlu·ongh the shield, it may first be drawn a few 

times by an older child, or very carefully by the nurse. If the 
ch.ild refuses to take hold, a little tact and starvation will mend 
his manners. The shield should be used on both breasts, and not 
upon one exclusively, else while one gland is well drawn the other 
may not be half emptied, and mammary abscess may follow. If 
the okin of the nipple is very delicate, the shield should be used 
from the first, and the ha he not allowed to take hold of the nipple 
at all. 

The advantages of this little instrument are that while it 
secures, if appropriately and carefully used, a thorough evacua-

Bcncfitsor thc:: s;hicld. t~Oll Of the breas~-pr~ve1~tin~ the i11f1amrna-
tio11 and suppuration which m ma.ll,Y ca~e::; \·;oulcl 

!Jc inevitable without it-it also averts and alleviates suffering. 
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By preventing the removal of reparative material which is thrown 
out. as well as by allowing lotions and ointments time to act, and 
by kcJping the nipple from direct contact with the child's mouth, 
prote..::1Jng it from the injurious results of suction and friction, it 
hastens tlie cure. The child should be nmsed regularly, as often 
as once in three hours during the day. 

If there is a high degree of local inflammation, soothing appli
cations of cold water or rose water, or, better still, a cold emol-

. . lient of slippery elm, may be applied. In some 
FoTlocalmftammation. cases it is impossible to cure an excoriated or 

ulcerated nipple while the inflammation in the loose cellular tissue 
within and about the base of the organ continues. \Yeaning is a 
final expedient. 

Among the internal remedies ca.lcarea carbonica, sepia, sulphur, 
graphites, rbus tox., chamomilla, silicea, mercurius, alumina, hepar 

sulphuris, nux vomica and causticum are the 
more prominent. In selecting the appropriate 

remedy particular prominence should be given to the patient's 
antecedents, the peculiar condition of her health during preg
nancy, and to acquired predispositions, as well as to the distinctive 
symptoms of which she complaill.i. 



LECTURE XXX. 

RECUP..RENT ABORTION FROM MAL-LACTATION. 

Hecurrent nbortlou !ro.n mul-lnC'tatlon . Leucorrhcea the cause or impaired lacteal sccre 
tl on. Loss of the nippl('S from erys1pelatous inflnmmntion. Anremla from conjoiocj 
lactatloaandmenstruatlon, Extraordinarylactation. 

Uase.-:1\lrs. -, ag-eil thirty, has hail six children, the last 
three of which were still-horn. She complains ot a choking scn
"''tion in the throat and a constant dull ache in the bead and hack. 
There is a free sccret1011 of sn.liva. amounting almost to ptyali~m . 
.\ot having menstruated for four months, she suppo cs herself to 
be pregnant a!l"ain. ·when her third baby was a week old, she 
was seized with a violent chill, which had the effect to stop the flow 
of milk entirely. It did not come again, but she was very ill for 
two months afterwards. She had nursed the first three children 
naturally. and had plenty of milk for them; but there was no 
secretion of milk in either of the subsequent pre)?Dancics. All of 
the still-born chi ldren survived the seventh month of utero-gesta
tion. She is very anxious to go to "term" with this one. 

The clinical history of women abounds in crises. 'Ve are re
minded by this case, that one of these crises may so extend its 
influence as to modify another, and indeed to change the whole 
subsequent health of the patient. 

I have no doubt that a sudden arrest of the secretion of milk 
may indirectly work mischief in subsequent pregnancies . Although 
this is not classed among the causes of abortion, or of still-birth, 
it certainly may predispose to such a mishap. This result is not 
infrequent in fashionable life, where infants are turned off for 
trivial reasons, and the flow of milk is suppressed by artificial 
means. And you should not forget that the "habit" of aborting 
may sometimes be entailed upon your patients in this way. 

The reason why this poor woman has failed to have a living child 
since her third baby was born is therefore eddent. If her breasts 
had never filled; if she had failed to furnish food for one and all 
of her first children, the case would have been different. The 
tnere fact that she had never been48~ble to nurse them wonld exclude 
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the morhid cau.;e ot which I an. speaking. But, when she had 
rearc1l three, or emu one of them in the natural way, and then 
('xperienccc.l a sudden and complete arre~t of this function .(more 
especially within the first week of her next lying-in), the conse
quenc<'s were more lasting and serious. 

If your experie:ice accords mth mine you will he thoroughly 
imprc:3::1ed with the importance of non-lactation as a factor in the 
productioll not only of sub-in\'olution and its usual consequences, 
hut also of a variety of disorders of the function of reproduc
tion. It liao often happened that the failure of a primipara to 
nurse her chi kl, as she might and shoulJ have clone, has made her 
practically barren, as we"ll as a confirmed invalid. This result 
may sometimes be ascribed to the formation of neoplasms, such 
as fibroids, which have developed insidiously, and which interfere 
mechanically with the evolution of the gravid uterus. Some
times it renders the womb so intolerant of the ovum as to cause a 
form of ahortion which is classed as membranous dysmenorrhcea; 
and again it entails a chronic inflammation of the ovaries, which 
it is 1~cxt to impossible to cure. 

Even where the funct:on of lactation is not entirely arrested 
by the contin~encies with which it is beset, certain mischievous 
results may follow. So slight a mishap as the chill from which 
our patient suffered might, under peculiar circumstances, have 
bid the foundation for a recurrent abortion. In fact, there is no 
siniZlC :symptom of the lying-in which is more significant, either 
in its immediate or remote effects, than the chill which may hap
pen at nuy time within the first month. Those of you who wish 
to study this subject very thoroughly should read the remarkable 
mcnoiZraph of Dr. Stoicesco upon the nature and significauce of 
the chill in the puerperal state.• 

Its prnnencss to affect the uterine lymphatic and the whole 
intra-pelvic circulation, causing inflammation and derangement of 
function during lying-in, explains the liability to such remote 
troubles as are now under review. This is one method at least in 
which the chill as a contingent of the puerperal state may become 
the predisposing cause of abortion. 

There arc many diseases of women, besides those which are con-
•Du Frisson (patbogCnie et nature} sa valeur semelologique pendant l'etat puerperal, 

etc., pp. 150. Paris, 1876. 
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tinirent upon gestation, th:it are due, perhaps very remotely, to th<' 
same cause. 

Naturally enough this knowledge of the case implies the possi
bility of helping our patient to carry her child to term, hy pre
scribing for the effects of that chill, the arrest of the lacteal flow, 
and her subsequent illness . But, are our remedies retro-active? 
I have no douht of it, if they are properly chosen. 

First we will g-ive her a few doses of belladonna 3 for the ang-ina. 
and the headache. Then she will take phosphorus 6, twice daily, 
for a fortnight, and we sba.11 see if she does not improve. 

[This patient, who reported from time to time, improved steadily 
upon the phosphorus. She took no other remedy, and went lo 
term without any further accident. She was safely delivered of a 
healthy child, aud was able to nurse it.] 

LEUCORR£ICEA THE CAUSE OF DfPAIRED LACTEAL SECRETION. 

Oase.-1\Irs. -, aged 30, of scrofulous diathesis, has one 
child, which is now two and a half months old. 1->he has had 
leuconhtea for more than two years. lt showed no abatement 
during pregnancy, and continued through her lying-in and lacta
tio11. At birth, her infant 'veighed ten pounds; now it weighs 
only eight pounds. Its digestive system has been constantly 
deranged, and its little life threatened by vomiting, indigestion, 
ancl dianhrea. The mother's breasts haYe not been diseased in 
a.ny way, but have remained plump, soft, and natural. The qual
ity of the milk, however, was impaired. It was thin, watery, and 
of a bluish cast. 

A fortnight ago the child was, by my advice, taken from the 
breast, an:l ordered good cow's milk, diluted in the proportion 
of one-third water to two-thirds milk. Immediately it began to 
improve and gain flesh, a11d it is now nearly well. The only 
treatment this patient has eYcr had for the leucorrhooa, consisted 
of harsh astringent injections of alum-\ntter, tannin, etc. These 
expedients have had the effect to arrest the flow temporarily. 
She describes the discharge as milky, and says it is accompanied 
hy more or less of aching in the vagina and itching of the pudenda. 
The flow is more profuse after exercise. It has been her habit 
heretofore to menstruate too freely and frequently. 

Leucorrhcea is sometimes very persistent. It may be associated, 
either as cause or effect, with a depraved and 

1r ... 7s~ucorrhrea :ind scrofu- enfeebled condition of system. The worst cases 
occur in scrofulous subjects. In this class of 

patients there is a strong predisposition to glandular disease, and 
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leueorrhcea should properly be classed among the glandular affec 
tions. Let. us inquire into the significance of the fact that it is so 
frequently engrafted upon the scrofulous dyscrasia. 

In the lecture upon h~matogenesis, or blood-making, which you 
heard only last evening, my colleague, the professor of physiology, 
directed your attention to the important function of the lymphatic 
glands, as related to that process. You were told that the chyle 
and lymph which are subjected to the action of these glands, a1·e 
so changed thereby as afterwards to constitute a most essential 
part of the blood. The mcsenteric glands manipulate the chylif
crous fluid which is en route for the general circulation. Both the 
superficial ancl the deep-seated lymphatics arc designed to absorb 
any surplus of scrum that may have been poured out in excess of 
the needs of the different tissues. They are the original physio
logical economists. They stamp their impress upon this fluid, and 
then pass it along into the blood-cmrent again. Tl1is is the func
tion of lymphosis. As indicated in the lecture to which I have 
just referred, it concerns the assimilation of the oleo-albuminous 
element of the food. It is the first step in the process of histo
genesis or tissue-making. If this step is not properly taken, the 
blood becomes impaired in quality, and all the functions are likely 
to be implicated. 

Now this physiological knowledge is of practical application to 
the case before us. Scrofulous persons are unhealthy because this 
glandular system is predisposed to disease. Inflammation, or any 
of its consequences, may so impair the function of t he lymphatics 
as to impoverish the blood, and e\"en to render it harmful to the 
life-processes. Under these circumstances the albuminous princi
ple is not available for the repair of the tissues. It circulates as 
a foreign element, which must, in some way, be eliminated and 
expelled from the organism. It may find an outlet through the 
kidneys, or some other excretory apparatus; but in escaping is 
very likely to develop a catarrhal inflammation of one or another 
of the mucous mcrnbranes. The mucous secretions arc changed 
in amount and quality. They become the vehicle for carrying off 
those very elements which are need eel in nutrition, lmt which ha Ye 
been rejected because the initiatory step in the procees of their 
assimilation was not properly taken. In political parlance, there 
is so much "Ted-tapeism, 11 so much respect for method and prece-
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dent, in the affairs of our Loclily organization, that the other organs 
and textures will neither recognize nor appropriate this cla~s of 
proximate principles, unless they have been identified and stamped, 
or acted upon lJcforehand. 

The same is true of those glands which are set apart for the 
<'lahoration of their particular products from elements contained 
i11 the blood. l t is c1uite as impossible for the gastric glands to 
secrete the proper solvent for the food from blood, the quality of 
which has been impaired in the manner just indicated, as for the 
muscular and serous, or other tissues, to repai r themsehes out of 
a. like material. The mammary glancls do not form an exception 
to this rnle. This ,, .. om an 's milk is impoveri~hed a11d injurious to 
the child, because in the blood which was brought lo them the 
breasts failed to finll the materials out of which they could manu
facture a wholesome product. Those elements were drained away 
in the critical discharge from the glands and follicles of the vagina 
and of the uterine cervix. 

:\Ioreover, in conseq uenceof the mammary glands having become 
eliminative, as well as secretory, it is not impossible that some of 

these abnormal elements may also escape with 
Jc~~:~~s;! :~~~~r!~~~~~~ the milk from the breasts . Such a product 

would be both non-assimilable and noxious. 
The infant would become impoverished and poisoned from nurs
ing it. It could not thrive upon such aliment. H ence the vom
iting, indigestion and Jiarrhcea which have resulted in the case of 
this woman's child. The rapid improvement in its health from 
changing its diet to good cow's milk confirms the view we have 
taken. 

In rare cases it sometimes happens that the nursing child 
becomes diseased in consequence of the mother"s milk having 

been poisoned, through the absorption of drugs 
chlki~irccl poi~ningofthc that have been injected into the vagina for the 

purpose of arresting a leucorrhreal flow. I am 
quite confident that I have seen more than one such infant in 
great suffering, and ill \Yilh an obscure disease, which was prop
(•rly chargeable (I) the acetate of lead, alum, tannin, etc ., that had 
been used in the manner indicated. 

Reserving the differential diagnosis of uterine from vaginal leu
corrlm'a for another lecture, I will call your attention to the sig-
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nificance of one or two objecfrrn symptoms presented in the case 
now under consideration. If this patient's flow, 

st~Nf~~e 1eucorrho::a and which is sometimes profuse, and has continued 
for two years, came from the uterine cervix, 

in all probability she would have remained sterile; for, as I 
shall doubtless have occasion to show you, this form of leucorrhrea 
is a frequent cause of barrenness. And, besicles, had it been uter
ine, and not vaginal, there would surely have been a partial or 
complete arrest thereof during pregnancy. Sometimes, however, 
both varieties may exist conjointly, or they may even alternate in 
the same patient. 

T,.eatnient. -In all cases of leucorrhrea which are incident to 
gestation and lactation, you should bear in mind that the blood is 
being drained of its assimilable material tor the growth of the 
offspring. For this reason it is sometimes quite impossible to cure 
the affection radically until these functions have ceased by limita
tion. In either case, indeed, the leucorrhrea may be critical, and 
it might therefore be injurious either to mother or chilcl to arrest 
it while these processes are going on. This is a forcible argument 
against the use of astringents which are designed to seal up thi> 
flow, and to close a species of safety-valve to the general economy. 

There are two reasons that may justify, and even necessitate, 
the weaning of the child for the cure of a leucorrhrea which is 

w,,oiogthoohild. incident to the nursing period. If the draught 
upon the mother's resources while nursing, 

undermines her strength, it furnishes a cause for this disease 
which is constant in its operation, and which can only be removed 
by putting the· child away from the breast. And weaning is still 
more strongly indicated if the child was large aud plump at its 
birth, and the leucorrhrea continued during pregnancy also. Be
sides, the safety and welfare of the infant may require that it 
shall be brought up artificially, rather than upon the unhealthy 
milk that is furnished by the mother. 

Not unfrcquently the cure is half performed when you have 
prevented a waste which only wcake11s the mother and injure> 
the child. Stop the leak, and her strength may soon return. 
For it is a condition of healthy glandular activity, that the blood 
must be nourislting and stimulating to the glands as well as to 
other bodily organs. 
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It is no Jes' important to select a suitable diet for thb patient, 
than to decide upon the appropriate remedy for the S) mploms 

A proper diet. 
presented. Indeed, the rational method of pro
cedure would be, first, to supply the physi0-

logical conditions that are requisite to health, in order that our 
curative agents may afterwards act more promptly and efficiently. 
Granted that, in the case before us, the function of tho mesenteric 
glands is so impaired that they fail to effect the proper changes in 
the peplones brought to them from the bowel. Tho iudication is 
to choose such an aliment as by their aid may be assimilated . The 
whites of eggs, lean meat, sea-food, as oysters or other shell-fish, 
or good fre>h milk, are more easily cligested ancl disposed of, ancl 
also more nourishing, than a mixed diet largely composed of fatty 
substances, soups, and the like. It is quite as necessary to dis
criminate carefully in this class of diseases, and to allow only such 
food as will be kinclly received and appropriated, as it is in the 
case of the infant, whose digestion is very weak, and whose ali
mentary system i::; easily deranged. Sometimes the vegetable acids 
are not only grateful, but really beneficial. The p<itient may eat 
grapes, oranges, tomatoes, or baked apples, or she may drink a. 
mild wine, or an occasional glass of lemonade. Now and then the 
most excellent results are obtained from travel, partly because of 
the change of scene and surroundings, but also, as the phrase is,. 
"from change of 1msture." The same food, cooI«ecl differently, 
may be more acceptable to the stomach of an invalid, and less 
harmful in every way, than if she had remained at home and eaten 
it from the same dish and table as before. 

But let us inquire if there is any means whereby the important 
function of lymphosis may be stimulated and enco"uraged. The 

salts of potassa, soda, lime, alumina, baryta,. 
Lymph:uic stimulants. iron, iodine, ammonia., phosphorus, and other 

earths and metals, are all more or less intimately related there
with. As prepared by the pharm::weutist, or in the form of 
mineral waters in the great laboratory of Nature, they have long 
been employed for the cure of all the principal disorders of nutri
tion. And the almogt universal record of the good results go 
frequently obtained from them, leads us to conclude that empirical 
oh:-;ervation cannot have gone very far astray in this matter. The 
hint, at least, is significant. Clinical experience confirm::; the~ 
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value in the treatment of leueorrhcea. A majority of the reliable 
remedies for this disease are of mineral origin. And each of 
them has a specific, pathogenetic, and curatiYe relation to the.· 
lymphatic glands. It is for this reason, doubtless, that they are 
most serviceable in the treatment of scrofulous and catarrhal affec
tions of almost every kind. 

Although these clinical generalities are both analytical and 
'uggestiYe, they shoulcl not be allowed io substitute a more care
ful selection of ihe appropriate remedy or remedies. \Ve must 
choose from among all those named, and many more beside, the 
proper simillimurn for the more prominent symptoms complained 
of. If you will turn to the pathogenesis of calcarea carbonica 
you will find it. The indications for this most excellent remedy 
are so positive and almost mathematically exact, that we need 
look no further. It is called for by the milky leucorrhcea, with 
aching in the vagina, and itching in the pudenda, with increased 
flow after exercise, and also in the case of a woman who is subject 
to a too copious and oft-recurring menstruation. 

In prc~('l'ihing the calcarea carhouica in similar ca~es, and in
deed ordinarily, my own preference is for the third decimal tritu
ration. And, while I do not question ihe efficacy of the medium 
and higher preparations thereof, my experience is certainly opposed 
to the theory which holds that no cmative effect can be obtained 
from this remedy unl ess it be given in the sixth or a higher 
potency. Mrs. - will take one-and-a-half grains of the third 
trituration of the calcare.a morning and evening, and report at the 
end of a week. 

LOSS OF THE NrPPLES FROM ERlSlPELATOUS I?l."FLAM.MATION. 

The notes of the following remarkable case were sent to me by 
one of our cleverest .graduates, Dr. E. E. Holman, of " " arren, 
lllinois, in June 1~80. 

Ua&e.-~1rs. H., a primipara who was confined two months a!?'O 
hy a mi<lwife, seemed <it first to do well; but in a few davs the 
nipples brcame perfectly raw from nursino-. The midwife did 
noth ing- for them. The application of thtchild to the hreasl, 
<·a usecl the mother so much pain that her husband was obJi.,ed to 
hold her while it nursed. This procc~s was continued untff both 
llipplos mme off, after which the milk flm•·cd co11,t:111t lv. Ery
sipelalons inflammation :-.ct in which spread over both brCa~ts mid 
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down to the hips, where\'er the milk kept the clothes wet. The 
baby had been weancu. 

'l'hc inttarnmation was almost entirely subdued hy the internal 
use of belladonna. The patient had a good n.ppetite and her g-en
eral he:dth was fair, althou,zh she is of a scrofu lous diathesis, and 
lier l11n!!'S arc not \·cry strong. 

Gla>;~nipp l e-sh iekh were used to protect the breasts from the 
rnnstant llow of milk. They were lrnpt in place by a closely fitting
\Yaist, which was worn day and night. The local application of 
<·:1 mphoratccl oil was persistctl in until there was no further secre
Liou from the glands. At first, however, plain cosmoline wns 
u;ed until the surface bad healed O\'er. 

The nipples-or rather what remained to tell that they had once 
existed-bathed as they were in the milk, did not heal until lacta
tion had ceased, when they healed rapidly under the topical appli
<::Ltion of pulverized gum ara.bic. (I ha,·e never failed with this 
as an application for sore nipples, C\'en when other means have 
been inctreetual.) 

After the crysipelatons inflammation had been controlled by 
the cmplo~·ment of hcllaclonna, calcurea carh. (:), four times per day 
was the only remedy gfren . The menses came at the proper time, 
and the patient enjoyed as good bealth as ever before. 

AN.LE;\IIA FROM CONJOINED LACTATION AND MENSTRUATION. 

Uase.-:\lrs. ;\l., aged twenty-six, has been ill for ten months, 
or sin(·e her only ch ild wn:; two months old. 8he compla ins of 
pain in her che:;t, and of a copious leucorrhreal flow which is worse 
in the inter-menstrual period, and i):) aggravated by the least 
exercise . Iler men::ms arc regular, not too copious, but have con
tinued to recur since the babe was two months old, she nursing 
the child until its death, at six months. China 3, fou:· times a 
day. 

~lay. rn. She is feeling- better, hut has some chilly, creeping 
s·~n .... :ttions. The lcucorrhcea i:s less free . China 3. 
~by 21). On local examination in prPsence of the sub-class, we 

foul the uterus me:.uuring four inches in tlcptb, and a. slight endo
{·e n •icitis. China 3 . 

• June 2. t)hc IJrC$ents herself with a µ-ood report having, 
•• noth ing to complain of." She feel$ strong and well again. Her 
<·o lor is very much improved, and she is advised to report for 
another loc:il examination after the next monthly period. 

It is practically buming the candle at both ends for a mother to 
~if'rs i s t in nursing her child while she is menstruating-. This 
woman's menses returned before the involution of the uterus 
wa; completed. 'Vhen they came, the natural and necessary effect 
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of lactation to chert the bloo<l from the pelvis, and to stimulate 
the uterine contraction, like a battery, was suspcnc.lcd; besic.lei:i, 
the double <lrain in the flow of the milk and the men•es, rcdured 
her stren!!lh and impo,•erished her blood, if it did not actually 
poison her chil<l. The incrcaseu depth of the uterus which you all 
can verify, is the result of tbe:-;c combined causes. You bnveseen 
t hat, in this case at least, it does not depend upon a laceration of 
the cerv ix. 

UNILATERAL NEURALGIA FROM PROLONGED LACTATION. 

Oa~~e .-~ lr .... C., a!!cd twenty-ei.a-ht years, has had two children, 
the younge:-;t of which is a larg-e, strong hoy, now e ighteen months 
old. tihe still nm·s 0 s this child, hut only .m the left breast, the 
milk having dis •ppearcd from the right breast only because the 
child w:1s always applied to the other one, a bahit which grew 
ou t of his lying and dragging at the nipple all night. The 
patient is very weak, and, in the mornin.z especially, sometimes 
feels so exh:\ll•ted that she can scarcely get up. When her baby 
was four months old she began to men~truate, n.ntl this function 
has repeated itself, at first irregularly, but of late the Ilow bas 
been regular, although more copious than it was formerly. 

Her chiet complaint is of a pain in the left chest passing 
beneath the breast and extending through the thorax to a point 
below the corresponding scttpnla. It also passes clown the left 
arm, which sometimes !eels so weak that she can scarcely lift 1t. 
This pain, which she has had for six months, is sharp, catching 
and spasmodic in character, unaffected by respiration, not at
tended hy cou7h, palpitation or dyspncea, but is always aggra
vated hy the child's nursing, especially at night. tihe is pale, 
~a llow and dra_g·gecl out, with the appearance of having been ill 
for a long time. 

Here we have an illustration of the fact · that one condition of 
secretory activity in the mammary gland consists in the applica
tion of the child to the breast. This woman nursed her baby 
exclusively on the left side because it was more co11'"enient, as it 
always is, and because the little youngster could lie there and pull 
at it all night long. 

It also confirms what I have so often told you of the ill effect 
of nursing and menstruating at the same time. The evil conse
quences arc not alwaysidcntical, but they are inevilahle. In the 
case which has just left us, there was a decided aml'mia; but here 
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we h11rn a local an<l persistent neuralgia that is directly referable 
to prolonged lact::ltion under peculiar circum"tances. 

The points that I want to make for yon are these: (1 ), that a 
litt_lc rcilcction will prevent you from confounding such a case us 
this ll"itb pulmonary or cardiac difficulties; (2), that the exercise 
of a. little good sense in the regulation of the patient's habits is 
indispensable to a cure; ( 3), that since we cannot arrest the 
menstrual function at will, we must wean the child to stop a 
further waste; and ( 4), the affiliation of the remedy is an affair of 
secombry importance, for when the proper conditions for the 
woman's health are supplied, the neuralgia will mually dis:ippear 
of itself. 

I will close this lecture by citing the following case which was 
reported in the ~Y. E. J[edi.cal Gazelle for April 15, 1867, by Dr. 
Wm. Pearson, of Mass.: 

Uase.-~lrs. D., residing in Vermont, ag-ccl twi:mty-eight, had 
been marrie<l ten years, and enjoyecl. good health, but had ncrnr 
borne children, or hall a.ny signs of prcg-nancy. 8be 1-,e,.zan to ha.ve 
morning sickness in August, 1854, and mern;truation gradually 
ceased three months la.ter. In Jnnuary tollowing, the morning 
~ickncss subsi{lcd; hut she had a feeling of general languor, and 
...;orencss in the region of the right ovn.rv. She hn.d ''motion 
plainly to he felt in<l seen," she sfiicl. A bOut this time the mam
mary glands began to ham more than the usual tenderness and 
fullne:;s, and in Fehruary the hreasts were foll of milk to over
flowing; and in tact, she had all the usual signs of pregnancy in 
the last stage. 

About the first of )larch, she was" taken with slight flowing-," 
which continued" week or more attended with piiins like those 
of labor; an.cl a physician was tall eel to attend to her case, which 
he thought ,·ery peculiar . These symptoms gradually passed off; 
and, in about three week~, she had a similar attack of pain nrnl 
Rowing . The secretion of milk continued as before: but she bad 
no expulsion of any substance from the uterus, either this time 
or ever afterwards. 

t;uhsequently her usual monthly periods hecame established; 
hnt she continued to have a large flow of milk, and ·was obliged 
to h·tw~ it dr;twn hy some means. 

In th<' course o(a f('w weeks, a. child was presented to her hya. 
gc11Lle111aa '''ho had the misfortune to lose his wife in confine

;J:? 
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ment. She nursed the child from month to month, and gradually 
diminished in size, allll recovered her usual health and strength. 

The lady is still living, iu good health, with the exception of 
occasional attacks of colic, and severe spasms in the region of the 
liver, probably from biliary calculi. In a practice of more than 
thirty years, I have uever happened to see another such case, 
and how to account for thil I know not. 

This was evidently a remarkable, and a very unusual freak of 
:r\ature, for which, since the function of ovulation was intact 
meanwhile, no valid reason can he assigned. If the uterus had 
contained a foreign body, the delivery of which had heeu brought 
about as in natural labor, there would have been a physiological 
reason for it; but the circumstances as related cannot be ex
plained in any such way. 



PART SEVENTH. 

' THE DISEASES OF THE CLIMACTERIC. 

LECTURE XXXI. 

'Ibe Menopause: the disorders of,-the diseases that &re cured by It. Symptoms; Ca.8e, 
diagnosis; prognosis; treatment. Hysteria at the climacteric. HyatcrhL in h woman 
ngt.'<lslxty. 

The period at which the menses cease is sometimes styled the 
"change of life," the" grand climacteric," the" critical age," the 
" turn of life," and the menopause. It indicates the close ot a 
woman's menstrual, and therefore of her sexual life. When that 
life bas continued for thirty years or more, with its monthly 
vicissitudes, which have been interrupted only by pregnancy, lacta
tion or disease, it is natural to suppose that its fina1 arrest will be 
beset by conti ngencies ofa peculiar kind. The diseases of the cli
macteric possess a peculiarinterest for the physician, more especially 
becau•c they arc intricate and difficult of cure, and because they 
concern a very important class of his patients. 
· If it is important to title a patient over the difficulties that are 

proper to the crises of whjcb we barn spoken, it is none the less 
so to protect her at the climacteric. The clinical interest which 
centres in her asa sexual being culmin:1tes at this period, and there 
is no better evidence of our civilization, and of our professional 
capacity tlmn is to be found in the cure which we bestow upoa 
women at this time, an<l under these circumstances. 

The a,!?'e at which this period arrives in woman varies as much 
in different individuals as does that which elates the advent of 

V11rytngngc. 
puberty. Indeed it bears such a general rela
tion to the early or hte establishment of the 

menstrual function that we ord:~arily estimate from puberty to 
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determine when the catamenia should naturally cease. Thus, the 
usual duration of menstrual life is thirty years. If our patient 

was "unwell" for the first time when she was 
lif~uralion of menstru:il but thirteen years old, a~d we ac.ld thirty to that 

number, we shall have forty-three years as the 
most natural limit for the return of the monthly cycle . If, 
instead of beginning at thirteen the function bad failed until she 
was fifteen, then she would most naturally continue to menstruate 
until she had reached the age of forty -five years. 

Ilut this calculation is approximative, and not exact. We must 
make allowance for modifying circumstances of various kinds, 

Exceptions. 
among which hereditary peculiarities are, per
haps, the most marked. There are families in 

which all the women cease to menstruate prematurely at as early 
an age as thirty, others at thirty-five, and still others in whom the 
menopause is adjourned until fifty, or even to the 60th year, when 
it degenerates into a species of sexual hremorrhage. In these 
cases the advent of the change of life bears no particular relation 
to the age of the individual at the time that puberty was estab
lished. It not unfrequently happens that those who begin to 
menstruate the earliest continue to do so for a longer period than 
those who began later in life. 

Physiologically considered, the "change" which closes and 
terminates a most inlportant function of the female economy, is 

truly an eventful and a marvelous one. It must 
lmportanceof thechani;e. work such a complete revolution as to invest 

this crisis with numerous contingencies. For this function, which 
represents the maternal instinct and relation, which made it pos
sible for the woman to become a mother, wLich was suspended 
while the child was being developed in utero, and while she 
nomished it at the breast; and "'°hich was restored again in due 
season, is not one that can be begun, continued for so many years, 
and then stopped, without great expense and risk to the general 
organism. 

Hence we find that the approach of the climacteric predisposes 
women to various cli:::;eases which are of a more 

thfsr~~~i!1~ition incident 10 or less serious nature. And, what is very 
strange, it not unfrequently happens that the 

disease from which they may have suffered at puberty re-
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turns. It is so in the case before us. The class of affections 
which are most likely to recur in this manner are eruptive and 
nervous dhmrders, and hremorrhages from certain mucous mem-

branes. In cases of this kind, it may happen 
be?i~se~:~s :;,~~:.nt 10 pu- that many years have elapsed without any sign 

of the difficulty, but when this change begins 
to take place the first symptom noticed is the reappearance of 
the old enemy. Very nervous and plethoric women are more 
likely to suffer in this manner, and indeed to be ill, at the change 
of life, than those who are of a lymphatic temperament. 

But in this respect the menopause is not absolutely or always 
in relation with puberty. Very often the experiences that have 

New di•orden induced. intervened since the woman first began to men-
struate ha \'e so changed her nature that she has 

acquired a predisposition to other and different diseases. Preg
nancy, labor, and lactation, leave their impress upon her organi
zation, and it is as impossible for her youthful susceptibilities 
always to return, as it would be for her to become the same in 
feeling after the change of life that she was in her girlhood. 

Another peculiarity worthy of note is that many diseases are 
cured, or di::.appear in consequence of the climacteric. The ova-

Old diseases cured by. ::~:: 1:~:o:~~U~~~d ;;a~~::!:.re~~:e~~nc~~~t~;~:i: 
and its attendant excitement of the nervous, vascular, and 
glandular byslems is withd.J·a,.n. A season of continued quiet, 
and comparative tranquillity supplies a favorable condition for the 
restoration of health. And when the critical period has passed it 
is found to ha Ye been the scape-goat of a thousand ills. Slender 
women may become corpulent and even obese, bed-ridden invalids 
get up and walk, and an entire and radical change of physical 
condition is the consequence in those who escape the perils of this 
period . They enter upon a new phase of life, with new hopes 
and relations towards the present and the future. 

Symptoms. - The manner of approach of the critical period 
varies in different individuals. \\Tith some women the change is 
abrupt, hut with the majority it is more prolonged and gradual. 
X ot infrequently the flow becomes intermittent, or, rather, the 
periods become irregular. One, two, three, or perhaps six 
months, and sometimes a year or mo1e, may elapse between them. 



502 TUE DISEASES OF WOMEN. 

In many cases they are too frequent, as well as too profuse, for a 
season, and afterwards are more tardy and abnormal in this 
respect. 

In a considerable proportion of cases the amount of the flow 
lessens gradually, so that it may finally come away drop Ly drop, 

H;i:morrhage. 
or until there is nothing of it left. But as the 
change approaches, many women find them

selves flowing more freely than ever before. Indeed, the tend
ency of the catamenial discharge to develop into a hremorrhage is 
often observed. Out of 500 women at the change of life, Tilt 
obsened that 208 had hremorrhages of various kinds. Of these, 
138 had either a single terminal flooding, or successive floodings.• 

Other forms of hremorrhage, which are in a sense vicarious of 
the monthly flow at the climacteric, are hremorrhoids, entorrhagia, 
epistaxis, hremoptysis, cerebral hremorrhage and apoplexy, hrem
atemesis, hrematuria, bursting of varicose veins, bleeding from the 
ear, and cutaneous ecchymosis. In plethoric women these losses 
of blood are in a sense critical, and although they are often dan
gerous in themselves, yet as a kind of safety-valve, they are 
sometimes salutary. 

The sudden arrest of the accustomed flow, when the change 
comes on abrnptly, and more especially in those who are in good 

health , is often the occasion of alarm with such 
Simulates pregnancy. persons lest they be pregnant. This suspicion 

finds apparent confirmation in the coincident gastric derange
ments that not unfrequently ensue. There is something resem
bling moming sickness, caprices of appetite, a sense of fullness 
and discomfort and pelvic bearing-down and aclllng which 
women recognize as 'very similar to, if not identical with the 
symptoms of e:uly pregnancy. You will certainly be consulted 
in cases of this kind, and in making a diagnosis should not forget 
that some women cease to menstruate as early as the twenty-fifth 
year. . 

Sometimes the most violent, and again the most persistent and 
Alimentary sympioms. inti:acta}JJe indigestion, C:OliC, dianhrea, hremor

rh01ds, dysentery or constipation, cmne with the 
first symptom of the menstrual decline. In many cases, these 

*The Chnngc of Life in lleallh and Disease . By Edward John Tilt, M.D., etc .. 
London, 1867, page 65. 
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I 
attacks are self-limited, and subside of themselves when the crisis 
has finally pa,~ccl. Jn a few tbey supplement the catamenial 
How, and may pass into the chronic form. 

The circulation is very irregular, as is shown by flushes of heat 
in the face and elsewhere, local conf;estions to the bead, giddi

ness, blushing and discoloration of the skin, 
ii o~'.S(lrdersor1hccircu1:i.- coldness, tingling and numlmexs of the ex

tremities, sudden outbreaks of perspiration, 
chilliness, rigors, and active hremorrbages. 

The nervous symptoms and sequelre of the climacteric are 
marked and sometimes very troublesome. Jn degree they vary 

Nmoo.,ymp<om•. from the slight mental perturbations, vulgarly 
sty led "the fidgets," to the most profound con

vulsions and paralysis. Headache, vertigo, nervous irritability, 
pseudo-narcotism, self-absorption, insomnia, jactitation, palpita
tion, clyspncea, horrible dreams, fainting, erethism, depression, 
debility, twitchings, spasms, mania, and full-fledged hysteria are 
by no means uncommon at this period. Either of these affections 
may precede, accompany or follow the cessation of the menses. 
Jn many cases the disorder is ephemeral; but in others it becomes 
seated and confirmed. Spasmodic affections are very apt to con
tinue, and to take on a regular periodical type, which is most 
clifficult of cure. The ganglionic nervous system is always impli
cated. 

There is a form of epilepsy which is not unusual at thls period. 
I have seen several cases of the kind that were 

Epilepsy. 
in no way connected with the hereditary form 

of this disease. Only yesterday I was consulted by my friend, Dr. 
W. R. illcLaren, for the relief of the following · 

Gase.-l\Irs. -, aged forty-five, is now passing through the 
grand climacteric. The menses recur every four to six months. 
They are quite profuse. About every seven weeks she has the 
epileptic seizure. There is no very strong muscular contraction 
or rigidity. The face is pale, and during the paroxysm there is 
stertorous breathing, with foaming at the mouth. The fit, during 
which she is quite oblivious to everything external, lasts about 
four minutes. After it she sleeps for three-fourths of an hour. 
The change of life commenced with her one year ago. at which 
time she first began lo have the epileptic paroxysm•. Epilepsy is 
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not hereditary in her family, although her mother also had fits at 
the change of life. 

Disorders of the nerves of special sense are not infrequent. 
Deafness, blindness, aphonia, loss of the sense of taste or of smell, 

ancl of tactile sensibility in various portions of 
~c~~~~rdcrs oflhc special the skin, are among the more common of these 

affections. These complications are most apt 
to occur in weakly, nervous, deUilitated women in whom, for some 
reason, the climacteric is very much prolonged or exhaustive. 

The respiratory system comes in for its share of the contingent 
ailments. Those women especially who are predisposed to pecto

ral complaints, who inherit this bias, and who 
S)'~~:~·mofthcrcspir2tOry l1aV0 Suffered SOfile Of the Consequences Of 

incipient organic disease of the lungs at or 
before puberty, are most likely to have something of the kind at 
the climacteric change. P erhaps the first thing noticed is a more 
or less copious spitting of blood, or a nervous, irritating cough, 
which by aud by settles into a confirmed habit, and is accom
panied by free expectoration. In some cases these symptoms 
develop into a rapid decline, and the patient may not live more 
than a very few weeks. In others they subside of themselves 
when the first cause is removed, and the menstrual crisis is safely 
over. In not a few instances the boasted cures of phthisis pul · 
monalis are really to be aecrihed to the fact that such cases as 
these are self-limited, and frequently get well of themselves. 

But, as you would suppose, it is the generative function and 
the sexual organs which are most seriously disordered in conse

quence of the final cessation of the menses. 
riv1;~~~~cc~~ or the genera. Thus Dr. Tilt* found that of 500 women at the 

change of life, 463 suffered from uterine affee· 
tions. Among these contingent disorders are uterine cancer and 
catarrh, cervical inflammation and hypertrophy, uterine ulcera
tion, hmmorrhage, bysteralgia, l eucorrbrea, displacements, tumors, 
hydatids, polypi, and fibroids. Either or all of these diseases are 
more serious if the patient has already suffered from them. 

Other complications are ovaritis, ovarian induration, atrophy 
and paralysis, the development of cystic tumors, and of ovarian 

*Op. citat., p. 82. 
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abscess, and hmmatocele. And still another disease of the 
generative system, properly speaking, is cancer 
of the breast, the development of which appears 

in many cases to be hastened by the permanent arrest of the 
menstrual 8CCretion. 

" '" omen sometimes suffer from a species of rheumatism and 
others from neuralgia which worries them exceedingly, and may 

Rheumatism and neuralgia.~:~~~~~ w~;::aiii!~:~~~::~~~~1i;~:~r:~7:ei::J, 
and either or Loth of them may be located within the pelvis. The 
arrival of the critical period may act as an exciting cause, and 
really occasion an attack of rheumatism in one who not only has 
never had it before, but who was thought to be free from any pre
di position to it. I could cite you many cases of this kind, but it 
must suffice merely to call your attention to the fact itself. 

Prognosis. - " There serious diseases occur at the climacteric, or 
follow it almost immediately, you will be puzzled in your prog

nosis. Eminent authorities are of opinion that 
be~th~r~~~i~~.' health 'he the ovarian activity is commensurate with the 

constitutional vigor; and that, as a rule, life is 
longest in those women in whom puberty is retarded and the 
menstrual function most prolonged. Therefore, it will be a safe 
criterion upon which to base an opinion if we say that the 
patient's previous heaith (especially in so far as ovulation is con
cerned) has been good or ill, habitually. If she has been weakly 
and sickly, and suffered from menstrual derangements, such as 
dysruenorrhcea, menorrhagia, and amenorrhcea; or her nutritive 
resources have been sapped and drained by a chronic leucorrhrea, 
or diarrhcea, or mal-medication, or starYation, whether mental, 
moral or physical, the case is not of the most hopeful kind. The 
same is true of the bad effects of scrofulosis, and of too rapid 
child-bearing, as tending to undermine the general health and 
vigor, and to leave the patient a more easy prey to the contingen
cies that beset the menopause. 

'Ve are therefore compelled to make due allowance for previouo 
ill health, and to qualify our prognosis; for it is a crisis through 
which the woman must pass, and whether she will survive it or 
not, will depend very largely upon the stock of strength that she 
has in reserve to begin with. 
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Critical catamenial hremonhages are dangerous, not because, 
as the ancients believed, that certain poisonous matters from the 

menses are retained in the blood-current, and 
Cause of the danger. need to be eliminated, but because of an over~ 

whe\Jning afflux of bloocl to a delicate tissue or organ, which ma)' 
soon result in disorganization and death. 

lf the cessation of the periodical flow shall re-act upon the 
lungs, and light up the tuberculous diathesis, it will not be safe 

The tuberculous diathesis. to promis~ to cure the patient. An~ so, also, 
of the alrmentary disorders, of which I have 

spoken ; for, although some of these utero-intestinal affections 
subside of lhem•elves, when the menses are entirely disposed of, 
still in many other cases they only run a more rapid and fatal 
course. 

Treatment. - The critical period, therefore, is beset with so 
many dangers that its treatment becomes a very important mat

Hygienic rules. 
ter. The first thing to be done is so to regulate 
the habits and sunoundings of the patient as to 

protect her against these dangers. The state of her mind, the 
amount and variety of her physical exercise, and her food, must 
be prescribed and rngulated according to the rules of hygiene and 
of good, sound common sense. Nothing wears upon a woman who 
has reached the turn of life like a want of sleep, of rest, and of 
freedom from the petty cares and annoyances which she could 
once overcome by her own strength of will. 

She should be encouraged and stimulated by cheerful society, 
and pleasant intercourse with a few friencls. Iler thoughts should 

not be introverted. She shoulcl not be permit
ted to brood over such reflections as will make 

her nervous and wretched, but should become interested in the 
welfare and happiness of others; for this is the line of thought 
that henceforth must engage her attention . 

Especially should you guard against the development of any 
disease to which she is predisposed. If she is liable to hremor

rhagic attacks from plethora, let her diet be 
pr~d~~~sifi~~~~thcrcditary plain and unstimulating, her habits as active as 

possible within the limits of prudence, and giYe 
her such l'emedies (according to their specific indications) as aco
nite, Uella<lonna, vcratrum vir., gelseminum, bryoni3.i or ipecacu-
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anha. If, however, the h1Cmorrhage is passive, and the result of 

'" <h• hzmwh•••· :l~e :~:~~c 0~1~~:~:t:~d~~~~'.;ta~·s:~~u: 1~~~: 
secale cor., sal>ina, crocus, trillium, erechthites, pu.lsatilla, fernun 
met., and car\Jo vegeta\Jilis. Cool acidulated drinks ought always 
tu uc preferred in thi class of cases. Tea and coffee should be 
interdicted, and so, al:;o, should very active or violent exercise. 

Next to this tendency to luemorrhage, which is always alarm
ing and frequently dangerous, especially at this time of life, the 

possiuility that the patient may pass almost 
ph~hisi!~c tcndcnc:y to irn:;idiously into a decline from tuberculosis 

in some of its forms, renders it necessary to 
antidote this predisposition whenever it exists. For this pur
po~;e certain p1·ecautionary measures are requisite. A limite<l 
amount of exposure is not necessarily harmful, but care should b<> 
taken that these patients incur no risks in this regard. They 
shoulcl not be suffered to take cold, to get the feet wet, to go out 
in a storm, to wear insufficient clothing, no matter how fashion
able, or to talk or to sing too much and too long at one time. 
They should keep in from the night air especially, and not be 
permitted to sit in the open air, as many women are in the habit 
of doing. Such a patient should not be removed from her old 
home into a new house, for example, in which the walls are not 
dry. In brief, without being fussy, she should take unusual care of 
her health at this period, for a slight indiscretion, or an otherwise 
trifling cold might act as an exciting cause for the development 
of a latent disease that would soon carry her off. 

The remedies to be thought of in this connection are calcarea 
carb., calcarPa phos., sanguinaria., phosphorus, stannum, mercurius 
jod., kali jod., kali brom., kali carb., hepar sulph., lachesis, sepia, 
lycopodium, nitric acid, ignatia, bryonia and silicea. The greatest 
possible care should be taken to recognize and to remedy the first 
symptoms of tuberculosis in a woman who is passing the critical 
period; for if this is done there is little doubt that much trouble 
and suffering may be spared, and her life prolonged. 

The symptoms of coincident digestive disorders may be treated 
tor the digntivc disorders. upon specific indications, ~lways giving pref

erence, however, when poss1lile. to those reme
dies that have a curative relation to lhe generative, as well as 
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to the alimentary function. K ux vomica, colocynth, arsenicum 
.alb ., mercurim;, pulsatilla, natrum mur., bryonia, calcatea carb., 
cocculus, veratrum alb. and veratrmn vir., chamomilla, sulphur 
and belladonna belong to this class. Tbe diet should be regulated 
with the greatest care. 

The wonderful influence of aconite over most of the derange
ments of the circulation at the climacteric, has long been known. 

It is an invaluable and almost indispensable 
cir~~la\7~n~isorders of the remedy. Other available remedies of this sort 

are veratrum viride, gelseminum, and bella
donna. They are not only indicated physiologically and patho
genetically in many cases, but the indication includes their special 
relation to disorders of the sexual system, more particularly to 
~uch as depend upon certain crises in the uterine and ovarian 
circulation. For the "flushes" and flashes of sudden heat, which 
constitute the most troublesome symptoms in milder cases, Dr. 
Madden recommends lachesis, either in the sixth or twelfth dilu
tion; Dr. John F. Gray, sanguinaria; and Dr. Trinks, sulphuric 
acid. You will find the indications for these and other remedies 
in Dr. Richard Hughes' excellent work on Therapeutics.• 

The nervous epiphenomena demand such remedies under 
almost the same identical indications, as would be prescribed for 

For the nervous symptoms. them if they We~e incident to the more com-
mon menstrual disorders, as for example, dys

menorrhcea, amenonhcea or menorrhagia. Belladonna, ignatia, 
hyoscyamus, coffea, chamomilla, moschus, pu.lsatilla, caulophyl
lin, macrotin and senecin, are most freely indicated. 

And so likewise of diseases of the generative organs that are 
incident to tbe critical period. The rules which I have so fre

quently repeated with reference to their medi
gc~~~tt~!cd!~~~!:~ of the cal and surgical management should be carried 

out in practice with even more than ordinary 
care and skill. \Vhatever can possibly interfere with the 
structural changes which result in the atrophy of the ovaries ancl 
the uterus, as a part of the critical process, should be removed. 
For these structural changes, brought about through fatty meta
morphosis, really pertain to the period through which the patient 

*A Manual of Therapeutics, by Richard Hughes, L.R.C.P. Ed., etc., etc., N. Y. 
1869, page 455. 
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is pas:;ing, quite as decidedly as the ces.sation of the flow itself. 
Since it might. therefore interrupt this retrograde metamorpho.5is 
of the tissues it inflammation were established in them, you shou ld 
.see to it that such a. contingency is averted; or if it has already 
begun, to cure it and remove its consequences ns speedily as 
po,oible. 

For the rheumatic aml neurnlg'ic complication, macrbtin, rhus 
For rheumatism and tox . , atropine, the valerinatcof zinc, mercurius, 

neura lgia . and s imilar remedies will be required. 

TUE COi\IPAUA'l'IVE FREQUENCY OF VARIOUS DISEASES AT TIIE 

At a late meeting of the Clinica l Society Dr. B. L. Reynolds 
presented a. table of fifty cases drawn from my clinic, illustrating 
the date of the menopause anti showing the relative freq uency of 
the diseases tbat accompany and follow it. 

Of these fifty cases , it will be observed that the age at wbich 
menstruation ceased, wns below forty in two cases; between forty 

Agent decline. 
and forty-five, in fit teen cases ; between forty
fiveand fifty, in twenty cases; between fifty and 

tifty-five, in thirteen cases . In one instance, the change of life 
occ urred at fifty-six and in another at fifty-fi l'e. · 

Of the diseases from which tbe patients were suffering when 
they came to the clinic, and which were po•t-climr.cteric, there 

were seven cases of dyspepsia., six of apopl exy, 
or~~~~~;~~ trequeocy five of rheumatism, four of prociclentia of the 

uterus, three of headache , two of annsarcn., two 
of g-Jstritis , two of epithelionm of the cervix, two of prolapsus 
uteri, and one each of asthma, epi::;tax is , bronchocele, Bright's 
disea e, dyspncea, papular erupti on , incipient paral_ysis, hemiplegfa, 
brernorrhoids, hremoptysis , spinal irritation , tuherculosis, uterine 
epistaxis.metrorrhag ia, ovarian dropsy, uterine fibroid, and chron ic 
vaginitis . 

Although this table might have inclui!ecl many more cases, it 
serves to illustrate the relative freq uency of diseases tbat occur at 
this particular period,an<l will g ive a good idea of what I sha ll he 
privileged to show you in this department of my clinic. Dyspepoia, 
rheumatism, etc., are as certrt.inly modified by the menopause as 
they would be by puerperality if they occurred after ch ild-birth. 
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BYSTERL.\ AT THE CLDIACTERIC. 

rel~:acssethel~~~io~vi11.~ 'hi:to8;;:~ng~h~e~~~~~~~~iI1f w'~?r~~J~·e;~a~~ 
with her sixtll and htst child, fourteen years ago. This illness she 
attributes to neglect and unkind treatment on the part of her hu>-

~:~~~~~: a1er6)~~e :~i~~his t:~~? 1ftv~~~:~ri~fe~ 1~\~i~1;~~~;t~~s '~~~;et~ 
feeling as if she were dying, with great prostra.t101r, sinking, chok
ing a.L the throat, and partial unconsciousness. She woul<l weep 
and sob for hours together, and her gloomy feelings could not be 
dissipated. These attacks came irregularly, but increased in 
severity towards the close of gestation. 

Two years later an eruption resembling" salt rheum" made its 
appearance on the ri!?ht arm, abO\'C the el bow, :m<l on the same 
side of the neck. The cropping out of this eruption, which is 
wor3e in cold weather, was followed by manifest relief of the ner
vous symptom~. ::>he soon remarked that when it was out most 
frequently, she felt best in other respects, and vice ve1·sa. This 
alternation has continued for twelve yea.rs. \Vhenever the erup
tion disappear::;, the nervous symptoms arc very distres~ing. 

~Icnstruation conti nued reguhtrly until four years ago, the 
patient at that time being forty-six years old. It then began to 
he irrc,gular, sometimes being absent for two, three, or even four 
months, aml whrn it ret11rned, it was liable to be profuse and long
continued. Twice she went only two weeks between her periods. 
Onco, '""they did not return from October to the following July, 
she supposecl that they had entirely ceased. 

I have brought this patient before you to illustrate the possible 
relation between a cutaneous ernptit>n an<l the existence of hys

terical symptoms. For twelve years this erup
tion has alternated with intractable nervous 

hysteria. 
symptoms, more alarming than serious. She 

has been questioned very thorougly, but we cannot learn that she 
ever hacl any eruption which had been repelled prior to the date 
of her present illness. Nevertheless, the evident relation between 
the disease of the skin and the other symptoms complained of will 
not he doubted. 

Hepelled eruptions are, in general, more likely to produce some 
::;tructur:d disorder of the mucous membranes than to give rise to 
functional or organjc}esionsof the nervoussy~tem. But instances 
:ire not wanting in which 'ierious neuroses, as, for example, fosan
ity, epilepsy, paralysis, and neural gin, have been due to this cause. 
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And so, n'so. with hvsterin. I have seen the most obstinate cases 
refu~c to yicl l to th~ best afldiated remedies, bectiuse they origin
ated in the repercus:)ion of some apparently trifling eruption. If 
you will take this clinical hint at its proper value, it may be of 
great ;en·ice to you bye and bye. These cases areexceptional, it 
is true, but such a one may be the very first on the list of your 
private pa ti en ts. 

The menstrual irregularity in this case is referable to the critical 
period through which the patient has been passing during the 
last four years . 

Treatment.-·we should, s0 far as is possible, ascertain the 
especial 11al11rc of the crnption which has caused, or is so nearly 

relatecl to, the disorder for which we are to 
~~~~:E~~er1~~~;:t~r~~~ prescriUe. Is it vesi?ular, pap11lar, p11stulur 

or squamous? }fas 1t always presen-ed the 
same character? Does it itch, or hurn, or what are its peculiar 
sensations? \\'hat accillental circumstance is likely to bring it 
out, or :lggra\'ute it? The::;e and similar inquiries muy influence 
the choice of the remedy, especially in chronic cases. The key to 
the cure may be found through them. 

The increarn of duty in the enunctory function of the skin, 
nnd the 111creased determination of blood to the cutaneous surface 
at the climacteric, tends to reproduce such latent eruptions and 
humors as may have disappeared and been forgotten during men
strual life. It is not an uncommon thing for women to suffer 
from rashes and eruptions insteail of the flushes of heat, the per
spirations, or the coldness of the surfaee of which the majority 
of1hemcomplain at what is often calle,l the" dodging-time." If 
these eruptions are g-enerally dis1ribntecl they may be critical and 
salutary, in which caee they should be treated kindly, am] not 
repelled hy the use of haroh, or astringent applications; but, if 
they are limited to the external genitals, more cspcP.hlly if they 
persist, and are accompanied by an intractable vaginitis, there is 
reason to fear that they are either of a specific or ol a malignant 
character. 

In this case the eruption was originally vesicular. Each time 
it reappears a crop of vesicles forms. They Roon break and di-
charge, and the serum dries and forms a yellowish crust. Thi-s i:-; 
followed by slight itching, especially when the part is exposed to 
the air. 
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These symptom indicate rhus tox., and it alone may he suffi
cient for the cure, not only ot the crnption, hut of the incidental 
affection also. I prefer the thirtieth attenuation of this remedy 
for chronic cases. In exceptionn.l ra:-0c::;, it answers very well to 
altematc two potencies of this remedy. as for example, the third 
and the thirtieth. If the rbns fails, we may gini sulphur in " 
!:iimilar manner. 

i\lrs. S. will take a .\ose of the rbus tox. 30th, every moming 
and night, and report in two weeks. 8hemust be carefu1 to 3.\'0id 
pastry, spices, fats and indigestible food of all kinds. And also 
to forbear applying any wash or ointment that might repel this 
eruption and increase the difficulty. 

IlYSTERJA IN A WOMAN AGED SIXTY. 

Gase.-I was called, during the night of August 20, 1857, to 
visit ?i.Irs. -, aged 60. ::3he was in a semi-conscious state. At 
intervals of from two to five minutes she had spasms which 

~~~~~~~:l ~~~~1flih~hfi 1\1;~~~ r\:11~~l s~;11~e\~~~~s~:t~:~~!t~~s1:y ~~11~;~1f{ft:~=~l~ 
The arms :rncl hands trnmhlcd oonstantly. The pulse continued 
riuitc regular and uniform, both during the paroxysm and in the 
interval. The eyes were slightly suffused, but otherwise natural; 
the pupil being neither dilated nor contracted. When the parox
ysm subsided, Bohc became very re~tlcss, and moaned and wept 
immoderately. I observed thnt by directing the conversation to 
other matters, leaving her condition and surroundings for foreig-n 
topics, the duration of the interval between the fits could be con
sidorably prolonged. She had been very much exercised and ex
citml over tbe proposed marriage of a daughter, to which she was 
opposed, and for three <.lays had neither slept nor eaten. 

I ordered a cup of stron~ coffee-for I knew that she could 
not drink this bevprage, in health without becoming exceedingly 
nervous and wakeful. Of this she took two teaspoonfuls once iii 
ten minutes. She bad only a slight spasm after the first dose, and 
in half an hour had fallen quietly asleep. 

The next morning she felt greatly refreshed hy her night's rest, 
but wa• still somewhat weak and exhausted. She had an indis
tinct recollcrtion of my having been in herchnmher the nig-htprc
vions, hut knew nothing ot having taken the coffee. I ordered tea, 
insteacl of coffee, a generous diet, and for the future less excite
ment and fatigue. She recornrccl promptly without medicine. 

As a rnle ll:lhysteria occurs only in those women who have not 
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ceased to menstruate. Occasionally, however, we meet with well
marked examples thereof before puberty, and 

u:.!~·1s:rr:~incidenttomen·after the climacteric. It is rare to find an 
example of tins strange affection in one who is 

more than fifty years of age. I will not detail the clinical history 
of this disease at the present time, but direct your attention to 
one or two points of practical interest in the case before you. 

'Ve make a. distinction between spasms and convulsions, which 
it will be well for you to bear in mind. Spasms are not necessa-

. rily, or even genera11y, accompanied by an entire 
Spasmsorconvulsions? loss of consciousness. Their manifestation is 

local and temporary. They leave the patient quite decidedly, 
and she becomes almost, if not altogether, rational in the interval. 
Convulsions, on the contrary, are soon, ii not from the outset, 
characterized by a complete obliteration or suspension of the per
ceptive faculties. The patient knows nothing of what is going 
on around her. She may remain as oblivious during the interval 
as in the paroxysm. Convulsions are accompanied by a more 
general derangement of muscular action. The spasmodic move
ments are less apt to be local, and more frequently implicate the 
different sets of voluntary muscles in succession, beginning with 
those of the head, neck, and superior extremities. 

If you examine the eye of an hysterical subject, you may find 
that it is not changed in its appearance. The pupil is neither 

The pupil in hysteria. dilated nor contracted. Sometimes the eye iij 
suffused, and the ball may be rolled upwards. 

Now ancl then there will be a marked difference in the size of the 
pupils, but this may or may not be pathognomonic. I am not aware 
that any author has observed this as a symptom of hysteria, but I 
am inclined to think that it is possessed of some significance as a 
diagnostic sign. 

Add to this that you may sometimes detect the patient looking 
at you askant, or slyly listening to what you say, breathing more 

Thcpatient'smanncr. regularly and freely, or having her spasms at 
longer intervals, when she discovers that you 

are quietly busying yourself with other topics of conversation. A 
little tact will sometimes enable you to cut the Gordian knot of 
diagnosis in the most complicated cases of this kind. 

If the pulse is not perturbed, but keeps the even tenor of its 
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way, during both the paroxysm and the interval, it is an almost 

The pulse 
positive sign of hysteria. If the attack is refer
able to emotional causes, acting upon a too sus

ceptible organism, the nervous symptoms that follow will almost 
certainly be tinted with some peculiarities. Loss of sleep is a 
powerful predisponent of this disease. 

Treatment.-Tact is no less important in the treatment than in 
the differential diagnosis of hysteria. In no other disease is it of 

more practical moment to be personally ac
quainted with your patient. If you know her 

peculiarities beforehand, the case may be said to be half cured at 
the outset. There are a thousand little items which the physician 
who is observant gathers up and stores away against a time of 
need. And it ofleu happens that what would appear trivial, turns 
ont in the encl to be most significant and useful. For, in this 
manner, he may not only interpret the meaning of certain extra
ordinary and alarming symptoms, when they are present, but may 
be led at once to the selection of the remedy proper to the case. 

However much we may pride ourselves upon our scientific 
attainments, I assure you that our patients are prone to estimate 

our professional capacity and skill, by our abil
.so~~~u~~ of impromw re- ity to tum all sorts of expedients to the best 

account, at the shortest possible notice. They 
will think more of you, if you can effect a cure with some simple 
and harmless domestic remedy which they have overlooked, like 
the coffee in this case, than if you go through the labor and take 
the time and pains to select the appropriate simillimum. Keep 
your quiver full of arrows, and be ready for any emergency. 

I know of no remedy so well adapted to the relief of nervous 
symptoms, caused by mental fret and friction, and accompanied by 

insomnia, or wakefulness, as coffee. A charac
teristic indication for it is found when the 

patient "cannot sleep for thinking." The mind will not rest. 
The mental faculties are more than usually and incessantly active. 
The fact that coffee disagrees with a person when she is well, may 
afford you a clinical hint which will be available in prescribing fo1· 
her when ill. The coffee may be administered in the crude form, 
in the lower, medium, or even the higher pote11cies, with equally 
good results, as in the case I have cited . In some forms of hys-
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terical neuralgia, you may effect a prompt cure with caffeine in 
the third clccimal tl'ituration . In one form or another, cotfea has 
:cppcared to me to be very well adapted to many of the nervous 
affections of old people, and of old ladies especially. 

Of late years I have often prescribed caulophyllin for nervous 
Caulophyllln. conditions that were post-climacteric, with ex-

cellent results. One of my private patients who 
is an estimable old lady, and who has had a great deal of mental 
care and anxiety on account of her children, suffers from attacks 
that border very closely upon hysteria. They are characterized 
by great nervous tension and unrest, with wakefulness and a 
propensity to work and worry over little things which she would 
not notice at other times. The canlophyllin has such a soothing 
and delightful effect upon her that she calls it my hasheesh, and 
she would not be without it for any consideration. She takes it 
in the third decimal trituration. 



LECTURE XXXII. 

INCIPIENT PARALYSIS AT THE CLIMACTERIC. 

J:aclpient paralysis at the climacteric. Post-climacteric neurosis. CUmacterlc rheuma· 

!!~:~c~~1~uspc:~~~~~::t:::::~:;~:a. Prolapsus uteri, wltb dropsy, dating from the 

Gase.-Mrs . -, aged 48, has had eight children. The last 
two labors were very difficult, from a fall which she received 
during her sixth pregnancy. t;he now complains of pain "low 
down" ou the lclt side of the spine. This is worse before the flow, 
which is very scanty. She also has some pain, of a pricking char
acter and numbncs:3 in the right arm, there is vertigo, and she 
('annot sleep after 4 o'clock in the morning. Belladonna 5, four 
times a day. 

April lU. The numbness in the arm, is better, but she com
plains of pain in the Yertex, an<l vertigo. Her feet get cold, and 
she has cold crecpings followed by hot flashes, sometimes she gets 
blind for a time. She always feels better when lying down, but 
is very apprehensive of clanger. Aconite 3. 

April 24. She is very much better; her back does not ache so 
much, the headache and vertigo are better, hut the numbness of 
the arm is ,1hout the same. The menses have returned, but were 
less free than before. She has a good deal of pain before the flow 
comes on, and after it ceases there is a profu::;e lcucorrhmal dis
charge, which is acrid and accompanied by bearing-down pains. 
Sometimes this discharge is thin and watery and lasts about two 
weeks. !Creosotum 3, four times a day. 

May 15. Better in every respect. S:ime remedy. 
June 5. Is not so well, menses are growing more scanty, and 

the thin excoriating discharge is more profuse, but the headache 
.uncl numhne~s arc relic,,ecl. Kitric acid 6. 

June 19. Better in all respects, except the pain in the back. 
Same remedy . 

July 3. The arm and head :ire very much better, she sleeps well 
now. Same rcmelly. 

July 17. Iler backache is very troublesome, :ind is worse in 
the left lumbar reg!Un. The pain in the head and arm are still 
improvin.g-. 1'Ierc. sol. 3, four times a clay. 

,July 31. The pain in the back continues, but she is much 
l1etter in other respects. Mere. sol. 3. 

Aug. 28. She is improvings~~~rnwhat, but the hand feels numb, 
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and there are darting pains in the arm, and cramps in the right 
hmh. Rhus tox., 3. 

Sept. 11. Tue right arm is well, and the pain bas gone to the 
left one which cracks in every joint whenever she moves it. The 
arm and hand burn, there is still pain in the hack, and she h:b 
frightful dreams. Rhus tox., 3, lour times a day. 

Jan. 8. The patient after an absence of SCl'er:tl months of com
parative freedom from suffering returnell, complaining of the o)d 
pain in her hack, arm and shoulder. The menses have been very 

irr:ff«:.~~~· ~1~1.d s~~:~\asB;~;~~1~ ~~r arms and wrists, and hot flushes 
of the face . Bell. 3. 

April 23. The pain now extends the whole length of the right 
arm, which is bot 311d feels as if it was swollen, and is worse at 
nizht. She has chills, followed by headache and if she stands long 
he"r feet swel I. She has an eruption at times on the lower limb>. 
A pis 3, three times a day. 

;\lay 28. Iler arm is still painful, and is worse on lying down, 
and at nizht. She still has some pain in her head, with attacks of 
vertigo. 'At times she is cold all OYer and is only relieYed by being 
ruhhed. lllere. sol. 6, four times a day. 

Jnne 4. She is much better. Continue same remedy. 
Sept. 24. Iler chief complaint is of a pain in her right shoulder, 

which becomes cold and is worse at night, so that she cannot sleep, 
and 8he is un:1hlc to use it. The eruption still annoys her, and is 
now on the arms also. Nux 3, three times a day. 

[She conti nued to report from time to time, and with the final 
cessation of the menses the symptoms of incipient paralysis dis
appeared. The eruption, however, lingered for some week:;, bei11g 
limited exclusively to the extremities, both upper and lower. 
The colt! ereepings and the bot flashes disappeared when the erup
tion came, and did not return. The best remedy was sulphur 30.J 

You arc not to suppose that the diseases of the climacteric 
include those affections only which follow the final arrest of the 

menses. For it may happen that they shall 
pr~:!:a~:~s:;rs;sst.may anticipate that period, just as a child may be ill 

from teething rnme weeks or even some month~ 
heforc the teeth can be seen. This crisis often forecasts it.-elf in 
the di.'\C'tbCS to which most women are subject, at and after the n~e 
of forty; and then• are certain classes of patients in whom you 
will find that this influence 1s quite peculiar. ]\Jost women who 
are of a plethoric habit, and especially those who have grown 
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>tout and t\e,hy as they have grown older, find themseh'eS men
~truating more ~cantily, and little by little the flow cea es until 
it finally ~tups. In proportion ati it diminishes a se1 ics of nervous 
derangements arc <lernlopcd, which depend upon a congestion of 
the ccrcuro-spinal centres, am! apoplectic and paralytic symptoms 
ncep on in~i<liously. 

Under thcoc circumstances it may be of the utmost importance 
to rcco_!?'nizc the significance of these symptoms, and to be ah1e to 

tide the patient over her diiliculty. If we can 
m=~~~=~~~~19 ot the shiekl her from an impending pn.mlysis, ::tllll 

keep her from being a physical wreck for the 
balance of her life, we shall have done a good deed, and one that 
will bring a grateful after-glow to our own expt::rience. 

There i~ nothing very striking in the recital of tbts poor woman's 
case, or in the choice of remedies for its cure, but the result was 

all that could have been desired, It serves to 
Points 10 this case. illustrate the fact that in our practical li,·es as 

~ynrecologists we must not al ways expect very prompt and im
mediate results from our treatment. For where a. slowly coming 
<·risi!oi like the climacteric is concerned. we may need to persevere 
for many months before our object is finally accomplished. 

I ought to te11 you that it i~ not an infrequent occurrence for 
the uterine discharges to become thin, wa.tery, and more or less 

acrid and excoria.ting as the change of life 
ch~1~;~~~~~:eco:,~,~=c~ 1s· appro:iches; and that, therefore, you a.re not to 

conclude that such a p:itient is certain to fall :t 

' 'ictim to one of the forms of uterine cancer. This kind of a dis
char.~c, in this class of cases, is self~limited and not malignant. 
But hearing in minc.l that cancer of the womb is more frequent 
afkr the climacteric,you should be careful in promising an exemp
tion from thnt terriule disease while the discharge continues to he 
torrosive in character. 

It is for the relief of this kinrl of :t discharge, in connection with 
the menses at the menopn.use, th:it I prefer the use of nitric acid, 

anJ sometimes of kreosotum, either of which 
nc~l~~1:d~~8 fortbc mav he g1ren in the third or the sixth dilution. 

'Vl;cn the menses are scanty with tlushings of 
Lhc face and vertigo, ~mnguinarin. 3, is often an excellent remedy. 
For the throbbing pulsations, and local determinations of blood 
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to the heocl and to the spin~, which threaten to end in paralysis, 
glonoine is a better remedy than lachesis. 

POST-CLE\lACTERIC NEUROSIS. 

Uase.-~frs. -, German, aged sixty, midwife, has been an 
i1w:tlid tor eight years past. Her menses ceased without any other 
ill cftcct than that, when they stopped, she became subject to dis-

~~!,~~01~h~t :;~~1es~:~f~ ~~1~1 i~~~o~~~"r~~~~ 1~~~0t~n~,'.;!~b~~~~ 
th:it her neigh hors could hear her. The seat of t hese pains, here 
and there over the abdomen, sometimes became swol len and tender 
to the touch. For months at a time she has not been entirely free 
from this local hypenesthesia . The bloating cf the stomach is 
sometimes accompanie<l by a burning pain at the epigastrium. 

This patient has been prescribed for by many physicians, but 
without relief. Last year she made a voyage to Germany ex
pressly to consult certain eminent practitioners, but derived no 
benefit from their prescriptions. Through the advice of a neigh
bor, she came here three weeks ago, and I recognized the relation 
existing between her symptoms aml the menopause. For it may 
happen that the remote consequeuces of this important" change" 
shall he entailed upon a woman for many years after the flow 
has ceased. :My first prescription was the citrate of iron and 
strychnia in the 3d decimal trituration; but it did her no good. 
At the next visit she took atropine in the same potency, to be 
repeated every thl'Ce hours. You have heard her story and ca11 
believe her whc11 she says that for eight years she has not been so 
free from suffering as since she has taken that remedy. We will 
continue it, but repeat it only thrice daily. 

CLDIACTERIC RIIEUMATJSM. 

Uase.-This p,1tient is forty-five years old, married, and has had 
several children. tihe now complains of pains in her shoulders 

~~~: .ch:~~· th:l11~cl:i~~;:,t,;11i/1;~s~:~~e ~~1~;,:~l bfu ~~:.n~e~~l~~!~~~ ~h~~h 
"··as lnncPd and disch:ngCll freely. She was not nursing- at the 
time. Her menstruation was established at ei .... hteen, mHl still 
continues. For six months previous to the ft;w, she had bt?en 
atttieted with bliru..lness, which came in paroxysms in the afternoon, 
nnd continued until the next morning. The flow now lasts a 
week, and is copious, causing great exhaustion . There is a cold 
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sensati on ex te nding from the knees down to the feet, which are 
always cold. S ilicea 3, four times a day . 

i\lay 12. I s fee ling much better; has some pains across her 
shoulders, b11 t is gaining strength. Silicea 3. 

i\lay rn. The patient was improving until, being unfortunately. 
cxpoocd to the rain, she took a severe cold , and the old pains in 
the neck :uul shoulders have returned. The menses are al so 
delayed. Rhus tox . 3. 

June 2. The pain in the shoulders has disappeared, but there 
is still s0me in the reg ion of the stomach and liver, which she 
thinks is aggravated upon taking a deep inspira.tion. The menses 
have not yet appeared. Rhus tox. 3. 

[The record shows that this patient afterwanl suffered from 
muscular rheumatiom in other parts of the body, but chiefly in the 
fl eshy part> of the arms, for which she took mucrotin with the best 
effect. The menses came less !requently, and finally ceased alto
gether, after which the rheumatism soon disappeared.] 

Rheumatism at the climacteric is quite as much of an outlaw as 
it i::i under other and very different comlitions . This case was 

cured by macrotin 3, under indications which 
have come to be regarded as reliable. A little 

whil e ago, you remember, we curecl:rnothcr case with nux vom1ca 
3, when, along with the rheumatic pain in the rig-ht arm, there 
was forrnication, or a feeling as if ants wero crawling beneath the 
skin. Other ca~es have been cured with gelsemium, cactus , 
lachesis, aconite, and sang uinaria.. 

BILIOUS COLIC AT THE CLDIACfERIC. 

Uase.-Mrs. T. aged 52, ceased to me11$tru~1te four years ago. 
For two years before the change came she had been subject to 
what her physician said were attacks of bilious colic that were due 
to the passage of gall-stones. After the How stopped these attacks 
of the colic became less sm'ere, but they still continued to rec ur 
:tt interva ls of from three to ten days , when she applied to thi s 
clinic six weeks a![o. ::ibe has been forced to be very careful in 
her cliet, and has observed that. when the fit cc mes on, 1f she hes 
down and keeps very quiet it 1s less severe and passes off more 
quickly. She says that her mother died of cancer of the stomach. 

Uoncernini2' the cause of the <ljfficulty she is firmly pcrs11adc11 

that it was due to fright. The circumstances were that, while ~ he 
was menstruating , word was brought to her that her child wa!S 
df'all. H e was ~oon bro u.Q'bt home frorn sc hool in a horrihl c tit , 
aft er which he "·ns ill for ~l- long- t ime and she nursed him. " .h<'n 
t his happened she had already bad some warning of the approach 



522 THE DISEASES OF WOMEN. 

or the climacteric; and after this fright and worry she not only 
had the attacks of coli c, but she became very irreg ular and suffered 
more than usual at the month. 

th!,.~';1~~~ t~""fe~~~~:'~t~ts:~!rl~;ko~h~!~~ ~~~~~~~;;~~~'s"~h~I;~;. ';~~I~ 
"011ti11ued to return as before. She was then put upon chamomilla 
:{,and improved in every way. In a little while she observed 
that a sing le close of this remedy would snuff out a paroxysm, :rn<l 
:;oon they ceased coming altogether. 

If the change of life al ways came at a certain age, aml if its 
ndvcnt could intlnence the health of women for a certain period 

only, before its arrival, we should be better able 
c l~:i!i~:~ions at the to estima.te its effects in :t clinjcal way, and 

also to prescribe for them intelligently. But 
when a woman has been oui of health for two years in anticipnt1on 
of this epoch, and when during that period she has been exposed to 
an exciti 11g cause that would certainly have made her ill at any 
other time, the morbid conditions are so complicated that it is very 
difficult to solve them. If we add to this, as in the case under 
rev iew, a manifest predisposition to a. disease, or a dyscras1a like 
that of caueer, we shall he Yery chary of promising to cure the 
pati ent, or even to make her comfortable for auy considerable 
length of time. 

You have witnessed the remarkable effect of chamomilla in this 

A qualified ~ognosis. ~~:;;~~~C\:~el'e~~l\jf'~! ~J~~hl'C:1
1:~~; j O~ll~·t rl~~~ll~~ 

warn you not to conclude that her disease is radically cured. 

J>ROLAPSUS UTERI WITH DROPSY, DATING FROi\I THE CLDlACTERlC 

Uase.-Mrs. -, aged 52, has bad four children, the youngest 
of which is now fifteen ye:us old. She has had but one :thortion, 
and that occurred prior to the hirth of her la,,t child. Her men
"tn1"tlon was firot established at the age of twelve years, and it 
ceased at forty. that is to say twelve yea rs ago. She says that 
her mother met with her "change" at the same ao-e. The fir.st 
symptom of ill health that this woman remarked in 1rnr own case , 
was a bloated feeling in the abdomen, which was sometimes quite 
full and distended, and aga in woulcl subside to almost it~ natural 
size. This enlargement, she says , was uniforrn in its development, 
:111d 11 ot limited lo any part icular porti on of the abdomen. There 
ha8 been no tenderness on pressure, nnd no soreness. The swell-
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ing is notahly increased by exercise, and is accompanied by bloat
ing- an<l putline:ss of the limbs, the feet, and the fac:e. 

The bowels nre habitually constipated, and if she fails to take a 
laxative pill, she has a great deal of strainin~ at. stool: and fin:tlly 
passes only dry, bar<l scybala. By rea:;on ot this urgmg at ~tool, 
~he is quite positive that the womb is sometimes very much pro
Llp .... cLl, so much so, indeed, as to threaten protrusion from the 
Yulrn. t;he is also certain that at these times she has felt it 
lying between the labiauwjorn. ~When she lies with the head low 
and the hips raised, the" tumor" disappears. The Dispensary 
Physician, has made a. careful vaginal examination of this case, and 
dhwnosticales it as one of confirmed prolapsus uteri. The swell
in~r° of the integument is evidently llropsi<:al, as is proved by its 

:t't~~\~:;G '~0~~~:~~t'; t~~0p~·~~)~~~·~eo~~;~.fc~~~~r. The urine is scanty 

Uterine clisplacements arc so frequently related, either directly 
or indirectly, to abortion ancl to labor nt term, that it will be well 

Parturitlonncauseor for you, in every case, to inquire whether the 
~1~~ri;1~:i~;~i:;11;0;~~:! patient has recently passed through the process 
predisposes thereto. of parturition. This woman's last labor occurrcll 
fifteen years ago, ant! the pro0ability that the uterine deviation 
dates from that event is verymuch lessened by the tact that itwa> 
not noticed until three years later. The prolapsus came on with 
the "change," or the advent of the grand climacteric, which, in 
her case, occurred at the e"rly age of forty years. It is, therefore, 
possible tor the uterus to become disphcecl at the encl of the child
hcaring- period, and from other ca.uses than a. defect in its propeiL 
involution, or fokling upon itself, utter labor. 

Now the most obvious reason why she, at her time of life, has a 
prolapsus so decided, ancl which is only remotely, if at all, related 

Dropsy nt the cllmac- to pregnancy, is the co-existence of dxopsy, to. 
teric.", 1l!ld constlpntlon, which many women are liable at the climacteric. 
1.:tt.useiofproJapsus. The ascites und general anasarca are indicatin} 
of a weakened and relaxed fibre, which strongly predisposes to 
uterme displacements. Adel to this the direct pressure imposed 
upon the womb, also the semi-paralyzed condition of the rectum, 
and of the perineum (which has lost its resiliency), and the dis
placcrnC"11tdownwanb, crnn to the extent of procidcntia, is readily 
t'Xplainecl. The only su\,port that the uterus has from below, is 
from the contractile wall of the rngina, which rests like a rolumn 
npon the perineum; aml the chief muscles of the latter are con-
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nected with the rectum and the anus. In the constipation which 
js incident to chronic cases of thi:; kind, the tone and elasticity of 
these tio<ues i; partially or wholly lost. The straining at stool 
111ay therefore not only serve to perpetuate the luxation, but also 
to chungc its Ucgree. and even its variety. It may convert a case 
of retroflexion into one of retroversion, or of simple prolapsus 
into prociclentia. This relaxed or weaker.eel condition of the 
rnu:srular floor of the pelvis is, as I have already said, much more 
likely to follow upon the heels of labor, either premature or at 
term; but it also occurs in those who, like this patient, have 
borne numerous children, and who become subsequently aftlicted 
with protracted and debilitating disease. 

1 reatment.-The relief afforded by the horizontal position, with 
the hips elevated, is significant. Mauy cases of prnlapsus need but 

little beside appropriate postural treatment. It 
a:i0:~~r~r~~:~1~:~~· often happens that the c.lispluced uterus will 

gravitate into its proper position, if the patient 
can keep off her feet. But it is not always possible, nor woulcl it 
be best, for women with this infit•mity to go to bed and remain 
there. Those of the poorer classes must work, and they all need 
exercise. And thu; it may become necessary to supply a means 
<lf suppol't which shall supplement the relaxed muscular fibre of 
the vagina and of the perineum. It is iu just such examples of 
prolapsus as this, occurring in women somewhat advanced in life, 
who are ill in other respects, and constitutionally weak, and withal 
<lbl iged to walk and to work daily, that I am accustomed to recom
mend the wearing of the perinea.l pad, as a means of temporary 
relief. It will accomplish more, and is more available in most 
instances, than any other form of supporter. In conjunction with 
the proper internal remedies, its effect is to tone up the parts 
which afford the natural support for the uterus, and at the same 
time to allow the patient to move about with impunity. I shall 
speak, in a. subsequent lecture, of the proper indications for pes· 
saries. aml the value of them in this and other forms of uterine 
displacement, as they occur under different circumstances. 

It is important that this patient should re
un~Yr~1~:~1~;~cautions, fmin from all violent exercise, more especially 

from litting heavy weights, and from scruh· 
bing, sweeping anc.1 ironing. She should not permit herself to 
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13train at :-;tool, neither sit in a constrained position for any con
siderahle time. Her food should consist largely of albuminous 
maltc1s, dcsig-ned to impro\·e the quality of the blood; and of 
vegetable bUhstanres, particularly of such as are $Omewhat laxa
ti\'e, as fruits, and bread made of unbolted flour. 

The remedies tluit are most prominently indicated for this 
particular case arc nux vomica and apis mellifica. And, since 

neither of' them will cornr the two sl'ts of syrup. 
toms which are present, I recommend them to 

he given in alternation, the former at evening, and the latter in 
the morning and at noon of each day. The nux vomica is espe· 
cially indicated on account of the constipation, the stniining at 
stool, the passage of scybala, and the threatened escape of the 
uterus from the pehic cavity. There are the best po,sible patho
gen tic and physiological reasons for its employment, although in 
chronic ca::;cs like this, I think it ~bould not be girnn more than 
cnce or twice daily. In similar cases, lycopodium, or sepia, will 
sometimes prove of the greatest utility. 

The manifest relation between the commencement o! the drop
sical symptoms, and the arrest or cessation of the menstrual 
function furnishes us with a characteristic indication for the apis 
mcllitica.. In using- this remedy, my own preference is ior the 
second or third docim~I triturations. 

POST-CLIMACTERIC ANASARCA. 

Case.-Mrs. -, is 66 years old. She is married, has borne 
sixteen living- children, and bas had two miscarriages. Ten of the 
,ixtee11 children died be!ore they were one year old. She has 
heen constantly ill for six or seven years. The menses apparently 
ceased at the age of fifty-two, but were intermittent and ineg
ular during the three following years. She had always flowed 
copiously at the mouth, and suffered much from exhaustion. 
There is now a general anasa.rca. The urine is scant; there is 
pain in the kidneys, and her limbs " burn like fire." There 
ai:e also varicose veins of the ]ower extremities. 8he has some 
vertigo, but the appetite ancl the sleep are good. Hamamelis 3. 

May 26. She thinks there is some improvement, but the urine 
is still scant; her limbs burn, and the veins arc still swollen. 
lfamamclis 3. 

Ju11e 2. She is feeling yery much hotter; her limbs arc less 
troublesome; Lhc quantity of urine has increased, and with that all 
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the symptoms arc improved. Continue the hamamelis 3, three 
times a <lay. 

The two prominent factors in this case were such as often co
exist, viz. (1) a tardy venous circulation, and (2) anremia. 

The bremorrh.,glc Both these conditions are incident to the hremor-
<lh\thcsls ut tbo rhagic diathesis. "re know that this patient 

was a hremorrhagic subject because she flowed 
so freely at the month, and because she was the victim not onlyot 
varicose veins, but of dropsy trom a sl uggishncss of the general 
circulation. I have often verified the indications for hamamclis in 
cases like this, and I urge you not to forget that, although it i8 
not classed among the remedies which are especially suited to the 
<:limacteric, it is nevertheleas, of great service under these peculiar 
-conditions. 

I cannot refrain from expressing the opinion that the slight 
tenure of life of ten of this poor woman's children, who died before 
1hcy were a year old, was chargable to the impoverished condition 
of her blood, made worse by pregnancy and lactation, just as it has 
been by the climacteric. 
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DISEASES THAT MAY OCCUR IN MORE TI-IAN ONE 

OF TI-IE CRITICAL PERIODS TO WHICH 

WOMEN .\RE SUBJECT. 

LECTURE XXXIII. 

AFFECTIONS OF THE EXTERNAL GENERATIVE ORGANS. 

Prurltu9 ot the vuh•a . . .\bscess of the labia and of the vul\-crvnginal gland. Vulvo-
vnglnltls. Prurlgcnous \'uivitis. Infantile leucorrbrea. 

Although, us we barn seen, some of the diseases of women are 
limited to a single crisis, in which case we can clussifY and 
"tudy them separately, yet very often two or more of these periods 
may merge nncl be involved in their clinical history. The etiology 
of this class of cases is therefore complicated, and their special 
pathology and treatment difficult. Some of them date from 
i•uberty, but all of them are more or less intimately related to the 
nllied functions of menstruation and repro<luction. 

The diseases which naturally come under this section of our 
i::uhject are those which affect the external and intcrntil generatirn 
••rgans, the bladder, and the rectum. They arc chiefly local in 
«haracter, and ha\'C this peculiarity in common, that, while they 
may occur in either or all of the periods of which we have spoken, 
their treatment is partly medical and partly surgical. This gives 
a rernnrlmhle interest to their climcal study, for physicians are not 
:igreed upon the relative merits of these two methods of treat
ment; nor arc we alw1.1ys prepared to say where one should enJ. 
and the other should begin, where one is better than the other, 
or where they should be used co~ointly. 
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PRURITUS OF THE VULVA. 

Case.-l\frs. -, a healthy looking woman, has an infant of 
three months, which io her third child. She says that when the 
babe was a month old she began to suffer from an itching of the 
external genitals. At times this itching is almost insupportable, 
and she really feels as if she might become insane in consequence 
of it. She describes it as worse at evening, after being much up
on her feet during the day. There is a mucous secretion from 
the vagina which is sometimes quite copious, but generally scanty, 
and which she has observed is very apt to dry upon the parts 
exposed to the air, where it forms into scales that are easily de
tached by rubbing. Urination is sometimes followed by scalding 
and burning sensations, which are referred to the vulva rather 
than to the urethra. Coitus is painful, and apt to be oucceeded 
by a pinkish discharge from the vulvo-vaginal canal. She had 
this local trouble while nursing both her former children, with 
the last of which it continued for more than a year. Her skin is 
fair, and to her knowledge she has never had any eruption. The 
babe is well, and thrives upon the breast exclusively. 

This form of prurigo usually depends upon inflammation of 
some portion of the mucous membrane lining the vt1lva. It is in

cident both to the purulent ancl the follicnlar 
forms of vulvitis, of which pruritus is the most 

distressing symptom. Among the causes which may induce it 
are, a lack of cleanliness; the contact of acrid vaginal secretions, 
asin leucorrhcea, uterine cancer, etc.; masturbation; gonorrh.cea; 
syphilis ; vegetative growths; ascarides; indigestion; diabetes; 
and the use of alcoholic drinks or highly seasoned food . Some
times it is caused by acrid vaginal discharges poured out during 
pregnancy, and may result in abortion. Again, it is developed 
during lactation, and will not cease entirely until the child is 
weaned. In little girls it may accompany the exanthemata, and 
disappear with them. In women, it sometimes alternates with a 
chronic eruption to which they have been subject. In very nerv
vus persons, it may possibly arise from simple hyperaisthesia of 
the mucous membrane. There may be aphthous ulceration, or 
perhaps an herpetic or eczematous eruption, or an abrasion at the 
junction of the mucous membrane with the skin, which shall be 
sufficient to account for the onffering. Not unfrequcntly the sur-
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face is so heated ancl inflamed that the mucus secreted is dried 
upon the parts, and this causes snch intolerable itching that, no 
matter where she is, or what her surroundings, the patient can
not refrain from ruUbing or scratching. Another cause of this 
troublesome affection in certain cases is disease of the uterine cer
vix. 8ome attacks of pruritus puclendi have been attributed to a 
varicose condition of t..he veins of the vagina. Others arc known 
lo arise from the presence either of a peculiar parasite (pediculus 
pubis). or of the itch insect (acarus scabiei), in the hairy portion 
of the mans veneris. 

Dr. i\Ieigs reports the following case:* 
"f was consultee! for a young lacly about twenty years of age, 

who suffered from an intolerable prnritus and uneasiness of the 
vulva. Her physician hacl prescribed many ancl 

c!~~ritus from lrichi.l:>is. various remedies in vain. He had examined, 
by inspection, the privities, but could not dis

cover the cause; which, however, was not di:;sipated by his appli
cation of nitrate of silver ancl other medicines. 'Vhen I was 
called to give my opinion of the case, I was much surprised to find 
it attributable to a real trichiasis of the vulva. The hairs that 
grow usually on the derma, ancl then not very close to the epithe
lial surface, had sprnng from the veq margin of the mucous mem
urane of each labium. They were straight, like eyelashes, ancl 
pointed inwards. It was from the tickling ancl pricking of the 
points of these hairs that her distress arose. They were all re
moved by her nurse, with tweezers, ancl the complaint disap
pearcd. '1 

The itching, burning or stinging sensation , whichever it may 
be, is not al ways constant, but remits ancl intermits. It may be 

Clinicalh1story. 
aggravated by exercise, fatigue, excessive heat 
of the weather, standing before a fire, by the 

warmth of the heel, by mental emotion, passional excitement, or 
urination. It ma.y be worse at evening and at night, thus pre
venting rest and sleep. Sometimes the patient is compelled to 
leave her becl and walk about the room in order to obtain 
the least respite from her suffering. It worries her into a nervous 
slate, rendering her unhappy, petulant ancl ill. The paroxysms 
may be so severe as almost to drive her crazy. Sometimes 

* \\'on~~n: her Diseases and Remedies, etc. Phila., 1859; p. 96. 
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they give rise to lo-cal spasm in the form of vaginismus, or in a 
more general way to an hysterical fit. In the mildest variety the 
cutaneous surface of the larger labia is the seat of formication, or 
crawling sensations, which torture the patient exceedingly. In 
this case she will insist that multitudes of little insects are run
ning over the external generative organs. When the mucous 
membrane reflected over the clitoris is the seat of the itching, 
the case develops into one of nymphomania. 

The scratching and rubbing of the parts really affords but little 
permanent relief, and yet it is impossible for the poor victim to 

resist such a propensity. In this manner the 
wo1:~~~~s from self-inflicted surface is sometimes so severely wounded that 

extensive injury is done to the soft tissues. In 
case there is an eruption, the vesiculre arc broken and the nails 
may cause extensive abrasions and ulceration. Sometimes the sen
sation of heat in the parts affected is even worse than the itching. 

In some women the attack precedes the menstrual flow. The 
physiological determination of blood to the pelvic viscera, and 

the irritable condition of the vulvo-vaginal 
st~:r i!~i~d~' the men- glands and nerves, which usher in the "pe-

riod," seem sufficient to account for this result. 
These persons become exceedingly nervous, and suffer greatly at 
such times. They are on the eve of an hysterical paroxysm, it 
may he for hours together; fitful, capricious, disheartened, and 
sometimes almost demoralized. 'Vhen the flow commences the 
crisis is soon past, and the pruritus may not return during the 
month. In such cases the proper menstrual flow is often snpple
mented by a copious leucorrhceal clischarge. The most intract-

able examples of nemalgic and spasmodic 
rh~r"'u~i~dsa~!~o~r~::~or- dysmenorrhooa may originate in this form of 

pruritus. Sometimes the pruritus comes on for 
a few nights after the cessation of the flow at each period. Or 
it may be due to menstrual suppression, constituting the prurigo 

latens of Alibert. The liability to this painful· 
te~~~ritus ac the climac· disorder appears to increase with advancing 

age. Not unfrequently it occurs at the climac
teric. A considerable proportion of women suffer more or less 
from it about the time the menses cease. 

This itching of the genitals is also one of the contingents of 
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pregnancy. It is more apt to come on after than before the third 
month, and may either cause abortion, or con

z:ia~~~~tusduring prc&· tinue to term. Some women always have it 
when they are pregnant. Here is a striking 

instance of general and local pruritus in a pregnant woman, pub
lished by l\I. l\Iaslieurat-Lagemard.* 

"Mrs. -, aged 32, first became pregnant when twenty-one 
years old. Prior to the sixth month she suffered but little from 

the disorders incident to gestation ; but after 
that time, and without any apparent cause, &.he 

was attacked with intense pruritus, which extended over the 
whole body. The legs, thighs and genitals were first seized, but 
at the eighth month the itching extended even to the palms of 
the hands and the soles of the feet. The rubbing and scratching, 
which she could not resist or avoid, caused premature labor, im
mediately following which the irritation ceased. She became 
pregnant again, and, as before, continued well until the sixth 
month. Then the prw·itus returned, and continued until the 
seventh month, when she miscarried. This experience was re
pealed six times in succession ; so that in all she had eight pre
mature labors which were due to excessive pruritus." 

Diseases about and within the uterine cervix are sometimes 
accompanied by an inveterate pruritus, which may exist for years, 

and defy all ordinary modes of treatment. It 
di~~c~lic:ued with uicrinc may be due to simple induration, or ulceration 

of the cervix, endo-metritis, hydatids, polypi, 
or fibroids. A very painful form of it may arise from inoculation 
and irrilation caused by contact of matters with cauliflower ex
crescence; and some authors believe that pruritus of the vulva is, 
under peculiar circumstances, a suspicious sign of uterine cancer 
in its earliest stages.(?) In other cases, uterine disease is caused 
by an extension of the inflammation, which is attendant upon the 
pruritus, from the vt1lrn to the uterine cavity. 

As in this case, this troublesome affection may torment the 
woman only during the nmsing period. Under 

l:i<"~~i:;~1~d to the period or these circumstances, weaning will generally 
cure it with as much certainty and promptness 

as did the emptying of the womb in the example just quoted. 

*Gazette MCdic.:i.le, IS Ma.rs, 1848, p. 204. 
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The danger from prUI"itus of the vulva is that it may persist 
until it has so exhausted the nervous energies as to leave the sys
tem an easy prey to organic disease. Inveterate cases are likely 
p,,,,,,;,. to be accompanied by digestive disorders of the 

• most serious natUI"e. The prognosis will there-
fore vary with the clinical history, the cause, the complications, 
and the duration of the disease, as well as with the temperament, 
time of life, dyscrasia, and the original strength and vigor of the 
patient. 

'l'reatment. - This is local and general. It would be cruel to 
deny our patient the use of such palliatives as will mitigate her 
sufferings without in the least interfering with the cure of her 
complaint. And, since the local expedients to which you will be 
obliged to resort must vary in different cases, you should possess 
an ample stock of them in the outset. 

First of all is cleanliness, which can be secured by having the 
parts frequently bathed with suds from castile soap. The honey 

Top;"' .,m,.;m. and juniper tar soaps answer equally well. 
Pledgets of old, soft linen may be wet either 

with cold or warm water, as the patient prefers, and applied fre
quently. Or wheat-bran water may be used in the same way, 
and, in some cases, injected per vaginum. If there is a vesicular 
eruption, with a raw surface, or the burning in the urethra and 
dysuria are very marked, water, or glycerine, or both, may be 
medicated with the tincture of cantharis, and applied to the vulva 
by means of compresses. The urtica UI"ens is appropriate to the 
erythematous form, with a scarlet sUI"face of the mucous mem
brane, and where there is complaint of burning and stinging as 
from nettles. 

In case of aphthous ulceration, you should not forget the com
mon borax, and the hydrastis, both of which are in excellent re
pute as palli.~tives in this form of pruritns. An emulsion of olive 
oil and lime water is sometimes of excellent service. Or a roll 
of lint dipped in almond oil may be introduced into the vagina. 
Colombat recommends a lotion composed of a tablespoonful of 
cologne water to a teacupful of warm water. Lisfranc prefers a 
mixture of starch five parts, and camphor one part, to be applied 
once daily to the inflamed surface, the latter having been washed 
before the preparation is used. Seanzoni extols a liniment com-
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posed of chloroform t\\·o parts and almond oil thirty parts. Hewitt 
prefers them in the proportion of one part of the former lo six of 
the latter. In extreme cases, others prescribe a mixture of melted 
lard and chloroform. Or the rhigolene, ether, or chloroform spray 
may be used exceptionally. 

If there is considerable local inflammation, I am in the habit of 
prescribing a poultice of ground slippery elm, or of linseed meal. 

If the case is chronic, and very obstinate, more 
Ot~::w'i~!~itis,syphilitic Or especially if it is syphilitic, the SUifaCe may be 

painted over with a solution of the nitrate of 
silver, composed of one grain to the ounce of distilled water. In 
other inveterate examples the chromic and hydrocyanic acids are 
permissible and useful. 

If the itching is due to the presence of pediculi, a mixture con
sisting of the ointment of the yellow nitrate of mercury one part, 

and lard three parts, may be smeared over the 
Forpediculi.asc:arides,etc. pudenda. Or an infusion of tobacco may be 

applied locally with a view to disgust and destroy the parasite. 
In trichiasis of the vulva you may follow the treatment prescribed 
by Dr. Meigs, as quoted above. If the irritation is due to the 
presence of ascarides in the rectum or vagina, or both, injections 
of common salt and water, olive oil, or of a decoction of garlic, 
may be ordered. 

It is very important to enjoin quiet. The fresh air is, however, 

Rest, diet, etc. 
requisite. Sexual intercourse should generally, 
but not invariably, be forbidden. A proper, 

unstimulating diet should be chosen, and every form of alcoholic 
drink denied. 

I will not detain you with detailed indications for remedies that 
may require to be given internally. Let it suffice that the utmost 

importance must attach to the special cause and 
history of each individual case in which you 

are consulted. For there is no single specific for this affection, 
any more than there is for hysteria. Natrum muriaticum, sepia, 
~.ilicca, sulphur, arsenicum, calcarea carb., conium, mercUiius, and 
the various acids, are most frequently given. 

Dr. Wm. Hunter found that the 111trocluction of the female 
catheter would somctnncs uffonl 1mmcdintc :i.nd complete relief. 
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Others have recommended the application of a water-proof cloth 
Oth•••Xl>cdicots. made of rubber, or gold-beaters' skin. The lo-

cal use of the essence of peppermint will answer 
in -some cases. 

The use of agaricus muscarius has been advised; anc.l my friend 
Dr. D. S. Smith of this city, and also Jousset and Brehr praise 

the tincture of conium in a low dilution for 
Adclltional remedies. internal and extei nal use. Dr. 'V. H. Holcombe, 

of New Orlean:;, writes:• "'Vhen sympathetic with ovarian or 
uterine trouble, pln.tina 6, internally, and caladium scguinum 
extemall y have rarely failed me. ·when vesicles or excoriations 
accompany the itching, graphites, internally and externally, is 
tru ly specific, but I g ive it low-the first decimal trituratiou for 
the wash, aml the third decimal three times a day by the mouth. 
For the pruritus ot young girls, with leucorrhcea., and associatetl 
with ascarius ,·crmicularis, nightly injections ot a strongclecoction 
ot garlic with an internal close ot ignatia are promptly curative ." 

In his Hom. Therapie., Vol. II, Kafka advises: "for itching of 
the external labia, mercurius 3, or kreosotum 3; for itching of the 
uwns veneris, n:ttrmn muriaticum 6, or 30, or carbo vegetabilis 
1:i; for itching of the vagina, if the sexual instinct is not increaseLl, 
sulphur 30, graphites G or 30, natrum mur. 6-30, belladonna !i; 
ditto with erotismus and nisua sexualis excedcns, nux vomica G, 
cannabis indicus 3, calcarea carb. 6, zincum mctallicum 6; with 
nymphomania, bartya carb. 6, nux vomica 3-6, ignatia 3-6 , platina 
6, zincum metal. 6. In all cases of pruritus pudenda lukewarm 
sitz-haths and full baths are to be recommended.'' 

ABSCESS OF THE LAllL\ MAJORA AND OF THE VULVO-VAOINAL GLAND. 

An abscess of the l:tbia is the result of an inflammation of its 
cellular tissue, or of the vulvo-vaginal (Bartholin's) gland. For 

Speclatpatbotogyot. some unaccountable reas~n it i.s more ~frequent 
on the left than on the right side. When the 

fii·st symptom obi;erved is a hard tumor in the centre of the labium. 
without any superficial inflammation, tbe affCction is glandular, 
and may be gonorrhceal or not. 'Vben the inflammation is 
:-.prcifie, it has travelled along- the Uuct before invading the iZlaml; 
but the non-specific form may anse lrorn simple obstruction of the 

tThc U.S. Medical nnd Surgic11l Journal, Vol. 8. p. 4fl. 
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duct. In hoth case:; the abscess will discharge a very 1rnuseous 
a11ll offcn~i\•e matter. 

Thi-; forrn of ah:;ce.ss is rnost frequent between seventeen and 
thirty year:, of age. It is rauscd, in most cases. by traumatism of 

the genitals as in rape, an<l excessive coitus, 
aml also .by gonorrhceal vulvitis an<l vaginitis. 

:\lartincau reports the following cases: • 
"The lir:;t wa:; that ot a young woman of 22, who, meeting her 

lover, from whom she had been separated during the siege of Paris 
during the commune in 1870-71, submitted to 
his embraces nine times in one night. There 

followed from it an ahsress of the left vulvo-vuginal gland, for 
\\"hich she sought my advice. The cure was complcte<l at the 
end of eight days. 

" The second case was that of a young woman of 25 who live<l 
with her parents and only saw her lover evenings. One evening 

between the hours of 8 and 11 coitus was re
peated seven times. Two day.s after there was 

a sli,f?'ht itching of the labium majus, then smarting and swelling; 
the patient entered the hospital and I found an abscess of the left 
rnlva-vaginal gland, which healed at the end of eight days. 

"These are not i::iolated ca;:;es. The gynrecologists mention sev
eral and I doubt not physicians have occ"sion to sec them in their 
practice, especially in young brides, where to excessive coitus 
must be added, difficulty of deflomtion ancl the fatigue of the bridal 
trip. Tardieu ohservecl a case as the result of a. rape; he cites a. 
<·ase in a girl of sixteen who was obliged to suhmit to the repeated 
a:-<o!'it.lts of her ravii;her at least twenty times i11 less than eight 
<la\·...,.'' 

iL is 8omctimes connected with tanly menstrnation. One of 
my patients has had twelve of these abscesses which in every 
in:;,tance has been connected with the menstrual period. More 
rarely it occurs during pregnancy, or asa re::;ultof the traumatism 
of the soft ports during labor. 

The symptoms arc pain in walking or sitting, a mild puritus 

:?ymptoms. 
aml unu:;ual moisture of the part;:;, swelling of 
the affected side, the formation of a small hot 

tumor, which is pear-shaped and which closes the vulvar orifice. 

•La Fra.nce.Uedica.le,July21, lf80. 
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The mucous membrane cornriug the vaginal side of the tumor is 
congested and purplish, and the tumor :;oon becomes ftuct.uuting. 
In from four to eigbtor ten days the abscess break:sand <li:scharges 
its contents, but only perhaps to refill at the next monthly period, 
or to develop a fistula which may continue to discharge. 

~fartineau in his clinical lecture says: 
"The diagnosis is generally easy. This pyriform tmnor, situ

ated at the entrance of the vulrnr 
ring, between the labium majus, 

Diagnosis. 
which it pushes 
outward, and the 

labium minus, which it flattens with
in , clearly detached from the neigh
boring parts and leaving intact the 
superior segment of the vulva, can
not be con founded with a stercoral 
abscess, with a presecto-vulvar ab
scess, nor with a purulent collection, 
proceetling from ca.ries of the isch-· Fto. 46. Abscess of the labia 
imn. One will not confound this maJ11r11. 

abscess with abscess of the labium majus. In fact, phlegmon of 
the greater lip is seated at the external portion o! the vulva; it 

projects outward, not inward, 
/ like abscess of the vulva-vaginal 

gland; finally, while the latter is 
ha bi tu ally circumscribed and uni
lateral, phlcgmon often becomes 
general, extending to the labia 
minora, the clitoris, and even ac
cording to Huguier, to the mon::s 
veneris." 

It is more difficult to diaguose 
between abscess and a cvst of 
the excretory duct. In · both 
cases we find, on one side of the 

Flo."'· Cyst of the duct. of the vulvo· ,·uh·a, a glohuhtr tumor, of lim-
' 'uglnt1I gland. ited extent, springing from the 

interior of the n1h'ar ring·, and pushing the larµ-e lip outward; 
l1ut in case of the cyst, it is smaller, indolent, without reactionary 
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aml inflammatory phenomena; its greater diameter is directed 
according to the trttns\·erse direction of the excretory duct, nncl 
urcssurc causes the escape of a colorless fluid, slightly viscous but 
not purulent. 

It is very important not to confound an abscess of the labia with 
n1lrnr cutcroccle, lest you might plump a lancet into a hernial 
sac . The possibility of reducing the tumor by taxis, or of its 
tiisappearancc in the recumbent. posture, the impulse given to the 
tumor by coughing, and the absence of constitutional symptoms, 
arc the signs by which you would know that a knuckle of intestine 
Imel been forcecl into the labium. 

Either with or without our help, these abscesses must be i!is
charged of their contents. It is a question whether more harm 
than .!:OOcl is not clone by opening them too e:irly. Guerin and 
;.Jartineau have observed that fistulre are often caused in this wav. 
The latterodvises to wait for such an abscess to open itself through 
the mucous membrane or through the excretory duct of the gland. 
It generally breaks through the n.rmpho-labial fmrow, and the cure 
1s speecly. If, however, the pain is very severe and the fluctua
tion is marked, it may be lanced in a direction that is per
pendicular with the labium. In some cases it is best to keep 
the wouncl open with a cloth tent or a bit of charpiethat has been 
wet with a solution of hyclrateof chloral or of carbolic acid. \\'hen 
a fistula is formed, and the case becomes chronic, we need to dis
sect ont the entire gland, which should be done very carefully un 
account of the hremorrhage. 

In the beginning such an abscess should be poulticed with 
slippery-elm or oat-meal. Flax-seed is objection:ible in this 
ca;e especially, bec:iuse it becomes rancid. Dry heat :ipplied by 
hot-water bags will give relief and hasten the suppurativc process. 

For a simple, non-specific abscess of this gland the best int@nal 
remedy is phytolacca. 'Vhen it is blenorrhagic, mercurius, or 
Kali jodatus, is preferable. If the process of suppuration is very 
slow, you may give hepar sulphur, or perhaps nux vomica, as has 
been recommended for anthrax. If the discharge is copious and 
too protracted, silicea will be indicated. If there is great debility 
and prostration, with a depraved condition of the blood which 
tends towards sloughing and gangrene, arsenicurn, lachesis, and 
the mineral acid• are called for. The early constitutional symp-
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toms, the fever and chilliness will respond to the usual remedies 
surh as aconite, belladonna and bryonia. 

Gase.-;\Iiss- age 23, came to the sub-clinic for the cure of an 
eruption about the anus and along- the vulva, from which she had 
't1fl'ered for about fonr weeks. The attack was preceded by a dys
cntcric diarrhcea with acrid and irritating discharg-es. The stools 
were very frequent but not very copious. When the eruption be
ga.n the bowel complaint ceased, and it bas not returned, but in
steacl she has had h::emorrhoids. The vulvar and anal irritation 
are very much increased during the monthly periods. She has 
never sulfore<.l from any other eruption. 

A local examination revealed the existence of a patch of eczema 
which had evidently begun about the anus and extended over and 
beyound the labia majora. At some points there were vesicles. at 
others there were the dry settles of eczema. There was no 
vaginiti:;. Rhus tox., 3, interually 1 and Latour's collodian 
loc:clly. 

ex~~~~t c~~,;~;;~~~rit~ r~ro~~b~~i~ul~e J~~~~~:,~t 3~a~o~0~1~~a~.t~.~ 
toxieoclcndron. But as the eruption declined a new set of 
symptom:5 :1ppenred, am] she began to show signs of exfoliat1ve 
endomctritis, or a form of membranous dysmcnorrhrea. Tbis Jat
ter condition was preceded by an evident extension of the irrita
tion, and possibly of the eruption also, along the vagina and to
wards the uterus. 

ln Lecture XIV I have spoken of this cbss of causes for mcm
branow.;; dysmenorrhcea. The case before you shows the possi
bility of the direct extension of the vulv<Lr eruption •dong the 
vagina to the uterine cavity, :ind also of a lesion of the uterine 
mucous membrane which shall result in its being moulted at the 
return of the menstrual period. 

Vt;LYO-YAGl:-{ITIS.-PRURIGE~OUS VULVITIS. 

Gase.-:\Irs. T-, aged 45, English, married ancl the mother 
of eight chilclrcn, was admitted to the hospital ye;terday. 8hc 
h:ls nc,·er had a miscarriag-e. Three years ago she was trouble<l 

;~~t1~\1~~~.su?l~~~~~ ati'i1~~ny 0~a~~: o~c~;~~~ ';;~~1~a~~~~i~;~~~:~ri~i1~! 
""'"! ~uantity, but the flow was subsequently attended with 
cml~i lC'r:thlc pain . The climacteric was pas:sed without any 
unlo\\":ll" I s.nnptoms one year a.zo. 
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During the period of arrest of the catamenia, this patient was. 
treated for ulceration of the womb, which, she says, was accom
panied by considerable discharge. At one time she remembers a 
l:ludden flow of "matter,, which, she thinks, amounted in all to 
nearly or quite a tea-cup full. This discharge came suddenly 
··like the waters." There has been no trouble in micturition. 
The bowels have been constipated, and she has been annoyed with 
internal hromorrhoids which occasionally bleed. 

At present she complains of intense itching of the genitals, and 
says that pimples sometimes form on the labia and then burst. 
There is heat in the vagina, especially after exercise, and occa
sionally a slight, but never a copious, leucorrhrea. 

She also has considerable pain in the right leg, which extends. 
from the right iliac region in front, around and over the hip, and 
clown the limb to the inner malleolus and the inside of the foot. 
This pain is not affected by changes of weather, but is aggravated 
by motion. The right knee-joint is enlarged, as in chronic 
~ynovitis . 

On physical examination the uterus was found in position, and 
of normal size. Examination with the speculum revealed the 
mucous membrane lining the vagina and reflected over the vaginal 
portion of the cervix to be studded with a papulous eruption 
resembling prurigo. The same eruption extends over the vulva. 
and the adjacent integuments. 

This, gentlemen, is one of the old-fashioned women, whose 
maternal recorrl is in every respect a creditable one. She has. 

An exceptional cm. ~~:~=rt~~~:~ c~;l~~·~~~~r~1:0!:~~l:~vle~~~~~r;:k: 
occasion to name all the physical and moral exemptions that she 
has enjoyed in consequence. Not the least among them is that 
she has escapee! any serious illness at the climacteric. 

Three years ago, at the age of 42, she had suppression of the 
menses for eight months. i\Ieanwhile she received treatment for 

ulceration of the womb, but whether she ever 
liotnn~ro;~1~h~ ch!~~~i:ua- had that disease, we do not know. It is very 

probable that her physician mistook the sup
pression for a sign of ulceration, and proceeded to cauterize her 
with a view to restore the catamenial flow. It is equally proba
ble that the menstrual arrest was due to a physiological and not 
to a morbific cause, or in other words, that il was a sign of the 
approach of the "change of life;" for, as I have already said, 
such intermissions in the performancr of this function are by DC) 
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n1eans rare in women who haYe reached their fortieth year, and 
ih whom the period for its entire cessation can not Le ~· ery dis
taht. 

The probable cause for such a temporary arrest, and which is 
apt to be overlooked, is a failure in the ripening of the OYule, 

and in the dehiscence of the Graafian follicle. 
By-and-by the function of ovulation is resumed 

and the menstrual flow re-appears. 
rrhe muco-purulent discharge of which she speaks may have 

been due to a. vicarious accumulation and retention within 
Thesuddendisch:i.rge. the uterine cavity, which £na.lly found vent 

with the suddenness of a rupture of the bag of 
waters. She could not haYe had an abscess without previous 
local pain and suffering, and geneml constitutional symptoms, of 
which she makes no mention. 

Constipation is the rule in si1uilar cases, and a woman at 45, 
who has had eight children, can hardly haYc escaped hmmor
rhoids. Concerning the latter I ha,·e questioned her carefully, 
and find that they are not inYeterate. 

This prurigenons eruption is always accompanied hy a loss of 
rest and sleep, constant irritation and distress. It is very apt to 

Symptoms. 
become chronic. The heat of the parts, and 
the torment sometimes occasioned by walking, 

·sitting, intercourse, and physical exercise of every kind, arc 
almost insupportable. If the characteristic peculiarities of the 
eruption have not been destroyed by !he scratching and rubbing 
of the parts to which the poor yictim is compelled to resort, the 
papulm re,emblc those of prUTigo when it is seated on other 
parts of the body, as, for example, the neck, shoulders, back and 

outer surfaces of the extremities. So much of 
The eruption. 

it as is located upon the cutaneous surface of 
the labia, the perineum, and enn ahout t.he anus, may be color
less and inYisible, hut if the parts have been wounded by fric
tion, you may perhaps find little black sc:ibs scattered here and 
there. Sometimes, as in this case, there are occasional vesicles 
.and wheals, wliich arc readily discharged. 

On the mucous side of the rapM and within the vagina, how
ever, the color of the eruption differs from that of the surface 
upon which !he papulm are located. Tliis is especially true in 
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the case of elderly women in whom there is no diffuse Ynginitis, 
and who:;e vaginal mucous membrane has not 
recently been discolored either by pregnancy 

or menstruation. But, in younger pt:rsons, in whom the opposite 
condition of this membrane prevails, tbere would be very little 
difference in hue between them. 

The causes of this peculiar affection are really unknown. Jt 
has been ascribed to various infractions of the rules of hygiene, 

such as the eating of unwholesome food, ancl 
the lack of proper clothing, cleanliness and 

exercise, to sexual cxce:;ses, to the change of life, and to the non
elimination by the proper emunctories of certain impurities from 
the blood. H may allernale with chronic skin disease. 

There is a form of granular vaginitis from which pregnant 
women sometimes suffer that should not be confounded with this. 

In it the eruption, or rather the pin-head pim
va~ii:ftis~is from granular pies, consists of Ill)Tiads of }ittle granulations 

which give rise to pain, heat, and sometimes 
to considerable discharge. It is self-limited, is not accompanied 
hy vulvar prurigo, and terminates with delivery. 

Prurigenous vulYilis, of which this is an example, can be dis
tinguished from the follicular variety by the fact that in the latter 

the lesion is limited to the follicles which ar<> 
Frornfollicularvulvitis. found upon the vulva, and just within the 

ostium vaginre. These follicles become inflamed and finally dis
charge a ptuulent or muco-purulent secretion which, in many 
cases, may be seeu exuding from the mouths of the separate folli
cles. But these diseases often co-exist. Follicularvuh~tis is also 
incident to gestation, and may occur as a contingent or sequel of 
the erupth·e fevers, and of diphtheria. l\Iore frequently, how
ever, it is clue to a very depraved and yitiated habit. Sometimes 
it is a sequel of gonorrhreal inflammation. 

This form of vulvo-vaginitis not being purulent as it would be 
if the eruption were eczematous, or herpetic, or if the inilamma

tion were more diffuse and deep-seated, the 
amount of the leucorrhreal ruscharge is not in 

proportion with the local suffering. l\frs. T. has hut little flow of 
this kine!. 'Where, however, the eruption and the inflammatimi 
extend within the cervix uteri, ancl possibly into the uterine cav-
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ity, as there is good reason for believing that they sometimes do, 
the quantity of mucus and of pus secreted may be very large. 
In middle-aged and more vigorous subjects the presence of these 
little papuloo (as in case of other YegetatiYe growths within the 
vulva), may excite a very troublesome leucorrhrea. If the dis
-charge that is poured out is thin and serous in character, it is very 
<>pt to dry upon the parts and then to crack and break into little 
scales which cause an intolerable pruritus. Some of these patients 
will tell you that they have no leucorrhrea, when in fact they are 
deceived and the discharge is disposed of in this way. In rare 
instances the eruption invades the urethra and occasions a very 
persistent and troublesome form of uretlu·itis. 

The entire exemption of our patient from urinary troubles, such 
as strangury and the like, affords an indirect proof that she has 

Apmticalinferencccon- n_ot suffered f~·om any variety of uterine devin
:;~;~~ uterine displace- t10n. For tlus reason I felt almost confident 

that her womb was in situ, before passing the 
sound. You remember that the attachments between the neck 
-0f the uterus and the bladcler are such that it is next to impo8'i
ble to displace the former without pressing upon, or changing the 
position of, the latter. And when a woman tells you that she is 
not subject to, and has not suffered from, vesical troubles of any 
kind, you may be reasonably assured that her womb is where it 
should be. But you are not to conclude that because she ha,; 
strangury, dysuria, etc., therefore her womb is displaced; for 
these symptoms may arise from other and very clifferent causes. 

The prognosis is generally favorable, but the time required for 
the cure will vary according to circumstances. Such cases recover 

Prognosis. 
more readily in winter than in summer, in cool 
than in warm climates, and in young than in 

<:>Id patients. Scrofulous persons, and those who are predisposed 
to aphthous conditions, or to chronic cutaneous eruptions of what
ever kind, get well very slowly. The syphilitic taint may retanl 
the cure. If it follows the climacteric very closely, or co-exists, 
:as in the case before us, with rheumatism, we shall not be war
mntecl in promising very speedy and permanent relief. 

Tre!ltment. -As affording direct relief, and being capable of 
making l ife lolerahle, the topical treatment is very important. 
The prnper palliatives have already been mentioned when speak-



ing of pruritus of the vulva. Cleanliness, frequent bathing with 

T••'"' •u><mm. ~~~.:t d!~~~c;:~~er~s an:r:::.:i;';,ic~t;;:er~~:. 
almond oil with or without chloroform, or of the muriate of 
hydrastin with glycerine, will answer an excellent purpose. 
<'laths or compresses anointed or saturated with one of these 
·nay be applied to the vulva; or the cotton tampon may be the 
vehicle for introducing the same into the vagina. 

The diet should l>e plain and unstimulating, tbc exercise mod
erate, and coitus positively forbidden. 

The internal remedies should be suited more especially to the 
character of the eruption, the patient's peculiar dyscrasia, and 

Constitutional treatment. the re.Iation ~f the disease to child-?earing and 
the chmactenc. Among the remedies that may 

lie required in different cases are rhus tox., sepia, sulphur, arseni
cum, calcarea carb ., conium, hydrastis, croton tig., ca.rho veg., 
mercurius, natrum mur .. kali carb., creasotum, thuja and the 
mineral acids. 

Taking the peculiar eruption, ancl the incidental rheumatic 
symptoms as a guide, I shall select the rhus tox. as the remedy 
for this patient. She will take of the 3d attenuation a dose e\'ery 
tlu·ee hours. This frequent repetition is jtrntified in her case by 
the severity of her rheumatism. She will also have the glycerine 
and hydrastin applied locally morning and evening. 

:D"FA...~TILE LEUCORRHCEA. 

There is a form of vulvo-vaginitis to which little girls are liable, 
and of which I may speak in this connection. The mucous mem

Symptoms. 
brane reflected over the vulva becomes so in
flamed, heated and irritated, tlrnt the child has 

no rest, but is constantly tempted to relieve itself by rubbing the 
parts, which only increases the trouble and extends the inflamma
tion. Sometimes the first symptom complained of is pain on 
11assing water, which also creates a sense of scalding and itching. 
This is accompanied by dryness, redness, and heat of the inflamecl 
surfaces. Soon, however, the parts become moist from the exu-



~44 THF. DISE . .\SES OF WO:llEN. 

dation of a thin, colorless mucus which, as the case progresses, 
becomes of a Huck and creamy consistence. 

The amount and quality of the leucorrhreal discharge varies 
with the constitutional taint, as well as with the duration of the 

The lcucorrhreal now. d_iseas~ . In scrofulous children~ more espe-
cially if they have been allowed improper food 

and have not been kept in a cleanly, healthful condition, the leu
corrhreal flow may be either very copious, or perhaps ichorous and 
corrosive. In bad cases of this kind there is not only inflamnui
tion, but ulceration also of the vaginal mucous membrane. 'Vhen 
these patches of ulceration are present, they may be seen by 
stretching the labia apart. More rarely they are found in the 
upper portion of the vagina. 

The causes of this form of vaginitis in chilchen are numerous. 
Sometimes the urine has such acrid properties as by its flow over 

the vaginal surface to induce this disease. 
Simple catarrhal urethritis may de1·elop into 

vulvo-vaginitis. Or it may arise idiopathically from exposure to 
cold, or a sudden check of perspiration. Sometimes it takes 
the form of an epi<lemic, and prevails in winter along with a more 
or less severe influenza. I have known it to alternate with a 
severe and troublesome coryza. It may attack several children in 
the same family or neighborhood. Irritation of the rectum, and 
sometimes of the colon, may induce it. In some instances it is 
due to the presence of worms that have escaped o.t the anus, and 
crawled within the vaginal orifice, where, by their presence, they 
excite a great degree of itching and irritation. And sometimes 
there is no doubt that it has been caused by a mischievous rub
bing and irritation of the parts by nurses and servants who have 
had the children in charge. 

The proper treatment for cases of infantile leucorrhrea is first, 
if possible, to remove the cause. It is very important to avoid 

exposure to cold and wet, and to order a proper 
and digestible diet. Cleanliness, bathing and 

drying the parts carefully afterwards, either with a very soft 
towel, or better still, with an application of finely pulverize1l 
st.arch, or lycopodium powder, as in case of infants to prevent 
intcrtrigo, arc very useful. 

If the compfoint is related to influenza, t.he internal remedies 
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will be tlie same as are suitecl to the epidemic catarrhal inflamma
tion, no matter where it is located. J£ it occurs in scrofulous 

'-•' •nd "'"'"'· ~:ii~-~~~~dt~:hi:~ma~~:o~:h~~!fu~~:~:s!a~~:1
1~~ 

carb., hepar sulph., ancl mercurius. A majority of cases may be 
cured with pul-;atilla, or calcarea carb. 

If the passage of the mine occasions great suffering, give ca.n
tharis, ancl have cloths that have been clippecl in warm water 
appl iccl over the vulva. If there is ulceration, or aphthous in
flammation, add hydras tin or calendula to the water. If ascaricles 
have created the rni,chief, order larcl to be smeared about the 
anus, or a dccoction of garlic, or an i1\jection of olive oil to be 
thrown into the bowel, and give the chilcl teucrium. 

It is important that children who have this affection should not 
be allowecl to sleep in the same heel, or to be washed with the 

same towels as those who are healthy. For 
although the clisease is not al ways easy of com

munication, yet it might happen that it would sp1·eacl through a 
whole family of litt1e ones, and occasion much suffering and anxi
ety . It is a pleasure to be able to assure the mother or nurse 
that, with proper lime and care, this disease may be reaclily and 
certainly cured. 



LECTURE XX XIV. 

VASCULAR TUMOR OF THE lltE,\TUS URINARIDS, 

Vascular tumor of the meatus. Nau-specific urethritis. Causes. iymptoms: posture, 
quality of the urine. Diagnosis: from cystitis: trom gonorrbcea. Treatment: rest, 
r.tetanddrioks,gcnernl lncl iC'ationsaudlocal trl.!ntment. Urcthrnl fovcr,nndflssure 
of tbr urethra.. CCL8c.-Pntbology of. Treatment: sltz-bntha In, treatment for the 
vesicalandrenaloompllcat1ons,andforuretbru..llaceratlons. 

The refined and cultivated physician is sometimes at a loss to 
know when it is best to propose, and to insist upon the necessity 
for a physical examination of the female generative organs. He 
will not pander to the vulgar habit of resorting to this measure 
almost indiscriminately ; while, for the sake of his patient's wel
fare, as well as of his own reputation as a skillful diagnostician 
and practitioner, he must not postpone it too long, neither neg
lect it entirely. So important is this matter that a.physician's 
reputation is sometimes made or ruined by the rumor that he is in 
the habit of using the speculum on the slightest pretext, or that 
he is opposed to its employment altogether. 

I am led to these reflections in consequence of the examination 
which I have just made of a case in the ante-room. This case 
had ueen attended by two physicians, one of whom pretended to 
have made a proper "examination" of the pa.tient, while she 
refused to allow the other to do so. Both were wrong in their 
conclusions, and, consequently, neither of them did the patient 
any good. 

Oase.-Mrs. T-, 30 years of age, the mother of two child
ren, the youngest of which is fom years old, has been in poor 
health for twelve months. One year ago she got her feet wet 
while menstruating. She has not been well since. Prior to that 
date her menstruation had always been regular; but since that 
sudden check of the flow, the periods have returned every three 
weeks. There is no pain, but from time to time the flow is 
becoming more scanty. 

Soon after the taking cold she began to have trouble in passing 
water. The inclination to urinate was very frequent, and some
times quite irresistible. It was aggravated by being much upon the 
feet. Anxiety of mind, sndde~ good or bad news, and excite-
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ment of any kind would induce a paroxysm. At first, but only 
for a short time, the mine was copious and colorless, but for many 
months it has been peifectly natural in quantity and quality. 
The only exception to this rule is that it has, once or twice, been 
~very little bloocly. 

The only real pain experienced is after the flow of urine, or 
rather, while the last drops are running away. This induces a 
burning, Rtinging pain, which is peculiar, and Hyery dreaclful, 11 to 
h<•r. "'alking is painful, and, for some reason which she can not 
explain, inlercourf;e occasions the most excruciating suffering. 

The first l'hysician who treated her for thi; difficulty made an 
examination with the speculum, and after analyzing all the symp
toms that. were gathered, pronounced her to be suffering from 
'' disea!:'C of the kidneys." After some months of treatment with 
no e~pec..:ial reference either to the menstrual or the urethral diffi
cultie~, she chaugccl her physician for one of more intelligence 
and t•xpcrience. 

11 er ;ccoud ph)·sician prescribed for her for a time, and then 
Teqnested pHmi~8ion to make an examination with the speculum. 
But it was denied, ancl he continued to treat her for H disease of 
the womh." 

The phy~ical examination just made discloses a. vascular tumor 
whieh is nearly the size of my thumb-nail, at and within the 
mouth of the urethra. It is Yery tender to the touch, and of a 
cherry-red color. The urethra around and beyond it is tumefiecl 
and evidently somewhat inflamed. The womb is in situ, and the 
os uteri has a healthy appearance. 

These vascu1aT tumors, which are not at all infrequent, are 
very troublesome and often give rise to much suffering. They 

are located just at the mouth of the urethra, 
and within its canal, being attached thereto by 

a peclicle, like a polypus. They consist of a hypertrophy of the 
mucous papillro, and are very vascular. Sometimes the tumor is 
lobulated; more rarely there are two instead of one. The pcdicle 
may be so slender as to break very readily when you seize the 
growth with a pair of small forceps ; or it may be firm and un
yielding. 

The symptoms accompan;ing such a case have already been 
detailed in this report. Painful and frequent micturition, espe

Symptoms. 
cially after exercise upon the feet; pain upon 
walking, intolerance of coitus, and the most 

peculiar and exquisite Buffering with the passage of the last drops 
of nrine, are almost patbognomonic. These symptoms may con-
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tinue until the patient is very weak and irritahle. But the diag
nosis can not be made with certainty except by a physical 
examination of the parts involved. Indeed this examination must 
be visual, for unless you see the tumor, you can not be certain of 
its existence. 

The question recurs upon the necessity for such an examina
tion. This woman, '"~ho lives within a stone's throw of the 

hospital, has suffered for twelve months when 
ex~~~~~~ii~/orphysical she might have been relieved in as many 

minutes. But two things were in the way of 
her getting well so speedily. The first was the ignorance of the 
doctor who examined her with a uterine speculum, and reported 

that she had "disease of the kiclneys." How 
th~~~::.les to recovery in this instrument could aid in the diagnosis of 

l'enal di::;ease, and what particular affection of 
the kidneys she was thought to have, I do not know. 

The second obstacle was her own shrinking sensitiveness, 
which would not permit the other physician (who was compet
ent) to do as he thought best. And so she has failed to obtain 
the hoped-for relief. 

How shall you act in similar cases? The best rule that I can 
suggest is that yon wait a reasonable length of time, providing 

the symptoms are not very urgent. Give the 
to ~h~,i~~fc1:~\Zfa~i~~~ort appropriate remedies meanwhile, and place the 

patient under such hygienic regulations as will 
favor her recovery. But if the symptoms do not yield as they 
should, or if they show a decided tendency to relapse, the infer
ence will be that there is a local cause which perpetuates 
the mischief, and prevents a radical cure by internal means, alone. 
Under such circumstances a few sensible ancl cogent reasons 
addressed to the patient, will satisfy her of the necessity of a 
local examination, and obtain her consent thereto. You can 
explain the case by saying that the persistence of the symptoms 
and their liability to return when they have been relieved, leads 
you to conclude that they do not afford a reliable criterion of the 
nature of her disease. And, above all things, assure her before
hand that you will on no account proceed to operative interfer
ence, until the case is fully understood by both parties. 

This plan is as appropriate in a case in which the symptoms 
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are connected with urination, where the quality of the urine is 
Hnaltcred, as it is in cases of chronic and invet

}~:E~;~~i:~?1~1~~ eratc_ uterine disease. Fo~ you may be .mor.illy 
certam when yo u have gl\·en cantharis, mer

curius, aconite, apis mel., cannabis, hyoscya.mus, and kindred 
remedies, under appropriate indications, and relief has not fol
lowed, that the case needs a local examination, and perhaps topical 
treatment alt:io. 

Treatment.-Excision is the remedy. You may seize the growth 
with a pair of delicate forceps, and snip it off with a pair of sharp 

scissors , or the bistoury. Or ligation, or as
tring-ents and cauteri zation may answer; but 

they are more slow and lXLinful. The stump, or point of attach
ment may be touched with the per-chloride of iron, or with a 
8titk of the nitrate of sih•er, in case of bremorrbage . In order to 
prevent lhc subseq uent g rowth of the tumor it may be necessary 
to repeat the application of the caustic alter a few days. 

I ha,·e recently treated n case in which I bad occasion to modify 
the usual means of exci~ing these growths surg-ically, :ind the 

success of the experiment encourages me to 
A new modo ot recommend it to the class. But I will first 

cpcratlng 
give you the brief history of the patient's symp-

toms and sufferings: 
Case.-l\Irs. -, aged 30, the mother of three children, the 

youn,zc::;t, of which was two years old, consulted me for the relief 
of u1~ 11ary symptoms from which she said she had been suffering 
fo r a twelrn month. Iler physician had treated her constantly 
for nine months for uterine prolapsus. She had had applicatioi;; 
of some sort made to the womb through a speculum, had worn 
a pessary, taken sitz baths, and tried electricity, both wet and dry, 
hut without any reli ef. Local examination, by a direct inspection 
of the mcatus urinarius, revealed a vascular tumor which evidently 
had h1ocked the passage and caused all the mischief. The uterus was 
not displaced, there was no leucorrhreal or menstrual trouble, and 
in fact no other lesion. 

It may seem to yo u that snch a blunder in diagnosis would be 
inexcusable, but I asom·e you that the facts are as stated, and that 
the physician is a. ncig hhor of mine who will feel very badly over 
it, if he ever learns how the case has turned out. i\fy mode of 
••perati ng' was lo seize the growth slowly but firmly with this pair 
-0f Pean's artery forceps. 
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When the blood had been thoroughly pressed out of the growth, 
a pin w:tS passed behind the forceps transversely and its point cut 
off. After that, the forceps being still attached, the elastic liga-

FIG, '8. P~an's artery forceps. 

ture was applied beyond the pin, and the forceps removed. The 
pin kept the ligature just where I wanted it, no blood was lost, 
and the growth soon sloughed off. 

In a few cases, where the growth was so attached upon all sides 
of the meatus that it would have been very difficult to remove the 
whole of it without an extensive dissection, I have bad good 
results from the local application of a strong solution of alum in 
carbolic acid. This does not cause very much pain, is always 
available, and may be repeated as often as is necessary. 

If the tumor is of the nn,ture of the urethral h::emorrhoids, blue, 
varisose and very vascular, care must be taken in its removal lc::::t 
the loss of blood be considerable and troublesome. To avoid such 
a. result, a needle may be passed and a ligature tightened so as to 
include the growth without cutting it off. If the tumor is vrry 
hrge, a needle armed with a double ligature mtty be passed and 
the threads tied both ways. 

\\'hen the tumor is remote from the meatus, or high in the 
ca.nal, it is a less easy matter to sieze it and to remove il. satisfac
torily. In this case the easiest method is to sieze it with some 
form of n. polypus forceps or snare, such as are used for l'emoviug 
polypi trom the nose or from the ear, and thus remove it. 

In case of cancerous growths within and around the meatus, I 
am satisfied that instrumental interference should be avoided. 

The alter-treatment consists in keeping her in the horizontal 
po~Lurc for twenty-four hours or more, in order to avoid consecu

tive intlamrnatiun. If there are :u,iy signs of 
urethritis, it should then be trettted as if the 

case was an illiopathic one. 
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~0~-~PECJFIC UHETHRJTIS. 

Affections of tho urin~ry organs in women are very trying to 
all co11cerned, not only hec:iuse they arc often difficult of cure, 
hut ah;o because of the suspicion anti the fear on the part of the 
1i;1tient that they tn'.l.Y be ofa spedfic miture. lt is for this latter 
<'Cason especially tint urethral difficulties are often permitted to 
coatinue for mo11t.!1::), and perhap5 for years~ before the physician 
is consulted. From this delay the com!Jlications that ensue may 
not only undermine the physical health, but possibly the domestic 
h:ippieess of the patient. 

l'ase. -~[rs.-, aged 28, has been ill for fourteen weeks. 
She is the mother of two children, the youngest of which is one 
year old. The babe was weaned at six months, since which timl' 
she hasmenstnmted regularly. On the eve of the regular" period" 
:she was seized with a strong desire to urinate, but, being H down 
tvwn on a shopping expedition," she coulcl not conveniently re
~pond . .Although suffering great pain in consequence, micturition 
was defened for more than an hour, during which interval she 
rode home, a long distance, in the street-car. But the :-;imple 
e\•acuation of the bladder clid not end her sufferings. For she 
still felt an ahnost irresistible call to urination, which has tor
mented her at intervals of from ten minutes to an hour ever since. 

The flow has never been involuntary. If she lies quietly upon 
her back, the irritation "iusides, but the moment she tums upon 
t:·ither side the dysuria comes on again. Although in a less marked 
1legree, standing a.nd sit.ting produce the same result. She cannot 
-.it in a chair five minutes without the most disagreeable sensations 
and throbbing, whi<.:h are referred to the mea.tus and the course of 
the urethra. She sa.ys the pain is most acute and burning during 
the flow. This pain is described as always of a burning character. 
The urine is sometimes cloudy, with a ropy sediment, but usually 
<1uite natural in appearance. It has never been bloody or highly 
discolored. The quantity voided in twenty-four hours is neither 
excessive nor deficient. 

Two years ago she had a similar attack, which continued for 
three weeks and appeared to subside of itself. Although her at
tention had not been called to the fact before, she now remembers 
th<1t it followed a similar imprudence. She is quite positive that 
it hore no relation to the birth of her first child. This patient has 
already been under the care of several physicians, at whose pre
' cription she has taken buchu, copaiba, oil of turpentine, and the 
usual drugs, including the extract of belladonna in large doses. 
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She has also macle use of sitz-baths, suppositories, herb tea•, etc., 
etc., but with only the most temporary relief. 

The uterus is prolapsecl the moment she assumes the upri~ht 
position, whether in stancling or sitting. With this exception. the 
wmnb is normal in every respect. The vagina is not inflamed, 
neither is it especially sensitive, except along the course of the 
urethra. Pressure on that canal from above downwards causes 
the same pain of which she complains when passing water. It 
also forces the escape of a muco-pnrulent fluicl from the meatus 
urinarius. The orifice of the urethra is more highly colored and 
tumefied thrm the surrounding mucous membrane. 

It is a singular fact that most writers upon the diseases of 
women have said little or nothing of this painful affection. We 
cannot attribute this oversight to its infrequency, for, in the female 
subject, urethritis is much more common than stone in the bladder 
or cystitis, both of which diseases have received a clue share of 
attention at the hands of the gynrecologist. Nor is it an insignifi
cant complaint. For whatever occasions such suffering as our 
patient has experienced, has a claim npon us for relief. 

Urethritis may he acute, sub-acute, or chronic. The two latter 
are the more frequent. It may arise from taking cold, more espec

ially during the menstrual period, getting the 
feet and limbs wet, sitting in wet skirts at 

church, or in the concert room ; from the extension of the inflam
mation in case of vaginitis along the mucous membrane of the 
urethra, or from the irritation of pruritus in the same canal; vas
cular tumors of the meatus; polypus of the urethra; from acricl
ity of the urine; the contact of leucorrhreal discharges, or of 
vitiated semen ; from the pressure of a dislocated womb ; uterine, 
ovarian, hernial, or pelvic tumors; cancer: misplaced or illy
adjustecl pessaries; horseback riding; mechanical injury during 
labor, or the induction of abortion by those who are ignorant of 
anatomy; too forcible or too frequent coitus, especially at the 
month; also from masturbation, gonorrhrea, syphilitic ulceration, 
urinary calculus, and indirectly from neglect to respond to the 
promptings of nature when the bladder should be emptied. A 
spurious form of this disease is sometimes met with in hysterical 
women. In the sub-acute variety the attack may recuT with each 
menstrual period. 

The most prominent symptoms are buming and smarting or 
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Rcalding along the course of the urethra, with frequent desire to 

Srmptom;; 
urinate. In many cases this buraing sensation 
is continuous, being aggravated Uy the flow of 

urine. In others it corr.mences when the patient is half, or, per
haps, wholly through with the act of micturition, and continues 
for some moments after the discharge is completed. The burning 
and the urging to urinate are increased by motion. Hence, if the 
patient persists in walking about, or sitting up, these symptoms 
arc aggravated. For this reason, she is generally better at night. 

She may find it possible to lie in a particular position, and in 
that only, with a relative degree of comfort. Thus, while our 

patient is easy upon her back, she cannot turn 
from it upon either side without increasing the 

diffi culty. Sometimes the erect position is intolerable. It is par
ticularly so if the case is complicatecl with prolapse of the womb, 
or uterine or other intra-pelvic tumors. The vesical tenesmus is 
Yery apt to be increased by the same cause . 

Usually, the character of the urine is not changed in any par
ticular, except that it is mixed with mucus. The blennorrhagic 

Character o( the urine. ~~~.~{;~~~ t:eaL~:ti~J~i~~:;~;~~:/~~ ~~:n!~~a:~~ 
It varies, also, with the individual constitution, scrofulous persons 
being more apt to have a copious flow of mucus than others. The 
mucus · is mixed with the urine when it is voided, but afterwards 
separates and settles as a cloudy, ropy material. It is never 
bloody. In very nervous women, after a paroxysm of strangury. 
there may occasionally be an abundant flow of pale, limpid urine, 
such as frequently follows a hysterical fit. 

1\'hen you visit such patients and inquire in general terms con
cerning their ailments, you will most likely be told that they have 

A domm;, ,,
11
"" disease of the kidneys. For, however intelli-

gent in other matters, most women suppose that 
anything wrong with urination implies that the kidnep, and not 
the bladder or urethra, or both, are at fault. A diligent inquiry 
into the especial symptoms will enable you to discriminate between 
urethritis and nephritis, for example, and you should not, there
fore, he satisfied to prescribe upon the patient's diagnosis. 

Cases of this kind might, perhaps, be confounded with stone in 
the l>ladcler. The pain at the close of, and after urination, the 
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increased suffering and strangury from moving around during the 

Diagnosis-from stone.• ~?~l~~~' ~~.: ::~~~:~' :~a~l~~~ i:~:l:~:~I~:~ ~l:: 
where the symptoms depencl upon urinary calculus, we shall find 
them moclifiecl ancl supplementecl by others which arc lacking in 
urethritis. The pain causecl by the contraction of the bladcler 
upon the stone is sometimes acute, but generally of an aching 
dmracter. Ancl although it may extend along the course of the 
urethra, it is not accompanied by the burning sensation of which 
Mrs. - complains. In stone, the urine is more or less bloody ; 
its chemical reaction varies with the kind of deposit; the micro
•cope detects an excess of some of its earthy constituents, ancl by 
"sounding,, the bladder we recognize the presence of a foreign 
bocly containecl within it. 

Cystitis is accompanied by more or less markecl constitutional 
symptoms, as chill, fe,·er, anorexia, and rapid loss of strength. 

r~rom cystitis. 
The paiu, which is referred to the pubic region, 
is in the first stage acule, lancinating, and ex

treme in degree when the blaclcler begins to contract. It is 
increased by motion, by pressure, and is worse at night during the 
febrile exacerbation. It may be of a burning character, but is 
more apt to implicate the rectum than the urethra. There is also 
" feeling of clistension of the blaclder. In advnncecl stages the 
abdomen becomes tender ancl tumefied, ancl in its further develop
ment the affection cliffers entirely from urethritis. 

It is extremely clifficult, ancl sometimes quite impossible, to 
determine whether a given case of urethritis i::; or is not compli

Fromgonorrho::a. 
cated with gononhma. If the inflammation is 
specific, the attack is more likely to be accom

panied hy marked constitutional symptoms, by more intense suf. 
fering when the urine is passed, by a more copious clischarge oi 
mucus, and, what is still more characteristic, the rnore acute symp
toms subside spontaneously in from two to four clays. But the 
particular history of the case, ancl especially the habits of the 
patient ancl of her husbancl, will help you to settle the question 
as between a benign and a specific inflammation in the methra. 
Lot me 1·ecommend, however, that, whenever it is possible, you 
shall give all parties concernecl the benefit of a doubt, ancl pro
ceed to tho relief of the symptoms which are actually present. 
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Trealment.-Perhaps no better opportunity will offer in which 
to say a word concerning the length of time required for this and 

R~pid cures exceptional. ~~l:~~~~r ~~e:0s:se t~f r~~l:.'~~O~~l~~~l lj:?r~l~l~l'~·~t~ 
will find it reported that a single <lose has cured such a patient 
almost instantly. The inference is that if we prescribe carefull)· 
.md accurately, the relief will be certain ancl speedy. The truth 
it often quile the reverse. Such a ca~e as this, one in which a 
poor woman has been ill with marked and decided local inflamma
tion for many weeks, must, in the nature of things, convalesce 
slowly. And so is it with the majority of diseases that the physi
cian is req uirecl to treat. 

The ill effects of motion are so manifest in urethritis that the 
first condition prescribed should be rest in the recumbent position. 

The patient may be allowed to lie on the back, 
po~~i~n '.n ihe recumbent or upon either side, as she prefers, but should 

not be permitted to stand, sit, or walk abont. 
Ric1ing would be equally injurious. She should as much as possi
ble refrain from doing anything which would increase the pain or 
the frequency of W'ination. For this reason, it is best to pre
scribe sexual abstinence also. 

The diet should consist of plain, wholesome food, which is. 
freed from condiments and easily digested. All kinds of wines. 

and liquors are poisonous. Tea may be allowed 
in moderation. The meals should be taken 

regularly. Vegetables are better than meats for these patients. 
If she eats an excess of sugar her sufferings may ·be greatly 
increased in consequence. Diluent clrinks, as rice water, gum 
arabic, an infusion of flaxseed or of slippery elm, may mitigate 
the suffering by rendering the urine less stimulating and acrid. 

If the case is at all obstinate or chronic, a careful examination 
should be made of the meatus W'iuarius, tbe urethra, and adjoin

ing- organs. If there is a vascular tumor at the 
orifice, or a polypus in the canal. remoYe it by 

the scissors, ligatme, or caustic, as you think best. If the uterus 
i:; displaced, correct the deviation and cure the remaining symp
toms with appropriate internal remedies. If th e inflammation is 
a sequel of vag-initk or of pruritus of the vulva, treitt it as you 
would have treated the icliopathic affection. And so likewise if it 
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is incident to lcucorrhma or any form of menstrual derangement. 
In gonorrhreal urethritis. especially if there is considerable 

inflammation and heat in the vagina also, I know of no remedy 
so well adapted to the relief of acute symp-

u!~~r~~;~rrhceal toms as atropine 3. Besides this we ham 
aconite, cantharis, cannahis sativa, and mcrcu-

1·ius, which may be given under appropriate indications. 
Simple, uncomplicated cases may require cantbaris, cannabis, 

'Conium, belladonna, nux vomica, calcarea carbonica, hepar sul
})huris, or mercurius corrosivus. Mrs. - will take a dose of 
cantlmris 3d once in three hours. 

The local treatment is simple, and sometimes very useful. I 
have many times relieved the suffering and hastened the cure by 

thoroughly anointing the urethra with cosmo
line, or vaseline as a vehicle for hydrastin. To 

upply it you may wrap a long and slender dressing forccp tightly 
with cotton, smear it with the cosmolineand, passing it carefully 
along the urethra allow it to remain there !or the space of fi,·e 
or ten minutes. 

Or, medicated injections containing glycerine, warm water, 
and the same remedy that is being given intemally may be ap
plied through such a syringe as this. (Fig. 49.) 

FIG. 4Q. The uterine and urethral syringe. 

In cnse the &ttnck of urethritis is complicated with inflamma
tion and induration of the cellular tissue about the passage, or if 

it is gonorrhreal and relapsin!?', the hot water 
The urethral douche. douche is of exceeding value . .... \Yater as hot as 

the patient can bear it may be thrown through a catheter like this. 
(Fig. 50.) 

Fm. 50. Skene'srcfiuxcatbeter. 

You should not forget, howe,·cr, that in the he:ilthy state, or 
when it is not dilated, thcfemalenrethrawill not hold more than 
from eight to tweh·e drops of liqnid at one time. 
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URETJIRAL FEVER, A.i.'\D FISSliRE OF TUE URETHRA. 

G«se.-)Jrs. - aged 33, has never had a clllld or a miscar
riag-c. One year ago, when living in 1'lichigan, she was ill with 
bilious fC\·er, which contmued four or five weeks. At this time 
the kidneys were somewhat involved and ~be began to have nerv
ous chi lls, which came regularly twice a. day for a while, gradu-

~~11;ti:1~~~~)~~~1it~~ist~r:~~t~~11~~· "~e:ts1,11b::~~i~~1~ ~~~~11;g ~~hCh~~~~~ 
she tii1tls that they are decreasing in numher and severity, so th:tt 
now she has but two daily, at JO A . "·and at 3 l'. M. Some
times she ran prevent them by moving about. She says she does 
not feel cold, but there is a chilly trembling sensation all over 
her body, her eyes rnn and she feels as if she bad taken cold. 
There is no sweat toll owing the chill, although there is sometimes 
fever. She sleeps well and is never awakened by a chill. The 
menses ai·e regular, but of too long dumtion and are too copious. 
::>h~ ha; ;omc headache during the chilly stage, and her feet and 
1imhs feel numb. 'The urine is sometimes scanty and sometimes 
copiou;, and the bowels are habitually constipated. She bas 
ncrn1 had hremorrhoids, an<l can lie upon either side. Ignatia. 3 
four times a. day. 

Oct. 27. ::>be bas had two chills in the forenoon and one in the 
afternoon, lasting from half an hour to an hour. ..\t the onset 
her head liecomCs dizzy, nncl there is a desire to yawn, and the 
feet berome cold. She says that of h1te, during the menses sbc 
has pain in the back and down the outside of the limbs, and also 
in the left breast, but none in the pelvis. The eyes are very sen
sitive to light during the chill, (there is a marked nystagmus.) 
Gelscmium 3. 

Ko"' 3. She is not much better and has considerable pain in 
the region of the sncrum. There is a drawing pain in the muscles 

of~~~ :'~Z~' "l~~~'i,~~f, "B,!n~bil\~e s~~fid.co!~\',~:;~t~l1;·is in some 
respects better, but there is a feeling of heat on the top of the 
head and her feet arc very cold. :oiulpbur 30. 

Nov. 21. She still ha; three chills every day. There is no 
fever, but she feels dnll and stupid after the chill. About 3 or 4 
A. ~1. during- the past week, she has been awakened with a sensa
tion of coldness between the shoulders, and she cannot get warm. 
She now tells us tbat about one year ago she bad an llttack ot 
inflammation of the urethra, and was ill •ome time, and she ha .. 
pain now when passing the urine. Some <lays she must void it 
every half hour, and must get up quite often at ni~ht to urinate . 
.She has observed that the urine is sometimes clear and again it is 
clouded. These s3•mptoms are not agg-ravatetl at the 1ueustrual 
period. Thlaspi bur;a 3. 
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Dec. 1. The chills still continue. Straiuing to urinate, as she 
sometimes must, will induce one. To-<lay she has a flushed face 
""'d some fe,·er. Her appetite is good, but she has not been able 
to eat sa.I t food for some time, because it al ways nggravates the 
urinary difficulty. tihe has not been obliged to get ll1J at night as 
<>ften, but during the day she must urinate four or five times. She 
l1as lmd treatment for urethritis. Thlaspi bnrs<i 3. 

Dec. 3. Local examination before the sub-class revealed swel
ling a1Hl tenderness along the course of the urethra. The meatus 
was prctruded, very red, and sensitive. Pressure along the 
11 rcthra, from the neck of the bladder forw:trd caused considerable 
vain, hut did not bring away any discharge. There was a slight 
'<-'oincitlent vaginitis. 

This affection, which for the lack of a better name is called urc-
thral fever is compounded of a nervous predisposition, tt rniasmatic 

Patbology of. 
exposure or experience, and a local non-specific.: 
inflammation of the urethral mucous membrane. 

lt is the outgrowth of a peculiar cachexia, which tho experieuceU 
,g-y11recologist shoulU be able to recognize at a glance. 

The case before you illustrates the necessity of a loc1tl elmmina
tion before an acC'urate d~agnosis can be reached, or an intelligent 
prescription can be made. It also shows tlmt the adaptation of 
the remedy to thccpi-phenomena is not always easy or successful; 
and that a slight local inflammation which is remotely located 
n1ay be sufficient to perpetuate some of the symptoms of a mias
nmlic fovcr, and finally to develop a cachcxia that is almost as 
-cnigmatical us hysteria or hypochondria. 

ln prescribing for urethral fever you should proceed in the same 
manner a::; in a. case of menorrhagic fever, givi11g the first, and 

the most prominent heed to the local symptoms. 
Some of these cases can be cured by the regular 

practice of drawing of! the urine with the catheter. In other;, relief 
will come with allowing a. Sims' catheter to remain in ..,jtu. 
\\'hen these cannot be borne it may he well to order the 
warm hip-bath, which can be continued for several minutes an<l 
i·cpeated four or five times daily. It is not a bad rule to 

advise that such a bath shall be taken as often 
as the chill returns, or in anticipation of it. 

For this chill is" kiml of outlaw, or a spurious affair at the best, 
>illll you may sometimes dispose of it by an expedient that will 
<livcrt the patient's attention. ln cases which arc complicated 



URETIIRAL FEYER. 559 

with pelvic peritonitis the good effects of the sitz-b:ith will be 
enhanced by takiug a vagiual or a rectal injection of hot water at 
the same time . 

Nor should you forget that the condition of the mine as revealed 
l.y chemical exami11atio11, and by the microscope, may afford the 

most important thera.peutical indications. Iu 
rF~~~ ~~~;~~~ct~!o~nd every such case we should look for the presence 

of mucus, pus, epithelium, blood cells, alkalinity, 
and the absence of urea, and when either of them fa found, be very 
,.Jareful io interpret its clinical mean ing correctly. 

Cases of urethral fever sometimcH depend upon a laceration of 
the mucous membraneabout and within the meatus, which lacera

tions are likely to develop into linear ulcers 
ur~~~::~rationsorthe that are very painful and difficult of cure. In 

the puerperal state especially, they may cause a 
h;gh dcgTce of fever and gi,·e you nrnch trouble. Local applica
tions made directly to the wound will give the greatest relif'f. 
~itric acid 2, hydrasti8 2, or, if there is suppuration, calendula, 
n:ay be mixed with glycerine and used in this way. Dr. Shears, 
o _ir house physician, bas recently cured a. very interesting case by 
the :cpplication of the oleaginous collodion. "'hen this lesion has 
liecomecbronic, the hcst thing to do is to resort to the local appli
cation of iodolorm (which, when mixed in equ:rl parts wi~h the oil 

;,1;1i:'~~~1\:'.:~e~;''.~:·e1~:~~si:~ '~~1, t~::;i: ~ U 
or hy means of a. slender gelatinous sup- F10. s1. Duncan's Suppository. 

rository, which can be passed into the urethra and allowed to 
dissol\'C. (Fig 51.J 

1 hare given you the details of this case until the present, just 
"" they were recorded by i\Jr. Dow, our clinical clerk, and they 
·will sen'e to show you tha.t one of your teachers at least, cannot 
treat the.se ca:;es properly without a little time and thought, and 
"·ithout an analysis of the symptoms and condiUons tlrnt are pre
sented . This patient should have had merc1mus cQrwsi1·us u, a 
wonth ago. 



LECTURE XXXV. 

CYSTOCELE.-lIERNIA OF THE BLADDER.-VAGINAL CYSTOCELE. 

C11stoccle . Symptoms. Case.-Varieties of; treatment, mecbnni<'al, and surgical. On dl111~ 
tat!oo u.s n mcillls of di 1gnosis in diseu"cs of the bhtddc·r irnd of the urethra. Ves\c11.1 
~~":e~ctlon and palp:i.tion. Tbe catbeterization of the ureters. Hystcrlcol lschuria. 

Uase.-:llrs . H., aged 39, married, is the mother of two children, 
the eldest of whieh i,; five :ind the youngest is three years. About 
six months ago she be~an to have a discharge from the vagina, 
with sc,·erc hearing down pains. At first she thou~ht she had 
falling of the womb, but now she thinks the bladder comes down, 
because when the swelling is the largest so as to protrude a little 
from the vuh·a, she has to push it back before she cun urinate. 
There is consideraUle soreness of the parts, and not much pain 01~ 

~~~~<la~: 11:J' 1~~~o~~e 8~~{:~~e~~~ta¥1~e a i:~,:~s~~le~~~Jl~ei~:ll~~t,itbu~fj~~~ 
before the period there is increased infla.mmu.tion and tenderness 
about the bl,.,dder especially. ·when the tumor protrudes it 
obstructs the vagin:i so that it is possible only to pass the nozzle 
of the syringe, the tumor is very sensitive, nn<l the pa.in does not 
cease upon lying <lown, its protrusion is produced by over exertion. 
after wbieh it remains for two or three days and then may disap
pear of itself. She is very nervous and restless, and does not sleep 
well. 

Dec. 3. A local examination in the presence of the sub-class 
showed vaginitis with swelling and deformity of the urethra. The 
P• rts are very sensitive. A female catheter was introduced and 
its point passed downward toward the hollow of the socrum. 
The touch showed that the bladder and the uterus were both pro
lapsed. On iif"ting the bladder to its normal position the catheter 
pointed in the right direction, behind the symphysis pubis. 

There are three cases of vaginal cystocele now in our rlinir, 
which shows that the affection is not a very rare one. This is not 

SymptomR. 
a very bad case, but in most respects it is typical. 
It shows the union of probpse of the bladder 

with prolapse of the uterus, and of the vagina. It shows concur
rent vaginitis, the inability oft~ patient to urinate until she has 
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reposited the tumor, and the liability of the urine to undergo 
alkaline dccompo>ition when it is retaiued in lhe pouch that is 
formed hy the prolapse of tho bladder. It aJ.o shows the ahiolute 
oign of cystoccle as rernalcd by the passage of the catheter. 

There are four \'arieties of vcsical hernia, viz ., tbe inguinal, 
the crural, the perineal, and th~ vaginal. The two former occur 

very rarely, and only in men; the two latter 
ce~e~rietlesotcysto- only in women . Perincal cystoccle is sometimes 

contingent upon pregnancy, ancl disappears after 
delivery. Boyer ascribes it to the pre'8ure of the uterus and of 
the fcetus upon one side ot the pelvis 111oro than the other. 

Vag-inal cystocele is most common with those who ha.vc borne a 
number of children, bnt it may happen in young girls, and in those 

who have been marriell without hecoming 
cy~~S:!i:~ varinai mothers. The pathognomon ic signs of this affec-

tion are the formation of a tumor at the anterior 
and upper portion of the ndva, which is l.trgest when the patient 
:-otands erect; which disa.ppears or is easily reduced when she lies 
down; whieh is cornred with transverse wrinkles when the blad
der is empty, and smooth when it is full, which interferes with 
urination until it has heen reposited, and in which the urine may 
aecumula.te until it has become ammoniacal, or even until calculi 
have been formed therein, aud the change in the direction of the 
urethra, so that when the catheter is passed the axis of the blad
<ler is entirely changed . 

Whether this form ot herniu of the bladder depends upon the 
prolapse ot the uterus am] of the vagina, or if it has preceded it, 
eannot nlways be known; nor is it of very great practical im
portance to speculate upon it. It is enough to know th<Lt the 
clinical indications are identical, and that the cure of the case 
requires thr,t both and all of these 
purls shou lei be repost ted, and 
kept where they belong. 

The treatment is either mechan- ,_1181111rjlHI"-.. 
ieal or surgical. 
".ith a view of 

supporting these parts, various 
pes:-<a rirs ha Ye been dc,·ised, of FIG. 52. Skenc's pessary tor cyetocelc. 

whieh Dr. Sk~ne's is in more p-cncral m:lC than any other. 
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My frieucl Mr. George E. Halsey, of Halsey Brothers, ~harma
ceutists in this city, has devised a 
modification of the Shannon supporter, 

which is very simple 
and at the same time 

very useful in cystocele. If you ever 
haven. case of this kincl, I recommend 
you not to forget tlii::; instrument. A 
Jacly sixty years of age hacl Imel cysto
cele for twcl"c years, during which 
time she had u~ed various expedients 
lo keep the hlacldcr in position. t>he 
then began to wear Halsey's pessary 
for prolapsus of the bladcler, and she 
toltl me only a few days ago that she 
has now worn it for two years with 
entire relief, and I know that she is a 
trt1thful witness. 

In the Ame1'2can Joumal of Obstet-
1ics for July, 1880, you will find an 
illustrated description of Gehrung's 
aute-version pessary as adapted to the 
treatment of ry:;tocele aud procidentia 
uteri. The paper g-ives the details of 

Flo. 63. Halsey's pessary for ors- eight case1 of cystoccle that have been 
tocele. cured by it in the hancls of clitrerent 

physicians. Here is the in:;trument, which requires to be intro

clucecl with about the same manipulation as 
a Hodges pessary. 

Various surgical operations have been 
practised for the rucliral cure of vesicocele 

which, en passant, are 
oe?::~~t~~~:=1:.vsto- equally appiicable i11 recto-

cele. I-Iuguier's method 
consisted in dilating the urethra with the 
sponge-tent, so as to permit the introduction 
ot the index finger of the left hantl into the Fio. M. Gebrung's ant~ 
hladdcr. The anterior wall of the vagina. version pessary. 

wj1S then seized with the :Museux forcep~ and dragged down 



CYSTOCELE. 563 

wards and f'lrwanls so as to separate it as far as possible from 
the corresponding ·wnlls of the bladder, after which several long 

pins were passed so as to cross each other be-
Huguler'eoperauon. ne:lth the va.g-inal fold, and through the cel-

lular ti•sne which separates the ,-aginal and vesical walls. Care 
was taken uot to pierce the hladcler, by means of the finger 
which was retained within it, after which a wire loop was 
thrown about and below the pins, and the vaginal fold was tight
<•necl. The final step consisted in applying the ecrnseur so as to 
remove the redundant tissue. The same operation, but with the 
ting-er in the rectum as a guide tor the pins, was made for recto
<'ele. 

Johcrt (de L:unballe) removed several longitudinal bands of the 
mucous rncmhranc from the anterior wall of the vagina an<l 

stitched the incisions together, taking the pre-
Joberl's opcratlou. caution to leU\'C a tlexil le catheter in situ in order 

to pre,·ent the contractions of the bladder 
while the healing proces:; was going ou. 

tri~i~~ ~~l=a~~s~i:)a~J~,~~~i~~~t: f~:;·:~e~'.c~; I 
Vidal's wrntlon. ~:rr~~~~~::a "~~ic!~eu~::~ 

until tho parts of tho vaginal mucous 
membrane inclmled have sloughed away. F1o. 55 scrre·fl.nee. 

The operation which I prefer, both for cystoceleand rectocele, is 
th:it first practised by Dr. T. G. Thomas, of 

Thomas· operation. :Kew York. Here is a. diagram which will gi\'t' 
,you a better idea of it than a. mere verbal discriptiou. 

:No. 1 reprl'scnts the cer\'ix uteri; 2 the meatus urinarius; 3 the 
point at which a piece of mucous membrane big- as a buck shot is 
cut out with the scissors, after which a groove director is passetl 
tran8\'er::;ely abo,·c the cerdx to 4, where it emerges. Upon thi"' 
<lirector the rnginal mucous membrane is cut through with a. pair 
of scissors. Then the director is introduced at 5 and insinuated 
through the cellular tissue between the bladder and the vagina 
until it reaches 6, near the meatus, after which it is withdrawn to 
irive place to the steel <lilator. (Fig. 57.) 

This instrument, which acts like a glove stretcher, is then passed 
along the channel from 5 to G, and the subcutaneous tearing is 
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accomplished in the triangular space indicated hy 7 and 8. If 
the tissue does not yield readily, the finger is made to aid the 

FIG. 56. Diagram of Thomas' operation for narrowing the vagina. 

stretcher, and the separation is mpidly accomplished. The next 
step in the operation consists in passing a suture along the lower 
~ margin of the line from 3 
~ t to4,andsecuringit. Then 

FtG. 57. Diluting forceps for separatini' the tthbe Sep~ra1ted pohrtion ~f 
bladder and vrirlna. C vagma mem rane ts 

dmwn into a fold along the line 9, and this clamp (Fig. 58) is 
applied with the hinge toward the 
cervix, and closed so as to bring e•-------... 
the two flaps face toface, after ~~~P'l"':l-..,..o.illB 
which the surplus tissue above the~~~.:..:...:..:~'"""'-
clamp is cut off, and interrupted FIG. 58. Clamp , 0, comp .. aslog the 
silver sutures a.re passed to secure wound ta the \'tlg:lna. 

the lips of the wound. Dr. Thomas advises to pack the '·agina 
with a tampon of cotton tlrn.t is wet with a solu tion of alum and 
carbolic acid to control the hremorrhage. This may be removed 
'n twenty-four hours, the clamp in forty-eight hours, and the su
tures in eight or nine days. 

'Yhen the operation is made for rectocelc, it is made in the pos-
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tcrior vazinul wall. As :1 rul~ it is less tedious, and much less 
likely to -be accompanie<l by hmmorrhage, than the old fashioned 
expedient of cutting out, or freshening a diamond-shaped piece of 
the mucous membrane, which was in vogue ten years ago. For 
the double purpo e of retaining the bladder and the uterus, or the 
rectum and the uterus, in their proper position, it is quite equal 
to any operation, that has been practised. I am bound to tell 
you, however, that when the exposed surface of the tumor in cysto
C'elc has suppurated, it is not so easy to separate the vaginal from 
the v<•sical wall, nor is the result invariably successful. The fol
lowing case which was sent to me by Dr. C. C. Olney, of Fort 
Dotlgc, Iowa, illustrates this point. 

Uase.-;\Irs. -, ageJ 39, ihe mother of six children, has 
not been well for ten years. Her trouble followed the birth of 
the next to the youngest child . The labor was easier than usual; 
in fact she was sitting down when the pains became suddenly very 
'evere, urn.! the child was born instantly in th:it position. It lived 
for seven 111onths, hut was kept alive only with the grea.test care. 
:::iix)nonths after the labor she discovered a hunch or lump as large 
:is a bean just abo\'C the neck of the bladder. Two and a half 
years later, at the birth of her last child this lump was as large as 

E~.~W~~·\v1::~\~~t, ~~u~~.~~~r:1~cfd'i~~~:~~gi:a h:c~~=~~f~; ~~· 1;~·n~,~~:i~ 
watcl'y matlcr, which still continues to flow at irregular intervals. 
On account of this tumor it is painful for her to sit clown. It is 
harcl, and presses clown into the ostium vaginre so that she must 
push it back when she lies down, and when she desires to urinate. 

The operation was carefully made in the hospital, but the diffi
culty of ~wparating the Jnycrs of the vesico-vaginal septum was 
very great, on account of the indumtion and deformity of the 
parts from chronic inflammation. The same cause was an 
obstacle to :t perfoct union of the oarts which were designed to 
hold the bladder in position, and, although the case was very much 
improl'etl, the result was not a perfect one. 

ON DILATATION OF THE URETHRA AS A MEANS OF Dlt\GNOSIS IN 

DISEASES OP THE BLADDER Ai.~D URETHRA JN WOMEN. 

Some of you are already familiar with the fact that the female 
urethra may he so dilated as to admit of the introduction of the 
inllex finger. You ha\·c seen me perform this operation by means 
-0f the drc;sing forceps, _\.tlee's uterine dilator, and the sponge-
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tent. Of lote this expedient has been quiie frequently resorted 
to for the removal of stone from the bladder without cutting. 

Here is a sponge-tent that I wish you to examine carefully. 
Ten minutes ago it was removed from the urethra of one of my 

lady patients, and it presents some appeamnres 

5~11;!-~en~~e tor the which it is quite probn.b1e you have nernr before 
observed. Its base is as lar!!e as a silver dol

lar. It is of unusu:tl lcngth, and is composed of the best sponge . 
. Excepting only at its smaller extremity, it is as clean as if it had 
just been washed. There is not a shred of mucus or a drop of 
bloocl upon it anywhere else. At its tip, however, yon will see a 
quantity of pus which is slightly streaked with hlood. 

My patient has hcen ill for some weeks with a violent, non
specific urethritis. Under the appropriate treatment, which I 

have already detailed to you the inflammation of 
the urethra was entirely cured. But there re

mained a frequent desire to urinate, inability to retain the urine 
for more than an hour at a time (un1ess she was riding in her car
riage), an occasional deposit of a creamy-looking matter in the 
bottom of the vessel, and more or less of ve~ical tenesmus. Some 
of the symptoms resembliug those of stone in the bloddcr, and all 
of them foiling to respond to the usual remedies, I determined to 
dilate the urethra for the purpose o~ further exploration. This 
was first done hy means of the instruments named, and afterwards 
hy the introduction of a series of long sponge-tents at intcrvnls 
of three clays. Each time that I have removed the tent it has 
presented the appearance so well shown in thi3 specimen. 

The use of the tent i1t this case enables me to locate the seat of 
the ulceration very definitely. I know by the appearance of the 
sponge that the urethra is in " healthy state, and that the pus 
which ha:; been discharged with the urine came from some portion 
ol the bladder. If:tving stretched the vesic:il sphincter with the 
dilator, so that the urine escaped freely, and afterwards intro
duced the tent to the same distance, by actual measurement, I am 
confident that its tip was applied to and within the neck of the 
hlad<ler. The thick, creamy pus, which has been brought away 
by the ::;pongc, was not sufficiently fluid to have run down from 
the cavity of the hlaclclcr, but was evidently taken up by it directly 
from the disea~ed surface at its neck. The distal extremity of 
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lhis '-pong-c looks exactly :is if it h.id been applied to a suppurat
ing ulcer on the integument. 

I am, therefore, ju:;titied in feeling as confident in the diagnosis 
or ulcentlion of the neck of the bladder in this case, as if I had 
-l'en the ulcer. Inclcccl this means of exploration has certain ad-
1antages over tbc endoscope as :ipplied to diseases of the minary 
pa~::;a~es in the female subject. It is more simple and available. 
ll docs not require an especial and expensive instrument. It 
furnishes a sample of the discharge, and dilates the urethra. so as 
g-rmtly lo facilitate the local applicatiou of remedies, if it shall 
h decmccl desirable. 

There is no harm in dil:iting tbe female urethra quite rapidly. 
For tllis reason, and because it le:ssens the duration of sufforin_g, 

Mode of npplylng. ~:~t~i'.'0~,~~ :~~:~1~Y~.:;1~.e~;:~. Ol;h~h~~t:::~~ 
•hould be placed upon the back, with tbe hips brought to the 
rtlge of the bed. The feet may be put each in a chair at the side 
of the bed, as ii you were intending to apply the obstetric for
<'('j)S. Then take Atlee's uterine dilator, or the long clre:;sing for
ceps, hn.ve them well oiled, or anointed with glycerine, or with 
>Onp from the dressing-table, introduce them carefully into the 
urethra, an<l separa.tc the J,Jacles so as to stretch tbe passage from 
right to left, and from nbove downwank Upon the removal of 
I he instrument the tent can be pushed in carefully and steaclily, 
nntil it bas reached tho neck of the bladder. Hold it there for a 
few moments until it begins to soften, else, being pointed and 
oomewhat conoidal, it may be forced out by a sort of peristaltic 
>Jl:l>rn of the adjacent muscles. Ynu muy leave it within the 
urethra for from half an hour to one or two hours, but not longer. 
For it will •often and dilate much more rapidly than if it were in 
tho canal of the uterine cervix; and besi<les, an en.rly removal 
will give you a better idea of the condition of the neck of tho 
bladder than if it were allowed to remaiu for any considerable 
time. It need not be curbolized. 

If the passage is ·rnry narrow. or has been inflamed, it is better 
to begin with a small-~ized tent, and afterw~Lrcls to use larger 
one:;. The sponge is certainly preferable to the sea-tangle: or 
,Jippcry elm nml other mntrrial, because it is less hard and n-r1-
taling when first jntroduced, aml because it docs not need to be 
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retained so long in the urethra. The bladder should be emptied 
before beginning tile operation. 

I ha\"e used the tent also in very obstinate intlamm<ition of the 
urethra, and have thus been cna.blecl to recognize, locate, and 

treat, au ulceration of its mucous membrane 
'fbe tent lo urethritis. much more directly and successfully than I could 

otherwise have done. The topical employment of remedies to the 
inflamed urethra might easily be secured by means of medicated 
tents nml bongies. 

In dilating the urethn for the purpose of bringing medicated 
substances and injections in contact with the neck of the bl<idder, 

A P'nctlcnl hint. ~::t ~~t~~,~~~:;;i~~l~~~·:ii~~ i~lfn!'.'.:~~;~::~~~ :; 
me<ins of one of the instruments named. This leaves it funnel
shaped, ~nd, while the patient lies upon her back with the hips 
raised, secures the retention and contact of the substances injected. 
An ordinary hard-rubber intra-uteriue syringe will answer a bet
ter purpose than a more complicated one for throwing these injec
tions into the female urethra, and even into the bladder, when it 
is necei::sary. Or you may use a 1'Tott's hard rubber syringe, with 
the straight pipe, being careful not to apply too much force. 

P10. 59. Nott's bard rubber syringe. 

VesU:al Inspection and Pa(patwn.-Dilatation of the urethra 
has al:so been practi::ied for the purpose of examining the interior 
ot the bb<lcler by the eye and the touch. The late Dr. Gustav 
Simon devised vesical speculre, of various sizes, the largest being 
about an inch in diameter, which could be passed through the 
urethra so as to expose the lining membrane of the bladder. The 
patient being anrosthetizeLl, a small incision is made on either side 
of the mcatus, the urethra is stretched as already described, <in<l 
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the speculum is passed slowly anu carefully . Only firn to ten 
minutes are required to dilate the urethra in this way. 

A helter instrument, however, is Dr. Skenes', endoscope, which 
ran he appliccl more easily, whlch you can find in the instrument 
shops, and which ca n be usecl with the suulight or with a stroug 
artificial light hy the uicl of a coucaYe mirror. 

F10. 60. Skene's urethral endoscope. 

The practim l value of this inspcctiou of the interior of the 
bladder, reali zed in certain cases of cystitis, of 

ve~~;::0~!e~~~~~~ chronic ulceration, aml of foreign growths with
in the organ. 

For visual inspection of the uretbm on ly, you may use a cylin
drica l speculum like this. (Fig. 61); or, 1fyou want to lookjus 
within the meatus, a. common ear-spec-

ulum will sometimes answer the pur-1i~i=~1 
pose. ~ 

Vesical palpation is uot difficult es-
pecially after dilatation ot the urethra. Fm.BL Urethral speculum. 

with the endoscope, or such au instrument as Hun ter's uterine 
di lator. 

" 'hen passing the index finger into the urethra, the second 
ting-er shou ld also pass along the vagina so as to include the Yesico

vagiual septum between thel!l. The object of 
pt?i:!~~!~.rintra.-vestca l the touch as applied to the inner surface of the 

bladder is to recognize the hypertrophy of the 
organ in chronic cystitis, the presence of vegetative grnwths an<l 
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of foreign bodies within it, for the diagnosis of defects in the 
vesico-vaginal septum when the vagina is closed, and for the detec-

=z:® ii + 
Bunter's uterine dilator. 

lion of fissures at the neck of the bladder and in the urethra. It is 
also employed in the vesico-uterine touch of Noeggerath* and for 

BOr. 

FIG. 63. h BW., Posterior wnll of blndder; B Gr., Fundus: Tr. L, Trigonum Lieu
tnudil: lib, Opening of the ureter!!; oaa, Ligamentum interuretcrlcum. (The distance b~ 
tween the yeslcal opening of tho urethra nnd the ligamentum lnteruretericum Is too 
grentnsbcrcrcpresented.) 

the detection of the probe in catheterization of the ureters. Here 
is a diagram that will give you n.n idea of Simons' method of 
~ouncling the ureter, by passing the instrument a.long the finger 
to and within the orifice of that tube. 

Concerning the d~np:er of digital palpation, and dilatation of 
these parts, Dr. Simon says : 
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""\Ii thin two years and a half, the time I ba,·e been practising 
digital palpation of the bladder, o,·er sixty cases came under 

~v~~CI~~::.~.\~d ~:~t ~~;~ }j~~~~~~~t~~1y ~~~
1~~~1~itti?i~11:1~~l\;y i~~.~~~~~io~} 

our medical brethren, who happened to be in our clinique at the 
time, yet, as I stated ahove, no serious consequence was eve1~ 

witneosecl. By so great a number of palpations of the bladder, 
every scruple which might have been brought forward against. it 
ought now to be put aside, and this method of explorntion, which 
was formerly only permitted in some mre cases and by specialists, 
should become the common property of every medical man." 

In my judJ:(ment, and as the result of experience, this statement 

needs to be qualified. For it is possible to expand the urct hrn to 
such a degree as to rupture its walls; and Em

met and others have known dilatation to be fol

lowed by incontinence. It is always important to remember that 

the C!dibre of this canal 1rnLy vary in different persons, at different 

ages, uncl under diseased conditions. l\Jy own experience leads. 

me to cone! ude that the touch is of more value than the sight, i1t 

intra-vesical diagnosis. 
"'hen I come to speak of cystitis, the question of forming an 

artifici.il fistula betweeu the bladder rind the vagina (kolpocystot

omy) for the purpose of diagnosis and for drainage will be con

sidered. 

I shall not detain you with any extended remarks upon the sub

ject of retention an<l ::iUppression of the urine. There a.re several 

varieties of ischuria. which ta,ke their name from 
Varieties or lscburia. the local seat and cause of the disorder. Thus 

we have the calculous ischuria, in which the disorder depends upon 

the in·csentc of stone, <-ithcr in the pel,·i!-- of the kidney, the ureter, 

tho hladder, or the urethra; and the ?'enal, the vesical, the Ul'eteric, 

nnd the 'llretliral, which nrc clue to disease or obstruction in either 

of the parts just mentioned. All of these affections are as likely 

to occur in women ns in men. 

Why it may be 
.1ystcrJcaJ. 

But there is one form of ischuria., or of anuria, 

which is almost entirely limited to women, ancl 

which is known as the hysterical ischuria. There 

o<rc two reasons why this affection is called hysterical (1 ), because 
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it occurs in hysterical subjects, and is, therefore, of a ncrrnus ori
gin; aull (2) because it may attach itself to local lesions, more 
ei;pecially of the genito-urinary system, with which it has no 
necessary connection. 

Among nc1Tous women it is not rare to meet with cases in 
whiclt,apart from such mechanical causes as uterine displacement, 
~uh-involution, pelvic tumors, and the like, there is a µ-reat deal 
<>f clii;t11rbance of the renal function. There may be a degree of 
suppression, with scanty urin:ltion, or perhaps, under strong 
ment,d excitcmcut, a total arrest of the function. You would be 
'lurprisecl to hear a patient say that she had not passed a drop ot 
water for two, three, or four clays and nights; and possibly alarmed, 
if on percussion in the region of the bladder, you should fail to 
find nny evidence of its distention, or on passing the catheter, you 
could not obtain more than a spoonful or two of urine. 

In this connection your knowledge of physiology will serve you 
a good purpose. You know that a suuclen am! complete arrest of 

the secretion of urine is a much more serious 
-c11.~i!~~~~~gical compli- affair, than its gradual and partial suppression. 

And you also know that in the latter case there 
may be an elimination of urea and other urinary clements from the 
gastro-entcric mucous membrane, which is compensatory. This 
explains the intmctable rnmiting or the diarrhrea which so often 
accompany hysterical ischuria. The fact that, in this affection, 
urea has been founcl in the matters vomited, and its proportion 
actm1lly weighed from day to clay, shows the clinical and necessary 
connection between them. 

Thero is "" cs>cntial difference between this form of ischuria 
and the suppression, with urremia, which is incident to malignant 
jaundice; between 1t a.nd the mremia with sepsis in certain puer
peral cases; and between it and the urinremia that is incident to 
1ilceration of the bladder. 

fo simple cases of hysterical retention of the urine the attack 
may be sudden and selt~limitecl. This is the form 

H~:t=~~ple caseslsself-which oflen accompanies the hysterical parox-
ysm, and wh_ich usually ends with a copious flow 

of clear, limpid urine. Snch attacks arc clue to a temporary con
clit1011 in which the renal sympn.thies are unhin,.g-ed, and they sub
side when the cause is removed; or, if they continue, may be cured 
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by mental ohoek, by electricity, and by such traditional remedie 
and expedients as arc useful in other forms of hysteria. 

If, howm·er, this affection is associatecl with the graver forms of 
p:ualysis, and of renal or hepatic disease, the case is more serious,_ 

and we shall need to qualify our prognosi;. 

0
/bc secondary rorm But, even in this secondary form the iscburia. 

may sometimes he relieved by a few inbalation
of chloroform, or of ether, by the passage of the catheter, as was 
advised by Dr. ·wm. Hunter; or by a peremptory refusal to use 
that instrnment any longer, as in the following case, for the notes 
of which, I am indebted to our house physician, Dr. G. F. Shears: 

Oase.-1\Iiss A., aged 21 years, of a. very nervous temperament 
was buflCri11g- with .Hrig-ht's disease antl from very painful men
strnation. The act of urination wns q1iitc 1xlin.ful an<l often per
formed with ditHculty. During one of my vh•its, the patient 
complained of great fullness in the bla<lder and of inability to 
pass the urine, although sm·eral efforts had hecn made. I used 
the catheter and lett corders to be called if the urine was not 
l""s<·<l in live or six hours. Promptly at the expiration of the 
six hours I was i11formed thnt she was in g-reat pain and still un
:thle to urinate. The eatbeter was again used, being passed with 
difficulty on :IC'l'Ount of the sensitive condition of the parts. 

E''cry remedy which seerned appropriate to this condition was 
tried, hut without avail. The c~Ltbeter was the only r~al means 
of reli<'f, a.nc.l, tLlthough its passage caused the most exquisite pain 
the patient begged for its use and it was applied four times a diiy 
for ten cbys hefore I determined that there was no real need of it. 
For some days my su::;piciuns bad been aroused a$ I noticed tho 
varying character ot the urine which was sometimes dark and 
sca.nty, sometimes neurly normal in appearance, and again as clear· 
a; the clearest spring water. Still I hesitated to act upon my 
su..;picions. There was certainly a lesion of the u1 ina.ryapparatu::1. 
anti it appea.red incredible that anyone would undf'rgo the pain 
the patient seemed to suffer during the introduction of the instru
ment unlt'ss it was to relieve greater pain. 

At leugth hcing firmly impressed with the idea that the demantl 
was hy;teriml, I determined to no longer use the c"theter. At 

~? t~:~~~t~~~it~~ ~~sc~,~~'.~'~1l~\;~~:1t~fe t~: 1~,~~i:~1111t~ if1~11t ~1~~n~\~e:~d 
it entirely unnecessary. These insinuations immediately brought 
lean; and protestations against tbeinjustice of my derision . 1 how
c,·cr persisted in my idea, and told her that whatner it had done 
in the past it would not be nere~sary to use it ngnin. J\ly words 
were prophetic, tor although the ca::ie remainctl in my hands some 
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four months long-er, during which time the same symptoms were 
<>ften present, the catheter was never again necessary. 

You are not to suppose that all of these case• are to be cured 
. so promptly by the same, or by any other 

Internal remedies. means. The best effects are often derived from 
filly-chosen remedies, among which are apis mel., mere. cor., 
<::austicum, belladonna, hyoscyamus, and uux vomica. The most 
important clinical indications for these rcmcclics will generally be 
found in the lesions of function or of structure upon which the 
ischuria is enf!'raftecl; and you will thcr.eforc give clue prominence 
to the coincident symptoms of cystitis, urethritis, nephritis, 
Bright's disease, and especially of neuralgia, hysteria, and spinal 
irritation. 



LECTURE XXXVI. 

Cystitis. Causos. S,rmptoms. Diagnosis. Prognosis. Treatment. local, general, surgi
cal. and dletctlc,-wasbiug out the bladder,-remcdics fvr-cystotomy, mode of per

forming. the after·tremmcnt. Objections to, resultsof,theartlficlal eversionof th" 
bladder, dritlnage.-the milk diet fn,-tho CJysmic spring wnter lo. The Irritable 

bladder. Ca~e.-causesof. hyst c rinnsa factor In , three -points In the diagnosis of, treat
ment.-Stoncln tbe bladdcr-dluguosls and treatment or. 

\Vhilc all of the tissues of the female bladder may be tho scat of 
. luflammation, the mucous membmn c is more prone to it than any 

other. It is the sub-acute and chronic forms of mucous cystitis 
which are comrno1ily kn own as cata rrh of the bladder. Acute cys
titis is rarely an idiopathic affection; and we do not \'ery often 
meet with it unl ess in the puerperal stale. 

Oauses.-Cystitis may a rise from ex posure to cold and wet; 
from a direct extension of vaginitis and urethritis to the bladder; 

from diptheritis, from an excess of local treatment in uterine and 
urinary affections; from ovcr-uistcntion of tho bladder; from tbe 
s udden arrest of leucorrhccal and gonorrhc.eal discharges; from 
prolonged rctent ion and decomposition of the urine; from falls and 
hlows upon the peh·ic region, and from the tmnmu.tism of natural 
or instrumental delivery; from the presence and pressure of 
abdominal tumors , or of the displaced uterus ; from foreign bodies 
that have been introduced into the bladder ; from stone in tho 
hladder, from polypus of tho urethra, or from urethral calculus, 
C'n rcinoma, or from hmmorrhoills, a:; well as from ulcers, fissures, 

and foreign bodies in the rectum. 
Symploms.-Tbe symptoms which are most prominent. and 

which are nlwnys present in this disease, whatever its form or va

riety, arc pain in the region of the bladder, vesical tenesmus, or 
ti trnng ury, and a frequent desire to urinate. The ·degree of the 
s ufferi ng varies with the acuteness and the severity of the attack. 

;\lost patients complain sorely of a feeling as if the bladder hnd 

not been quite emptied, and that they must cont inue to strain to 
accomplish it. They may even 

50
i
5
t upon t he vesse l hoUI·s ata time_ 
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In t.he milder and more chroni(" cases the pain and tenesmus are 
very much aggravated by standing, riding, or walking about; 
while sitting or lying clown may afford comparatirn ease. If, 
ho~vever, the constitutional symptoms arc very marked, there may 
be a nightly aggravation which interferea with rest in the recum
bent posture. 

The urine is hot and highly colored, and in a litUe while be
comes alkaline in its reaction. At first it is cloudy, but soon con
fains mucus and blood; then it becomes more thick and glairy, and 
finally deposits •niscid, ropy, or purulent sediment. Its passage 
is often accompanied hy pains which radiate along the ureters to
wards the kidneys, along the urethra down the lower extremities, 
toward the spine, tbc sacrum, or the perineum. lf there is any 
considerable uterine disease or dedation, all the symptoms will be 
worse during the menstrual period. 

In chronic cases especially, theconstitntion:tl symptoms are such 
as indicate impoverishment of the blood from anremia, and poison-

FrG. 84. Ashton's feoestrated speculum. 

ing of it hy the absorption of the urine, or of some of its elements 
from the ulcerated surface of 1 he bladder. Urinremia from this 
ea use may he rapidly fatal, and is always accompanied by violent 
fever, vomiting, prostratic:tn, and collapse. 

Diagnosis.-I-Iere, as elsewhere in the case ofwomen,you should 
not depend exclusi,·ely upon the subjecth'e signs in making the 
diagnosis. The symptoms I have just indicated are good enough 
so for as they go, but they are not sufficient. Nor will the chem
ical l'e::tction of the urine, or its microscopical ex:lminution settle 
the question, for these modes of enquiry are better suited to the 
tliagnosis of renal than of vesical disorders . 

It is as impossibl" to make a careful '"'d rel iable diagnosis of 
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cystitis in women, without a phyoical examination hy palpation, 
pcr('us~ion, hy the touch through the finger and tbe sound, as well 
ns hy the silcculum, as it is in uterine disorders. And these means 
of differentiation are to he applied to the bladder in the same way 
that 11 c apply them to the uterns and its appendages . The hest 
'pcculum is Skene's endoscope (Fig. 60) although the local ex
amination of the mcatuo (Fig. 64) and the urethm from the vag
inal side may sometimes he adnmtaf."eously made hy an instru
ment like this, which is Ashton's !enestrated anal speculum. (See 
page 576.) 

I bave sometime:; used :Lil intra-uterine i:;pcrulum for the pur
pos~ of dilating the urethra and of inspecting its inner surface. 

FIG. 6.i . Intra-uterinespeculum. 

The use ot the speculum or endoscope in these cases is some
times very important, for it may happen that an intractable cys
titi' shall depend upon a fissure at the neck of the bladder, which 
could not be rcc:ognizc<l except hy actual ,·isual inspection. 

Prognosz:S.-Tbe pro}!nosis depends upon the patient's general 
constitut1on, iho curability of thecomplicating- disorders, the grav
ity of the tax icnl symptoms, :rnd the kind and duration of the treat
ment to which the patient has already been sn hjected. 

Treatment.-The treatment is local, general, surgical and Uie
tetie. In the acute form, local applications of' hot water hy means 

Tbo local treatment. of compresses to the pubic region, poultices of 
flax-seed or of oat-meal, or warm sitz-baths are 

of the greatest scn·ice. ::3ometimcs the bot-water irrigation of 
the vagina. will mitigate the suffering and reliern the cong-cstion. 
If thccase i,; complicated with prolap,;e of the bladder, with dys
rnrnorrhcea, or with peh·ic cong-cstion from any cause, the patient 
should be adl'ised to lie "·ith the hips elevated, arnl the shoulders 
dcprc'>ccl. Jn cystocele ll'ith cystitis, the blatltlcr should he repos
itcd antl kept in place in order to prc,·ent the clcromposition of the 
urine. In ca.~ of stone, the foreign body should he removed. 
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In chronic cases with copious discharges of mucus and pus, 
great relief may be obtained and a source of 

de':.asbingouttbeblad- infection removed, by washing out the bladder 

once or twice daily with warm water. This 

may be done by means of a closely fitting syringe and a double-

:::4-A 
•L-ii'W' ~ D 

FIG. fl6. Durns' reflux catheter and adjuster. 

cunent catheter, of which there are several on my desk. (See 

:Figs. 66 and 67). 
A morecouvcnicut instrument for flushing the blauder, and for 

FlO. 67. Nott'edouble-currentcatbeter. 

medicating its inner surface afterwards, is such un one as this, 

which was designed for intra-uterine purposes. 

Fro. 88. Molcsworth's double canula and bulb SYTinge. 

Having cleansed lhe bladder it becomes a question whether you 
should medicate it topically. In cases with ulceration and the 

free secretion of a muco-purulent fluid, with 

th~o:i~:!:~atcatlon of the urine, I have certainly bad good effects 
from the local use of caleudula. In rheumatic 

and hremorrhoidal subjects you may substitute the hamamelis for 

calendula; while, if the trouble is of traumatic origin, arnica is 
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best. Iu all cases, howe,•er, only a few drops of the strong tinc
ture should be added to the injection. 

The internal or 11;eneral treatment, is sometimes very difficult 
um! tedious. In the acute form, cantharis is more appropriate 

than any other single remedy. It is adapted to 
The medical treat- burning an<l tenesmus with Yiolent pains in the 

blacklcr, the passage of scalding urine which 
ii-lsues drop by drop and is scanty, turbid, and sanguineous. \Vben 
these symptoms arc accomi}l111ied by prohLpse of the uterus and of 

tho rectum, \Yith pains along the ureters and in 
the kidneys, wit.h aggravation upon standing 

and relief from sitting, its effect is sometimes very prompt. The 
il:dication for rantharis is strengthened if the attack is due to a 
tran:slation of gunonhreal vaginitis or uretb~tis. And so like
wi;c of ;uh-acute cystitis which bas resulted in atony of the blad
<lcr with retention of urine. 

There b another indication for cantharis which it will be worth 
your while to remember, which is that it is adapted to cystitis 
Ot'Curring in those who are subject to erysipelas, more especially 
ot the face and of the external genitals. It is just as true in the 
case of vulntr erysipelas, with vesicul irritation, occurring in lit
tle girls, as it is with women. 

Belladonna is called for when the region ot the bladder is very 
sensitive to the· touch, with shooting pains in 
the loins, and paralysis of the neck of the blad

der, with involuntary discharges of urine. It is especially adapted 
to those nen·ous and delicate subjects who cannot sleep, and who 
greatly exaggerate their suffering. In very acute cases, and 
r•pecially if they are of gonorrhceal origin, a few powders of 
atropine 3, at hourly intervals will bring relief, and, if given 
early, will abort the attack. 

In chronic case:,, cannabis sativa, chimaphilla, mercurius sol.. 
copairn, terebinth, hydrastis, causticum, pulsa
tilla, phosphoric acid, ronium, dulcamara, lyco

podium, bli carb., and sulphur, have their special indications, for 
which I must refer you to the Materia llledica. 

CllotrnJ indJ(•atlons. There are, however, a. few practical clinical in-
dication; which you may carry with you . 

For rhemnati"c cysW·is, aconite. 
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For milky urine with a tendency to mpid decomposition, phos
phoric acid. 

For injiammati.on with pamlysis of the bladde1·, hyascyarnus, 
cau.-;ticum, ca.rho veg., plmnbum, or sulphur. 

For chmni,c cases complwated with peri-cystitis, colocynth and 
terchinth. 

For i11jfamrnation of the neck of the bladdei· especially, digitalis 
and elatcri um. 

For cata1·1·hal cystitis with a deposit resembling the wltite of an 
egg that is slightly cooked, dulcamara. 

ll'ol' bm·ning, p1·essure, and tenesmus, nux vomica, arsenicum, 
cantba.ris, or aconite. 

For intractable tenesmus, tarentula. 
For sub-acute cases induced by dampness and taking cold, dulca

ma.ra. 
For clii·oni,c cata,.rhal cases, especially in old people, carbo veg., 

or cocculus. 
For cystitis arising from cantliarides and other dntgs, apis mel

lifica, or camphora. 
The surgical treatment consists in devising a means for the 

thorough and constant C\'acuation of the bla<l
Surglcal treatment. cler. There are two methods of filling this in-

dication; (1) by the operation of cystotomy, and (2) by drainage 
through a self-retaining catheter. 

The opemtion of cystotomy, or kolpocystotomy, is practiced by 

Cystotom:v. 
opening the bas-fond of the bladder and creat
ing a vesico-vaginul fi~t11la, wh ich eistablishes a 

continuous drainage of the organ. It consists in passing a grooved 
stall' into the triangular space, the apex ot which is at the com
mencement ot the urethra and its base at a line drawn trans
versely from the orifice of one ureter to the other. "'bile this is 
held firmly, the perineum being retracted with a Sims' speculum, 
and the patient anresthetized, an incision is made with a bistoury 
:ilong the median line and in the groove of the staff. The ed;res 
of the wound are then seized with the forceps, everted, and nhout 
one-fourth of an inch of tissue on either side is snipped off with 
the scissors. The bremorrbage, which is not troublesome, if we 
have kept to the median line, may be controlled by torsion, by 
Pea.n's forceps, or hy serre-fi11es. 
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In lieu of the incision, Dr. Pallen has proposed to make the 
opening with the thernw-cautery, which obdates the risk of 
venou::; luemorrhaµ-e, and preYent~ the premature contraction and 
closure of the fistula. 

The subMqncnt local treatment consists in washing out the 
bladtlcr daily, and thoroughly, with starchy and demulcent fluids, 

such us flax -seed water, etc. 'Vhcn the cystitis 
Theartcr-trcntmcnt. is cmccl, the artificial opening may be closed as 

in ordinary cases of vesico-vaginal fistula . 
The chief ohjections to this vesico-vaginal section are that the 

operation is not devoid of danger from consecutive cellulitis, for 
al though in most l'ases at the point of the incision 

cy~~~::~~~s to vaginal there is no cellular tissue between the vesical 
and the niginal wall, still it may happen that 

there shall be, and that this tissue will become infiltrated and in
flamed in consequence of the wound, whether it is made by the 
knife or the cantery; that the relief from the pain of cystitis is 
substituted hy a distressing infirmity which involves constant 
dribbling and escape of the urine as fast as it is poured into the 
bladder, and that the proportion of radical cures of cystitis in this 
way does not warrant a frequent resort to it. At the 'Voman's 

Ilospital of New York, where the best operators, 
skilled nurses, a.ncl constant care were had, the 

following results were obtained: Cystotomy woo per formed for 
the relief of cystitis in seventeen cases, of which four were cured, 
and thirteen improved." • 

Simon practised a modification of vaginal cystotomy which was 
designed to invert the bladder and so to expose its internal surface 

that it• lesionscould be observed, and that t nmors 
ot~bee ~7~!:e~ evcrslon which were beyon<l reach thruugh the urethra 

contd be easily removed. This plan consisted in 
making a T-shapecl incision through the anterior vaginal wall, after 
which, and by means of tenaculre, the bladder could he turned 
inside out. The tumor being removed, and the exploration 
finishecJ, the wound could be readily sewed up again. 

\\'here cases resist the ord inary treatment, or in conjw1ction 
with it, some sort of self-retaining catheter may be applied for 

•Discnsclj of the blndder and urethra In· women, by Alex. J. C, Skene, M, D., et()., 18i8, 
pngeOOO. 
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the purpose of keeping up a constant drainage of the inflamed 
organ. A bit of rubber tubing may be pa8'ecl 

ca~~:~~~e by tbe so a.s to coil itself and be retained within the 
bladcler, which, when it chokes with mucus can 

be cleansed by a syringe; or Holt's or Skene's self-retaining 
catheter may be left in situ for the 
same purpose. 

But you shoulcl not forget that, 
F10. 69. Skenc's sett-retaining catheter. although the urine has free exit 
through the catheter, the hladder may be partly filled meanwhile. 
So that, as Dr. Matthews Duncan says, "in order to insure tlmt 
the crncua.tion is complete, you have to squeeze it out through 
the catheter, as the sportsman does with rabbits he has shot." 

There is no doubt in my own mind that, in cystitis, the regula-
tion of the patient's diet is quite as important as it is in Bright°• 

djsease, or even in diabetes. I could cite sernral 
cases in my own experience in which this part 
of the treatment has done more good than my 

remedies. I am confident that one of my patients, who had had 
cystitis for four years, owes her life to the milk diet; and that 
severa l others have been promptly and permanently bencfilted hy 
it. I began to use it in this class of cases five years ago (1875), 
and am fully prepucd to recommend the plan adopted in England 
by Dr. George Johnson, who gives the following directions: 

"The milk may be taken cold or tepid, and not more than a 
pint at a time, lest a large mass of curd,diflicu lt of digestion, form 
and collect in the stomach. t:iome adults will take as much as a 
g-allo11 in the twenty-four hours. " 'ith some persons the milk is 
foun<l to agree hotter after it has been boiled, and then taken 
either cold or tepid. If the milk he rich in cream, and it the 
cream disagree causing heartburn, headache, dia.rrhcea,or the symp
toms of dyspepsia, the cream may be partially removed by skim
ming. Constipation,. which is. one o~ the. m~st frequent an<l 
troublesome results of an exclusively milk diet, 1s to some extent 
obviated by the cream in the unskimmed milk. \\"hen the vesieal 
irritation and catarrh have passed awa.y, solid food may be com
hb10cl with the milk, and a gradual return made to the ordinary 
diet.II 

In some cases I have found that skim-milk, butter-milk, or 
koumy:;s answer very well. 

Another valuable, if not indispensable auxilliary in the treat-
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ment of sub-acute and chronic cystitis especially, is the use of 
appropriate mineral waters, the best of which, 

w:t~~~~:emlcsprlog I think, is the "Clysmic" spring water. )ily 
attention was first called to its value in conse

'l'ieuce of its remarkable effect iu the cure of oue of my best per
sonal friends. 

The notes of her ca•e, arc as follows: 

Uase.-1Irs . -, aged 26, the mother of three children, had 
suffore<l for four years from what was cliagnostica.ted to be "ca
tarrh or the bladcler," "inflammatiou of the neck of the bladder," 
and "the tir::;t stage of' Bright/s disease with malarial fever in 
its worst form." tio many different opinions as to the nature of 
the cliseaoe were given by Drs. Alonzo Clark, Gecrge E. Belcher, 
ancl several other distinguishecl aud competent physiciaus ot Kew 
York ()1ty. Both schools of treatment were taitbfully and skil
fully tried, but without avail. The catheter was used for many 
weeks; then an injection of 1110rphine, a.nd twice each week an 
application of iron was made to the interior of the bladder, which 
was continued for six months. It bec~me impossible for her to 
walk, for the s lig'hte5't exertion causell an untold agony with local 
spa::;rus thiLt required the use of seven grain suppositories of opium 
before they would yield. The pain that was caused by the clesire 
to urinate was beyond description. 

\ Vhen her wcig-ht hacl been reduced from 172 to 112 pounds, 
ancl it seemed impossible that she should recover, a ~nal consulta
tion. of physicians was helu and it was decided to wash out the 
bladder and inject a solution of the nitrnte of silver. The prog
nosis gil'cn was that she must die, or be bed-ridden for the balance 
of hc1~ life. 

Befol'e beginning the use of the cau::;tic injections she began to 
<I rink the "Clysmic" water. In a very little while the painful 
~.n11ptoms sc.1bsided, and in a few weeks she had entirely recovered 
her health. More than two years have now elapsed, and there 
has been no retum of the difficulty. 

This kind of spring water seems especially adapted to those cases 
of urinary disorder in wcmcn, which are catarrhal in c}rn.racter, 
and which are compounded with miasmaticand dyspeptic derange
ments. For this reason it has a wide range of application in 
paludal districts, and with those patients who have developed a 
kind of urinary cachcxia, which does not respond to ordinary 
remedies, and which, except for its use are exceedingly difficult of 
cure. 
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THE IRRITABLE BLADDER. 

About fifty years ago the celebrate<l Dr. Robert Gooch first 
recognized what he afterwards described as the 'irritable uterus. ' 
In our day, with improved methods of physical examination, we 
iclentify most of the symptoms of that peculiar affection as belong
ing in reality to what is called the irritahle bladder. Here is a 
case of this very common and intractable disorder. 

Uase.-Mrs.--, aged 22, has been married four years, but bas 
had no chil<lren and no miscarriages. Her menstruation is nor
mal in th~ quantity and cliarac~cr of the flow,_ and also in the regu-
1:mty of 1ts recurrence; but for a week before her period, and 
during it until the flow has ceased, she suffers a marked aggrava
tion of her urinary symptoms. These symptoms consist chiefly of 
a desire to urinate, and of dysuria. She must void her urine at 
intervals of from ten to thirty minutes; the periods varying with 
cxercis~ while upon her feet, with the return of the catamema, 
with loss of sleep, and with mental worry. The more frequent 
the discharge the more cloudy the urine. She has been for eleven 
months past in the care of a gynrecologist of this city who bas 
cauterized the cervix uteri ernry week. 

A local exami1mtion revealed a condition of the os and cervix 
uteri that was normal except for the effects of the cauterization. 
The sound showed that the uterus was slightly anti-flexed. The 
bladder, as felt at the anterior cul-de-sac, and by conjoine<l 
manipulation was not hypertrophied or especially sensitive. The 
urethra a11d the meat us were normal. 

A second local examination, which was made two days in ad
vance of the monthly flow, disclosed the same conditions, except 
that the forward flexure of the uterus was somewhat increased. 

a s~~~tt:~~1~:1;t ~~:~~;~~1Pt1,~~1, ~:ft~18i1~!~£ t~~:n u:~~u~~:f:~ b~i~!:~::~ 
four clays before the flow, and continuing until it had ceased. 
The wnmh was replaced four times in all hy the sound; she took 
no medicine, and in two months was entirely relieved. 

This case illustrates the fact that ante-flexion of the uterus may 
provoke an irritation of the bladder. Other deviations of the 

uterus may have the same effect. And so like
wise may an excessive use of the speculum, of 

caustics, or of the catheter, to<> frequ~nt coitus, prolapse of the 
vag-ina, vag-initis, urethretis, nephritis, stone in the bladder, can
cer, hremorrhoicls, fi.:o:surc in ano, ::i. lack of cleanliness, errors in 
diet, and the abuse of diuretics. 
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Other causes are oxaluria, or the depo>it of the oxalate of lime 
in the urine; and uric aml phosphatiu deposits, which earthy mat
terti are direct sourl.!eS of irritation to the ,·esical mucous membrane. 
This affection is very common in gouty ::,ubjects. 

ln a consi1lerahlc share of cases this disorder is a hysterical neu
rosis. ·when it is so there is very likely to be either an inconti-

Rystcrtn as a rac-- nence or a retention of the urine at times. and 
t odo. other syptoms of hysteria also will be present. 
:For the irritable blailder is not a disease per se, but a symptom, or 
condition, which must depend either upon a local or a general cause. 
By exclusion, if you know what these causes are, you will be able 
to differenthttc between them, and to settle upon the proper one. 

The healthy bladder is not tender. If, upon passing the vesical 
sound, ancl pressing- lightly while the instrument is within, much 

Tbrce Polots lo the pain is felt, it is a. case of inflammation and not 
dhurnu.;its or. one of simple irritation of the organ. If the 
depth of the bladder, when measured from the meatus to the 
fundus, is more than five inches, the probabilities are that we 
have a case ot irritable bladder. l\loreover, if the bladder is 
always irritated and excited to contraction by the presence of the 
urine, whether that fluid is cloudy or limpid, the case is of nerv
ous origin, and the irritability depends upon vesical hypcrres 
thesia. 

If we know the cause and can unravel the complications, the 
treatment of the irritable bladder is not difficult. l\lanifestly no 

single remedy or expedient is sufficient for all 
cases. Apis mellitica, mercurius, hyo~cyamus, 

belladonna., lycopodium, ignatia, nux vomica, f'errnm, and thlaspi 
bursa, have each bee11 extolled, and are useful under appropriate 
indications. \Vhen the gouty and lithic acid diathese;ure present, 
lithia carb. is an excellent remedy. For irritating urinary ileposits 
nitric, or the nitro-muriatic acid, with plenty of fresh water, or 
the "Clysmic" spring water for drink. 

STONE IN THE BLADDER ANO IN THE URETHRA. 

In the treatment of vesical diseases yon will often suspect tbe 
presence of calculi, and it is therefore important that you should 
know something of this subject. For, while stone in the blud-
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tler is much less frequent with women than with men, it is un 
Helnth·e frequency affection that sometimes give~ us a great 1.lcal 

or, in "'omen. of trouble. The short ancl dilatable urethra in 
women not only favors the escape of such small foreign hoc.lie:; as 
hy incrustation woul<l otherwise become larger and more trouble
some, but it also facilitates their surgical removal per vias nalu
rales. 

In addition to the ordinary causes of stone in the bladder, which 
:ire applicable to men and women alike, this affection is rendered 

more frequent in those women who have under
gone the operation for vesico-vaginal fistula, and 

in those who are suffering from cystocelc. 
The symptoms are those which I have just enumerated when 

~peaking ofcystitis, viz.: pain, dysuria, vesical tencsmus, incrcase<l 
Symptoms. upon standing or walking, and the presence in 

the urine of mucus, pus, and blood, the morbid 
products varyi:ig with the duration and severi ty of tile accompa
nying inflammation. 

Physical examination by the passage of the sound, by the con
joined use of the sound in the bln.dcler and the finger in the vagina, 
or by the passage of the index finger directly into the bladder, is 
not difficult, but is very decisive. The calculus that escapes de
tection in this way must be encysted, but even in that case it may 
be found by first distending the bladder with warm water. and 
then making the examination. In some cases the urethral specu-
1 um may he of service by hrin.f{ing the foreign body directly into 
view. (Fig. 61.) ·when the calculus has been forced into the 
urethra it is readily recognized by the touch, applied to the vagi
nal surface of that canal, and also by the iutrodudion of the sound. 
If the calculus has lodged in the ureter, or even in the pelvis of 
the kiclney, its presence may be detected by i:limon's method of 
catheterizing those tubes, as I ha,·e already explained. (Fig. 62.) 

The prognosis depends upon our ability to remove the foreign 
body with certainty and safety; upon the cnrnhility of the co-ex

Proi'nosis. isting inflammation and ulceration; and upon 
the tendency of the disease to relapse. 

The indications for treatment are few and simple . If the calcu
lus is already in the urethra we have on ly to dilate the passage, to 
seize the stone with a pair of forceps, to give it a slight rotary 
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motion, and to extract it. If it is still in the bladder, and we am 
satisfied that its diameter does not exceed au 
inch, the methm should be dilated, and it 

should be carefully seized with the forceps, so as not to include 
the vesieal wall, and then delivered slowly through that canal. 

"'hen the stone is too large to be extracted through the 
urethra, one o! two methods for its removal may be adopted: ( 1) 

Llthotrlpsy nad it may be crushed by the l ithotriptor, and the 
vnglnnl cystotoroy. bladder careful1y washed of the fragments, or 

( 2) the operntion of vaginal cystotomy, which I have already des
cribec.l, anc.l which opens the way for its removal through an incisiou 
in the vesico-vaginal septum, may be made. If the first of these is 
determined upon, care must be taken not to wound the inner 
surface of the bladder, and not to permit any ot the fragments to 
remain as the nucleus for a new formation; and if the second i::; 
nccessa.ry, the wound will need to be sewed up, as in vesico-vagi
nal fistula. The possibility of vaginal eystotomy in women does 
aw:iy with the necessity for the resort to the perinea! section, 
which has been the usual mode of operation in men. 

In case of vesical calculus occurring in a patient with occlusion 
of the vapfoa, disease of the uterine cervix, anchorage of the 

supra-pubic Htbot- uterus, or intra-pelvic tumors of such a nature us 
to interfere with a resort to vaginal cystotomy, 

we should have a resource iii supra-pubic lithotomy. This opera
tion which bas been so skilfully and successfully practised by my 
good friend Prof. Helmuth, of New York,• is quite as availabl" 
in women as in men; but it should be restricted to those cases in 
which the vaginal incision is impracticable. 

8omctimc::; these calculi are voided spontaMously; sometimes 
their passage may be facilitated by the resort to warm sitz-baths, 

Sponumcoos dis- or by irrigation of the vagina or the rectum with 
charge ot. hot water; an ii sometimes they are forced through 
the urethra by straining while the patient is in an mrnatural posi
tion, as in bending vei1' far forwarcl,or while lying clown. ~\.little 
while ago this specimen was given me by a private patifmt who 
had passed it voluntarily . Her history is as follows: 

Case.-i\Irs.-, seventy-three years of age had been subject t<> 

•The American Observer, Nov. 1880, pnge 532. 
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uttarks of renal colic. They seemed to be induced by fatigue, she 
had bad them for two years, and they were relieved by the usual 
remedies. ln the last but one of these paroxysms, the suffering 
was located in the lelt ureter exclusively, and the relief, when it 
came, wassuclden and complete. She then passed five weeks with 
greater ease ancl comfort than she had known in the two years. 
At the encl of that time, after several severe fits of straining to 
urinate, she succeeded in passing this calculus. It is one inch in 
length, tind moulded into the form of a cylinder. Its weight is 
thirty-six and one-half grains. 



LECTURE XXXVII. 

UTERINE DEVIATIONS AND DISPLACEMENTS. 

UUrint DcufaHona andDC8J)ktunwnta. General considerations upon. The naturnl position 
and moblllty or the uterus. The uterine ligaments anrl the cellular tissue as a means 
of support. The etiology of uterine displacements. The predlsposi°'I'• and avoidable 
cnu1ce of. The t11trb1sfcnnd extrinsic and the accide11tal dltto. The symptoms or. The 
diagnosis of. Tho treatment. The scope and value of internal remedies exclusil'ely
tbe necessity for reliable Indications or all kinds. The cardinal symptoms in the cboi~& 
or a remedy. Caae.-The use and abuse of pessaries. Reasons for objections to them. 
Harmful \'Rrlctics of. Contrn·ladtcations for. lndicationsfor. Not lncompatable \Vltb 
our remedies. Abdominal belt! and supporters. Arguments pro and coo. Dr. Bodge'9. 
experience with them. 

Ko single subject in the realm of gynrecolgy has attracted so 
much attention as the question oi uterine displacements and their 

relation to uterine pathology. There has been, 

11~::.eral consldern· and still is, a clnss of physicians who regard 
disorders of place as the essential an• 1 funda

mental element in uterine pathology, and who refer all, or nearly 
al1, the di8enses of women to this single cause. The g reat leaders. 
in this party were, the late Dr. Hodge, of Philadelphia, and Dr. 
Grailly Hewitt, of Loudon. But, as with the theories of so many 
others, their exclusive views have been modified, and uterine 
tlcv iations are now taking their proper place among the causes,. 
cllccts, and complications of peh•ic disorders. 

Before we proceed to the study of the sepamte displacements, I 
must speak of the normal position of the uterus, and of its range 

of mobility within the limits of health. For, 
m~:1\~tr1n~~~~

1~ 1~:e;;: having beard so much of uterine deviations and 
of their evil consequences, you may have fancied 

that the uterus is held in a fixed position, like the artwuhtting 
surfaces of a joint. The fact is that the womb is more movable, 
ancl in a healthy way, than any other organ in the body, not eve tl 
excepting the eye. In a qnalified sense it is never at home. In 

fretal life and until puberty, it is an abdominal 
, 0~~;:

11~ro~~lchaoges organ; during the menstrual life it helong-s 
within the pelvis; in the early months of pre;:r

nancy it lies below the superior~rnit; in the latter half above it; 
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in pnerperality it is first an abdominal, and then pelvic again. 
These changes of place are physiological and necessary. 

But more than this, it is so mobile as to be constantly changing 
lts position, although in a slighter degree. Talking, breathing, 
~wallowing, coughing, sneezing, moving an arm or e..,·en a finger, 
standing-, walking, lying down, the effort at stool and at urination, 
the monthly engorgement of the uterus, and many other such slight 
'(·auscs may move it in different directions and .alter its position 
with reference to the fixed parts of the lower pelvis. So that, there 

Norrnnt positioo or the worn!l. 1. Hcctum. 2. Uterus. 3. Dladdcr. 4:. Vagina. 

are slight and self-limited forms of uterine deviation which are o! 
no consequence in a clinical point of view, except 
in establishing the rule that ute,.ine displace

"1nents m·e i"m,porlant_and m'isckievous only when they are permanent, 
and when they C?·eate o,. complicate disease by their effects tpon the 
uten<S and 1pon other o1'gans within the pelvis. 

This diagram (Fig. 70) will give you a correct idea of the 
l>ormal position of the uterus as it lies between the bladder in 
,front and the rectum behind. Obsen·e tlmt even with the bladder 
'llistcndecl, its axis inclines forward at an obtuse angle with the 
<ixis of the mgina; nnd that its fund us and body arc raised above 
llic blacld~r in 8uch a way as greatly to he influenced by its vary
jug form . This fact, together with the intimate union existiug 
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between the lower segment of the uterus and that of the bladder, 
shows why one of these organs cannot be displaced without in
volving the other. 

The uterus is sustained uy folds of the peritoneum with inter
lacing fibres and areolar cellular tissue. The utero.vesical liga

ments in front of the womb, the utero-sacral 

11;~!~s~tcrloe liga· ligaments behind it, and the broad ligaments on 
either side of it, arc the moorings by which it is 

attached. Below, its only support is derived from the vaginal 
tolumn, which rests upon the perineum. 

Etiology.-The causes of uterine displacem~nt are predisposing 
ancl exciting. Arn<'ng the former the most prominent is prcg

Predlsposing cauics. nancy, which, by increasin? th~ siz~ and weig.ht 
of the uterus; by changrng its form and its 

rnscularity as W{"ll as its relation to other organs; by straining its 
.igaments and demoralizing its means of support; by debilitating 
the general :strength nnd tone of the nerYous and muscular sy:s
tcms; and by the traumatism that is ir.cidcnt to delivery, is a 
more potent factor of these difficulties than any other. 

l\lenstruation is also a powerful predisponant of uterine displacc-:
ments. til- The monthly congestion of the ovarie:,and their appencl
~·ges, the ri::ik:s of interruption to the flow, the ¢uddcn di\'crsion of 
the blood to other parts of the body, and the pelvic engorgement 
that attends upon an imperfect or incomplete performance of this 
function, supply the comlitions for disorders of place which arc 
unknown hefo1•e puberty and after the climacteric. Obstinate and 
habitual constipation, paralysis of the rectum, and a round and 
mpacious pelvic brim should also be classed among the predis
poncnls of uterine displacements. 

Another class of predisposing causes are avoillable, and must be 
charged to the m;ages of modern society. The habit of tight lacing, 

the wearin~ of heavy skirts and dresses which are 
not properly suspended from the shoulders, and 

of high heeled ehoes, which chttnge the reltttion of the organ• 
within the pelvis and place the centre of gravity where it does not 
helong, arc all of them, in a greater or less degree mischievous. 
Skating, dancing, riding on horseback, without regard to the 
menstrual period, and especially the new method of cultivating 

•Sccpages132andl00. 
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the ,·oice, which is called the "abdominal method" and which 
develops the diaphragmatic, at the expense of the thoracic respira
tion, are fruitful sources of uterine displacement. 

The exciting causes nf this class of troubles are of three kinds, 
(!) the intrinsic, or those which lie within the uterus itself: (2) 

. the extrinsic, or those which are within the 
The exciting causes. pelvis and abdomen but outside the uterus; and 

(3) the accidental, or such as result from some mechanical vio
lence. 

The most frequent of the intrinsic causes of uterine displace
ments of all kinds are puerperal subinvolution, pregna.ncy,chronic 

The Intrinsic causes. ~~~:~.~!:~s~ron~~~~:·:.~l;afig~~~i~::~~~~;;~~11~1~~d:~it~·:~ 
hyp·ertrophy of tho cervix; an<l chronic corporeal cervicitis. The 
study of these ca uses is indispensable to their careful and successful 
treatment. I would no more think of trying to cure a. chronic case 
of prolapsns without first measuring the depth of the uterus with 
a graduated sound like this, (Fig. 71) than I would of giving 

FIG. 71. Jenks' elastic graduated sound. 

a diagnosis of whooping cough without looking at the frrenum 
lingure. · 

\Vhen you have no graduated one, an ordin~ry sound will 
answer the purpose. Each and all of the affeetions named are 
characterized by an increased depth of the uterus, when we meas
ure from the os to tile fundus of the organ. For this reason, the 
sound is as important in a case of prolapsus or of prociclentia, 
as it is in versions and tlexions of the womb, although in a very 
different way. 

The extrin•ic causes are the inclination or bias which the uterus 
has received during pregnancy; the pres5ure of extra-uterine 

Tbecxtrinslccauscs. fibroids, of ?Varian, a~domi~1al, ancl pelYi~ tu-
mors, and ot the abdominal viscera; the lesions 

of place that have been entailed from pelvi-peritonitis, peh'ic 
celluliti:;, and pelvic hremutocele; ascites, chronic cystitis, cysto
cele and slone in the \Jht<lder; rectoccle, hmmorrhoids, prol:lpse 
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of the bowel and ol the ,·agina, and laceration of the perineum. 
The kind and <legree of displacement incluccc\ by this class of 
tall5cs varies with circumstances an<l with the tolerance which 
the uterus has for them. 

The acric.lcntal cause:; are chiefly mechanical, and 
include the mbchie1·uus effects of falls, blows, and 

~ Tbcnccldcotalcnuscs. i11juries from jumping:,or straining 
the body severely. I he extreme 

or spasmodic action of the diaphragm in coughing, 
eonvulsions, in running, or rapid breathing from any 
other cause, may also put the womb out of place. 
llcrc we have :L \'eritable dislocation, which is tbc 
rc-rnlt of applied force, the same as in luxations of 
the elbow or shoulLler from an accident. 

8yuiploms.-The symptoms a.re director pelvic, and .. 
remote or reflex. The direct symptom~ are recogniz- ' 
able by one or another of the modes of physic,d ex-
ploration of which I have already spoken. (Lectures 
lV and V.) They vary with thekindancldcgreeof 
the displacement, and will therefore he treated of 
when we come to speak of the several varieties of this 
~en era I d isorclcr. 

The remote symptoms arn of two kinds (1) those 
which arise from a derangement of the intra-pelvic 
circulation, and (2) those which depend upon disorders 
of lhe ncrrnus system, both ganglionic anll. cerebro
~pinal. The former class of causes accounts for most 
of the troubles with the liver, the kidneys, and the 
di,g-estive organs which either as cause or eflect, usu
ally attend upon uterine displacements. The nen•ous 
cau.scs implicate the more distant functions and or
zau:s, um] in<lircctly give rise to the hysterical symp
toms which :ire so eornmou in these disorders of place, 1,.10. 72. Gtd

ns well as in ut('rinc affections generally . ~~~ed.uteriue 
Diagnosi.~.-The diagnosis will be consi<lcrccl when we come to 

speak of the different varieties of displacement to which the uterus 
is subject. .\l prc>ent it must suffice to say that a mreful and 
rel iahlr diagnosis in this class of affections is abso'I utely impossible 
without a phy~cal examination. 
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Treatment.-The general therapeutics of uterine displacements 
involves several important questions: (1) the significance anti 

climcal value of the subjective symptoms in the 
tl:e~~-ral thernpcu- choice of the remedy, or remedies to be em

ployed; (2) the possibility of curing these 
displacements with internal remedies only; and (3) the use and 
abuse of the mechanical treatment by pessaries of various kinds. 

Concernili.g the two first of these inquiries, it has al ways seemell 
to me tha.t, in a. given case, if t.he suhjectivesymptoms are common 

The scope nncl value to two or more kinds of uterine deviations; if 
01 lotcrnnl remedies they arc not to be depended upon exclusively, 
excluai,.·ely. even in the simplest cases, in making a diagnosis; 
if the misplaced womb may cause such dcra.ngemenL of the circu
lation and of innervation as will persist until the organ is reposited 
aud kept i'n si"la; if the lesions of the uteruB and of its appendages, 
which rausc and complicate these displacements, are of so varied 
a ch:uactcr; and if the hysterical epi-phe111>mena are most prom
inent and least significant, we ought not to rely wholly upon the 
complaints of the patient in our selection of the remedy. You may 
depend upon it that the cures which have been claimed for internal 
treatment based upon such indications merely, are faulty and 
fallacious. 

The idea is not that the symptoms of which the patient 
complains in these cases are of no value, neither that remedies 

The necessity rorre· which arc given upon pathogenetic indications 
Hable lndicattonsor all are alway:; inefficient. For these subjective 
kmds. symptoms have their value, which varies in dif
ferent cases; and medicines that are given in this way are some
times, but not certainly, or even usually, curative. Both are too · 
slender to he relied upon exclusively. Both need to be re-enforced; 
the symptoms, by a careful physical and objective examination, and 
hy physiological reasoning; and the indications, by a knowledge 
of the intrinsic, the extrinsic, and the accidental causes of the clis
p1~tcement, by clinical experience, and by physiologic~l reasoning 
also. Hence I have said that the reports of cases in which it has 
hceu claimed that deviations and displacements of the womb are 
easily cured by the affiliated remedy nre faulty, because they have 
not told the whole story; amlfallacious, becanse they may mislead 
you into supposing that such a result is the rule and not the excep
tion. 
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That our internal remedies may, and do sometimes work won
ders in this way, even in this clas8 of cases, there is no doubt, in 
my own mind at least, for I have tested them very thoroughly. 
But I should lose faith in my own clinical convictions, if they had 
no better foundation than the improved state of feeling, and the 
mere say-~o of my patients. 

In an old play, I think it is the Octoroon, there is a scene in 
which a poor fellow is on trial for his life for having murdered a 
man in an out-of-the-way place. The evidence is all in, and the 
case is about to be closed with the result of liberating the prisoner. 
when a travelling daguerreotypist rushes into court with a pic
ture that he had incidentally taken of the scene of the murder, 
includinJ?, of course, the portraits of the prisouer and of his victim. 
""hen all other evidence had failed, the guilty man was convicted 
hy this proof and by the plea of this providential witness who in 
rt'i"erring to his came1·a-obscw·a, said "the appara.tus can't lie!,, 

In all semi-surgical affections like those under consideration, the 
subjectirn sen5'a.tions. partake of the nature of circumstantial e\"i
clcnce. "'ithout more direct ond 1>ositive proof we shall first fail 
to convict the patient of having a real displacement, and after
wards to convince a competent professional jury that we have 
really cured one. But, when the evidence that the uterine sound 
can furni:;h is brought into court, we shall have the facts in thi;: 
case, for " the app:.tra.tus can't lie." 

Bear in mind, therefore, that the symptoms upon which you are 
to rely for the choice of your remedies in this class of cases are the 

cardinal signs that are coupled with some struc
to'!:s~cardlaalsymp- tural or functional disorder of the generative 

intestine, the bladder, or the rectum, or of the 
peritoneum, or the cellular tissue within the pelvis. If either of 
these lesions is post-puerperal, or if it is especially connected with 
menstruation, the symptoms will have a peculiar significance. 

You will have an ample illustration of this mode of prescribing 
in my clinic, but let me quote a case which several of the sub
classes have seen upon my table: 

ma~~~~i;-h1:'·h;d~,~~ {:;~n~hitS-~'hi!i:1[~':i·ow ~::~ ;,:ars ~1J,~~t~d 2u8~ 
ndscarriages. Her labor lasted only half an hour, her lying-in 
was tedious, but so far as we can learn, she had noespecinl illness. 
Her health bas, however, been wretcheu from that time until the 
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present. She nursed the baby for fourteen months. The menses 
retumccl when the child was nine months old, and have come 
regularly and copiously every three to four weeks since that time. 
::>he complains sorely of bearing down pains, and dmgging in the 
hips and loins, which almost entirely prevents her from being upon 
her foet. At times there is so much downward pressure that she 
fcelo as if all the pelvic organs would be forcecl out. Her appetite 
is gone, and she is generally in a very forlorn condition. 

Local examination by the touch, found the utems considerably 
prolapsed, tumefied, and tender. Iu the field of the speculum, the 
os uteri was found to be lacerated in a linear direction, and the 
anterior lip discolored and badly swollen. The sou nu passed readily 
a11d showed that the depth ot the uterus was four and one-halt 
inches. 

tihe took secale cornutum 2, three times a day for two weeks; 
a11d then secale 3, as oftrn for another fortnight. 8he received no 
local treatment whatever, and took no other remedy. 

At the end of one month the uterus was measure ~l again in the 
p1·cscncc of the sub-class, and its depth was founcl to have been 
reduced to three and one-half inches. Meanwhile her general 
health and spirits bad improved iu a correspomling clcg-rcc. The 
dilapidatecl, draggin;:r sensations hnd almost entirely disappeared, 
the })iCSsure was gone, an<l the appetite had returned. t>he bad 
passed through another menstrual period, hut instea<l of continu
in~ copiously for five or six days, as heretofore, it lasted only three 
days and was of moderate quantity. Secalc 3, was continue<l as 
before. 

I will not repeaL what has already been said concerning snbinvo
lntion of the uterus, but will remiml you that, in the case just cited, 
tbecau::;e of the prolapsus,as well as of the menorrhagia, was recog
nized hy physical exploration. The curative indications were partly 
physiological, and partly clinical. If the secale would finish the 
work of uterine involution, which for some unknown reason had 
been interrupted during the lying-in, it was exactly what was 
uecded to put an end to the prohpsus. That it <lid so, e\'Cn after 
an interval of two years from her lying-in, was evident to all the 
pupils and several physicians who saw the case with me. "It runs 
without saying,, that the laceration of the cervix was not an 
obstacle to the cure of the subinvolution. 

The opposition to the use of pessaries is not 
sn;i~~~:1:1~~~onr~~ pes- new, for Hippocrates inserted :t clause into bis 

famous oath which compelled his pupils to swear 
that they never would use one. This is one of those questions, 
which like the propriety of tying the funis, of' putting 011 the 
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hinder, or of 7iving quinine for intermittent fever, blooms peren
nially in our mcdital•ocietics. :Kor is it likely lo be settled until 
physicians }uwe lrnrnetl to discriminate between cases of displace
ment that are primary and tho:;e which are secondary. This i::; the 
first step towards the correction of extreme views on both sides; 
f.ir where hoth parties hold to a half-truth neither has the benefit 
of the whole trnth. 

_'\. pessary is a rrntch, or a prop, that is used under protest, and 
for the most part temporarily. If it is of 
the proper kind, and is properly applied, in 

suitable cases only, it is 
cb~:rc t:;,:_~~~!a~I~;, an undoubteU means of 

relief. The mischief that 
is sometimes done by them arises from the 
notion t.hat they are al way::i necese:ary; from 
a. preference for one pattern for all cases 
indiscriminately; from their not being fitted 
appropriately; from their being introduced 
or worn without regard to the month; and 
from a laC'k of cle:rnlincss, which is often 
consequent upon wearing them. Certain 
varieties arc especially harmful. If the r ing 
pessary (Fi.go. 30) is too large it will stretch 
and paralyze the vaginal muscular fibre, 
aml practica lly destroy the means of uterine Fco. '13. Mcintosh's pcc:sary. 

~npport from he low the organ. If the cervix is capped with a 
cup that i::; either too large or too small, its protecting epithelium 

will soon he destroyed, and 
abrasion and ulceration will fol
low. All kinds of stem-sup
ports are likely to induce cellu
Jitis, or peritonitis which may 

Fm. 74. Curved11tcmpessaries. result fatally. (Fig. 73.) 
'n10n pessaries ham been worn long enough to have been forgot

ten, and ha,·e decomposed or broken within the vaµ'ina, they 
h:i\'C~ ~frcn rise to ulceration and to fistulre. A ca:se ofthis kind was 
r •portctl to onr National Society a few years ago by my friend Dr. 
~. 8. Lung-rcn, of Toledo, in wh ich he found the fragments of a 
.g-lass tumbler that had been introduced bottom side up to sustain 
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the uterus. Si111ilur cases are on record in our medical works, 
and, although it may seem strange to you that a woman should 

FIO. 75, M:crntosh's uterine 
pcss:1ry. 

hllve forgotten the introduction of such 
an instrument, you may perhaps stumble 
upon such thing:; in your own exper
ience. A case is recorded in the Ohio 
~Medical and Surgical Journal for 1852, 
in wllich a wooden pessary was removed 
after it bad been forty-one years in the 
vagina. 

The contru-inclications for pessaries arc 
numerous and important. They are cer

tain to be harmful if 
to~~otra·indicntlons there is sub-involuti on 

of the uterus, chrou ic 
meiritis, corporeal cervicitis, endo-cen·i
citis, in vaginitis, and in all kinds of 
circum-uterinc inflammation, as pelvic cel
lulitis, and pelvic peritonitis with or with
out hrema tocele. 

They are more especially indicated in 
displnccmcnts with vaginal relaxation and prolapse, procidentia, 
with cystocelc ancl rectoeele oc- ' 

curring in wo
men of a very 

lax fibre, with muscular a.tony, 
who ham borne their chi ldren rap
idly, uncl who are compellecl to be 
upon their feet most. of the time. 
In some cases of uterine displace
ment that occur in the early 
months of pregnancy, and in scir
rhus of the cervix and lower 

sezment of the 
w~mb, pessaries 

are of great temporary benefit. 
The same is true when, as in old F:co. 76. Coxeter stem pessary. 

ladies, we are not warranted in operating for the radical cure of 
these displacements. 
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Bncfly, I think it is wrong to abuse these instrument<;, or to 
ins1-.t upon ch·•pcnsing with them altogether, until we have some

thing better to fiil their place and to answer 
us~~gumcottvrtbcir their purpose. If you discard them entirely, 

and refuse to apply them under any condition, 
:t certain share of your patients will be compelled to consult those 
wno ll'il! the them fo1· their relief. Aud, after all, since they do 
not jntcrf'C'rc with the action of fitly-chosen remedies. we may 
resort to them as to any other form ot surgical dressing, as for 
example, to a truss in hernia, or to spliuts arnl bandages in other 
dislocations. 

Closely related to the last of the three questions that we hrwe 
answcrell is that of re:;orting to external, or abdominal St\pportg 

for the relief of certain forms of uterine displacc
tc:~s~omloo.I sup~or· men ts. There are two sides to this question al::io. 

The objeetions urged against these belts, binders 
or corsets, as a class are that, when snugly applied they weaken 

FIG. 77. Mathieu's abdominal supporter. 

the abdominal llltM·lcs hy their steady pressure; that they force 
the intestine;:; downwards upon the clh;placed uterus an<l thus 

ObJcctlons 10. 
increase th.e difficulty; that they interfere with 
the frceclorn of action of the diaphragm, ancl so 

t mharrass respiration; and that, sooner than with any other form 
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of support, a woman becomes a slave to them, and must continue 
to wear them indefinitely. 

The advantages of this form of support are their cheapness, the 
ease of their application hythe patients themselves; the possibility 

Ad,·notaircsof. 
of wearing them and the relief affordctl hy them 
in some cases of peri-uterine inffammation; their 

adaptation to cases in which from over-distention and rapid child
bearing the abdominal parietes 
are so fax as t.o permit the 
weight of the intestines to fall 
upon the uterus; and the tact 
that, when properly arranged, 
they afford a better perinea! 
support than any form of pes
sary can possibly do. 

But these instruments are not 
adapted to all cases indiscriminately; nor is any one pattern 
always suited to the same variety of 
<liaplacement in different persons. 
One woman will feel more comfort
able, and derive greater benefit from 
a simple elastic belt which she can fit 
for herself, while another will need a 
more complicated binder with elastic 
straps and adjustable pads, which can be shifted like those upon 
a truss . Here are three kinds of belts which in many cases will 
answer a good purpose. (Figs. 78, 79 and 80.) 

Other forms ot this binder are more or less popular in different 
parts of the coumry. You will find a dozen or more of them on 
my desk, and can examine them, or try them on if you like, at the 
close of my lecture. 

Twenty years ago one who had had more experience than any 
other physician in America, in the treatment of uterine displace
ments wrote as follows: 

"From what bas been said, the conclusion may fairly be made, 
that external supports are at least but palliative as regards some 
symptoms of displacement. and that they have no tendency to 
restore the mgan to its prope1· position; but, on the contrary, 
that the whole tendency of the ahclominal brace is to aggravate 
the pressure on the uterus, and increase its deviations. He ... ce 
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such supporters should be enumerated among the causes, original 
or aggravating, of uterine displacements, and not among the 

Fro. 80. Duncan's natural abdominal support. 

remedies. This view is confirmed by the constant experience of 
the "utbor. Few patients, for some years, bave come under his 

~~~~t~~· ';i~~~I~ ~~~:ei1~'~}~la~~!s~1~~= l~~;p~=~~~~~etd !~1~ at~~~~e~tril 
existing, and in some to a great degree."• 

•on Diseases peculiar to women, l11clud.Uig displacemeots of tbe uterus. By BUl'b L. 
Hodge,M.D.,etc.,1860, pa,ge299. 



LECTURE XXXVIII. 

PROLAPSUS UTERI AND PROCIDENTIA. 

Pscudo-prolnpse or tile uterus. Prolapsus uteri, W'ltb suporficlnl ulcerntlon ot the ccr· 
,·Ix. Prolapsus uteri with right latero-verslon. Prolnpsus with anterior inclination 
of tbetundusuterl. Procldeotiauteri. l"rocldeotla uteri trow pertussis. 

Uase.-At five p, :M . , of June 4, 1861'i, I was summoned in haste 
to \'isit .Mrs.-, who, the husband wrote me, was "almost dead 
with prolapse of the womb." In his note he requested me to 

~;~~i1fi1 ~~:g~~c~s;:~(; n~;;:i~11f17 t~1~~\v~~l~~a~i~&n:bi}1~ o;Jf.:11 ~f ~~~ 
physicians who hnd cliagnosticated the case as one of prolapsus 
uteri, and who, I was told, had several times restored the womb 
to its normal position. These operations had caused her grea.t 
pain, and she had a mortal dread lest I sho uld think it necessary 
to repeat them. The day previous, the doctor had succeeded in 
introducing a Hodge's lever pessary, which, after a little, dropped 
out of itselt. Although she had taken opiates freely aucl fre-

:i~~b~:r~ ~:~~1 1!~~~~:;'st vs~:'ifr~ii~~: ;!~~~ ~!(i;~,~~1~1.1~~~,:~~~~;1~~~~1:·~~ 
tics, the bowels had not been opened for four days. There was 
much ineffectual tencsmus, and with en.ch effort at stool she com
plained of feeling as it the uterus and neighboring or7ans woul<l 
he expelled from the body. She was exceedingly nervous, and at 
intervals of fiv e to fifteen minutes suffered acute pains across the 
inferior portion of the abdomen. These pains were aggravated 
by motion and by any considerable <legrcc of mental cxcitP.ment. 
bhc described them a.; short, sharp, spasmodic, cutting and col
i"ky in nature. She was greatly depressed in spirits-" must 
have relief or she should die." 

I enjoined rest, as first and most important. Belladonna 3d, 
and nux vomica ::S<l, were to be taken in hourly alternation until 
the symptoms improved, after which they were to be repeated 
every two hours. If she slept, she was not to be awakened or 
disturbed. If the bowels did not move before daylight, they 
might. give her an enema of tepid wa.ter. I made no examination 
per rnginam. 

J u11e 5, 5 :30 P. M.-Paticnt better. After taking the first close 
of the belladonna sho slept for some minutes, an<l had but one 
more :;pasm of the pain. The remedies were repeated only at 

OOl 
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long- interrnls, for she sl•'pt quietly during the greater part of the 
ni.zht. At dayli~ht, not ha\'ing had a stool, tho enema was ad
minititcrPd with good ctlCct, althou.gh the pas.s<tg-c was very pain
ful, and she was muC"h exhausted in consequence. The tcncsmus 
:md ,·omiting were rclicvcU, an<l she declared herself well. Con
' 11111ed the ~amc rcmcdiea once in four hours. Tho" touch" re
Yealc<l the uterus in sittt. The husband anu family were delighted 
with the promptness or the relief afforded. 

Two days hLler this patient was able to attend to her household 
duties . 

Nothing is more common than a temporary prolapse ot the 
womb. bomc women have it at each menstrual period; others 

after any cxtraonlinary fatigue, us in walking 
pr~~~~~~c.ncyor uterine or riding; some from a fit of mental anxiety or 

of coughing; others after a stool i and others 
;1~ain after coitus. W"hcn induced hy these causes it is a selt
limitcd aflcction, and m:ty pass away with rest in the recumbent 
posture. This is a very different thing from a chronic and invct
l'ralc prolap:w, and requires very different treatment. If my 
prcdecc::;:surs hacl recognized thi:; fact, this patient would havo 
improved before I came; for in that case they woulu have for
hornc to do anything mischic,·ous. .A. correct know ledge of 
,pccial pathology on the part of the physician is sometimes an 
cxt'ellent safcgrnml for the patient. 

One of two ill rc.:mlts may fo llow a wrong diagno~is in case:; of 
this kind . Either the slight aml temporary displacement may be 

co~~;:;3~~nnc:s~s~f to- ~~::::~·~~~~t i~1l~~e:in~~e~~11~11l~;:~r~~;: ~~i ~!~a:!~1 i~; 
a har:;h arn.1 inappropriate treatment; or it may 

happen that harmle:;s and inefficient means may get the credit of 
holding :some specific curative relation to uterine deviations of 
whatc,·er ki11t..l. 

Nothing could be more cruel, harmful and unnecessary, than to 
r~~ort to manual treatment in such a case a::; 

Jo.~;,~eccs.er)'mmoJpu- this, in the stage in which I founU it. \rhy 
explore and worry such a sensith·e womb with "" 

tho souncJ? Probing· will not reli•we these acute symptoms, anr 
l JlC:'IS:.try would be uhout as useful as a fracture box in inflamma
tory rheumati:;m. 

Opiates might de .. den the sensibilities, but they arc possessed 
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of no turatirn relation to the symptoms detailed, and would indi-

Rarmrui mcdicat on. :~~:l~:10t:.:~infre t~:c c~~~~~·I~t~~s 8~~~1;:~:~csatm~l\~ 
the effect would be, by increasing the peristaltic action of the in
testines, to increase the uterine displacement and to render it 
more permanent. There is no question, in my own mind at least. 
that ,·cry many examples of confirmed. prolapsus have been en
tailed 11pon our patients hy such inappropri;ttc and inexcusable 
treat111cnt rtt the hands of tho3e who have prcccclccl us. 

Ou the other hand, the fact that such cases may get well of 
themselves, providing we do nothing to interfere therewith, is 

too frequently lost sight of by our physicians. 

8::~~~:~~;:~1:i::.s Every kind of remedy has thus been given a11d 
extolled as a specific for uterine deviations. 

You will find the most incredihle stories of cures with this or 
that dilution detailed in our hooks and journals. Perhaps a 
sinzlc dose has worked the most marvelous results, the womb 
bei~g- replaced, acconling to the report, almost as soon a3 the 
medicine was swallowed, no allowance being made for the tend
ency to a spontaneous reduction of the dislocation, the self-lim
ited nature of the attack, or the good effect of rest in the proper 
position. 

When carefully chosen, it is reasonable to suppose that our 
remedies arc capable, in many instances, of curing what might 

otherwise develop into a trouhlesome case of 
do~:;~~7:i:~~~s may uterine prolapse. We may sometimes avert 

such a consequence of neglect, or of ill-treat
ment, in much the same manner as we prevent a case of pul mon
ary congestion from resulting in pneumonia. It is possible, by 
this means, to spare our patients much suffering, and frequently 
to turn aside what would otherwise be a real calamity. I cannot 
claim that belladonna is a specific for any form of uterine luxa
tion, hut I m:ty insist that it was adapted to the relief of the 
peculiar incidental symptoms of which this patient complained. 
Nux mmica will not go to work like an intelligent agent to re
store the fallen womb to its proper position, but it bolds a spe
cific, pathogenetic relation to the iucidcntal symptoms in many 
cases of the kind. And so of podophyllin, sepia, calcarea curb., 
an<I many other remedies. \ \' e must select the remedy according 
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to the :-;ymptonb that are present, just as in a ca::;e of incipient 
pneumonia, or pleurisy. In this stage, the proper treatment is 
mctlical, aml not surgical. 

Whether you :;houltl alternate remedies, as it seemed best for 
me to Llo in this ca::;c, your own obserrntiou mu.st help you to de

cide. It would be very wrong to claim that 
J.!~~~crnntlonot rcme· cures h~LVe not been effected in this manner, 

anti equally at variance with truth, to assert 
that carefu l study aml close observation do not lead a majority of 
pract.itioners more and more to preter the sing-le remedy. 

PllOL,U)bUS UTEIU, WITll SUPERFICL\.L ULCERATION 0}~ TUE CERVIX. 

Ua8e.-.Mr:;.-, aged twenty-four, hegan to menstruate at 
twelve, from which period she dates her illncs3. The catamcnia. 
a.re irregular, so111etime:; appearing once in three week$, ag-ain i11 

four, and, o<:ca.siona.lly, with an interval of fi\•e weeks. The only 
panitular suiforing experienced at the period is a dull, aching-

;:;1~~~~:1 ~l~~l ti o~i11\1~~ i 
1 !r1~~0 :~~ \~f us~!~~ I ~c ~o~W~ ~l~~1~h~~-c~rt~[L~~~~Ll~Jd ii1~ 

norm:tl in quantity and quality. 

cl1•~~r~~¥ts:;~~1~n~:~·~;~~115t\~~a~le1~~~~~d ~~~c~~,~~l~~~1~~ ~!c~k~1':s~i~~ 
the bad~ in tbc lumlJ:.tr and sacral regions. ::itunding tor any 

~~1~1~1.1 o\\N11~11~' '~~a 1~~t~l!~~~~sas~~~~td~~~~n1~!~t~~;if~~1~Sl~~~1~~~e~~l; 
lumha.r region, "as if a. considerable portion of the backbone, 
perhaps six inches long ha.cl been removed." This is soon fo llmved 
hy a fai nt foe ling-, aml sometimes by actual syucope. At other 
times, and especially if she is in a room in which there arc many 
ol her per:mns, as in a church, or in a concert hnll, there is a sense 
of impcmling sutfocation. Sometimes the unnatural foeling along 
the :;pine recurs witbollt any apparent cause or premonition. 
Then follows an irresistihle propensity "to drop down upon the 
knees.'' .\.t such times the lower limbs feel numb, insensible, and 
·emi-pamlrzctl, but the knee:; are especially weak and powerless. 

Anothet: ::;ymptom which she has remarked is a sense o_I coldness. 
on the trip of the head, which, whenever she •wallows either cold 
or warm drinks, is curiously changed into n.sensntion ns ot Hcrnwl
inir" unde1· tho scalp. ::io marked is this symptom that she has 
insen,ihly acquired tho habit of placing her hand on that part of 
the !1C'ad for itg relief, whene,·er she 1 mts a cup or glass to bcr hp;; ~ 

For 'omc years past (she does not know how long) she has had 
leur orrhcea.. The disthargeis habitually more profuse immediately 
beforC', hut ceases d11ring nll'nstnmtion. Jn c-li:iractcr she de-
scribes it 38 "catarrhal," cre:.uny, bland anc.I u11irritati11g. 
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The touch reveals the uterus prolapsed, the neck of the womh 
tender and tumefied. When she stands, the anterior lip of the 
<.'crvix rest.B upon the posterior vag'inal wall, directly over thl' 
perineum . Upon examination with the speculum, a. large, irreg
ular, suppurating ulcer was found to extend within the external 
<is uteri, and over a considerable portion of the anterior lip of the 
<:crvix. 

Uterine deviations not untrequently elate from puberty. They 
.are the more likely to tallow if menstruation begins at a very enr1y 

UtPrinc Juxntions or a very late age. W'itb this patient the flow 
may begin at puberty. first appeared when dhO was but twelve years 
old. Under these circumstances it must have required more than 
<>rdinary effort on the part of the ovaries and the gcncra.tive intes
tine to establish this very important functiou. The ripening, 
transit, and parturition of the ovum in :mch subjects resemble~ 
labor, and so far as disorders of place are concerned, the conse
quences to the uterus are of a similar character to those which are 
1..'.0ntingcnt upon that process in older women. In the ca~e before 
,you, the :tftlux of blood to the intemal generative organs, the 
increasc<l weight of the womb, the requisite dilatation and rela.x
.ntion of the uterine cervix and of the vagina, the contractile effort 
of the womb to expel its contents, supplied the identical conditions 
which predispose to uterine displacements following abortion or 
labor at term. 

Irregular menstruation may be a cause or a consequence of uter
ine deviations. In one form or another they arc very apt to co-

trrcgulnr menstru· exist. It is unus11al to meet with a chronic case 
ation acaus<Jof prolav- of prolapsus, or of retro-version, in which the 
.sus. mense::s are not more or less irregular as to the 
time and method of their recurrence. This state of things is 
unclou\Jtcdlydt.ie to a derangement in the local, intra-pelvic circu
lation. The uterus has become the seat of venous engorgement. 
Its increased weight has borne it clown upon the structures that 
were designed to sustain it, until they have given way, and it ha:-i 
become displaced. For if the uterine ligaments are not fortified 
:igainst this increase of weight in the womb, an undue or unus
ual detcrrnin~tion of blood to this or~an, or sluggishness in its 
~irculat10n, weakens these supports, and renders them more liable 
to yie ld. 
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Hence, also, the frequent complications of uterine displacements 
with chronic <lisonlcrs of digestion. The connection between the 

Uterine 1uxat1ons venous systems of the uterus an<l the liver, 
anddtgc:1tlvcdlsorders. explained in my remarks upon another case is 

::;ignificani. There arc few examples of prohtpsus whic>h are not 
accompamcd by hremorrhoids, prolapse of the rectum, or by a more 
ur lm;s obstinate constipation. 

Lurn har au<l sacral pains arc incident to most cases of prolapsu , 
antl of uterine ulceration also. But the kind an<l degree of these 

Luwbo.r and eacrat pains Ure modified according to circumstance~. 
pains. As a rule, they are more acute and tormenting 
in nervous, hysterical, and llelicate women than in those who are 
of a <li1forcnt temperament and org-a1iizatio11. Among the more 
robubt and energetic there is sometimes a remarkable tolerance ot 
uterine displacements, which may cxi::it for years with little com
plaint of pain in the loins, or of especial suffering o{ any kind. 
llut these cases are exceptional. 

Jn prolapsu:;, the pains in the lumbar and sacral regions arc 
brought on or increased hy standing, riding or walking, am] some
times hy bending forw:trds and then rising suddenly to an upright 
ro•ition. The hack feels very weak, and perhaps as though it 
were actually hroken in two. The more chronic the case, the 
greater the suffering, more especially if at the same time the 
patient has lcucorrhcea., irregular menstruation, or ulceration of 
thcuterinc cervix. .F'or, independently of the falling of the womh, 
I hose several diseases arc almost always accompanied by similar 
:;ymptoms. This poor woman bas them all, and it is by no meaus 
str:111g-c that such an array of symptoms should present themselves. 

The dropping down of the uterus, und its direct pressure upon 
the anterior o<.LCr:t l nctTes, nml also upon the utero-cervical gan~lia, 

Prolnpus and par- of the srmpathetic, is sufficient to accou:1t tor 
nlrsl<i the sudden, partial, and temporary paraplcg-ia, 
or powerlessness in the lower limbs. She falls upon the knees 
irresistiblv. There is numbness and semi-paralysis, which nre 
self-limitc"'tl. The nervous currents between the spinal centeran<l 
the:sc parb; are interrupted, and the wnsequence is manifest. Rest, 
with l'hnngc from the upright to the horizontal position, causes 
the womb to lift itself, as the French woulu say, and the normal 
ner\'ous circul11tiou returns. 
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The same physiological reasons explain the peculiar sensation 
"as if a portion of the spine had been removed," the faintne~~, the 

Hysterical compli- syncope, and the eccentric symptoms which arc 
cauons. referred to the top of the head. Through the 
frequent recurrence of this displacement, the nen·ou!:i sy.stcm ha~ 
acquired a predisposition to hysterical complications. On this 
theory, the increase of suffenng from swallowing colU or warm 
drinks, which act produces a "crawling" sensation beneath thi:> 
scalp, ns well as the sense of suffocation when in a room full of 
people, arc by no means inexplicable. The relief afforded by 
Jll'essurc upon the top of the hcacl. proves that the peculiar seusa
t10n felt in that region is purely nervous. 

Let me remind you, however, that these symptoms are none the 
Jess real because we style them "nen·ous," and bec:.Luse it is only 

Tbc reality ot .. oer- through our knowletlgc of the reflex nervous 
vous' symptoms. system that we are competent to explain their 
existence. In truth, this woman has sutlerell more from these 
peculiar sensations in the head than trom puins in the loins, or in 
the left iliac region, the temporary paralysis, or from any and all 
of her other symptoms. For, although the clement of exaggera
tion enters largely into the hysterica.l constitution, we cannot 
douht that persons with this temperament are possessed of an 
increased susceptibility to pain and disease, and that they do really 
suffer more than others under similar external circumstances. 

But this case has other complications. Some authors will ·tell 
you that prolapsus, 1eucorrhcea, and ute1ine ulceration, like a 

Symptoms uemia cough or a diarrhcea, arc not to be considered as 
disease. so may separate disorders, but as symptoms 
merely. And in the main their view is correct; but symptoms, 
like quarrels, do not come without cause. \Yhen it is possible, 
we must find out their source, in order to be ahlc to explain their 
significance and to cure them. There may have been an order of 
sequence in the coming on of these :symptoms, which it is most 
desirahlcand necessary for the physician to know. 

Our patient hns "chronic prolapse of the womb, which in all 
Leuoorrbrea and ul· probability owes its origin to causes alrea<ly 

ceration from prolap- named. Following this di~placement, and con
sus. sequent upou it, she ulso hns lcucorrhcea. and 
uterine ulceration. \Vhich of these two contingent affections came 
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first, we <lo not know. Xothing is more common than a leucor
rhrenl fl ow of a rn.tnrrhal nature a('companyiug the ::; lighter nn<l 
morP temporary flc::rrecs of utc-1 ine prol.tpsc. H erc the discharg-e 
dcpl•nds on .i[!'l:trnlular derangement without ~trurtura l lesion. 
There ncC'tl be, an<l gcncmlly i..;, in these ra~c:;, no ulceration what
crcr. 

llut if the uterine dev iation is persi>tent, and especially if the 
uterui:; lies low upon the perineum, it ~ friction ap-ainst the post e-

ab~!~~~:~ton from ~~~~·r ,'·~:i ~~~~8~v:~l .:~)1'~~~~1~ Yo t~~~·!:~ i1~~·c:~~11~e~l~ ~ 
thelium. This me('hanieal cau::-c may imluceand 

perpetuate a superficia l ulceration of the neck of the womh, or of 
the rngina, or of holh of these parts together. As the deeper 
seated texture:-, become involved in the lesion, a more or less copi-
011:-. tli ~charg-c is pourcll out, and in future the lc ucorrhcea. will 
either depend entirely on, or be greatly modified by the existing 
ulceration. 

The bc>lief' is ,·cry general that, directly or imlircctly, al] cases 
of uterine ulceration origi nate in the inflammatory procei;s. But 

Ulcerntlon11a118 
loflammatloo. 

I npprcheml thi::; view is not correct. Inflam
mation alwnys imperjls the proper nutri t ion of 
the organ or ti ssue in which it is seated. lt::i 

r hief danger li es in this \·cry fa ct . But there arc many cli::;orcler:; 
of nutrilif'n, aml some of them of a most serious character, which 
<'ertai11 ly arc not in any manner dependent upon the inflammatory 
process. 

~t i s probable that :t lnrgc proportion of cnscs of uterine ulcer-
a ' ,1011 commence with simple abrai:;ion of the mucous surface. The 

wea ring of an ill-adj usted pessa ry, or of one 
which is made of improper material, tho careless 
empl oyment of the fema le syringe; the abuse of 

sexua l intercourse; horse hack riding; mecha nical injury of the 
os ulc:r i during dcli,·ery; the use of harmful injections thro,,·n into 
the vagina, cspc('ially a.fte r co itus or during menstruation; the 
('Ontact of corro..; irn discharges from the uterine rrn'ix, and of 
vitiated seme n , as well as friction from the rnrious uterine dis
placements, n1:1y he sufficient to produce it. 

ti11perlkial ulceration of the os following abrasion of its epitbe. 
limn differs from other varieties of uterine ulc:eration. It co nsist s 

30 
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essentially in defective reparation of its i1westing membrane, and 
Nntureofulcern.tion not in a. Jestructire metamorphosis of the un-

from abrasion. derlying textures. 
11·eatment.-The medical management of such cases as this is 

especially vexatious. "-e must begin rightly or we shall fail. 
Any attempt to cure the lcucorrhma without 

tl;:s~rn.peutlcal reflcc- recognizing or relieving the ulceration of the os 

uteri, or to remcd.Y this lesion without doing 
anything for the displacement of the womb, would reflect upon 
our skill and experience. A'\..nd so also if we were to elevate some 
of the incidental, irrelevant, )lystcrical symptoms of which our 
patient complains, to the dignity of characteristic symptoms. when 
they do not deserve such distinction, am] afterwards busy our
selves with curing- them. 

It is a rnle in therapeutics that the symptoms of a complicated, 
chronic case of disease should be made to disappear in an order 

which is the reverse of that in which they came 
th:~~~:;~~~::;P~~:~. -the last first, and so back to the starting 

point. Bul when applieu to the treatment of 
uterine affections, this ru]e has many exceptions. The most 
stupid blunders have sometimes been perpetrated throu!l'h ignor
ance of this fact. 

The first indication is to keep this woman as quiet as possible. 
She neecl not lie in hed all the time, but she should assume the 

Posturnl trcntment. recumbent position either upon the side or the 
back. And, if necessary, she should perse\'ere 

in this for some weeks, or even for months. For you will not 
cure these cases so promptly as some enthusiasts would lead you 
to believe possible. 'Valking,st!1ndiug,an<l sitting aggravate her 
sufierings. t;he must therefore, keep quiet. 

Iler •hopping and her church-going must be done by proxy. 
She i::; 110 more able to run a sewing machine than she is to run 

with a fire enginf. And, if she were my pri-
Drcsstngthc hair, etc. vate patient, { shoulll for bill her dressing her 

own hair-which is really one of the most tiresome atid injurious 
kinds of exercise for a woman who is suffering from uterine dis
ease. Iler clothing should be worn loosely ab';,ut the waist. 

No matter what the kind and degree of the uterine displace
ment, if the os uteri is abraded or ulcerated, it is wrong to apply 



PROLAPSUS UTERI WITH ULCEHATION. 611 

nny pe:;sary wliatcver; for, by direct pressure upon, and contact 
with, the denuded surface, these instruments 

to~~~~;~;!:~;~ions may work serious mischief. Under such ci rcum-
stances, they h:tve been known to increase the 

sufferin!l"s, to extend the lc,ion of the ccnix, to multiply the reflex 
symptoms, and to augment the leucorrhceal flow. Keeping the 
patient in the proper position is a harmless and efficient sub:;titute 
for these appliances in all cases of this partiuclar kind. (Exit the 
patient.) 

Another requisite for this woman's recovery, of which I have 
forborne to speak in her presence, is the prohibition of sexua l con

gress . Otherwise it is next to impossible to 
t:o~::~~'.tlon or sexunl cure some of these cases. Her separation from 

her hu::;band will insure against the umlue 
determination of blood to the internal generative organs, which 
i:; consequent upon the sexual act, and will thC'reby remove one 
of the principal rau:-<.e::; that smTe to perpetuate the abnormal con
dition :uul posit.ion of the womb. If we overlook or i,znore this 
HNn, a. cause whi<:h may counterbalance all our efforts at cure, 
will he con~t:rntly at. work, and we may fail in consequence. 

I tlo not doubt that much of tho boasted efficacy of escharotics 
in uterine ulceration should really be attrihut.ccl to the interrup
tion of sex ual mtercoursc, which they necessitate. I can conceive 
that frequently tho ca ustic might be less harmful than coitus. 

Moclusopernncll or And so, also, of similar cures which arc ascribed 
<:aus11ts. etc., In ccr- t.o the use of cold water in the various hyclro
lamcu-es. pnth1c tstablishments. 'Yithoutsaying a word 
a1,.'3111st this system of treatment, it is quite probable that the ben
efit 1lerh·ctl 111 many of these cases is due as much to the enforced 
ahscnco of the patient from the bed and boanl of her husband, as 
to the hath arnl remedies that are prescribed. 

For the cure of a s11nple, suppurating ulcer of the os uteri, I 
know of nothmz so beneficial locallv as the calondula. To a 

Calendultl toptcallr . . tlrac:hm of the str~ng tincture of .calcudula add 
two ounces each of glycerme and tl1st11lec.l water. 

Of this mixture a tablespoonful may be put into a teacupful of 
tepid water for an mject1011 per vaginam. This rnjection, which 
should be retarncll a::; long as poss1ble, may be repeated once or 
twice daily. Tho calen<lula not only heals the abraded surface 
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most kindly, hut it also relieres the swelling aml tenderness of 
the cervix, which are so mnrketl in the case 1111Jcr review. In not 
a few instances it may suffice to :urest the lcu<'orrhreal flow. 

Or a. mixture of glycerine and water in equal parts may he 
applied by means of cotton tampon. If you think best, thcro 

is no valid ohjection to addiu!?' a few drops or 
en~~~cr local expcdl- the hydra.tis to this preparation. I have sonw-

times melted simple cemteand applied it directl.v 
to the denuded cervix, through the speculum, by mcaus of a 
en.me l's hair pencil. Injections of sugar and water a.re wonderfully 
efficacious in healing these simple abrasions of the utcro-vngin~tl 
mucous membmne. The preparation of collodion with castor oil, 
recently extolled by l\l. Latour, in his method of treating diseases 
hy isolation, has been of greatsen·ice to some of my private patients, 
in whose cases it was applied to the os uteri, in the manner as 
recommended for the simple cerate. 

The internal remedies most appropriate for the case under con
sideration are nux vomica and calcarea carbonica. I need not 
uetail their respective indications. If you will stucly the symp
tom3 carefully, excluding those which are merely sensational and 
incidental. you will not fail to endorse my prrseription. They 
should be given, for a limited peri11d, night and mornin;Z-the nux 
at uight :111<1 the calcarea in the moming. Let her report at th<> 
end of a week. 

PROLAPSUS UTERI WITH RIGHT LATERO-VERSION. 

Oase.-~lrs. - complains of a series of symptoms, from which 
she says she has suffered for more than a year past. tihe is mar
ried, hut h:is never borne any children, neither has she ever h:td 
a miscarria~e. She has dragging pain in the hips a11Ll loins, and 
sometimes there is strangury, with obstinate constipation. The 
bowels move at long intervals spontaneously, U11t with much effort 
and tencsmus, which at times are ineffectual. The stools are in
variable dry, hard, and scybalous. "·~hen strainin_g at stool, ::.he 
sometimes "feels as if everything would be forced from her." 
All the unpleasant symptoms are increased during anU for some 
time after the menstrual period. At times she experiences ~e\·ere 
cramping pains !n the right t.high, w~ich come.on smklenly ~tf'ter 
prolonO'ed exercise upon her teet, or a.tter st.andmg for a cornrnler
able ti;;;e. The only means of relief that she has founu trom the 
laLter paroxysms is obtained by lying down immediately upon the 
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left or oppo.,.itc ..,i<l' of th"' ho:ly. By keepin,z riuiet in this posi
tion for a littl<' while, th· n:unp-like pain ::;uh.,icles and soon le::wes 
entirely. !;he ha'.S not been ahle to lie with any degree of corn. 
fort upon her rig-ht :side ::::.ince her ill-health he,g-an. And if she 

~~N1s ~1~:,~~~e~!1~~~c~·it~~i '~11~~~. slc~l~!n~~s t~~~ ~L1;~1l1~~~ ~~ 11~~~ 1~·~,g1l::a~~~i~ 
in the region of thr temples. During and after the men::;cs, how
ever, it is apt to be located in the occipibtl re~ion. The fiow is 
too profuse. It continue!=' a whole week, instead of tour da.ys as 
heretofore. lt iti a 180 too frequent, returning as otten as every 
three weeks at the farthest. 

You have <louhtless obscn•ed the relative frequency of consti
pation as an altendant upon the diseases of women. One of its 

most common cause;; is a paralysis of the rec
rc~~:i9~~~:~~~~s.~rom tum. I have examined this pa.tient per vagi-

mun, and found the uterus prolapsed, and at 
the same time lying oblicp1cly from right to left across the vagina. 
The nu"t plausible theory of this displacement is that the descent 
aml prc . ..;surr of the womb a,g-ainst the bowel caused it to become 
paralyzed. 'L'hc accumulatio n of frecnl matter in the rectum 
forced the fumlus of the uterus toward the rigbt n.cetabulnm, 
a11d l:tt.e1 o-,·crsion was the na.tuml and necessary consequence. 
Whether the constipation really preceded or fo llowed the pro
laps11s, i~ would he impossible to sa.y. Latero-version of the 
11tcr11s always depends upon pres.ure applied to the sitle of its 
hody or f'undus. It is incident to the history of fibroids, ovarian 
tumors, and to tumors within the broad ligament~. When due 

to either of these diseases the organ may be 
nnL:!:~:.~~e:!~0~~~~:. displaced either towa.rcl the right or the left 

side of the pelvis. " 'hen, however, it clcpench 
upon the pressure of a tumor caused by impacted freces contained 
within the rectum, the funclus will, as in the case before us, alwa.ys 
be thrown toward the right acetabulum and the cer\'iX toward 
the tnberosity ot the left ischium. The diagnosis may be con
firmed b_v the intro<luction of the uterine sound or probe. 

The incirlcnta l symptoms are interesting a111.l significant. The 
cramping pains of which Mrs. - complains are referable to 

The cramping pains. E:::~:t;;:s o!f t~l~ec~~~1~~l ~~~~~~~e~'.po~y~~~~1 :~~el~~~:· 
upon the right side, the womb falls upon those nerrns, or is 



614 THE DISEASES OF WO.UEN. 

pressed by the distended rectum against them. "'hen she turns 
upon the left side, it drops away, and the cramp ceases. Whm 
she walks too far, or is upon her feet for too long a time, the 
womb is more decidedly prolapsed . The nearer its approach l" 

the perineum the more direct and positive the pre0>ure of the 
reet11rn toward the right side of the pelvis. Straining at stool 
only increases the difficulty, and it is no mane\ that she feels as 
if all the pelvic organs woulu be forced through the vulva. 

These cramp-lilrn pains are very similar to those which may 
attcncl 11po11 an aclrnnced stage of labor. In prnsentations of the 
vertex especially, when rotation occurs suddenly and the head 
passes rapidly thrnugh the inferjor pelvic strait, direct pressure 
upon the sacral nerves often causes the patient to c1·y out that 
her "legs arc cramping." Aud so also in cases in which the 
womb is rctrnrnrted suddenly, as from a fall or other impul>c, 
one or both the lower extremities may be violently cramped and 
even paralyzed. In this poor wom~rn'.:; case there is no dropsy ot 
tbe feet an<l ankles, and the veins arc not varicose, because the 
pressure i:s not npplied to the vessels going to the lower extremi
ties. Those vessels emerge from the superior pelvis beneath 
Poupa1t's ligament, and are, therefore, not liable to he pressed 
upon by the uterus, excepting in its gravid state, after the fourth 
month . 

One of two causes may be sufficient to account for the implica
tion of the bladder in this case. The stranl(ury might be ctrn>ccl 
'fhe veslcal symptoms. by tbe cli::>placement of the u~erine cerv ix, or 

hy pressure of the uterus aga111st the neck of 
the blauder and the urethm. The utcriucccrvix is so joined with 
the inferior portion of the bladder that it ca111;ot be very decid
edly dbplaccd without Urng-ginµ- upon that or,g-an, and give rise 
to more or less of irritation, int-l.1mmation, and vcsical tene!'mu:;. 
Hence it sometimes happens that the most prominent and per
sistent symptoms of uterine luxation are referred almost cxclu· 
sivcly to the bladder. and, because they suppose that all de
rangements of the urinary function are clue to renal disorder. 
patients not unfrequently consult their physician tor the cure of 
<lisc:1~c of the kirlneys, when they are really suffering from some 
form of di>placcment o! the womb. 

Such slight degrees of prnlapsus, as are incident to the men-
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strual period and to the early weeks of pregnancy, arc sometimes 
the ruu~c of frequent :rn<l painful micturitiou. These sufferings 
are, however, rclie\'Ccl spontaneom•ly-by the escape of the menses 
and the sul»idence of the monthly hyperremia in the one case, 
'md hy the final ascent of the uterns above the superior strait in 
\he other. Jn chronic prolap3us all these symptoms are made to 
1anbh, at least temporarily, by lifting the womb into its proper 
position. 

This case illnstrntcs the possibility of uterine di splacements 
dieconnccted with abortion or with labor at te1m . The frequent 
return of menstruation , and the excess of the flow, indicate a 
primary di:sordcr of this \'ery important function. 

Treatm.enl.-'fhcrc are two reasons why this woman is not 

Lending indlcaticns. ~~l:l~ec~~~' fit~~~ti:,h~h~e~l:~l~~~~:~~lllt~~p~.::~~z=~~(; 
frequently . All the symptoms that hm·c the least signifi~ance 
may he rcfcncd to one of these two causes. 

'fhi s is the most common form of constipation in females. If 
the muscular coat of the rectnm has lost its tonicity through 

ncirlect uf the patient to attend to the calls of 
~i~p~t~~~cdy tre con · n:tturc , or to go to stool regularly every day, 

this had habit should be corrected. Enemata 
<"cnt:tining oli ve oii. or castor oil, mn.y be given for temporary 
relief, with the view of softening and removing the impacted 
fa•cc~ . Laxative food is of more sen ·ice in constipation depend. 
in!! upon ea uses which affect the upper portion of tho intestine. 
Soll!C of these patients witb paralysis of the rectum might cat 
hrown-hread, oatmeal, figs, prunes, or baked ~lpples uutil dooms
d:11· without the least benefit. 

ir the uterus is prolapsed, or so displaced as to press directly 
:urain:-;t the rectum, that pressure must be removed , or the con
::;t.ipa.tion can not be cured. And since these causes act and 

react, the uteri ne deviation may depend upon 
re~t~~~;i.;~!~t:~:ts~ro- the lack of resi li ency in the rectum, the pres-

ence of frecal ma.tter within the g ut, or upon 
!!itraining at stool. Pessaries are contra-indicated in case of 
uterine di placement with profuse and too frequent menstrua
tion. 

The most ordinary remedies for this variety of constipation , 
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with its inC'iclcntal uterine clisp1acement, are alumina, nux mm ... 
ica, nutrum mur., plmnbum, opium, belladonna, sulphur, ziucum 
anJ lycopodium. 

Among those which are in best repute for the cure of too fre
quent and copious menstruation you will find calcarea carh., 
china, phosphoric acid, cantharis, zincum met., spongia, sulphur, 
krcosotum, and magnesia carbonica. 

This patient will take nux vomica. 3d at night, and calcarea 
carh . 3cl in the morning. one close of each daily. She must keep 
off her feet as much as possible, particularly at the catamenjal 

PROLAPSUS WITH ANTERIOR INCLINATION OF THE FUNDUS UTERI. 

Oase.-Mrs. S-, aged 27 years, has never been pregnant. 
She has hall prolapsus and has worn a ring pessary for a year past. 
Local examination discloses a downward displaccrnent, with ,, 
slizht inclination of thefundus of the uterus towards the bladder. 
Tile mcn::;es are regular, but the prolapsus is much worse during 
the flow. The bowels are constipateJanJ relaxed alternately, but 
she has no hromorrhoi<ls. :Kux vomicu. 3, three times daily. 

Thi!:i case prove:; the possible inefficiency of the ring pessary, 
but it Lloes not argue that ,·aginal supports are never necessary or 

usefu l. If the rinz had been removed in advance of 
the menstrual peri~d, am1 rep1ace<l after it, some goo<l 
might ham resulted. But, awkward as it is, I think 
a Iloclp-e's 11essary (Fig. 83) would have done better. 
}'or some of these cases the dumb-bell pessary known 
as Trnsk's (Fig. 81), or the hard-rubber pessary de
vised by Dr. Fraser (Fig. 84) will keep the orp-an in 
place. Zwanke's butterfly pes:sary, which is very 
popular in Gerwany, is sometimes very useful in 

Fto. s1. these cases. As a rule, I-lornby's instrument, which 
is cheap, durable, easily adjusted, with a spring-stem, and a per
inea! support, is the one that I prefer. 

PROCTDENTIA UTER I. 

Gase.-i'llrs. -, a.zed forty-seven, who comes before the sub
clinic to-clay has suffered from procidentia uteri for nineteen years, 
and since the hirth of her first child. She has since that time. 
g-iven birth to five children and had one miscarriage. The mense.:; 
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ceased two years ago, antl she now comp lams of a feeling of great 
weakneos. especially in her limbs, whil e the womb is dislocated, 
and asks that someth ing may be clone for her. 

A fortnight agb I showed you a patient who 
had suffered from procidentia of the u terus , 

fur sixteen yearB. Y ou w ill 
remember thu.t in her case, 

the tumor was very b1·ge, and that she told 
us it had been carried externally for a num
ber of yea.rs withou t bein,z replaced . The s ur- FL0.82. zwaake's 1,.:ll:;1lry. 

face of the tumor was cxcoria.tcd in large patches, and the cerv ix 
was s wollen and disco lored almost heyo nd recognition. The 

tumor was the form and size of an egg
plant, and, from venous co ngestion its 
lower portion had very much the same 
color. (Fig 88. ) 

In the case which is now ou the table, 
although the tumor is not so large, the 

Flo. 83. Rodge'spccsary. ex:tru:; ion of the womb at the vulva is 

<Lf ually manif est. The pear-shaped outline of the organ is pre
~crved, there arc no excoriations, the two lips of the cervix are 
recognizahlc, you can see the patulous oa, 
and the part:; are not so discolored as in 
the former case. Tho exemption frorn 
some of these lesions is easily expln.ined, 
for this tumor can be readily repos ited . 
The womh must have returned into the 
pelvis, else she could not have become FIG. st Fraser's pessary. 

pregna11t .;o often after its exit. 
The diag nosis of procidentia uteri is not difficult. " ' e kno"' it 
~!§~E~ .. from inversion of the uterus nnd from fihroi cb 
t- allll other tumors that might be extruded, hy 

th~ form cf the tumor, lw 
Diagnosis. our ability to recognize th~ 

lips of the cervix and the os uteri nt ib 
lower portion, aud by t he possibility of pns" 

Fm. 86. Hornby's pessnrr. ing the uteri ne sound into it. Observe that 
I introd uce the sound through the os ute ri quite readily and pass
its point directly to the fundus . I now withdmw it and show 
you the depth of the womh, "'hich is exactly four inches. 
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There is very little doubt that this displacement of the uterus 
followecl childbirth, and that the escape of the organ from the 

pelvis was facilitated hy its defective inrnlution. 
Ten years ago I g-avc the c lass a lecture on 

procidentia, illustrated by a cadaver brought to the table, from the 
dissecting room. All the appearances indicated that the poor 

wo man Imel died directly after la
bor. The ulerus was not in
verted, as it mig ht have been 
from an improper delivery ol the 
placenttt, but it had been ex
pellecl in a perpendicular direc
tion with the cervix lookina 
down ward. I passed the sound 
and showed the class that its 
depth was seven inches1 careful 

Flo. 86. Bornlly'spessary. exam ination of its textures satis-
fied us that it was the puerperal uterus which had thus been 
extruded. The case was a very remarkab1e one. 

1 1'ealment.-There are three methods of treating these cases 
The first is to reduce tbe dislocation and afterwards to keep the 
parts in apposition, as the s urgeon~ would .. "\OJ.,. 
•ay, by the adjustmenl of a pessary which til 
would keep the womb where it belongs. .· ·: - -

We shttl l try th is plan first and if it fails,~·· .. ·.·····.•,! .· ... · .. -~ .. · .... ··· .. must afterwards resort to one of the ·. ___ ~ ~ 
others. . ~ 

The second method consists in remov- -· @ ~· ·'' 
ing a portion ot the vag'inal mucous mem- ---. ... · . 

Elytrorrbaphy. brane, (Fi~ . 87) as in ~ 
the operat1011 for cysto- -- -~__,_ 

~~~~;r:n~;1 b~:1~~i~g "~:; :~g;; ~~!i.:~~~r t~~ 7 ·~ .. 
vagina and prevent the extrusion of the 1!1~iy18:C,:rubc~~~~-sandsutures 
womb. This is sty led elyt,.01..,.haphy, and in making it, I prefor 
Thomas' operation which I ham alreacly described under the head 

E1.1lsio-pcr!oeor- Of cystocefe . 
rbapbr. The third, consists in freshening the edges 
of the labia and bringing them together by suture so as to close 
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lJ:ie n1lrnr orifice, extcptin/r only a small opening which is left 

for the di-charg-e of the urine. This operation is termed fpisio

pe>"ineon·lwphy. 

PHOCIDENTL\ UTERI FROM PERTUSSIS. 

,\·a~yas:~~1\~, iW1e ~ifJ~V;,~0~~~~~cl/~t~·~~;~~~~1·,;;1~~·ugh. , rf?i:ap~;: 
oxysms ot cou~hing were so freq uent and severe as to threaten 
premature labor; but by careful manag<:. ment she was finally 
l1rought to term without any serious mishap. After clc>lirnry she 
g'Ot np we:ll, the ,·iol cncc of the cough gradually abating until, 
nt the end of two months, it had almost entirely ceased. " "ith 
the exception of a. slig-ht cough, and an habitual constipation 
(w hi ch she :ii ways has while nur::;ing- ), she felt herself well. At 
the end of the t.hird month, and while taking her us ual afternoon 
dri,·e, she took cold, and the consequence was, a recurrence of the 
whooping cough. The fits returned with their former severity, 

~~,~~'~S~v';!f,~~ :ft~~~:~: 1~~~~~:~
1 0~0Ll~~e1~~~~~11~ !~~)1~~~~!:: w,rn: 

at slool, and during a paroxysm of the cough, she suddenly felt 
:-.omcthiugesrape the vulnt.. I was summoned, :uul arrh·ed shortly. 
The womb had been forced entirely out of the pelvi s, and was. 
lying between the thighs. It was ·easily reduced by appropri,tte 
taxis and the proper treatment was instituted. She made a.good 
l'CCO\"Cl'J. 

Pertussis is a. rare contingent of pregnancy . This case is, 

therefore, somewhat ex traordinary. I have cited it in order to 

Ant11.gonlsm or th " make a few rliuical poiuts particularly clear to 

dinphrngm nnd per!- your minds. It illu!:)trntcs the antagonism of 

neum. the diaphragm ancl the perineum, the former of 

which, you remember, is the muscular fioor of the thorax, and 

the latter of the abdomen, or, more properly, of the pelvis. In 

ton~cq u~nce ot geshu.ion, and after delh·cry, the lateml and in

terior support s of the womb are not always sufficient to retain it 

in situ. The ligaments ha\"e been stretched and off duty for so 

long a time that they are lacking in tone and stren!?'th. The 

vaginal and muscular column resting on the perineum has been so 

relaxed nntlcliotendcd ns to yield it hut little upport trom below . 

This state of things predisposes lo downward displneemenls of 

the womb after delivery. If the patient is upon her teet too 

early a11Ll too trequently, if the womb folds upon itself very 
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slowly, aml its involution is imperfectly acccomplishell,such mis
haps are more likely to follow. Constipation in some lying-in 
\\·omen, ancl diarrhrea in others, are predisponents of prolapsus 
and prociclcntia uteri. 

Among the exciting causes of these particular displacements in 
lying-in women, an<l in those who have recently been delivered, a 

Yio1cnt cough is, perhaps, the most seriou:::;. 
ut~~~:,~dt~p~::cs; c~~- llcncc, we may have prolapsus in a sli ght or 

extreme degree as a concomitant of pneumonia, 
l'leurisy, bronchitis, or whooping co ugh. The pectoral lesion 

Procid1m Liaoftheutcrus. 

vroper has nothing to do with causing the displacement. The 
t·ough alone is responsible for it. It acts through the spasmodic 
and forcible contractions of the diaphrag-m, which it necessarily 
induc·es. And the more Yiolent the coughing fit, the greater the 
danf!'Cr of this unfortunat~ result. 

During the fit of whoopin~ cough the convulsive action of the 
<l.iaphragm is sometimes prolonged and painful. In children it is 

Lnbornpredisponent. :ery apt to be f?llowed by retching ~nd vomit-
rng, am] sometimes by severe and mtractahlc 

tenesm11s of the bowel. In the case of my patient, who had juot 
been Btrai11ing nt stool, its effect was to overcome the sl ight re
'l:listance offered by the sphincter vaginma11d the perinea} muscles, 
and to empty the pehis of the womb itself. Of course, this 
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acci<lent would be much more li kely to happen at the sccon<l or 
third month after confinement than after the yagina and pe1 i
neum, as well as the uterine ligaments, had rccovere<l their ton
icity, a.ml were better able to sustain the womb, and to retain it 
in its proper place . 

.'.l'>-eatment.-The treatment proper for a case of this kind is 
preventive, po::itural, and remedial. 

The occurrence of a severe co ugh during gestation, and espe
cially towards its close, should cause you to take especial pains to 

prevent such a sequel to the labor as happened 
in this case. After delivery the patient sho uld 

he kept in tho horizontal position for a longc t· period than usual. 
The hinder should be snugly and firmly applie<l, and she shoulu 
not be allowe<l to stand upon her feet un til three or four weeh 
have elapsed. She should be cautione<l against straining at stool, 
or in urinating , and counseled to suppress the desire to cough as 
mtu:h as possible. 

\\'hero the womb has really been expelled, the first thing to be 
done is, of co urse, to replace it. This may be easily accomplished 

in recent cases. Place the patient on her back, 
Tulsandrcductlon. rai se the hips and lower the bead . Then, hav-

ing ~tnointe<l the harnl, g rasp the tumor firmly , and insinuate it 
gently within the vulva, passing it first in the direction of the 
vaginal axis, and afterwards in that of the pelvic axis proper. 
\Yhen in situ, apply a perinea] bttndage and pad. which shouhl be> 
wom for some weeks, even after the patient has left her bed. 
There is no more natural and effectual support, in u. case of proci
tlentia thttn this. You can extemporize such a support out of th<> 
s implest materials. 

The most appropriate and efficient remedies should be given for
thc cough, a.ml every precaution ta.ken to prevent a re lapse. This 
is especially important in case of whooping co ug h, the effects of 
the paroxysm being so cli~trous and prejudicial to permanent. 
recovery. Cure the cough, and its indirect consequences will 
cease. Stop the convulsive action of the diaphragm, and the 
uterine displacement may not return. 
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FLEXIONS AND VERSIONS' OF THE UTERUS. 

Vtnine Fla:fons. General remarks upon. Retro·jfexio11. The t ouch and the sound In the 
dlagnusll'I of. Ca11e.-Re·positiou of the orgau. Stem pessaries. Ante-jlexfon. Com· 
pamti\'C frequency of. Causes, diagnosis, and treatment. Co.se .- Latero-jlexion. 
Causes. Ca.rre.-8.n.nptoms. Contingent ntfccllons. Postural trcntmen t . Utcri'tt 
l't:n11:01111. Gcncrill remarks upc.n. Varieties. Retm·vcrsio11. Cliolcnl history of 
A11U-v· ralon, causes. symptoms. and treatment. Latero-vcrdo11, the rarity of. 111· 
versfon,tbcclinicnlbistorynndmodcrnsurgicaltrentmcntof. 

Geneml Remarks.-In order that you may have a clear idea of 
the nature of uterine flexions, two fact~ should be borne in mincl: 

Twopccullarltlcsof. (1_) that, in thi_s kind Of cli1'placement the shape 
of the uterns 1s always ch,.nged, and (2) that 

the fl exure occurs at the junction of the neck with 1 he body of the 
-0rg-~m. Properly spea king, th€refore, these deviations arc char
acterizetl by :t t·hange , or curve in the axis of the womb, which is 
bent like a chemist's retort. 

Yon know that the uterine cervix is so fixed hy its vaginal 
attachment as to be comparati,·ely secure, while the body of the 

Tbennntomicnl 
f)rcdl::1poaentof. 

uterus hr.s a greater latitude nf motion. It is 
this arrangement which permits a bending or 
twisting of the organ backwar<-ls, forwards, or 

laterally, while its neck is i"n si"tu, or very nearly so. These 
flex ions arc faci Ii tuted by the pee nl ia r di:sposi ti on of the peritoneum, 
which i:s lacking nt, and below the point where the neck and body 
<>f 1 he womb arc joined anteriorly . Indeed, this might be called 
the anatomical prcdisponent of uterine flexions of whatever 
kinrl. 

Varieties.-There are three kinds of uterine flexion , (1) retro
flexion, ( 2) ante-jiexwn, and ( 3) right or left latero-jlexion. 

RETRO·FLE:XION OF THE UTERUS. 

·w c have already considered the relations of retro-flex ion to 
<>hstrurtive dysmenorrbroa, (page 202), but something remains to 
lle said upo11 this suhjcct. This J~rm of flex ion is more common 
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than either of the others, and two causes, in addition to those 
alrcatly namc<l, combine to make it so, viz. the 

re!'~:!':1.dcrandtho effoct of o\·er-<listension of the bladder, and of 
rectal paralysis, with or without obstinate con

stipation. This c·ut gives a g-ootl idea of thr relations of the retro
flexed uterus. (Fig. 89.) 

The diagnosis of this particular deviation is not diffic1dt. The 
subjective symptoms arC' not peculiar except thal,as in other forms 

Dlngno11\11. 
of ttexion, they arc mo::;t pronounced at the 
month, and that they usu:illy subsicle when the 

flow has stopped. 
1f the flexion is acute, the ordinary vagin:il touch may indicate 

hoth the direction and degree of the displacement. Madame 
Bovin proposed that in these cases the finger 
should he passed along the side of the cen'ix, 

instead of before it, or behind it, and the iJea is a very good one. 
Jn theca::m of virgins, rctro-flexion may be recognized by the rec
tal touch. 

But since there are so rn:iny retro-uterine tumors that resemble 
the form of a retro-flexed uterus, we must appeal to the uterine 

The utcrlno sound. ~l~L~~dh~~ :~b:e;::izi~t s1~1t:!~~g :~:n d!~~
1:~~~ ii~ 

order to demonstrate the :ipplication :incl utility of the sound 
in similar ca::;cs. For this purpose I prefer a Sims' soun<l to 
Simpson:;, the latter belng too large aud unyielding. 
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Uase.-)frs. --, aged 25 years, has been married two y('ars, 
but bas bad no miscarriage. Before her murriag-e she hnd scanty 
menstruation, with bearing rlown, pain in the hips and loins. 

~ ~~~s;;~;~~~~{·~~~1d1~}J<lh~~~~1 m;;:~~1sb'~~,~~ls:1;;~.~~ 
! I vnted at the month, as well as by standinl-{ and 
f I walki~1g n~lo~1t. Thcrc:tr(' no v~sical symptoms, 
· but alter fatigue she has fits ol nausea that are 

accompanied by iucreasecl headache. 
\ 

Observe that the touch finds the cervix in it.• 
proper position, or nearly so. This is the rule 
in all cn:::.es of uterine flexion which are not ex
treme or complicated. But when I pass the 
sound the direction of its point und of its 
cun'e afford a good idea of the direction anc.l 
degree of the displacement. ·when, wb.1t we 
may call the pell'ic cur\"e of the instrument looks 
dowuwanls and backwarU:>; when the point of 
the sound hasturnetl towards the hollow of the 
sacrum; an<l when tbcsides of the handle are 
rernrsed, as you see them externally, we know 
that the body of the uterns is displaced poster
iorly. By Cltreful manipulation I have now 
succeeded in lifting it to its proper position, but 
as soon as I let zo of the sound the uterus falls 
back again, an.cl the souml is reversed :llong 
with it. This you can all see for yourselves. 

There arc several modes ot rcpositing the re
tro-flexed uterus, one of which is to raise to 
its proper place by means of the sound. An
other is to use some form of elemtor which is 
especially designed for the purpose. I prefer 

F10.ou. e~~~1~:~~.uterinc Sims' uterine repo8itor (Fig. 14); but Elliott's 
uterine elevator (Fig. 90); or Noeggeraths' ele\'ator (Fig. 91), 

Reposition ott•• may answer equally well. Great care should 
be used in their application, udrnntage heing 
taken of the prone position, in order to facili

~~te the reposition of the orga11. 
The next indication is to keep the uterus in situ. In simple 

cases it will suflice to lift the fundus into place once or twice 
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per week, to replace it a few hour.sin advanteof the monthly flow, 
and to keep the patient lying on the abclomen 

Keeping !tin place. until the period has pas.sc<l. This is a trying 

expedient, but it may answer the purpose, aml enable us to avoid 
the wearing of h1.struments. ro 

1Fio.91. Nocggernth's uterine C'lf'vator. 

The best pessaries for uterine flexion are the straight, split, or 
curvecl stems, which have 

0:~=.rtcs In retNr ~~e~l~u ~or~u~1:~~~1ct::i:. <lai:~ a:::=11m=:==iil 

:~~~~·i~~1sts(~~'.:p~~n) ha.~~-r~1~:~e:·ts~~y ~~lit~~ Fw. 
92 

. .. ~::.• mbbe• 

~traiµht to pass the intarna.l os, in which case it may be bent to 
the rnquirell curve by holding it over the tlamc of a lamp. The 
principal objection to this stern is that it is apt to drop out, and 
hence, I prefer Chambers' stern pessary, (Fig. H3), which can be 
readily introduced an<l which expands in such a way as not to be 
easily displaced. 

Flo. 00. Chamber's stem pessary. 

·when the case bas almost clernlopecl into one of retro-version, 
and the cervix is thrown forwards, if there is no circum-uterine 
inOammation ('which is a. bar to the use of intra-uterine stems ot 
nil kinds). Cutter's stem peasary will answer a good purpose. 
But it should be used very cau-~ 
tiously. (Fi!!. 94. ) 

The modus operandi of these 
st ·ms isby passing 

TM retro-uterine throuah the canal 
tampon. o 

of the cervix, the Fto. O-l. Cutter'satem pessary. 

iutermtl os, beyond and the point of flexion, to keep the uterus 
'° 
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in its own proper axis. Sometimes we have good results from 
pushing a cotton tampon, which has been anointed with carbol
izcd cosmoline, into the Douglas' space, where it may be worn for 
some hours or dn.ys; or a little pad of oakum, or of carbolized tow, 
may be placed behind the uterus in a similar manner. 

M"TE-FLEXION OF TIIE UTERUS. 

In estimating the relative frequency of this form of uterine devi-

Fxa. 95. Ante·11exion ot t.be uterus. 

ation, we should not forget that before puberty the normal posi
tion of the uterus is one in which it 1s curved 

qu~00~;~;,t1ve tre- very decidedly forwards; neither should we lose 
sight of the fact that this position of the organ 

may continue during menstrual life, without being in reality 
abnormal. It is only when the womb has toppled over toward the 
Rymphysis pubis and caused a train of symptoms, more especially 
eonnected with urination or menstruation, that the flexion requires 
treatment. 

The causes of anteflexion are chiefly local; as chronic disease of 
the bladder, with fre<Jncnt urination and strangury; stone in the 

bladder; interstithil tumors in the anterior wall 
of the uterus; tight-lacing, and the ordinary 

cnuscs of uterine displacements. 
The diagnosis is not difficult. The in:thility to retain the urine 

Diagnosis. 
without suifering, while the patient is upon her 
feet, and the relief afforded by lying upon the 

hack, are invariable symptoms. But you are uot to mistake this for 
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a daily aggr-.ivation, since it is the patient's posture and the con
sequent change in the relation of the pelYic viscera that prodlices 

.Fro.oo. Sllrerutertncprobe. 

the symptoms. It she slept in the day and walked about at night, 
the order of things woultl be reversed, but the clinical significance 
of the symptoms would remain the same. 

The combined touch, the bladder having been first emptied, is 
sometimes sufficient to settle the diagnosis; but the introduction 

ofa silver probe like this (Fig. U6) or of the uter· 

so:~: ~~~ch nnd the ~~: 1~u:~1 ~':~l\.~;r:-~::~~~~o~:eh~~~c~~~~~~a~~o;~~ 
point of the instrument, ancl the forward and downward inclina
tion or its t..·une, toward the bladc.ler and over it, will also indi
cate the kind and degree of the displacement. 

It is not al ways easy to pass the sound in these cases, and you 
may have to exercise a little tact in introducing it. I have some

times succeeded by directing my patient to lie 

=~~into e:t:~sm!ho ~!~i~;~ ~~i~~:~:c~o~ ~~-~:, 1~~1~t~i1~~ ~~~e~i:!~:t~~I~ 
of the bladder, together with the effects of grav

ity, might carry the fundus of the uterus toward tbc rectum, and 
SQ straighten its axis tlmt the sound would pass quite readily. 
The urine can then be drawn with a catheter, and the displacement 
identified. 

In very rare cases the canal of the cervix may be so blocked or 
deformed by the presence of a small fibroid opposite the intern•! 

os uteri and in front of the cervix, that the or
a !!:~~. rcposltor as di nary sound will not pass within the uterus. 

Such a case was sent to our clinic by Dr. Mul
hollaud. of Indiana, last summer (1880). I have already referred 
to this case (page 92), in which you rememher I made use of a 

Sims' repositor, and passed it readily in place of 
the sound. There is an advantage in using this 

instrument as a sound, for when it has been passed, we are ready 
to lift the organ into place (Fig. 14). 
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The treatment of ante-flexion of the uterus is <lcci<ledly influen
ced by the disabilities of the patient, and by the kin<l an<l degree 

of exercise that she is force<l lo take. If she can 
lie upon the back and thus relieve the bladder of 

pressure upon its fund us, the uterine walls mn.y recover their tone, 
the organ may lose the habit of careening forwards, and the blad
der may become tolerant ot its own proper contents. In the 
milder cases, where the symptoms are worse tLt the monthly period 
an<l almost wholly disappear in the interva.1, n. menstrual qna.ra11-
tine, with keeping the patient constantly upon her back until the 
flow has ceased will sometimes be sufficient for the cure. This is 
especially trne if we are careful also to select such remedies as are 
suited for the regulation of the eatamenial discharge an<l for the 
relief of other incidental symptoms. 

·when a mechanical support is necessary, in order that the uterus 
ma.y preserve its own axis, the various stem-pessaries that have 

stem pe1Saries 10• already been advised in retro-flex ion nre equally 
useful. They may be worn in moot cases with 

impunity, but should not be used if there is endo-metritis, pelvic
peritonitis, or pelvic cellulitis. 

Uase.-Mrs.-, aged 51, of nervo-bilious temperament, wn..s 
admitted to the hospital one month ago. 8he has been suffering 
more or less for ten years with uterine diflicul ties. At forty years 
of age she was treated locally for ulceration of the os uteri, :rnd 
cured. She has had three children, the last of which is sixteen 
years old. She passed the climacteric eight months ago without 
accident, and attributes her present troubles to having to ascend 
and descend tluee flights of stairs at her boarding place last winter. 

She complains of pain in the back and a sense of drugging-down 
in the pelvis, profuse vaginal leucorrhrea, and a burning- pain in 
the ri<Tht inguinal region. The last symptom, however, is not 
consti'nt. She cannot lie upon her left side. The rig"ht le!! is at 
times numb an<l !llmost paralyzed. The bowels are tolerably reg
ular, the appetite is not very f!OOd, the urine is normal. 

Physical examination reveals a right latero-ficxion of the womb. 
the hody of the org<m being apparently adherent to the right wall 
of the pelvic cavity. This deviation of the uterus was corrected 
by means of the sound, which, together with a few closes of 1111x 
vornica 3d, promptly relieved the paralytic feeling in the right 
limb. The patient was ordere<l to lie on tho left or oppo>ite si<le' 
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and upon the bock exclusi1·ely. Subsequently ohe took the citrate 
of iron and strychnine in the third decimal trituration,a dose every 
three hours. 

Cases of latero-flexion are comparatively rare. Nonat met with 
it in but one out of three hundred and thirty-nine examples of 

uterine displacement. As in other flexions of 
or~el4ttve frcqu~ncy the organ the cervix is but slightly, it at all <lis-

placed, while the body is more or less curved 
upon its neck. The pain and distress are usually referred to one 
side or the other of the pelvis. The womb inclines more frequently 
to the right than to the left side, probably because in a majority 
of cases it has taken that direction during pregnancy. In some of 

these cases it is possible that the involution of 
the womb after delivery may be less complete in 

the right or dependent part of the organ, and that, consequently, 
its mcrea:;od weight may cause it to topple over in that direction. 
Occa,ionally it i• said to follow as a sequel of chronic metritis, and 
:uso of constipation with paralysis and a stuffed condition of the 
rectum. It may occur in a woman who, heing confined to her 
cirnch, pcrsi~t:;in lying- day:.mcl night, always upon one side of the 
body. Or it may be displaced laterally by direct pressure from 
llterine and ovarian tumors, peri-uterine deposits and pelvic 
'1hscess. 

The symptoms are not distinctive. Most patients complain of 
burning pains in the iliac or the ingu11ml regions, which pa.ins are 

8ymptome. 
severe and protracted, and extend more or less 
into the corresponding hip and thigh in propor

tion as the nen•es are pressed upon mechanically, and the free 
rlistribution of the nervom currents is interfered with. Inability 
to li.c on the opposite or sound side is suggestive, although not by 
any means pathognomo!lic of this particular variety of uteri11e 
deviation. 

It is only by the introduction of the sound that we can be quite 
positive in our diagnosis. If, after being passed as far as the 

Pbyelcalelp!. 
internal os uteri, the point shall enter the organ 
and then travel towards the right or left acetab

ulum, the concavity of the instrument looking to the correspond
ing limb of the patient, it is safe to conclude that she has a lateral 
doviatiun of the womb. If the direction of the sound is changed 
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when she turns over and lies for a little on the opposite side, th<> 
thsplacemeut is not a very serious affair. 

I have now pasaed the sound to the fundus uteri. You will ob
serve that the roughened surface of the handle, which correspond; 

Passtnir tbe sound. to the tip of the instrument, aud its anterior 
curve, looks toward the right thigh of the patient. 

Arnl :tlthough, as I have told you, the sound is of little use as a 
means of repositing the orgJ.n, stil1, in these cases of lateral 
displacement, an<l with proper precautions, it m:iy he of service in 
this way . \Vhile she is lying upon the opposite side therefore, so 
that gravity may assist us, we gradually turn the sound, and the 
uterus along with it, until its pelvic curve or concavity looks to· 
wards the symphysis pubis. 

Now the organ is in situ, and the sound has served the double 

8!~posltlng the 
0~ ~~;·~~;05:r 0t~e a~~;~~~!~:nt~:n~i!~ r:~:~is~i:~;i~: 

with a means for its reduction. 
The treatment of such a case as this is very simple. The first 

indication, after having put the organ in place again, is to select 
a proper posture for the patient. Manifestly 

Posturaltrcatment. she should lie on the opposite side, in order to 
keep the womb from gravitating into its unnatural position. 
This woman had right latero-flexion, in which the fundus uteri had 
toppled over against the right side of the pelvis. She muot there
fore lie upon her left side, if she wants to get well of this diffi
culty. There will be no harm in her turning upon the hack occa
sionally, but she should not permit herself to lie upon the right 
side for months to come. 

This will be a difficult prescription to t:\ke. For the first few 
days especially, it will require some moral courage to carr~ out 

N .. d or courngo. these instructions faithfully. She will proba-
bly have pain in both hips, achin,!!: and unrest, 

in consequence. She may Jose her appetite, pass sleepless nights, 
and, ttltogether, feel worse for a time than when she came to the 
hospit:ol. But ultimately her sufferings will be relieved, and ohe 
will he glad of her good resolution. 

These cases arc more readily and radically cured than what i> 
known as latero-ver:::iion, a condition in which the uterus i:; direl'tly 
across the vagina, with the fundus at one acetabulum, an<l the 
cervix uteri at another. 
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If the uterus has been flexed laterally for a considerable time, 
it may be so bound down by unnatural adhesions that its rcpo;ition 

will be followed by more or less of peritoneal 

11e;~ntlngent. dlsea- inflammation. Again it will Le followed by a 
species of sciatica, which is persistent a.nd 

troublesome. For the former, such remedies as rlrns toxicoden
<lron, belladonna, or hryonia, may be required. For the latter, I 
know of nothing to compare with colocynth. 

VERSIONS OF THE UTERUS. 

General Remarks.-The chief characteristic of this kind of dis
placement consiats in the cross-position of the uterus. In con

firmed cases of version the womb lies transversely 
v;r~:~r~~~nn~~~==·n in the pelvis, or if its fundus is very much 

depressed, it lies dfagonally across the vagina. 
Ver:sions are more serious aud difficult of cure tha.n flexions. As 
a class they are more frequent with those who have borne children, 
while the opposite is trne of ftexions of the uterus. Versions are 
less likely to be accompanied by painful, delayed, and difficult men
struation than arc flex ions; but the vesical anU recta.l complications 
;1re almost always more marked and inveterate in versions, than 
they are in flcxions of the womb. In many cases the slighter 
degree of flex ions are self limited, anll get well spontaneously; 
hut where they persist, the case may develop into acorresponLling 
rnr::;ion, and then become chronic. 

1\ly own idea is that mo::>t cases of uterine version really begin 
with tlexion, and that, either in consequence of neglect, or of im

proper treatment, which is worse, they finally 
urvfle;;~:::.ns"tberesult merge into a deviation which involves the neck 

as well as the body and fund us of the womb, and 
finish hy throwing lhe whole organ across the pelvis. 

Varieties .-There are three kinds of version, which take their 
name from the direction assumed by thP. displaced fund us. Thus we 
have (I) retro-versi.on, (2) ante-vel'sion, and (3) lalel'o-vel'si.on, of 
which there are the right uml the left. 

RETRO-VEUSJOX OF TUE UTEUUS. 

In retro-version the fundus uteri is thrown backward against 
the rectum, :ind the cervix forward against or upon the bladder, 
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while the body of the womb lies across the vagina. In extreme 
cases the fund us may fall upon the coccyx, or the perineum, while 
the cervix may mount so high that the uterus shall he up,i<le 
dvwn. 

The predisposing causes of retroversion are preg-nancy, puer
perality, abortion, the abuse of coitus, atony of the rectum, 

constipation, hremorrhoids, chronic dysentery, 
ischuria, obstrnctivc clysmenorrhcea, and certain 

deformities of the pelvi,, more c'peci:1lly if' it is too capacious, or 

if the promontory of' the sacrum projects very far forwards. 
The exciting causes arc the 1 ifting or carrying of heavy weights, 

a blow or fall upon the abdomen, jumping. running, a sudden jar 
from a. mistep, or a vi11lent pnroxysm of cou,ghing. 

The symptoms are more abrupt when this deviation or..curs during 
early pregnancy th:1n at other times, although as in one of our 

Symptoms. 
hospital cases it may happen suddenly from 
lifting a bucket of coal, or of water. In most 

cases, however, the symptoms come slowly, and gradually. There 
is pain in the sacral nnd lumbar region, weight aod pressure io the 
region of the cervix, with epigastric uneasiness and distress. The 
rectum is more or less irritated by the pressure of the tumor, and 
there are mucous discharges with more or less tencsmus and in
effectual urging to stool. Sometimes there is a complete obstruc
tion ot the rectum, in wLich case the patient's complexion may 
soon show the dirty gray tint of coprremia, with a very disagree
able odor of the perspiration. 
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The bladcler symptoms are usually leos marked than in the 
anterior displacements, but the intimate union between the neck 

of the uterus and the bladder anteriorly, makes 

10
:bincsicalsymptoms it almost impo::;sible to displace the one without 

disturbing the other. According to Rigby this 
fn1·m ot ,·crsion may produce engorgement and chronic inflamma
tion of the ornrics. " "hen it occurs in early pregnancy there m!l.y 
ht• symptom:; of a threatening abortion. If it bas come on very 
ahruptly, the lower extremities may be partially or wholly par
alyze<l. 

The reflex nervous symptoms are very troublesome. Next to 
the gastric disturbance. which is almost never lacking, tbc occipital 

hclldachc, and the pain on tbe top of the head or 
t ~bs~ nervous srmp- about the ,·ertex, is more certain to be present 

than any other subjecti,·c symptom. Hysterical 
>ymptoms of every kind and description may depend upon this 
local cause, aml may disappear when it has been removed. The 
effect of retro-version in the production of morning-sickness during 
pregnancy has already been considered. (Lecture XIX.) 

The vaginal touch finds the uterus lower down than natural, for 
confirmed cases of version a.re almost al ways complicated with 

Dlagnoels. 

ho readi ly fe lt. 

more or less of prolapsus. By the fin!rer, the 
outline of the body and neck of the womb can 

The rectal touch is often essential to a correct diagnosis, for in 
no other way can the nature of this retro-uterine tumor be so 
thoroughly known. 'Vhen this form of touch is combined with 
the skilful use of the sound we shall have something to depend 
upon as a means of diagnosis. The conjoined touch, throu.~h the 
niµ'ina and the abdominal parietes, may also be used to advantage, 
espcci-1lly if the walls of the abdomen are not too thick. 

But sounding the uterus in these tra.11sver~e positions is not 
always an easy matter, and hence its reposition by internal means 

is sometimes very difficult. The directions that 
re!~:1~~; mode or are usually girnn for performing this operation, 

in a bad case of retro-version, are fast becoming
as antiquated as the old time details of the mode of retlucing u 
hip-joint dislocation. For the effocts of atmospheric pressme ancl 
ot gravitation ~trc now taken advantage of as an aid, and inlleed 
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they are often sufficient to lift the organ into place. The expedient 
of applyin~ atmospheric pressure within the vagina. for this pur
pose, is another result that rightfully elates from the discovery 
ot the Sims' speculum, by the use ot which, with the patient in 
the knee-chest position, it is best applied. 

The mode of applying pneumatic vaginal pressure, with gravi
tation, to the reduction of retro-di;;placements has been carefully 

and skilfully elaborated by Dr. Henry F. Camp-
m=t~:at.oapply tbis bell, of Augusta, Ga.• The posture chosen is 

the same tlmt was adopted by Dev enter in 170 l, 
in the treatment of prolapse of the fun is. The patient is placed 
11pon her knees with the chest thrown forward upon the bed 
or couch, the hips being raised at an angle of about forty-five 
degrees. This is what is known as the genu-pectoral, or semi-prone 
position. The vagina is then expanded, by the introduction of 
the specul11m, the hest of which is a Sims', which lifts the peri
neum and allows the air to fill the passage. The combined effect 
of gravitation in removing the superincumbent weight ot the 
intestines, and of the steady pressure of the atmosphere, is to raise 
the fundus and to replace the organ. In most cases this will he 
sufficient, hut exceptionally you may need to apply direct 1iressure 
by the finger, or possibly to seize the os with a tenaculnm like this, 
and bring it into position. (Fig. 98.) 

Uterine tcoaculum. 

Dr. Campbell recommends a domestic application of this expe
dient which consists in the frequent resort to this position, and 

the separation of the labia with the patients 
P~~i%t~ used b the own fingers, or by the passage of a small tube. 

Patients, he says, can be taught to do this at 
their own homes . 

In the reduction of these dislocations Dr. Guern•ey's uterine 
e\e,·ator 1rn1y sometimes be applied through 
the rectum. (Fig .. 9H. ). It is especially adapted 

to retro-version occurring in virgins and during pregnancy. 
Jn oorne cases direct pressure may be "pplied to the furnlus uteri 

•Truna. of the Amciican GynrecologJcal Society, Vol. l, p. 198. 
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anJ th1.; organ liftetl forward by Armstrongs' fenestrateU elevator,. 
which is a ''ery simple and useful instrument. (Fig. 100.) 

Fio. !XI. Guernsey's uterine elevator. 

In retro-displacements that have bee..,neglected, or mal-treated 

FLG. 100. Armstrong' s uterine reposltor. 

under the theory that their reposition was very difficult if not im
possible, because of peritoneal adhesions, there 

m=~~.paratory treat... may be so inuch tenderness and tumefaction as 

to necessitate some treatment before reclucinO"" 

<b>=--T=••• •h>H "" "" foood ;; 

FI0.101. Stowe'sretroversionclevator. 

cases of this kind is the frequent and persistent use of bot-water 
vaginal frrigation. When the swellin~ is l:trgely in the clcprcs.sed 
fnndus, I have sometimes directed that the water shouhl be 
thrown into the rectum through a double-current sound sueh as 
you have sPen in use in our puerperal wards. In either case the 
patient should be placed in the prone or the semi-prone posi\ion. 
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In a clay or two the effects of mal-position, and the strangulation 
of the womb will have Jl""secl 
away, after which the organ may 
be reposited us we have already di
rectell. 

The next thing to be done after 
getting the orgun into po~ition is 

Rio. 102. Woodward's retroversion to keep it there. If the mere re-
moval of the weight of the intes

tines from aboYe the uterus was all that was necessary, aucl it 
may be in recent cases, the wearing of 
an ahdominal supporter would be suffi
cient. But, in chronic and confirmed 
retro-version the external belt suppiies 
only one of tbe conclitions that are ne- .... ~~::!II 
cessary for retaining the organ i"n situ. ~taro. v'"'.,.· w•ono.odwe.rd'spessary for 
Something more will need to be done "' 
fo order that the body and funduo of the uterus may also be lifted 

A 
from their unnatural position. This encl is 
secure,d by the constant dilatation of the 
vagina which provides for the admission of 
air, as in the mode of reposition which 
has just been described. 

Such a dilatation is maintained by the 
Ft0. l()t. Orally Hewitt's re- various p es s a. r i es 

trovcrsion pessary. that have bee 11 

used for retro-version, the most popular 
of which owe their reputation to the fact 
that they keep the vagina on the stretch, 
instead of to the crutch-like form that 
has been given them. In one way or 
another they are all modified from the old 
ring pessary which was <lesig-ned to ex
p~md the vagina. Hodge's lever pessary 
Fig. 83.) illustrates the idea exacl ly, and 
the same principle is applied to both of 
"\Voodwarcl's pessaries (Figs. 102 ancl 103) 

Graily Hewitt's (Fig. 104) atHl Thomas' ~~o~;~~a~omas' retro.vcr

(Fig. 105) retro-version pessaries uuite the double prinoiple of 
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lc\·crage and vaginal distension, and are therefore profitable in 
mauy ('USCS. 

Sometimes we may succeed in keeping the organ in position by 
placing a tarnpon or other instrument 
in the pooterior cul-tle-sac. For this 
purpose a Buttle's pesoary (Fig. 106) 
may answer, especially if there is a 
t•oinci<lcnt prolapsus. Thomas' modi
fication of Cutter's pcs&1ry for retro
version (Fig.107) puts a crutch behind 
the organ and keeps it forward. In a 
few cases, however, I have lound that 

<::J 
Cuttcrs1 original pes- -
sary for retro-version Flo. 100. Buttle's pessary. 

(Fig. 26) could be worn when Thomas' modifica
tion of it could not. 

Conrernini the medical treatment, if the trou
ble began in the rectum, and its chief symp-
tom are dependent upon rectal paralysis, chronis 

ronst1pation, or bremorrhoicls, collinsonia can. in the second or 
the third dilution is often an inrnlu:.ble remedy. It will not cor
rect the retro-displacement, but it will do away with many of 

FI0.107. Tbomas'Cutter'spessary. 

the most troublesome rectal symptoms that arc connected with 
it. Other remedies that may be especially indi"ate<l are nux: 
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Yomica, podophyllin, alumina, aloes, hamamells, calcarea car
bonica. 

The treatment proper for retro-version during pregnancy has 
.already been given in Lecture XIX. 

ANTE-VERSION OF THE UTERUS. 

This drawing (Fig. 108) will give you a good idea of the relative 
position of the uterus when its fundus is thrown forwar<l upon the 
bladder, and its cervix upwards against the rectum, the axis of the 
organ being across the pelvis. 

F10 . IOS. Ante-versiu11 or the uterus. L tbc rectum., 2. do. ly ing upon tbe uterus. 3, 
~be fundus uteri. 4. l.be bladder 5. tbe urethra. 6. the vnginn. 

Observe that the bladder is almost inverted, that the rectum is 
vartially obliterated, and that the vagina is put upon the stretch. 
'Vhcn the uterns is also prolapsed, its fundus may press the ure
thra firmly against the pubis. The greater the <legree of this 
trans,·erse displacement, the greater the acquired deformity of 
each and all of these pelvic viscera. Con•equently the functional 
demngement of the bladder, and of the rectum especially, will 
mry in a corresponding ratio. They will also become chronic if 
the duration is permanent. 

Ante-version is less frequently met with than ante-flexion. The 
<!hief complaint is of symptoms that resemble those of cystitis, for 

SymptOm!j. 
which, indeed, it is often mistaken. Natumlly 
enough the vesical symptoms arc worse when 

the patient is standing or walkin;Z, and sometimes there is such an 
absolute inahility to walk, or to stand, that those who have 
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ante-version become bed-ridden. Owing to the partial oblitem
tion of the blaclder, its capacity is so diminished that only a small 
quantity of urine can he retained within it, and this causes" very 
frequent and painful urination. 

The rectal symptoms are not always present. In bad cases the 
rervix may retreat so far into the hollow of the sacrum as to 
ohstruct the passage ot frecal matter and occasion tenesmus, and 
diarrhceic or dysenteric symptoms. If there is any difference be
tween ante.version and retro-version in so far as these peculiar 
symptoms are concerned, it is that, while in the former, lying on 
the back mitigate::; the tenesnrns, or the const1pation, it is not so 

in retro-version. 
Courty says: "With several patients who had retro-version it 

has seemed Lome that, whether applied with the band, temporarily, 

Diagnosis. 
or constantly with the abdominal belt, pressure 
upon the hypogastrium tended to increase instead 

of to lcs::;cn the suffering; while the contrary was the rule in ante
ver::;ion." • 

Beside the subjective symptoms, the physical signs are also 
important and essential to a correct diagnosis. The touch applied 

. . along the sides of the uterns, the remoteness of 
Physicnt signs or. the cervix, its being carried in the direction of 

what the ol<l doctor called the "premonitory" ot the sacrum, will 

help us to dcciJe the question. If to this we add the conjoined 
palpation, through the vagina and around 

thcsymphysis puhis, the case m:iy :ilmost al-~~~-·····••··'···~' 

w:iys he clearly made out. Even the rec
tal touch has a. negative value when the 
furnlus uteri cannot be found posteriorly. 
When the sound or the probe can he passed, 
the tlirection of its point and cun·e will bev?r!f~~~,!;!,~bcock'snnte

:tlmost if not quite as distinctive as in ante-flexiou; anll the 

effect of the dorsal decubitus with the hips raised will assist in 
the differenti:ilion. 

The reposition of the organ is facilitated by keeping the patient 
Jn her back and thus permjtting the bladder Lo 

dl!~~=:~~~t.or the become filled, after which the hips may be raised 
so high as to bring gru,·ity to our aid. At the 

same time the air may be admitted into the vagina by lifting its 

p;~~a~~r.~r:'c~~1t~~~i~n~~o.~glt~~~~ 1~~~~;~3i:{lei:~~·m~s et. des Trompcs, par A. Courtf~ 
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anterior wall with a. Sims' speculum, or with the depressor. 
\Yith this exception the direction• that l have given you for the 
correction of retro-llisplacements apply also to this form of version. 

There is a form of Cutter's fonestrated pessary whieh is suited 
to ante-vcrti ion. Beside that~ there are modification8 of the ring, 

Meansorsuppo'" and of Hodge's pe•~"''Y• which arc suited to these 
cases , more especially because t.hcy serve the pur

pose of !:iCparaling the vaginal wall ::; so as to sec ure the a<lmission 
ofair. Amon!' them arc Ilitchcock's (Fig. 
109), and Kinlock's (Fig. llO), ante-vcr

(r'llliiiiiiiii;a;!l!ii!!!g sion pessaricti. 
Abdominal supporters are more useful 

in ante-version than in retro-version. The 
!'i:~~;e~~~r3~nlock's ante-,·er- dorsal posit ion ,at least for a portion of the 
thnc, is almost indispensable for the cure of these cases, some ot 

which are ,·ery much bencfittcd by cultin1ting-
10~est and remedlee the habit ot retaining the urine for a few hours 

at a time. The incidental symptoms tray re
quire to be relieved by internal remedies such a::; ca nthnris, bell
adonna, mercurius, byoscyamus, digitalis, nux vomica, and tere
binth. 

LATERO-VERSJON 01" THE UTERUS. 

This form of uterine version which is exceedingly rare is almost 
always due to a fall upon one hip or the other, to lesions that have 

been acquired during the lying-in, or to the pres
ence of tumors or of dropsical and other accu

mulati ons which force the womb out of place. This version is 
also characterized hy a transverse position of the uterus, but, 
instead of lying across the pelvis in an ~rntero-poste rior direction, 
the fundus is at one acetahulum and the cerv ix at the other. 

The suhjecti,•e symptoms are not characteristic. The chief com
plaint is of neuralg ic pains which are persistent, which radiate 

through the pel\"is and the abdomen, and which 
Subjective symp- ure likely to affect the sacral ner\'eS in their 

distribution to the lower ex tremities. The ves
icul aml rectal symptoms are ineitlcntal and not constant. 

The physical diagnosis is practised in the same manner as for 
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other forms of version. The touch, conjoined manipulation, pal-

Pbya;cal algns. ;::i~~e ~e~~l: :;~~;.n~0~;~:~~.u;e of the sound 

The treatment does not differ essentially from that of the other 
vnrietiP.s of version. The uterns is to he restored to its proper 

position by a similar means. There are no in
struments which are of prnctical use in this form 

of latero-displacement, and we are obliged to depend upon the 
postural treatment rather than upon pessaries or supports of any 
kind. 

An essential part of the treatment consists in recognizing and 
removing the cause of the difficulty. If it is traumatic the inter
nal use of n.rnica, hypericum, or rhus tox. may be required. If it 

is post-puerperal there may be lesions of the pelvic, serous or cell
ular tissue that will need to be treated. If it depends upon the 
presence of tumors in the broad ligament, the ovary, the bladder, 
the rectum, or even the ho11y pch·is, these tumors will require 
special treatment before the Yersion itself can be cured. 

JNVERSJON OF THE UTERUS. 

In this form of displacement the uterns is partially or wholly 
turned inside out. In the slighter degree the fundus is dimpled, 

F10.111. lo\·crsioo oftbeuterue. 

indented, or depresse<l townnl the cer\'ix. The inversion may be 
complete even before the tumor is expelled from the va.,.ina. This 
con<lition is sho;;'n in the diagram. (Fig. lll.) " 
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In the chrouic torm, apart from the puerperal state, the inverted 
org-:u1 is more apt to be extruded from the vulva. 

The predisposing causes of inversion are chil<lbirth, au<l the 
development and distension of the uterus by contained tumors and 

tluiUs. The exciting causes arc traction on tbe 
placeuta or the umbilical cord; rapid labors; 

rigidity of the utenne cervix wiLh a laxity of the muscular fibres 
of the body and fund us; the artificial extraction of the child in 
case of uterine inertia., and the dragging effect of fibrous growth~ 
and polypi when they are attaC"hed to Lhe fundal zone of the 
uterus. When inversion follows labor it may happen imme<liately, 
even before tho placenta has been detached, OJ' it may occur as late 
as the tenLh day. Although the gynrecologist does not always sec 
these cases in the acute stage, yet 75 per cent of them date from 
elivery; and 20 per cent are Uue to the traction of intra-uterine 

fibroids and sessile polypi. 
The symptoms vary with the stage and the more or less recent 

occurrence of the accident. If it bas happened very recently they 

Symptoms. 
will he mare alarming antl dangerous on account 
of the hremorrhagc, the shock, and the accorn

panymg depression and collap::;e. In chronic cases, the patient 
complains of uneasiness and distress, with a feeling of pelvic 
strangulation tha.t arideS from the presence of the tumor. The 
same cause may.produce a tenesmus of the rectum nnd of the blad
der, with sacral and lumbar pains, all of which are very much 
increased by standing or walking. 

Another symptom is the occurrence of a hremorrhage from the 
surface of the tumor, which is periodical, and menstrual in char
acter. This hremurrhage is prm·cntcd from being Yery copious, at 
least in chronic cases, by the contraction of lhe cervix, which acts 
as a tourniquet upon the tumor. 

The tumor is a globular mass, that is more or less soft and 
flabby to the touch, abraided from exposure, which causes a muco

purulent leucorrhrea, und is largest at its lower 
extremity. Its size varies wilh lhe complete· 

ness of the inversion, and with the nearness to lhe lying-in period . 
.For the invertc<l uterus may be carried outside of the body for 
twenty years or more. The tolerance of lhis unnatural condition 
is greatest after the menopause. In very rare cases there is a 
spontaneous re<luction of the displacement. 
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In a recent case, where the placenta is still adherent, the diag
nosis will be plain enough. But when months or years have elapsed 

sinC'e the inversion took place, great care will be 
required. You would know such a case from one 

of proci<lentia, by failure to find the os-utcri, and one or both lips 

Dlag:ioa111. 

of the cerdx at the lower end of the tumor; 
From procldcnun. and by the inaL>ility to pass the sound, as you 

have seen me do it, in prociclentia. 
The diagnosis of partial imrcrsion from :t case of sub-mucous 

fibroid, is sometimes very difficult. The sound in utcro gives 
prccisrly the same indications, and the diagnosis 

fl:;~ nsub-mucoua n:;,ust therefore be 1n<~de by the conjoined mrmipu-
lation. By this means we may recognize the 

rotundity of the uterus in the case of :i fibroid, and the dimpled, or 
i11n1ginated fundus if there is a partial inver5ion of the uterus. 
You may remember also that while the uterine surface ofa tumor 
is sensitive, you may pinch, or push a needle into a polypus or a 
tihroid without causing pain. 

The most ahsol ute test for inversion is the same that is applied 
ju the case of absence of the uterus, irl est the passage of the sound 

Tbecruclnltcstfor. into the bladcler, with its point looking_ b~ck
warcls, an<l of the finger, or a large houg1e mto 

the rectum. If these two meet rearlily, the inference is that the 
womb is absent, the sume as it it were congenitally lacking. 

The µ-reatcst care should be exercised in the diagnosis for it has 
h~ppencd th:tt the inverted womb has been amputated, under the 
supposition that it was a polypus or a fibroi<l. 

The pro.!{no~is varies with the acuteness of the case, the possi
bility of the immediate reduction of the tumor, the degree of the 

hamiorrhnge and the anremia, the severity of the 
shock, the lax and diseased condition of tlw 

uterine parietes, the slou,zh ing and the risks that attend upon all 
forcible attempts at re-inYersion. 'Yhen the displacement has 
bocome chronic and developed a cachexia with a low vitality of 
the tissues ancl an impoverished state of the blood, it will not be 
tmfo to promise a cure, even although we may succeed in reposit
j n,z the womb. 

The tmctment for this form of disp lacemcnt is beset with pecu
liar difficulties. The first indicat1011 is to reduce, or to re-invert 

ProJrnosls. 
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the organ by forcing its body and fund us through the constricted 
cervix. If the tumor is large from nge or expo
sure, and the utero·cervical orifice is narrow, as 

italmo>t always is, this operation may be impructicahle. For it 
is this orifice, which ~iauriceau compared to the neck of a phial, 
that interferes with the ready replacement of the womb, and the 
constriction of which it i:; sometimes quite impossible to overcome. 

In recent cases of inversion occurring in obdtetric practice, the 
p:irts are in such a condition that prompt and immediate actio11 

will generally be successful. lf the placenta 
remains attached, strip it off carefully, and then 

apply steady pressure with the tumor in one hctncl, while the other 
hand is placed for counter-pressure above the symphysis pubis. 
Be careful, however, to begin the inversion about the neck of the 
organ before you indent the funclns. You will tlncl some very 
interesting and instructive cases of this kind reported by Dr. L. 
M. Pratt, ot Albany,•; Dr. A. R, Thomas, of Philadelphia, f; 
Dr. Mary Sa.iford Blake, +;and Dr. C. G. Higbee, of St. Paul, 
Minn., 1. 

\\'hen inversion follows abortion, which is very rare, and of 
very doubtful diagnosis, the reduction i':i usually spontaueou5. 

But in confirmed cases of iuver::;ion that have 
existed for months or years, nature is not clis

posed to aicl the re-inversion. 
Taxis and vaginal pressure are the principal means for rcclucin,!! 

the dislocation, and since a too forcible mimipulation by the hand 
may result in a laceration of the soft p:irts, espec-

Manual treatment ially if it is continued for a long time, elastic 
pressure by a rubber pessary may be alternated with it. But 
hefore the attempt is made to replace the organ the bowel and 
the hi od lor <hould first be emptied. If the uterus is still within 
the '"'!!Illa, it may be well to !Lpply hot-water injections as a pre
paratory means. Anrosthesia is necessary for the reliet of pain um! 
for the relaxation of the soft parts, more especially of the cervical 
ring. 

A gradual replacement is safer than a rapid one, and the manual 
•. Trans. of the New York. Rom. Med. Society, New Series. Vol. l,p 353. 
t. Trana. of tbe American Institute of Bomceopatby, Twcoty-tl.ftb session, 1862, p. 008. 
;, Do. do. do. do. forJ873, pnge503. 
1. Tbc United Stntcs .\fed. and Surg. Journal. Vol. IV. p. 216. 
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method, with proper precautions, is better thtin the instrumental 
one. In the attempt at reduction by the hand, two indications 
must be kept in min<l; (!) to dilate the contracted ring of the 
cen·ix by counter-pre.;sure through the abdominal parietes, and 
(2) by steady am! continuous pre55ure to force the inverted fundus 
throu;?:h it. 

In Dr. Tate's method the first of these indications is met hy 
the introuuction ot the index finger of the left hand into the 

bladder, and the index of the other hand 
rc~~~1 ~1!:~~d~cslco- into the rectum. Then the fingers aµproach 

each other and arc in position to stretch the cer
vical ring, while both thumbs are made to press the funuus 
upwards and towards the cervix. The pos.ible success of this 
method is shown by the fact that Dr. T. reduced a case of mvers1on 
of forty years standing, in the space of half an hour. Once begun 
the reduction was finished by pushing up the fun<lus with a tallow 
candle that was wrapped in a rag. The external os was closed by 
a silver suture, which was removed on the third day, and the 
patient recovered without a ba<l symptom* 

Courty's method consists in first drawing the uterus outside of 
the vulva, if it is not already. there, in passing the index and medius 

of the right hand into the rectum, and above 
m~~;C:~'s rectal the uterus, and then by curving the fingers for-

ward using them to dilate the cervical orifice. 
The bo<ly of the organ is then seized by the left hand, pushed 
into the vagina an<l moved in different directions so as to facilitate 
its re-inversion, the thumb and the index being pressed upou the 
pedicle of the tumor. It would be well to try this plan before 
dilating- the urethra and operating through the bladder, as prac
tisecl hy Dr. Tate. Dr. " ' att's method is really the same as Cour

ty'• 
Another means of manual reduction is known as Noeggerath's, 

which consists iu the usual counter-pressure over the pubis, and 
, in direct pressure upon the cornua nf the uterus 

tb:~ggero.tb 8 
me- with the finger and thumb until the indentation 

has begun, first in one comer, ancl then in the 
uther,nfter which the center of the fundus is depressed, and the re
i11version is completed . If the patient is a thin person the coun

•Tbe Cinclnno.tl Lo.acot 11.nd Observer 1or Marcil 1878. 
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ter-pressure, according to Dr. Thomas, may be made to reach the 
cervical ring through the :tbdominal parietes. 

But you are not to suppose that the trouble is over when a por
tion or even the whole of the body of the uterus bas passed 
through the internal os; for it may be quite as difficnlt to fiubh 
the replacement as it has been to carry it thus far. Unless the 
operation has been a very rapid one, the anresthetic will need to 
be withdrawn, and for the present, at least, 1t may be necessary 
to relinquish any further attempt at reduction. In this case Dr. 

Emmet advises to stitch the os uteri with " 
ent.Emmet's expcdi- silver suture as ::t temporary expedient. If it 

is possible, however, the re-inversion should be 
completed at once by pushing up the fundus with a stick of hard 

FIG. U2. Mode of re-inversion In Dr. Ellis' case. 

rubber or ot wood, or even with a tallow candle if"youcan find one. 
Drs. Sims and Barnes have advised that, where 

Sim's and Bnrocs' the cervical orificC' will not yjcld and tbc reduc
metbod. ti on isothc1 wi!'-.C i111pmcticable, an incision may 
be made upon each side of the cervix. This expedie!!t is seldom 
necessary. 

Vaginal elastic pressure in aid of the re-inversion may be steadily 
and constantly applied by means of air pessaries, and water bag-s, 
or by c11ps that are mounted upon a stem. These may he kept in 
place by a T bandage. A very interesting case of im·ersion was 
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re!Jorted to one of our journals some year> ago, by Dr. E. R. Ellis, 
of Detroit. The case was of eight months duration, and in 
rellucing it utcro-vaginal pressure was continued at intervals for 
the space of nineteen clays, by this in strument. (Fig. 112.) 

The mode of applying vaginal pressure that is most popular just 
now is known as that of Dr. J. P. \Yhite, of Buffalo. I t is sim-

Dr. White's method. ~!~~l~·apr~d~~~1~:ci~~18 ~l~:1 dr~~~:i:~\~~' !~1r~ie;~~ 
accompanying cut, will explain its modus operandi. (Fig 113) 

Fro.na. White'srepoeitor torinversion. 

In all cases in which an attempt is made at immediate instrumen
tal reduction the effort, if unsuccessful at first, should not be cou

tin ued for more than one or two hours, other
wise fatal peritonitis or cellulitis may result. 

Nor should it be repeated in less than thirty-six to forty-eight 
hours afterwards. Several fatal cases are recorded in which this 
rule was not followed. 

" 'here judicious taxis and elastic pressure have failed and it 
become5 a question whether the uterus should be 

od~r. Thomas' meLb- amputated, Prof. Thomas' method of opening 
the cervical ring so as to reposit the organs 

ohould be carefully considered. This method, which is one of the 
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boldest achievements of American surgery, consists "in abdominal 
section over the cervical ring, dilatation wiih a steel instrument , 
made like a glove-stretcher, and reposition of the inverted uteruo 
by any one of the methods mentioned, by the hand in the vagina.'' 

Amputation has been practised as a dernie,.,·essort, but it is aver) 
dangerous one, from risk ofbremorrhage. Perhaps the safest method 

Amputation. 
is that of Courty, who surrounds the neck of 

the organ with a rubber ligature, that may be 
tightened on the second day, and which secures ncomplete separa
tion of the womb in a fortnight or less. When the knife or the 
ecrascur are used, the tumor should first be lignted for two or 
three days. The galvano-cautery is objectionable on account of 
the danger from secondary hremorrhage. 



LECTURE XL. 

ULCERATION OF THE WO!\IB. 

Gcnernl obse rvations on uterine ulccralion. Varieties of. Simple ulcer of the uteri ne 
ccn·ix. Apbthousulccrati'lnoftheos and ce rvix uteri. irritable ulcer of theutf'r
lne ccr\'l:x . Dlpbtbcritic ulceration of theos uteri. Post.-partum ulceration of the 
womb. 

General obserualions.-The subject of uterine ulceration has 
acquireU a new interest of );1tc. A few years ago ulceration, with 

or without induration of the cervix, was geu-
,.1~:,tt8u:1~~~c~~.~~:~rn erally thought to be the essential and funda-

mental lesion in most of the diseases of 
women. For thirty years, indeed , this idea llominated, and the 
practice was to rely upon local treatment, exclusively. But, now 
that we can differentiate more clo::iely, we know that ulceration 
of the cervix uteri is really infreq uent, and that the appliances of 
the Bennet school of gynrecolog-i~ts were often brought to bear 
upon a lesion which had no existence until it was induced by 
the treatment. 

It is pleasant to think that such a result has been brought 
nbout by clinical, painstaking, study and experience; and that 
henceforth the poor women are to be sp,1recl the suilering and the 
h'.1 rm that have been unwittingly and unnecessarily inflicted upon 
the sex for a whole generation. 

Uterine ulceration mav be a local or a constitutional disease. 
The forms of this u ker;1tion that are purely loca 1 arc abrasion 

with simple and irritable ulceration. The 
constitutional varieties include the nphthous, 

the scrofulous, the varicose, the diphtheritic, the syphilitic, and 
the cancerous form. The special pathology of each and all of 
them is very important not only in a diagnostic, but also in a 
r urative point of view. Vve shall consider some of them separ
ately, reserving to a future occasion what we have to say of can
cerous ulceration. 



650 TI-rn DISEASES OF WO.MEN. 

SIMPLE ULCER OF TIIE l:JTERCTE CERVIX. 

Uase.-l\Irs . T-, aged 28, mother of one child, has been ill 
for six months. ~he complains of weakness and debility, which 
incapacitate her for her daily duties. There is a great deal of 
pain in the sacral region, dragging in the loins, and bearing-down 
sensations when she is upon her feet for any consideraiJle time. 
Internally she feels a sense of swelling and fullness within the 
vagina, and of burning at its upper portion. At time\ there is 
quite a free leucorrhceal flow·, which is of a bland unirritating 
tharacter. Examination with the speculum reveals a simple ulcer 
of the size of my thumb nail, situatecl chiefl.v on the posterior lip 
of the os uteri, and extending within the orifice. 

The subjective symptoms of this, as of most other varieties of 
uterine ulceration, al'C not peculiar. The patient may complain 

S"bjo«i••>Ymp<om•. of pain in the sacrum, the hips, the thighs, 
the coccyx, the symphysis pt1bis, the hypogas

tric, or the ovarian regions. There is a sense of weight ancl 
fullness, of weakness and beaifog-clown in the region of the 
womb. She has, perhaps, great lassitude, with an almost 
insuperable dislike of mental aml physical exertion. Leucor
rhrea and painful menstruation are frequent and trouble
some concomitants. In some cases, as in this one, there is a 
sense of tumefaction, and of local heat in the parts affected. 
This symptom is especially tormenting after the menstrual dis
charge has ceased, ancl also after coitus. Not nnfrequently there 
is an aversion to sexual congress, and when complicated with 
vaginitis, the act is likely to be followed by a bloody discharge. 
The reflex hysterical symptoms are numerous and varied. Such 
patients are prone to he hypochondriacal, and sometimes exhibit 
strong tendencies towards insanity. 

The objective local symptoms revealed by the "touch" ancl the 
uterine speculum are peculiar, and we must rely upon them as 
Objectivelocalsymptoms. ~lia~nostic. Th~ ulcer, the shape of which 

is uregularly circular, may occupy one or 
both lips of the cervix, although the posterior lip is its most 
frequent seat. For this latter reason the slightly cmved 
speculum is sometimes preferable in making an examination. 
The lesion sometimes extends within the os ancl along the 
cervical canal. On removing the accumulated secretion from the 
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drifice with a pair of long dressing-forceps and a bit of charpie or 
cotton, an<l expanding the bi-\·alve speculum, if you use it, the 
ulcer ii; freely expo<ed. There is necessity for care in all these 
manipulations of the cervix, on account of the extreme delicacy 
of the structure implicated. This ulcer within the os and the 
canal of the ccrYix is sometimes the last and most difficult part 
to heal. Indeed it often happens that such cases arc dismissed as 
e;urecl, when only the mucous membrane exterior to the orifice 
has uccn healed. 

The simple ulcer is superficial, not excavated, and its margins 
may be irregular, wavy or stellated. In some ca~cs its Uordcrs 

Appearance of. 
are slightly raisecl and cord-like to the" touch:' 
The color is usually scarlet, eYincing a. re

markable degree of vascul~rity. Sometimes however, it is of a 
dark or dusky-red hue, resembling erysipelas. This blush may ex
tend ucyond the border of the ulcer itself. The more protracted 
the case, the darker and more livid the complexion of the ulcer. 
The smface is almost always coYerecl wilh a muco-purulent secre
tion, which must be wiped off carefully. 

In an acute case the par~ looks as if a corresponding extent of 
its investing epithelit1m had been stripped off. Sometimes there 
is a simple erosion, which Kennedy has compared to excoriations 
of the glans penis, and to aphthous ulcers in stomatitis. The 
cervix is swollen, congested and sensitive. W hen the les ion has 
existed for a considerable time, it has a suppurating smface, and 
it becomes the source of an intractable and exhausting leucor
rhrea. At this stage the simple ulcer may degenerate into the 
iungous, or granular variety, of which we shall have more to say 
hereafter. 

The most common causes are painful, forcible and too frequent 
intercow·se ; coitus dtu'ing or directly after menstruation, while 

the utero-vaginal mucous membrane is yery vas
cular and sensitive to mechanical injury; dis

proportion in length between the male organ and the vagina; 
the injudicious use of astringent and harmful injections per 
·:aginam; cold; insufficient clothing of the inferior extremities; 
;aginilis; and friction of the parts from walking when the u'erus 
is prolapsed upon the perineum, are among the more frequent 
causes of simple ulccralion of the os and cervix. uteri. Tyler 
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Smith is of opinion that the corrosive properties of the leucorrhceal 
disch.arge may occasion this form of ulceration, when brought into 
<Jontact with the surface. 

This form of uterine ulceration is especially apt to occur soon 
after marriage; or it may be causecl by too proloncied nursing. 
According to eminent authorities, among whom are Churchill, 
Bennett and 'Vli..itehead,itmay result in abortion and sterility. 

The treatment proper for this variety of ulceration is consti
stitutional and local. The internal remedies most frequently indi

cated are, arsenicum alb., arsenicum jocl., nitric 
acid, belladonna, arnica, ignatia, aurwn mur., 

nux vomica, sepia, and sulphur. Incidental complicatio~s, of 
course, require intercurrent and appropriate remedies. 

The local treatment should be as soothing as possible. The 
principal indication in most cases is to prevent the contact of the 

Topio•I "'"m'"'· vaginal mucus and of the leucorrhceal discharge, 
and so to protect the denuded surface from the 

influence of atmospheric air as to facilitate the reproduction of the 
proper epithelial tissue. If the ulceration is of traumatic origin, 
you may prescribe vaginal injections of dilute arnica with glycerine. 
If the leucorrhcea is purulent, or muco-purulent, it may be better 
to substitute calendula for the arnica. Other topical expedients 
me injections of an infusion of flax-seed, or of dilute glycerine, 
which does not become rancid; the direct application to the ulcer 
of a watery solution of gum tragacanth, or of a solution of loaf
sugar; painting the ulcer with collodion, or with glyceroles of 

· io<line, bychastin or aloes. Latour's oleaginous collodion is prefer
able to the ordinary collodion, because it does not cause pain 
by its shrinking. 

This last preparation has other merits which commend it as an 
external application in abrasion and in superficial ulceration of 
the cervix. It is flexible and water-proof, like a thin layer, or 
pcllicle of india-rubbcr, and hence it protect. the surface that it 
<:overs from contact with the uterine aml vaginal secretions. Be
fore applying it witb the cotton brush the surface of the ulcer 
should be dried very carefully. The coating that forms will re
main for from two to five days. Here is the formula for its prep
aration: 
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n ~~~~o~~Jpb .. gra!?mes ~: 
G-un-('OtlOD, " 35. 

M1i: tbe three fl.rst lngrcdle~~S ~~~·::::~gbly, a~d wbcn~-issol\'ed, add tbecnstoroil. 

APB.THOUS ULCERATIOi-o OF THE OS A.i."D CERVJX UTERI. 

Before showing you an interesting case of apthous ulceration of 
the uterine cervix, I must remind you that this is really and most 
decidedly, a constitutional affection; and that it is not marked hy 
any subjective symptoms which are peculiar or vnlunhle, in so fa1~ 
as the dif10rential diagnosis and the tre:1tment :tre concerned. 
W"ithout a. Joeal inspection of the lesion, it::; rcco,g-nition would he 
as impossihlc aS it would be to identify the eruption of scar1atina 
without seeing- it; nor could we know what we have cured, if we 
a.re sucC'c!:l:.;,ful, without a. careful ,·i:mal examination of the cervix 
to begin with. For this is a local affection of constitutional ori
gin. 

Cnse.-i\Irs. S-, forty years of age, the mother of four 
chil<lren, has been ill for eighteen months past. She is pale, and 
has the worn look of one whose strength has been exhausted either 
by a <!rain of the vital fluids, or from inanition. She has a slight; 
leuconhcea, but the discharge bears no relation to the month, and 
irom her description appear:; to be exclusively vaginal. There i 
at times much lmrning in the vagina, and at the neck of the 
womb. This is aggrarnted by standing a long time, or by riding. 
It is also apt to be worse in the evening. Sometimes there is. 
strangury, but it is of brief duration and not very severe. There 
is not a great deal of inter-pelvic pain and distress. Her appetite 
is poor and capricious. Her food ·•does not appear to do her any 
good."' Her nervous system is shattered. She cannot sleep, is. 
exceedingly anxious about her children, and, in short, •' nothjng 
goes right any more." On examination the vagina is found to be 
considerably inflamed, hot and dry, and the anterior lip of the 
uterine cervix to be the scat of an aphthons ulcer, which is twice 
the size of the thumb nail. The only treatment she has had was. 
a four months' course of bi-weekly cauterizations, from which her 
health became so had that she was obliged to stop taking them. 

This form of uterine ulceration begins with a slight vesicular .. 
or herpetic eruption, which is located upon the cervix. The 

vesicles, which are as delicate as those of vari-
Thc eruptive stage. cella, SOOfl burst, the epithelium becomes de-

tached, and small curd-like spots appear. ·with a pencil-brush 
the•e spots can be easily removed, ancl the denuclrcl surface re
mains a bonafide ulcer. If a number of these vesicles coalesce, 
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they finally de,'elop into an extensive patch of ulceration. Some
times the ulcers arc' small, yellow and of regular outline ; again 
they are much larger, with an inflamed base ancl an irregula1 
mgged outline. Now and then the serum discharged from the 
vesicles is so acrid and excoriating as to inoculate the neighboring 
sm·faces. 

The chief characteristics of the aphthons ulcer, however, are its 
shallowness, its being preceded and accompanied usually by the 

Symptoms. 
herpetic eruption on the cervix uteri, aml the 
repeated attempts and failures to reproduce the 

proper investing epithelium. The surface of this ulcer, as seen 
through the speculwn, is half concealed beneath an abnormal in
vestiture, which is constantly beiug exfoliated and reproduced. 
In this respect it resembles the aphthous ulcer of stomatitis, and 
like it, is an evidence of a depraved state of nutrition, a kind of 
.:;corbu tic cachexia. 

The diagnosis is very important, for it has very much to do 
with the treatment and conduct of the case. The only forms of 

uterine ulceration ll"ith which this is liable to he 
confounded are the diphtheritic and the syphi

litic. From the diphtheritic ulcer it may be known by the deli
cate and imperfectly organized structure of the membrane that 
covers the ulcer, which in respect of its color and thickness, is 
very different from the wash-leather deposit in diphtheria. The 
-attendant constitutional symptoms are much more grave in diph
theria than in an ordinary case of aphthous ulceration . 

The syphilitic ulcer is of a dark, red hue, and never bright or 
.:yellow, and the general constitutional symptoms arc wholly dif
ferent from those which are incident to the aphthous form of 
uterine ulceration. 

The principal causes of this disease are defective nutrition, an 
impoverished state of the blood, chlorosis, 
tabes mesenterica., chronic gastritis or gastro

ienteritis. and the exhausting processes of gestation and lactation. 
The treatment is very simple, and if properly chosen, very suc

<:essful. l\Iuch depends upon the correct diagnosis of the difficulty. 
Such cases are sometimes cured unwittingly, 
and neither the doctor nor the patient knows 

what has been done. More frequently, however, they are made 
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worse by tbe treatment adopted. This result may often be a>
cribed to the fact that physicians do not always discriminate a• to 

the particular variety of ulceration with which they have to deal. • 
and that the means chosen are inappropriate, too harsh, ancl there
fore harmful. It is not at all unusual for the simplest cases of this 
kincl to run along for months, ancl finally, for them to be nearly 
or quite sacrificed upon the altar of a promiscuous cauterization . 

Let me tell you, gentlemen, that in the whole range of our art, 
I do not know of any temptation to compare with that which 
sometimes prompts ancl permits the physician to diagnosticate and 
to pretcml to cure the most serious uterine diseases when they 
have no real existence. Patients not unfrequently declare them
selves ill with some particular "weakness," and, whether they 
are mistaken or not, will insist upon being treated therefor, either 
at our hands or by another. The fashion is to gratify them, and 
to put a premium upon every kind of local expedient especially. 

Thou::mncls of women have thus been cauterized for uterine 
ulceration which, before the application of the escharotic, bad no 

existence. Multitudes of them have done. 
Reprehensible practice. penance by wearing pessaries, and supporters 

of every description for luxations of the womb that coulcl not be 
found, except in their own imagination, or in that of the physician. 
They have been becl-riclclcn ancl abused until the weakne8' of the 
sc;, has become a by-wore! and a reproach, mainly because the 
doctors have been too anxious to "make out a case;" and after· 
wards, because they have seen fit to persecute them with the most 
harmful appliances. 

The doctor who treats a broken leg or a case of small-pox must 
be skilled in diagnosis, ancl measurably honest. His selfishness 
may prompt him to make his patients as many visits as possible, 
and to extort a fabulous fee for his services ; but, concerning the 
nature of the accident, or of the ailment in question, there is little 
relative opportunity for him to deceive the sufferer or the friends. 
But when he is consulted in the case of a woman who is supposed 
to be ill with a sexual infirmity, the conditions are changed. He 
makes his diagnosis in the dark, as it were, ancl who shall di:;· 
prove it? His professional opinion is not open to criticism, nor 
11 is skill to a healthful competition. Ancl hence the peculiar 
temptation, in this department of our calling, to those members 
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uf the profession who have a bias towards dishonesty, and who 
seize upon every opportunity to make the most out of a class of 
cases which are often obscure, intricate and tedious at the best. 

Bennett and a host of lesser lights have decreed the uterine 
cervix to be the center of pathological interest in woman. Too 
many physicians make it the focus of pecuniary interest, and 
therefore punish it through personal cupidity and a lack of con
science, as well as of knowledge. 

Here is a poor woman whose local disease is the sign and seal 
of a constitutional cachexy. She is ill from her head to her feet. 

A constitutional and not Ile:· whole organism is clerangecl. A few little 
Jt1crely a local dim.se. vesicles were developed upon the neck of her 

womb. Their investing tunic was ruptured, 
and an aphthous ulcer was the conseq uencc. That ulceratwn has 
perpetuated itself, because the general condition from which it 
came has not been cured. A moment's reflection will satisfy you 
that cauterization is contra-indicated. For even if its effect were 
iocally beneficial, and not injurious, it could do no good m a gen
eral way. The cause would remain, and the consequence wonld 
repeat itself. 

A more skillful, and successful method of cure in these ca,es, 
is to set about correcting the vitiated condition of the system, 

precisely as you would in a case of stomatitis 
hc1:.'l:evc the general materna. You may order a diet consisting 

chiefly of the nitrogenous princi pies. Beef, in the 
form of steak or broths, oyster-soup, the whites of eggs, and 
milk, are preferable. To correct the strumous habit, the vegeta
ble acids are also necessary. Baked apples, peaches, grapes, 
oranges, or lemonade, are almost always grateful, and, I believe, 
useful in such cases. \Vhere patients have foresworn tea and 
coffee, I have sometimes prescribed that they should resume their 
use, with a yiew to arrest the too rapid metamorpho:s1i3 of tissue 
which is going on. 

For the first or vesicular stage of this disorder, ancl in old cases 
where a new crop of vesicles appear from time 

For the vesicular stage. to time, cantbaris, thus tox., OT aurum. muriati~ 

cum, are usually sufficient. 
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If the•e is abo an aphthous condition of the mouth and of the 
alimentary mucous membrane, you may find it 

ti::,~r the aphtho~ condi· nece8sary to prescribe arsenicum alb., hydmstin, 
nux vomica, belladonna, mercurius jod ., 01· the 

nitric or sulphuric acid. 
Locally, I think it a good plan, in this form of uterine ulcera

tion especially, to use the same remedy that is administered inter
nally. It can be applied with water, or glycer
ine, -or hoth these substances as a. vehicle. A 

very simple and available injection consists of ad\ling a table
spoonful of glycerine to as much ca.tile sut!s as will be needed 
for one application. In addition to the medicines already named, 
the coptis lrifolia, borax, kali bichromatum. and of late years, the 
carbolic acid in weak solution, deserve to be mentioned in this 
connection. If the suppuration is very considerable, as it some
times is, talendula injections may be used with advantage. 'Vhere 
there is chronic vaginitis, with profuse leucorrhcea, and <lesquama
tion of the vaginal epithelium, whatever variety of injection is 
chosen, may be brought in contact with the entire mucous mem
brane of that canal through such an instrument as this, which is 
a cylindrical speculum, that is perforated with numerous holes of 
the size of a large shot. For the herpetic form of this disease, 
Leadam recommends the injection of a weak solutio~ of the thuja 
oc., to be repeated two or three times daily. 

The objection to the topical use of astringents, as for exa1j1ple, 
tannic acid, alum, and the acetate of lead, in cases <1f this kind is 

that they do not possess any especial and spe
ct~hjcctions toamingcnis, cifically curative relation to the disease itself; 

and also that they are extremely liable to cause 
such a modification of the circulation as shall tend to involve the 
menstrual function, and thereby to complicate the case. 

We \\'ill give i\lrs. S- arsenicum alb. 3, a dose three times 
daily. Iler diet will consist of bread and milk "~th beef, potatoes 

Prc!itription. 
and tomatoes, for dinner. Once each day she 
will drink a glass of good fresh lemonade; and 

she \\'ill not let the day pass without goin!t to walk or ride a lit
tle in the open air. i:ihc will also use the injection of castile suds 
and glyccl'inc every night and morning.* 

*In four weeks this patient was well. She took no other remedies. 

"' 
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IRRITABLE ULCER OF THE UTERINE CERVJX. 

This form of ulceration is most frequently of local origin. It 
is i~ often chargable to maceration of the cen·ix in the 11tcro-vag. 
inal llischarge:::;, to the wearing of ill-adjusted pm;saries, antl to an 
excess of local treatment. For, much as they are impo.:;ed upo11 
and persecuted, the cervical structures do sometimes resent such 
tre:ttment, and take on an irritn.ble state which is churacterizecl 
hy an excess of vasculn.rity and sometimes hy exuberant granula
tions. ·when this condition becomes chronic, there will be trou
ble elsewhere. 

CasP.- 11lrs. B-, aged 40, has \Jeen ill for two months past. 
All her l:iufferings are referred to the epigastric regiou. She i-. 
subject to cramp-like pains in the pit of the stomach, which are 
sometime~ so severe as to threaten her life. These paroxysms 
bear no relation to her meals, are not influenced hy the variety or 
quality of her food, nor are they assuaged or aggravated in any 
manner by eating. They are quite as apt to retum during the 
night as in the clay. She has slight nausea, but no vomiting; is 
very thirsty, and the bowels are costirn. The tongue is pale but 
not coated, the lips are blanched, the oral mucous membrane looks 
as if it would readily become ulcerated, as in stomatitis materna. 
She is the mother of four children, the youngest of which is three 
years old. H~s never had stomatitis. Has always menstruated 
regularly, but, for some months past, has observed that the flow 
is less free than formerly. She has no pelvic pain or distress of 
any kind, but is at times annoyed with a copiot.1s leuconhcea, which 
she clllscribes as purulent and very weakening. The discharge is 
increased by Prolonged exercise, as by washing, or by walking a 
considerable distance. She has been treated for the gastric diffi
culty for some weeks past, but without the slightest relief. 

No physiological fact is more certain and more significant than 
the reflex relation which connects the uterus and the stomach . 

This relation is especially marked between 
::in~e,,~~':n~~1h~ 1on,,ofutcrus the uterine cervix and the stomach. This poor 

woman is the victim of utero-gastric irritation 
which is so cleciclecl as to make her wretched and to cause her 
a great deal of pain . • But the pain and suffering are located 
exclusively in the epigastrium. From the mere symptoms which · 
she has given us one would not be led to suspect any uterine com
plication. Even the leucorrhcea would not necessarily be clue to 
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ulceration. It might be catarrhal, and, at her age, critical in 
character, more especially as the quantity of the menstrual flow 
\s gradually diminh;hing. 

In treating this class of ca,es in private practice it is not always 
ndvisable or necessary to subject the patient to an examination 

with the speculum . The better plan is to 
nc~~~;r;.culumnot:ilw:i.ys rememlier these reflex relations, and to try if 

possiUle to cure the patient without placing a 
premium on the indiscri minate use of this means of diagnosis. But 
where the disease of the stomach, the heart, or any of the more 
important vi!-lcera does not yield to well-chosen remedies, you will 
Le justified in proposing to search for the remote cause within the 
pelvis. And not unfrequently you will discover a latent and 
unsuspected lesion of some kind which will be quite sufficient to 
account, not alone for the peculiar nature of the indiYidual symp
tom::;, but also for their persistency in not yielding to treatment. 

That there may be very extensi\·e and serious disease of the pel vie 
organs, without a. corresponding degree of suffering, indcecl with

out the patient or her physician having sus
bc Tl~~e~:~rinc lesion may peeled anything of the kiricl, is a fact beyond 

question: It is altogether probable that the 
ulcer which some members of the class saw in this case, iu 
the ante-room just now, has existed from the commencement of 
this woman's illness. I have seen examples of the kind in whid1 
a similar lesion must have continued for months, and even for 
years, without being recognized. Such an oversight is quite ac 
inexcusable a::; it would be to treat a patient's throat or lungs fa!· 
months together without ever having made a physical examiuation 
of the parts affected. 

The surface of these uterine ulcers. in a11 such as are benign am! 
not malignant, or specific in character, is usually covered eithel' 

with pus, or with a Uland, somewhat gelatinous 
iv~!~~~:.1 ofthc protect- mucus, resembling the white of an egg. Thest' 

coatings are protective, and should be removed 
very cautiously, else the free surface of the ulcer may be 
wounded, and its appearance very much changed. If you will 
take a bit of cotton wool, or of soft sponge in the grasp of the 
forceps, pass the instrument carefully through the speculum, and 
when it approaches the cervix uteri, give it one or two turns upon 
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its own axis, very gently antl cautiously, you can wind the mucus 
a.bout it in such a manner as to remo,·e it from the surface of t 1ie 

ulcer without injuring it in the least. But if you mop it off 
rong·hly, your examination may he of little practical ad\'antage, 
at least in so far as the differential diagnosis of uterine ulceration 
is concerned. 

The initable ulcer is irregular in outline, and varies in its 
depth. It looks as if it had been cut out with a "punch," 

Appearance of the ulcer. ~:~O~~S~h~ie~·:~~l b~~ngt}~:n:l~(~1:
1~~;~Y ~:~~~:~~ 

covering the uterine cervix. This mucous membrane is some
time::; l'~d, inflamed, and even redematous, but again, as in this 
case, it is almost as colorless as cartilage. The bottom of 
the ulcer is of a dark red cranberry hue. Sometimes its vessels 
are so surcharged with venous blood as to cause it to be almost 
black in color. The granulations are very vascular, and lileed 
upon the slightest touch. Such patients sometimes complain of 
a slight flow of blood after exercise and after coitus . 

This ulcer implies a low grade of vitality. As in the case of 
irritable ulcers located on the shin, examples of which you have 
seen in the surgical clinic, it depends. upon a morbid state of the 

general constitution, and a de[Jraved habit of 
t'al':r.;.ign or depraved vi- the patient. The digestive system is almost 

always deranged. The patient is badly nourish
ed. The mucous membranes elsewhere are not healthy, but 
pale, easily inflamed, and readily become ulcerated. This poor 
woman's lips and alre nasi confirm this view. They have a. 
pearly, exsanguine look, and her tongue has the ragged appear
ance of Oll<l which has been badly ulcerated. The gums are not 
healthy, and there is every reason to suppose that the lining 
membrane of her stomach has participated to some extent in this 
tendency to inflammation and ulceration. Hence her indigestion, 
inanition, general ill-health, and uterine ulceration, which, with 
its consequent leucorrhrea, are increased sources of weakue::;s 
ancl dbease. 

But you must not suppose that this variety of ulceration is 
Not limited to ihc poor. limited to the poorer classes of soc.iety.' I n<lePd, 

the most marked examples of this disease ore 
sometimes met with among those who have "lived too well," 
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a" the phrase is. These persons ha\e brought on indigestion, 
an<l a depraved state of the nutriti,·e function by eating irregu
larly and immoderately, hr drinking too much wine and spirits ~ 

and developing an irritable, nervous temperament that has 

predisposed lo this species of cachexia. It sometimes follows 
excessi,·c loss of blood, as in luemorrhage from abortion, and 
may be due to too prolonged lactation. 

Treatmnit.-' Vhen there is reason to believe that uterine 
ulceration proceeds from, or is perpetuated by sonLC digestive 

derangement, it is of the first importance to 
D~~r~t:he indigestion- conect that disorder, whate,·er it may he. 

' . For this purpose the diet shoul<l be car~fullr 
prescribed, such aliment being chosen as can be most readil)· 

digested and assimilated. Albuminous articles are preferable. 
Lean meats, -milk, the white of eggs, oysters and fish in their 

season, good bread, rice and farinaceous food, afford a sufficient 

variety . Fruits· will fumish the vegetable acid, which is some

times an excellent antidote to this cachexia. In case of indi

gestion, peaches, apples, pears and cherries should be cooked 
hcforc eating them . This is especially true if they must be 
procured from !he market. 

It is abo desirable in this class of cases to husband the re-
sources of the patient"::; system as much as possible, by closing 

Stop:i.nydrain. 
any drain which may be exhausting her little 
stock of strength. IIremorrhage, too excessive 

or prolonged lactation, diarrhcea, leucorrhcea, night sweats, copiou~ 

expectoration, or diuresis, may need to be remedied before you 

prescribe for the ulceration itself. Fresh air, sunlight, diversion 

of the mind, and the cultivation of a good morale, are .as requisite 

here as elsewhere. 
The class of remedies most frequently indicated are arsenicum 

alb., nitric, muriatic o'r sulphuric acids, sulphur, rhus toxicoden

dron, baptisia tinctoria, hyclrastin, and arseni
cum jod. Incidental remedies may be given 

for incidental symptoms, but we can not be Yery far wrong in 

prescribing the first of these. for i\lrs . B. She will take a dose 
of arsenicum alb. 6th, morning and evening, and report on our 

next clinic dar. 
But it is not s1;fficient merely to regulate the diet, the exercise, 
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aud the hygienic condition and surroundings of this class of 
patients. Some kind of local treatment i; 
called for, and may, if properly selected am! 

applied, assist in the cure. Although, as I have already said, 
Nature extemporizes a coating for the u1cerated cen;x uteri, 
otill that coating is not always sufficiently protecliYe lo prevent 
the contact of the atmosphere and of acrid discharges, which 
may serve to interrupt the healing process. And although it i:3 
in a measure protective, that mucus is not properly, or in any 
sense curative. Therefore we find it advisable and necessary to 
sub;titute this natural covering by a better one, one that shall 
serve to keep the part protected against harmful influences, and 
which is, at the same time, possessed of healing properties. You 
may sometimes apply the baptisia, calendula, hydrastin, or, if you 
prefer, the same remedy which you have ordered to be taken in
ternally. Simple glycerine will sometimes be sufficient. When 
either of these substances are given by injection, the vagina. 
should fil'St be syringed out thoroughly, in order to remove foreign 
matters, mucus, etc. After taking such an injection, the patient 
,hould lie upon the back, with the hips ele\'ated, and without 
moving the body or shoulders for a considerable time. These 
injections may he repeated twice or thrice claily, according to cir
cumstances. ·where the leucorrhreal discharge is purulent and 
copious, as in this case, I prefer the calendula with glycerine. 

In this case the near approach of the climacteric may interfere 
somewhat with a prompt and radical cure of the ulceration. For, 
althcrugh all forms of uterine ulceration heal more slowly and Jess 
certainly at the change of life, you will fine! the irritable ulcer 
especially liable to become chronic, or, if healed up, to break out 
again . 

I have Jong been satisfied that a special source of mischief in 
these cases, and one reason why they resist our remeclies and re
lapse, is to he found in the condition of the rectum which permits 
the absorption into the pelvic circulation of certain fiecal matters. 
Thi- induces the form of blood-poisoning that has hecn described 
by Dr. Eames under the head of copr,,.nio, which has the effect 
to interrupt the hculin!r process in c!Lses of irritahle uker especi
ally. To overcome this condition we must conect the habit of 
constipation, and, if necessary, have the rectum cleansed every 
day. 
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DIPHTRERITIC LLCERATION OF THE OS UTERI. 

In this variety of uterine ulceration the constitutional symp
tom::-; correspoud with th.ose which are present in diphtheria, affect

Con~titutional s)'mptoms. ing other portions of mucous. ~nemhrane, as for 
example, the nasal and rcsp1ra.tory passages. 

There is the same evidence of blood-poisoning, the same prostra
tion and attendant phenomena, and the same sequelre that occur 
when the throat is the seat of the abnormal deposit. 

Examination per vaginam reveals an ulcer upon one or both lips 
of the cervix, which is covered, or nearly so, with a heterol-

Phrok>l •rmooom<. ogous deposit. This deposit or pseudo-mem-
brane is a foreign growth, which, in due time , 

exfoliates . In some cases instead of one or two large-sized 
ulcers, there are a number of small, whitish, shining patches, 
which vary in size from that of a split pea to half a hazel-nut. 
These patches may, or may not, coalesce. To the " touch· • they 
impart a rough or dry sensation that is quite peculiar, and very 
<lifferc11t from the feel of other ulcers. 

The pseudo-membrane which covers the diphtheritic ulcer, or 
patch, is at first very adherent, and cannot be detached without 

more or less injury and consequent hremorrhage. 
Thcpseudo-mcmbranc. After a little while, however, the friction of 

the parts during the motion of the body, as in walking or sitting 
upright, or a carelcs8 introduction of the finger, or of the specu
lum, may separate them. Their removal leaves a raw, bleeding, 
painful, intractable, suppurating ulcer, which may, or may not, 
extemporize another wash-leather covering for itself. According 
to Becquerel, in the order of their coming, the formation of these 
fabe membranes precedes the development of the ulcer, or cliph
theritic chancre. It is only while something of the covering 
remains that these ulcers can be cliagnosticated with absolute cer
tainty . 

As a rule the larger the surface of the diphtheritic ulcer, the 
more superficial it is ; and per cuntra, the 

.n~~h~df~h::g~~c ulcer, smaller its dimensions, the greater its depth. The 
deeper the ulcer, the more profuse the discharg;e. 

Sometimes the flow therefrom is acrid and corrosive, and as in 
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nasal diphtheria especially, it destroys, or perhaps inoculates the 
adjacent tissues. This discharge is always fetid, and, when it is 
obtained directly from the ulcerated surface, emits the peculiar 
diphtheritic odor. Truecliphtheriamay be produced in other per
sons Uy inoculatiqn with this virus. 

Diphtheritic ulceration of the os uteri is rarely an idiopathic 
affection. The throat and other parts are generally first attacked, and 

afterwards the vulva, vagina and neck of the 
Asccondarydiscasc. 

womb. As in syphilitic ulceration, the superior 
vagina and cervix are less frequently the seat of the lesion than 
are the inferior vagina and the vulva. It has been remarked that, 
as in other forms of diphtheria, this species of uterine ulceration 
ls especially liable to occur during the epidemic prevalence of va
•·iola, rubeola and erysipelas. l\Iany obscure affections of the gen
" rative system have undoubtedly resulted from prolonged exposure 
to diphtheria, and the fatigue of nursing those who were ill with 
that disease. In these cases the utero-vaginal mucous membrane 
has probably been the seat of diphtheritic inflammation and ulcer
ation, where nothing of the kind was suspected. 

If the diphtheritic ulceration of the os and cervix uteri takes 
place during pregnancy, it is very likely to cause abortion; if 
during the lying-in state, it may invade the uterine cavity, in 
which case pseudo-membranous patches have been found at post 
mortem lining the uterus itself. 

Dr. Tilt reports a case in wh ich he claims that a patient had a 
cliphtheritic ulcer of the os uteri from leech-bites. But, in order 

to produce a generic ulcer of this kind, it is 
necessary that the svecific cause should be at 

work. For this specific agency, whatever it may be, is just as 
requisite in this case as it is in diphtheritic angina or conjunctivitis. 
The only cases of diphtheritic ulceration of the os uteri and the 
vagina which I have seen have occurred in the persons of those 
women who, from watching and taking care of those who were ill 
with diphtheria, became predisposed to this form of the complaint 
and took it in this way. It is possible, and even probable, that 
some previous disorder of the generative system, in each of these 
cases, may have caused the lesion to locate itself upon the uterus 
rather than in the throat. During the prevalence of an epidemic 
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of diphtheria you >houl<l examine this clas,; of patients very care
ful!.' with the >pcc ulum. 

The treat•nent need not differ essentially from that proper fo1 
other forms of <liphtheria. If any one remecly deserves more 

prominent mention than another, it is cautharis. 
And thb not only because of its freq uent indi

cation in the trentment of other varieties of diphtheria, but also 
on account of its special curatirn relation to the cenri x uteri. 
~lcrcurius jod. , kali hich., kali brom., phytolacca, nitric acid, 
jodium and hepar sulphuris may be of great service under their 
especial indications. 

Locally, injections of the tincture of hydrastis , or calendula, or 
of' any of the af'orcnamcd remedies, diluted with watH, or glycer

ine, or both. arc sometimes very serviceable. 
If the discharge is very fetid and offensive, the 

chlorate of potash, in the proportion of half a drachm to fo ur 
fluid-ounces of <listillcd water, and used in the same manner, au
swcr" a good purpose as an antiseptic. And so al o does a weak 
i;;o lution of carbolic acid, of krcosote, or of the permanganate of 
potash. The ohjection to the potash salt is on account of its 
rnlor. My friend, Dr. ,V. H. H olcomhe, has ma<lc use of the kali 
hichrmnicum, in the strength of half a g-rain of the crude drug 
dissolved in :t tumbler of water, "as an injection for ulcerated O':i 

uteri, ancl even for leucorrbcea, with good e ffect." This may also 
he used for the relief of diphtheritic ulceration and of vaginal 
diphtheritis. 

Since this form of uterine ulceration is inoculable, like the 
syphilitic variety, it is important to exercise the proper care in 

the use of instruments, napkins, etc., lest we 
carry the disease to other patients who may hap

pen to be under treatment for various uterine affections. There 
is also tho same need for isolation in diphtheritic ulceration of 
the womb as in dipht heritic sore throat. 

POST-PARTUM ULCERATION OF THE WOMB. 

Although ulcer:ition of the womh is not usually classed among 
the scq uelre of lahor, there is little doubt but that it sometimes 
Jt·c urs in this connection. 

Uase.- Mrs. -, azed 28, has an infan t five months old. Sho 
nurses the child, wbicl1 is thrifty, and li,·cs exc ln <ive ly upon the 
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hrea•t. The mother is not well. She has not menstruated since 
her confinement. She complains of aching in the loins, wearine:-:-. 
on very slight exertion, pain in the left iliac region, with inability 
to lie upon her left side, malaise, anorexia, frequent headache. 
occa~ional strangury, and a leucorrhooa which at times weakens 
her Ycry much and increases the old pain in the back. These 
}o;ymptoms began during her lying-in, and ba.ve continued until 
now. 

An examination with a speculum disclm•esasimple suppurating 
ulcer within and around the external os uteri. 

'Vhen uterine ulceration occurs in women who ha.ve but recently 
been confined, it is very apt to be overlooked. The patient may 

Likely to be overlooked. !1~11~~: ~:~;~~~·nt]::a;~:~il:h~f h~}~i~l~~~~~~·i~;tc!~~ 
valescence. At first there may have been a considerable degree 
of puerperal inflammation, and following this a state of things 
analogous to what Trousseau styles "colliquati,·e suppuration:· 
Lactation, is, perhaps, normal, and the other functions are intact, 
but she is extremely weak and reduced, and rallies but slowly. 
A month or two may have passed before she is able to make an 
excursion to the dining-room, or the parlor, and three, or even 
oix months before she can take a drive. i\lean while she has lost 
her accustomecl elasticity, and life is become a burden. She 
drags around, impelled by circumstances, and the probabilities 
are that her ill health will be charged to some other cause than 
the ulceration, which dates from the birth of her child. 

In such a case the lesion of the os is undoubtedly a result of 
the inflammatory process. After delivery the uterine ti::ssues 

rea<lily become inflamed. This inflammation is 
iio~. sequel or inflamm::i- often, but not always, of such a low grade and 

type as to develop into ulce:·ation. And once 
the ulcerative metamorphosis is begun, it is likely to be overlooked 
and perpetuated. It is altogether probable that pressure upon 
the cervix, and traumatic injuries thereof during the labor, ma:· 
indirectly occasion such symptoms as those of which our patient 
complains. 

If there were anything distinctive in these symptoms, they 
would lJe more easily and generally recognized. But, in a given 
case, we cannot know po::;jtively tl1at a lesion of the cervix exists 
without ocuiar examination. Here the speculum is as requisite a 
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means of diagnosis as if the disease were idiopathic, and did not 
follow parturiuon. 

There are two general causes for this species of uterine ulcera
tion, or, rather, for ulceration of the cervix, occurring in women 

at this particular period. The first is the drain 
Ll~;Urcd quality of the upon the mother's Uloocl during ge:5tation; and 

the second, a similar drain through the mam
mary glands while she is nursing. By impairing the quality of 
the blood, and thus low~ring the grade of vitality, these causes 
increase the risk of post-partum inflammation. And in such 
depraved states of the system there is but a short step from 
inflammation to ulceration of the uterine neck. The same remark 
applies to ulceration as·a sequel of abortion, more especially after 
the fourth month. 

Treatment. - The hint which I have just given yon concerning 
the relation between the depraved and impoverished condition of 

Wc:anmg1hcchild 
the blood and the symptoms complained of, is. 
of great practical significance. Acting upon 

it, you would prescribe the proper hygienic regulations. If you 
arc satisfied that there is too much of waste and expense to the 
mother's organism in the quantity of milk that she furnishes, it is. 
better to feed the child with something else than to bankrupt the 
mother's strength in this manner. ·w eaning is a last resort. It 
1s not necessary, except in extreme cases, and where the quality 
of the milk is such that the child is finally poisoned by it. 

The diet should be as nourishing as possible. Allow milk, lean 
meats, eggs, game, fruits, and good bread and butter, instead of 

the sick-room teas, slops and kindred abomina-
. tions. Fresh air and sunlight should also be 

ingredients in the prescription. But let me caution you to re
member that walking may be very harmful, in case of uterine 

Walking 
ulceration, and for this reason, the womb being 
pendulous when the patient walks, the denuded 

cervix is brought into contact with different portions of the vagi
nal mucous membrane. Friction irritates it, and excites the local 
circulation to such a degree as greatly to increase the suffering, 
and to extend the lesion. :Moreover, the blood gravitates into 
the pelvic organs, and the consequent congestion more than 
counterbalances the good effect of ~he out-door air ancl exercise. 
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Riding is less objectionable, but I ha,·e observed that many patients 

Riding. 
with uterine ulceration complain seriously of 
the street-cars, the stopping and starting, as 

\nll as the roughness of which, worry them more than riding in 
the stages on the avenue, or in a private conveyance, if it be 
carefully driYen. You would not send such patients to ride in a 
rough country wagon, neither upon horseback. 

Compared with ordinary cases of uterine ulceration, the post
partum variety may be more easily and promptly cured. The 

explanation of this fact is to be found in lhc ex
an~~h~~mpa.rativcly easy, emption of the menstrual return, which so much 

retards the cure under different circumstances. 
Herc is no periodical determination of blood to the womb. In 
lieu thereof we have a physiological afllux of blood to the mam
mary glands, which is really derivative in its influence upon the 
intra-pelvic organs. For this reason, the proper treatment should 
not be deferred, else the menses will re-appear, and the cure be 
very much delayed in consequence. 

It sometimes happens that the too early return of the menses in 
one who is nursing is an evidence of debility and of waning 

strength . It may signify that the mother's force 
ca~:~~struationduring1ac- a'nd vitality are fast ebbing away. :Much will 

depend upon a proper interpretation of the 
symptoms in such a case, and upon the line of treatment which 
you adopt. 

There are those who insist upon the necessity of cauterization 
in every form of uterine ulceration. They cannot di \'est them

selves of the idea that such lesions are removed 
siJ;1~~'ii~~:~:!c~i~~oclu· from the sphere of influence of internal reme· 

dies. They argue, and with some show of rea· 
son, that there is a lack of responsiveness on the part of the tis
sues which compose the uterine cervix to the best selected consti
tutional treatment. Some even go so Jar as to insist that no such 
ulcer can be healed except by topical applications, among the best 
of which are the various escharotics. 

But many physicians are in the habit of treating ulceration of 
the mucous membrane and of the inte~ument by mealts of internal 
remedies exclusively. The various forms of stomatitis, ulcerated 
13ore throat, chronic laryngitis, and bronchitis, typhoid fever, 
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chronic enteritis, typhlitis and dysentery, yield to this method of 
medication. If in any of the three former affections they consent 
to apply the caustic, it is an exceptional case; while, in the latter, 
it woultl he allogether impractical>le to do so. 

A large proportion of cases of external ulcer neecl nothing more 
topically than to be protecteJ from the irritating inlluence of the 

Only s/w:!fle ulceration at~osphere by SOllle bland and hann~~SS appli
:~ec~:~~ ~pc1; 1hi: local treat- cation. In some cases we may facilitate tht! 

healing proces~ in them by the local ttoe of the 
same remedy that is g iven internally; but, excepting in specific 
ulcers, not one in a thousand of them needs cauterization. So in 
ulceration of the os uteri -when there is no specific reason, either 
in the nature of the lesion, or in its cause and symptoms, why some 
:-;pecific remedy, as for example the nitrale of silver, or iodine, 01~ 
what not, should be applied locally, your good sense and judgment 
would dictate their prohibition. 

It, has been argued in advocacy of the incli~criminate local treat
ment of uterine incluration and ulceration, that a spontaneous cure 

Ar£umen1s pro and con. ~:;~~~fa~~~S ~:~~:ii~~~;t~:c;i~~: ~l~e~~~~l'~::lq~~~r~ 
the dependent position of the uterus, and the evil con~cquences. 
of sexual excitement. But it does not follow that, because thess 
cases do not get well of themselves, therefore they all need to be 
cauterized. It is bad practice to prescribe at wholesale. 

In the case before you the menstrual aggravation is not present .. 
The peculiar position of the womb does not so strongly predispose 

lnterdiclion of coitus. ~~O~t:;~~~lll:ll~:~::i~~n:I~l~s~rt~l: t~~r:!:~~:~~~~ 
struates, or its tissues are undergoing the changes which are proper 
to g-estation. In serious cases of ulceration of the womb, the 
worst consequences may follow a frequent repetition of the sexual 
act. Such a patient should live apart from her husband. A large 
share of the benefit attributed to the local treatment of uterine 
ulceration by caustics of all kinds·should really be ascribed to the 
necessary interruption of the marital intercourse, which is thus. 
rendered impossible. The same is true, but in a qualified sense,. 
of the advantage claimed for change of air, etc., by those whe> 
lea,•e their homes and husbands behind them, to seek for treatment 
elsewhere. 
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You will not understand me as objecting to every variety of 
local application in simple ulceration of the os uteri. Such an ex

Allowa.blclac:i.I t.ntmcnt. treme view would be as untenable as that which 
·holds that snch means, and only 8uch, are abso

lutely requisite and curative. There is no valid objection to the 
topical employment of diluted glycerine, with or without the cal
enclula, of sweet oil, or of the oleaginous colloclion in the case of 
this poor woman. Either of these substances will be grateful to 
the diseasecl part, will serve to protect it from the injurious effect, 
procluced by contact of the vaginal mucus and the leucorrhceal 
discharge, and wilt also stimulate the reparative process whereby 
the lesion can be healed. The calendula is especially useful where 
the purulent or muco-purulent flow, as in this case, is very con
siderable. It may be used as a vaginal injection morning and 
-evening. 

The internal remedies that may be required will vary with the 
~ymptoms presented in each individual case. Chief among them 
are calenclula, calcarea carb, arsenicum, sepia and sulphur. 



LECTURE XLI. 

LEUCORRH<EA WITH CHRONIC OVARmS. 

General remarks on leucorrbrea. Leucorrhrea. with cbroolc·ovarltie. 
rbc:e11nndtbeecrofulousdvscrasta. lrritnble uterus or bystcrabda. 

Although leurorrhrea is a symptom and not a disease per se, we 
are so often ca lled upon to prescribe for it that it may be expe<lient 
to consider it briefly in the two cases which I shall show you this 
morning. Both of them are secondary and symptomatic, aud in 
this lil!"ht they are typico,1. The first is dependent upon chronic 
ovaritis, and tbe second upon a very diilCrent cause. Leucorrhrea 
may also be a critical and therefore a salutar) aJfoction, and for 
this reason it is not always best to seal it, whether by local or 
7eneml means. If a flow of this kind follows the menstrual period 
it 1nay be prophylactic of ovu.rian and uterine inflammation. 
Cases of lacemtion and of suh-involution of the uterus are almost 
as certain to be accompanied by leucorrhrea as they are by menor
rhagia and prol:.Lpsus. 

OaM.-Mrs.-,uged thirty, was married seven years a90, but 
has had 110 chiklren,nnd husnever sufferedamiscarriagc. 8he has 
had lcucorrhrea for the last ten years. The discharge is of a 
yellowish white color , sometimes thick and crea my, and again 
thin, copio us, aml quite ttuid. After having- been upon her feet' for 
n long- time, the flow becomes more profuse. 8he is cert!lin that 
the quantity discharged frequently amounts to three or four ounces 
in:t1lay. When the matter which is most liquid escapes, she feels 
most exhausted. t)he complain s. at surh times especially, of a 
::mnsc of wcarines~, and of draggin;? pains in the loins and hips. 
}?or a long time, she remarked tbc leucorrhreal discharge was 
most profuse either immediately before, or directly after, her 
menstrual ''returns;'' but tor some time past she could discern no 
espedal increase at this or any other period of the month. 

She menstruates regularly every four weeks, but the proper flow 
i:; gradually lessening in quantity,so that at present she is "sick" 
hut two days instead of three, or three and a half, as hereto
fore. The only sufferin~ experienced during menstruation is a 
~vere, burning pain, which is 

67
1
1
ocatecl just within the anterior 
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~upcrior Hpinous process of the left ilium and abo,·c the groin, or 
m other words, in the region of the left ovary. This pain, which 
is :::.ometimcs very severe, always extends down the corre~pot;din~ 
thigh to the knee. tshe ha; never had it upon the right side. ~he 
is<.iuile confident that she has not menstruated a Ringle time, dur
ing the last ten or twelve years, without experiencing this peculiar, 
burning, cramp-like, neundgic pain. 'Vhen the catamenia c:c<.'.:-:it:, 
it immcc.lialcly declines, and she has never had it in tlie inter-men
strual period. Riding and walkinci increase its severity. 

Examination Uy the speculum discloses a scrofulous Ruppurat
ing ulcer at the os externum, extending i11to the canal of the 
cervix. The mucous membrane, investing the vaginal po1tion of 
the uterine neek, is considerably swollen and congested. The lefL 
ovarian region is exceedingly sensitive to external and internal 
palpation . She has been treated by four physicians, three of 
whom cauterized the cervix severely, but without any benefit to 
the patient. Indeed, she steadily continued to grow worse, and, 
as you see, her general health is now very much impaired. 

A 'chief point of interest in this case is the lesion of the left 
ovary and its consequences. For, the local symptoms which occur 

Burn_ing pain in ~varitis. so regularly, are so characteristic and so const~nt 
~~~~~~~~au!:1::re~~;~tis~ that we are forced to conclude that the ovarian 

disease is the primary one. There is, indeed, 
something quite distinctive about this "bnrniug" pain in the 
inguinal region, which extends down the limb of · the same side. 
When it comes on with the retum of the catamenia, and ceases 
during the inter-menstrual period, you may be certaiu that the cor
responding ovary is iuflamed. This inflammation may exist for 
years, with a brief, sub-acute and self-limited attack each month. 
The cause of this fresh and painful recurrence of inflammation is 
the physiological affiux of blood to the organ ; without this afllux 
the proper function of the ovary can not be performed, any more 
thai1 the gastric juice can be secreted if the delicate capillaries of 
the gastric mucous membrane are not injected with blood. It is 
the periodical repletion of the vessels of an inflamed ovary that 
gives rise to the peculiar, burning, cramp-like, neuralg'ic pains of 
which our patient has just made complaint, and that has literally 
been the thorn in her side for these ma.ny years. 

The reflex relations of the ovaries are n tunerous, varied, and 
Refle..: relations of the important. They are in sympathy with the 

ovary. lung~, the mammary gland8, the uterine mucous 
membrane, the nerve centers of animal life, and especially with 
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the uterine cervix ancl its secretory apparatus. The neck of 
the uterus is not more intimately as<ociated with the womb 
it,clf, of which it is the natural outlet, than it is with the 
ovaries. These little organs, although remotely located, haYe 
really as much to do with the active dilatation of the os uteri, and 
the escape of the menstrual flow thrnugh it, as they have with its 
fir~t formation in the uterine cavity. They not only serve as 
time-keepers fol' the menstrual organism, but they also open the 
gateway of the generative intestine for the escape of its perioclical 
discharge. 

This peculiar sympathetic function is exceedingly liable to 
derangement. In a state of health, both of the ovaries aud of the 

u1~~~r~~i~ct:~:d ~t; ~~::~x~!~t~s ~::~:~s !~ts:~f l~~s:e:~~~s e~~:~~~r:~ 
ovanc~. tracted disease - ~othing is more certain than 
the consequent, although indirect, implication of the other. It 
would be almost, or quite impossible for ow· patient to have had 
this form of sub-acute ovaritis for so long a period without the 
cervical lcucorrhcea also. Protracted and persistent leucorrhreal 
discharges, whether from the uterus or the vagina, or both to
gether, are always indicative of structural disease somewhere. 
The lesions which produce them may b idiopathic or secondary. 
They may depend upon causes which are pmely local, upon those 
n-hich are constitutional, or upon such as are l'eflex. In the case 
before us there is little doubt that the ulceration depends on the 
inflammation of the left ovary, which is the fount and origin of the 
disorder for the relief and cure of which we have been consulted. 

The gradual diminution of the menses is significant and sug
gestive. \V-hen ovaritis is accompanied by uterine ulceration, 

which is not cancerous or phagedenic, there is 
tu~::i~on~~rC::ii:~ substi- almost always a tendency in the menstrual 

secretion to become more and more scanty. 
Under these circumstances, the leucorrhma sometimes substitutes 
menstruation, when it is tcnued " vicarious.'' This result is more 
likrh' to follow the inflammation of both ovaries than of one. 

In. calarrlial leucorrhrea, without ulceration of the cervix, and 
Uterine and .v:i.ginal ca- whether it comes from the uterus Or the vagina, 

tarrh from 0 ''.mtis. tho discharge is usually increased either before 
or directly aftei~the catamenial flow. Here the ovarian sympP-
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thy spends itself in giving rise to an extraorclinary secretion of 
mucus, and menstruation is more apt to Le profuse than scanty. 
Some of the worst forms of menorrhagia, or excessive menstru
ation, are engraftecl upon this kine! of leucorrhcea, which may 
also arise from ovarian irritation and inflammation. 

Sterility is a natural anrl almost necessary consequence of either 
of the forms of leucorrhcea just named, which 

l c~c~r:r~";;~s caused by might, without any great impropriety, be style<l 
ovarian leucorrhrea. As our patient's disease 

commenced before her marriage, there are the best of reasons why 
she has never been pregnant. 

Treatment. - It is possible that enough has already been said to 
illustrate the importance of a correct knowledge of special pathol

ogy in cases of this kind. And yet I must 
ialTp~~,~~~~1.ancc or spec~ embrace so favorable an opportunity to say a 

few words upon a subject concerning which you 
will find so much in our books and jomnals. I apprehend that no 
man or woman ever yet made a prescription without having in his 
or her mind a theory of the ailment to be treated. However 
improperly it may have been done, the simplest domestic remedy 
is not given until the disease has been classified. And among the 
fraternity, nolens volens, we are as much addicted to the habit of 
naming diseases before we treat them, as to the naming of our 
babies before they are baptized. And because this theory, which 
represents our idea of the special pathology of the disease in, ques
tion, ancl typifies our knowledge or our ignorance of it, is "as 
inevitaUle as one's shadow," it is vitally important that it be cor
rectly established. If we would unravel the tangled skein, we 
must get hold of the proper thread. In order to be skillful and 
successful in the interpretation and cure of dllieasod states, we 
must begin at, the right end of the series. 

According to the theory that the ulceration gave rise to the leu
corrhcea, and that what would heal the former would also cure the 
latter, this patient has been cauterizcu by three physicians in turn. 
Their applications may have patched up the case, but, for reasons 
which you now understand better than they seem to have done, 
the cure was not permanent. The lesion of the os reappeared, 
simply because the ovarian affection had been overlooked and neg
lected. And not only did the cruel expedient to which they 
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rnsorted fail to cure the lesion of the os uteri ; it also increased 
tho ovarian congestion and infiammatiun. For the sympathy be~ 
tween the cervix and the ovaries is such that whatever harms 
one will almost certainly implicate and injure the other. 

Your preceptors are fully aware of the fact that a large share of 
the ovarian affections which they are called upon to treat have 

been caused in this manner. And your own 
:ui:i~~i:=t\~~"~!eut:ri~teri. future experience will one day confirm the 

observation, that the indiscriminate employment 
of escharotics in uterine ulceration is mischievous to the last 
degree. If those three doctors had been more competent diag
noHticians, they would have been less likely to commit such an 
unpardonable error in practice. 

Let us endeavor to improve upon this treatment. W e must 
study this case most carefully, not for the purpose of naming the 
<liscase, and afterwards treating it by name, for that plan has 
already been tested ; but to analyze the symptoms presented, and 
to remove them in t11e most rational and sensible manner. In a 
case of this kine! the ovarian symptoms are a thousand times more 
significant than those which pertain to the leucorrhmal discharge. 
The proper plan is, therefore, first to treat the disease of the left 
ovary, and afterwards, if anything remains of the uterine ulcera
tion and its consequent discharge, to address onr remedies specifi
cally to them. 

The prominent symptoms for which we must select a remedy in 
this case are, therefore, severe pain iu the left ovary, which is of a 
burning character, ex:tencling down the corresponding limb, which 
recurs with every return of the catamenial period, and is aggra
vated by riding or walking ; the menses become more scanty, and 
are accompanied and followed by leucorrhma. The appropriate 
remedy is thuja. oc., of which she will take a dose every evening 
during the month. 

The most proper and effective treatment in cases of this kind is 
one that is brought to bear during the inter-menstrnal period. 
lnter-menstru::i.I treatment. ~alliatives and kindred expedienti, only de-

s1gncd to relieve suffering while menstruation 
continues, are in no sense curative. The persistency of the symp
toms just named, and the unequivocal indication presented for the 
thuja, warrant us in promising a great, although it must be a 
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gradual, imprO\·ement in our patient's health. In addition to the 
internal remedy, she should syringe out the vagina. twice daily 
with tepid castile suds. In some cases o' this kind I add a few 
drops of the cmde tincture of thuja, and in others of calendub, 
to the water injected into the vagina. But it should be an indict
able offense, for the physician to prescribe or apply astringent 
washes and escbarotics, for the relief of such a case of leucorrbcea 
as that to which your attention has now been ca lied. 

You will not understand me to recommend this prescription for 
all cases of ovarian inflammation indiscriminately. Before theses
sion has closed, I shall doubtless have occasion to advise the em
ployment of various other remedies in the treatment of this 
disease. 

CHRONIC J,EUCORRHCEA AND THE SCROFULOUS DYSCRASIA. 

Case.-Mrs. V ., aged 36 complains of a chronic leucorrhcea which 
she has had for years, indeed it bas been more or less <'onstant since 
puberty. She has three children, and says that she has no exemp
tion from this discharge during pregnancy. Iler youngest child, 
which she continues to nurse, is thirteen m,mths old. The quantity 
of the lcucorrhmal flow is large, and has always been so, excepting 
whi Jc she suckled ber children. Sbe al ways bad a copious secretion 
of milk" enough for two babies instead of one." She is 8-lcnder and 
delicate, takes cold very easily, and is subject to severe attacks of 
diarrhrea, which, together with the leucorrhreal flow, weakens her 
very much. There is no especial aggravation of her symptoms at 
the month. or at any other time. The menses arc regular, but 
rather copious. Her family are scrofulous, one of ber brothers 
having had u a white swelling," and a sister having bad numerous 
abscesses of a scrofulous character. 

For practical reasons, it is well to divide the varieties of lePcor
rhcea into the acute and the chronic forms. Acnte leucorrbrea may 

be physiological, critical, and even salutary, as 
cr~~:;rrbcea mar be spermatorrbcea may exist without being, in a. 

proper sense, pathological. A leucorrhce:.11 flow 
sometimes affords a means of escape for an excess of serum th·tt 
has accumulated within and about tbe glandular structure of the 
cervix uteri,and which has been attracted or driven thither by some 
temporary local excitation, or reflex emotional cause. Like a 
perspimtion, or a free diuresis, it may be designed to open a safety
valvc in onkr to in:cvent a local congestion or inflammation. 
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Such a flow may be critirully prophylactic of bronchitis, a fit of 
incligc:ition, a diarrbcea, or an atta('k of" sick-headache." As my 
friend, Prof. ~anders has shown,• it may furnish n. means of 
ciimination and of ready exit for morbitl products that would be 
mischievous if they were retained. Or it may be contingent upon 
some slight menstrual irregularity, n. temporary di!!placement of 
the uterus, functional disorders of the blad<ler or of the rectum, or 
upon an irritation of the mammary glands, or of the ovaries. But 
if it is acute, it is more likely to be salutary than harmful. And in 
e1'ery such case, provided we do nothing to increase the difficulty 
or to prolong its duration, it will cease of itself as soon as its 
tran:iient exciting cause has been remored. 

'rhen, however, as in this case, a. leucorrhrea becomes chronic 
or habitual, when it bas persisted, without cessation, for weeks or 

months, draining away the patient's .strength, 
Ctl~~andi'cnenu making her wretched, one of three things is 

certain: ( 1) either there is some local c:mse, near 
or remote, ·which gi,·es origin to the disease, andsust::1ins it; or (2) 
there is a had habit of body, a clepra,·ed conditiou of the general 
system, a e:1chcxia: a morbid bias, or a. dyscrasia, inherited or 
acquired, which perpetuates it; or (3) these two sets of causes are 
combined. 

Perhaps we shou ld approximate the truth most nearly by as
suming that, of all the cases of leucorrhrea that have come to our 
in<livillual notice, one-third of them were of 'the acute, or self~ 
limited kind; another third were intimately counected with the 
l1istoryofsome local lcsion,or lesions, of the generative apparatus; 
while the remaining third were essentially of a constitutional 
d1:uactcr. But the physician who is engaged iu a general prac
tice will find these proportions to vary considerably. It may 
happen that only the first class of cases will fall under his care. 
'This is especially true in the cities and larger towns, where the 
more serious and protracted examples of female disease, of what
ever variety, are placed in the care of the specialist, Hence it 

would not be strange if the general practitioner 

11 11~a;~~:~st.ooucnccs should draw a wrong inference concerning the 
results ol his experience, or the universal etl:icacy 

of his particular method of treatment. If, for example, he had 
• 1"1dt Trane 1ctloos of the rwemy-sU:tb Sessiou of tbe American Institute of Bomreo

p1uby, pngc.t!JO. 
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relied exclusively upou internal medication, basing the choice of 
the remedy upon the indications which are ordinarily given, an<l 
the result was farnrable, he might conclude that notl1ing el~e 
would be required in any possible case of this kind. 

On the other hand the speciaFst, who sees a much larger pro
portion of cases of leucorrhrea which belong to the second group, 
is almost certain to adopt the current theory that there is always 
a local lesion at the bottom of the difficulty. To him a leu
corrhceal flow is synonymous with inflammation and ulceratio11 
of the uterine cervix, and it is difficult to persuade him that any
thing excepting an esch:uotic will cure it. Or, if it is an excep
tional case, and he is sufficiently discriminating to exclude these 
lesions as the cause of the trouble, it is altogether improbable that 
he would depend upon anyotber than surgical means for its relief. 
The conclusions, therefore, are founded upon peculiar and indi
vidual experience both with respect to the variety of cases in 
which the doctor has been consulted and the apparently uniform 
&uC<'ess of the exclusive treatment which he has employed. 

It is not difficult to discern, therefore, thrtt, while these parties 
may be equally honest, both are deceil•ed as to the facts in the 
tase. l;or each has been working- in a hemisphere, and neither of 
them bas made the whole circuit of the question at issue. 

Generally speaking so little is thought of the constitutional 
cau•es or modifications of this affection that they are regarded as 

ConstltuUonalcauses. ~~l~i~:1:i1~~~:.~1~l;~1~~~:e ~~;s~:~:~~:~~l~ich ~~;:1~= 
lie and complicate it, and which because they are latent and 
obscure, are apt to be overlooked and ignored. 

·without any disposition to magnify the importance of this class 
of causes, or to construct :.1 predetermined rule, or system of 
invariable practice, in the treatment of this or of any other dise:ise, 
I shall remind you of the influence which one of these morbid 
states of the constitution exerts upon the clinical history of lau
corrhre:.i. 

·whatever the differences of opinion among medical men con
cerning the existence of scrofulosis as a tlistiuct disease, it will be 

conceded that it represents a faulty state of the 
general health which often predi;poses to, and 

alters the clinical history of other diseases. Its modifying iu-
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Anence over afiect1011s of the skin, and ot the mucous membranes 
especially, is well known. There is nothing new ·in this very 
general idea; but when applied to the etiology, pathology and 
treatment of leucorrhrea, its practical lessons are scarcely recog
nized by the profession. This fact ruay be verified by reference to 
the works of the most distinguished writers of all schools, who 
say little or nothin>r on the subject; anrl also by a consul talion 
with experienced physicians, who either kuow nothing of it, or 
who, taldng an exceptional advantage thereof, have perhaps been 
enabled to make some remarkable cures. 

Now this case is a typical one. ·when you are consulted for 
the cure of a leucorrhreal discharge and find the ptttient with a 
rough, dry skin, " pasty, unhealthy look, an indolent habit of 
body, with swelling of the lymphatic gl:mds, deficient in stamina, 
impaired digestion, and a. tendency in the leuconhrea to alternate 
with some other affection, as a cough, a catarrhal disorder, or a. 
diarrhrea, you may conclude that the strumous habit complicates 
the difficulty, and that your success in curing it will in a grent 
measure depeud upon your recognition of this fact. lfto these more 
ordinary symptoms of scrofula it is added that the patient con
tinued to have the leucorrhc:e:t. throughout gestation, and that she 
habitually has a very copious flow of milk when suckling,as nearly 
all scrofulous women do, the modifying influence of this dyscrasia 
i~ the more pronounced and positive. 

Here then, is n. constitutional cause which will serve to account 
for the intractable nature of the disease in :i larg-c proportion of 

Prnctlcnl 1nrerenccs. ~~1::~11an~e~~:dtil:::r ~:~~~e ~~1~::po;:~:~~:: b::! 
selected by the usual method. For there are not a few cases of 
this kind in which, in order to be successfu1, you must direct your 
attention to the underlying dyscrasia. You cannot cure thi.; 
leucorrhrea by local applications. Merely to seal the flow by 
nstringents, or by the use of any kind of caustic, would not touch 
the cause of the diflieulty, and could not be thorough. The scrofu
lous habit, and the predisposition to glandular disease must he 
broken up by constitutional treatment before the local symptoms 
can be radically cured. 

Whether we are justified in promising entirely to rid our 
patients of a scrofulous, any more than of a rheumatic or a syphi-
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litic cachexia, I very much doubt. And it follows that, if we 
cannot do so, we should be \·ery careful a.bout promising to cure a. 
chronic case of scrofulous leucorrhcea like this one. 

Treatment.-"' omen are generally better economists than men, 
hut in the matter of wastiug their own physical resources, they 

are sometimes very prodigal. Herc we are in 
Eoonomyofetrearth. the middle of winter. This woma.n's child i~ 

more than a year old. Her health is wretched. She is a bank
rupt in strength and physical resource. Bnt still she continues 
to drain away her 1ittle remaining vitality from a sense of duty 
to her child. The greater the lacteal secretion, the more 
copious the leucorrhreal flow. She will never get well in this 
way. 

Ablactation, or weaning, is therefore the first remedy. The 
second is to put her upon a good diet. :Milk, 

r~~anlng and good cream, lean meat, eggs, and good bread anrl 
butter, are the best things for her to eat. Fresh 

air and the avoidance of fatigue are also indispensable. 
The third requisite is to find and supply such medicines as will 

counteract and overcome the influence of the scrofulous dyscrasin. 
Other remedies may be g iven incidentally a1Hl 
upon the ordinary indications, for reflex and 

accidental complications, but the main dependence will be upon 
such medicine8 as calcarea carb., ca.lcarea phos., mercurius,jod., 
a.rscnicum jod., silicea, natrum phos., ferrum phos., and jodium, 
or hepar sulphuris. This patient will take calcarea phos. !l, four 
times daily,. and report. 

You will remember the case of M-, a sewing-girl 23 years or 
age who came to our clinic a martyr to a constant and copious 

uterine discharge. "'hen she was not menstru
ating, she had the lencorrhreal flow, and this 

double drain had induced the most unmistakable symptoms of 
chloro-anromia. She had palpitation, with cardiac irritahility on 
exercise, and very decided S)~nptoms of cerebrn,l and spinal anromia. 
Once she had a partial para) ysis of sensation in the whole of the 
left half of the body, and which responded to the internal use of 
rhus tox. 3. 

For the leucorrhrea and the menorrhagia she was given calcare:t 
carb. 3, with a steady imp;·ovement in all of her symptoms. The 
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monthly excess was the first to yield, and the anremic symptoms 
soon (fo;appcarcd. :F'or the leucorrhcea :she afterwards tuok sepia 
3, with the affect to cure it. She wus of a scrofulous diathesis, 
and this afforded an additional indic:it.ion for the calcarea car-
honica. 

In this clnss of cases you will sometimes do well to prescribe 
the rod liver oil as a diet that is espec:ally adapted to the scrofu
lous constitution. It is an aliment merely, and not a me1.liciue, 
and we may use it as we Jo the vegetable acids in stom:ititis, or 
milk in Bright's disease, without any risk of interference with 
the action of appropriate internal remedies. 

IRRITAllLfo~ UTERUS.-HYSTEHALGJA. 

(Jase.-i\Irs. J-, 2i vears old, married, with three children 
the youngest of wbich is fwo years of ag-e, has been an invalid for 
nine years. She is naturally delicate and sensitive. She was mar
ried at eighteen, and left home directly for a wedding- tr1p, which 
was to consist of an excursion to a distant city and a visit of a 
fortnight to her husband's relatives. 'Vhen she reached home 
she felt as if her nervous system was very much shattered. Sho 
attributes this result to a want of entire sympathyand accord with 
her husband, who she says, never understood her, and never took 
any especial pains to please or to gratify her. During her girlboocl, 
alter fourteen, she suffered a great deal at her monthly periods, 
more especially for the first ten or twelve hours. For this she 
usually took hot teas, and gin, and kept to the bed. Since the 
birth of her children this dysmenorrhrea has not returned, but she 
has not been well for a moment. Her chief complaints are of a 
fuO'itive character. She is wretched when she goes out, and when 
sh~ comes in; in the morning- aud at night. The only pains that 

~~~th:?;~': ~~~k~~~,o~h~i~!nfb~~~,:,~~115:~l;,~~~!]; s~e t~:s ~~1:1~~ 
of !yin:;: in bed with these pains tor several days. Sometimes 
there· is strangury, particularly after coitus, which always worric~ 
and unnerves her. Men:strua.tion is regular, but less free than it 
should be. She is most happy when i"n general society. "'hen 
she can forgot herself, ancl be tho1oughly diverted, she foels like 
another peraon. For this reason she likes to go away from home 
on i visit. Iler nights are wakeful, and she dreams of every 
event, whether pleasant or painful, in her past hie. Her feet are 
al ways cold. 

Examination does not reveal any sign of organic disease a.bout 
or within the pelvis. The uterus is very irritable and tender to 
the touch. It seems to be slightly enlarged, but is not displaced. 
When the finger comes into contact with it she says it produces 
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the i:;ame painful tension and disagreeable feeling which she has 
al ways experienced during intercourse, and which is so intolerable 
to her. 

There is a large class of diseases, of which this case is an exam
ple, in which the obvious organic lesion of the uterus and its 
a.ppcndages is the poorest possible criterion of the real nature of 
the complaint, of the suffering involved, and of the difficulty of 
curing it. The irritable uterus is not inflamed or ulcerate<l, con-

Ha~ no definite lesion. gestecl 01' displaced. !l1CI~0 is 110 le_sion of 
structure connected with it neccssanly. It 

yields no characteristic or critical discharge. Its measurements 
are normal, its regional anatomy is unchanged, and it offers no 
especial obstacle to menstruation, conception, or parturition. 

So far, therefore, as its morbid anatomy is concerned, it resem
bles nitrogen in being negative in its character; for it consist3 

A'speciesofhyperzsthesia.:~s~~!i~~l:m~, ~~ ~~~ii:~b~;S O~~:~~~l:)~~;~!~~:: 
and relations are exaggerated and discordant. Inflammation of 
this or adjacent organs may exii:;t as a sequel, or complication, but 
they are not a necessary part of the disease. So, also, in some 
cases there are incidental symptoms of spinal irritation, and of 
reflex disorders of every conceivable kind, which are contingent 
upon the morbid exaltation of uterine sensibility. 

This disease is limited for the most part to menstrual life. It 
occurs in the case of the married and the unmarried, but is more 

Limiied to menstrual life. frequent among the former. Those who have 
been pregnant, whether they have gone to term 

or not, are believed to be more subject to it than such as have 
never conceived. There are, however, many exceptions to this 

Predisposing causes. rule. In general, those women who are weak, 
nervous, and impressible, and who have been 

subject to slight, spasmodic and painful irregularities of menstrua
tion, are very prone to this disorder in after life. Unhappy mar
riage, the loss of property and of position in society, the lack 
of occupation, disappointment, solitude, the dread of having 
some H female weakness," inordinate use of tea and coffee, 
chagrin, jealousy, frequent abortion, too rapid child-bearing, 
erotic thoughts, and sexual excesses, belong also to this class 
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of causes. The rheumatic and neuralgic diatheses are powerful 
pretlisponents of this form of hysteralgia. 

The exciting causes are also numerous. Whatever can directly 
or indirectly exalt the nervous susceptibilities and sympathies of 

the uterus (even if the stimulant l•e natural 
and harmless under different circumstances) 

is likely to work mischief if too frequently and carelessly applied. 
The emotions, which properly controlled are healthful and useful, 
may be in league with the passions to derange the uterine nerYous. 
bystcm, and either or all of the functions connected therewith, 
lindcr their influence the womb may become so irritable that 
menstruation shall he suppressed, or become intermittent, scanty, 
profuse, or perhaps very painful. Or, through the uterine irrita
bility that is induced, a fruitfol intercourse may be impossible, 
and sterility will be the result. 

Ungratifled sexual desire is undoubtedly almost, if not quite, as. 
injmious to the female in many instances as au excess of veuery. 
For women are not only subject to sexual passions and propensi
ties similar to those of men; but they are also under the dominion 
of a periodical crisis, that is attended by a peculiar exaltation and 
excitement of the generative system. These crises can not 
always be passed with impunity. They involve certain vicissi
tudes which derange the uterine innervation. And coming as 
they do so frequently, these nervous derangements are pcrpetu· 
ated. It is sometimes as difficult to tide a woman over H the 
month" as it is lo carry a popular patient, who is very ill, over· 
the Sabbath, or through a holiday, without a relapse, or an exac
erbation of hi~ disease. The contingent excitement and re-action 
are so mischievous that it is almost impossible lo counteract them. 
The result is an irritable condition of the uterus and of the whole 
sexual system. 

Excitingc.auscs. 

Other causes of this kind are the fitful, too frequent,and incom
plete performance of the sexual act, witbont regard to the menses, 
or to the emotional state and desire of the female; exercise, as in 
riding or walking while menstruating, or cfoectly after the flow 
has ceased; getting up too soon after delivery, and especially 
after abortion; too prolonged lactation; frequent miscarriages; 
the use of har~h or cold injections with a Yiew to prevent concep
tion; constipation, from paralysis of the rectum; dancing, skating,, 
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horseback riding, blows and falls upon the spine ; exces"i"e or 
<!Onstrained muscular effort, as in running the sewing-machine, 
prolonged standing upon the feet, or sitting in a confined posture 
at a desk ; prolapsus, retroversion or retroflexion of the uterus; 
pressure of the bladder, of the bowels, of the ovaries, or of some 
pelvic or abdominal tumor against the womb; spasmodic and me
chanical obstructions of the cervix uteri; ulceration of the vagin~~ 
<>r vulva; nymphomania; vaginismus, and ovarian irritation . The 
uterus is generally exempt from this form of irritation until after 
puberty. 

Some of the most intractable and painful cases of irritable 
uterus that I have ever treated have occurred in those women 

From an early abortion. Who, having been married for several years, 
have hacl no children. In many of them con

ception took place almost immediately after marriage, but for 
reasons which seemed to them to be justifiable at the time, and 
without any adequate idea of the harm involved, measures were 
taken to force the flow, and, in short, to bring on an abortion . 
These measures were successful. The uterus was emptied of its 
<:ontents. But the indirect consequences remained to torture 
them, and to impair their health and happiness for years to come. 
I could tell you the story of more than one beautiful woman who 
has suffered with this trying disease, whose health has been 
rnined, who has remainecl childless, and who would give the 
world if, when she was the bride of a few weeks, she had not 
swallowed somebody's "never-failing pills," or taken the wretched 
advice of a neighbor in this respect. 

Another fertile source of this uterine irritability is the reckless 
cauterization of the cervix of which I have already spoken so fre

quently. There are certain subjects upon 
whose delicate organisms this species of refined 

cruelty reacts with a most damaging effect. And it is a singular 
fact that those physicians who resort to it habitually become 
blinded to these results and indifferent of the consequences. Let 
me cite you a case to which I was callecl yesterday: 

Case.-1\frs. -, an intelligent, actiYe woman of twenty-two, 
Qf nervous temperament, mother of one child two years old, has 
not heen well for six months. Her household cares, a1Hl the worry 
with servants, the heat of the weathor, and havini to entertain an 
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arnlanche of friends, had worn her down, and she was reduc<:d in 
•hength and spirits. She had no positive symptoms to complain 
of. exc..:eptin~ that she ~uffered from more frequent and severe at
tacks of oick headache (to which she was accustomed) than usual. 

For ::-ome weeks ~he tried to cure herself by means of domestic 
remedies from her own case, and finally by to.nics of various kinds 
at the prescription of some of her friends. But her symptoms 
remained as before. She continued her household drndgery, did 
her own shopping and marketing, and, as usual, went to church 
ancl lo Sabb<>th-school. 

Finally, through the advice of a neighbor, she consulted<> lady 
physician, who cauterized the neck of the womb, and continued 
to do so twice each week, excepting the menstrual week, for six 
weeks. From the first application, she felt herself very much 
injured, and made worse ; lmt was advised to perseveTe, on the 
theory that, when she had once passed this purgatory, her feelings 
and experiences would be blissful enough. Each repetition of 
this cruelty unnerved her more and more. She could not sleep, 
but walked the floor at night, lost her little remaining appetite, 
had cold, fainting spells, in which she would be uncomwious for a 
long time; she became discouraged and disheartened. melancholy, 
and, so her husband told me, practically insane for many hours 
after the caustic had been used. With this there developed a 
most tormenting strangury, and, after the second week, a corro
sive, itching leucorrhrea, although she had never had the slightest 
sign of either of these complaints before. 

At the end of the seventh week, after having had twelve of 
these "treatments," she deliberately came to the conclusion that 
her health would he utterly ruined .should she persevere in this 
course. She therefore relinquished it, discharged her physician, 
and sent for me. 

Symploms.-It would be quite impossible to give you all the 
symptoms of this curious disease in detail. In general the pain 

L"_,; •• 0 ' •h< .,;.. ~'~~:i~: l::foe:'.en~:dv:~.i~!sf :0i~~r~t;~~.a!~1dt~h~~ 
acter also. Usually it is located somewhere in the lower part of 
the back, or within or near the pelvis; but very often it is situated 
in the head, the spine, the chest, or the abdomen. The pains are 
transient, paroxysmal and neuralgic, being for the most part,. 
unaccompanied by any profound or peculiar constitutional dis
turbance. They arc greatly influenced by emotional states, being 
either aggravated or relieved by certain conditions of the mind. 
Posture modifies the recuITence and severity of the paroxysms. 
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l\Iost women who have an irritable uterus find it difficult to main
tain an upright position for any considerable 

E!fect or posture and or length of time. They can not stand or ~it mor·· 
mouon. than a few minutes without great suffering, antl 
going up and down stairs is almost impossible for them. Often 
the reclining posture is the only one that can be tolerated. They 
may have a mortal dread of defecation and of urination, either of 
which is apt to be followed by extreme pain, exhaustion or faint
ness. Sometimes there is an irresistible desire to pass water, 
-especially when she lies down; again the urging to stool is equally 
tormenting whenever she sits up. And still the mine may be 
unchanged in quality, and the bowels remain costive . 

To these symptoms we must acld those which simulate certain 
1ocal disorders, as in the mimicry of Hysteria. The most common 

of these are dyspncea, aphonia, palpitation of 
-ca~:.rsimulatc other di.s- the heart, angina pectoris, pleurisy, neuralgic 

pains in, and swelling of the breasts, especially 
before or during menstruation, ornrian ac:hing and irritation, 
headache, facial and orbital neuralgia, gastrodynia, dyspepsia, 
(;hronic vomiting, depression of spirits, monomania, numbness of 
Lhe extremities, muscular paralysis, and stiffness and uselessness 
Qf the joints. 

The nervous symptoms include insomnia, flatulent distention of 
the abdomen, dejection of spirits, err.otional distress, great fluctu-

Ncrvous symptom~ :~i~:~!c~~~::sel~~g:~tr~~~·:~:l~:l~~·a::~~:~~~~~~~ 
ferencc, hypochondria, extrem.e sensitiveness to ridicule or to 
l'eproach, fickleness, jactitation, unrest, local or general spasms, 
tremors, partial paralysis, and circumscribed alterations in the 
temperature of the part affected. 

Of course these symptoms are not all present in every case of 
irritable uterus, but for every one of them that is lacking, you 

may find that ten or twenty others have been 
Symptoms may be capri- added. In brief the symptoms are subject to 

~ioui. the same variati~ns, and are many of them as 
inexplicable as they are in hysteria, to which clisease this affection 
js so closely allied. They are generally aggravated at the month, 
and arc largely influenced by the state of the patient's emotions. 
She may be suffering severely, for example, with a pain which 
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alarms her family and makes her seriously ill. A friend calls to 
invite her to a. drive, or a visit, and forthwith the symptoms van
ish. The family are horrified at her going out so soon ; aml the 
<loctor, who left her an hour before at home, may meet her miles 
away on a. mh•sion of mercy or of pleasure. 

Stwh a patient, who can not sit upright in her chair for five 
minutes consecutively, will sometimes get into her carriage, and 

Contr.idictory n:nurc of. iu a. half-reclining posture, ride Uy the hour, or 
all the day long, without the least sign of 

fatigue or su ffering. Or she will manage the affairs of her 110usehold, 
of the church, or of some charitable enterprise, with all the exec
utive ability of one who is well and able to withstand any amount 
of .fatigue. And yet, in so far as the mastery of her own move
ments h1 concerned, she may be as helpless as an infant. 

An examination per vaginam, as in the case of l\Irs. J., reveals 
a more or less sensitive condition of the womb. The cervix i~ 

. . ten<ler to the touch, and if you pu~h the organ 
Phy~iul cxaminauon. toward the superior strait it pains the patient 

exccNlingly. In some cases the pain upon pressure is limited to a 
~mall spot. The most delicate manipulation with a view to intro
duce the sound or the speculum occasions more of suffering than 
usual. Sometimes the uterus foels swollen and slightly enlarged. 
Occasionallyitismoreor less prolapsed, andin very rare instances 
it is either retroflexed or retroverted. 

1Jiagno8is. -This disease is sometimes confounded with coccy
odynia. But, incoccyodynia, whether from an injury sustained dur-

From<oc<yodr""· ing labor, or from a fall or a blow, the patient 
can not sit clown squarely, or rise again without 

immediate and most excruciating pain, which is always referred 
to the point of the coccyx. In irritable uterus the pain is not 
always so limited, and she can usually sit from five to fifteen min
utes before the pain and the ill feeling come on. In the former 
the reclining posture is as painful as the upright one in sitting; 
but not so in the latter. In the former there is likely to be a great 
increase of the neuralgic pain while at stool, and pressure with the 
finger in any direction induces a local paroxysm; in the irritable 
uterns the suffering at stool is such as usually attends a consti
patecl state of the bowels, and pressure upon the coccyx does not 
cause any very distinctive or extreme pain. 
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You would differentiate this affection from organic diseases of 
the womb by the absence of such discharges as arc produced in 

uterine ulceration, ancl leucorrhcea. It nee<l. 

0;:~':n~~~h~~. disease.- not be confounded with dysmenorrhcea, for in 
irritable uterus, although it is apt to be worse 

at the month, the pain recurs without any regard to menstruation, 
and often continues from one month to another. 

Treatment. - Whatever predisposition the patient may have 
inherited or acquired should, if possible, be removed, in order 

that the proper remedies may work more effi
ciently. So also of the avoidable causes, pro

viding you can determine what they are, which in some cases i::; 
extremely difficult. To fulfil these indications may require much 
time and an infinite deal of tact, but, if you have the full confi
dence of your patient, and are sufficiently persevering, you will 
succeed in making life tolerable to her, if not in performing a rad
ical cure. 

In general you should remember that this class of patients are 
weak, debilitated, and badly nourished. If they take a sufficient 

quantity offooil, it does not build them up as it 
u~~~~h. up the scncra1 should. Theirvitalforceislow,and theirstrength 

is below par. They are too prone to depend for 
subsistence upon tea and toast, and crackers, and various little delica
cies which can not sustain them properly. They are very apt to 
loathe meat of all kinds, milk and all varieties of animal food, 
and from their habits in this regard to develop a SJlecies of neu
ralgic dyscrasia, which frequently unclerlies and may even cause 
the worst form of hysteralgia. 

The first thing to he done for such patients is to fortify their 
general strength and vigor by stimulating their digestion, and 

supplying them with the proper aliment. In
u~~;. mode ;uid time or stead of mincing their meal~ and eating under 

protest in their rooms, apart from the family 
and alone, they should he brought to the table with others and 
tempted to eat more freely of good, substantial food. Let them 
"follow copy," as the printers say, and imitate those who haYe 
better appetites. 

The fresh air and sunlight are indispensable; but the amount 
and variety of exercise to be taken must depend upon the patient's 
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original strength, and the peculiar complications and history of the 
Ftci.h air and exercise. case. The more marked the .hysterical tendency' 

the greater the need of will on her part, and 
determination to overcome the physical obstacles that lie in her 
path. Some of these patients need almost to be pnt out of doors 
before they will make the necessru·y effort to walk or ride, and 
thus learn for themselves that locomotion is among the possibilities. 

But it will not do to insist that all are alike in this respect. For, 
on the contrary, some of them will go too much and too far. They 

overdo in this direction, and need to ue re-
varyini; ability to ta.kc strained. And others are absolutely too weak 

ucrci§c. and too ill to take active exercise, regardless of 
its cost or consequences. The best rnle with which I am acquaint
ed is to observe carefully how each one is influenced hy the effort 
of going to ride or to walk, and thus to learn what she can bear 
and take within the limits of actual fatigue . She may be able to 
ride three squares not only with impunity, but with decided bene
fit, when to acid one more square to the length of the drive would 
do her a positive injmy. Long journeys are more tolerable for 
this class of our patients than they were before the days of the 
sleeping-car, but notwithstanding this improvement, many are yet 
injured hy travel on the railways. When it is possible, and con
venient, it is best for them to journey by water. 

You will have so much trouble in regulating the habits of some 
of these patients in many particulars, that I am tempted to let you 

Apn.ctica.lhiot. 
into a little secret which may help you to carry 
your point, and to adapt your counsel to the 

end in view. First, make up your mind deliberately what prac
tice, or habit, or influence it is that lies in the way of their re
covery. Then set to work to reform or to remove that custom or 
influence, whatever it may be, by gaining the entire and willing 
a..."Sent of the patient herself. These i1'clications cannot always, 
or perhaps frequently, be met in an off-hand or intuitive manner. 
They require the exercise of thought and of tact. And unless you 
can secure her confidence and co-operation, you certainly will not 
succeed. It may need a large measure of skill and of perseverance 
to bring it about, but you will leam that the art consists in hav
ing yom own way, while she is under the impression th"t she ha~ 
hers a!Bo. 
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A very common enor in the treatment of the irritable uterus is 
to suppose that uterine surgery, as it is technically styled, and 

Surgcrycontra·indicatcd. orclinarily practiced, will help to cure it. Fm 
the truth is that, in this class of cases, it does 

mot'C harm than good. There is not a. &ingle opcratiou, or expe
dient of this kind, that is advisable in an uncomplicated case of 
hysteralgia. Caustics, the knife, the sponge-tent, the biRtourie 
ca.ch Ce, the sound, the probe, and pessaries of whatever variety, 
are so many instruments of torture. They invariably aggravate 
the disease. It is only when some of the incidental conditions 
that require such aid are superaddcd lo the irritalilc condition of 
the uterus itself that the intelligent physician employs them in 
this disease at all. 

For the relief of the spinal, sacral and pelvic pains various 
topical applications are permissible and useful, the same as in 

Top;"' "P'fa""· other forms of neumlgia. Bathing the back 
with salt· water, dry frictions along the spine 

from above downwards, hot or cold waler locally, the shower 
bath, pecliluvia, wearing a thick layer of cotton batting along the 
back, the wearing of silk undervests and wrappers to insulate 
aml protect the person against sudden electrical changes, paint
ing the painful part with the oleaginous collodion, dry cupping, 
porous plasters, arnica plasters, magnetism, electricity, galvanic 
bells and plates, and the use of bland and soothing iT\jcctions per 
vaginam are the most common and useful of these expedients. 

I once called an old physician in counsel in a case of diphtheria. 
'Ve had agreed upon the internal remedie:::;, when my friend ~mg

Whyweshoulduscthcm. gested that something, . and the simpler the 
better, should be prescnbcd for external use, 

chiefly in order to keep the nurse and watchers busy with that 
wh.ich would do no positive harm, even if it did hut very little 
good; for, sa;d he, you know that "Satan finds some mischief 
still for idle hands to do." 

Acting upon this principle, and remembering the propensity 
of human nature to overdo in the matter of muging especially, 
you nad hetter arlvise some simple expedient that will '"keep the 
nurse ancl watchers busy," rather than let them "tty to evils that 
they know not of." 

It is unnecessary to repeat what I ha,·e already said of th& 
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choice of remedies when speaking of the treatment of hysteria. 

No specific treatment. ~~eI~~r~~a~~c S~~;!~~. fo;·f t:;:e ~~·~;~ra:~nc;i~~o~! 
are suppHed and secured, medicines will ach.ie\"e the most marked 
results. Othenvisc they are powerless. The symptoms are so 
complicated, and oftentimes so contradicto1y, that you will find 
it very difficult to choose the most appropriate remedy. 

It is very probable that among the newer remedies, which of 
late have attracted so much attention, we may yet find a more 

The new remedies in. ready means of cure for the various nervous 
disorders which are symptomatic of uterine dis

ease and irritation. For myself, I haYe come lo place a deal of 
confidence in macrotin, gelseminum, caulophyllin, the liliwn tigri
mun, and senecin. Other members of this class are scutellaria, 
amhra. grisca, cypripccliwn and veratrum viride. But the old 
polychrests shoukl not be forgotten . 

l\Irs. J. will take a dose of macrotin three times dailr, and have 
electricity applied along the spine twice per week-:very Tues

Pres.criplion. 
day and Friday evening. I think it best in 
these cases that electricity should be used in 

the evening rather than in the morning or the early part of the 
day. She must also play the part of a good Christian philoso
pher, and not let her little domestic cares and trials fret and 
worry her too much. 



LECTURE XLII. 

UTERINE CANCER. 

Carcinoma uteri. General observations. Varieties. Causes. The subjective symptoms. 
The pbyslcalslgns. Diagnosis. Course and duration . Caae.-Tbe cnnceroueCacbexia 
Proa-nosis. Treatment, local, medioa.l and surgic.:.I. 

General observations.-The term cancer is applied to malignant 
disease of the womb, and a peculiar intere~t attaches to its clinical 
history. Without entering into a discussion of the histology of 
carcinoma, it is enough to say that in all of its forms it is a fear
fully fatal disorder, and that its essential nature as well as its 
treatment are not fully understood. 

Van"etWs.-For practical purposes we recognize three forms of 
this disease: (1) thP. fibrous, or scirrhous, (i) the medullary, or the 
encephaloid, (3) the epithelial, or the cancroicl form. The first, or 
the scirrhous variety is known among authors as the chronic form 
of the disease, and one in which the uterine tissue becomes har1.l, 
of a white or greyish white color, with such an absence of moi~t
ure as causes it to creak when it is cut with the scalpel. In the 
encephaloid cancer the surface is of a pinkish white, or rose color, 
with a cascous consistence, like that of the cerebral mass. The 
epithelial form is fungous or vegetating, with a tendency to 
ulceration. 

Most authors treat of two general varieties of uterine cancer, viz. 
that of the body of the organ, and that of the cervix, but they are 
essentially the same. 

Oauses.-The most powerful predisposing cause is heredity. 
Age comes next, for it is most frequent at and after the meno
pause. Rapid child-bearing, and frequent abortion-, espechtlly if 
they have been induced artificially; chronic menstrual irregu
larities; sexual excess, particularly in those who have borne chil
dren; and the immoral influence of city life belong to the same 
class of causes. It is very doubtful if any exciting cause could 
produce this disease independently of the c:incerous dyscrasia. 

Symptoms.-There is no pro6~;ir order for the advent of the 
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symptoms; in fact they ham usually existed for a con~iderable 
time before we arc consulted. Perhaps the 

The hremorrbage. most constant of all the symptoms in every 
variety of this di ease 1s the hremorrhage, and yet it is not present 
in every case. The form which it assume•, especi<illy in the early 
stage of cancer, is that of menorrhagia. But farther on the flow 
is more copious, or long-continued, and recurs without regard to 
the month. Generally, the ne<irer the approach to the climacteric 
the greater the amount of blood lost by thi~ recurring hremorrhage, 
whiC'h, when the interval is prolonged, is sometimes mistaken for 
a continuunco of menstruation. This hremorrhage in uterine cancer 
may anticipate the pain and the peculiar leucorrhmal discharges 
which almost al ways accompany the disease. 

In advanced cases it is characteristic of this flow th<it it is caused 
or increased by the slightest mornment; by mental excitement; 
hy lorol irritation as from the contact of the finger, the use of a 
syringe, coitus, cou!!bing, or straining at stool; by the most care
ful introduction ot the speculum or the sound, by lying upon one 
llip or the other, or by standiug or stooping. The quality of the 
blood th<it is lost depends upon its excess and the dumtion of the 
disease. As the cancerous cachexia is more fully developed it 
hecomes thin, mixed with a S'1nious pus and with the debris of the 
uterine tissue. 

The leucorrhmal discharge that accompanies the different forms 
of cancer, is sooner or later ot a watery character, and peculiarly 

offensive. If the patient has been subject to leu-
di~:bea~~~~orrbreal corrhrea,she is apt to make very little account of 

it, and you may be the first to suspect its connec
tion with a malignant disease. But you arc not to suppose that 
hecause she has a fetid and watery discharge, therefore she must 
have uterine cancer; for this quality of leucorrhrea may arise from 
the prescnc~ ot a polypus or of a sub-mucous fibroid. In the 
early stage of epithelioma the o<lor is not offensi\'e, but when it 
changes into the medullary form it becomes very much so. (Fig. 
114.) 

Ifa thin, acrid, and fetid leucorrhma follows or alternates with 
nn alarming hremorrhage, with a g-r~enish yellow, a brownish, or 
a chocrlate colored discharge, the chances arc that the flow is ot a 
cancerous origin. The odor of the flow which is characteristic, is 
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sometimes so had as to render the patient an object of pity, 
and even of loathing to herself. ::iorue authors ha1·e claimc•I 
that the contact of this. ichorous di:;charge ha:s not only tau~eLI :t 

pronounccll vaginitis, with more or lc::;s erO$ion, but ah;o au 
increase of sexual dc .... ire. I believe this i::; a mistake. 

The quality and. the degree of pain rnry in different case~ accortl
ing- to the seat anti the extent ol the lesion and the duration and the 

The pnln. 
severity of the disease. Sometimes it is lacking 
altogether; again it docs not appear until the 

affection is far advanced; and still again it may ccme at intervals 

Fio. w.. A sloughing cpitbclioma (Sims). 

and then disappear for a time . lts caprices in this reg-ard, and 
the possibility that it may not be present are sources of clereption, 
not only to the patient but also to the physician. As a rule the 
mucous forms of cancer a.re the lc.1::it painful; \vhile those which 
involve the peritoneal coat of the womb are most so. 

The location of this pain is not al way,; directly over the body of 
the organ, but on account of the infiltration of the cellulat· tis,ue 
jn the broad lig-amcnt, it is \1ery :tpt to be seated in one of the 
sirlc,; of lhe pclvi,;. If the intiltration has taken place around the 
C('nix, as in pelv ic peritonitis, the uterus will not only he anchore1l 
tirn1ly, hut the pain will be of such a character as to be ;LggT;t\·atc•;1 
hy motion, the position of the body, am! by the variou,; cause,; 
already given. 
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~\."' thC' disca::;c t"Xlcnds ano. encroaches upon other organ:-;, the 
intra~pr!Yic pain nn1l dh~trcss hecomcs more severe :111cl con:-;t:rnt; 
the laurin:ttin.z pain::; girn place to a dead, tlull, hca,·y aching, 
with drag.zmg- tiCll~ation:; that torture the pn.tient cxc:ccdingly. 
llonihlc suffcrin.g 1s ~omctimcs incluced hy the im·a!:>iou of the 
hl:tddcr, ant..1 in other ca..::cs by its attacking the f;.UCrn.l ncn'Cs. 
Cndcr tb~;-;c rin·um~tances there is no rest and no romtort; the 
p:1tient cannut :-.lccp, or cat, antl is borne down in spirit hy the 
knowledge and the thought that she will surely be a martyr to 
this dise:tSC. 

The reflex symptoms of uterine cancer arc not (li~tinctivc; 
ncvcrthclc:ss the patient often complain of neuralgia, and ot 

~·~~ rcfiex ~rmptoms. ~~~1i~~:~~1g;t~~: ii1~~1~~o~~~:o~::u~~s~bi~1 n;~:11~~~~:: 
and in the upper extremities. 

The touch, either combined or singly, is of especial value in 
ca.ch of the varieties of cancer. The scn:o;ation impariC'd to the 

Pbyslcnl sigo~ of. ~ti;~~~~:\~~ t::l~ll~:~~~s ~~;c l:~~~~\~~~~i~(~· ~~~l~~.1~1;~!1~~ 
mrnt. Its sensibility, its immobility, the ea..;e with whi('h it i:..; 
trnHlc to bleed, an<l tho odor of the discharge upon the tingcr after 
dire('t palpation. In cancer of the womb especially, the toueh 
will imlicatc the <legrco of phagatlcnic ulceration, the friahility of 
the aranulations, the extent to which tho tissues have been 
dcsti:Oycd, and the encroachment of the lesion upon the ncighhor
ina structure~. On :1cconnt of the pain antl the hmmorrhage, that 
arc induced hy the most careful employment of the speculum, it 
,omctimcs happens that the pbysic:tl examination of uterine 
c:am·t•r bi limited to the touch . 

\Y hen it is practicable the speculum may be used to confirm the 
~ig-ns thut ha\'e been revealed by the finger. But it i:; only in the 
(';tse of limitetl, or incipient cancerous ulceration, or of cancroid 
g-rowth:-; upon the ccn·ix. that we shall find what is di::;tincti,·e in 
the field of the in:5trument. The irregular, fungous, or hlcmling 
surL('c, whieh is of a greenish or brownish color, the tumefaction, 
and deformity of the l'l'l"\'ix, aml the quality of the discharge arc 
inclmled in these symptoms. 

In rx:iminmg u. ca~c ot this kind, it is of no use to employ a 
Fcrgn:;on's speculum; and if you pa::;s a duck-hill speculum, you 



696 TUE DISEASES OF WOJllF.N. 

should be very careful in separating its blades not to induce an 
attack of metrorrhagia. bywounding the ulrer4 

to;.be properspecu1um ated surface; nor, in case the disease has invol\·ed 
the vaginal walls, to create an opening into 

the blndder or the rectum. Sometimes a Sims' speculum, if care
fully applied, will do best; but now and then you may expose the 
cervix most thoroughly and successfully by putting the patient 
in the Sims' position and separatiug- the labia very widely with 
the fingers . 

I have known great harm to be done by the introdnction of 
the sound in some of these cases. Besides the pain and the hrumor
rhage that are likely to be induced, there is danger, when the 
tissues are devital ized, that it may pass into the peritoneal 
cavity. 

Diagnosis.-It is ouly in the first stage of the disease that the 
different varieties of uterine cancer are difficult of recog-nition. 
Fortunately it is most frequently located in the vaginal portion of 

Io the early stage. ~:a~ :~~~~~~t~:~~h1:·~~::,i!~:;~;:~~~l;e~~e;~'.11~:; 
and apply what I have said of the hremorrhage, the leucorrhreal 
flow, the character of the pain, and the constitutional symptoms, 
you will not give a wrong diagnosis. 

In cerYical hyperplasia, or corporeal cervicitis, the use of the 
sponge-tent, according to Speigelberg, dilates 

cl~m corporeo.I cervt· the part and distinguishes the lesion from the 
fibrous, or scirrhous cancer of the cervix, upon 

which it would fail to make au impression. 
An intra-uterine fibroid might be attended with copious watery 

discharges that were offensive and bloody, hut the sound and the 
conjoined manipulation would detect a tumor 

From uterine fibroids. in utero. Moreover the larger size fibroids and 
polypi are almost never attached to the uterine cervix. 

The same rule applies to fibrous polypi, which as a class, have 
a disposition to appear at the internal os uteri, and then to recede; 

which are not seusitive when a ueedle is thrnst 
From uterinopolypi. into them; which increase in size at the month, 

and which occasion expulsive pains like those of labor. There is 
however, a con di tiou of degeneration of these 6 bro us growth:; 
which is styled sarcomatous, in which if the tumor sloughs away, 
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or is remorncl, it grows again. These are the recurrent fibroids 
which arc believed to be cancerous in their nature. So that, while 
i 11 general we may say that a woman who bas a uterine fibroid is 
in no danger of dying from cancer, we should he careful to 
qualify our diagnosis and prognosis in the case of these sarcoma
tous polypi. 

In very rare cases syphilitic ulceration may destroy the uterine 
cervix, and eat its wny through the rectal or the vesical septum, 

as the cancerous ulcer is prone to do. But the 
ul~~~:~~bllitlc varying constitutional symptoms, and the clini-

cal history of the case will enable us to discrim
inate between them . 

Course and du.-alion.-.\lthough uterine cancer is a self-limited 
aOection which, sooner or later, ends fatally, its course and duration 
arc not constant. It may creep 011 msidiously, and continue for 
years without very serious impairment of the general health; or 
it may develop rapidly and run its course in a very few weeks or 
months. In all cases very much depends upon the period at which 
the ulcerative sta.ge begins, the ability of the tissues to resist its 
inroads, the integrity of the general health and absorption of 
septic matters from the decomposing- tissues and fluids. 

The r:ipidity of its course is shown in the following- case, for the 
notes of which I am indebted to the husband of the oatient, Dr . 
P. B. Hoyt, late of Paris, Illinois: 

Gase..-l positively know that there was no !oral manifestation 
of the disease in the case ot Mrs. H-, ag late as the first of 

~~·~;~a.1~:; ·wa?uta~~~ ~~f~~ ~!v!~lf.~.~;o~~h~;~. r,~ir~~rc~:1~:~~~!~ 
with more or less severity until about the 20th of Kovernber. The 
character ot the hrernorrhage and of the other symptoms led us to 
belie,·e, that she was passing through the climacteric period, and 
therefore created no apprehensions. 
, The remedies, ipecac, hamarnelis, and more particularly secale 

('Ornutum and sa.bina, controlled the hromorrhage so well, that we 
were certain she would come through all right, nor did the 
hmmorrhag-o present any unusual appearance until ahout tlw 
middle of October, when she passed a uumber of very chtrk clots. 
attended with considerable pain in the back, and running down 
the left thigh. Sometimes these pains were very distressing hut 
pulsatilla, und g-elsemium, relieved her. :::iome clays she passed a:; 
many a~ from twcnt\· to forty of these clots. There were stronrr 
con fractions of the· womb ,Vhich caused the most excruciating 
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pai1i.. On the 18th of Xov. she was sudclonly t"kon with hcarinz 
dcn~'n sensations attcncled with shooting, :-;titching, burning pain..;, 
wluc:h she compared to hot needles run up into the abdomen, 
causmg her to bend forward, and support the abdomen with both 
haa<l:;. She laicl down at once, and I gave her <L dose of bella
donna 3. This entirely reliernd the pain, we had \'bitors c.lurina 
the evening, and she was ha.ppy and clwcrful a::; usual, :she retired 
about 10.30 p . m., and slept quietly all nil!"ht. 

The next day aoout ~.30 a. m .. she was <lustinz the parlor, I 
was sitting in my office across the h~tll, a.nd the c.lOon; were open, 
when suddenly I heard her cry out; I spntn:? to my foet, mu into 
the room, nnd asked, "'''hat is trhe matter?" Her answl~r wa~ 
H those sa.mc pains that I had yesterday, h:wc come ag-ain, only 
ten times worse." I assisted her to rhe lou11g-r, n11d at onte ga' c 
belladonna as before, but this time it <lid 11ot control the po1i11'
It was several hours before she became cn~n comparatively easy. 
~u:;pccting something seriotki I proposed un examination, hut the 
opportunity <lid not offer until heel-time. On introduc-ing- the 
fing-er, I was never morP surprised. The o:;-uteri was indur~ited , 
and enlarged, until it was at least two and a half inchc:; in dinm
eter, and it and the whole cervix was covered with nodules, like 
little wartB. 

_l.fter earefully noting her symptoms, I commenced treatment 
with C':llcarra. carh . every two hour:;, wa5hin,!!' the parts with 
hot ralcnt1ula water, and at night applied a cotton tampon, satu
rated with ~lycerine. ~ly idea was, that if it wa!S not purely ofa. 
l'anccrous character, the glycerine would reduce the in<luratiou, 
but it tailed lo accomplish thh;. I usetl at various times, as seemed 
best indicated, arsc11icum alb., and arsenicum jodatus, siliccn, a11d 
conium maculatum. I conti11uecl to apply glycerine mc<licatetl 
with the tincture of calendula. but to 110 purpose . 

Dec. 31st, 1879, we visite<I Cincimwti an<l consulted Dr-. 
Hartshorn ancl '\"ilson. Dr. I-lartshorn'sdia.unosis was" prohahly 
cancer." He recommended an applicatio11 of chemically pun• 
nitric acid, and to give internally, ar:-.cnirum jod~tlus, conium, 
thuja, or any remedy which ~eemed best indicated from time to 
time. 

The ijitrir acid treatment I di<l not appro,·e of, because I te\t 
sure th:tt such strong applications would only ug_!!ra.rnle the dit
fieulty. .\ t ,\frs. Hoyt'• earnest rcque•t I <lid make one upplic-a
catio1l, under protest, however, and tbe result euntirmel~ my judz
mcnt and was not repeated. I now at the rcque't of Dr . I. R. 
Haynes gave her juglans cinerea 6, internu.lly, :111d appliec) 
o-lwerine medicated with the tincture of the juglan; locnlly. This 
~al1:sccl an increase of the profuse 'i\'a.tery discbar.uc from the vagina. 
_\.fkr u:sin.!! it two or three days I ma<le an examination, and to 
1ny delight found nil tlie nodules gone. 
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Two weeks predou::; to this we had visitec.l Chica,!!O, to consult 
Dr. Ludlam, who made a careful examination, :rnd Q'a\·c me his 

~~~~~!~ 1~,~~;'\\1~~rl~C';~;, ~';1~;.~!~0~·::1\1t~.1 e\~\~~~ ~ ~~·~~~/;l~,;~)~~~s~~r~r1~fci 
disappeared. aJl(l Dr. Haynes ha,·ing as.sured me that he had cured 
one ra>e. and hem•fittcd several others, I felt a little hope that his 
progno~is might prove untrue. llut I soon found that the indura-
1 ion had not. subsided in the least, nncl that the ulcer was increus
i11g in size nnd depth, a.ml the parts were very trnclcr to the tourh, 
w;th a c·ontinual bearing-down pain. Indeed there was a Uecicled 
prolnp"'1s. 

At this time, the hips, back, thighs, and abdomen were ve1y 
pai11t11l and tender, and the left thigh near the groin was much 
f;Wollen. f now used the extract of hamamelis \'Cry freely, which 
miti7atccl the pain. A severe peritonitif; now ~et in, whic · cnme 
nca1· terminating- her life, hut by thd local application of linseed
menl poulticcs, with the u.:::;e of belln.clonna and ·.conite intemully, 
we sncrccded in reducing the inflammation, and she seemed better. 
TllC'rc wu~. however, a great accumulat on of fluid in the abdomen, 
\\ hich finally degenerated into pus, and was discharged per rectum 
the night before hnr death . 

Aller the peritonitis had sulJ'ided, we found the left ovary 
enlar_ged and very scnsitirn, and this con<l tion continued until 
she died. . er strength now failed, and I could see that she was 
!'iinkin!! ra.pi<lly . 

. \hOut ffrc llnys before her death, she began to vomit, and no 
rf'rnetly was found to control it. The substance <'jerted was of a 
dark ~recn color, almost black, und of an indiseribahle odor. 
Towards the last, nothin,g- wa8 rctainctl on the stomach for more 
than tfrc or ten "linutc8, .ind fina.lly after t.ak ng three or four 
:--poo11fllls of tra. she hc7a.n to \·omit wor::;e than ever, and so 
mpidly that she coul<l not raise it, and choked to death, at eight 
o'elo<"k a. m., ;\[arch 25, lSSO. 

When thecour,e of this disease is rapid it may carry the patient 
off before the symptom• that attend upon chronic ca-cs have 

dcvelope<I themselves. But when it has con
tinu d for months or years, and h 1s extended to 
the ncirrhborin,g- orzans, with ulceration and 

"'lou~hing, fetid and icho~ons dis~h 1r£-es, severe hre1=101Thag-e and 
ntolcm.hlc sutforing-, the nutritive functions become impaired, 
th~rc follow::; a species of slow poisoning, fUH..l the dm·clopment of 
\'hat i:; termed the cancerous cachcxia.. This cachexia ii; recognized 
h~· a. pi!culiar carth_y, or w;txy, nr tallow complexion of the skin,. 
with a tendency to dropsical infiltration or the integument. 
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You must he careful however, not to confound it with copnemia, 
which is a form of hlood poisoning that depends upon the reten

tion and absorption of frecal cle111ents from the 
ea~~:r::::=~~c:z~o:~ intestine, and which produces a sallow, clirty, 

hue, with unpleasa.,t exhalations from the skin. 
I have known a prominent surgeon to pronounce a case as one of 
undoubted cancer, when the tumor and the peculiar complexion of 
the patient depende I u,1011 a luge accumulation of fi:er·al matter. 
;L'he case was afterwards cured by rectal injection tha1 softener~ 
the mass and br11ught it away. 

In some cases the final result is hastened by the occurrence ot 
pregnancy, or rather by labor or abortion. If the inclnration of 

the cervical zone of the uterus i• very marked 
n:::1u::~elab:~u::~· it may interfere with deli\•ery, or resulting 

lacerations may cause a serio·1s bromorrhage, 
or facilitate a fatal sepsis, It has even happened that, under these 
circumstances, the entire cervix bas been torn off <luring labor . 

.Prognosis.-The most that can be hoped for in any c ·se is that 
the course of the disea;c may be stayed and its inevitable result 
postponed. For, even where the lesion is most decidedly loc:il, 
and we remov:i it, the disposition to a. recurrence is a characteristic 
and conetant symptom. So that, whether the constitution is 
primarily or secondarily implic"ted, the result is the same. Cases 
of spontaneous recovery that have been reported, are exceptions 
to the rule, and are not likely to be 111ultiplied in your field of 
observation. Cases that have been reported as cured by this or 
that remedy arc not authentic. 

It sometimes happens that a wo;nan whose mother or sister may 
have died from cancer of the womb, or of the breast, has Sll':h a 

dread of this disea<e that we must not declare 
Carclnopbobla. 

our diagnosis too early, or too decidedly. For a 
lack of ca:·e in this regard may develop the form of mania that Dr. 
Thomas styles carcinuphobia, or a dread of dying from this terrible 
<liseasc. On the contrary, but under the 5'me circumstances with 
respect to heredity, a woman's mental and ne1 vous condition 
may be such that she will not be satisfier! unless you tell her she 
has cancer of the womb. It is not a fortnight since I was dis
<Jbar.zccl from such a case because I could not find any trace of 
-carcinoma, and had the conscience to say so. 
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lllany of you saw upon my table recently the case of a poor shop 
woman who had been under treatment for uterine cancer hy a 

thief in the disguise of a doctor. Out of her 
scanty earnings she had paid the scamp two dol

lars for each local application, which was repeated twice in each 
and every week, for more than a year. And yel, as you will 
witness, there was not a trace of cancer to be found anywheie. 

One mode of death from uterine carcinoma. is shown in the case 
that I have just cited. Others clie from fatty degeneration of the 

heart, from the supervention of cellulitis, septic 
causeaotdentbtrom. infection, urremia, phlebitis, ancl lymphangitis,. 

with plegmatia alba dolens, and others still from inanition with 
marasmus. 

1'reatment.-In the local treatment of this form of cancer you 
should not forget that the affected organ is strangely intolerant of 
irritants. Indeed, it is a serious 11ucstion whether the use of 
astringents, caustics, and ~timula.ting washes, in cases where there 
wns n. suspicion ot malignant disease of the cervix, has not reall;Y 
del'elopcd it. I have no doubt that the use of these harsh means 
has often hastened, if not really induced these morbid g"rowths, 
and it is not impossible that the radical change in uterine thera
peutics, which promises to put an end to the indiscriminate cauter
ization of the cervix, ancl to treat its diseases more rat10nally, will 
lessen the proportion of cases of cancroid degeneration, and per
haps of other forms of uterine cancer. 

·whether Dr. Emmets' idea, that laceration of the cervix uteri, 
from being neglected is often the cause of epithelioma, and per-

Laccratlon or the haps of other va.riet ies of cancer, is true or not,. 
cen·1i, and uterine if this method of treating these lacerations is 
caom. generally adopted, the uterus will soon be 
exempted from injuries that have been inflicted blindly, and with
out regard to their ultimate effects. If" prevention is better than 
cure," and his discovery really dimini··hes the proportion of cases 
of this terrible disease, Dr. Emmet will have builded better than 
he knew. 

The objects to be met by local treatment in 
,!:~::~~.na for local advanced cases of uterine cancer are, ( 1) to 

relieve the intm-pelvic pain, (2) to control 
the hremorrhage, and (3) to disinfect the discharges. 
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The hc't means of filling the two first of these indications i' the 
resort to hot, wuter rnginal injectiom;. In very bad ca:-;cs, how
e,·er, where the pain is chronic and insufferable, suppositories ol 
opium or some other ano<lyne may be ref]ui.ed. lOlloform mixed 
with almond oil, or with hid], one drncbm to the ounce, mav be 
.applied hy mean:j ot a cotton tampon; or a mixture of chlorol~rm, 
p-lycerinc, and sweet oil may be used in the same way. Oce:t:jio11-
'1lly we may take advanta.!l;e of the anrestbetic properties of' very 
('Old applications, and Aran's expedient of passing a cylindrical 
specul um and filling it with broken ire may rel ieve the pain more 
promptly and decidedly than anythin!l; else. Local anrestheoia hy 
the ether-spray, or the use of the styptic colloid with ,. bicb mor
phia bas been mixed, may do best. 

In some cases both the pain and the hremorrhagc may he con
trolled by the local employment of hamamelis; nnrl the styptic 
<·otlon is an expedient that 1s worth remembering in this conne<:
tion. Rest, during menstruation especially, and :sexual ab.--tincnre 
·will often prc\'ent severe paroxyslll:; of p!lin and of flooding; and 
~·are as to the kind and degree of exercise that is taken will ham 
the same effect. 

To overcome the fetor of the di~chnrges, rnrious means are in 
vogue, and you may need to try them all. Acetic acid, lemon 
juice, carbolic ncicl, pyroligneo11s acid, the chloride of lime, 
the sulphite of socla, thymol, bromine, iodotorm, the perchloride 
of iron, the chlorinate of soda .. or a. weak solution of the iodide ot 
lcacl. Glycerine is an excellent anti-septic and will readily mix 
with most of these substances as a vehicle. It is very important 
to keep the parts clean, and for thi~ purpose a little powdered 
alu111, a !cw drops of creJsote. or of a weak solution ot the chlorate 
of potassa may be put into the water with which the vag-ina is 
~.vring-ed. This precaution not only keeps the parts clean, hut it 
prerents infection from putrid absorption. 

I will not detain you with any extended rem<trks upon the 
medical treatment of this disease. For, although it is not unusual 

to find reports of cures that are claimed for in
m~::. medico.I treat· terna.l remedies, I believe that such a. rc::>ult has 

never really been accomplished. .As you may 
.;:;uppose, the lesion heinp- seated in an organ with a wide mnfre of 
.sympathies, uncl with functions that are peculiar, and the tendency 
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of the disease being :ii ways to itH"ol rn other organs, and finally to 
implicate the whole econnmy, a great rnriety of indications may 
he presented, and a large nmnher of remedies called Tor . When 
these ilHlications present thcmseh"es you will altiliate the remedy, 
or remedies, to the l':lSC in point, as nearly as possible. 

There are a few remedies, however, which seem possessed of a 
dinical, if not of n. curative rela.tion to the cancerous diathc:::;b. 
Tbese arc arsenicum jodatus, hyclmstis can., conimn, juglans ein .. 
platina, phytolacea, kreosotum, and cod liver oil, ii it can be called 
a remedy. Their use is very important, not only because they 
modify the clyscrasia, and thus prevent the more rapid deYelop
ment of the disea•e. hut also because they may postpone its 
recurrcnre, when sur,g-ical means hi.we been rcsortctl to. 

As 1 shall tell you ~vhen I come to speak of cpithclioma of the 
uterns (sec Lecture XLIII), there seems good reason to place 
reliance upon the arsenicum jod:1tus especially. Here is a ca~e in 
point: 

Uase.-~[rs. ,Y. --, aged 45, n. hospital patient, gave the 
following history; she is a widow, but has had no chilr.lren, :111d 
110 miscaniagcs. Her menses cea~ecl five years ngo. 8bc inheritli 
the ran<·er0).1S diathesis, and 1s posith·e that a sister died of cancer 
of the womh. ~he dates her illness from an injury which oceurretl 
twenty-five years ago. While lifting a heavy weight she folt 
something gh·~ way within the lower a.~1<lomcn. Thi~ s~n::mtion 
was ~tccompamcll hy a report, or 0 snapp111g," aiul she 111s1sts t,hnt 
she hns not !'cit comfortahly for an hour siucc that time. 

8hc has had a more or less constant discharge from the uterns 
~md the vagina, which is of a very offem;h·e and corro:::;irn clu1rncter, 
and the Internal genital organs are the sen.t of a burning pain, 
with extreme and almost 1nsufierahle tenderness to the touch. 
Since the menses ceased she has ne,·cr hn<l anv h.-cmonhazes. The 
:ibclomen is very scnsiti,·P, aml after se,·ere tlttacks of pUin in the 
uterine region she sometimes pas~<.·s a gill or more of pus, from 
the \'aaina. The stomneh and abdomen are so tender and sore, 
that Hie weight of her own hand cause:; great pain wheu phtced 
upon them. 

Sometimes thcoe S)Ollptoms almost entirely di«tppe:u and the 
~uftC>rin7 is transferred to the mouth, the throat and the stomach . 
. \~ain, ::;he hns a. terrible burning, itchjng, and crawling sen.!::lation 
m·er the whole hocl.r, as it needles were stickin,g into every pore 
of the skin. Then reel bunches, which vary from the size of a. 
p-rain of wheat, to thnt of an e~g, antl wl.ti~h abo burn and itch 
::ic\'erclr arc formed here and there. 

Bcfo;·c cntcri11g the hospital she Imel been U11Ller the trcatmc;;it 
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of various physicians, chiefly for uterine catarrh and ulceration. 
She bas worn pessaries and medicated cotton, and has been 
cauterized very severely for months together. She says that, on 
one occasion after the cotto!1 had been applied as a means of in
troducing some very severe agent, its removal brought away the 
lining membrane of the vagina, and not iu strips or shreds, but 
" the whole of it together." 

Local e<amination with the speculum revealed a high state of 
inflammation of the vaginal portion of the cervix. The posterior 
lip of tbe os uteri was the seat ofa ragg-e<l looking-and very vascu
lar ulceration, the anterior lip was knobby, swollen, and irregu
lar. By the touch the cervix was fouud to be fixed and immov
able, and very great distress followed the introduction of the 
finger into the Douglas pouch. The vapfoa was very narrow anJ 
exceedingly sensitive, altl10ugh its walls were ind11ratcd 1 even 
down to the vulva. This condition had rendered it impossible to 
pass any but the smallest speculum. 

This woman remained in the hospital for three months under 
treatment, which consisted of the local use of the carbolized cosmo
tine (applied without the speculum) and internally, arsenicum, 
jodatus, in second decimal trituration, she also took lachesis 30, " 
few times. At the end of that time her health was so much im
proved, that she went to the country where she rcmaineu for a 
year. Then she came back to the Hospital in much the same con
dition. But several months of careful treatment and nursing was 
ineflectual in stn.ying the progress of the disease. 

Feb. 10, 1881. Another year has passed, aml her general health 
is improved, but locally the colpitis and the vaginal indmation 
are no better. The cervix uteri which is nearly gone, is ulcer
ated, tunneled, and excavated, with hard margins and extreme 
tenderness, the old feted ichorous discharge has not lessened in 
quantity or improved in quality. 

She has found more benefit from the internal use of arsenicum 
jodatus 3, than any other remedy, and is satisfied that, without it, 

· she must have died long ago. 

The question :>f surgical iuterlerenee, whether by the excision 
of the diseased part, or the extirpation of the 

m!!:. eura-leal treat- uterus, revives the old idea that in some forms 
of cancer, the disease is local before it becomes 

general, or constitutional. If the structural change is limited 
to the vaginal portion of the cervix, and to the lining membrane 
of the os and cervix uteri, and there are no evidences of a dys
crasia, it may be expedient either to amputate the cervix, or to 
remove the diseased ma8' by Sims' method, which I shall describe 
in my next lecture. 
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The operation for the total extirpation of the uterus in malig
nant Uisease i., a very serious one, antl should 

ut~;~~f:.uoo or tbe not. be undertaken in ordinary cases. Its risks 
are fearful, and thus tar at least, the results 

scarcely warrant its performance. The difficulties in the way do 
not concern the operation itself, so much as the impossibility in a 
given case, of knowing that the disease is primitive and purely 
local, and of deciding that it is limited to the uterus. For, if 
the constitution is involved and the cachcxia is already established, 
or if the infiltration bas invaded the broad ligaments, the pelvic 
cellular tissue, the peritoneum, the rectum, the bladder, or the 
glandular structures, its recurrence is inevitable. The whole 
issue hinges therefore, upon the strict localization of the lesion 
in the uterus. If you are satisfied upon this point, the way is 
clear for the resort to hysterotomy, or more properly, to hys
terectomy. You should be careful not to confound the question 
of ablating the uterus in carcinoma, with its removal in the case 
of au interstitial, or of a sub-peritoneal fibroid. 

·•The first extirpation of the carcinomatous uterus was made by 
Andreas a Cruce, in 1650. In 1812, Gutbcrlet operated through 
the abdominal walls. Langenbeck and Delpech operatecl by this 
method, the latter successfully. Langen beck and ::\auter in 182t 
operated throu,gh the va.g'ina. Sa11ter's opera.tion was successful. 
In 1828Blundell opemtedsuccessfully per vaginam. Recamier, in 
18 .U, modifiecl the operation yer vaginam by ljgature en masse of 
lhe lower part of the broad ligament hy means of ll curved needle. 
Delpech, in 1830, proposed a combination of the vaginal and 
al>dominal extirpation. In 1876, Hering operated successfully 
without ligating the broad ligaments. Freund's operation, 1877, 
differs from all previous operations. He was the first to close the 
wound from tbe vagina into the abdominal cavity by sutures." 

Freund':; method of hysterectomy is partly abdominal and partly 

Freund's operauoo. ~i~!~u~ibrL~:: ~~ci~~:~i~~o!~~~ 1;~:~:r:l~nfa::: 
that its inferior extremity does not extend so far through the 
peritoneum as it does through the integument. The ohjcct of 
thi::; precaution is to avoid the separation of the peritoneum from 
the anterior wall of the pelvis. The hody of the uterus is then 
>eizcd and bclcl secnrely hy the fenestmtecl ornriotomy forceps. 
The ovnria.n ligament::; and the Fallopian tubes nre next ligated, 
but in order thal one thread shall be on each side of the uterine 

'5 
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artery, for its ligation when necessary, one em] of each ligature 
is brought out through the abdominal wound and held, while tlw 
other end drops toward, and finally into the vagina. A trocar 
needle is then passed from the peritoneal cavity to the vagina and 
back again on each side of the broad ligament. This ligature, 
which does not include the Fallopian tubes, the ovarian liga· 
ments, or the round ligaments, enters the vagina and emerges. 
from it so as to include very little of its tissue; after which it i. 
tied, and the ends are cut off. The next step, the bladder being 
protected hy a sound, is to make a transverse inci::1ion through 
the part of the peritoneum which lies upon the anterior surface 
of the uterus, after which a simila.r incision is matlc through th~ 
retro-uterine peritoneum. Loops of silk arc then passed througl, 
these peritoneal flaps, so that they can he held out o! the way 
while this tissue is being dissected from the utems. The con
nective tissue is separated from the cervix by the finger, or by 
the handle of the seal pc!. Having reached the roof of the vagina, 
or nearly so, the utero-vaginal septum is divided by a curved bis
toury, and two fingers having been inserted in onlcr to stea<ly the 
organ, the uterus is finally ;eparated and removed. The smaller 
arteries arc secured by the ligature or by torsion; all the loops 
and 1igatures are brought down into the vagina; the abdominal 
incision is clo:;cd as in ovariotomy; and the vagina h1 filled with a 
largo tampon or pleclget of carbolizecl lint, which is kept in place 
hy a proper bandage. 

What may yet be callccl the American mcthocl of ablation of the 
uterus for malignant dioeuse, has recently been 

Lane's operation. dm·ised and practised by Prof. L. C. Laue, of 
San Francisco. It is wholly vaginal, and is thns described hy its 
author in the Pacific lltedical ond Surgical Journal: 

" The woman being placed on her sitle, the posterior vaginal 
wall being retrac~d b~ Sims' speculum, and the uterus bc~ng
prolapsed hy traction with Pe..'ln's temirulum forccp:S, an opemn~ 

;~: ~~~~~tt~:;~~g:h:~~t~~~~i~~ ~~~.~:;~~·,~~S0~1a~~e ~11~~l~~e"~~'.~ 
about it• transverse axis that the Fallopian tubes and ovaries 
were brought low down in the pelvic exc::ixat_ion in su~h manner 

!~~!ss~t~e b~!~ ~~tsi\~e 1f;~::a .anti~~~~~{J~~Z:~ 11~o~~t~~:1i~~1 ~~~~~~ 
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si'.ken cord, so passed through button-holes in the broad liga
ments that they could not slip off. This portion of the operation 
was completed in fifteen minutes, but the detachment of the 
org-.in from the bladder w:ts long and tedious, but was finally and 
successfu11y done, without opemng that viscus; yet so thin was 
the remaining vesical wall that the lustre of the catheter which 
served as a. guide could be seen at times. The organ being 
removed, the pelvic excavation was rinsed out with a 1 per cent. 
solution of carbolic acid. A Nelaton flexible catheter was placed 
in tho bladder, the pelvic excavation was filled with lint saturated 
with 4 per cent. carbolized linseed oil, <tnd the abdomen covered 
with India-rubber ice-bags. A drainage tube was so fixed along 
side of the carbolized lint as to allow the escape of any fluids 
which should be passed out from the wounded surfare. Under 
this mode of treatment. convalescence proceeded uninterruptedly 
towards recovery. • • * • • • 

"This, my second enucleation of the uterus per vagfoam, differs 
from the first in this, that here the peritoneal cavity was freely 
opened, so much so that more than once <luring the operation the 
omen tum protruded and bad to be returned; and afterwaTds no 
;ttemft wa; mad; to close the breech left in the peritoneum. 

"From the results thus obtained I think it will be allowed that 
cnucleation per vaginam may claim precedence equally with, or 
e\len over, dccolbtion, scooping out, and supra·pubic ablation for 
the treatment of uterine epithelioma; for dccollation leaves a 
part of tho :Lflectecl internal mucous membrane behind, since the 
disease rapidly climbs to the fundus on the inside. ticooping, i:; 
like one blind-folded trying to co,tch au enemy whose eyes arc 
open; and, the traumatic assault upon the organism in tho ab
domino I section is much greater thau where removal is effected 
per m:as naturale.!." 



LECTURE XLIII. 

EPITHELIOMA OF THE UTERUS. 

Epfthtlia.l canur of the womb. Two eases. Nature anr1 cli,ti.:.at h'8ttwt/ of. P1.tbolor!r"1 
anatomr of. Insidious course of. Symptoms. The cachcxilL D\agn11~1a; cliokal 
observation uer111111 the microscope in: f"romo..:ervicul b}pertrophy, aud from uterine 
1;;!!;f~a.~ 11d fibroids. Pro11w~is. Effect of local irritants. Tr~atnu:nt, eurgical ucd 

Those of you who were present at my sub-clinic, on Wednesday 
last will remember that, of the eight women who were placed 
upon the table for local examination and diagnosis, two of them 
had epithelial cancer ot the womb. I have thought to make those 
two cases the text for sorue remarks upon this form of uterine 

Uase.-Mrs. T-, aged fifty-one , ceased menstruating about 
ten years ago, and four years ago her present illness begnn. 

She complains of intra-pelvic pain and distress, bearing-down 
sensations, increased desire to urinate, and prostration and debility, 
that are very much aggravated by exercise. She is l:iUhjc<:t to a. 
leucorrhreal discharge, which is not very copious, neither is it 
offcm~ive nor excoriating in character. Within a short time this 
discharge has become sanguineous, am] the flow is perceptibly 
increased by straining at stool, by urination, and by ordinary 
exercise. 

Local examination showed that the cervix uteri was consider
ably tumefiecl but not discolored. The anterior lip was denuded 

~~ :,~:;;tS:!.~u~e~11~~~.0:~~e~vh~~h \f:J~~~~~~ fi:"~:i~;i,~~;C:,,~~~~ 
The outline of this formation was serrated and irregular. There 

was no evidence of scirrhous deposit in the ·mrrounding portions 
ot the cervix. This patient was also the subject of a large umbilical 
hernia. 

The remedy prescribed was arsenicumjodatus, 3d dee. triturntion, 
to be taken three times daily. An injection was also ordere<l, 
consisting of castile suds, glycerine and warm water. 

Oase.-Mrs. -, fifty-three years old, is the mother of eight 
chi ldren, the youngest of which is eleven years old. She says she 
has had a falling of the womb for twenty years. She complains 
of bearing Uuwn sensations wit!~~n the pelvi8, an<l pressure upon 
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the rectum whenever she is upon her feet, and whene,·er the 
bowels are moved. She has had a lencorrhreal di,charge which i< 
slig htly offcnsirn, and which consists of a hloody mucus ; and 
which is increased hy exercise. ·with the di•placement, brought 
on by standing or at stool , there is a areat dea l of burning within 
the lower pelvis, which is sometim~s almost intolerable. The 
menstrual flo"~ ce~sed six years ago. 

Local exam111at1ons showed the uterus to he very much pro
lapse<.!; the body of the organ was mo hi le , but the cervix was 
anchored in front, and considerably deformed posteriorly. It was 

Fro. 115. Cauliflower excrescence (~!ms). 

~\~~~~~::1~~~hc0~~/~:R~i~~ 1~~~~c~~~thas"w~~t~hbs~~:t!~e~ih~ 
former case. The ulceration was even more irritable and vascular 
than in Case 8,162, but the same treatment was prescribed. 

Natw·e and Clinical llislory.-These two cases illustrate a form 
of uterine cancer which is interesting, not only because of its 
comparative frequency, and its insicUouscharacter, but also because 
it is the only form of this terrible disease, if indeed there is one, 
that is curable. 

You remember the villous coat of the \'agina l portion of the 
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cervix uteri, and the beautiful arrangement by which each papillus 

Pathological anatomy is covered with epit_helium. It is these papillre, 
ot. and this delicate mvestmg membrane, which 

first become the seat of the morbid process in 
epithelioma of the neck of the womb. The former develop inor
dinately, and their loops of vessels and nerves supply the means 
for the exuberant hypertrophy of the mucous membrane which 
characterizes the disease, and which finally results in the ulceration 
and disintegration of the tissues involved. 

EpitbeliomaofanterlorliptSlms). 

This is the local beginning, the distin_ctive lesion of this variety 
of uterine cancer, which some very excellent authorities insist is 
al ways a local disease, the "cancroi"d," before there are any con
stitutional symptoms or complications whatever. 

Epithelioma, or papilloma of the uterus, is many times more 
common than the true cancer of the womb. It usually begias 
upon one or both lips o! the cervix, in the form or a sort of 
tubercle, or prominence, which grows more or less gradually 
towards the as-uteri. This tubercle spreads, flattens out, is pretty 
hard to the feel, and bleeds very easily 1r hen touched. If it grows 
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rapidly the papillre become swollen and enlarged, and take on the 

form of exuberant granulations that may fill the cervix like a 

rork, or find their way into the uterine cavity, or lie in, or crowd, 

the vagina in the form of what is commonly known as a "cauli

flower excrescence." 
The rapid proliferation of the cells covering the papillre,extends 

to the pavement epithelium on the free surface of the cervix au<l 

between these prolongations. 'Vhen they have been so qt.,ckly 

and imperfectly formed, the cells easily take 011 the morbid pro-

Fl0.117(Slms). 

ress, and inflammation or ulceration follow. So that if the ,g-rowth 

is hastened, the local lesion becomes more serious a11d pr~found, 
and the general health begins to be impaired. 

You can readily understand why this aflection may exist with
out the patient or any one concerned having thought of it. Its 

usual course is to creep along insidiously. 
ln&ldlouscouraeot. Xeither of the patients whose clinical history has 

just been read to you, ha1·e, as yet, any idea of the nature of their 

disease, which at their next visit, perhaps, must be explained. I 
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have said, in their hearing, that they have a form of carcinom.:, 
and that s.ttisfics them for the present. 

Sympto1113.-During the early, or indolent period, there arc few 
symptoms that direct attention to this disease, and, in fact we 

The pain. 
seldom see it until it has passed into the ulcera
.,ivestage. The pain complained of is never acute, 

and is often lacking altogether. When it is present, it has a 
burning, stinging character, and is almost always worse after 
exercise, coitus, coughing, stieezing, or straining at stool. If tbe 
cervix happens to lie forward against the neck of the bladder the 
chief distress is likely to follow urination. 

The vaginal discharge is not so constant nor so characteristic as 
in the other varieties of uterine cancer. In the early stage it is 

The discharge. 
often absent, and it is not very rare to meet with 
cases, especially after the climacteric, in which, 

although the disease may be far advanced, there is no increase in 
the amount of mucons that is secreted. But, when the vegetations 
are very luxuriant, and the case has taken on the form of the 
cauliflower excrescence, or the "mU:~hroo111 cancer," there will be 
a more copious and abundant flow of a watery mucus, or serum, 
that may deluge the patient, and cause the growth to shrink, to 
look very pale, and, perhaps, almost entirely to disappear for a 
time. 

The watery discharge usually, but not always, has an offensive 
odor, and is more or less corrosive in its character. At first it i:-i 

The hremonbage. ;;!g~~~soe~~ 'a:~~h:t~::;~~:~;JSa~f t~:ss~;~e,:~~~~:: 
the epithelial buds become involved, the flow is more sanguineon:-. 
Still, as a rule, these cases are not accompanied by such alarmin7 
hrernorrhage as is common to the medullary cancer, and in rodent 
ulcer of the womb. The watery flow sometimes causes an intoler
able pruritis. 

Upon passing the speculum very carefully (as you saw me apply 
it,) so as neither to cause pain, nor to bring on a hremorrhage, 

Inspection of. 
you will observe the growth. Its surface should 
be mopped off in a very delicate mznner and 

deliberately, and the patient mstructed not to resist or to strain 
against the instrument while it is in situ, else the flow of blood 
will prevent you obtaining a correct view of the case. It may 
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happen that the vagina itself is either so involved, or so filled with 
the growth, that it is not expedient to nse the speculum, in which 
case we must rely upon the touch. 

Observe that, unless it is far aclrnnced, this "villous cancer," 
as Rokitansky styles it, has not the form of an excavated ulcer, 
hut of a. growth that is super.imposed upon the cen'"ix uteri. 
~Fig. 118). Its outline may vary, aml there may be two or more 
distinct portions of it, but it's character is that of the cock's comb 

F10. US. Eplthel1001aofbotllllpsoftheccnix(Slms). 

granulations which sometimes spring from the surface of ulcers, 
or of exuberant vegetations that may grow to 
almost any size. If the ulceration has progressed 
very far, the surface of the growth may be fur-

rowed and bathed with pus. If caustics have been used, or apes
sary worn, or the parts very much irritated from any cause, the 
lesion may have spread over the whole circumference of the cervix 
and to the roof of the vagina. (Fig.114.) In rare cases it extends 
to the meatus urinarius, where it causes great suffering from 
strangury. We bad a very marked case of this kind (Ko. 1,763) 
in my clinic last winter. At other times, either through' a con
tinuous extension of the lesion, or by inoculation from the leucor
rhreal discharge, it may reach the vulva. Instances have occurred 
in which the growth has begun upon the labia, and finally ex
tended to the uterine cervix. 
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Some months, or even years, may pass before the c:rncc1\rns 
cachexia declares itself. The length of the interrnl varies with 

circumstances. .as a rule, the disease develops 
ca~:;·;:~pmeot ot tbe more rapi<lly at, or about the menopause, in 

consequence of rn.pi<l child bearing, or prolonged 
lactation, in women of a hremorrhagic diathesis, and of an im
poverished constitution, and especially in those whose domestic 
life has been uuhappy or unfortunate. The delay in the <le,·clop
ment of the worst symptoms and results of this disease, in a con
siderable proportion of cases, has given rise to the belief that this 
form of cancer is sometime:- radically cured. The average dura
tion of coufirme,l cancer of the womb is shorter than th:it of any 
other organ. 

The general symptoms, which indicate that the nutritive system, 
especially, has become depraved, are a pallor of the face, the tallow, 

complexion, with swelling and puffiness of the 
m=o~~ritlvederanre- features and a lack ot expression, or a pinched, 

anxious and care-worn look; weakness and 
debility, loss ot appetite and disgust of food; emaciation and a1i 
aphthous tongue; palpitation and cardiac disturbance upon slight 
emotion Or exercise; alternations of constipation and diarrhrea; 
wakefulness and nervousness, with irritability; paralysis, or coma, 
and even convulsions; increased fetitlity of the discharge!; dropsy 
of the extremities, with menorrba~ia., and a kind of hectic fever, 
with signs of blood-poisoning, and a quick pulse, as in phthisi~ 
pulmonalis. Exceptionally these formidable symptoms run their 
co urse very rapidly, in which case, if the first stage of the disea;o 
has escaped detection, the poor patient may die almost before 
anybody realizes that she is, or has been in danger. But, usually , 
if she is not already very much enfeebled, their course is le>s 
rapid and alarming, and there is ample opportunity for confirming 
the diagnosis and for doing whatever we may for her comfort. 

D'iagnosi·s.-Even when this stage of affairs is reached, it. is not 
always an easy thing to differentiate this form of uterine cancer 

Jmportancc or. 
from affections with which it may be confounded. 
For this reason I urge you to study this subject 

very closely, and more especially also because in the whole range 
of medical experience, there is, perhaps, r.o <lisea::::c in which tlie 
proµ-nosis turns upon the cliagnosis wit11 g reater precision and 
delicacy. 
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Do not forget, therefore, that, in this as in all forms of uterine 
aud ovarian disease, where it i::; a question if tumors, or bits of 

tissue, discharges or ulcerations, are cancerous. 
t:•~!~~c~~c0!::~:~100 in their character. it is much safer to depend 

upon what you will learn from careful clinical 
observations than upon what you can detect with your microscope. 
For, invaluable as that instrument is in the diagnosis of renal or 
other diseases, too much has cert'1inly heen claimed Jor it in the 
detection of malignant disease of the womb. 

The educated'' touch" is a better means of diagnosis, in epithe
lioma of the cervix especially. The peculiar feel of the growth, 
its form and friability, the ease with which one may rupture th<> 
thin covering of the blood-vessels, the swollen and sometimes 
nodulated condition of the neck of the womb, and the very ap
pcaranre of the finger when it is withdrawn, are of real diagnostic 
value. 

The flow may have an offensive odor in case of a partially de
tached or decomposing polypus or placenta, or trom the decom
position of retained blood; or it may be very copious and watery 
where there is an intra-uterine fibroid, or from hydatids; or it 
may be hremorrhagic from chronic metritis, sub-involution, uterine 
polypi, membranous dysmenorrhc:ea, abortion, fibromatn, or var
icose ulceration of the cerv ix; but the signs of the cancerous in-

fection will be Juckinir in all these conditions. 
si::~.lablc pbyalcal Tbese include the pec;1-liar fragility of the o::; and 

cervix uteri; the development of other tumors,. 
either upon the neck of the womh or elsewhere; und the anmmic 
and straw-colored hue of tbeskin. For, although one of them m'1y 
be lacking, the others will not, in a case ot' genuine cancer of the 
cervix that has passeJ beyond the indolent stage. 

Epithelioma of the uterine eenix is a Yery rare affection before 
the thirtieth year; und physicians of large experience have never 

bge etc. 
seen ir. in a woman who hns not been pregnant. 
As in both of the cases under review, it is most 

common at and after the climacteric. 
You may know a case of simple inflammation and hypertrophy 

of the glands of the cervix, from one of epitheliomu in its first 
"'tage, by the following symptom:-. : A cluster of g-l:tn<ls. and not 
a smgle one only, arc ccrtaiu to be involved in glandular inflam-
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mation; the mucus is stringy, and has the properties of that 
which is secreted by these glands in health; no 

vi~~~~;::11r:;~:;~r- matter how large the glands have become, they 
remain soft and do not bleed easily when they are 

touched; and there is a line of demarcation between them and the 
cervix, that is lacking in epithelioma. 

The diagnosis ot cauliflower excrescence, within the cervix, from 
-fibrous and mucous polypi of the uterus, is sometimes very difficult. 

. Here again, we must rely chiefly upon the touch. 
From uterine polypi. If the growth that is felt is short aJHl soft, and 

ahaped like a raisin, it is a mucous polyp us; but if it is long and 
narrow, it is probably a fibrous polypns. A polyp us may retract, 

F10. ll9. Vaginalepitbelloma (Sims). 

and bleed only when it lies within the cervix, which is not true of 
a papilloma. Besides, there is nothing about a polypus of any 
kind which gives the sensation as if it was brittle, aud could be 
broken off, as there is in these malignant excrescences and papil
lary outgrowths. 

In epithelioma, the granulations are sessile, and, as I have 
already shown you, are found in ptitches of considerable size. The 
innocent growths that sometimes, although more rarely, follow 
-a laceration ot the cervix, are more fibrous and less vascular, and 
<lo not ultimately develop into a lorm of cancerous ulceration. 

As in exumining for other varieties of cancer, you should not 
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forget the significance of the family history, nor of the co-existence 

The family history. ;~a~~:~~d s~~~\\~!h~:, ol~~;~:l~c:!~j~~~t !::~1~::: 
from Ontario, the patient bad had an epithelioma removed from 
the tongue a yea.r before, and, some months before coming to 
Chicago, bud found a suspicious tumor in her right breast. 

'Vhere the local affection is far advanced, you will be very apt 
to find more or less swelling of the inguinal glands, and fixity, or 
1mchorage of the cervix as a result ot the cancerous infiltration, 
just as in onlinary uterine carcinoma. 

p,.ognosis.-lf this affection, whether it be local or general, or 
both, is really cancerous, the prognosis, in so far us the ultimatfi 
result is concerned, is, of necessity, fatal. "rherc cases seem to 
liave been cured, the disease either returns or is translated to an
other tissue, or there has been an error in the diagnosis. 

Guerin says•: " I ha\•e seen old women who have lived five or
six years with an epithelioma of the cervix uteri. Those who live 
the longest are tkose who have escaped the application of topical 
irritants. 

In one of our cases (No. 8,164), the probabilities are that the 
development of the disease, from this date forward, will be very 
rapid: ( 1,) because a local examination shows that the cervi. is im
movable, from tne cancerous infiltration; (2,) because the neck of 
the womb is nodulated by reason of the deposition of the mme 
morbiu material into its substance; (3,) because the patch, which 
in this case is secondary, involves the pavement epithelium chiefly, 
and may therefore pass more readily into the ulcerative stage; and 
( 4,) because, when once the process of uestruction of the cervix 
begins, its course will, in all probability, be more speedy from the 
fact that it is already the seat of carcinomatous disease. The co
existence of these two structural forms of uterine cancer proves 
their real identity. 

Treatment-The surgical treatment of epithelioma of the nterus 
is in the best repute with those who hold most 

m'!!:.surglcal treat· strongly to the theory that in its e:irly stage 
the disease is local, and may, therefore, he got

ten rid of by its destruction or removal. The first of these indi-

•LeooosCllntques aur !es Maladies des Orgaoes GCnitaux Internee de la Femme. Par&. .. 
Ou n. Paris: A. Delabaye, 1878, page 507. 
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cations can be met by the u3e of such agents a::; the actual cautery, 
<>r the application of fuming nitric aciJ, or of chromic acid; anti 
the second by amputation, either with the electro-galvanic knife, 
the curette, or the ecraseur. 

The objections to the use of the electro-cantery in the removal 
.,fan epithelioma of the cervix uteri are that it is almost impos
,,;ible to avoid injuring the vagina and the urethra, and that there 
is great risk of primary and secondary hremorrhage. Still the 
Paqnelin cautery may sometimes be used with the Sims' spco
ulum. 

Dr. Sims' plan is to exsect the cervix piecemeal. His opera-

FIG . 120. After1hecxsectioo. 

tion is not one of mere superficial amputation, but of complete 
extirpation of the diseased part. In a very 

Dr. Sims' operatioo. interesting case, the details of which you will find 
in the American Journal of~ Obstetrics, (Vol. XII, page 455.) the 
growth was attached to the :interior lip of the cervix. After its 
removal the neck of the womb presented the appearance shown 
in Fig. 120. 

Twelve months after the operation the patient returned to Dr. 
:Sims with a recurrent epithelioma that was located on the pos
terior lip of the cervix. Fig. 121. 

Dr. Sims says: 
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"The most unfavorahle cases tor operation are those in which 
the epitheliomatous grunulatiow; penetrate deeply into the ca,·ity 
of the uterus, and which can be readily removed with the curette. 
(Fig. 122) representsjnst what I mean. In such cases the mass of 
epitheliorna projecting into the vagina is always easily broken 
down with the cnrette. There is hut little work for the scissors, 
and more for the knife. The granulations in the body of the womb 
arc removed in great masE5es with facility, and unfortunately, in 
all such cases, the hmmorrhage will be profuse, and if the operator 
is not prepared to arrest it promptly it might become alarminµ
and even dangerous. It is always of a bright arterial color, and 
seems to pour out from a thousand little arteries; for doubtless 
each filament of granular matter has its arteriole hypertrophied 
according to the nutriment necessary for fungoid growth." 

FIG. 121. Recurrent epitbelioma of the cervix (Sima). 

Fig. 122 reprose;;~s a rapidly fatal case of epithelioma of the 
cervix. 

I will quote the conclusions which are set forth by Dr. Sims in 
his excellent monograph: 

•. "Do not amputate or slice off an epitheliom& of the cervix 
uteri on a level with the vagina, whether by the ecraseur or by 
the clcctro-cautery. 
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2. Exsect the whole of th& diseased tissue, even up to the os 
intern.um if necessarv. 

3. Arrest the bleeding, when necessary, with a tampon of 
styptic iron, or alum cotton-wool. 

4. Be careful not to apply the tampon with such force as to 
lacerate the excavated ccn'ix uteri . 

5. When the styptic tampon is removed, cauterize the granu
latin.,. cav ity from which the disease was exsected, with chloride 
of zi~c, bromine, su lphate of zinc, or some other manacreable 
caustic, capable of producing a slough. "' 

FIO. 1Z2. Epltbelloma of the C<!rvl.:r and cavity of the uterus (Sime). 

6. After the removal of the caustic and the slough it produces, 
use carbolized warm-water vaginal douches daily till cicatrization 
is complete. . 

7. After the cure, put the patient on the use ot arsenic as a 
protection against the cancerous diathesis, am] urge the importance 
of examination every two or three months for the purpose of 
detecting the recurrence of the disease. 

8. Then if fungou.' granulations or knobby protuhera11ces not 
largt:r than a pea are found, lose no time iu rcmodn,z them; and 
treat the ease afterwards with caustic just as in the tirst instance. 

9. Almost every case may be benefittcd by operation, eveu 
when there is no hope of giving entire relief." 
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It is sometimes :i ,·ery serious question to decide upon the pro
priety of resorting to these fearful expedients, more especially 

QaUf,-loglodloatlons. ~~~a~~~V~~: ~:l~~~~~~t~~· :.::1~:~;,;r:i1~~'.l:~· :.~; 
period whatever 1 the disca8c is whol1y confined to the cervix uteri, 
without in the least involving the general constitution. And c\·en 
if we were sure of it in the very incipiency of these growths, not 
one in a thousan<l of them is brought to our professional notice 
before the cancerous infection has taken place. It is not a parallel 

F10. 123. An epltbelioma in tbe field of the speculum (Sime). 

case with that of the "smoker's cancer," on the lip, where we can 
see, and watch, antl then retn0\'0 the suspi<'ious-!ooking tubercle 
as soon as it begins to form, and can afterwards repeat the experi
ment 3fi often as is necessary. 

You may depend upon it, that the surgical instinct is very apt 
to lead one astray, and under the circum,.tun(·es in which these 
patients come to us, to tempt us to promi:se too much for them 
And moreover, when operations fnr the removal of this form of 
ra.nccr ore made, after the general system has become involved, 
thev certainly tcncl to hasten the conrsc of the cliseaoe. l have 
~ee1; <'ascs of this kind in whirh I wonld no more think of operat
ing with the elcc!~o-cautery, the knifo, the curette or the ecraseur, 
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than I would expect to cure a case of malignant diphtheria by 
stripping the membrane from the throat and fauces, or a case or 
anginose scarlatina by chopping off the tonsils. 

The local treatment that is permissible, at least in my own 
judgment aml experience, is such as will tend to restrain the 

The local treatment. ~::~;:l~~~e{1::r~~~:l:~~e;J~~:~~~11~dd~~t~~~:.he ~1:1~ 
we must be careful, at least in some cases, not to seal up the watery 
discharge too suddenly and entirely, else the suffering will be very 
much increased. The local use of hamamelis, hydrastis, calendula 
or thuja, with glycerine and water, often answers a very good pur
pose. All straining at stool, or in urination, should he carefully 
avoided and remedied. The bad odor of the di c barges may be 
relieved hy weak solutions of the chloride of lime, the perman
ganate of pot..'l.Sh, or carholic acid, or, in a domestic way, by 
pul,·erized charcoal, yeast, or lemon juice. To prevent re-infection, 
the parts should be kept clean, and the clothing also. 

Concerning the medical treatment, I am compelleu to say that 
there is not upon record a single well authenticated cure of this 
disease by any remedy or remedies. A radical cure is not to be 
expected. And yet, if we begin in good season, and coutinuc 
perseveringly, and if the constitutional symptoms are not too gmve. 
nor the course of the disease a very rapid one, very much may 
sometimes be done to retard its development and to delay its fatal 
progress. 

'Vi th this end in view, my own experience has led me to place 
my chief reliance upon two or three remedies, the first of which 
is the arsenicum jodatus. I usually prescribe it in the third deci
mal trituration, to be taken from one to four times duriug the day; 
and I really believe that through its employment some of my 
patients with epithelial cancer of the womb have been kept in a 
tolerably comfortable condition for months, and, in a tcw cases, 
for years, before the inevitable result has finally overtaken them. 

The second ot these remedies is the mercurius corrosivus 6 which 
seems especially applicable to cases in which there is either a taint, 
or a strong suspicion of syphilis, and also where the lesio'.1 is 
located, as it is in very rare instances, about and witMn the onfico 
of the urethra. In the case to which I have already referred (No. 
l, 763), tbe effect of thi; remedy was very marked and persistent. 
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You will find the history of this case in one of my clinics that was 
published in the United Stares Medical Investigator for December 
l, 1876. Three years and a half have now elapsed since this 
patient first came to us, but she is still active and comparatively 
well. 

Other remedies are mere. jodatns, nitric acid, natrnm mur., 
kreosotum, phosphorus and silicea. 

In one case which has been under our observation in the hospi
tal for three years. the chief complaint bas been of the itching and 
burning of the external genitals caused by the discharge that came 
from a cervical epitbelioma. Under theintemal useofarsenicum 
jodatus 3., and the local application of the carbolize<l cosmoline, 
which she applies once or twice daily, and sometimes oftener, that 
symptom has been kept under control. 



LECTURE XLIV. 

Ov1Jriti8. Synonvms. Causes. mecii<'Rl, mechanical, cpld<>mlc, traumattc. Symptoms. 
Prolnp<1e ot the O\'nry. leritoneal ov11r1us. Dysmenorrbcea and menorrbagla in. 
Cu~c.-OunorrhooalUo. 

Inflammation of the ovaries has been designated in medicine as 
ovaritis, oOphoritis, oaritis, ovarite, and ovarian fo1liculitis. There 
are two excellent reasons why you should study the medical 
history of this affection most carefully. In the first place, the 
clisease occurs more frequently than is generally supposed; and 
in the seconcl, our literature is lamentably deficient in respect to 
its pathology an cl treatment. 

Ovaritis may be acute or sub-acute. Some authors speak of a 
chronic variety, but this is inclucled in the sub-acute, which is the 

more common form of the complaint. Indeed 
frc~~~~~b-acutcformmou since they differ only in severity and duration, 

one description must answer for all. Most 
authorities are agreed that the left ovary is more frequently 
inflamed than the right one. Out of forty cases collected by l\I. 
Chereau, the affection was double in four cases, seated in the right 
ovary in eleven, and in twenty-five cases in the left one. Tilt 
found the right ovary inflamed in but five out of seventeen cases. 
;\L Tanchou suggests that the nearness of the left ovary to the 
rectum, and the mechanical pressure of facal matters upon it, 
may account for its greater liability to inflammation. 

Oauses. - Ovaritis is rarely an idiopathic affection. It is liable 
to occur immediately before, during, or immediately subsequent 

Gcccrallysymptomatic. to the appearance of the catamenia. In .man.y 
cases, every return of the menstrual period is 

characterized by marked symptoms of ovarian irritation and 
inflammation. The ovaries bear much the same relation to the 
uterus, that the Malpighian tufts do to the tubes of Ferrein and 
Bellini in the kidneys. Bearing in mind this intimate functional 
relation, you will readily perceive that amenorrhrea, or retention 

i ~ ' 
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of the menses, from occlusion of the vagina, by an imperforate 
hymen or os, or atresia of the vagina, or of the uterine cervix, 
would be likely to induce congestion of the ovaries, as well as of 
the uterus and Fallopian tubes. The repletion occasioned by the 
non-exit of the menses might be harmful in various ways, but the 
most painful symptoms incident thereto would be those of ovarian 
inflammation. 

A sudden suppression of the menstrual flow, as from cold, or 
coitus, has sometimes caused a severe attack of ovaritis. It may 

be due ~o spasmodic, obstructive or mechanical 
rh~;~riti5 from dysmenor- dysmenorrhrea, arising from partial obliteration 

of the uterine cervix. It is a frequent conse
quence and complication of membranous dysmenorrhroa; and 
Drs. Riguy, Simpson, ancl others treat of a variety of painful 
menstruation under the title of Ovarian Dysmenorrhroa. If the 
monthly return is characterized by very considerable suffering, 
neuralgic headache, fugitive and erratic pains, and hysterical 
symptoms, one may suspect that the focal point of the disorder 
is in the ovary. 

There are perhaps few examples of menorrhagia of Jong stand
ing that are not dependent upon or associated with ovaritis. 

A frequent cause of the disease under consideration is the 
improper and harmful use of emmenagogues, which are given 

wilh a view to relieve menstrual suppression, 
ch~~i~i ~!~!~!~ and me- or to induce abortion. The resort to mechani-

cal expedients for the same purpose may pro· 
duce a like result. These villainous appliances all act as irritants 
to the delicate structure of the ovary, tending to derange its 
innervation, circulation and nutrition, a.nd thus, directly or 
indirectly, to induce the inflammatory process. Inordinate 
sexual indulgence, especially after prolonged or unusual abstin
ence, may cause ovaritis. I have met with several examples of 
this kind in women whose husbands had but just returned home 
after a Jong absence. Ungratified sexual desire, in those who 
are of amorous disposition, may likewise cause ovaritis. Some 
most painful attacks, due to this cause, are met with in young 
widows. The same result has been witnessed in prostitutes 
when placed in confinement. The employment of unnatural 
means for tho gratification of the sexual passions; nymphomania; 
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gonorrhrea; or blenorrhagia in the female; a too forcible coitus, 
as in rape ; falls or blows upon the iliac region ; the use of 
astringent vaginal injections, causing the sudden suppression of 
leucorrhreal, or a hremorrhagic discharge; the employment of 
escharotics in ulceration of the os uteri; the extension of enclo
metritis through the oviduct to the ovary; retroversion of the 
womb, and constipation, especially at the menstrual period; 
sudden exposure to cold, and cbeck to perspiration; emotional 
causes, as the reading of novels by those who are young and of 
sedentary habits; umequited affection; the abuse of aphrodisiacs 
and alcohol ic liquors, are among the more frequent and ordinary 
causes of ovaritis. Scanzoni reports having observecl many caseg 
in which this disease was developed in consequence of an inflam
mation of a portion of the intestinal canal, and especially of the 
rectum. I have known it result from a sudden and intentional 
suppression of milk in a mother who had been sucklmg her 
child. 

The intimate relation existing between the functions of the 
mammary glands and the ovaries is significant of ovarian lesions. 

Epidemic ov:iritis. 
incident to the puerperal state. If the lacteal 
secretion does not appear at the proper time, 

the ovary is very liable to become irritated, and even inflamed. 
This inflammation extends by continuity of surface, to the peri
toneum. Hence arises a common sporadic and insidious form of 
puerperal peritonitis. In 1746 au epidemic of this form of puer
peral fever prevailed at the Hotel Dien, in Paris, and another in 
Vienna in 1819. Of fifty-six females who had cliecl of puerperal 
fever, Dr. Robert Lee found that in thirty-two cases the ovaries 
were reel, swollen and softened; and in two lnmclrecl and twenty
two cases of the same fever M. Tonell~ found eviJ.ences of 
ovaritis in fifty-eight. Kiwisch remarked that, as contingent 
upon lying-in, ovaritis occurs generally in groups of cases, an 
observation that corresponds with the idea advanced by certain 
authorities, that it is sometimes epidemic. Kiwisch has often 
H made from ten to twenty consecutive autopsies without meeting 
with any considerable inflammation of the ovaries, after which 
the disease was observed, in more or less considerable develop
ment, in from six to ten individuals consecutively." 

Traumatic causes, incident to labor, sometimes give riB-f' to 
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ovaritis. Metritis may supervene upon delivery, and the inflam
mation extend through the generative intestine 
to the ovary, in some such manner as inflam

mation of the duoclenum may indirectly extend to the liYer. 
It is possible that, by reason of being compressed against the 

bony pelvis, the ovaries are sometimes injured during labor, but, 
as the gravid uterus occupies the superior strait, this result could 
happen only in exceptioual cases. In the puerperal state, the 
absorption of post-organic matters from the cavity of the womb 
sometimes gives origin to a painful and dangerous form of this 
disease. Pus and other deleterious products may be conveyed 
by the oviduct from this cavity direct to the OYary, or lodgcd in 
the peritoneum, and thus serve to light up the inflammatory 
process. 

In rare cases, the rheumatic diathesis acts as a predisponent of 
ovaritis. This is an inveterate form of the complaint. In 11n 
example of the kind that I now have under treatment, the patient 
has, for six years, suffered almost martyrdom from rheumatism. 
For six months past she bas had amenorrhcea, with prolapse of tlie 
left ovary, and ovaritis. A peculiarity worth mentioning is 
that an elder sister of hers died of rheumatism with menstrual 
suppression that had persisted for more than a twelvemonth. 

The" hysteric constitution," as it is styled hy Roberton, is a 
marked predisponent of ovaritis. The class of patients most lia
b1e to this inflammation are recognized as the nervous, irri table, 
and hysterical, those whose temperaments are mercurial and 
volat ile. 

Symptoms.-In acute, post-partum ovaritis, the constitutional 
symptoms are marked and decided. As in inflammation of the 

Peculiar pain . 
serous tissues generally, the attack commences 
with a chill, followed by fever, acceleration of 

the pulse, and local pain. This pain is sometimes described as 
sharp ancl intense; again it is forcing, throbbing, or dnll, sicken
ing and paroxysmal. It may be seated in the upper ancl posterior 
portion of the vagina, m one or both of the iliac fossre, the groins, 
the lumbar region, the sacrum, the hips, or in the thighs, and occa
sionally reaches to the end of the toes. Sometimes, in lieu of a 
positive pain, there is a disagreeable feeling of weight and smart~ 
mg in the region of the ovary, and patients not unfrequcntly com-



728 THE DISEASES OF WOMEN. 

plain of a bmning sensation in the same locality. On applying 
the hand to the hypogastric region, yon may discover that there is 
really an increase of heat in the part affected. 

When decidedly paroxysmal, the sufferings may either remit or 
intermit. The iliac and hypogastric regions become exceedingly 

sensitive to the touch, so that pressure, palpa-
Exercisc-position. tion and percussion are insupportable. The 

least motion, more especially the attempt to sit upright in hed, 
increases the suffering, and syncope may result. In milder cases, 
riding and walking have a similar effect. One of my patients 
complains most of riding in a rail way car. The thigh that cor
responds with the affected side is sometimes flexed, cannot be 
extended without causing much suffering, and on this account i::; 
rendered almost useless. She cannot sit, or stand erect, without 
extreme pain. 'Vhen in the horizontal position, she prefers to 
keep the thigh flexed on the abdomen, and the leg on the thigh, 
in order to procure ease by relaxing the intra-peh·ic and abdomi
nal muscles, and thus relieving pressure upon the tender and 
inflamed ovary. 

If the lesion involves any considerable portion of peritoneum, 
you may expect general abdominal tenderness, with tympanites, 

and other symptoms of true peritoneal inflam
mation. In post-partum ovaritis, whether it be 

a sequel to labor at· full term or to abortion, the disease has its 
origin in this ~embrane (which is teflected over the ovary), 
whence it spreads rapidly. 

In consequence of its increased weight, produced by a species 
of strangulation and inflammation, the ovary is liable to a hernia 
or descent, posteriorly into the recto-vaginal space or cul-de-sac, 
laterally along the sides of the vagina, anteriorly between the 
uterus and the bladder, and even occasionally into the labia 
majora. In rare cases, this hernia of the ovary is congenital. 

The following interesting case of this kind is cited by Billard, 
(Traite des ?lfaladies des Enfants nouvean-nes. Paris, 1833, p. 
4H). 

"Josephine Romer, seventeen days olcl, was brought co the 
Infirmary, September 12th. She was strong, and seemed pos
sessed of a good constitution ; the abdomen was somewhat tense; 
and at the leit inguinal region there was a round tumor of the 
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size of a filbert, somewhat hard to the feel, which coulcl not be 
returned to the abdomen, neither reduced in size by pressure, nor 
was its volume increased by the crying of the child. Ito direction 
was obliquely towards the labium of the corresponding side, which 
it did not quite reach. On considering the location of the tumor, 
and although the sex of the child forbade the supposition, one 
could hardly resist the conviction that it was a congenital ingui
nal hernia. Our judgment was accordingly suspended until, at the 
encl of twenty-six clays, the death of the child from pneumonia 
allowed us, by dissection, to ascertain the nature of the tumor. 

• • • • The hernial tumor was formed by the left ovary, 
that }lad descended through the inguinal canal and ring, which 
were much larger than one usually finds them in girls . The 
uterns, dmwn by the round ligament, and by the ovary that formed 
the hernia, had left its natural position, and was inclinecl to the 
left side of the blaclcler. The left kidney, instead of being on a 
level with the other, was clrawn downward by an enveloping cel
lular tissue, and also by a fold of peritoneum, intimately con
nected with the orifice of the sac; the renal artery and vein had 
also yielded to thio traction, and both were elongated and nar
rowed; and finally, the ovary and the fimbriatecl extremity oft he 
Fallopian tube, somewhat reddened and swollen, were lodged at 
the base of the sac formed by the prolongation of peritoneum, 
with which cavity it communicated. There were no adhesions 
between the intestinal convolutions and the surrounding parts, 
and the opposite ovary was in its usual situation. 

u A careful examination of the round ligament on the side where 
the hernia was, satisfied me that it was much shorter than that of 
the opposite side, and that, in place of losing itself in loose fila
ments, it terminated in the labium by an a.poneurotic expansion; 
from which it would seem tnat the ligament, shorter, and more 
firmly fixed to the labium, had, in the first place, caused the 
uterine displacement, and subsequently drawn the O\·ary through 
the inguinal ring. It followed, from this abnormal adhesion, that 
all the movable, connected and contiguous parts on the left side of 
the abdomen were drawn to the side of the hernia, for they were 
not separated from each other, nor did they follow the abdomen 
in the intra-uterine development and enlargement of the feet.us." 

The benign tumor formed by the displacement in ovaritis, 
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may vary in size from that of a large almond, to that of a hen's 
egg, or even larger. It is more swollen and sensitive at each meu
strual period. This drawing, on the blackboard, will give you a 
pretty correct idea of the posterior and more frequent dislocation 
of the ovary, which you will remark has dropped into the recto
vaginal pouch, so that it is situated between the anterior wall of 
the rectum and the posterior wall of the vagina. 

The swollen ovary feels like an enlarged gland, is convex, ancl 
sometimes throbs and pulsates beneath the finger. The anal and 
vesical symptoms correspond with the variety and extent of the 
ovarian displacement. As a rule, the lower the organ, the greater 
the suffering. The tumor may press upon the broad ligaments 
and cause uterine deviations, or upon the veins and nerves within 
the pelvis, and occasion great suffering, paralysis, and, according 
to Carns, convulsions of the inferior extremities. 

But since, as Becquerel insists, these symptcms are common to 
inflammation of all the organs contained within the lower pelvis, 
how are we to decide, in a given case, if they depend upon ova
rian inflammation and consequent displacement? In the more 
acute attacks of ovaritis, and particularly in lean persons, it is 
sometimes possible to detect the tumefied organ by examination 
through the abdominal parietes. In this case the swelling is cir
cumscribed and extremely painful to the touch. This is the most 
severe, or peritoneal form of the disease, which Scanzoni teaches 
"is the only form accessible to palpation." 

In diagnosticating the sub-acute and chronic varieties, it is nee~ 
essary to resort to the" touch." Upon making an examination 

Thevagin:i.l "touch." per. vaginam, we find the" .tender spot·"· com-. 
plarned of to correspond with the pos1t10n of 

the prolapsed ovary. 'Ve may discover the tumor at the right or 
left sacra-iliac symphysis, or in one of the sacra-sciatic notches. 
If the displacement is a lateral one, we may confirm our suspicions 
by an examination of the corresponding groin, or iliac region, 
through the abdominal walls with one hand, while with the other 
we explore the vagina. 

It frequently happens that the patient winces or complains when 
Char:i.cteristic pains. the finger touches the uterine os or cervix -a 

circumstance that, unless one is very careful, 
may mislead in the diagnosis. Pressing the vaginal portion of the 
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cervix, backwards and laterally, occasions acute pain in the af
fected ovary. She declares that "she cannot bear to be touched 
just there," and may proceed to tell you that the same suffeting is 
sometimes caused by contact of the male organ with that spot 
during coitus. One of my patients made a similar complaint in 
consequence of having touched the posterior vaginal wall at its 
"'pcrior portion, with the pipe of her syringe, which she had beeit 
tol<l must be introduced high up into the vagina. 

The displaced and inflamed ovary is most easily felt upon exam
ination by the vagina when that canal is short, and the utermrnnd 

its appendages are not far removed from the 
vulva. But when the vagina is long, and the

womb high up in the excavation, it is ·necessary also to. 
resort to the expedient of exploration by the rectum. Plac
ing the patient in the obstetric position, with the thighs well 
flexed, the finger introduced into the rectum may be made te> 
reach further, and acquaint us more fully with the degree of ova
rian swelling and displacement, than any other means at com
mand . This end is facilitated by the thinness and elasticity of 
the coats of the rectum, and the possibility of exploring the pos
terior surface of the womb, and even of the ovaries, in their nor
mal state. And this mode of examination may be renderecl still 
more valuable in certain cases, by the employment of the free 
hand in abdominal manipulation - it being sometimes possible 
thus to press the tumor upon both its anterior and posterior sur
faces at the same moment. 

In the worst examples of prolapse of the ovary into the recto
vaginal space, the same end is gained by a resort to what has been 

styled the" double touch., of Recamier, which 
The "double touch." consists in the introduction of the index 

finger into the rectum, and of the thumb of the same hand int<> 
the vagina. By forcing the perineum upward, this expedient 
permits us to compress the morbid growth between the thumb 
and finger. The character of the resulting pain, and the shape, 
position and mobility of the tumor, are believed to Le pathogno
monic of the disease in question. 

One of the most painful and persistent symptoms consequent 
~pon a posterior prolapse of the inflamed ovary is an intolerable, 
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sense of strangulation and obstruction of the bowel, following 

Fcclingofstr:uigulation. the effort at ~tool. R!gby co~pares the charac-
ter and quality of this suffermg to that proper 

to orchitis, which, as you know, is almost insupportable. It is 
undoubtedly clue to the pressure of f:ecal matter, and to the peri
staltic movements of the rectum upon the dislocatecl, swollen ancl 
excessively tender ovary. It may continue for hours after defe
eation has been accomplished. The symptoms induced thereby 
are sometimes mistaken for those of retrovcrsion of the womb, and 
of stricture of the rectum. Constipation is an almost necessary 
consequence; and it is possible, as has l.ieen claimed, ihat, in some 
eases, it may even tend to produce the displacement of the ovary. 
The whole alimentary system is liable to be deranged. The 
tongue becomes coated, the patient complains of thirst, anorexia, 
and, in rare cases, of ohstinate heartburn, and even vomiting, as 
in the early months of pregnancy. The febrile symptoms corre
spond with the suddenness and severity of the attack. 

The vesical symptoms are sometimes so pronom1ced as to lead 
to suspicion of idiopathic disease of the bladder, and possibly of 

Vesicalsymptoms. 
the kidneys also. 'Vhen there is strangury, 
dysuria, he:\t and pressure in the bladder, and 

these symptoms are greatly aggravated, or Tecur, only at the mcn
strnal period, they signify that a sub-acute inflammation of one or 
both ovaries may be the cause of the suffering. You are not to 
-conclude that they are necessarily the result of anteversion of the 
uterus, which affection, I repeat, exists more frequently in iru
.agination than in fact. 

The menstrual irregularities incident to ovaritis will not fail to 
.attract your attention. The.physiological theory that menstrua
tion consists essentially in the ripening and discharge of the unfe
-cunclatcd egg, or the "parturition of the ovum," as Tyler Smith 
most appropriately terms it, is now the generally received explana
tion of this process. 

The ovary is par excellence the organ of menstruation ; the ma
turation and extrusion of the ovum, the first direct step in the 
process. This little organ, at once the most diminutive and im
portant of all the pelvic viscera, is a species of alarm clock, that 
introclucea the clement of time into the generative system, and 
presides over thi::; function with respect to its occurrence and 
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regularity. Its organic symptoms are wonderful, and almost 
unlimited in tl1eir range and significance. Physicians are accus
tomed to speak of the " uterus and its appendages;., a more cor
rect phra~cology would be, H the ovaries and their appendages." 

Retention of the menses is one of the most common and serious 
symptoms of sub-acute and chronic ovaritis. Young womeu are 

especially liable to that form of amenorrhrea, 
tlc~Ttc;:1~~~~i~i:.0rdcrs inci- described by the older writers as cmansio men-

sium, a conilition in which the menstrual flow 
has never been established. \Vhen a simple suppression of this 
discharge - suppressio mensium- OCCUl'S during the course of 
other diseases; as, for example, in phthisis pulmonalis, and the 
protracted foyers, 01· from incidental causes, it may signify that one 
or both ovaries are inflamed. The cause has opernted indirectly. 
The lesion is secondary or symptomatic. The effect is none the 
less palpable, and equally prejudicial to a complete recovery. 

It is impossible to treat properly such cases of menstrual irregu
larity without a knowledge of their special pathology. Some 
slight obstruction prevents the escape of the menses from the 
uterine cavity or the vagina. The new and abnormal pulse t& 

reflected upon the ovary. Inflammation is the result, and the 
regularity and completeness of the function is disturbed for
months, and possibly for years. Not to speak of the harmful con
sequences supposed to result from the non-elimination of certain 
matters contained in the menstrual blood, the suspicious charac
ter of the vicarious hremorrhages sometimes induced, or the lia
bility in many cases to the development of pectoral disorder from 
this cause, there is no question but that, in the great majority of 
instances, amenorrhrea is intimately connected with, and depend
ent upon, ovaritis. 

The varieties of dysmenorrhrea known as spasmoclic, mechani
cal, and obstructive, implicate the ovaries in a similar manner,. 

and are, therefore, to be regarded as incident 
ritgysmcnorrho:a alld ova- to, and not dependent upon, the disease under-

consideration. The ovarian form of dysmenor
rhrea is always accompanied by ovaritis. The physiological ii\Jec
tion of the organ, so necessary to its functional activity, becomes. 
excessive and exaggerated. The £rst stage of the inllamma.Lory 
process is present, and the congested viscus is temler au<l painful .. 
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All the suffering, which is paroxysmal, tormenting, and neuralgic 
in character, may be referred to the ovary. The lower part o[ thP 
abdomen becomes extremely sensitive, and the patient undergoes 
a monthly martyrdom, accompaniecl by a distressing headache, 
neuralgia, and hysterical symptoms of every shade and variety. 

In my lecture on menorrhagia, you will recollect that I called 
your attention to the clinical fact that the most inveterate ex -

Menorrha~ ia and ovaritis. ~:~;~~e::! ~:-~:~e~~~l~t]i:.d ~~\:~~:t~::t:~~ 
school of medical faith, this fact is especially significant. The 
i·ecognized superiority of our remedies for the arrest of profuse 
11ooding can only be explained by their power to regulate, harmo
nize and restore the delicate vascular sympathies that exist be
tween the ovaries and the uterine mucous membrane. In illus
tration, I will read you the notes of a case upon which my advice 
was desired by Dr. B., a member of the class from Wisconsin. 

Case. - Mrs. -, aged 18, married one year, came under my 
professional charge about three years ago. She is troubled with 
menorrhagia. The attacks have recurred at intervals for a period 
-0f two years, for the relief of which she has taken domestic and 
allopathic medicines in large quantities. She was formerly strong 
and robust, but, on taking a sudden cold during the catamenial 
JJeriod, the menses were suppressed for nearly a year immediately 
preceding her last illness. The attacks of flowing last for a 
period of one or two weeks, and weakeu her so much thn.t she can 
scarcely raise her hand. The interval varies from three to four 
weeks, but is sometimes extended to eight or ten weeks. The flow 
is always long-continued, and profu~e in amount. She had lost 
.all reckoning as to the time for the recurrence of the regular flow. 

The discharge is sometimes dark and clotted, but more frequently 
<>fa thin, fluid character. Sometimes-and especially when the 
dots are passed-it is attended by much suffering, but, except
ing in the region of the ovaries, there is in general no pain. Both 
<>varies are tender and exceedingly painful, but only during the 
flow. 

She had been taking internally, and also by in"ections into tlw 
womb, most of the astringents laid clown in the illateria i'llediea. 
In three months, by the use of pulsatilla, sulphur, nux vomica 
.and sabina, giving the firRt two night and morning for a fortnight, 
and the last two for a like interval, and then repeating, I suc
.cee<led in establishing the regular H periods." 1\lenstruation 
would then seem to Uc natural. the proper flow to continue for 
three or four days, after which, instead of decreasiug, it would 
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increase, and consist of clots with arterial blood. The discharge 
would then continue for ten days or a fortnight, despite my beot 
efforts to suppress it. For a time, drop doses of hamameli.; 
seemed to check it, but after a little it lost its effect. 

This patient has never had any children, or, to her own knowl
~dge, ever been pregnant. At times she has leucorrhcea, which is 
readily relieved by appropriate remedies. When I first saw her, 
the appetite was morbid, and she had lived upon rich and higl1ly
seasonecl food. She craved pickles especially. 

In this case, the nature of the exciting cause, the amenorrhrea, 
and the ovarian tenderness, assure us that the hremorrhage could 
not ha Ye been due either to prolapsus uteri, hy<latids, or a cancer
ous affection of the womb. The doctor's success in establishing a 
periodical return of the menstrual flow is confirmatory of the view 
that its essential pathology was to be sought for in the ovaries. 
The throwing of astringent injections into lhe uterine cavity, by 
his predecessor, was a species of rnalpraxis which, besides being 
a positive injury, clemonstratecl the ignorance of the practitioner, 

Gonorrhceal ovaritis is, I am persuaded, more frequent than is 
generally supposed. According to 1\1. de l\Ieric ("London Lan

cet" for September, 1862), it is most liable to 
occur during the acute stage of gonorrhre:L in 

the female. In this it differs from the onset of orchitis in tho male, 
which occurs towards the cleolii.e of the gonorrhreal disoh"rge. 
This rule has many exceptions. The same author states that such 
an effusion and incluration as takes place in the epiclidymis, when 
the testicle is inflamed, does not occur in the ovary in consequence 
of gonorrhreal ovaritis. Nevertheless, the character of the suffer
ing induced is very similar. However much the patient may com
plain of the vaginitis and urethral symptoms in case of gonorrhcea, 
the acuteness ancl severity of the pain in one or both ornries, 
when they are the seat of this specific inflammation, is still more 
marked and decided. It closely resembles that of orchitis. 

As a concomitant of gonorrbrea in tbe female, ovaritis may 
uncloubteclly result, as Dr. Tilt suggests, from "the immediate 
application to the ovaries of the blenorrhagic pus which has been 
c·om·e) eel by the same capillary attraction by which the seminal 
fluid is conducted;" from extension of the disease from the 
vagina; or possibly from inoculation of the whole glandular sys
tem, iJ1clucliug the ovaries themselves, with the specific poison-
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The excessive tenderness of the vagina in cases of this kind, inter
poses a barrier to the employment of the" touch" in making a. 
careful diagnosis, and hence this affection has been overlooked by 
a majority of writers ancl practitioners. I can not give you a 
better idea of this form of the disease than by quoting a case from 
~I. de l\Ieric's excellent paper. 

" On October 27, 1858, I was asked to see the wife of a wealthy 
tmclesman in one of the metropolitan suburbs. She was said to 
be very ill, and I found her in heel. The patient was then about 
thirty-two years of age. She stated that, for three weeks at 
least, she had noticed an abundant discharge, which had consid
erably stained her linen with large yellow spots. The discharge 
had of late inc1eased, and she had been obliged, on the clay of my 
visit, to take to her bed, owing to a severe pain in the left iliac 
region. There had been a certain amount of uneasiness in mic
turition, but that had passed off. The last menstruation bad 
occurred about three weeks before. 

"On examination, I found the patient suffering from feverish
ness; the linen shown to me was marked with large yellowish 
spots, and pain on pressure over the left ovary was very acute. 
The diagnosis of a case of this nature was seemingly easy enough. 
I suspected sub-acute metritis, the inflammation having suddenly 
extended along the Fallopian tube, and reached the ovary. This 
fatter circumstance was explained by an imprudent exposure to 
cold, viz., driving home from the theatre in an open carriage. The 
pain was so acute that I did not propose a vaginal examination, 
but at once ordered fomentations to the left iliac region, a gentle 
purgative, an autimonial mixture, low diet, and rest. 

" It should be noticed that the lady was suckling a child about 
seven months old. 

"On leaving the house, the husband accompanied me, and 
inquil·ecl about the state of his wife, hoping it was nothing seri
ous. As he had been under my care, some years before, for gonor
rhrea, I thought it my duty to ask him whether anything of the 
kind had happened again ; and I learned that he had been suffer
ing from a slight discharge, which was going off. 

"The case now took a different aspect; and, after weighing all 
the circumstances, I came to the conclusion that my patient hatl 
Leen infected, and was laboring under gonorrhrea, the inflam-
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mation having traYeled to the onry by way of the uterine 
caYity. 

"On the 29th, two days after my first visit, I saw the lady 
again , and found the discharge had diminished; the pain over the 
left ovary was s .ill severe, though the pulse had somewhat come 
down. I proposed leeches, but so much repugnance was exprc~secl 
that I advised counter irritation by mustard poultices, ancl lhe use 
of the same lowering means. The case progressed very favora
bly; a few astringent injections were made as soon as tlie acute 
inflammation had gone by ; and in ahout three weeks the patient 
had so far recovered as to resume her honseholcl duties. I die! not 
think it necessary to advise the weaning of the child. The father 
also regained his health in a short time . ., 

Some most painful attacks of gonorrhreal ovaritis arise from the 
use of strong astringent injections designed to stop the vaginal 
flow. I have recently treated a case of this kind, in which the 
husband ventured to prescribe the same injection for his wife that 
hacl been ordered for himself by a quack doctor. After a few 
hours she did penance for his infideli ty and presumption, in a most 
severe attack of inflammation seated in both ovaries. Women 
sometimes resort to such harmful expedients at their own sugges
tion, and in a fit of desperation. I am greatly mistaken if in the 
future your professional experience does not prove that ovaritio 
is a frequent and most painful contingent of gonorrhrea in the 
female, Dr. Simpson ancl others to the contrary notwithstanding. 

At my next lecture I shall speak of the pathological anatomy, 
the differential diagnosis, prognosis, sequelai, and treatment, of 
ovaritis. 



LECTURE XL V. 

OVARITIS-(CO,'TINUED). 

Morbid anatomy of. Ab9cese In. D!ago sis. Prornosis. C~t.-Sequelre. Menstrual 

disorders. Sterlllty. Treatment. do. of the puerperal fo rm. Remedle in the COW' 

moo !'orm. Ca11e.-Local remedies. 

In my last lecture your attention was directed to the nature, 

causes and sym.ptoms of ovaritis .. AJ rebtecl to the history and 

treatment of this disease, other pomts remam to be noticed. And, 

first, of its 
Pathological Anatomy. - You will not be surprised to learn that, 

until quite recently, the physiological anatomy of the ovaries was 

so little understood that distinguished physicians have been known 

to mistake healthy for morbid appearances, in these organs, at post 

mo1"tem. It is related of the eminent anatomist Vesalius, that he 

referred the origin of symptoms of uterine strangulation, amenor

rhcea, and chlorosis, to the presence of yellow spots, the modern 

corpora. lutea, in the ovaries of four unmarried women, upon whose 

bodies be conducted an autopsy. 
The structural changes incident to ovaritis vary with the acute

ness of the attack, the brevity of its course, the seat of the lesion 

Thclcsioosva.ry. 
in one or another of the ovarian textures, its 

relation to the last menstrual period, to labor, 

whether premature or at full term, and to the grand climacteric. 

As with inflammation seated in other organs, so in ovaritis, the 

more rapid the course of the disease, and suddenly fatal the attack, 

the more marked arc the evidences at post rnortem of congestion, 

and its immediate consequences. 

The line of demarcation that separates the phy,iological changes 

proper to the maturation of the ovum and the clehiscence of the 

follicle at each menstrual period-id est, the escape of a small 

amount of Llood into the cavity of the Graafian vesicle, the retrac

tion of its walls, the formation of a clot, the fading hue of the 

coagulum, and the final cicatrix - from the more marked engorge

ment and effusion proper to acute attacks of ovaritis, is very india-
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ti net and illy defined. In this connection, the following differential 
diagnosis between healthy and morbid ovisacs, °'detailed by Dr. 
Farr, and re-arranged by Dr. Clay, in his notes to Kiwisch,• is of 
practical interest: 

NATURAL FOLLICLE. 

1. ~!ways nc~r lhe surface when prepar
ing fordeh1scence, and often projects 
considerably above the level of the 
ovary. 

2. Coats unequally thick ; thinnest at the 
most prominent part of the follicle. 

3. Considerable vascularity above the 
elevated part, pl:i.inly visible exter
nally. 

4- Walls of follicle at this stage, of a 
bright yellow color. 

5. The liquor folliculi is either clear and 
lim pid, or intermi.xed with blood, or 
the center of the sac is filled with a 
coagulum, which is at first bright red, 
and afterwards become!> pale, and at 
length nearly white. The coagulum 
may adhere to the walls, and undergo 
fibrillation and subsequent conversion 
into a solid body, or into a dense white 
membrane ; or it may be rapidly 
absorbed. 

I. Often not peripheral, but more or less 
central in its position in the ovary. I t 
may attain to the size of one-third or 
half o f the ovary, without necessarily 
causing any distinct' prominence above 
the surface, especially when occurring 
singly. 

2. Walls are equally thick, and exhibit at 
no part any evidence of attenuation or 
ab,,.orptiou. 

3. No preparation for rupture is indicated 
externally,byanypeculiararrangeme nt 
of vessels, or by any marked increase of 
vascularity. 

4. Thewallsdo notexhib it the rcmarka
able yellow color, or the cerebral fold
ings, characteristic of the advancing 
normal ovisac, the tissues being com
posed of the undeveloped Graatian 
follicle. 

5. Contents of the sac are neither the 
clear liquor folliculi, nor the bright 
clot, nor the d~veloped fibrin, but gen
erallyacollect1onofdark coffee-ground 
matter.resulting from the admixture 
of a quantity of decomposing blood 
corpuscles,andfragmentsofmembrana 
granulosa, intermixed with a dirty fiuid. 

Any considerable engorgement of the ovary with blood, occa
sions an increase in the size and weight of the organ. The tum

efaction is accompanied by softening of tissue, 
<:l~.hc discoloration and the increased vasculari ty, and a change of color to 

a rusty dark red or blue, or even a mahogany 
hue. In idiopathic cases, which are rarely the subject of post 
mortem examination, an apoplectic effusion of blood into the fol
licles, and the subsequent formation of a coagulum therein, some
times results. As in cerebral apoplexy, the size, complexion, and 
character of this coagulum varies in different cases and in differ
ent stages of the disease. The masses are irregular or rounded, 

"!" A:wisch on the Diseases cf the Ovaries, by Clay, London, 1S6o, p. 63. 
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and sometime' as large as a cherry. The softer the clot, and the 
lighter its color, the more chronic or protracted ha, been the 
inflammatory process. Recent effusions may supervene upon 
those of earlier date, in which case different follicles will be occu
pied with coagula of varying hues and consistency. Sometimes 
the wall of the follicle is hypertrophied, and rendered more firm 
than natural. In rare cases it is friable, and this species of h::c
matic cyst may be ruptured, and its contents extravasated within 
the strowa, and the enveloping membrane (tunica albuginca) of 
the ovary, or into the peritoneal sac. Scanzoni dc~ails the case of 
"a young girl of eighteen years, who died suddenly during men
struation, with all the signs of an internal hremorrhage. The 
autopsy demonstrated in the right ovary, which was slightly 
Hil:morrhageintotheovary. amplifie~, a pocket of the size of a pullet's egg, 

filled with coagulated blood, in the posterior 
wall of which was found an opening of nearly nine-tenths of an 
inch long, through which nearly seven pounds of blood had pene
tratecl into the abdominal cavity." In septic states ,,f the blood, 
as in the ovaritis of lying-in women, caused by tho absorption of 
post-organic matters from the cavity of the uterus, the ovary may 
be engorged with effused blood from passive hmmorrhage. These, 
and similar disclosures by the knife of the anatomist, have some
.times caused the ovarian lesion to be entirely overlo9ked, ancl an 
off-hand, uninstructive diagnosis of pelvic hmmatocele to be made 
by the physician. 

Any of the various "terminations" of inflammation may some
times be recognized in the ovary. A very considerable effusion of 

0
,,.,, u u<q"'l. serum into the peritoneal investment of the 

organ, or the collection of the same fluid in the 
distended vesicles, discloses a dropsical condition that may have 
escapee! notice during the life of the patient. In the former case 
the tumor is unilocular, in the latter multilocular. It is more than 
probable that, as in pleurisy and pericarclitis, this serum is at first 
exuded as a critical means of relief to the inflamed structure, and 
that subsequently the absorbents are not capable of removing it. 

When resolution has taken place, the structure of the ornry is 
changed. The retracted cicatrices make it more solid in consis
tence, with an irregular, bosselated surface. The glandular 
strncturc di.-m.p:)carA, and may be suli:-:.tituted hy variou'S forms of 
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heteroplastic growth; as, for example, the cartilaginous, calcare
ous, cancerous, and possibly the tuberculous. Nearness to the 
grancl climactPric increases the liability to atrophy of the whole 
organ. 

Puerperal ovaritis, whether peritoneal, parenchymatous, or fol
licular, and whether it occurs as a contingent of labor at, full 

Liability to 5uppuration. ~~r:l:l~l:~~~t~~~~'tu~~:c;:~:: ~~b:}~e t~:~~:::!n::: 
by no means uncommon. Their history is of the greatest clinical 
interest and importance. After death from puerperal fever, the 
puriform exudation may sometimes be found deposited in the folli
cle, which is thus enlarged to the size, perhaps, of a hazel nut. 
A description of these abscesses is thus given by Kiwisch (op. 
cit. p. 90): 

H Follicular abscesses, after a long continuance, may attain a 
very considerable size ; indeed, according to our own observations, 
they have contained about sixteen pounds of pure pus. The cyst 
wall may resist perforation for some time, and, in isolated cases, 
for a Jong period of years. The parenchymatous abscesses are 
generally not so large, though we have seen them reach the size 
of a child's hcacl: and we have also to observe that they com
monly increase much quicker than those previously mentioned. 
These abscesses often proceed from several small foci, whicl1 coal
esce in the course of time, and the greater part of the stroma or 
the ovary is destroyed, or a sinuous cavity is inclosed in its rudi
ments. After a protracted duration of the disease, these collec
tions of pus are surrounded by a membrane; but it is difficult to 
separate from adherent parts, and it cannot be anatomically 
demonstrated to any extent. The disposition to perforation is 
a characteristic feature of these abscesses ; in the acute form of 
the disease, it may take place in the course of a few days or weeks. 
The cystless abscesses in the neighborhood of the ovaries, are 
also disposed to perforation. Consecutive collections of pus, in 
previously degenerated follicles, seldom burst, with the exception 
of those cases in which the contents have an ichorous property." 

The pus contained in the ovarian abscess, in most cases, is laud
able; but, occasionally, ichorous and corrosive. 

Character or ihe pus. The clanger of ruptu.rc and extra.vasation of 

the contents of these abscesses, io proportionate to the bad 
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quality of this purulent matter, complicated perforations being 
more frequent where the pus is of an ichorous and <lisorganizing 
character. 

The abscess may discharge its contents <lircctly into the abdo
men, with fatal consequences. A case of this kin<l is cite<l by Dr. 
Seymour, from Guy's Hospital Reports.• 

" The patient was a young woman, of the lowest and most un
fortunate class of females. She was greatly emaciated, had a 
very quick and feeble pulse, a shining red tongue, and constant 
watchfulness. She suffered from constant and irrepressible cliar
rhcea, and for many successive days vomited both food and medi
cine, the catamenia were absent. * * * • After havin~ 
been in the hospital about two months, she suddenly complainc<l 
of the most acute pain over the abdomen, and, in a few horn», 
expired. 

"On opening the abdomen, death appeared to have been pro
duced by the effusion of a large quantity of pus into the peritoneal 
cavity, which escaped from an abscess in the right ovarium, which 
abscess appeared to arise from suppuration in the substance of the 
viscus, similar in every respect to phlegmonous abscess in any pa.rt 
of the body, and not connecte<l with any cyst, or change, or ad<li
tion of structure, the product of morbid growth." 

Collections of benign pus in the ovaries may find an outlet 
through the bowels, the bladder, the uterus, the vagina, or the 

abdominal parietes. They seldom perforate the 
pu~.xtcmporizcdoutlmfor small intestine, but more frequently communi-

cate with the rectum, on the left side, and the 
colon on the right. Serious consequences, from the escape of the 
purulent collection, are prevented, by the formation of adhesions 
between the neighboring structures. l\Iany obscure cases of renal, 
uterine, and rectal disease originate and culminate in this effort of 
1:1ature to extemporize an outlet for the contents of an ovarian 
abscess. Fistulous abscesses of this sort are sometimes salutarr, 
and again intractable, chronic, and necessarily fatal. In ra;·e 
cases they may discharge, repeatedly, through the unnatural oat
let. It shonlcl not be forgotten that, although it may take place 
in the unimprcgnated female, ovarian suppuration occurs most 
frequently, in consequence of post-partum injury or inflammation. 

•Seymour on Diseases of the Ovaria ; p. 38. 
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The quantity of pus contained in the ovarian abscess may vary 
greatly. In most cases it is not very large. Examples are, how

ever, recorded, in which an incredible amount 
pu;f~~~;r quaniiiy or has been observed. Dr. Taylor, of Philadel-

phia, reports a case of chronic ovaritis affecting 
the right ovary, in which the sac weighed seventeen pounds, and 
yielded sixteen quarts of pus. It sometimes happens that the 
pm·ulent matter, with which the stroma of the ovary and the 
tissues of adjacent organs are infiltrated, is itself decomposed . 
In this case the evidences of fatal peritonitis are superadded to 
lesions already noted. Kiwisch says (op. cit. p. 92): 

H The more acute the progress of an ovarian absces::;, the 
slighter is the thickening of its walls, and the more benign its 
pus; but much more frequently it happens that, after its contents 
have been evacuated externally, complete contraction and 
obliteration of the pus cavity takes place. This is observed 
particularly after parencbymatous inflammations, and the intra
peritoneal suppurations surrounding the ovaries. Those absces
:-.es, however, whose walls are highly organized, which are not 
excavated for months or years, particularly when the point of 
rupture has no favomble direction, generally cause exhaustion, 
in consequence of the frequent renewal of the decomposing pns, 
or become fatal by the supervention of py:mnia." 

The post mortem disclosures in ovaritis, chiefly affecting the 
peritoneal investment of the ovary, are of the kine! proper to 
serous tissues generally. Sometimes the most extensive adhesions 
arc formed. " Thus the ovary may become agglutinated to the 
Lroad ligaments, to the pelvic parietes, the uterus, the bladder. or 
the rectum and the sigmoid flexure, to the crocum, the vermiform 
process, and the small intestine ; and it is generally attached to 
several of those viscera at the same time." The fibrous bands 
that connect these various organs and surfaces, belong to t\rn 
variety of pseudo-membrane, classed by LaboulMne as "perman
ent," which are themselves subject to diseased conditions. In 
:;ome cases a considerable increase in tlrn size and weight of the 
ovary may be due to an excessive development of the fibrinous 
exudation. 

The various lesions we have' detailed are seldom found uncom
plicated with those of infl,mmation of adjacent organs and 
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structures. This is especially true of puerperal ovaritis, which, 
as we have said, is apt to run its course with metritis, endo
metritis, or peritonitis. 

Beraud, Trousseau and others, treat of a form of ovaritis which 
is contingent upon variola, (l'ovarite vario
leuse). It may attack either the parenchy

matous structure or the peritoneal envelop of these organs. 
JJiagnosis - The diagnosis of ovarian affections is, sometimes, 

very difficult. This is especially true of the sub-acute and 
Ch:i.r:Jcteristic symptoms. chronic varieties, unconnected with the puer-

peral state. When the patient is extremely 
sensitive, and especially where it becomes necessary to explore 
the rectum, we may resort to the employment of anresthetics with 
advantage. I have already given you a full description of the 
symptoms of ovaritis. The character of the suffering, its periodi
cal aggravation with each return of the catamenia, the menstrual 
derangements incident thereto, the symptoms of strangulation 
and inflammation from a hernial descent, or other displacement 
of the floating organ, the circumscribed swelling, the constitu
tional effects, and the sequelre, are sufficient to enable you to 
distinguish this from other diseases of the female generative 

system. In making out the differential diagno
sio~~~principleof"exctu- sis of ovaritis, in its various forms, it is well to 

proceed upon the clinical principle of exclusion. 
Having examined if there he any disease of either of the neigh
boring organs, and not finding it present in a given case, we arc 
confirmed in our diagnosis that the affection is ovarian. As 
explained in my last lecture, the "touch" is an invaluable aid in 
all doubtful cases. 

Prognosis. - In the milder forms of ovaritis uncomplicated with 
organic disease of other portions ot the generative apparatus, the 
prognosis is favorable. Very considerable structural changes 
may be resolved away. and the general health and vigor rein
stated. The most obstinate examples of this disease are com
plicated with menstrual disorders, more particularly with menor
rhagia. In the gonorrhreal type, when it does not result ii. 
suppuration, the symptoms are likely to become intractable and 
obscure, although most cases recover sooner or later. When 
there is ulceration of the womb, and the patient has been under 
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treatment therefor, especially if the os and cervix ba,·e been 
frequently and se'>erely cauterized, the prognosis should be 
guarded. 

\Vhen acute ovaritis supervenes upon abortion, the danger is in 
ratio with the ad,·anced state of pregnancy at which the miscar

riage has taken place. The more ad mnced the 
if~~=~~~~:~.fromovaritis period of gestation, the greater the danger. 

l\Iuch depends also upon the cause or causes 
that have produced the abortion. As the normal stimulus for 
uterine muscular contraction is derived from the ovaries, so it is 
reasonable to suppose that any agency that produces a like result, 
whether medicinal or mechanical, vital or villainous, must oper
ate through the same medium, and thus implicate these organs 
more or less seriously. The prognosis will Yary accordingly. 

As a contingent of child-bed, the danger varies with the history 
of the previous labor, the patient's vigor of constitution, the cir-

cumstances by which she is surrounded, the 
. Au contingent of lying- care she receives and the epidemic prevalence of 
m. puerperal peritoitltis. The occurrence of rigors· 
that alternate with fever of an irregular type, local ovarian pain 
and anguish, a frequent pulse, coll.iquative sweats or cl.iarrhcea, 
suppression of the milk or lochia, with tyrnpanites, dyspncea, 
great prostration, and copious deposits in the urine, are untoward 
symptoms. Rupture of the hrematic cysts, and of the ovarian 
abscesses, and the extravasation of their contents, may prove sud
denly fatal. Under these circumstances, the patient sometimes 
dies as abruptly and unexpectedly as if from perforation of the 
intestine in typhoid fever, or from the bursting of an aneurismal sac. 

Ovarian suppuration is not necessarily fatal. We should, how
ever, qualify our prognosis most carefully. 'Vhere the accumula-

. tion of pus takes place rapidly, especially clur
Dangcr from suppur.mon. ing Jying-in, and symptoms of adynamia, and 

decomposition of that fluid, are present, there is danger from 
purulent infection and infiltration. Other things equal, the more 
depraved the state of the blood, the greater the danger from 
ovarian ab!:icess. If the formation of the "pus cavity" is slower, 
and its secretion more benign in character, ancl more C$pecially if 
•dhcsive inflammation has served to protect the adjacent viscera 
lrom implication, and to afford a means of final discharge, the 
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case may terminate favorably . Sometimes a period of months, or 
even years, is consumed in this critical process. If the ca~e 

Lecomes thus chronic, there is danger from exhaustion, cau.scd 
by the drainage of the patient's nervous energies and nutritiYe 
resources. Tbis is especially true of scrofulous subjects, who 
present a cachectic appearance, ancl finally succumb to Yitai losses 
of this character. Becquerel* reports the case of a young woman 
of twenty-thrne years, in which death followed the discharge of 
an ovarian abscess into the rectum. Kiwisch says, (op. cit. p. 86) : 

"The course ot these pelvic tumors is various. In favorable 
cases, the tumor, and with it all uncomfortable symptoms, com
pletely disappears, after a duration of some weeks or months. \Y c 
have observed tumors the size of an adult head, exceedingly hard, 
and apparently in direct contact with the external abdominal 
integument, terminate-in that manner. In other cases, suppura
tion extends, and perforation takes place in various parts of the 
surroundrng structures, finally terminating favorably. On the 
contrary, when the course is unfavorable, the continued or relaps
ing acute attacks, or the profuse suppuration, or the dissolution of 
these tumors, causes the exhaustion of the patient. A rare, fatal 
termination happened to us in one case, from strangulation of the 
adherent small intestine, two convolutions of which, strongly dis
tended by gas, burst spontaneously, during violent contraction." 

A spontaneous removal of ovarian tumors of various kinds, inci
dent to the in flammatory process, sometimes occurs. This may 

take place even when the tumor has become "o 
tu~~~~ution of ovarian large as to be pushed out of the lower pel\'i:;, 

in order that it may have sufficient room for 
development, as happens with the uterus, or at about the fourth 
month. Dr. Meigst relates several cases in illustration of this 
fact, from which we select the following: 

" May 23, 1852. I this day examined the hypogastric region of 
Miss i\l. This lady, who has a very gre<Lt spinal curvature, wa; 
examined by me about nineteen or twenty months since. I then 
found a very solid, incompressible, and immovable tumOP, large a::; 
a chilcl"s head at term, which occupied the hypogastric region, 
<Lnd which was not a woinb. It appear~d to come up out of the 

*Trait!'.! Cliniquc des ;>.!aladies de !'Uterus et de Ses Annexes, Paris, 1859. 
ll;p.4j6. 

t Woman, her Di seases and Remedies. Phi la., 1859. p. 357· 
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pelvis. I considered it to be an ovarian tumor - and, of course,. 
my opinion was, that it was incurable, and must, in the course of" 
time, destroy her life. To-clay, no trace of it is discoverable -
nor is there any reason to suppose it exists. I take comfort from 
this example -one of the most extraordinary I have met with
for all future cases of a similar character. I am wholly at a loss 
to account for its disappearance, since I am sure it was not a 
hypertrophied womb that I detected nineteen months ago -and 
that iL was not any glandular or hygromatous tumor. She is well 
in February, 1869." 

Apart from the clanger from rupture and discharge of its con
tents into the abdominal cavity, from the pressure and weight of 

the tumor when very large, and the draiu 
ch~::~~ rrom excessive dis. upon the patient's strength to nourish and 

, sustain the mass, some allowance should be 
made for the liability to recurrent attacks of peritonitis, which 
always imperil the life of the patient. The same may be said of 
co~existing lesions of adjacent organs. 

Adhesions, resulting from the formation of adventitious mem
branes are not more dangerous than those which are incident t°' 

other serous tissues when inflamed - as, for 
raJc:;:~~~~nces ofstruCtU· example, the tUJliCa vaginalis testis, Or the 

pleura. They may take place in consequence 
of a slight attack of ovaritis, usually styled "menstrual colic," in 
the newly-married female, or from metastasis of mumps to the 
ovarjes, as happens to the testicle in the male subject, without any 
untoward results. This remark applies also to simple hypertro
phy, atrophy, and incluration of the ovaries. 

Cancerous, calcareous, cartilaginous, ancl tuberculous degenera
tion of the ovary necessitates an unfavorable prognosis-unless 
indeed, the surgical expedient of excision may promise somewhat 
of good. 

Sequelre. - Besicles the lesions already spoken of as incident to 
oYaritis, there are others that should not be overlooked. 

These are chiefly related to the functions of menstruation and 
generation. Menstrual derangements are very liable to follow 

ovaritis, ''hether it inrnlves the follicu1ar or 
Menstrual sequel~. the peripheral structure of the ovary. Many 

examples of amenorrhooa, clytimenonhCPa , and menorrhagia, are 
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to be regarded as sequelre to attacks of ovarilis, the more eviclcnt 
symptoms of which may long since h:ive passed away. The tex
tural changes detailed when treating of the pathological anatomy 
of this disease, are sufficient to explain the menstrual sequclro 
which are so often entailed upon the patient. It would not be 
reasonable to expect that the delicate process of evolution could 
proceed in au uninterrupted, physiological manner, after the 
Graafian vesicles had once been transformed into hremalic, serouo 
<:>r purulent cysts, and their walls hypertrophied, ruptured, or cica
trized. If blood or pus have infiltrated the stroma, or pscudo
membranous adhesions attached the organ to neighboring viscera; 
if the fimbriated extremity of the Fallopian tube is bound down 
to the ovary, and that portion of the generative intestine occluded, 
the menses will either be entirely suppressed, or their escape and 
discharge become painful, scanty, insufficient, irregular, or too 
frequent and profuse. 

Nor are the evil results of these ovariz.n lesions limited to the 
ovaries. The inti.mate sympathy existir.g between these organs 

and the uterine mucous membrane is certain to 
m~:~1;c!~~nb~!~;e uterine implicate the latter in whatever pathological 

process affects the former. With each return 
of the catamenial period- no matter whether ali its phenomena 
are present or not-this mucous membrane becomes highly 
injected and very vascular. If the proper flow is estab;~qi:ed, a• 
the proper time, and in proper quantity, this physiolog;cal oi!lu> 
of bloocl is quietly remedied and removed, as in the case 0£ rthe· 
mucous membranes after their secretions have been poured 'lilt 
On the contrary, if the natural stimulus, originating in the ovar) 
is withheld, or perverted in its action or qualities, uterine de· 
rangements are a necessary consequence. Hence the i.ntractabl, 
nature of many examples of sub-acute and chro1>;c metritis. 
Moreover, a long chapter of reflex disorders may be indirectly 
due to the sanrn cause. 

I am inclined to the opinion that, as a sequel to ovarian inflam · 
mation, sterility is more frequently met with than is general!~ 

supposed. The history of menstrual disorder; 
Sterility from ov:..ritis. and irregularities, just alluded to, confirms this 

1dea. Indeed, whatever imperils the integrity of the catamenial 
function may also implicate fecundity. When lesions of the ova-
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ries are sufficient to prevent the completion of the process of ont
lation, they also prevent conception. If inflammation of both 
ovaries were as common as that of a single one, sterility would be 
as familiar a complaint as almost any other. As it is, wlule one 
of them escapes, other things equal, the power to procreate is 
continued, by a species of compensatory relation, as in the case of 
the male, when one of the testicles is diseased or has been re
moved. Induration of both ovaries, when it occurs in conse
quence of disease, is as inevitable a cause as atrophy from old 
age. The ovaries may be so displaced as io i·emove them from 
the reach and grasp of the funbrire of the Fallopian tubes. In this 
case they would have no communication with the uterine caYity ; 
and if the ovum were furnished by the follicle, it could not be 
conveyed to the womb . Sometimes, as a result of ovarian clisor
ganization, diseased and imperfect ova are fonnecl and furnllihed 
by the female. These may be impregnated, but subsequently are 
imperfectly developed, and abortion is a natural and necessary 
consequence. 1-Iypcrplastic formations and acll1csions about the 
ovary may interfere mechanically to prevent conception, in some 
such manner as an excessive deposit of fat in the omentum some
times prevents women, who are remarkable for their pinguidity,. 
from having children. 

Sterility is not an uncommon sequel to gonorrhoeal ovaritis. A 
moment's reflection will convince you that th.is variety of the dis

ease under consideration is more likelv to affect 
rh!~io~~:i~~/rom gonor. both ovaries at the same time than ~ny other,. 

not even excepting the puerperal form. The 
lesion resulting therefrom may involve the most serious conse
quences to the generative function. Hence sterility not unfre
quently follows an attack of gonorrhrea; and those who have had 
gonorrhrea repeatedly, are not apt to become pregnant. 'Vithout 
doubt, this result is sometimes chargeable to the blighting effects 
of the specific virus upon the ova, which it destroys in some such 
manner as it does the vivifying influence of the spermatozoa in 
the semen masculinum. But I apprehend that, in the majority of 
cases, actual lesions of the ovary are produced by the modified 
inflammatory process, which lesions are sufficient to account for 
the sterility that follows . 

Bernutz •tyles ovaritis "female orchitis." In the male sub-
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jt>ct inflammation of the testicle, accompanying or following a 
~cvcre attack of gonorrhcea, may, and I believe frequently does, 
prove itself a cause of sterility. The same remark applies to those 
women who, having suffered from this form of ovaritis, find them
selves barren in consequence. 

l\fy professional experience confirms this view. Physicians are 
'Often consulted for the cure of sterility in the persons of women 
whose husbands harn been wild and profligate in youth, and 
whose bad habits may have perpetuated themselves. Careful 
inquiry into the history of such a case, may disclose that the 
patient has had one or more attacks of gonorrhceal ovaritis, from 
which, indeed, she may be suffering at the moment of consulta
tion. It is more than probable that such examples of ovaritis are 
modified by the specific gonorrhceal taint, however faint the im
pression and remote its cause. This clinical fact affords a plaus
ible explanation of the source of difficulties among the higher 
families and orders of society, on account of their lack of progeny, 
with which history and human experience abound. 

Although it may doubtless be true that, in exceptional cases, 
nymphomania results from ovaritis, yet experience has demon

strated that the most common effect of the dis-
-ov~rYt'i$~homa.ni3 from ease is to diminish rather than increase the 

sexual feeling. Dr. Ashwell* says: "In two 
·instances, I am perfectly convinced that the result of the malady 
was entire aversion to intercourse, and it is now allowed that 
nymphomania more generally depends upon the external organs, 
-so far as physical causes are concerned." 

Trratment. -This is divided into general and local. Owing to 
the present imperfect state of the materia medica, the pathoge

netic indications for remedies in the treatment 
of ovaritis are neither very explicit nor very 

J1Umerous. Its special therapeutics must, therefore, be founded 
upon our knowledge of its pathology, the proper use of such 
provin~::3 as we h:1\'C at command, the similarity of textures impli
<:ated in this and other well-known diseases, and the results of 
clinical experience . 

In the puerperal form, when the attack comes on a few days 

*A Practical Treatise on the Diseases pcculi:ir to \\"omen . Phil:i.., 1855; p. 44S· 
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after delivery, and the symptoms are those of surgical fever, 

with pain in one or both ovaries, and violent 

ov;:i~is1,ment orpuerpe~I COnstitutional distw·bance, aconite and arnica. 

may be given for some hours, in rapid allema

tion. If not of traumatic origin, belladonna may be substituted 

fo r the arnica. 
The symptoms and conditions which indicate belladonna, deserve 

especial mention. It is particularly adapted to the early stage of 

peritoneal inflammation, where the pains are 

circumscribed and stabbing in character, or dart

ing, lancinating, and such as mark the acute stage of inflammation 

i11 at.her serous tissues- as, for example, in the arachnoid mem

brane. The diffuse peritonitis that sometimes supervenes, may 

also require the same remedy. If the attack occurs in conse

quence of taking cold, or is erysipelatous in character, belladonna 

is strongly indicated. The same is true of great cerebral disturb

ance, delirium, insomnia, dilated pupils, also of hysterical com

plications, neuralgia, and spasms. 
If the attack is ushered in by marked symptoms of loca l con

gestion , this remedy is particularly appropriate. This is true of 

the idiopathic, as well as of the post-partum varieties. In many 

sub-acute cases, aggravated at each menstrual period, the Lella

<lonna may be give n for a few hours with manifest advantage. H 

the pain is somewhat neuralgic in character, it may be equally 

useful. 
Next to belladonna, in the treatment of peritoneal ovaritis, 

<:olocynth, I am persuaded, is more useful than any other remedy. 

Colocynth. 
This is most marked in ovaritis supervening 

upon abortion. I am anxious that you should 

not forget this fact. In this connection it is too frequently over

looked. You will find the symptoms that indicate colocynth 

detailed in the materia medica. It is especially appropriate to 

those cases in which the bowels, and inrleed the whole abdominal 

contents, are implicated, with stitches in the ovaries, diarrh~a, 

eolic, pressure in the abdomen, suppression of the lochia, and 

trnesmus. Also in puerperal fever after vexation. Colocynth is 

1·ecommended by some authorities for chronic onritis. 

The good repute of veratrum viride in puerperal metritis, its 

apparent capability of restoring the lacteal secretion and the. 
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lochia, when they haYe been suppressed by the inflammatory pro
cess, renders it probable that this agent is pos
sessed of some specific relation to the ovarie,, 

As a remedy in ovaritis, it should be given in an early stage of the 
disease, when the organism is most perturbed by reason of vascu
lar and nervous derangement. 

]ilercurius vivus is useful at a more advanced period, more espe
cially, it is said, when there is reason to apprehend that suppura

tion may occur. Many practitioners rely chiefly 
up011 this remedy in alternation with belladonna. 

The symptoms, mostly abdominal and symptomatic, which indicate 
mercurius vivus neecl not be detailed in this connection. 

During the summer term of lectures in this college for the year 
1864,* I called attention to the efficacy of the hamamelis virginica 

in ovaritis. The remarkable effects of this rcm-
Hamamclis virginica. edy, locally and interna.lly, in Ol'Chitis, led me to 

infer that it would also be useful in some forms of ovaritis. I 
have prescribed it in numerous cases with remarkable results. It 
seems appropriate to the sub-acute attacks of this disease, which 
are incident to pregnancy and menstruation. In the former case, 
I have no question of its power, in some instances, to prevent 
abortion, where such a mishap threatens in consequence of ovarian 
irritation and inflammation. In the latter, it allays the pain and 
averts the menstrual derangement which is so liable to follow. It 
is also useful in gonorrhc:eal ovaritis, in which variety the suffering 
is sometimes extreme. This affection bears a close analogy to the 
gonorrhc:eal orchitis of the male, in which hamamelis is almost spe
cific. For internal use, I prefer the second or third attenuation. 

The lauded virtues of gelseminum in gonorrhc:ea and sperma
torrhc:ea of male subjects, suggest that it might 
also be useful in ovaritis. The same is true of 

its power to excite uterine muscular contractility, and to allay 
hysterical spasms. 

Lachesis is indicated in ovaritis accompanying scanty, tardy, 
irregular menstruation, vicarious leucorrhcea, and menstrual de .. 

rangementi11cidcnt to the critical period. \\'hen 
conjoined withmctritis, in sub-acute and chronic 

cases, thjs remedy is sometimes very useful. It is recommended 

*Sec Medical lnvcsligalor, Vol. III, p. 62. 
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by Hering in chronic enlargement with induration or abscess of 
the ovaries. The following cases were kindly furni.hed by my 
friend, Dr. A. II. Botsford, of Grand Rapids, 1liclllgan: 

"1liss M- had suffered many months from clysmenorrhcea, 
with sranty menstruation. She complained of great tenderness 
111 the iliac region, sometimes on both sides, and at others only on 
one, and I remarked a fullness in the region of the ovaria., when 
felt through the abdominal walls. She was so lame antl sore that 
she could not walk. The attacks would culminate in a diarrhcea, 
the discharges having all the appearance of pus. Under the use 
of lachesis she gradually improYed. Indeed it never failed to 
relieve her most signally, and the early employment of it invaria
bly prevented the recurrence of the acute symptoms and of the 
purulent discharge by the rectum. This patient ceased to men
struate at twenty-seven or twenty-eight years of age, and had no 
further trouble of the kind. She died at thirty-five, of pulmonary 
congestion. 

·• ::\Irs. B-, aged about 35, came under my care five years 
since. Ten years ago she was ill during the whole summer, with 
pain, soreness and swelling in the region of the ovaries. Is of 
opinion that she recovered in spite of medicine. She had chronic 
diarrhcea, with stools like 'matter, as if from a boil.' She had 
also an abscess communicating with one of the intercostal cartil
ages on the left side of the thorax. I gave her lachesis and hama
melis. She was very soon relieYed, and now keeps the medicine 
within reach. She has no family . . llienstrnation is regular, but 
she is liable to acute attacks of ovaritis with each monthly return, 
especially if she overworks or is much fatigued." 

In frail, scrofulous subjects, predisposed to excessive purulent 
discharges, these ovarian abscesses sometimes secrete an enormous 
amount, and for a long time. This cl.rain produce• a species uf 
cachexia in wlllch other remedies may also he of service. The 
hepar sulphuris, calcarea carbonica, clllna, and phosphoric acid 
have been recommended to meet thi;; indication. 

Bryonia cloe• not a11pcar to be so well adapted to inilammation 
of the peritoneum as to that of some other serous tissues- a•, for 

Dr)'onbalba. 
example, the pleura ancl synovial membrane>. 
So far as we are a.ware, it has no specific rela

tion to the ovary. In the puerperal form of ovaritis, where the 

" 
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attack sets in with chilliness and rigors, and especially in case of 
threatened mammary abscess, the breast being large, hard, tense 
and painful, it may, however, be very useful as an intercunent 
remedy. We have sometimes employed it with advantage in 
rheumatic ovaritis. The same remarks apply to the rhus toxico
dendron and the cimicifuga or macrotys. 

The ovular theory of menstruation is confirmed by clinical 
experience. Excepting those already named, ;,nd a few others 

The menstrual disorder which are given for Specific reasons, all the 
aids in choice of lhe rem- remedies of considerable repute, in the treat
edy ment of sub-acute and chronic ovaritis, have 
been prescribed for the relief of menstrual irregularities. More
over, it is especially significant that each of these remedies is said 
to have caused abortion, a fact which confinns the idea advanced 
by Tyler Smith, that the specific stimulus of uterine contraction 
resides in, or must operate through, the ovaries. From these 
observations, certain therapeutical deductions are obvious. There 
is no question hut that many examples of ovaritis, complicated 
with catamenial derangement, have been unwittingly cured by 
secale cornutum, sabina, apis mellifica, pulsatilla, sepia, platina, 
cantharis, and caulophyllin. The best criteria for the use of these 
remedies in ovaritis, will be found in their adaptation to menstrual 
disorders, as amenorrhc:ea, dysmenorrhrea, menorrhagia, and also, 
in many cases, to leucorrhcea. 

Ovaritis, complicated with ulceration of the os uteri, requires 
to be treated most carefully. A resort to astringent injections, or 
cauterization, is too frequently bad, by those who covet notoriety, 
and are reckless of consequences. The proper constitution¥ and 
local treatment for uterine ulceration will be detailed in a subse
quent lecture. 

For atrophy and indnration of the ovaries, with which sterility 
is almost always associated, jodium, conium, plumbum ancl baryta 

muriatica, are in good repute. Change of air, 
:u~~~i~;":.~"; ;~~u~a~i~~~n and diet, travel ancl diversity of sCenery, are 

sometimes of lasting benefit. I haYe succeeded 
in curing one case of barrenness, in which there was chronic inJu
mtion and insensibility of both ovaries, with an almost total atre
sia of the canal of the uterine cervix. This canal was dilated 
artificially, while, at the same time, remedies were given to restore 
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the menstrual process. Conception followed, and the ovarian lesion 
disappeared. 

When there is reason to suspect that either the gonorrhreal or 
syphilitic taint is present, the mercurius solubil-

0.,.'!';i~i:.mentforgooorrhce3I is, mercurius jodatus, nitric acid, thuja, kali 
jodatum, or aurum metallicum, may be indicated. 

The curative virtue of calendula would be available in case of 
fistulous opening and :lischarge of the ovarian 
abscess through the abdominal walls, or into the 

bowel, bladder, uterus, or vagina. 
In puerperal ovaritis, when the inflammation and tenderness 

become diffuse and very acute, I know of no local expedient so 
grateful and beneficial, in a ma;ority of cases, 
as the application of dry, hot bran to the abdo

men. It should be sewed up in bags, heated as hot as can be 
borne, applied, and then renewed frequently. This application 
possesses the merit of availability and lightness; it is inodorous, 
and medically unobjectionable. 

After the acute symptoms have yielded somewhat, and the 
patient is able to lie upon her side, dry heat may still be used, by 
means of a heatecl dinner plate, which is wrapt in flannel and 
kept in constant contact with the abdominal parietes. Cloths 
dipped in hot water soon become cold, and the patient may be 
chilled thereby. Hops are sometimes prescribed in extreme cases, 
in which it is impossible for the patient to sleep, and where nerv
ous symptoms predominate. Emollient cataplasms of various kinds 
have been resorted to, and sometimes with good results. 

In acute ovaritis, where the pain is more circmnscribecl and very 
severe, arising, propably, as M. Velpeau suggests is the case in 

orchitis, from strangulation of the organ by its 
H:am:ametis virginica. envelop, great relief may be afforded by the 

external use of the hamamelis virginica. I prefer Halsey's fluid 
extract of this drug, which may be mixed with hot water, in the 
proportion of one part to three, and applied locally, by means of 
cloths or flannels that have been dipped therein. In case the 
swollen and sensitive organ is prolapsed along the wall of the 
vagina, a weaker solution of the hamamelis, containing glycerine, 
may be used as a vaginal injection, or applied by means of cotton 
wool or charpie saturated with the same, and introduced into the 
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vagina. This application is sometimes remarkably efficacious. It 
may also he injected into the rectum. If the 
inflammation is of traumatic origin, arnica may 

be used in the same manner as recommended for the hamamelis. 
The local and general employment of aconite is recommended in 
case of a rheumatic complication, which sometimes involves the 
most extreme suffering. 

Vicissitudes of weather and temperature sometimes affect this 
class of cases so unfavorably, that it is well to protect and insulate 

the ovaries from their harmful influence. For 
da~~~~~~. from cold and this purpose a layer of cotton batting, flannel, 

. or silk, should be worn next the abdomen. In 
very susceptible subjects, where, from taking cold, mild attacks of 
ovaritis frequently accompany menstruation, this expedient is also 
serviceable. 

Warm baths are better than cold, and the hip bath is preferable 
to any other. The cold hip bath is sometimes useful, but should 

Ba1hs,e1c. 
be taken quickly, in orcler to insure reaction. 
They should not be used indiscriminately. For 

the relief of pelvic pains incident to severe attacks of ovaritis and 
ovarian neuralgia, Dr. Aran recommends the expedient of packing 
the speculum, in vagina, with coarsely powdered ice. Such ex
treme measures are rarely, if ever, justifiable. 

Little attention need be paid to restoring the displaced ovary. 
Remove the inflammation, and the structural changes consequent 
upon it, and the dislocatecl ovary will take care of itself. Any 
attempt to reduce the luxation, farther than by placing the patient 
in a favorable position, would probably result in more of harm than 
of good. 

As one of the most trying obstacles in the way of a cure is found 
in the recurrent menstrual congestion; so it is quite impossible, 

in many cases of ovaritis, to effect a cure while 
co~~~cribe sexual inter- the patient yields to sexual indulgence. She 

must live absque marito. I have found that 
those patients with ovaritis who come to this city for treatment, 
and who are thus removed for a time from the stimulus of sexual 
excitement, recover more rapidly ancl permanently than others of 
my patients, who, while being treated, are obliged to remain at 
home. There are, however, a, few exceptions to this rule. 
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OVARIAN NEL'RALOlA-OVARALOIA. 

Omral¢a. Etlolo~y. Cllniral history of. Dingnosls. Prognoels. Treatment. Ouarlan 
Irritation. Ca1e:.-Ca.uscs, nature or. Case.-Hcmcdics. 

An eminent author has insisted that the ovarian stroma is the 
sexual center of the female organization. \Vhether or not this 
theory is true, it is certain that this spongy structure is erectile, 
and therefore subject to extreme vicissitudes in respect of its cir
culation and innervation. For the ovaries are well furnished with 
blood vessels and nerves. This is a necessary condition of their 
ftrnctional activity which, as in the case of other delicate organs, 
implies the possibilities of diseased states that shall arise from a 
derangement in their nutritive ancl nervous supply. 

In health the ovaries are not sensitive. Enclosed in their fibrous 
capsule (tunica albuginea,) they float out of harm's way. But, 

under some peculiar or periodical excitement of 
(IV~i~~ii:rri~~1~~~0nCOlSO£ the generative system, as, for example, in coitus, 

menstruation, pregnancy, or parturition, they 
are li"ble to become irritated, congested, inflamed, or the seat of 
severe neuralgic pain. And since H women are always about to 
menstruate, or menstruating, or ceasing to menstruate; or the 
womb is gravid or going to become so, or it is recovering from 
the parturient state ; these organs have never an even, steady 
tenor of life." Hence the frequency of ovarian diseases, one of 
the most interesting and troublesome of which is the theme of my 
lecture this morning . 

Etiology. -The neuralgic diathesis is the most powerful predis
ponent of ovamlgia. 'Vomen who are subject to neuralgia of the 

The neur.1.lgic diathesis. face, head, teeth, and other p~rts, sometimes 
suffer severely from this affect10n. In such 

persons, if anything is wrong in the pelvic region, the pain is very 
l i~blc to become neuralgic, in which case the rectum, the uterus, 
the neck of the bladder, or either of the ovaries, may be the seat 



758 THE DJSEASES OF WOMEN. 

of suffering. In this class of subjects the nervous system may have 
been originally weak and subject to painful clisorclers, or that con
dition has, perhaps, been acquired by habits of life, and the sur
roundings to which the patient has been subjected. \Ve fincl 
examples of this kind among seamstresses, who lead lives of toil 
and anxiety, and who subsist upon tea, with insufficient and 
improper food, as well as among those who are buffeted by 
emotional excitement at the expense of their happiness ancl 
general good health. Such persons are almost invariably amemic 
or chlorotic. 

This neuralgic predisposition may be complicated with a rheu
matic diathesis. I have treated several patients for neuralgia of 

The rheumatic diathesis. t~e pelvic organs in wllom th~ sufferin~ was 
chrectly chargeable to a metastasis of the disease 

from some other part of the body. My own observation leads me 
to conclude that the daughters ol rheumatic fathers, especially if 
the parent was of intemperate habits, are particularly liable to this 
complication. The rheumatic element may be masked, but it cer
tainly modifies the nature of the attack, and should not be over
looked in its treatment. 

So also of hysteria. Very few hysterical women are exempt 
from neuralgia. Incleecl, it is one of the many peculiarities of 

The hysterical diathesis. ~~;~:l'~~'a::~t!h:n~i~~~~~~::~:~:r:::.lic~;o~:~ 
congestion which is temporary, incidental, and self-limited, and 
which in other persons would be an insignificant affair, in women 
of this temperament will sometimes give rise to extreme suffering 
of a neuralgic character. It is true that such patients are prone 
to exaggerate their sufferings, but still the fact remains, that in 
hysterical women the peripheral nerve filaments are peculiarly 
sensitive to causes which induce pain. 

The excitement of the generative system to which this class of 
persons js especially subject, is a fertile source of ovarian neural

gia. Excessive or fraudulent intercourse; un
gratified sexual desire ; menstrual derange

ments; emotional influences, as, for example, too much of thea
tre-going, of novel-reading, of dancing, or of the worry and wear 
of fashionable society; carrying too much or too li ttle weight in 

life, and exemption from proper household rares; may cause such 
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a determination of blood to the pelvic organs, and especially to 
the ovaries, as shall induce this form of neuralgia. 

The same is true of uterine displacements, organic disease of 
the ovaries and of the womb, of pregnancy, and of the partw·ient 

act. Or it may be caused by nervous shock, by 
an~~v:i.a~l~~iscasc of uterus contusions or falls, the taking of long rides or 

walks, lifting, jumping, singing, running the 
sewing machine, or, what is worse than any other form of exercise 
for a woman with intra-pelvic disease of almost any kind, the 
dressing of her own hair. 

Clinical History.-The attack comes on abruptly, and without 
premonition or apparent cause . Perhaps she is 
seized while walking, or upon turning in the 

hed, upon stepping into her carriage, while sneezing or laughing, 
or, it may be, after the sexual act. 

The pain is acute, paroxysmal, and, contrary to the general rule 
in neuralgia, is increased by the touch anu by pressure, whether 

K'"d'"dd<gmor.,;n. ~~s :g~~l~c~o;~efi~~:: ~~p~:::·rall~c~~:~ 
greater than that resulting from ovaritis. It rarely seizes both 
ovaries at once, but frequently alternates. It is described as sud
den, intense, excruciating, stabbing, cramp-like, and is apt to be 
accompanied by bending of the body toward the affecter! side, by 
fainting, falling, vomiting, hysterical spasms, delirium, or diuresis. 
Sometimes it radiates, and, in chronic cases (as also in those which 
occur in pregnancy), it may extend along the corresponding thigh. 
Usually, however. it is circUlilscribed and limited to the site of the 
ovary, which, as you know, varies in different women and at dif
ferent periods. 

It is not uncommon for the patient to describe the pain as ac
companied hy a sensation as if something would burst in that 

locality. At other times she recognizes a sense 
of compression, of stricture, or of strangula

tion. Something upon which she puts the tips of her fingers feels 
us if tied up tightly. In some cases she cannot lie down, in others 
lo stand is impossible. The pain remits, but does not, as a rule, 
pass away suddenly. The paroxysm is very liable to recur. 

'Yhcn it occurs as a contingent of dysmenonhc:ea, the pain is 
-~sickening " in character, and peculiarly distressing and exhaust-
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ive. In this class of cases, Rigby says, the pain is chiefly confined 
to a spot about an inch above the middle of 

st;:a~cili 5~~d~r!~t 10 men· Pou part's ligament, frequently extending to the 
back, and sometimes down the thigh. Ovarian 

neuralgia is more likely to set in at the very beginning of the 
period, than after the flow bas commenced. It may recur in case 
the menses come on scantily for a few hours, or a day, and then 
stop for a little, and finally return more freely. This intermittent 
form of menstruation is very apt to be accompanied by more or 
less neuralgia of one or Loth ovaries, upon the existence of which, 
indeed, it may be dependent. For the neuralgia may cause the 
menstrual irregularity, and vice versa. 

An engorged state of the ovary is undoubtedly the ·source of 
suffering in this disease. From the affinxof blood to it, the substance 

Cause of the pain. 
of the organ becomes swollen. Its ~brous en
velope being firm and resistant, limits the 

expansion of the erectile tissue which it contains, binds it down, 
compresses it, strangulates it, and intense pain is the direct an1l 
inevitable result. 'Vhatever means are ca.pable of relieving the 
congestion will put an end to the paroxysm. 

So likewise the existence of old, inflammatory adhesions be
tween the ovaries and other pehic viscera, may cause this spas
p,,;.,,,,,,dh.,;,,., modic or congestive neuralgia, through a perma-

nent displacement of the organ. Such an at
tachment may be unnoticed and harmless until the period of preg
nancy has arrived, in which it is necessary that the ovary shouhl 
ascend beside the womb above the superior strait. "If the peri
toneal adhesions be slight, they may perhaps get ruptured as the 
uterus enlarges; the patient will suffer from severe hypogastric 
pains, especially during the senond and third months, and there i; 
sure to be very troublesome sickness."• But if these adhesions, 
which are sometimes strengthened by fibrous bands and exuda
tions, that have cemented the ovary very firmly, are not broken, 
the suffering may either persist to term or it may result in abor
tion. 

Diagnosis. - You can diagnosticate ovaralgia from ovaritis by 
the absence of a chill, fever, or other constitutional symptoms at 

*Tanner, on the Signs and Diseases of Pregnancy. Phil:i., 1868; p. 239, 
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the outset; by the suddenness of the attack; the intensity of the 
pain, which is limited to a small extent of sur
face ; by the acuteness and brevity of the par

oxysm ; the absence of burning pain in the affected part; by the 
fact that it occurs most frequently in nervou>, hysterical persons; 
by the self-limited nature of the disease; and its different modes 
of termination. 

The location of the tumor (in case the ovary is very much 
swollen), the kind of pain complained of, the Jack of impulse in 

the twnor when the patient coughs, its occur
rence in one of a neuralgic diathesis, and the 

impracticability of taxis, would differentiate the worst case of 
ovarialgia from all forms of enterocele. 

In neuralgi<L of the womb the pain extends over a larger sur
face, is more marked in the hypogastric than in the iliac regions, 

never alternates between the two sides of the 
From uterine neuralgia. pelvis Or abdomen, is less sudden in the begill-

ning, and less excruciating in degree, seldom follows the course 
of the sciMic nerves, and is not so apt to leave abruptly as in 
ovarialgia. 

Prognosis.-This is generally favorable. No one ever dies 
directly of ovarian neuralgia, any more than from its more ordi

dinary forms. It may, however, through its 
persistence and severity, induce such diseasei3 

of the ovaries, or of the uterus, or of both, as will ultimately give 
rise to very serious consequences. Or, in a reflex way, it may 
light up and perpetuate such sympathetic disorders of the heart, 
of the lungs or even of the brain, as eventually will terminate dis
a trously. 

It is not always safe to promise a radical cure. Rhewnatic and 
hysterical complic<Ltions are tedious and intractable. The same 

is true of the contingent irregularities of men-
Qu:i.lify your prognosis. struation. In most cases, in brief, it is so diffi-

cult to control the patient's habits and surroundings, as well as the 
emotional and sexual influences to which she is subjected, that we 
can only hope to afford temporary relief. 

When it occurs dming pregnancy, this painfol affection is self
Jimited, generally disappearing after labor. If, however, the 
adhesions have prevented the ascent and development of the 
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gravid uterus, there is danger of abortion, in which case the risks 
of premature delivery are added to those of the neuralgia. 

Treatment.-The preventive treatment of this disease is very 
important. It consists in removing all causes of undue sexual 

Prophylaxis. 
irritat10n and perturbation ; in regulating the 
kind and degree of exercise to be taken ; in 

changing, if need be, tbe whole mode of life and habits of the 
patient, and in curing the diseased conditions upon which this 
painful affection may depend. Among the items which come 
under the latter head, none is more prominent and practical than 
to order such a diet and such general hygienic relations as will 
improve the quality of the hlood. In neuralgia, nutrition is very 
apt to be impaired. There exists anremia, or the woman is chlo
rotic, and while this state of things continues, a cure is impossible. 
If we would restore those who are ill to their wonted health, it is 
our first duty to supply the conditions upon which health 
depends. 

i\lilk is the best standard for blood, and should be used, in one 
form or another, by this class of patients. The whites of eggs, 

lean meats, game, salt water food, and vege
tables, afford a list from which to select what is 

palatable and nutritious. The diet should be varied from time to 
time. If the appetite has failed it may be stimulated by the tem
porary use of pepsin, as sold in the shops,' by the extract .of malt, 
or by the taking of malt liquors in small quantities. 

If the disease is complicated with rheumatism, great care should 
be taken to protect against vicissitudes of weather, and especially 

against taking cold. As a precautionary meas
pli~~~i~~~.rhcumatic com- ure of this kind, I have sometimes directed my 

patients to wear two or three layers of flannel 
over the abdominal and hypogastric regions, in the form of an 
apron applied directly to the integument. A batch of uncarded 
cotton may be sewed into the clothing and wom in a similar 
manner. The feet should always be kept dry anti warm, but more 
especially "at the month." Because of the erratic nature of the 
disease, and its liability to metastasis to the ovary, you should 
remember that revulsive applications to the seat of rheumatic in
flammation, when it is located in other parts of the bodr, are par
ticularly hazardous in the case of women who are subject to sexual 
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derangements. The same is true of the use of the ointmenL 
which are sometimes prescribed for cutaneous eruptions. 

During the paroxysm we must institute measures to relieve the
suffering as speedily and safelv as possible. In every variety o{ 

acute painful clisorder which is located in the 
uterine or the ovarian regions, warm applica

tions are more grateful and soothing than such as are either cool 
or cold. This is especially true in case of intra

th;~~:id~pplications better pelvic neuralgia, upon which the warmth seems. 
to act as a species of anodyne. Aran's expe

dient of introducing the speculum, and filling it with powdered 
ice for the relief of ovarialgia, is too harsh, and might be incli
rectly injurious. 

Acting upon the clinical hint that warmth is better than cold, 
we may order the application of flannels or towels that have been 

Top;"',..,.;,.... ~:J1:~1:nfo:~, ~:!:1;'1y0;o 0t~:::a;~~t t~: ~~~1~ 
If the suffering is of traumatic origin, one part of the tincture or 
arnica may be added to ten of hot water and applied locally. If 
it is rheumatic, the extract or the tincture of hamamelis, or of 
aconite, may be used in the same manner. Or the same sub
stances mixed with warm water and glycerine, may be thrown 
into the rectum or into the vagina. If the attack is incident t<> 
<lysmenorrhcea, the warm sitz-bath may be serviceable. 

Sometimes the pain will be made to vanish by the topical appli
cation of the strong tincture of the aconite root. Or a very littl& 
veratrin dissolved in glycerine, or mixed with simple cerate, may 
be rubbed in gently. A mixture, consisting of chloroform on& 
drachm. and olive oil and glycerine each one ounce, may be ap
plied to tbe integument covering the tender ovary, or, better still, 
introduced into the vagina, by means of a cotton tampon which is. 
saturated witb it. A thread sbould be attached to the tampon t<> 
facilitate its removal. It may be allowed to remain for some 
hours. An injection of the same substances may be thrown into 
the rectum. You should remember, however, that, owing to con
tiguity of structure, injections thrown into the rectum for the 
relief of ovarian pain, are much more useful and prompt in their 
action in affections of the left than of the right ovary. 

In exceptionl11 cases the suffering depends on the presence of 
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dry, hard, fecal matters lodged in the rectum, and to unload the 
bowel o.ffords immediate relief. In very severe 

lat~o~':~vc focal accumu- cases of ovarialgia, if the means were at hand, 
the ether spray might be applied to the iliac 

1·egion with excellent effect. Unless complicated with hysterical 
spasms, general anresthesia is not necessary. 

I know that these and kindred expedients are prohibited by 
some physicians, who insist that they are both nnnecessary and 
harmful. But it is my duty as a teacher to acquaint you with 
resources that may be useful in emergencies, and which are some
times permissible on the score of humanity. It is for yourselves, 
and not for others, to say whether and how often you will employ 
them. 

Of the various internal remedies for ovarialgia, perhaps the 
valerianate of zinc is most frequently prescribed. It seems espe

cially adapted to the relief of the different 
forms of neuralgia which are engrafted upon 

the hysterical constitution. For it obviously has some specific 
curative relation to the ovaries themselves, and through them, to 
the whole nervous organization of woman. It will sometimes put 
an end to the paroxysm at once, but its best effect is in prevent
ing a return of it. It may be given in the third decimal tritura
tion, and repeated from two to four times daily. If the patient 
has ovarian neuralgia before menstruation, she may anticipate its 
return and avert the suffering by taking a few doses of this 
remedy a clay or two in advance of the period. 

Atropine is useful under the same indications for which bella
donna is generally given. In very severe attacks it may serve to 

Atropine. 
stop the pain, quiet the nervous perturbation, 
and promote rest and sleep. The cases to which 

it is most appropriate are those in which there is a strong ten
dency to ovarian congestion, with intolerance of light and noise, 
dilatation of the pupils, ancl delirium; also, when the ovarialgia 
is accompanied, as it sometimes is, by vaginismus. When the 
menstrual return is characterized by downward pressure of the 
uterus, as if it would be forced out at the vulva, and in conse
quence the patient is obliged to lie in bed for some days; and 
when there are incidental paroxysms of acute pain in either 
<>vary; this remedy is almost specific. Two grains of the third 
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trituration may be dissolved in half a glass of water and a tea
spoonful of the solution given every one to three or more hours. 
Or it may be given in small powders dry npon the tongue. In 
soLne cases, however, there is such a susceptibility to the action of 
atropine, that you will be obliged to substitute it with belladonna 
in a medium or higher potency. 

Colocynth is applicable to neuralgia in the inguinal region, with 
boring, tensive, or stitching pains in the ovary, in case the symp

Colocynth. 
toms resemble those of hernia, contractive pain 
in the stomach, with eructations, nausea, pallor, 

coolness of the extremities and cold sweat. Also if there is inci-
dental colic, with disposition of the patient to bend herself double. 

Other remedies which may be useful are cantharis, coffea, 
chamomilla, cocculus, cuprum met., ignatia, platina, pulsatilla and 
sepia. For their special indications I must refer you to the 
materia medica. 

Dr. W. H. Holcombe reports* that, while giving naja to a very 
intelligent patient, a physician's wife, for organic disease of tha 

Naja. 
heart, "she complained that it contained a. 
symptom altogether new to her-a violent, 

crampy pain in the region of the left ovary." "I met," he says, 
Ha similar case a week afterwards, and gave naja, 3d. It was. 
relieved immediately. I have verified its value several times. 
Not a month ago I had one of those severe cases of ovarian con
gestive neuralgia-for that is the best name I can give it. It had 
resisted chamomilla and hyoscyamus, both at the 6th; generally 
my first prescription. I was about to prescribe caprum metalli
cum, 6th, (which is excellent in those cases), when the patient 
related the curions fact that she had violent palpitation of the 
heart whenever the ovarian pain came on. I gave naja, 3d, and 
both symptoms disappeared as if by magic." 

i\Iy friend, Dr. R. N. Foster, of this city, has confidence 

Ammonium muriatiQffi. in the third decimal trituratiOil of ammonium 
muriaticum. 

Those members of the class who attended the last meeting of 

lgnatia. 
the Chicago Academy of Medicine will recall 
Dr. Ballard's report of a very interesting case 

of this disease in a pregnant woman. The affection occurred in 

* United States Medical and Surgical Journal, Vol. I, p. 234. 
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lier first pregnancy, and was u11cu11trollable by the old fashioned 
means. She went through to term, however, without serious 
accident. In the second pregnancy the same symptoms came 
hack again, and she suffernd e~tremely. The paroxysms of pain, 
:sometimes in one ovarian region and again in the other, came on 
almost daily. She was extremely nervous, with headache, and 
ihe slightest noise startled her. The doctor prescribed three 
vowders of ignatia, 200th, one to be taken every night. The 
paroxysms immediately became less severe in degree, and less 
frequent, somP. weeks elapsing between them, antl she got through 
s afely, with mnch less suffering than before. 

If I may judge from my own observation, the cimicituga is a 
,good remedy for ovarian neuralgia. occurring in rneumaticsubjects. 

Cimlcituga. 
It seems also adapted to women of dark hair, 
eyes, nnd complexion, anti to those who are the 

.:hildren of intemperate parents. In this latter class of subjects 
it is snitecl to the re.ief of contingent attacks of hysteria, dys
menorrhcea, intense reflex pains, as, for example, angina pectoris, 
-or the characteristic infra-mamm:uy pain in the left side of the 
.:best. 

OVARIAN IRRITATION. 

Case.-Mrs. K-, English, 54 years old, the mother of eight 
<Children, has heen in poor health ever since her'' change," which 
-o ·curred seven years ago. Prior to tbat she had always enjoyed 
gooU health, although she confesses that she "was always very 
nervous." Once, however, she has had a pretty severe attn.ck of 
:~out in her right foot, and occasionally rheumatic lameness in her 
right arm. It was her habit, while she continueu to menstruate 
to flow more freely than most women, anu after the birth of some 
-of her children she bad severe bremorrhages. But, notwitb
.s taudin,!? this, the climacteric pa"sed without any flooding, or any 
~fangerons symptoms whatever. The only complaint for some 
months after the flow had ceased was of a congestive headache, 
which .alternated '~ith a ~e.vere ac.hing, sic.kening, burning pain in 
the left hypogastnc and 1hac regions. Fmally the headache left, 
but the ovarian sufferings continued. 

For some weeks past she has been suhject to occasional out
breaks of diarrhrea, whicb alternate with constipation, with scy-
1ialous stools and catting colicky pains in the abdomen. She is 
"<' Xtrcmely nPrvous and excitable. ha:; glohm; hystericus and very 
'(·opi~~s urination now and then, and finds herself ''very micer
t:un. 
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Ot1 inspection the abdomen is uniformly distended. There is 
evident meteorism, which is general. Palpation <loes not disclose 
theyre~ence of any tumor or enlargement. The left ovarian 
reg1ou is tender to the touch and to moderate pressure, hut not 

~~P~~~~~i11:~o~0 at;:~,!:~:ru'~·h:i~~°'~'~se i!t~ .~E, ;~~d :;;i';~·. ·4~: 
,ound passes readily to the depth of two inches by ac:tual meas-
11 rcment. Bi-manual examination does not reveal anything ab-
11ormal. 

The subject of ovarian irritation, first described by Gooch, has 
of late acquired a new interest. In 1878 Dr. Fothergill published 
a very intere::;t ing and practical paper on a form of this affection 

Ovarian dyspepsia. :~i:; c~i:::t;·:~~~:so:~~!~ns:~;:~:z~~m;~~~1i; ;~a~ 
is a constant symptom of a c"lculus in the pelvis of the kidney, 
or the cough of pregnancy, which is known in Scotland n.s '"a. 
cradle cough." lt is the direct and immediate consequence of the 

.ovarian irritation. Dr. Fothergill says:• 
"All who hM'C' seen much of practice arc familiar with these 

trying ca~es, which seem to go on unaffe~ted _by remedial meas
ures, until the malady seems to wear 1tse1£ out; to be suc
ceeded by a long and tedious convalescence. It would seem 
that at last the condition of general mal-nutrition starrns down 
the congcstell ovary till it ceases to set up and send out those 
perturbativc nerve-currents which excite the gastric disturbance. 
Then the stomach settles Llown and resumes its ordinary duties 
once more without disorder. The case lingers on unrelieved 
because its real pa.tholoµ-y is not recognized. The stomach is 
treated, a.ncl not the ovary. The gastric di:sturbancc is not prim
ary, but reflex. Its causation must he romprehended, and the 
treatment directed accordingly, and the improvement will follow .'' 

If your experience accords with my own, I think you will find 
that the class of subjects who suffer most from this peculiar form 
of ovarian irritation, are those who have been treated for a long 
time, and by very harsh means, for an alleired ulceration of the 
cervix, aud :;[so those who are predisposed to phthisis. lf you 
ob,erve carefully, you will find that in chronic digestive disorders 
ocC'urring in women who are advanced in their menstrual iife, 
there is often a state of hyperremia of one or both the ovaries thnt 
Dr. Barnes has styled" oophoria" which needs o be relieved am! 
~ured before the gastric disorder will yield . 

Q,•arian irritation is not an infrequent sequel to the climacteric. 
*The American Jouro!!J of Obstetrics, Etc .. Vol. XI, page 17. 
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It is often the cause of ill health among those who, like this 
woman, have ceased • to menstruate. But 
there is a combination of circumstances which 

constitutes a strong predisponent to this affection in such p~1-.ons, 
and which is well illustrated in the case before us. Her haliit of 

C<Jmplication5. 
menstruating very freely, while that function 
was intact, and of flooding in childbed; her 

rheumatic diathesis; and her hysteric constititution, render it 
almost impossible for her to have escaped the disorder from which 
she is at this moment suffering. 

Fortunately, she did· not experience any severe or alarming 
hromorrhage at the menopause. In this respect the menstrual 

A"'""''' •h• m•. !~~:~io~n ~~~::~ h:1i~:~~~v::;n':~~~,~~~n ~~~]~~ 
rule that the hromorrhagic diathesis predisposes to critical !loodings, 
which may damage the general health, and endanger life. But 
this very exemption may have acted as an exciting cause, and 
prompted the development of the rheumatic and hysterical ten
dencies. As a matter of course, under these peculiar circum
stances, the ovary (and the left ovary especially) would be more 
liable to implication than any other organ. 

Hence a train of symptoms that are compounded of hysteria 
and rheumatism. If, instead of being predisposed lo these affections, 

she had had a constitutional bias toward cancer, 
dropsy, or tuberculosis, the result would have 

been very different, and the case would probably have developed 
into one of cancer of the womb, or of the mammary gland, or she 
would most likely have had an ovarian cyst, or some form of 
phthisis. 

You can scarcely err in ascribing a sickening, bw.·ning pain, 
with aching in either of the iliac regions, to irritation or in.flam

A pathognomonic sign. mation of the ovary. No ~natt~r ;vhat other 
symptoms are superadded, if tlus is frequent 

or constant, the primary lesion is in that organ. The patient may 
have any of the manifotcl signs of hysteria, or she may have indi
gestion and diarrhcea, or constipation, or all these in alternation, 
and yet the focal point of the disorder will be either in one or in 
both the ovaries. 

Among the exciting causes of ovarian irritation which we have 
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not already enumerated, are the indulgence of such habits, and 

Exciting causes. 
the ::;objection to such emotional influences as 
tend to derange the cLrculation and innerva

tion of the generative organs. One of my patients had this 
disorder in a most intractable form in com;equence of taking 
vaginal injections of cold water, and sometimes of ice-water, 
several tLmes daily for more than two years. In another it was 
caused by horseback riding. It frequently originates in the 
sudden arrest of a leucorrhreal discharge by astringent injections. 
A fertile source of this affection is the habit of staying at home, 
and of going very little into the open air; for, contrary to what 
you would suppose, nothing allays a sur-excitation of the female 
i:;exual isy~lem like exercise or exposure out of. doors. 

In order to show you bow these simple caul:les operate, and how 
complicated the resulting affections sometimes are, I will read 
you the notes of a case ill which I was recently consulted hy 
my friencl and former pupil, Dr. A. W. Woodward, of this city, 
who has reported its history for me : 

Case.-l\Irs. B-, a middle-aged, sleucler, and somew·hat 
delicate woman, with three children, has usually enjoyed good 
health. During the last few months she has been too closely 
confined with family cares, and spent too many homs at the sew
ing machine. Jn consequence, she began to be troubled with a 
more or less severe pain, sometimes acute in character, located in 
the left hypoga-trium. This pain is aggravated by standing upon 
the feet for any considera.ble time, and is much more severe and 
continuous just before the menses. It extends through the whole 
length of the left lLmb. The flow had always been normal until 
within the last two months, since which time it has been both 
protracted and profuse. 

A lady practitioner diagnosticated "retroYersion an<l prolap
sus," and treated her by a severe and prolonged application of gal
vano-electricity. As a consequence the patient was completely 

;;~:;:;\~~'i,~~5~t~h;t~c~~~t~~it~c[i~~se!,t ~l~~~ !~:~~af w~~ ~."ii~~ 
in, and finding no signs either of retroversion or of prolapsus, or 
of anything to contra-indicate the use of stimulants, they were 
given, with good effect. Hot fomentations "relieved the pain, and 
as this ~ubside<l it was followed Uy a copiom; dimesi::5, for which I 
gave iguatia. 

This remedy was continued until the next day, when T found 
her with heat "''.~ slight swelling in the region of the left ovary. 
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a rapid pulse, thirst and headache. The pain still continued, but 
was throbbing and not of the "sickening" kind that she had had 
before. I prescribed atropine and mercurius sol., ancl although 
she had a marked chill followed by heat during the afternoon, 
these remedies were given until the next morning. Arsenicum 
caused the strength to return, the pain to he lessened, and there 
was no sign of a chill for several days. 

But as the ovarian difficulty subsided, the stomach began to be 
deranged. At different times anorexia, cramps, acid ernctations 
and vomiting were present. The symptoms would yield very 
readily to nux vomica, and then be followed either by a return of 
the ovarian initation, by diarrhrea, or by a chill, after which these 
different affections would terminate with a profuse flow of urine. 
Then the same series of gastric, intestinal, ovarian and febrile 
symptoms would recur and run through their course as before. 
There was, however, no apparent order in their coming, excepting 
that the diuresis came last. 

The remedies that we prescribed jointly did this patient but 
very little permanent good. It was not until the cause of her 

suffering was discovered, or rather until it dis
flc~h:.;culiar "thorn in the closed itself, and was removed, that she got 

well again. This cause proved lo be the pres
ence of a pestilent old female relative, who gave the poor woman 
no peace, upset her domestic affairs, and finally proposed to carry 
off her valuables in the wrong trunk! 

Ilaving already detailed the proper means of preventing this 
form of sexual irritation, and of its general management, 

it only remains to speak of the remedies that 
may be indicated. Among these the most pro

minent is macrotin. In many cases it is an invaluable, and 
indeed an indispensable remedy. Belladonna, atropine, ignatia, 
rhus tox., zincum val., platina, colocynth, china, chamomilla, 
hamamelis, and the !ilium tigrinum are equally useful under their 
appropriate indications. 

The symptoms, in the case of JI! rs. K., call for ignatia. 
She will tlierefore take this remedy once in three hours, and 
report. I have no doubt that it wiU 1·elieve much of her suffering, 
but this does not ju"tify me in claiming that it alone will effect 
a radical cure. 
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B'y!Urla. Crute.-~len'ltrunl disorders in. Cas:e.-rncoogruous 8fmptoms of, Malinger-. 
ln.1r. Ccue.-Dlagoo5Js, from cardiac disease. Case.-from asthma, apoplectic 
n1>bonla, and io~anltv. Dr. Chai roo's patboguomonlc slgo or. 

Although I have already given you a clinical outline of hysteria, 
the subject is by no means exhausted. Indeed, there is enough 
in this single topic fo r a whole course of lectures. For this dis
orrler modifies and complicates almost all the diseases to which 
women arc liahlc. 

Case . - At I P. M. of yesterday, I was hurriedly summoned to 
the relief of i\lrs. -, aged 20 years, three months advanced in 
her first pregnancy, who was seized while at the tea-table with 
an unnatura.l staring and blindness, followed by a .species of fit, 
which greatly alarmed the husband and family. I found her lying 
in an unconsciou~ state upon the floor of the dining room. The 
eyes were staring widely and wildly, and at limes the eye-balls 
were rolled upwards as far as possible. The pupils appeared nat
ural, excepting at intervals of from five to ten minutes, when a 
gener:il spasm of all the muscles of the extremities ensued ; they 
would sudclenly increase in size ancl become very large. ·with the 
approach of this symptom the face would flush, and she would roll 
from her left to her right side. The arms were thrown wildly 
about, and during the fit it was almost impossible so to hold her 
as to prevent her from doing herself a personal injury. Each 
1>aroxysm endecl with sobbing and an attempt to articulate. The 
pulse was 80 and quite regular. From her manner it appeared 
that she was dreaming and talking. or holding intercourse with 
some person not present in the room, or at least not vJSible to the 
otttendants. While the fit was on, the facial muscles twitched 
violently, but there was no frothing at the mouth, or purplish dis
coloration of the face. The carmine hue which crime and went, 
however, caused her to appear very beautiful. 

I ordered a plentiful supply of fresh air. tho clothing to be 
loosenecl about the throat and waist, and belladonna 3rd to be given 
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her (very slowly) once in twenty minutes until the fits ceased, 
and after that every half-hour until I called again. 

9 P . M. !:;he hacl only one paroxysm after taking the first dose 
of the medicine, but the emotional outbreaks had become more 
marked. She would exclaim, u Oh, so dark! " then talk inco
herently, and finally cry aucl sob for some moments most pitifully. 
After a little it became evident through her speech that she was 
in communication with her mother, who, it was said, had diecl five 
years before. This last symptam was lookecl upon as supernatu
ral, ancl alarmed the bystanders exceedingly. They cleclared it 
to be a premonition, and w1failing sign of the speedy departure of 
the patient for the land of spirits; but the husband told me that 
she had frequently had similar attacks, and that in all of them she 
had 'hown this same symptom. 

By my advice she was carried from the sofa to her room, placed 
quietly in bed, the half dozen voluntary nurses discharged, and 
she left alone with her husband for the night. This morning he 
called to report that his wife had slept soundly for some hours, 
and now appeared quite well, although a little weak.• 

Hysterical attacks usually bear some relation to the m1nstrual 
period. A woman is ill with a protracted and debilitating disease, 

as for example pneumonia, or typhoid fever. 
at~~r~~ii:i~~. lhe men- Perhaps she has escaped one or more" periods." 

But the return of the monthly cycle is shown 
in a peculiar aggravation of the coincident nervous symptoms. In 
lieu of the proper flow, she becomes unusually wakeful, restless, 
fitful, or disheartened. N otbing pleases or satisfies her. Her 
nurse is charged with neglect, she thinks that her friends have 
become heartless, or that ber physician has Jost interest in her 
case. In consequence her family take alarm, and unless he under
stands his business very thoroughly, the doctor may be Jed to make 
an unfavorable prognosis. The perturbation reacts upon the 
patient, who is very impressible, and the hysterical flame grows by 
what it feeds upon. The neighbors clamor for" counsel." or for 
"a change of treatment," and are permitted to have their way. 
The physician who is called in may or may not have tact enough 
to recognize the real condition of the patient. If he· can separate 
the hysterical element, can date the exacerbation from the recur
rence of the month, can proceed quietly to the cure of the origi-

• Althollgh !\imila.r attacks occurred at the fourth, fifth and sixth months, this patient 
reacher\ term without :i.ny further mishap, and was finally delivered of a healthy ten
pound child. She had no convulsions in child-bed. 
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nal icliopathic disease, all may yet be well. Otherwise she may 
continue to grow worse instead of better. The issue may depend 
entirely upon his skill in diagnosis. The distinctive feature of 
hysteria willsometimesenableyott to decide whether those women 
who are ill with acute disease are really in so dangerous a condi
tion as they appear to be. 

Although child-bearing, if it be not too frequent or exhaustive, 
is a good general prophylactic of hysteria; and although preg

nancy may exelnpt from an attack of it; 
tio~.ystcria during gcsta- the opposite effect may follow conception 

and the arrest of the menses. " 7hen, as in 
this caso, the disease comes in distinct paroxysms during preg
nancy, the fits are more likely to recur at or about the time 
the patient would have menstruated . This fact explains the 
liability of their developing into a form of ante-partum convul
sions, of which I have already spoken ; and also the increased 
risk from abortion, which, for physiological reasons, is more immi~ 
neut at tho month than ,,t other times. 

Attack::; of hysteria. occurring as a concomitant of other dis· 
eases, or as a contingent of pregnancy and lactatioo, ma.y safely 

be referred to some emotional excitant. The 
previous disease, or condition, has caused such 

debility and prostration, as powerfully lo predispose to nervous 
derangement, and the patient is an easy prey to the depressing 
emotions. She may be borne down by influences which, under 
different circumstances and at other times would have hacl little 
or no effect upon her. And these circtun•tanccs include a list of 
avoidable causes which in themselves are so small and apparently 
insignificant as frequently to escape notice. We are very apt to 
forget - if indeed we ever knew - that it is possible for psychical 
causes alone to derange the Lloo<l-making process, and to poison 

the very fountain of life. If violent mental 
emotions will prevent the blood of a healthy 

person from coagulating when it is withdrawn from the body, 
they certainly arc capable of destroying life, as by a slow poison, 
when they are brought to bear upon an organism in which the 
blood is already impaired and impoverished to lhe last degree by 
previous diseaRc. I apprehend that thousands of patients have 
died when otherwise they would surely have recovered, because 
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at a most unfortunate moment they were seized by fear and appre
hension, by grief or fright, or jealousy, chagrin, disap1,ointment, 
or some form of mental depression and agitation, from the fatal 
effects of which they could not be rallied. In illustration of this 
view I may mention the following 

OasJ.-[ was called from my hotel at 2 A.M., December 6, 
1861, to visit a most estimable lady who was said to be dying of 
typhoid fever. She had been ill for five weeks under the charge 
of another physician, and h~d had a morbid fear of death from 
the onset of the fever. The doctor and the counsel had left her 
at 8 P.M., of the previous evening, after having tole! the family 
that she could not possibly survive the night. i\Cy friend, the 
messenger, insisted upon my visiting her and giving her something
H to make her die easily," as much on his own wife\; account and 
that of others in the house, as from motives of humanity. Her 
clergyman had visited her soon after the doctors left, and her 
friends had bidden her a final adieu. She then became apparently 
uncom;cious, and passed into a peculiar mental state, in which the 
nurse told me she had a vision of her mother, who had died some 
fifteen years before. She then began to exclaim, over and over 
again," Oh, my blessed mother !" which phrase she had continued 
to repeat so that everyone in the house could hear it. Sometimes 
it was spoken distinctly, and again 8he mumb1ed it, so that one 
could not understand what she was saying; but it was always in 
the :;ame dreary monotone, which was anything but cheerful in 
the middle of the night, and under such painful circumstances. 

l asked the nurse if the patient could see? She assured me 
that for several hours she had been entirely blind. Cordel she 
swallow? No. Between her exclamations, I thought I detected 
the woman looking at me askant and in a peculiar way. I 
attempted gently to pm·t the eyelids, in order to look at the pupil 
of the eye, hut they were so suddenly and decidedly closed as to 
betrny a species of volition somewhat inconsistent with the 
alleged danger. The pulse was 115, distinct but excited. I 
called for some water and a spoon. When I separated the lips 
to put a little of the water into her mouth there was a similar 
re.;istance. The mouth was closed firmly, almost, H with an 
au1lible snap," as the surgeons say of the sudden reduction of 
cert.tin dislocations. A little tact enabled me to get the water 
in to her throat, and to compel her to swallow it. I was impressed 
with the idea that she was really in a semi-conscious state. and 
that some of her symptoms arose from a morhicl desire to excite 
sympathy, or, briefly, that they were hy<terical. 

A dose of ignatia in the third decimal attenuation was given 
her immediately, and the nurse was directed to give another in 
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half an hour, and a third also in case she did not become quiet 
and fall asleep. The room was to be cleared of all the friends 
who had come to witness her death; she was to be "let alone 
severely," and no one, excepting the nurse, permitted to remain 
wilh her. The husband and relatives were assured lhat the clan
ger was more imaginary than real, and that if she could sleep and 
be properly nomished, she would almost certainly recover. 

She soon slopped the dreary talk about her mother, became 
calm and fell into a quiet sleep, from which she wakened at short 
intervals. In the moming she was better. She took no other 
medicine. was well fe,l, and her funeral was "indefinitely post
poned." Eleven years have elapsed, and she is still alive. 

Now, gentlemen, you shall decide whether, if some one had 
not recognized the real conclition of things in this case, and 

A PD"'"1 '""""'"· changed it very decidedly, the circumstances 
which surrounded that woman in her weak 

condition, might not ha.vc overwhelmed her and caused her 
death. 

The well-known tendency of hysteria to imitate other di;cases 
has in it a linge of deceit. It may simulate almost any alTection 

so closely, as to puzzle the best diagnostician, 
hy~1~~::'.3tical nature of and to disappoint the most skillful practitioner. 

Or it may complicate other maladies hy coun
feiting single symptoms. Women of an hysterical constitution 
seldom pass through the different stages of a.n acule inflammation, 
or fever, without some peculiar experiences and renlations which 
are totally foreign to the special pathology of the disease in ques
tion. These complicalions may be classed as hysterical. 

In such cases you will obsene that those symptoms which are 
incidental and least important, are liable to he incongruous and 

very much exaggerated. If, for example, such 
Suspicious symptoms. a patient has pneumonia, the physical signs will 

not be such as shonlcl corresponcl to her complaints of pain and 
suff~ring, ancl to the assumed character of the cough. The 'puta 
may tell one story and her tongue another. Or, if she has dysen
tery, there may he a similar lack of congruity between the symptoms 
of which she complain•, and the visible, objective phenomena. 
Taking the impress of thiB peculiar idiosyncrasy, or dyscrasia, the 
nervous symptoms, and especially the clelil-ium of 8uch a subject, 
in typhoid, or puerperal fever, will be very greatly modified . In 
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each case the symptoms which are proper to the disease will he 
supplemented by others which are spurious, and also by" more 
or less decided uproar nmong the physical functions . And lhu, 
it mny happen that your wits will sometimes he taxed lo decide 
which is fact and which fiction . The spurious, contingent and 
irrelevant symptoms are the most noisy and clamorous. Out not 
most significant and perilous. The complaint that is made is not 
always a reliable criterion of suffering and danger. 

The hysterical subject, whether male or female, is addicted to 
hyperbole . Tho symptoms of which I have spoken resem\Jle an 

Hysterical exaggeration. ~::1::~~~~~~UST~~~:1 :~: ~~tc~~~r~~·~ \1~~~,0~~t~~i!t~e~~ 
part.,. This tendency to exagge;·ation is a suspicious element 
which will bear watching. It is so closely related to the lying 
propensity as almost certainly to betray its true character. You 
will requirn a large measure of tact and common sense for its 
detection . 

The gossip takes the scent of an ill-assorted marriage, and of 
marital and social infelicities, with the instinct of a hound and 

Incongruous symptoms. ~~:t~:c~s o~e~h:;;a~e~re I:a~~li; 1~~~~1;;~s :~~ 
decoyed. He is generally less shrewd and less skillful in his dis
crimination. It may not have occurred to him that symptoms, 
like individuals, are sometimes married without being mated . As 
the fruit of large experience and oLservation, I am persuaded that 
one great and essential difference between physicians con~ist::; in 
their varied ability to separate, to seize upon, to interpret and to 
remedy those symptoms which are truthful, characteristic and 
legitimate, to the exclusion of such as are of secondary import
ance, fictitious, accidental and irrelevant. 

There is a species of malingering which is a curious feature in 

A s~cics or malingering. ~~l~:h c:::e O~~J081~e:~' o~v~na~;:~.v::~:~p~::! 
years ago. 

Case.-A young lady of sixteen fell ill with the usual symp
toms of spinal irritation. She soon complainecl of a 108' of power 
to move the left arm, then the right one, and successively the 
lower limbs also. For eight long years the bed-ridrlen sub'ect of 
this affliction could neither stand nor feed herself. The sympa-
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~~t.~Jn~~: ~~~lt o~~~:~t~\~~~en;~~l:~;~~e~.0,.1.!~~~~';;.dll~~ ~~~-~= 
observed that when she was left alone the patient would some
times get possession of articles that were distant from her bed, 
and this without the aid of a third party. l:ly and by a plan was 
arranged to di:;cover if !:ihe really did leave her bed in the absence 
of other' from her chamber. She was notified that for a short 
time she would be left alone i11 the house. They watched her, 
and ten miuutcs after the alleged departure of the family she was 
seen to rise and walk off as well as anybody. The spell was 
broken and she recovered immediately. 

lf the consequences of this species of fraud were limited to the 
friends and relatives, who are usually victimized, they woulcl he 

l c~s troublesome and more ea~ily remedied. 
ih~~ti~.~2' clTem upon But the worst of it is that the patient may abo 

deceive herself. The sympathy and anxiety of 
her friends may cause their judgment to be too ea::;.ily influenced; 
and lhe mental and physical weakness of lhc patient' may finally 
lead her lo believe that her symptoms are real, and not assumed, 
as she knew them lo be at the beginning. For it is possible that 
a sick person may lie to himself, or herself, and not be able to 
detect it. In hysterics self-deception is frequently compounded 
with the intent to impose upon others. And you will learn from 
experience that it is mu ch easier to correct the impressions of 
those who surround the patient, than it is to dislodge these refl ex 
ideas from the mind of the woman herself. 

ln diagnosticating the various fornu• and complications of 
hysteriit there are a few signs which almost deserve lo be classed 

as pathognomonic. These arc (1) that, as a. 

or1:;:1~"r!a.cham1erisii<.:s rule, the rlisease is limited to female~. and in 
them to the period usually termed ~. men~trual 

life,'" id rst, between the ages of fourteen and forty-fin• : (2) that, 
while it ma\r ~imulate, succeed. or complicate any other cfo;t'ase, 

its symptot~S are much exaggerated, irregular, and ont of propor
tion with those which properly helong to that disease. whatever 
it may he· (~) that, in general, however great th e disorder 
among the functions, the pulse is not changed, and the appetite is 
more frequently excessive than deficient. 

.Diagnosis. -The cardiac affections with which hysterical dis
orders are sometimes confound ed are valvular lesions, dropsy, and 
alleged displacement of the heart. 
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·when they do exist, the symptoms of valvular disease of the 
heart in hysterical subjects are almost invari-

th~'h.,~r~:ilvular disease 0
' ably associated with chloro-anrernia. The 

blood is impoverished. The rhythm of the 
heart's action is disturbed, and there is fluttering and prrecordial 
oppression, palpitation and an exaggerated impulse against the 
thoracic parietes. In chronic cases - there may be dropsy of the 
feet and of the face. 

Physical exploration will enable you to decide between real and 
spurious lesions of the valves. In bona fide disease of the valves, 
either the first or the second sound of the heart is impaired in its 
quality, or its place is supplied by an abnormal murmur. If the 
first of these is implicated or superseded, we know that the 
auriculo-ventricular valves are diseased ; if the second sound is 
changed, that the semilunar valves are the scat of the difficulty. 
In hysterical affections which counterfeit this form of endo-cardial 
lesion both the cardiac sounds are normal. \Vi th the first sound of 
the heart, however, we note the sofi bellows murmur of an:cmin. 

This adventitious sound arises from a change in the quality of 
the l.Jlood, as well as from deranged innervation of the heart itself. 
Both sets of valves perform their function properly, ant! although 
there is palpitation and dyspnrea, yet there is little or no change 
in the pulse. The dropsy of the feet and of the face, when it 
does exist, are of hromic origin. All ihe physical signs of val vu
lar tlhwase are lacking. There is neither patency nor constriction 
of the orifices, and no insufficiency of the valves that could pos
sibly give rise either to obstruction or regurgitation. 

C'ase.-Miss -, aged 22, came to this city from Vermont in 
order to cousult me for the relief of prrocordial symptoms which 
had trouLled her for three years. Her disease had been pro
nounced a valvular affection of the heart, and she had already 
been treated lJ.Y three physicians. She complained of languor, 
lassitude, and anorexia, with disgust for meat of all kin<ls, of 
which she had eaten none for more than two years. The bowek 
were habitually constipated. The slightest exertion caused fatigue 
and adistres~ing dyspncea. The recumbent posture was most agree
able; indeed, >he rould rest in no other. There was almost com
plete insomnia. When she did sleep she was not refreshed, but 
awakenrd with renewed apprehension . The complexion was pale 
and chlorot ic, t lie alro nasi ant! lips colorless. The pulse 82, weak 
and com1m"siule, but regular. There was occasional palpitation 
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and painful oppression of the left chest, particularly after exercise 
and when lying with the head low. 

Au,cultation revealed the bellows murmur accompanying the 
fir•t "om1tl of the heart, and 1 felt confident that what had been 
mistaken for organic disease of the valves was really chargeable
to the deteriorated quality of the blood She was treated for •be 
chloro-anromia, and the cardiac symptoms soon vanished. In tbre& 
months she wa:.; quite well, and has continued so during an inter
val of six years. 

Women who are supposed to have dropsy of the heart some
times complain of great difficulty of breathing after exercise, of 

From dropsyo(lhehcart. ~:~~~Cn~~i~~, :;1:~1;~~~; ~~~:~:fm~:i:; ~J:t~}~~ 
page of the heart's action, or of a feeling as if it had suddenly 
turned topsy-turvy, of gurgling, and even as if the heart were 
pulsating in a collectiou of water. And yet all these symptoms 
may be found to reprm;ent a. spurious affection. In diagnosticat
ing true from false hydropericardium you should remember that, 
in the adult subject, the former is almost always a sequel of rheu
matic pericarditis. This is not true of the hysterical '!border. 
which, in its objective symptoms only, resembles dropsy of the 
heart. In real hydropericardium the heart-sounds, the respiratory 
murmur, and the vocal resonance, as well as the pul~e, are always 
implicated. The nutritive function is impaired, th e blood is thin 
and impoverished, there is a tendency to clropsy of the joiuts and 
lower extremities, as well as to general anasarca. But in the
spurious ,.n ricty the very opposite is trne, and no such concomi
tants are present. 

Jlydropcricar<lium has no necessary specifi0 or rotiologieal rela
tion to men~truation and its several disorders. Jt is a dangerous 
disca.e. more tspecially if the patient is of a dropsical diathesis, 
or if she has had some previous difficulty with the heart, the 
larger blood vessels, or the lungs. 1-Iy~terical derangements are 
intimately connected with ovulation. both with respect to their 
commencement at puberty. the recurrence of the attack, the 
aggravation of the symptoms at the "period," the modification 
induced hy pregnancy and lactation, ancl also their cessation at 
the climacteric. They a.re always more alarming than serious. 

It is not an uncommon occurrence for a. hysterical patient to 
complain that her heart is displaced! And this symptom may 
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annoy her exceedingly. 1he mal-localion may appear to her to 
be either transient or permanent. Emotional 

th:1~~~~~. displacement of influences H bring her heart into her mouth.'' 
She suffers from Yiolent palpitation, and some

times from abnormal pulsations in different parts of the body. lier 
general appearance is healthy, her habit is plelhoric, and her looks 
belie her sensations. The amemic murmur is sometimes so dis
tinctly heard by such a patient as to induce lhe belief that her 
heart is actually dislocated. As a rule you will perhaps encoun
ter more numerous cases of this kind among healthy, Louucing 
Irish girls, and the fat, lazy drones of fashionable society ti.an 
elsewhere. I need not tell you that the complaint has no founJa
tion in fact. 

The hysterical cough is a species of nondescript. Its negati\'C 
peculiarities are by far the more prominent. Physical exploration 

The hymrical cough. :~~a:~~- h~I~~~OO~ ~~ej~)~l~~)~IDi:~~;.~:ev~;e~~~~ 
of irritating matters lodging in the respiratory passages, or of any 
lesion of the pulmonary organs. The cough is purely sympathetic, 
reflex in its origin, and serious only through its persistency. 

It is likely to be excited and aggravated by the most trivial cir
cmnstance, more especially by mental shock and emotional influ

ences. In lhe case of one of my patients the 
slightest movement, the opening or closing of a 

-door, however noiselessly, the footstep of an attendant, or the 
least current of air, no matter if she were sleeping, invariably 
precipitated a fit of coughing. There was some tenderness over 
the upper cervical vertebrre. She was cured with a few doses of 
silicea 6th . 

Your tact will be called into exercise in order to dispel a set
tled conviction that such patients are consumptive. The same 

imitative propensity whjch sometimes causes a 

10~;:13~~~~sc~from pee· number of women to be seized with hysteria in 
a room where another is in a fit, leads those of 

an hysterical constitution to simulate a cough which does not 
depend upon any pectoral lesion whatever, but which may result 
in harmful consequences unless recognized and properly treated. 

This enugh is apt to be harsh, dry, barking, and paroxysmal. 
It alarms those who hear it more than the patient herself. In 
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proportion to the frequency and severity of the paroxysm, the 
affection is sometimes complicated with ~pa:-.m 

1~~~~lication.sand pccu. of the diaphragm, ancl the singultus annoys the 
patient while it amuses her. This admixtme 

of symptoms, especially in the early stages of the disorder, cau>es 
the proper hysterical symptoms to crop out more prominently. 
She either laughs, sobs, chokes, or cries immoderately. If the 
diaphragm is very much affected, there will be more or less 
orthopncea. The pulse is but slightly, if at all, accelerated, ancl 
the appetite and digestive function are intact. In case of coinci
dent arnenonhrna, there may be vicariout:i menstruation in the 
form of hromoptysis. 

You would diagnosticate the hysterical from other forms of 
asthma by its manifest connection with uterine and menstrual 

disorders. The attack generally precedes the 
monthly crisis and is relieved by it. The tho

rax feels tight and «estricted. The paroxy>m is aggravate:! by 
emotional causes, more especially by such as excite the passions 
and tend to pervert the moral nature. Even during the suffo
cative fit one may sometimes detect the hysterical fondness fol' 
deception. The regularity of the attack-when it returns every 
month - will confirm the diagnosis. 

The hysterical aphonia is not very difficult of cliag11osis. Apho
nia is r.3ver an idiopathic affection. It may arise from laryngitis. 

H,...,;o,1 '•'•"'' ~~:~c!'.,>;,~:;t~~~~::~tl:;!~t:~~c'.:o:~~e a~~~~~c;~ 
making out its differential diagnosis from the hysterical aphonia. 
We may classify the prominent symptoms of the two affection& 
thu•: 

I. Febrile disorder; a quick pulse. 

2, The loss of voice is sudden and com
plete in proportion to the extent and 
violence of the inflammation. The 
aphonia disappears slowly, and is 
prone to become chronic. 

3. Thereismoreorlesscoughandexpec
toration, which arc paroxysmal, and · 
varyincharactcrindifferentstagesof 
lhcdii.case. 

I. Absence of fever; the pu1se is nor, 
ma!. 

2. The aphonia comes and goes abruptly .. 
and without leaving any local lesion 
or sequel behind it. The relief is. 
sudden and perfect. 

3. Cough is a rare concomitant of this. 
form of the complaint. There is no 
necessaryorcharacteristiccxpector;i. .. 
tion. 
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4. ~~i~uil~~'.rati°t"a~se:r~~s~,e~~~~t ~~~ 
be croupal, but later it is less labored 
and softer. 

;s. The dyspn~a is attended by an a~x-

~~~ ~~~·~e~s;~~f~:~~~~~~~~ce. She 

<>. There is complaint of angina. The 
fauces and uvula are congested and 
inAamed with tickling, raw or burn
ing sensations. which extend into the 
larynx and trachea. 

-,. Pain referred to the pomum Adami. 
These pains are sticking and lanci
nating in char.'.l.cter. 

;s. The anterio1 surface of the neck is 
soreandtendertothetouch.and.,he 
will not permit one to handle it 
roughly. 

<) ln the .'.I.Cute form the aphonia usually 
results from taking cold. 

1:0. Has no necessary relation to spinal 
irritation. 

•i. In the chronic form it may be due to 
over-fat igue and exe rcise of the vocal 
organs or from causes which occ.'.I.· 
sion a low grade of inAammation 
wi1h hypertrophy or ulceration of the 
laryngeal mucous membrane. 

4. ;:~ !;~~:~~f~ ti~e ~~~evi~~;n~ig!:,!; 
and softened in its tone. 

5. The features are calmandinexpress.. 
ive. She is more liable to syncope 
than to suffocation. 

6. There isacompleteabsenceoffoucial 
and tracheal inflamm.'.l.tion and ::;uffer
ing. 

7. There is no complaint in or about the 
larynx. 

8. Globus hystericus, with clutching at 
the throat. Shcte.'.l.rs away the cloth
ing from.'.l.bouttheneck. 

9 Never results from this cause unless 
it ha'> first given rise to some men
strual or uterine disorder upon which 
the aphoniaissecondary. 

10. Is almost in\'ariably preceded or at
tended by symptoms of spi nal irrita
tation, more especially by tenderness 
upon pressure on!.omeofthecervical 
and don.al ve rtebrre. 

11. When chronic, it invariably depends 
upon some uterine or cerebro-spinal 
lesion. 

You should be careful not to confound the hysterical aphonia 
"With the apoplectic. The apoplectic habit, as well as the more 

decided symptoms of cerebral congestion in a 
:i.icr;i;~~~i!~ from apoplcc- given case, would remove all sources of fallacy 

in the diagnosis of these two affections. In the 
bysterical aphonia, in addition to the general uproar of the func
tions, the result of over excitement, there is an evident hyperms
thesia of the brain and spinal cord. In the apoplectic condition 
the loss of voice is a tolerably certain and characteristic symptom 

"()f congestion of the medulla oblongata. The respiratory ganglia are 

:almost certain to suffer from this engorgement, and the organs to 
which the pneumo-gastric nerves are distributed, first the larynx, 
and afterward the heart and lungs, are necessarily implicated in the 
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re•ulting disorder, the cause is centric, and the consequences are 
apt to be disastrous. The hysterical aphonia is always more 
alarming than serious. 

The gastric affections that partake of an hysterical character are 
almost invaria!Jly consequent upon uterine luxations or ulceration, 
Gu1ro-hysterical disordcn. d.ysmenOIT~rea, leucorrhrea, pregnancy' lacta-

t10n, or spmal irritation. The dyspeptic symp
toms are of reflex origin, and differ essentially from those which 
are present in the more ordinary forms of sub-acute gastritis, gas
trodynia, gastralgia, etc. In most cases of obstinate digestive 
derangement occurring in women during their menstrual life you 
will observe more or less of the hysterical complication. There 
is the increased suffering at the month, the fickle character of the 
pains, the capricious appetite, the exaggerated complaint of suf
fering, ancl the alternation of the uterine or spinal with the gas
tro-intestinal symptoms. I will speak of this subject more partic
ularly at another time. 

llysteriaisfrequcntly confounded with insanity. But the aber
ration of the mental faculties in the former affection is almost 

invariably related to disorders of meustruation, 
fro~:~~~~l~/ hysteria to pregnancy, or to post-partum contingencies. 

1\IorcoYer, as in puerperal 1•ania, it is usually 
self-limited, and if not mal-treated, is neither severe in degree nor 
of long dumtion. Jn insanity there is evidence of real cerebro
mental discase. The reproductive function is not necessarily im
µlicated, either as cause or effect. The delirium is more lasting. 
Jn hysteria the mind is fickle and capricious, the emotions rnn 
riot, and, as Sydenhnm long ago observed, the patient" observes 
no mean in anything, and is constant only to inconstancy." 

In insanity there is a manifestation of a strong mental bias. 
There is usually much depression of spirits, which is the result of 
a fixed delusion, of which it is impossible to dispossess the mind 
of the patient. In hysteria a little tact will enable you to recog
nize a species of cunning shrewdness that is well calculated to 
deceive . In insanity there is an honest and grave sincerity, and 
earnestness that will withstand any amount of analytical cross
questioning. A woman with the hys1eriral form of insanity 
almost invariably dislikes those whom she has hitherto loved the 
best. and towards whom she sustains the most endearing relation. 
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She may exhibit a decideci aversion to her husband, and woul<l 
perhaps even destroy her children . Removal from ho111 e, more 
especially if she is not permitted to see her family very freque11tly, 
will do much toward effecting a cure of her titrange aml tem11u
rary hallucination. In case of uncomplicated insanity th e victim 
is as prone to suspect and to conceive a dislike for one member of 
the household as for another. 

Hysteria is a paroxysmal disorder, with a great variety of nerv
ous and visceral complications, none of which are, strictly speak
ing, pathognomonic. Insanity is not regularly paroxysmal, 
although it may be marked by recurring fits of greater or less 
duration and severity. If we except paralysis, organic nervous 
complications are usually lacking in insanity. Both are hereditary 
disorders, bnt the predisposition to hysteria is more marked, more 
easily aroused, and more easily acted upon by exciting causes than 
in the case of insanity. Iu exceptional cases they may co-exist. 

In a very remarkable series of clini cal studies upon this diseaBe, 
Dr. Chairon has advanced some views of its nature which are 
peculiar, and which I can merely refer to at the close of my lec
ture. • He in:; ists that its pathognomonic sign is to be found in a 
loss of the reflex sensibility of the epiglottis. " Any woman 
with congestion of one or both ovaries, and having this arne:;thesia 
of the epiglottis, has hysteria. • • • • • • At the Im
perial Asylum of Vesinet, my internes and myselt have tested 
this symptom many hundred times and always with the same 
i·esult. By thi~ sign alone we have often made a diagnosis of 
hysteria, and some days later the fit, or more serious sym ptoms, 
would confirm our opinion." 

• Etudcs cllolqucs sur L'Hyeterje nature, l~loos aoatomiques, traitement, par le Da. B. 
CBAIHON, etc. Paris, 1870. 
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rl ysterln complicating chlld·hcd dl<iorch•rs, fe\·ers, peritonitis, and h;pocbondrlasls. Cast. 
-Dlagnoslsfromcpilcpsy,frompcritonitis,fromlabor,nodfrorole21lousoftbcj Int. 
Nnture nnd prognosis. Trentmeur, there 11 problem or. mcutnl rf'mcdlcs. impor11nc1•11f 
1hesmnllcstltcrnsln,lncompambi.ltybct'i¥'eeu the doctor.ind the patient, nnn:otcs 
andm:itlspusmodlc:s,l\loohol,propcr exercise, domestic o cupatlon and contentment. 

The hysterical delirium is in many respects peculiar. It is liable 
to occur m typhoid, typhus, the eruptive and puerperal fevers, and 

Hrterical delirium. also in certain menstrual and hepatic disorders, 
In a case either of typhoid or typhus fever, 

occurring in a young or middle-aged woman, if the delirium per
;ists after the more acute symptoms have subsided, and especially
if there is no particular evidence of cerebral les10n} if the parox
rstuti thereof return at irregular intervab, and result from hwial 
~a uses, which in oue who wati seriously ill would have little effect ; 
if the mind 1s more than usually fitful and capricious, or if it Le 
inclined to dwell upon a single train of ideas. which have grown 
out of lhc most ridiculous fancies, if tl1 e::;e vagaries are outrC and 
otherwise inexplicable , yon will be led to suspect the hysterical 
complication. And your suspicion would be confirmed by any 

ev~~~:~~i~fn:ti~~le~i'~'; ~i~e~1;i"y ~~rttl~: f~hc:.pal~-~~;·eye is averted, 
cast clown and expressionless, like that of a young man with sper-

Thc ~iticnt's mmcr. :~~~~;·.rh~· 7~h~~~: ::.~::i:~ ~~~~:}:~1~nt~~·n~~~ 
with evident satisfaction at the alarm and discomfiture of tl1e 
bystanders, upon whose sympathies she may ha Ye been playmg as 
upon a harp. During the fit, in a8'umed fear of dysphagia, or 
from a settled determination that nothing shall pass her lips, she 
may peremptorily refuse to swallow either food or medicine. 

She is Rensitive, impressible, tearful. Her perceptive faculties 
are intcn~ifie<l. She see~ and hears every motion that if matle m 
tlw honsC'. Nothing- cscap€:s her. Forh~r to remain passive is an 
';npo;siliility. She is under the dominion of an evil genius, which 
destroys her own peace and that of all concerned. 

50 j85 
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This form of delirium i~ likely to be caused or aggravated h.t 
the taking of drugs to blunt the sensibilities and to compel the 

patient to rest and sleep. Any of the narcotic> 
Aggr.ivlted by drugs may in exceptional cases produce an opposite 

effect from that which was intended. Under these circumstances 
they increase the perturbation and unhinge the nervous sympa
thies more and more. Even when the patient is easily narcotized, 
it is doubtless true that the habit of taking such remedies as the 

, bromide of potassium or the hydrate of chloral, in increasing 
quantities, may finally work serious mischief. 

During the convalescence of fenrs, the hysterical delirium may 
be suddenly developed in consequence of an incidental derange

ment of the menstrual process. The same is 
true of a tardy resumption of the ovarian and 

uterine functions after deliYery or prolonged lactation. Until the 
organic processe::; have resumed their natural orc.ler, and the period
ical discharge appears. there is danger, especially after acute 
disease. of the mental functions becoming temporarily impaired. 

The hysterical delirium is often present in child-bed fever, how
ever mild its type. In this case it a.rises from reflex causes, and 

we very naturally refer the symptoms to some 
remote lesion of the soft parts within the pelds. 

This delirium varies in its intensity with the quantity and quality 
of the lochia ancl of the lacteal secretion, being less marked and 
persistent if these post-partum products are freely and uninter
ruptedly poured out. It also varies with the gravity of the uter
ine lesion. Even in the most aggravated cases of delirium and 
puerperal mania, it is quite absurd to speak of a metastasis of 
ut~rine phlebitis, or of utero-peritoneal inflammation to the brain. 

In rare cases tho hysterical delirium is complicated with a form 
of hypochonclriasis that results from some chronic hepatic disor

der. If uterine lesions are conjoined with an 
h>~h~~dcri~S~'.cated with old organic disea~e of the liver, and the patient 

has delirium, that delirium is necessarily of 
serious import. Hepatic abscess may co-exist with uterine dis
placement, ulceration, or enlargement, and a form of delirium 
exist which is both hysterical and hypochondriacal. In such a 
case the danger is increased by the resorption into the blood of at 
least one of the post-organic elements of the bile, viz. : the cbo
le::iterme. 
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It is less difficult to separate hysteria from hypochondriasis than 
from the more decided forms of insanity. In hysteria the mental 

derangement is not al ways, or indeed usually, 
hy~\no°.!~srfis~:sterP.from of a desponding or gloomy kind. The attack 

comes on suddenly and without warning; is 
explosive in its nature. The classes of persons predisposed to the 
two diseases are of very different habits of thought and tempera
ment. Those most liable to hysteria are the fitful and the frivo
lous, such as have not taken especial pains in the culture of the 
reflective faculties. Hysteria is limited almost exclusively to 
women. A majority of cases of hypochondriasis occur in men. 
Aristotle observed that "melancholy men are the men of the 
greatest genius." Hysteria affects the perceptive, hypochondriasis 
the reflective faculties of the mind. In the former it is intact and 
the perceptions are morbidly acute . In the latter the gloomy 
forebodings, the delusional insanity, impair all the mental pro
cesses ; the perceptions are misinterpreted, and the judgment is 
perverted. 'Vhen hysterical females become hypochondTiacal, 
their thoughts almost always take a religious turn, and the delu
sion develops into a mild form of theomania. 

I was recently consulted in a case of this kind by my friend and 
former pupil, Dr. C. N. Dorion, of this city, from whom I have 
the following details conceming his patient: 

Mrs. M- , 25 years of age, was married two years ago, but 
has no children. Her complexion is sallow. 
the menses are regular, but, for the last four or 

five months, rather scanty. The appetite is variable, the bowels 
are somewhat constipated. Sl.e suffers no pain excepting an 
occa ional attack of headache which is not very severe. Her con
stitution appears to be good. Her face wears a melancholy 
expression. H er father is subject to fits of hypochondriasis, and 
-0ne of her sisters lrns been insane for several months. 

Last summer she made a visit to that sister, and spent some 
clays with her in the insane asylum. Since that visit she has been 
Ycry much afraid of becoming insane herself. and has a mortal 
dread of dying in a mad-house. She is in terror of being left 
alone. When her husband leaves home in the morning, she feels 
s11re that she will never see him again. Her mind runs constantly 
upon religious topics, and she will sit and sing hymns for hours 
together. She has lost all interest in domestic affairs, and the 
outside world is a complete blank to her. 
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When lying down she fancies that it will be quite impossible 
for her ever to rise again, or to 'va.lk if she were upon her feel. 
She thinks and says that she is too weak to do anything. Occa
sionally there are nervous shiverings, globus hystericus, cold 
extremities, and, at rare intervals, an intermittent pulse. Tl1e 
ton.,ue is coated white, but there is no febrile action. She brood,, 
ove~ her certain death, her possible insanity, her sins alwayti. 
'Vlrnn one succeeds iu diverting her attention temporarily, she i; 
apparently quite well and says that she is no longer sick. But i11 
a short time she lapses again into the same pitiable state of mind 
as before. She insists that for weeks past she bas not been able . 
to sleep, even for a single hour. 

Among theHysterical contingencies and sequelre of labor none 
are more embarrassing than those which simulate puerperal l>eri

tonitis. Post-partum hysteria is sometimes 
pc~~ocn~I:.terical form or very difficult of recognition. \Ve most natur-

ally look for it in those who m the unimpreg
nated state have been subject to mental unsteadiness, and who 
through original or acquired predisposition are considered to be 
"nervous." The changes incident to gestation frequently have 
the effect to fortify against an hysterical outbreak until "term" 
bas arrived. But either dtuing or subsequent to delivery the old 
habit is revived, and symptoms of hysteria may crop out again. 

In this spurious form of peritonitis the attack comes on ab
ruptly and without any obvious cause. It may even be entirely 

Diffcreniialdiagnosisor. emotional. in its o_rigin. Everything may be 
natural with the lymg-in woman when a slight 

mental shock has the effect to make her alarmingly ill. There IS 

local pain and tenderness over the abdomen. She can not bear 
slight pressure, the weight of the bed clothing is unsupportable, 
the lower extremities are sometimes but not always flexed, the 
abdomen is tympanitic, the urine is either scanty or suppressed. 
The skin is neither unnaturally hot nor cool. She has no decided 
chill, but may have rigors. The pulse is nearly or quite natural. 
If at all changed it will usually be found slower than at your last 
visit. The delirium is hysterical. If, for example, you attempt 
to a<lminister a remedy in the form of a little powder, she will 
seize it ancl tear the paper to pieces in a twinkling. And this 
mo<t deliberatcl.v and clcfiantly, perhaps. She clenches her teeth, 
clo<eo her li1'"' thrusts her face into the pillow, looses about from 
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side to side, or persists in sitting up, even although she may be oo 
sleepy as scarcely to he able to keep her eyes open. 

Now, in genuine. child-bed fever, although there is no pathog
nomonic lesion, any more than in sW'gical fevet, to which it is 
closely allied, tl,e symptoms dufor essentially from those which I 
have just euumerated. If there is perimetritis, endometritis, peri
tonitis (ov>u'ian or abdominal), or metro-phlebitis, the usual con
stitutional signs of local inflammation will be present. 

Thus, in true puerperal peritonitis, we shall have a characteris
tic frequency of the pulse, which continues despite a copious 
diw-csis or diaphoresis ; a decided chill at the onset of the attack, 
as in inflammation of serous membranes elsewhere; severe frontal 
headache; a suppression of the milk and of the lochia; excessive 
abdominal distension and. tenderness, which latter is greatly in
creased by extending the limbs or allowing the clothing to fall 
upon the tumor; and a hippocratic expression of the countenance. 
1n the worst cases the period of collapse sets in early, and the 
patient may die in a very few di1ys, or she may linger for a week 
or more. 

In private practice puerperal peritonitis is a rare affection. 
Probably not one-half the cases of this disease that are reported 

in our medical societies and jow-nals deserve to 
A suggestive Item. be classed as such. The clinical history of such 

cases proves many of them to have been spurious, self-limited, 
incidental, hysterical. Any remedy capable of controlling the 
nervous symptoms, which are contingent upon labor, is very 
likely to get the credit of aborting a genuine attack of peritonitis. 
The same is true of the hysterical side-ache which resembles 
J>leurisy and is so often mistaken for it; and also of the hysteri
cal pains which sometimes counterfeit rheumatism so closely. 
·when you hear a physician say that he has often succeeded in 
curing any one of these diseases -peritonitis, pleurisy or rheu
matism, in a few hours "·ith th.is or that remedy, you may safely 
conclude that his clinical observations have not been very accu
rate, antl lhat he is claiming too much for his skill. 

Th~rc is a singular and significant relation between abdominal 
tympanites and the mental derangements, more particularly the 
forms of delirium, to which hysterical women are liable. It 
frequently happens that the degree of abdominal distension is 
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a measure of the temporary disorder of the brain. 'Vhetber this 
tumefaction of the abdomen, and sometime• of 

an~'d!Jici~~~ tymp:anim the hypogastrium also, is to be regarded in the 
light of cause or effect, authorities are not agreed. 

It is inciuent to difficult and delayed menstruation, to the puer
peral slate, to abortion, to uterine displacements, and lo the Yari
ous forms of sexual irritation from whatever cause. It is some
times brought on by mental shock or emotional influences of 
different kinds, as fear, anger, grief or disappointment. You will 
find in these cases that the abdomen is excessively tender to a 
slight touch, but not to steady and continued pressure. This dis
tension may come on very quickly and disappear as suddenly, 
without being accompanied or followed by any local inflamma
tion. I have known it to be caused by drinking a glass of ice
water, or eating a dish of ice-cream, during menstruation . In a. 
few minutes after taking the latter the abdomen "·as founcl to be 
enormously swollen and the patient delirious. Similar states of 
the mind are incident to the tympanites intestinalis of pucrpera1 
and typhoicl fevers. But, in many cases of hysterical tympanites, 
which are rea11y due to derangement of fnnction in the solar 
plexus and semilunar ganglion chiefly, you will observe that cou
tinued pressure upon the stomach and abdomen, when the pa
tient's attention is diverted, will not only arrest the unnatural 
secretion of gas, hut will cause both the swelling and Lhe delirium 
to subside. This is sometimes quite diagnostic. 

fci~fu~;'.a may counter- !~~:t~~i~l~:~~~~ ~!~~:l:~-~~~~~~a~01~· J~~::~.ed 
'·I was engaged to attend a married woman in her confinement 

for the first time, then believed by herself and friends to be about 
five months advanced in pregnancy. Time went 
on - the usual preparation~ were made - the 

nurse secured, the patient happy in the thought of becoming a 
mother, and pleased with the S)~npathy elicited from the neigh
bors i111·elation to the approaching eYent. Jn four months after 
the first intimation I received, I was requested. at about ten o'clock 
at night, to Yisit her, and to do so with as little delay as po•sihle, 
for she hnd been ill al! day, and ':'as reported to be gettin;r rap
H~ly worse .. On arnvmg, the pams were very severe, and of the 
kmd attendmg the last stage of labor. I was pleased to hear 
from the nurse that the pains had been very regular all the day, 

*Trans. of the Obstetrice.1 Society of London, Vol. I, p. 339. 
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gradually increasing in frequency and intensity, for the hope of a 
night's rest was Uefore me. They certainly were most severe and 
forcing, and succeeded each other so rapidly as to give the impres
>ion that the process would soon be completed, and the first casual 
vaginal exammation conveyed to my mind the same idea, for I 
<letected '.' sof.t, fluctuating tumor, filling the vagina, and which, 
dunng pam,_d1stended and protruded it through the os externum, 
precisely as 111 natural labor when the membranes protrude. I 
made no observation to those around me, for the i.iains were so 
urgent and forcing that I believed the labor would be over in a 
minute or two ; hut their continued severity brought no advance
ment-no alteration. I then examined carefully into the cau'e 
of this apparent delay, and found that the tumor was a vaginal 
cystocele, or prolapse of the anterior parieles of the vagina, 
caused hy an enormously distended bladder. The finger "·as 
with difficulty passed up behind this swelling, where the uterus 
was discovered with its mouth closed and of the unimpregnatecl 
size. The patient and attendants were then informed that, not 
only were these pains spurious, or false, or hysterical, • • • 
but that the patient herself was not even pregnant, which fact 
astonished them still inore, and amused them for many a day. 
• • • The patient before marriage was subject lo frequent 
attacks of hysteria, and about one year previous to this CYCnt was 
present at a relative's accouchement, where the pains were severe 
and the labor protracted." 

Hysteria and epilepsy are frequently confounded by those who 
pay too little attention to diagnosis. The points of difference 

between them concern the coming on of the 
fro~a:;;J!~sy~f hysicria paroxysm, the symptoms during the fit, and 

those which immediately follow it. In epilepsy 
there is usually some premonition of the spasm; the patient may 
fall to the floor, or the fit may come on immediately upon awaking 
out of sleep; the aura epileptica is more or less pronounced ; the 
attack is not strictly referable to an emotional cause, but is apt 
to be periodical, occurring once in so many hours or days; it has 
no necessary relation to menstrual disorders, to the return of the 
month, or to enfeebled conditions of system consequent upon ges
tation or lactation. The hysterical fit follows some mental shock 
or strain: comes on gradually, usually with more or less of gastric 
disturbance and distress, choking, suffocation, globus hystericus, 
twitching and convulsive movements of the eyeballs and the eye
Eds; is very apt lo follow in consequence of loss of sleep; and if 
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at all periodical, it is more likely to recur at the month as a con
tingent of menstruation. In certain cases pregnancy and lacta
tion may predispose to it most clecicledly. 

In the epileptic fit there is a sudden and total loss of conscious
ness. The face becomes Ji\·id and distorted; a frothy saliva flows 
from the mouth, and there is grinding of the teeth and biting of 
the tongue. The patient is entirely oblivious to all that is pass
ing. The convulsive movements affect the muscles of the face, 
neck, throat, chest and extremities. The larynx is spasmodicallJ 
closed, and hence the discoloration of the skin, and the temporary 
arrest of breathing. 'Vhen the spasms reach the muscles of the 
extremities, those on one side of the body are apt to be more 
decidedly affected than those on the other. These spasms are 
more tonic than clonic. The movements of the patient are 
entirely involuntary. 

In the hysterical paroxysm, if the patient becomes comatose 
(which is exceptional), this condition comes on very gradually 
and may not he complete until at the close of the fit. The face 
may be flushed, but it is not dusky or livid in hue ; she does not 
foam at the mouth; as there are no convulsive movements of the 
lower jaw, tho tongue is not apt to be bitten; and, what is quite 
distinctive, she displays something of volition in all her move
ments, and evidently "keeps the run" of what is going on around 
her. She sighs, or laughs, or sobs, or perhaps talks as if dream
ing. The muscles of the face are seldom convulsed; the face 
itself is not disfigured; the larynx, which is the gateway of the 
respiratory system, remains open; and the movements of the 
extremities are always partly under control of the will. 

The epileptic paroxysm is generally of short duration and 
passes off with profound sleep, from which the patient awakens 
without the remotest idea of what has passed since the onset of 
the attack. Whether sleep follows the fit or not, there is con
siderable dullness and hebetude of mind which may continue for 
hours or days, and which finally, if the fits recur very often, 
impair the intellect and render the patient a romplete wreck. 

The hysterical coma may become more profound and the pan en> 
may sleep toward the close of the paroxysm, hut the rule is tha t 
the fit passes off with an ebullition of emotional feclin" . Sh•· 
may either weep or laugh immoderately. Or she may sigh arnl 
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groan and sob, and all this without any real mental angui>h to 

eorrcRpond with tbe::;e 8.emonstrations. Iler emotions run riot, 

and are sometimes most grotesquely jumbled together. She ma3 

know more of what has passed since the commencement of the 

attack than the bystanders themselves, and the only perceptible 

effect of a repetition of these parflxysms seems to be so to shatter 

her nervous system as to make her more and more susceptible to 

them. In many cases the fit terminates with a copious flow of 

pale, limpid urine. 
You will hardly fail to be consulted for the relief of certain 

hysterico-nenralgic affections of the spine. These affections arc 

very distressing because of their chronic na

irrt!i~t~c:~. or "spinal ture, their proneness to seize upon some of the 

most intelligent, gifted and amiable women in 

society, and because it almost always happens that before you arc 

applied to, they will have done the very thing, and resorted to 

the very means best fitted to fasten the disease upon them. Jn 

these patients some portion of the spine- it may be a spot oYer 

the spinous process , of a single Yertebra, or perhaps the whole 

length of the column- becomes exquisitely sensitive to the touch. 

The pain may be sharp or dull, radiating, shooting, shifting, tran

sient or permanent, and is very apt to be increased by over-fatigue 

of body or mind, vicissitudes of weather, as of cold and damp. 

strong mental emptions, sleeplessness, obstinate constipation, and 

the return of the menstrual crisis. It renders walking impossible 

in many cases, and may even interfere with riding also . The inci

dental symptoms Yary with the seat of the local pain, but are not 

as serious as you would be led to infer. Indeed, the exaggerated 

character of the complaints that are made will prevent your con

founding this with caries of the vertebrro, or with mJelitis or spinal 

meningitis. The predisposition to this disease is the hysterical dia

thesis; the exciting cause may generally be found in some derange

ment of the menstrual function upon which the "spinal irritation" 

i• secondary. Such patients sometimes suffer extremely from neu

ralgia in various parts of the body Exercise gives them so mucl. 

pain and unrest that they soon desist from taking it, ancl finally 

hecome heel-ridden and wretched. 
Sometimes this peculiar disease locates itself in one of tho larger 

joints, particularly in the hip or the knee . Dr. Simpson reports a 
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case in which the pain was seated in the head of the right racliu•. 
The knee-joint is most frequently affected. 

th~f~i1~;!~a1 affections or There is the greatest dread of motion of the 
affected part, and the pain is said to be excru

ciating in degree, much more, indeed, than in case of real ulcera
tion of the cartilages. Tills llffection, which is comparatively 

Diagnosis of. 
frequent, was first described by Sir l3enjami11 
Brodie, who says, concerning its diagnosi::;, that 

"There is always exceeding tenderness, connected with which, 
however, we may observe the remarkable circumstance, that 
gently touching or pinching the integuments in such a way ns 
that the pressure can not affect the deep-seated parts, will often 
be productive of much more pain than the handling of the limb in 
a rude and careless way." A good plan is to divert the patient's 
ntten ti on from herself w hlle you are manipulating the affected 
part, by which means you will find it possible to move the joint 
with little comparative complaint from her. If she insists that 
the limb can not be moved or straightened volw1tarily, yon may 
resort to anmsthesia by ether or chloroform as a means of making 
f~ more careful diagnosis; for it is really very important to decide 
in these cases whether the disease is or is not hysterical. It has 
frequently happened that w·omen have been kept in bed, in the 
horizontal posture, for weeks and months, and even for years, 
when there was no actual disease of the joint itself. Indeed they 
have often gone through the martyrdom of blistering, cupping, 
leeching, salivation, and finally of ampntation, for the cure of tills 
reflex disorder. 

If you remember the distinctive characteristics of hysteria that 
have already been enumerated, you will be spared the commis
sion of such blunders, and your patients saved from the prolonged 
suffering which, as a rule, may be easily remed ied. 

In the unmarried, and sometimes in womer1 who are married but 
who have not borne chil<lrnn, vaginismus is an attendant upon 

Othlr incidenial diseases. h~rsteria. In exceptional cases the hysterical 
disorder appears under the form of nymphoma

nia. Numerous instances are recorded in which ornriotomy h::i-; 
been attempted, when on opening the cavity of the abdomen the 
tumor has proved to be an hysterical pl1antom . 

Nature. - But it must suffice to s:iy that hysteria is rather a 
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condition than a disease per se. This condition appears to consbt 
in a peculiar irritability and impressibility of the 

dis~i:.~:~ri:anota0"110 fidt nervous system, which is so modified by disor-
ders of the sexual apparatus as to cause it to 

differ from every other kind of nervous derangement. This mor
bid irritability should be regarded in the light of a peculiar dia
thesis, upon which, as we have seen, almost any disease may be 
engraftcd. Roberton says very explicitly : * "\Ve Jiave reason to 
believe that there is as absolutely an hysteric constitution, or con
genital predisposition to hysteria, as that there is a scrofulous con
ktitution, or congenital predisposition to scrofula; and conse
quently that none are liable to hysteria but only such as possess 
this constitution. 

" The hysteric condition is characterized by irritability, Biti gen
eris, of the nervous system as a whole, or sometimes more partic
ularly as connected with certain organs; and although this condi
tion can not probably be 01·iginated in the inclividual by modes of 
living, and other external circumstances, it may be aggravated by 
them." 

In what this hysterical predisposition really consists we do no 
know. How it is that it reverses' the finer traits and characterbtics 

ils real nature is unknown. of wom~n~lO~d, wh~ther temporarily or perma-
nently, it is 1mposs1ble to comprehend. Tlmt 

such are among its effects is a thing of every-clay observation. It 
is at the bottom of half the disease ancl the unhappiness of the 
:;ex. It may turn the wife against her husband, the sister against f 

her brother, the daughter against her father, the mother against 
her child, and friend against friend the world over. Its strange 
1..:haracters may be tracecl upon every page of human history. Ill 
the affai1·s of church and of state, in medicine and morals, in soci
ety at large and in the sick-chamber, its influence is certain to be 
felt. It cloes not destroy life directly, but indirectly it has slain its 
thousands. In brief, it is the most mischievous and the most 
cni~matical and elusive of all those elements which enter into the 
for;;rntiou of "poor, weak, human nature." 

Prognosis. - Uncomplicated hysteria is not a fatal disorder. It 
may, however, serve to conceal the graver symptoms of disease 

*Essays and Notes on the Physiology and Diseases of Women. London, 1851 ~ 

p.z37. 
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under cover of such as are not serious, and in this manuer tends 
to destroy life by causing the real lesion to be overlooked. Let 

me illustrate: A delicate, nervous woman is 
seizecl with a sharp attack of pleuro-pnewnonia. 

In the emergency of her sudden illness an officious neighbor is 
called in . This impromptu nurse has a voice and manner that 
serve only to excite the patient more and more, and, despite her 
bundle of expedients, some of which, if properly applied, might 
have been efficacious, the symptoms are aggravated. The reflex 
effect of that woman's presence and performances upon the sen
sibilities of such a subject is so to shock and derange them, that 
it may be quite impossible for the doctor when he arrives, to discrim
inate properly between the symptoms tbat are presented. He 
can not tell which of them are genuine and which are spurious, 
for the former are masked, while the latter are lashed into undue 
prominence. All the symptoms that arc chargeable to the nurse's 
Jack of tact, to her incompatibility and to suITounding circum
stances generally, rather than to internal conditions of the patient's 
<:>rganism, will be likely to deceive and mislead the physician. 
Vesical or rectal tenesmns, globus or clavus bystericus, fugitive 
and excruciating local pains and spasms, a temporary diabetes in
sipidus, aphonia, hysterical vomiting, amenorrhrea, or a host of 
other irrelevant symptoms, not one of which has any char~cteristic 
:relation to the original disease, are so magnified, and stand out so 
dearly and prominently, as to divert hiR mind into the wrong 
<:hannel. 

Under these circumstances, and especially if he is inexperienced, 
the physician may feel himself called to prognosticate a fatal issue. 
Taking the wrong cue, adding to the alarm instead of arresting 
it, and causing matters to become worse in compound ratio-for 
doctors are either helpful or harmful -the patient may finally die, 
not indeed of hysteria, but of the pneumonia which has been per
mitted to run its course without interruption, because it has been 

· overlooked. 
Or, if the physician in charge has had sufficient experience, and 

has tact enough to enable him to recognize the hysterical out
growth in Htich a case, but is withal very much occupied, and 
weary with this class of patients especially, he may hastily con
clude that she has a fit of hysteria and prescribe accordingly. 



79( 

J\Ieanwhile the real clisease is making rapicl progress, ancl before 
his next visit it may have become incurable. 

Now it is thIB deceptive exaggeration that is likely to mislead, 
and to cause us to misjudge, to overrate, or to underrate the clan
ger in cases of hysteria complicatecl with other forms of clisease. 
Some of the verbal ancl objective signs are untruthful. They in
troduce the lying element into the recorcl, and hence the difficulty 
in detecting them and in assigning their proper cliagnostic and 
prognostic valne. 

Treatrnent.- Before we proceed to the special therapeutics of 
this affection, there are some considerations 
which demand our notice, and which are essen

tial to its proper and successful treatment. 
This disorder being chiefly emotional in its origin, and indeed 

in its very natme, it is vitally i.mportaut to obtain such an in
fluence over the mind of the patient as will 
serve in a measure to control the symptoms, or 

at least to place her in a state in which our remeclies will act 
more promptly ancl efficiently. There can be no cloubt that very 
many cases of hysteria, in some of its protean forms, have been 
unwittingly cured by means that were suited to occupy, divert, 
overwhelm, or control the emotional faculties. Such expeclients 
are to be regarded only as auxiliaries to proper treatment, but as 
such they are so useful, and sometimes so necessary, that they 
shoulcl not be overlooked. For it has often happened that the 
manner and bearing of the nurse, or of some kind-hearted neigh
bor who has been called in, has done a thousand times more to 
cure these patients than the physician's prescription. The intan
gible, but no less potent influences of fear, faith, hope, confidence, 
will, reason, diversion, management, occupation of the mind, ar
gument, concession, opposition, sympathy, indulgence of caprice, 
helping her to bear her burdens - whether real or irnaginary
change of cliet, air and scenery, are sometimes indispensable. And 
unless we can use them appropriately, or the patient shall happen 
to be accidentally brought under their influence, the best chosen 
remedies will utterly fail of effect. 

Herein lies the difficulty in controlling and curing the varioua 
forms of hysteria. The most inexperienced among you might 
match a great many of the symptoms mechanically, aml prescribe 
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for them secundum artem. But, unless you are able to recognize 

The real problem. 
which of them are genuine ancl which are 
not; unless you can separate the real from the 

spurious; unless you can refer those which are hysterical to their 
proper source, and succeed in reducing the emotional disturbance 
of the patient to order, you will fail to cure this disease. 

Now, there are many ways of accomplishing this object. You 
know that hysterical patients are eccentric. For this reason it 
requires a large measure of tact (which can only be acquired 
through observation and experience) to manage them properly, 
<ind to cure them most certainly and promptly. I can no more 
tell you 'what to do in each particular case of hysteria than I 
could define the odor of small-pox or of measles. But it is pos
sible to giYe you some general directions that shall be useful. 

Jn the first place, if you desire to he most successful in treating 
this class of disease~, you should maintain your distincth·e char

acter as physicians. For there is a species of 
'lh~~~t1;:,~~1~b~s~dsupon mutual reserve and respect which should sepa-

rate the physician from his patients, and which 
invest him with a peculiar influence oYer them. If this is prop
erly maintained, it need not subtract from the social character 
and position upon which so much of his general reputation de-
11encls. But it will give him an immense advantage in the man
agement of eve ry kind of hysterical disorder, to which so many 
Qf his lady patients are subject. 

Nor is a highly-wrought, delicate, impressible, nervous "·omai. 
likely to be benefited by the advice of a physician whose personal 

habits and manners are repulsive to her, and 
'dr~~~ ct~'.s personal ad- whom she is compelled to tolerate rather than 

esteem. In this, as in other matters, trifles 
have great weight. I have known a brother practitioner, who 
was skillful and competent, to be discharged hy such a patient 
for the reason that" be never wore a decent cravat." His slovenly 
habit more than counterbalanced the effect of his remedies, and, 
while he continued to visit her, his patient grew worse instead of 
better. The good influence of one physician may be crippled by 
bis loquacity, another is too taciturn; a third asks too many, and 
"fourth too few questions of the patient; one brings too full a 
budget of news from a neighbor; another is eternally canvassing 
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for his school of medical practice, his church, hi club, or his 
political party; one is too cross, while it is alleged that another is 
"altogether too kind." 

This is but a scanty list of personalities, any one of which may 
serve, in this class of cliseases especially. to neutralize the curative 

The smallest items not effect of his r~m~di~s. You are not to suppose 
nlways trivial. that they are ms1gnificant merely because they 

are not allncled to in your text-books. What
ever can by any possibility constitute an obstacle to recoYery is 
important and worthy of your attention. Fortunately most of 
these vexations are avoidable. You will not all excel in obtain
ing the confidence of your patients, and in bringing them into 
that passive state in which they can be most readily cured. But 
each of you can by education acquire such a measure of tact and 
of aclaptation to caprice and circumstance as will multiply your 
resources and render you many times more useful to them. 

I am so conficlent that a lack of sympathy, a dearth of feeling, 
a real incompatibility of temper and taste between the physician 

and his hysterical patient may cause his treat
ph1;si~f;:.iia~1i1~it~7ii~1i~een ment to result in more of harm than of good, 

that, in case this obstacle can not be otherwise 
removed, T think it better to withdraw and to let another phy
sician be called. Indeed, I have sometimes voluntarily dischru·gecl 
myself, after having frankly told the patient and her family that, 

How lo remedy it. 
for some unknown reason, my remedies had 
failed to cme her; and that, in my judgment, 

such a change was what she most needed. Under similar circum
stances we would not hesitate to discharge the nurse whose every 
movement was annoying to the patient and antagonistic to her 
comfort and welfare. And I do not know w by the same rule 
should not also apply to the doctor. If a new face and a new 
method of prescription will work the desired change in her feel
ings and her symptoms, by all means Jet them be tried. For these 
things can operate through the emotions, and may entirely super
sede the necessity for remedies of whatever kind. And by fol
lowing this rnle, although you lose the credit of curing one such 
patient, you will gain the reputation of saving another; for, when 
the wheel tmns around, your face and yow· manner may be the 
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one thing neeclful in a similar case which yolll' professional neigb
uor has failecl to relieve. 

ln lieu of controlling the emotional outbreaks ancl suffering in 
hysteria, by the personal tact, character aurl magnetism of which 

I have spoken, these subjects are often brought 
m~i~~~ticsand Anti-spas- under the quieting influence of narcotics and 

anti-spasmoclics of various kinds. But such 
medicines are mischievous, and should be given under protest ancl 
exceptionally, or rather not at all. One reason why there are so 
many nervous women in our day is, that the habit of taking such 
drugs i::; almost universal. And every few months n. new one is 
added to the list. Thousands of women, who should be well and 

Objections to. 
healthy, are just now under the slavish domin
ion of the hydrate of chloral and the bromide 

of potassium. The taking of these substances habitually begets 
a preclisposition to nervous disorders which grows apace. So that 
if there were no other reason for withholding them from our 
prescriptions, we sboulcl not give them freely and inrliscriminately, 
lest the habit be formed in consequence. 

There are, however, exceptional cases in which this means of 
temporary relief can not be rationally' excluded. 'Vben from 

Sometimes permissible. excess of . pain, ~atigue, or excitement, it is ab-
solutely impossible otherwise to procure the 

needful rest, they are perhaps permissible. But these are excep
tional cases in which we must choose between two evils. It may 
be better to compel sleep, to overwhelm the nervous centers, and 
to run the risk of the secondary consequences of such an expedi
ent, rather than let the patient wear herself out with unrest, 
extreme pain, or protracted insomnia. 

Concerning the propriety and advisability of alcoholic stimula
tion in the weakened conditions of the nervous system, which 

Alcoholic stimulation. predispose to, and attend upon hysterical dis-
orders, physicians are not agreed. One class, 

of which Dr. Skey is the modern representative,• considers them 
indispensable, and insists that they shoulcl be given freely and 
promiscuously. On the contrary, what might be called the de
nunciatory school is equally positive that in all forms alcohol is 
always injurious. 

* Skey on Hysteria. A. Simpson & Co., N. V., 1867. 
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This involn•s a. qm•stion whid1 can not lie ~ettled for YOU in 
the lectun•-room. 1f you are satbfit:·ll that thc::;e agents ~an be 
utilizctl in correcting the mal-nutrition and <lepntvccl Yitality 
from which this cla1's of patients often suffers preCminently, it 
will he your duty to prescl'ibe their sparing and transient u::•e. If 
you 11ce<l to husband the vital resources of one who is exceedingly 
weak, and almost bankrupt in strength, and are safo,ficcl that 
alcohol, or tea, or coffee will diminish di~:ms;,.;.irnilation, and prove 
a veritable H sav ings bank to the tissues,·' as :Moleschott so 
quaintly terms it, you should not withhold them. 

Under certain circumstances it may be quite as necessary to 
furni8h a rapidly oxydizn.hlc material to the organism, as in other 

Folly of dogmatizing ~:S~:~t~~~: ~~ii~et,o ~1;;11~: ::~~~~::~:~l~~v; ~!~~~ 
been of the least service in any case of hysteria. But that would 
not alter the facts . Incli\·idual obscn·alion is loo limited to justify 
-.;uc h assertiom;. Indeed, these arbitrary mles have very little 1.o 
,·ecommend them. I have known weak, nervous, delicate women 
to be disabled autl bed-ridden for months and years because their 
physician obstinately denied them the little stimulus which they 
:raved, and the temporary use of which would have set them 
\1pon Lbeir feet again, without doing any possible harm. 

So far as my own experience extends, I have found it best lo 
•' iscriminate care fully, and to prescribe one or another of the di f-

ferent preparations of alcohol only when I coul•l 
Qu:i.lificd use of stimula:us. not do better, and when there was no especial 

langcr of reviving an old habit, or of forming a new one which 
would result in intemperance. There is an essential difference 
hetween giving wine or brandy to the extent of complete narcot
i~m, or endorsing its persistent use until one·s patient is in a state 
of chronic alcoholism, and the judicious and temporary em ployment 
of it as an available ~timu!us in an" emergency. And let me tell 
~·on that there is not one-hundreth part the danger of our maki11g 
drunkards of women tha.t there is of making topers of men. 

The cxcrciscshoultl be regulated most carefully. Many women 
Lccomc fatigued almost beyond mea~ure who, strictly speaking, 

Pre>pc:r e~crcisc. 
take lit tle or no exercise. \\'ilh the ma.iorily 
of thc'e persons the fault i' not that their time 

is not occupied, ~~t that they lack the stimulus and benefit of 
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variety of occupation. Their house-life is a species of tread-mill 
round of work and worry, with little or no change whatever. 
What this class needs is diversion, a combination of mental and 
physical exercise that shall keep all their faculties in healthful 
play. If a woman wears out her nervous energies in household 
drudgery, you must prescribe a change of habit, and season her 
cares with a little of the spice of the outside world. Fresh air 
and sunlight, society, travel, music, literature, or an additional 
servant may be useful ingredients in your prescription. 

Among what are called the "better classes," with whom life is 
a listless, perpetual holiday, a predisposition to hysteria is fre

quently nurtured or acquired. With many 
.. ~e>:~!~r~~a"~~?,ng the women the seeds of this disorder have been 

sown in boarding-school. Boarding-house life 
and hotel life, in America, are nurseries of hysteria. This kind 
of life subjects its victims, who are without proper and constant 
employment of their time, to vicissitudes of excitement, and of 
personal experience that are inimical to health. The nervous 
systems of these women suffer most severely. Their life is an 
aimless, artificial one, with a large margin of leisure which is apt 
to be wrongly appropriated. It is almost impossible for a gifted 
and attractive young or middle-aged lady to escape the perils of 
such a home, if indeed it deserves the name. 

And, since it will not always he possible for you to locate these 
patients just as you could wish, any more than to mate them pro-

Dom""' "''""''''"· perly, you will be forced to counteract such 
influences in the most practicable manner. If 

they have the means and the disposition, persuade them, if pos
sible, to settle in homes of their own, where proper domestic 
cares may occupy a share of their time and atteiltion. Thousands 
of women would be cmed of the hysterical tendency if they 
were blessed with comfortable• homes, and removed permanently 
from the corrupting influences to which they are otherwise sub
jected. It is sometimes absolutely essential to remove them from 
a house in which everybody knows everybody's business, and in 
which no woman has any business. You can also accomplish a 
great deal by the exercise of a little tact in keeping these patients 
busy with something useful, instructive and profitable. One may 
perhaps become interested in a course of reading which you 
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shall map out for her. Another might he made to forget her com
plaints if· she were to resume her music, her 

mcc;~11ih!~\~~. of proper French, or her German; or to participate in 
one or another of the charitable objects and 

missions, in which some of the best women of our day are so 
much engrossed. One should see more of society, and another 
less. All need some kind of diversion, some mental occupation, 
~ome change which shall divert their thoughts from themselves, 
and es.pecially from a morbid stimulation and gratification of the 
sexual appetite. 

You will sometimes have to counteract such domestic infelicities 
as, by the constant fret and friction which they induce, sen·e to 

keep those who are predisposed lo hysteria, 
w:~crnovcdomesticinrciici-always on the sick list. This woman may be 

cured by getting her out of sight of her own 
servants; and that one, if she can escape the neighborhood in 
which she is certain to see or hear something of others, men or 
women, against whom she has conceived an inveterate dislike. 

The hysterical irritability is very apt to accompany, or to be 
engrafted upon a jealous and unhappy disposition. It certainly 

is much easier to prescribe than to furnish con
tentment to such persons, but example and pre

cept will accomplish wonders, even although, lilrn the third party 
wbo attempts to make peace between man and wife, we some
times incur considerable risk in giving our advice. In all this 
you will be compelled to take a leading character in tbe old play 
oi Tact versus Talent. And I am anxious that you shall not 
appear upon tbe stage of practical life as physicians without ever 
having had a rehearsal. For, in the cure of hysteria especially, 
the largest share of the work to be done may depend upon these 
common-place matters. 



LECTURE XLIX. 

TREATMENT OF HYSTERIA.-CONCLUDED. 

Treatment during the flt. Do. for the h)•stcrical dillthesis; do. for the accompanying 

Ie;:ions and complications. Case:.-Tbe utero-irastric and cardlnc disorders. CG8t.
H11sUrieal hemiplegla. The hysterical mimicry. Treatment. 

From the time of the Greek midwives, who, according to Galt•n, 

were the first to employ the word Hysteria, its treatment has been 

divided into that pl'Oper for the paroxysm and that for the 

interval. 
'Vhen you are called tu relieve a woman who is in a a fit of 

hysterics," you must know what to do. First, you should be self-

Treatment during the fit. i:Ss~:;~~~ a;~~ul~Ot ~~ :o!t~~:~··CO~l~~;;.no~~:~ 
upon the most startling developments as matters of course. Do 

not give a hasty opinion as to the result. Qualify your prognosis, 

and ahove all things do not be in a gloomy, despondent state of 

mind your,elf. I-Ia,·e the patient placed in a comf0rtable position 

upon the bed or sofa. Let the head be slightly raised, and if 

need be, held by an assistant. Have the forehead and face bathecl 

with cool or cold water, or cold compresses laid acl'Oss the fore

head and temples. Let her have a plentiful supply of fresh air. 

If it blows from the window directly into her face, so much the 

better; or she may be fanned by the nurse. All ligatures in the 

form of corsets and garters, etc., should be removed. The dress 

should be thrown open at the thrnat especially, and only enough 

force applied to keep her from inflicting bodily injury upon herself 

and others. 
The usual restorative:; consi~t in allowing her to smell of ordi

nary spirits of camphor, ammonia, musk, cologne water, chloro-

Av:iit:i.blc expedients. form, ether, alcohol, vinegar, the fumes of a 
burning feather, or of a. lighted match. Sina

pisms and the warm foot or sitz-bath, vigorous rubbmg by a strong, 

healthy person, dashing cold water upon the heacl or spine, the 

application of heal, electricity, a;~~ the use of brandy, coffee, cam-
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phor, sulphuric ether, ice water,or a solution of some salt of vale
rian by injection into the rectum, are among the available expedients, 
which may he tried before the patient is able to swallow. Some
times the paroxysm will he relieved almost immediately by firm· 
pressure upon the bypogastrium. l\Iore frequently it will pass 
a way insensibly under the influence of delicate attention and quiet, 
and proper sympathy which tend to soothe and calm the excited fcel
in~s. Or it may terminate br your sending out of the room some 
p<'rson who is well enough disposed, but who is esperially obnox
;011s to the patient. 

If the fit has been induced hy anger, or some fancied slight, or 
disappointment, or hy mental anxiety or grief, no allusion to the 

cause or to the possible consequences of the 
attack should be permitted within hearing of 

the patient. Indeed, the greatest care should be taken to turn 
th e current of conversation, if there is any in the room, into quite 
another channel, else it may prolong the disorder. " 'hatever is 
'"id should be calculated to divert her attention from herself, and 
thus indirectly to restore the will to its supremacy over the emo
tions, for when the will of the patientis in league with the emo
tions it adds fuel to the flame to persist in telling her how very ill 
she is. The better plan is to speak of something quite foreign to 
her present condition and surroundings, and to try to interest those 
who are present in the subject matter of conversation. This will 
be a mild means of counfer-irritation. or diversion, which will 
serve to benefit the patient, who is wnvittingly being toned down 
by yom tact. 

It is the habit of some physicians to scold such a patient, or to 
declare contemptuously that she has" nothing but hysterics,'" and 

to refuse to do anything for her. This is posi
tively and unprofessionally cruel, for, while it 

lasts, the suffering is as real as in any other disease, and the 
patient as deserving of sympathy and relief. Doctors are servants. 
And whether yon are •ent for in the middle of the night, or while 
at church, or at a social party, to visit an hysterical patient, yon 
should carry with you as large a measure of good-nature as if you 
were going to a case of puerperal peritonitis, or of some other 
serious disease. 

Most frequently, however, the paroxysm will have ended before 
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your arrival. If she remains obstinately silent and refuses to an
swer yoUl' questions, give her the medicine, 

For her1aciturni1y. and wait until she gets ready to speak. Thi:> 
let-alone species of indifference on your part will hasten the crisL;, 
and after a fit of weeping, she will be communicative enough. 

Concerning the treatment between the paroxysms, I wish in 
the first place to insist that you shall not be misled by the inci
dental and irrelevant symptoms which are so common in all forms 

Treatmentin1hcin1erval. ~:e::Y~::!~bJe Itoh~::a;f!:~ ]~~~~~.~tal t~::i~i!! 
just as we are compelled to treat infants when they are ill, that 
is, without regard to their subjective sensations, the special treat
ment of this disease would be greatly simplified and much more 
successful. For it is the peculiar rendering, the exaggerated esti
mate, the misinterpretation of the sufferings experienced, that 
will sometimes lead you to wish that such a patient was as mute 
as a child that is only a month old. 

I know that it is very difficult to discard worthless symptom~ 
without at the same time eliminating some which are really valu

able and important, and yet, I tell you frankly 
lh~:~~~~~~!1:rsc;~~~;mi~~ that, in my judgment, a majority of the symp

toms, more especially those derived from the 
tongue of an hysterical patient, are of no practical significance 
whatever. You cannot depend upon them. They arc compouncled 

of shrewdness, cunning, trickery, deceit, a. mor
to?ot!:~o~~::d~;i:~;~~~;~ bid imagination, real suffering, and reflex irri
rcmcdy. tions of a.11 kinds, which confuse and confound 

us at every tum. One of my meclicalfriencls says 
that a hysterical patient is" a pathological kaleidoscope." It is so ab
solutely impossible to prescribe for the totality of the symptoms 
that, in many cases of hysteria, you will be compelled to abandon 
the idea; for when they change like the hues of the chameleon. 
and are as irreconcilable, incompatible, and contradictory, as they 
often are, you would need as many remedies as there are single. 
individual symptoms, and these might have to be changed several 
times daily. 

As a prospective improvement upon the ordinary unsatisfactory 
and unsuccessful method of combating hysterical symptoms, let 
me counsel you to direct your treatment, 1st, Against the hysteri-
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ral diathesis, and 2d, Against the symptoms whicli properly belong 
to the lesion, of which the hysterical attack is 
eitlter tlie consequence or tlie concomitant. Physi

t·ians recognize the practical significance of the rheumatic, the 
gouty, the tuberculous, and tbe syphilitic diatheses. In the treat
ment of almost every variety of disease of which their existence 
<·an possibly complicate or modify the symptoms, they receive clue 
consideration when we make our prescriptions. The hysterical 
predisposition is equally pronounced and equally deserving of at-

tention. Its treatment is rr.ore decidedly hygi
,l~~,.thc Hyste,.kai dia- enic and prophylactic, than medicinal. It pre-

scribes the removal, if possible, of all the causes 
which might originate or perpetuate this disorder. It regulates 
the mental and physical exercise of the patient, her habits of eat
ing and sleeping, her social and domestic life, and everything, in 
short, which can influence the functional operations of her ner
vous system. It places particular stress upon these matters in her 
case because of her constitutional bias towards hysteria. It recog
nizes that health cannot be restored unless the proper physiologi
cal conclitionf:l. for its restoration ancl maintenance are supplied . 

A knowledge of this diathesis will sometimes aid in the selec
tion of our remedies. The relations of belladonna, ignatia, 

Rcmedicsiocountcrnctit. ;:~:z~~;~~:~,e~~::::c~~,s~~~:~~:~vu:le~~il~~~o ~~i·~ 
peculiar predisposition are well known to the profession. They 
are sometimes girnn with excellent effect as hysterical prophylac
tics, and may finally eradicate the disease altogether. As inter
current remedies they may be equally useful. The choice between 
them will depend upon a few" characteristic," objective, cardinal 
~.vmptoms. 

The diseases of the generative system are the most usual con
l'Omitants of hysteria. Disorders of menstruation underlie a large 

proportion of the cases of this disease. Dys-
0,J;:_~cidcm mcnstru:ildi~- menorrhcea, amenorrhcea, too scanty, too copi~ 

ous, irregular and too frequent menstruation may 
need to be cured before the symptoms of hysteria will disappear. 
For each of these affections you should therefore prescribe as care
fully as possible, taking only such note of the hysterical outgrowth 
as will enable you to counteract the precli,position of which I have 
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spoken. The chief thing is to cure the menstrual irregularity, 
after which the contingent symptoms will disappear of themselves. 
Remcn·e the cause and the effect will cease. Cure the i<liopathit 
lesion, and the sympathetic, nervous, accidental symptoms will 
Yttlli!'>h. 

This method of procedure will enable you lo discriminate be
tween the legitimate symptoms, which are reliable, and those 

which arc not. It will not, however, do away 
1cJ1~~1 ~~~c[~~~;~~1;~~rihe with the necessity for clm;e and careful study 

of those symptoms, and a proper adaptation of 
the remedy to the cure of the menstrual clifficulty. You will 
proceed to remedy that clisorder, whatever it may be, with little 
or no regard to the hysteriral phenomena, however noisy and 
clamorous they are. 

The same rule applies to organic clisease of the ovaries, and of 
the uterus, to uterine displacements and ulceration, to hypertro

phy and neoplasms of the womb, to leucorrhrea, 
ut;r~;,c~~~~lc1s~s!~~~ofthc abortion and its consequences, to vesical and 

rectal irritation, inflammation and ulceration, 
which so frequently exist in connection with hysteria. The symp
toms that properly belong to these several affections are those 
which are most significant, and which will afford the real indica
tions for the cure of the case. There is no objection to an inter
current remedy for the relief and removal of a contingent delirium, 
globus or clavus hystericus, the hysterical stitch iu the side, or 
the infra-mammary pain ; but your chief concern will be to rdcog
nize and cure the lesion from which so many of the symptoms are 
proliferated, but upon which they are in a sense supernumerary. 

So, also, with the gastro-alimentary, hepatic, cardiac, cerebral, 
spinal and renal difficulties which sometimes attend upon hysteria. 

w~~~ar~rth~~=lv~~;~; ~h:::.om~~i~~~~;:::;~:: !~~t~t::::::::~ 
ondary. selves secondary upon some inter-pelvic disor
der. Under these circumstances you will be compelled to analyze 
the symptoms, to go back to their first cause, and in selecting the 
remedy, to recognize the relative importance of the uterine and 
the ovarian symptoms. 

For example, in a case of utero-gastric or utero-cardiac disorder1 
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the symptoms that are referable to tbe pelvic viscera may afford a 
more reliable guide in the treatment than the 

, !:t~~0~1~~~~~~t~~cro- gastric or the cardiac symptoms, separately con
sidered. One of my patients had an intractable 

,,mesis which the best chosen internal remedies failed to relieve. 
In addition to the vomiting, she had a great 
variety of hysterical symptoms, which alarmed 

her family exceedingly. Feeling confident, at last, that in her 
case the remote cause was located within the pelvis, I proposed a 
vaginal examination. The touch revealed the uterus badly pro
lapsed. It was replaced ancl kept in position, ancl not only did 
the vomiting cease, hut the hysterical symptoms also were cured 
from that moment. 

Another lacly suffered from violent attacks of palpitation of the 
heart. Her physician had decided that she really had organic dis

ease of the heart. These attacks of palpitation 
followed riding, walking1 defecation aud coitus. 

They had occurred repeatedly a.t intervals for more than three 
months, when I was called to see her. The nervous system had 
lorcome so much involved that these paroxysms finally merged 
into a species of hysterical fit. Vaginal examination with the 
•peculum disclosed au abrasion of almost the whole of the ante
rior lip of the os uteri. I applied the oleaginous collodion a few 
times, ordered her to keep off her feet, and in a fortnight the heart 
disease and its hysterical outgrowth had entirely disappeared. She 
l1as had no return of either affection within the last three years. 

The"e cases are exceptional, but they will serve to illustrate the 
importance of striking at the root of the real difficulty, when it 
i' poi;sible, instead of coutenting youri;elves with lopping off a 
branch here and there in the shape of an impertinent symptom, 
or ciaos of symptoms. 

Hysteria occurring at the climacteric period, or during preg
nancy, labor, the parturient state, or lactation, 

di~~~:.r complic:uing con· will need to be treated with especia] referenc~ 
to these states or conditions, which are prim<' 

factors in the production and moclifica.tion of its symptoms. 
During the winter I shall have frequent occasion to elaborate 

;incl apply these general rules for the treatment of Hysteria. l 
will therefore spare you the infli ction of a lecture upon its special 
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therapeutics this morning. In the present connection it must 
suffice to remiud you that it is one thing to put an encl to tho 
hysterical fit, by the use of such expedients as any old nursecoultl 
suggest and apply, and quite another thing to treat the various 
forms of this disease intelligently, thoroughly and successfully. 
For no other affection is so complicated, so eni,.gmatical, so pcr
:::i i:5tent, ancl so trying in every respect. And yet there is no othcl' 
more amenable to rational, persevering and appropriate LrcatmenL 

[In a recent lecture on neurasthenia in a hysterical subject, 
Prof. L. said that many of the mental symptoms were distinctly 
referable to a sta.te of permanent congestion of the pelvic organs, 
with a coexisting anromia of the brain or of the spinal cord. The 
cerehro-spinal anromia in these cases is likely to be increased by 

the loss of blood at the month, and by the 
weakened condition of the digestive function. 

This is often the real state of things in the hysterical neuroses. 
In the young giil it is developed from brain-fag in the boarding
school, and from sedentary and luxurious habits at home, whero 
<lress and hlaction determined intra-pelvic congestion and men~ 
strual derangements. In married women the same train of symp
toms are exaggerated, and back-ache, headache, womb-tire, weari
ness and physic.al dilapidation are the result. 

Sometimes, and especially toward the climacteric, and in women 
of a highly intellectual cast, these conditions of local hypera,mia 
and anremia are reversed. The ccrebro-spinal axis is surcharged 
with blood, while the pelvic viscera arc not supplied as freely as 
the) should be. But here also are nervous symptoms that are 
peculiar and very difficult of cure. 

The general remedies for this peculiar forru of hysterical 
neuroses includes the careful use of electricity; of massage, with 
friction, kneading, tapping and percussion; of the motion ot the 
joints and their extremities; of good feeding and of seclusion from 
every one but the physician and the necessary attendants.] 

HYSTERICAL REMIPLEGll. 

Oase.-Mary J--, aged 29, seamstress, unmarried, had 

~~~~, it~tf;~~·, ~:~\W1;~~1~~~~~~:~: 1~~0~1ft~e:~~·~,~~~~~~1ifi~{n~~:~~ 
ti on to work. Two weeks ago she was sudden ly oeizecl during the 
night with a violent fit of hysteria. The spasms of the voluntary 
muscles were very severe. :>he talked foolishly of her little 
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love affairs, of church matters, and upon all kinds of topics. 
In about hall an hour the paroxysm passed off with alter
nate laughing and crying, and finally with the escape of a large 
quantity of colorless urine. The next morning her right 
arm and leg were paralyzed. The muscles were relaxed. She 
could move the leg a little, hut only with the greatest effort. 
The arm was quite powerless. Her consciousness was complete, 
:incl had been from the subsidence of the fit. The face was not 
paralyzed, nor did the tongue turn to the right angle of the mouth 
when i:; hc protruded it; her speech was unimpaired, but it was 
sometimes difficult for her to swallow. She complained of frontal 
headache and inability to sleep. The right pupil was considera
bly enlarged, but the left one remained unaltered. The bowels 
were obsii11ately constipated. 

The menstrual flow, which had begun only a few hours before 
the hysterical attack set in, was arrested, ancl did not return. 
She has been subject toamenorrhrea, and sometimes passes several 
months without any" show." She has frequently bad hysteria in 
a mild form, but these paralytic symptoms are new, and have 
:ilarmed both herseli and family very much. 

This ca e is apropos to the preceding one. It furnishes another
illustration of the hysterical mimicry of which I have already 

spoken. One would say, at first ~bought, that 
Hysicriul mimicry. it would be quite impossible for this or any 

other affection to imitate so grave a disease as hemiplegia. But 
here you sec a case in which the right half of the body is power
less. This poor girl had to be carried into the amphitheatre, for 
she cannot stand alone. ·when she attempts to walk, the right 
limb, which seems a little stronger than it was at first, swings 
with a pendulum-like motion, directly forwards ancl backwards, 
but its abduction and adduction are impossible. You will observe 
that the arm hangs helpless by her side. 

There is an evident paralysis of the nerves of motion. Let us see 
if the nerves Of sensation are in the same state. For these two forms 

Apr:actica\tcst. 
of palsy have no necessary relation to each other. 
Observe that when I stuck the pin into her 

arm, to test this question, it was clone without her knowledge. 
If I had told you in her hearing what I intendecl to do, and she 
had seen the point of the pin coming towards her, she would 
have imagined that she felt it, whether sbe rnally did so or not. 
\\'e must be cautious in these little matters. I once introduced 
a souucl into the female bladder, and on turning it about observed 
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" dicking noise, which exactly resembled that caused by the 
striking of a metallic instrument againSt a calculus, which disease 
-bhe wa:-; supposed to have. Having withd1·aw11 the instrument, I 

was about to declare that my patient had stone 
in the bladder, when, upon turning its handle, 

1 discovered that it had become loosened and gave forth precise!! 
the same click that I had heard before. This shows the impor
tance of being always on our guard, lest we arrive at wrong con
clusions in diagnosis. 

Naiurally enough you would like to know what variety of 
unilateral paralysis it is from which this patient is suffering. 1 

have no doubt but that it is hysterical, and my 
judgment is based upon the following reasons. 

1. She is of the hysterical temperament. This peculiar constitution 
is as different from the apoplectic habit as the scrofulous cachexia 
is from the sanguineous temperament. The fact that she has 

been subject to hysteria before precludes the 
probability that her paralysis is due to effusion, 

either of blood or of serum, within the cerebro-spinal cavity. 
2. Hysterical attacks commence abruptly, and are not accom

panied by marked signs of congestion, fever, coma or constitu
tional distmbance. There are no lesions of the perceptive 
centers in hysteria, as there are in apoplexy, whether it be ner
vous, serous, or sanguineous. 

3. The relation of the menstrual arrest to the initiatory parox
ysm. A mere suppression of the menses in one of her slender 
form and delicate organization would not be likely to induce such 
a determination of blood to the head as to result in apoplexy, or 
such a disorder of the cerebral nutrition as, in the short space of 
a fortnight (more especially in one so young), to cause softening 
of the brain. In such subjects as this the menses are very apt to 
he scanty and irregular. Hysterical paralysis is more frequent at 
puberty and the change of life, when these particular crises influ
ence the general nervous system so decidedly, than at other 
times. 

4. The sweeping motion of the leg, and the absence of paraly
sis of the face and tongue, enable us to exclude the more ordinary 
forms of hemiplegia, and to identify the hysterical variety. 

Other signs are classed as diagnostic of this singular affection. 



IlYSTEl!IC \L II EllIPLEGtA. 

Among thtm aro the ability to morn the pabicd extremity u1Hle1 

O•h"di""'"';,i,;•"'· oudden and powerful emotional impuhc. Such 
a patient may sometimes be so ~hocked or start

led as to use the limb automatically, and without thinking of what 
:-;he is doing. One of my neighbors, who had 11ot walkccl a square 
for months, left her bed suddenly, the night of the great fire in 
this city, in October last, a'ld marched three miles in order to 
save her life. 

If the patient feigns paralysis of the arm especially, you will 
observe that when she stoops forward she keeps it close to her 

sitlc. In absolute paralysis of that member it 
would be impossible for her to do so, for, lul\·

ing no voluntary control over it, it would fall forward when she 
otoops towards the floor. 

Another distinguiohing peculiarity of the hysterical paralysis is 
that there is very little atrophy of the muscles of the affected part. 

Ab""" of '"'Phy. ~~etll~:. a~:. O~~:~~:.g~h::1b~'.~'; ~:e nl~~l~~e~;t~: 
lie tliminished as in ordinary palsy. The limb does not become 
,hrunkPn and attenuated, but remains as plump and fleshy as the 

In many cases, the hyterical fits recur from time to time, with 
or without choreic movements of the other voluntary muscles. 
Sometimes there is an incidental aphonia, and globus hystericus i& 
the rule ancl not the exception. 

Hysterical hemiplegia is not a very common form of paralysis, 
Hysterical paraplegia is more frequently seen. In the former it 

is said that the left side is more apt to be affect-
MRy o< .. -<·ur 

111 
males. cd than the right one. Being largely the re~mlt 

of emotional causes, there is no doubt that it may occur in men as 
well as in women. Indeed it is very probal>le that a large pro
portion of the cases of paralysis that are cured by itinerant pre
tenders through the H laying on of hands,., animal magnetbm, and 
every ~prcics of mummery, are hysterical, functional, emotional, 
circumstantial, self-limited, and not dependent upon any struc
tural lesion whatever. 

Unless the disease is complicated with some serious le:-ion,. 
eit11er of the hr:1i11 or spinal cord, the prognosis is generally favor ... 
able. H may require a long lime to effect a cure, Lut the patient 
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and pernistent nse of the proper means will nltimately succeed. 

Proposis. 
In many cases the affection le1tves as abruptly 
as the hysterical aphonia or meteorism are apt 

to do. If the paralysis comes on during the climacteric, the more 
or less serious nature of the incidental disorders, and the condition 
of the general health will modify your judgment of its severity. 

Treatment.-The auxiliary treatment of this affection is very 
:important. It includes the proper employment of friction, elec

Adjuvants. 
~~ricity, animal magnetism, the movement cure, 
the health-lift, Faradization, bathing, and ex

.ircise, both physical and mental. It prescribes fresh air, sun
light, change of scene, travel, pleasant and agreeable society, good, 
healthy, and nourishing food, and the careful use of stimulants. 
It orders the removal of whatever may cause her to become impa
tient and irritable, or that can in any way disturb her mental equi
librium. 

Ignatia, gelseminum, belladonna, secale cornutum, cuprum, 
plum bum, rhus tox., cocculus~ causticum, baryt..a 
carb., caulophyllin, phosphorus. and zincum me

tallicum, are the remedies most frequent!,y rndicated. 
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SPINAL lRRITATION-NOTALGJA. 

Sptno.1 lrrltatloo. back acbe. Ca11e.-Causes, predisposing and e:rclttng, traumatic and 
ncr\'OU'I, Bymptoms,rellexauddirect. Spinal irritation andutertno dlsea'lc. Diag 
nosis In post·tmuiuatlc Ct\8C8, difficulties of, from mrclltle. Prognosis. Treatment 
for tbe mcnstruul, rheumatic and neurulgiC', complications, local treatment, Furadiza· 
Uon. Phuaomttra. Cau.-Causes. Diaguosls. Treatment.. 

Some of the more advanced members of the class have fre
quently consulted me with regard to the treatment of spinal irri
tation. This woman has suffered from that disease for many 
years, and her clinical history will doubtless interest you. 

Oase.-Mrs. M., aged fifty, enjoyed excellent health until her 
eleventh year. At that time, while running at play, she fell and 
struck the back of her neck against the corner of a table. Th e. 
blow was upon the most prominent of the lower cervical vertebrre, 
(vertebra prominens). In consequence of this injury she was for 
six weeks very ill in bed, and so extremely weak and sensitive 
that they had to move her on a sheet. Several months elapsed 
before she could wear a dress. She finally got around again, 
but for several years her physicians did her but little good, and 
none of them referred her poor health to the injury that she 
had received. Finally, another physician, Dr.-, while visiting 
her mother one day, touched the spot where the blow was received 
upon the neck, and she suddenly fainted away. Then followed a 
thorough course of blisters, with tartar emetic dressings, cups, 
leeches, and four years of barbarous treatment, which to think of, 
makes her "shudder to this day." With this treatment, there 
was much sloughing of flesh from the back, which is all scarred up 
now. It was a regular field-day when these sores were dressed. 
She cried, her mother cried, and all hands cried, but they could 
do no better, and she facetiously says, "it was equally impossible 
to do anything worse." In consequence of this injury, the left 
foot and limb were changed, the heel being drawn up as in a form 
of club-foot (pes equinus), in which position it remains. 

She did not menstruate until she had reached her eighteenth 
year, and then only once. She" never saw anything again" until 
after she was nineteen years old. From the time that menstrua
tion was really established, she began to improve, and kept toler-



olU TUE DISEASES Of' WO~! EN. 

ably well . At twenty-hvo she was m·trric(l, and for cig-hteen 
months more hc1'healt!1 re1nainecl pretty good . Then ~he Rkippt:tl 
one month, and was Euppv~ed to Le rregnaut. At tlie eighth week 
she Legan to flow excessively . . The b~1J1orrha~c continued, l'c:tter 
and then very much worse, without mteITuption for two month.:. 
more. Despite this flooding~ her size increased until she measured 
one and one-quarter yards (forty-five inche,) around the bocly 
over the abdomen. Sile was said by the phyoicians to be four 
months advanced in pregnancy. 

The flooding reduced her to death's door, and was not relieved 
until labor pains came on and continued severely enough to expel 
au enormous mass, which proved to be hydatid,. " "ith this mass 
many gallons of wafo1• were also discharged. The mass consisted 
of small bodies, which "varied from the size of a pea to that of a 
walnut, and which were strung together like grapes upona'stem." 

Two months elapsed before she could sit up. The lower limbs 
became powe.rle!'s, an(l remained as if paralyzed for many weeks. 
Jn a little while the most severe and agonizing hea<laches com
menced. These i·ecurrcd frequently, and kept her ill the whole 
summer. They were excruciating, and so severe that u it seemed 
as if she would go crazy with them." 

Jn eig-htecn moPths more her first child, a son, was horn . In 
two year:-; from his liirth she hacl another child, which did not live 
but a year; and in five years her third and last child, a daughter, 
was born. In every instance pregnancy and labor were normal 
in all respects. The labor was very severe, averaging about 
twenty-four hours, and the children were large. Her first and 
third children are still liv ing. 

·When she bad been married thirteen years, she received a 
second injury. ' Vhile on her way to chlll'ch, and walking on an 
icy place down hill, her feet slipped from under her a11d she fell. 
She thought of her back and neck, and "tried to save them." 
For this reason she struck upon her r ight elbow and her head 
was twisted backwards. She was lifted upright, and, with a 
woman's courage, walked home again. \Vhe11 she got up her 
head was fixed backwards, the muscles of the neck were rigid 
and spasmodically contracted, so that she could not turn the head 
or straighten it without taking hold, as she did, with her hands 
upo11 either side, and forcibly bringing it into position. When it 
turned, "something cracked as if a bone had suddenly gone into 
place." To this day she can not look up to the ceiling without 
supporting her head from belnnd with her hands. 

Jn consequence of this second accident she was kept in bed for 
about three months. The bead could not be moved except hv 
othern, or rather excepting by her husb'1nd ancl one lady friend. 
This bad to be done most carefully else it brought on paroxsysm• 
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of screaming-, n11d n~ony tlHh was almost unUea•·able. The head
ache retunwd, hut in a <liff•rent form. The fir~t srmplom of an 
atln<'k was a feeling" as hot as fire a~most," in a spot on the top 
of the head. lf the hu;hancl hegan early and promptly when th's 
lmrning- comme1wccl, to rub fir::;t OYer the spot and then lo follow 
alonl{ clown the body and extremities, the pain in the head would 
vanii;.h. 

From that time until now, the region of the !'pine, for the spare 
of nearly an inch on either side, and running from the base of the 
skull to the last dorsal vertebra, has been so exquisitely tender 
that the weight of a feather brush woulcl excite the keenest suf
fcrin::r. Even if one should point the finger towards the Uack it 
would make her H~erin£:,·e." 

The lowt'r part of the spine has remained perfectly well. In no 
sickrn.'l':IS t!Mt ::;lie has ever had, so her hu~haud say~, has her mind 
seemed to be affected in the least. She has freq;1ently been un
consC'ious an<l oblivious to passing events, but never in the least 
delirious or "out of her bead .. , 

Before the birth of her last child, ancl for a short time only, she 
had some pain with menstruation. With this exception, ~he has 
never had dy~menorrhcea, or indeed any u female weakne~s" of 
any kind. The spine i, not as straight as it should be, but is 
curved posteriorly at a point midway between the shouluers. She 
can lie bel:it upon her back, and could do so during all her sick
ness; but, on account of pulling sensations in the opposite direc
tion, cannot Jie upon either side. At times the head ])as felt very 
heavy, as if the shoulders could not sustain it, and as if it pu:-:;hed 
directly downwards towa1·d the body. It is impossible for her to 
sit upright without something to lean her head against. She can 
use her bands from the wrists automatically, providing her head 
and body are snugly fixed and padded, and there is no necessity 
for movin~ them. 

Be~ide ihe experiences in falling she has incurred other risks, 
among which was the swallowing of a tea-spoonful of the strong 
tincture of iodine, whicn a druggist's clerk bad put up for Indian 
hemp l Opium throws her into violent, frightful spasms, which 
last for clays. She once suffered severely in this manner from 
taking a small quantity of this drug contained in a cough mixture. 
She cannot bear either very cold or very warm weather. Her 
worst attacks of prostration always occur in the winter and spring, 
generally in the months of February and l\Iarch. 

The menstruation is becoming scantier, the flow is very debili
tating a11d very irregular. As sh approaches the climacteric her 
general health is somewhat improved. 

Tlnl' is a case that would puzzle a clairvoyant. A spinal in
jury of a. very sc~~ous nature 16 received at the impressible age of 
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eleven years. Its effect is to delay the establishment of the 
menstrual function. While the system is suffer
ing, not only from the traumatic lesion of the 

spinal nerves and muscles, but also from retarded puberty, she is 
placed under such treatment as would uudermine and ruin the 
health of the strongest person. This voluntary martyrdom was 
continued for four long years. And yet she lived. At eighteen, 
when she had discontinued these barbarities, Natme renewed the 
attempt to establish the catamenia. The flow came once, but was 
not repeated for more than a year. After her marriage she be
came pregnant as she supposed, and the doctors insisted. Then 
after two months of floocling on her part, and of blundering on 
theirs, she is finally rid of a hydatid mass. Months elapsed and 
she barely survived. Then followed the birth of her three 
children. 

After thirteen years of married li.fe she sustained the second in
jmy, while on her way to chmch. (Perhaps it has never oc
curred to you that the men are almost never injured on their way 
to church.) Then the fearful suffering with the crampings in 
the muscles of the neck, the hyperresthesia of the superior spinal 
region, the headache, and the confinement in bed for several 
months. And, finally, the incidental vicissitudes and experiences 
so common to the female portion of humanity. This is but an 
outline sketch of thirty-nine years' experience on the part of this 
good woman. 

Causes.,Spinal irritation, as it is styled for the lack of a bet
ter name, most frequently arises from a traumatic injury, as, for 

instance, from a direct blow, or a fall upon 
some portion of the spinal column, or from a 

railway jar, or contusion. Of course men and women are alike 
subject to such accidents. But in women, who are more deli

cately organized, whose spinal muscles and 
pr~df;i;,~ren~~:mization 3 nerves are softer and more susceptible of injury. 

the first shock is more severe, and its secondary 
effects are more lasting and permanent. Add to this the peculiar 
impressibility of her general nervous system, in many cases amount
ing to a decided hysterical predisposition; and the pertmbing influ
ences of the crises tlrnough which she is always passing, or is about 
to pass, and we find there are especial reasons why she should 
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suffer more severely, and why such mishaps are more difficult of 
cure in her case than in men. 

The full significance of this idea is not apparent at first. Not 
only does it concern the fact that women are especially prone to 

this kind of martyrdom, but that a large meas
ure of their consequent suffering and mal-treat

ment is due to ignorance thereof. What a woman wants more 
than anything else when she is ill, is sympathy. And if her dis
<?ase is largely nervous, there is still greater need for this kind of 
universal emollient. But her family and friends are usually the 
iast to realize how a slight fall, blow or shock, can so completely 
unhinge and demoralize her physically. They talk about resolu
tion and will on her part, and insist that she shall get up and go 
<tround, make some effort to throw off this incubus, and develop 
>trength by the use of it. As a rule, the stronger they are, and 
me more muscular, the less their sympathy with this class of 
patients. This, of course, reacts upon the victirn, and she can 
not accomplish what might be possible under different circ11m
stances. 

A similar misjudgment on the part of the physician may lead 
him to adopt such a means of treatment and of exercise as shall 

only add fuel to the flame. This happened in 
the case of Mrs. 111. While her nervous sym

pathies and susceptibilities were at their utmost tension, she was 
put upon the rack and tortured afresh. Her physician made no 
allowance for sexual impressibility and excitability, agd hence the 
means employed were fitted to increase her suffering rather than 
to alleviate it. 

There can be no doubt that the doctor did the best that he 
.:ould "with the light he had;" but it was the dark lantem of 
empiricism that he carried. He e>idently mistook the case for 
one of spinal meningitis with effusiou . But in this be was in 
error; for whate,·er direct injury of the meninges may have fol
lowed the first fall, received some years before, the symptoms 
showecl clearly enough that dropsy of the cord was not the real 
cause of her illness at the time she fainted from pressure upo11 
the •pinons proce$S of the cervical vertebra. If any considerable 
effusion had existed and continued for so long a time, there must 
have heen chronic anii complete paralysis. 
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The very fact that puberty was arrested, without any intra
pelvic lesion, and that menstruation came on :-.poutaneorn~ly when 

Of nervous origin 
the treatment was suspended, shows that the 
disorder was mainly, if not al together, of a 

nervous character. And whatever had a tendency more and 
more to derange her nervous system could only produce further 
irritation, perturbation and unrest. The marvel is that she sm
vived such unskilful and harmful treatment at all. 

Other causes of spinal irritation are strains, as from lifting, or 
jumping, lying, sitting or standing habitually in such a posture as 

Exciting causes. 
to keep the spinal muscles on the stretch, and 
thus to weaken ancl paralyze them. Rheuma

tism and neuralgia being predisponents of this disease, persons 
who have either of them are more or less decidedly susceptilile 
to changes in the weather. For this reason, among others, as 
with our patient, extremes of heat and cold, and more especially 
of dryness atld moisture, influence it greatly. The jar of travel 
by rail, in a rough carriage, or upon horseback, may induce it. 
Auel so, also, of tight lacing, the wearing of high-heeled shoes, 
and of articles of dress which are fastened at the waist and not 
hung upon the shoulders. 

Symptoms. -The symptoms are almost endless in their variety. 
If the disease has been caused by direct traumatic injury of the 
spine, the most severe pain will be located there, ancl we may 
accordingly find the suffering referred either to the Jumbo-sacral, 
the dorsal, or the cervical region. 

If it is in the sacral region the pain will be less acute than 
when it is higher up along the vertebral column. It will be dull, 

aching and heavy in character, with complaint 
re:~on".' injury in ihe sacral of great weariness, exhaustion, and perhaps of 

numbness also. The patient wishes something 
to be pressed" into the hollow of her back," or to have her hips 
rest firmly upon something for support. She often stuffs a pillow 
or her shawl, or something of that kind, beneath her, or behincl 
her, to rest her back and to give her ease. These pains are often 
accompanied by intra-pelvic pains, bearing clown ancl distress, as 
if the womb were displaced. Indeed, they are often wrongly 
:ittributecl to some slight and temporary deviation of the womb, 
and the attempt is mad-: to ciu:e them hy pessaries, injections, etc. 
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When the results of the injury, or the lesion, if there is one, 
are located in the dorsal region, the pain is more acute, with super

sensitiveness of the skin over the spinous pro
rc~:~ injury in thcdorsai cesses of the dorsal vertebrre. Sometimes these 

proce"ses are exquisitely tender to the touch. 
Direct pressure upon them, although it may he slight, may cause 
her to fall, to faint, to vomit, or to shriek as if she bad been shot. 
J have seen two cases in which the pain produced in this way was 
@mparccl to that from stabbing with a very sharp knife. The 
dorsal vertebrm are most frequently affected. 

If the blow has been received, or the injury clone to the spine, 
in the cervical region, the pain and soreness will vary according 

to circumstances. The suffering is apt to he 
vi{;;0::,\~~~ry in the ccr- very severe. Sometimes the arms become pow-

erless from injury of the nerves which consti
tute the brachia! plexus. Other branches of the cervical nerves 
being injured by the blow or the shock, the muscles of the back 
part of the neck are more or less implicated. These muscles, 
which you know are very numerous, including the splenius colli, 
splenius capitis, cervicalis ascendens, tra11sversalis colli, the tra
cbelo- and sterno-mastoid, complexus, spinalis cervicis, trapezius 
and the obliquus superioris, are those which were spasmodically 
affected in the case of our patient, It was the painful cramp or 
contraction of these muscles that caused her head to be almost as 
immovably fixed as it is in torticollis, or wry-neck. Pressure upon 
the tender cervical vertebra may even stop tlie pulse at the wrist. 

When the symptoms are produced hy other than mechanical 
causes, they are usually less intense but more erratic in their 

From incidental causes. nature. The spina~ tendernes~ is more diffuse. 
It may be located m any port10n of the back 

from the occiput to the point of the coccyx. Light pressw·e on 
tbe spinous processes of the tender vertehrm produces consider
able pain, while firm pressure may be borne without flinching. 
Tliis shows its neumlgic character. 

Now, from what I have said you will infer that the causes of 
spinal irritation act either centrically or ec

tr;~~~:;0~~ntric and ccccn- centrically. In the former case a mechanical 
injury is clone to some portion of the vertebral 

<:olumn. The shock is felt by the spinal nerves, and the muscles 
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participate more or less in the painful result. In the eccentri" 
variety, however, the cause is more remotely applied. The irri
tant is at work at the incident nerves in their distribution to some 
muscle or organ, and, in a reflex way, the spinal center may he
come implicated even to the extent of producing absolute organic 
disease of the meclulla, or of its enveloping membranes. The pain 
and trouble may become localized, but the irritation caused in 
these nerves is more apt to be reflected from the cord again to some 
particular organ or apparatus, as, for example, to the stomach or the 
bowels, to the bronchi and the lungs, to the heart, the head, or 
the liver. 

It is in this manner that utero-meningeal disorders originate 
and are perpetuated. There are undoubtedly many cases of 

spinal initation that are in no way connected 
ui~~~n:1di~!:!:on and with uterine disease. And there are other 

cases in which, for sexual reasons, and on 
account of the pertw-bing influence of the menstrual molimen, or 
of maternal contingencies, the womb becomes indirectly and sec
ondarily implicated. But there are other cases also in which the 
uterus has been the prime factor in this morbid process; cases in_ 
which the spinal nerves and the medulla itself have become de
ranged and diseased in consequence of some pre-existing uterine 
lesion. For this reason there are few confirmed examples of 
"irritable uterus," in which these two affections do not co-exist. 

Moreover, most of the fugitive, peculiar, inexplicable local 
pains, burning and suffering that are incident to confirmed dis

Reflex symptoms. 
eases and deviations of the womb, arise from 
uterine irritation which is conveyed by the 

sensitive nerve filaments to the cord and then reflected to these 
different points. It is thus that the infra-mammary pain is pro
duced. You remember that Dr. Simpson said this pain was as 
characteristic of uterine disease as the pain in the point of the 
shoulder is of hepatic disorder. We may refer the occipital 
headache of menstruation to a similar cause. The point which 
I wish to make is this, that the continued application of this irri
tant, brought from the suffering part to the sentient center, in the 
person of delicate, nervous women, is almost certain to cause a 
greater or less degree of spinal irritation. 

And what is true of the uterus is also true of the ovaries. The 
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most troublesome cases of spinal irritation that I have ever treated 

From ovarian implication_ ~:i:~tn~~:~~~:~:~~i~: he~~~~~:~to~:ll~~=:~~:~ 
Jar; that may derange the innervation of these organs at puberty 
and the climacteric; that may result from intemperate coitus and 
>imilar causes, are indirectly responsible for a large proportion of 
ases of what, are termed spinal irritation. There may be case~ iu 

which the converse is true, and wherein the ovarian disease is sec
ondary upon the spinal lesion. Indeed, it is sometimes extremely 
difficult to decide between the cause and its effect, ancl to say 
positively whether the ovarian lesion is idiopathic, or vice 
versa.. 

As a rnle, however, I think you will find that the other coinci
dent disorders which sometimes attend upon spinal irritation are 

"'""•"Y •'"""'" :;~e:stot1;~:y:e::~r:~~;;y~yst:~~.h ~~eis t::1:~: 
that aphonia, spasm of the glottis, dyspncea, or a violent nervous 
cough, in these cases is not directly referable to the spinal lesion. 
So also of functional troubles of the heart, and of the digestive 
system. \Ve look to the spinal center for their cause, and hope 
to relieve them by its cure or removal. 

Diognosis-Providing it has been caused by direct injury, and 
is therefore traumatic, the diagnosis of spinal irritation is not very 

. difficult. This is true, no matter how long a 
In post-1raumatic cases. periocl may have elapsed Since the injtu·y was 

sustained. It holds in Mrs. !\L's case, for example, although 
thirty-nine years have passed since the date of the accident. For 
this reason ) ou should take especial pains to enquire whether 
<tich a patient bas ever fallen, or received a blow upon any part 
of her back. It is possible that so long a time ha elapsed since 
the areident occurred, or that the mischief itself was attended by 
'o little pain and immediate illness, that it may have been for
!{Otten. She may have tumbled down stairs, fallen upon the ice, 
from her horse while riding, or from a chair upon which she was 
about to sit, and hurt her back long ago, but because she thought 
it a trivial affair at the time, may forget to mention the circum
stance unless you enquire for it. 

Or it may happen that on acrount of mechanical injury to the 
coccyx during labor, a similar train of symptoms may have 
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been induced. In a word, wheneYer you can refer the lesion to 
a traumatic injury, however complicated the 

Mayariscfromcoccyodynia. attendant symptoms, Or trivial and remote tht· 

date of the accident, the original idiopathic disease will not be 
difficult of recognition. 

But, under different circumstances, the case is very different. 
'Vhen neither the patient nor her friends can recall such a misfor

tune, and there is no reason to believe that any 

1 
di~i1~~~1.1 icsinthcwayor portion of the vertebral column has ever been 

directly injured, it will not be so easy to decide 
the question. The tenderness of some portion of the spine upon 
contact and pressure, more particularly if it is constant, or habitual 
in certain positions of the body, is quite characteristic. If this 
tenderness is aggravated hy the return or interruption of the 
menses, by coitus, by emotional states, or by sudden displace
ments of the womb, there is manifest spinal irritation of a reflex 
naturn. Sometimes this exacerbation of pain and super-sensitive
ness in the spine alternates with the sexual infirmity or excitement, 
and this fact will help you to differentiate it properly. In very 
rare cases there is a cutaneous anmsthesia, which is allied to the 
pseudo-narcotism of hysteria, and which is almost invariably clue 
to Uterine or ovarian disease. 

Spinal irritation should not, and need not be confounded with 
inflammation of the spinal cord or of its membranes. Its advent 

is not characterized by a chill, rigors or fever. 
tio~i~f~~!i~!~~~cit~~amma- The pain is circumscribed in extent, erratic in 

character, and, in general, is worse upon slight, 
than upon steady or firm pressure. There is less dread of motion, 
and, unless in case of traumatic myalgia, more ability to move 
ahout than in real meningitis and myelitis. In the adult, menin
gitis is almost always either traumatic or epidemic. If paralysis 
occurs in spinal irritation, it is self-limited and not permanent, as 
it is apt to be in consequence of inflammation with serous effusion 
into the spinal canal. 

This disease may be distinguished from true neuralgia by tbe 
diffuseness of the pain which does not follow the track of any 
nerve or nerves, but is characterized, so far as it extends, by a 
general cutaneous tenderness. The reflex irritability is exagger
ated, and sometimes intensely so. Spinal irritation bears a pretty 
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cJose resemblance to neuralgia, howe\·er, in such cases as we have 
had under review this morning. For where the cervical vertebrre 
are iujured, it presents many of the symptoms of cervico-brachial 
ueurnlgia. Thi,; is especially true in highly neUI"otic patients. 

P rngnosis. -The prognosis will depend upon the location. 
nature, extent, severity, and duration of the spinal lesion, the age 
of the patient, her peculiar nervous impressibility, and the more 
or less i:;crious derangement of the menstrual function. The dan
ger is not usually proportionate to the degree of sufferiug. Coin
cident disorders of respi.ration may be more grave in character 
than such as implicate digestion. The nervous symptoms are 
usually more alarming than serious, although it is possible that 
permanent paralysis of some of the voluntary muscles may fol
low. In some cases there is a form of hysterical mania that is 
quite unmanageable by the ordinary means, which is, however, 
likely to terminate of itself, providing too much is not done in the 
way of treatment. 

fn case the irritation has been caused and maintained by a 
lesion of the generative organs, the possibility of cUI"e will depend 
upon one of two things; (1), the curability of the uterine or of 
the ovarian disease, whatever it may be, and (2), our ability to 
remove such sequelre as may remain when the antecedent affection 
has been remedied. Patients with spinal irritation frequently 
recover when the climacteric has passed. 

'l'reat•ment.-These are the patients who travel from one physi
cian to another. By the time you have them fairly in hand you 

Itinerant patients. 
will find that they are experienced itinerants. 
They have run the whole gamut of the profes

sional possibilities, and, at last, are persuaded that, if you can not 
benefit them, nobody can. But, in a short time, unless you are very 
skillful in treating them, Qr successfnl in satisfying them that you 
do really understand the case and expect to cUI"e them, they will 
be adrift again. 

If from any cause the symptoms of spinal irritation are devel
oped, as they were in this case, at a time when the menstrual 

function is about to be established, or when the 
Guard ihe menwual func- chano-es that are incident to puberty have 

"'"· already begun , you should take the greatest 
possible care to do nothing that can interrupt this process, or pre-
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vent its accomplishment. Your aim should be to remove all obsta
cles thereto, and so to regulate the operations of the nervou, 
system as to favor and assist Nature in her critical effort;. For i. 
is manifest that if puberty is not delayed, and the catamenia 
appear as they should, the nervous and other functions can not 
be in a very bad condition. 

If the symptoms of spinal irritation appear when the menses 
have been suppressed, as after pregnancy, lying-in and hictation, 

or from amenorrhcea, a similar indication will 
th~"c1i: .. ct~~~r~1.~a aod at exist. And if they come on with the climac

teric period, you will bear iu mind what I sai<l 
in my last lecture concerning their treatment under these circum
:;tances. 

Incidentally, whatever disease may drain the patient's strength 
or exhaust her energies, should be remedied as speedily as possible. 

A quarter of a century ago, when this poor 
co~dii:i~~~ any dangerous woman suffered for two consecutive months 

with uterine hremorrhage that was due to the 
presence of a hydatid mass in utero, there may have been some 
excuse for a lack of promptness in emptying the womb and stop
ping the flow. For the sponge-tent was unknown, and physician~ 
had almost as great a dread of manipulating or operating upon the 
uterine cervix as surgeons had of opening the cavity of the peri
toneum. But now such a hremorrhage should not be permitted . 
The neck of the womb could be readily dilated and the foreign 
body removed. 

In order to counteract the peculiar impressibility of your female 
patients, and thereby to put them in a condition that is favorable 

Tm'"' • ymp"h' to the cure of spinal irritation, you will need 
to exercise a great deal of tact and a large 

measure of sympathy and discretion. Rough treatment ma:· 
sometimes be tolerated in other cases (although it is inexcusable) , 
but in this disease it will not be borne. The patient's perceptions 
are too acute, and she is too susceptible and sensitive to be treated 
in such a way. Your manner should be kindly, your words fitly 
chosen, your tone sympathizing, and your faith in her desire to 
get well, and not to deceive you, unbounded. If you are fully 
impressed with the tenderness and delicacy of her organization on 
the one hand, and with the irritable, excitable and wretched state 
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of her nervous system on the other, you will never be guilty of 
adopting such a mode of treatment as must necessarily make her 
worse instead of better. 

If the attack originated in a strain, shock, blow, or fall, 
although years may have passed since the injury was sustained, 

arnica, rhus tax., calendula, or the h;ypericum 

P;:;, i~1~;~ecu or the perf., will be indicated. I have great confi-

dence in the latter remedy given internally an cl 
applied locally at the same time for traumatic injuries of the spine 
ancl its membranes. The other medicines named may also be used 
both constitutionally ancl externally. 

For rheumatic and neuralgic complications the most prominent 
remedy in many cases is macrotin, after which there are rhus tax ., 

bryonia, spigelia, belladonna, atropine, aconite, 

r;al~r~ ;~~;~~~.and neu- veratrum alb., veratrum vir., colocynth, lachesis, 
caulophy11um, nux vomica, colchicum, and gel

seminum, with the leading indications for which you are already 
familiar. 

·whatever uterine or ovarian diseases have been sufficient to cau::;t· 

or to complicate the spinal lesion, should first be treated as if they 
existed ·eparalely and idiopathically. But 

n;a~o~;~~~~~~~e and ova- when these are removed or cured, such spinal 
and nervous sequelro as remain may be treated 

more directly and specifically. Uterine deviations, cervicitis, 

hypertrophy, and ulceration of the cervix uteri and hysteralgia 
are the more frequent of these affections, which have the first 
claim on our professional attention. To these may be added sub
acute and chronic ovaritis, and ovarian neuralgia. 

The respiratory, digestive, hepatic and general nervous derange
ments which are secondary upon the spinal trouble, will usually 

yield to treatment that is addressed to the cure 
For contingent disor<iers. of the lesion upon which they are dependent 

for a cau•e. The symptoms must be carefully studied and the 
remedy affiliated properly, else there will be but a poor prospect 
of ouccess. 

Local adjuvants are sometimes of the greatest possiDIP service 
in the treatment of this troublesome com
plaint. They are not only grateful and useful 

ou account of the relief which they afford, but do really assist in 



828 TI:IE DISEASES OF WOMEN. 

the cure. I suppose that their rnodus operandi is by excluding 
the presence and pressure of the atmosphere u pan the tender sur
face along the spine. l'\Iy own preference for these local expedi
ents has been based upon the following indications: 

If the muscles of the back or of the neck are cramped and very 
painful, I direct that the surface shall be thoroughly anointed 

Forp:iin(ulcr:linping,etc. with camphorated oil. Thh; may be gently 
rubbed over the painful part, or applied by 

means of flannel compresses. The oil soothes and softens, and the 
camphor relaxes the muscular spasm. Ba.thing with spirits of 
camphor is less efficacious, because both the camphor and the 
al cohol evaporate so quickly. 

Where there is less pain and more diffuse tenderness, it gives 
great relief to coat the surface with the oleaginous collodion. 

If the disease has resulted from a mechanical cause, you will 
uot forget the local use of arnica, hypericum, calendula and 

T opk.I .. ,,.d''"'" hamamelis. I believe these topical applications 
have the best effect, in this disease especially, 

when they are diluted in and applied by means of bot, instead o{ 
cool or cold water. In mild cases, a porous plaster will sometimes 
afford relief. Dry cupping, and the exhaustion of the air by 
means of cups to which the air-pump is attached, affords a useful 
expedieut in some cases. But sinapisms, blisters, pustulation by 
croton oil or tartar emetic, and issues and setons of all kinds are 
harmful and unnecessary. 

The spine should be insulated as it were, by a layer of cotton 
batting, or of oiled silk, worn next the skin. The cotton may be 

Dommk """''"· sewed into the clothing and kept constantly 
applied, clay and night. It should extend from 

the neck throughout the whole length of the hack. In many 
cases, more particularly in those who are predisposed to rheu
matism, the patient should wear a silk vest, or under-wrapper, to 
protect her from sudden vicissitudes of the weather, and from 
electrical changes. 

Sponging the back from above downwards )Vith warm, or hot 
water, may help to remove the extreme sensitiveness of the integu

AnH'"'"'""d;' "'" ment. It should be done very carefully how
ever, and, if possible, by a person who is in 

sympathy with the patient, and towards whom she has no feeling 
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of antagoni-.m. In chronic cases, with marked c1ebility, salt
water spongings along the spine are sometimes very beneficial. 
In certain cases, the shower-bath, electricity, :incl animal magnet
ism may also be useful. They should, howel'er, be administereil 
with cnrc and discrimination, else they may only :-;c;i·ve to increase 
the difficulty. The electrical bath answers as an arnilnble tonic, 
when the general strength is very much reduced, and the patient's 
nen•ous system needs a ready means of support of some kind. 

A recent writer says: "There is one special plrnse, however, 
of spinal in itation which is very amenable to a clircct treatment, 

viz., cutaneous and mucous tcndcrnes:o:;. " "hen
ever the 'hyperrestheti.c' part is within reach, bO 

that we can npply Faraclization, we can almost certainly eradi
cate the morbid oenoibility very quickly. The secondary current 
of an electro-magnetic or volta-e1ectric induction apparatus is to 
be <mployeil; the conductors should be of dry metal, and the 
negative one, which is to be applied to the painful surface, should 
he in the form of the wire-brush. The positive pole is to be 
placed on some incliflerent spot, and the negative is to be stroked 
hriskly backwanl or forward over the sensitive skin, a pretty 
~trong current being employed. The process is painful, so much 
'o that it will ,,ften he advisable, with delicate patients, either to 
udrninister ch loroform or to inject morphia subcutaneously before 
the Famdization. A very few daily sittiugs of four 01· five min
utes length, ,yilJ generally remove the morbid tenderness com
pletely. 'Vhen the tender part is within one of the ca" ities, as 
the rectum, bla.clder, vagina, or pharynx, we must of course use a 
oli<l negative conductor of appropriate form, and must content 

ourselves with applying it to one point after another of' the sensi
tive surface." 

Here are the notes of a case of " back-ache" which applied for 
treatment a few days ago. 

Case.-~Irs.-, nuccl 27, Jiving in W'isconsin, is the mother 
of two ehildren, the Youngest of which is eighteen months old. 
From her marriage at eightee1_1, until the ?irth of her child in tl~e 
twrnt\·-first yrur, she wns subject to uterme catarrli, and was m 
wrl'!.1.·hc<I health in consequence. But after the baby was born she 
re<·ov<•recl entirely, and was well until the birth of her second chilcl, 
two years later. · Iler second labor, which was more tedious and 
diilicult than the first, was natural, except that the placenta was 
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so adherent that the doctor bud great difficulty in removing it. For 
four years she has not sccu a well clay. Her symptoms arc a con
stant pain in the back which unnerves her, keeps her off her feet, 
and" drags the very life out of her." The stomach is upset, the 

:~~o;~o~h~.~~ ~~~h~a!t:e~ld~::J~ :~.~n~h:i\'hli~ic~~ ,be~~ u~~:!~ii; 
the hands of five doctors. 

A local examination disclosed a decided prolapse of the womb 
and the vagina, and a laceration of the perineum as far as the 
sphincter and, she had never been examined bnt once before, when, 
she says she was almost killed by an instrument that was forced 
into the vagina! It rea.lly was uunecessary to use a speculum, for 
with the perineum laiJ open and the vagina almost everted, the 
uterus fell readily into view by the mere separation of the labia. 
lt seems incredible that so many physicians could have prescribed 
for her without having made a local examination. But it is not 
strange that she should have had so many symptoms of dilapida
tion, aud that her nervous •y•tem should he such a wreck, when 
the pelvic organs were in such a condition. 

Case.- May, 1864. Mrs. B-, aged twenty-tour, of san
~uineo-nervous temperament, has bee11. manied six yea.rs, and is 
tho mother of two rhildt'.!ll. She was delivered of the youngest 
<>t these, one year ago,-during the riots in the city of New York . 
.She says she had a short and easy labor, alter which she did well 
1111til the third day, when, the report having been circulated that 
the house in which she was living would be fired or destroyed, 

~~:?o ';~~1~1~~~~=~c t~n~f:~~;eu~~.~ 1~\~:~ei~;g, ~~~ c~~s;0~0~cc~~;~i~b~a 
the task, but under great mental excitement. The result was at 
first a partial, and after the fifth day, a complete suppression of 
the lochia. 

In a short time he_r present symptoms began to trouble her, 
nnd they have continued during the whole year. There is a 
circumscribed enlargement of the abdomen, situa.te<l in the me.si:rn 
line, and extcnchng from the pubis towards the umbilicus. This 
tumor increases in size so that at times she is quite as l:trg-e, an•] 
Jooks as if she were seven months advanced in pregnancy. At 
e ther times, and especially after a goo<l night's rest, its ~ize is 
.!!TC<.ttly reduced. Exercise and excitement increase its volume. 

\\'hen she reclines the tumor gm1·itatesor rolls toward the side 
upon which she i::; lying, but without any change in its form, and 
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without borborygmus. It is still circumscribed, and always tym
pani tic. The neighboring parts yield their normal sounds on per
cussion. The only pain she has had is a species of soreness from 
outward pressure, or distension. She is at times sensible of hav
ing had a discharge of flatus per vaginam, but has never had 
<.·1·uctations. 

Sometimes, she says, this tumor or swelling feels as if it were 
rising into the stomach, and again into the throat. Occa1ionally 
,he has headache ancl a flushed face, especially in the afternoon . 
She is a very intelligent woman, and is confident that she has 
never before had any uterine difficulties. The urinary function 
is normal, and in every other respect she is healthy. She was 
unable to nurse her child. 

It may be a long time before you will see so good an illustra
tion of this curious affection as we have here this morning. 

Indeecl, owing to its rarity, many physicians of 
large experience have never seen a case of this 

kind. If you observe the physical characters of this phantom 
tumor, you will note that its outline is as well-defined as that of 
an ovarian cyst. It may be very bard, or it may yield to pressme, 
like a soft foot-ball, and is tympanitic on percussion. You hear 
this sound distinctly. The tumor changes its position when she 
turns upon either side, and rolls about to a limited degree, but 
there is no bulging in the lumbar region, and no flattening of the 
anterior surface of the tumor when she lies upon her hack, as in 
ascites. 

Physometra, or the collection of flatus in the womb, is almost 
always, directly or indirectly, related to gestation, or to the par
tUI·ient state. Sometimes, however, it occw-s during menstrua
tion, and again in consequence of the presence of uterine hyda
tids, moles, polypi, and such intra-uterine growths as are liable to 
become decomposed, either before or after their detachment. 
Whether as cause or effect, hysterical symptoms are always pres
ent in these cases, as in other forms of tympanites to which women 
arc morn especially, but not exclusively liable. The lochia, the 
milk, and the menses, are suppressed. Sometimes, however, the 
breasts fill as they do in pregnancy. The nervous symptoms 
predominate. 

The most commonly accepted cause of this singular infirmity is 
the retention and decomposition in utem of the fmtus, of some 
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portion of the secnndines after delivery ; or similar changes in 
fragments of intra-uterine growths which have 
failed to be expelled by nature, or remoYed 

by the physician. The gas that is formed in consequence of 
the decomposition of organic matters is fetid, 

re~~~;position or matter and is incarcerated in the cavity of the womb 
by the spa'Inodic closure of the cervical outlet. 

It is possible that similar changes may take place in the men
strual excretion, ancl also in the membrane (duciclua. menstrualis), 
which is sometimes exfoliated during that process, and which if it 
is retained by closure of the uterine neck, might also undergo 
chemical decomposition . Occasionally the arrest of the lochia 
results in the development of this form of uterine tumor. This 
cause is more powerful when conjoined, as in this case, with 
apprehension and anxiety, as well as with premature exposure and 
excess of fatigue almost immediately after the birth of the child. 

Some writers ascribe the uterine enlargement in physometra to 
a collection of atmospheric air in the womb, which is either drawn 

into that organ by a species of suction, or passes 
wo~~'.ion of air into the into it when the OS uteri is open and other mat-

ters have so escaped as to leave a vacuum, into 
which the air may rush until it is filled. Dr. Harley cites a case 
of alternate admission into, and expulsion of air from the vagina.• 
Something of this kind, it is thought, may, in very exceptional 
cases, take place in the womb. 

But there are instances in which, unless we ascribe it to mental 
excitement, it is quite impossible to detect any cause for this 

tumor. Acting upon a hysterical predisposi
tion, there is no valid reason why an excess of 

flatus might not he as readily secreted or formed within the ute
rus, as it obviously may in the bowel or the stomach from a simi
lar cause. And nothing is more common than hysterical tympan
ites from emotional causes in this class of patients. But I will 
not detain yon with further remarks on this subject. 

The diagnosis is much easier than it was a few years ago. You 
have only to put the patient under the influ
ence of chloroform or ether, and the dilTercnti

ation of this species of tumor will declare itself. For if it is a case 

*Transactions of the Obstetrical Society of London, Vol. IV., page 173. 
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of phy,omctra, or irnlce<l of a phantom tumor of any kind, the 

<'nlargcment will disappear altogether. You can satisty .your

~el\'e:5 that the accumulation has been in the \vomb and not in the 

bowel, by passin.u a sma ll canu la, or a male cn.thether, through 

the os uteri. Then, by placing- the outh extremity of the in

strument under water you can evacuate the tumor through it, 

and be assured of the escape of gas therefrom. I tried this ex

periment on our patient yesterday, and, therefore, am confident 

in m v d iaanosis. 
Tl~e trc~tment consists in removin.z any decayed snhstances that 

may have remained in utero; and in preventing their retention in 
the future. The cervix may be kept open for 
the free di-;charge of surh matters, and of the 

g-n,,. also. by the 11Se ot the sponge· tcnl. and the ortlin:iry means 
of dilatatiou. If the rase is a recent one, and the lochia have been 

>«pprcssed, they should, if poss;hle, be restored. If the p:ttient 

i' hystcri ' :il. this tendency ,110nld J,c <"ounterarted by appropriate 
111e<lil-:Li. mor:tl and hygit•11ie me:.uh. If thP excessi,·c size of the 

tumor wonic::, her, it · 1~ay l>c evacuated a few times for her com

fort <luring- the <.by.• 
In case the utcnnc tympanitis depends upon the retention and 

decomposition of water within the womb [h,·-
Tapplng the uterus. dromctrtl], of blood within the same cavity 

[hrematometra], or of pus [pyometrn], the Huid or its deb1·is 

mnst be cvaeuatcd either by par:tcentesis, or by the forcible dih

tation of the cervix uteri. But, you shou ld remen1her that thi• 

mere expan::;ion ot the neck of the womb and the escape of tlH' 

d..!l·omposing- fluid is not all that would be required. -'For putrid 

or purulent('hangcs would only be hastened by insuring its contact. 

with the air; am.l hence it is quite as necessary to cleanse the 

uterine cavity of its poiSO!lOUS materials as it is to furnish an out

l1·L for them. 
Althuu2h it is the fashion just now to rarholize the intra-

.._. utcrjnc injert1ons when they arc necessary, hoth 
. ~~~~n-urcrinc lnJcc- in the pucrpcr;il aml the non-puerperal state. 

my own preference is for a :-o)uti on of the 

·-hloridc of lime, which ii:; a better disinfectant, a nd quite a ~Q"ood • 

an anti-septic. As you hin·e seen us use it in our puerperal 
•Jn four week& this woman was well and menstruatinir normally. 
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wards, you may add a tableopoonful of the officinal solution of 
the chloride of lime, which you can obtain fr<>m the druggist. 
to a quart of warm ·water that already contains a tablespoonf11 l 
each ot glycerine and C\lendula. If the odor is extremely otter
sive. the proportion of the lime-water :tll'I the glycerine may lie 
douhlerl. 

In a very interesting ca8e of physometra that was bron.zht to 
me by Dr. A. J. Howe, ot California, there""" 
a marked increase in the gaseous accumulatio •1 

whenever the patient had an exress of mental work or worry, 
and her greatest relief was obtained hy l ettin~ the minll rest, 
more especially at the time of the monthly period. 



PART NINTH. 

THE SURGICAL DISEASES. 

LECTURE LI. 

UTERINE SURGERY VERSUS UTEP' NE THERAPEUTICS. 

Ute;~~:.~urgcry vs. Uterine therapeutics. The irynB i:ological chair or table. Vagllto-

The line of demarcation between sanity and insanity, animal 
and vegetable life, and this world and the next, is not more indefi
nite than that which separates surgical from therapeutical indica
tions in the cme of many diseases. This is especially true of the 
treatment of the Diseases of Women. " 'hat reliance shall be 
placccl on manual operations, and what upon medicinal influences 
in curing them, is an unsettled question. There are those who 
insist that, in this specialty, surgery is almost omnipotent, and per 
contra those also who claim that constitutional remedies alone are 
adequate to the end in view. 

The attentive student of gynrecology is aware that within the 
last quarter of a century, Uterine Surgery has developed from a 

V~ueoruterinesurgery. :~~::~l~:~~n::. a~t ~:O~~r~:~:~tu~\:~= t~~ 
most approved and available means of diagnosis, and with a mul
titude of resources for the relief and cure of certain diseases that 
were the opprobrium of medicine. It bas fulfilled old indications 
with new and approved instrUl'llents, reconstructed the special 
pathology of sexual disease, and re-organized our aims and pw·
poses and expedients in such a manner as to acld very greatly to 
the comfort and welfare of woman. It has aclded another chair 
to the medical curricu]um, augmented and improved our litera
ture, and developed a new and most useful specialty, which al
Teady is more popular than auy other, and which, at no distant 
<lay, bids fair to engross the attention and to appropriate to itself 
a large share of the medical talent of this and other countries. 

It was a very natural consequence of this rapid growth in the 
professional and popular favor that the claims set up for Surgery, 
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as applied to the treatment of the Di>Caoes of Women, should 
he somewhat exclusi\·e and extravagant. Dr. 

E xim
3
g:mt claims. Bennet frames his formula that ulceration and 

induration of the uterine cervix lie at the bottom of nearly all the 
diseases peculiar to the sex. Local cauterization will frequently 
remove these conditions-which he has been ~hrcwd enough t<, 
confound in his writings, and therefore escharotics are specifk. 
The generalization is the bait, the manipulation attracts, and th e 
parade causes a premium to be placed on the operation . Fort l•
with his experiments and deductions are the text and the themy 
for an indiscriminate local treatment designed alike for all kinds 
of uterine affections and utero-visceral derangements. 

Sir Jas. Simpson incised the cervix as a remedy for obstructive 
dysmenorrhcea. Sims adapted his scissors as a nterotome, and 

improved upon the operation. The same oper
ation was soon recommended for the cure of 

sterility, and retro-fiexion of the uterus. Then it was applied to 
the relief of the intractable uterine hremorrhage, and as a means 
of exploration and of facilitating excision in uterine fibroids. 
Now, in multitudes of cases, the uterine cervix is slit open, with 
every possible kind of result. The operatiou is a favorite one, fo1· 
blood is shed, and there is some cutting in the dark,-which is 
always attractive in ratio with the risks that are taken. 

The various modifications and varied uses of the uterine specu
lum, the sound, the probe, the sponge aud other tents, the explor
ing needle, the endoscope, and physical exploration by palpation, 
auscultation and percussion, have engaged the almost exclusive 
attention and confidence of uterine pathologists. Armed 'vith 
these instruments, and aufait in using them for pw·poses of diag
nosis and of treatment, it is not at all strange that they have come 
to place an almost exclusive reliance upon them, and that the 

claims of a coincident and conservative thera
iic~J1~ii~~~~:;pcutics prac-peutics should have been either overlooked or 

disregarded. They esteem the proposal to 
unite a course of medical with the surgical treatment of uterine 
ulceration, cervicitis, or endo-metritis, for example, as altogether 
superfil)ous - a species of superfcetation. ·when their resources 
nre sufficient, and their work is substantially done, why propose 
to add anything, or to substitute il with what is less attractive, 
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flashy, seductive and sensational? For, with all our boasting, it 
remains that, in this class of diseases, the operation of the best 
(;ho.sen internal remedies, is not and cannot be instantaneous. 
The relief they bring in chronic uterine and ovarian affections 
especially, comes only "after many days . ., They do their work 
quietly, and without any of the ad captandu111 eclat of a surgical 
exploit, or a sanguinary battle from the possible effects of which 
the patient may never recover. It is au axiom in midwifery that, 
whether natural or iuduced, the most rapid cases of labor are not 
the safest. In uterine surgery the risks are in ratio with the bold
ness and dispatch of the operator, which qualities are almost insep
arable from its employment. 

It is equally obvious that the disproportionate development of 
uterine surgery is due to causes that can be explained, and which 
are avoidable. Let me call your attention to a few of them. 

1. Tlte growing scepticism in tlie minds of specialists concerning 
the effects and efficacy of internal medication. Providing he is edu

cated and thoughtful, the pursuit of a medi
.n;dci~~~i~~~ respecting cal specialty invariably inclines the physician 

to place less reliance, than does the general 
practitioner, upon constitutional treatment as a means of cure. 
The oculist and the aurist are not given to the common weakness 
of dosing their patients. Those who treat the diseases of the 
respiratory organs exclusively and most skillfully have more con
fitlence in hygienic measures than in medicine. With every class 
of specialists, the higher the grade of their qualification, and 
the broader their field of observation, the lower their estimate 
of general treatment. For these men are sufficiently educated to 
discriminate ancl to differentiate. Their knowledge of physiology 
and of pathology assures them that, not only does every part 
suffer with the sick organ, or member, but that for the same rea
son, whatever lowers the general vitality will lessen the chances 
of recovery. 

Uterine pathologists necessarily reach a similar conclusion. Un
less their iclea · of medicine, and of its capacity to cme, or to 
Ab:andonmentofold ideas. injure, are stereotyped and more or less anti

quated, they gradually abandon the old thera
peutiAS, and learn to place an increased trust fn modern surgery, 
wi~l> its topical expeclients and its manifold resources. The 
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cultivated gynrecologist of our day would as soon think of 
resorting to general blood-letting in hysteria, as to the u'e 
of emmenagogues in amenorrhcea. When Dr. Thomas coun· 
sels that the bowels shall be left in a constipated condition i11 
cndo-metritis, it implies not only that he has a clear idea of tlic 
indications that are presented for the cure of that disease, h'lt 
also that, in proscribing cathartics, he is interested in removing 
a fertile source of mischief in uterine complaints.• 

'Vithout pausing to elaborate this idea, it must suffice to call 
your attention to the fact that the cultivation ancl practice of this 
specialty, as of every other, has had a two-fold result; (1) it h,, , 
stimulated a development of a special branch of surgery : and 
( 2) it has irn paired the general confidence in wholesale medica
tion for the cure of limited functional and organic disease. 

2. Tlie natural preference wlticli physicians, ancl tlieir patienta
also, liave for operative interference instead of internal treatment, 

Surgery more popular. w~ienever tlie forrner is poRsib!e~ As compared 
with the surgeon , the physician labors at a 

great disadvantage. And the reward of his skill and patience 
are often disproportionate to the time and c:ire bestowed 
on the cure of intricate and dangerous diseases. Although 
they may be equally skillful, each in his own department, my friend 
the professor of surgery will most likely gain more eclat by 
cutting off a limb, or ex9ising a tumor, than my colleague in the 
chair of theory and practice will from curing a case of cercbro
spinal meningiti::;, Bright's disease, or of angina pectoris. All of 
which implies that we involuntarily place a premium on tlte 
manual operation, while it is such an ordinary affair for the phy
sician to tide his patient over his difficulties in a more quiet way, 
that but little relative stir is made concerning it . 

We do not criticize this propensity, although it has sometimes led 
to deplorable results. For it is impossible that such a large number 

of earnest and able workers should clcvot~ 
to1;e:;ri~~~~-ought not their fo·es to the study ancl practice of uterine 

surgery without bringing it to a certain dt
gree of perfection. And the more popular, the larger the field of 
experience, the greater the number of those who are competent to 

*A Practical Treati<;c on the Diseases of Women; by T . Gaillard Thomas, M. D., 
etc., etc., Philaclelphin. i872, page 227. 
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practice it, the older the study, the more thorough its literature, 
the greater, hetler aud more lasting will be the benefits conferred 
by it upon the profession and upon the race. 

But an evident result of this bias toward surgery is a neglect 
to cultivate and develop tbe curative sphere and relation of our 

Study them. 
remedies to the class of diseases under con
sideration. \Ve study the special therapeu

tics of other ailments most carefully. It is not permissible 
to transfer them to the domain of a different branch of the 
healing art. Every species of clinical enquiry and analysis 
is entered upon and prosecuted with a view to the proper selec
tion of the remedy or rnmedies. The symptoms are balanced, 
the signs arc translated into a familiar language, everything is 
made available, medically, to effect a cure through the opera
tion of the vital forces. 

If we coultl point to therapeutical results in gynrecology which 
compare with those of uterine surgery, results which were as 

Why. 
carefully obtained, as accurate and trustworthy 
in every particular, as critically analyzed and 

as readily available, our usefulness would be doubled, and the 
little world in which we now work as specialists would consist 
of two hemispheres instead of one. 

3. The comparatively limited opportunities and skill of tltose who 
have labored especially to develop uterine therapeutics. -The allure

ments to surgery, and its very general prac
~~~i~~~ntages or the tice among physicians and specialists, climinish-

es the number of those who are laboring 
to define and determine the special therapeutics of uterine and 
kindred diseases. Auel the tendency of patients who are thus 
afilictetl to estimate what is done for their relief and cure by the 
~cale of frnffering and ri::.k at the hands of the doctor, lessens the 
numllf_•r of those who are willing to trust and to wait for the 
re;ult• which might often be obtained by fitly-chosen remedies . 
. \dd \o this that those of our physicians who are most competent 
lO do this -work arc usually engaged in general practice, and it is 
•eally no rcfleclioL upon their popularity, or their ability, to say 
·J1;tt. one reason why uterine surgery has outstripped uterine thera-
1>eutics in the race, is because the opportunities and skill of those 
who practice the latter are comparatively limited. 



8-10 THE DISEASES OF WOMEN. 

4. The bias towards harsh and harmful remedies whenei•er inter
nal means are employed. -There is a current idea which holds that 

A great error. 
when the internal generative organs of tlw 
female are diseased, they require that stronge1 

medicines should be given than in case of a similar disease 
which is seated in another organ or apparatus. This view 
is entertained by many who do not hesitate to acknowl
edge the wonderful delicacy of the nervous and vascular sympa
thies of the uterus and its appendages. And yet they insist that it 
is sometimes necessary to medicate these patients very thoroughly 
l1efore any benefit can be derived from remedies that have been 
taken internally. 

The consequence is that, becoming disgusted with such treat
ment, or afraid of it, these patients put themselves in the care of 
such doctors as will not dose them at all, but who will rely exclu
sively upon other means of relief. 

5. The theory that constitutional treatment is destined altogether 
to supersede surgery in the 'management of these sexual disorders.-

Surgery and therapeutics. ~~;g~?n~S i:h:f Ct~:p~::::1~;~:!1e;~:::~~: :~ 
its fellow. To assume that it is possible in all respects to 
substitute, or to supersede the necessity for either of them, 
would be like limiting the obstetrician to the use of but one 
hand, or the microscopist to that of one eye exclusively, and 
denying. them the privilege of using the other under all circum
stances. The practical accoucheur is ambidextrous. And, if the 
microscopist uses biit one eye at a time he alternates them. Each 
has its own sphere and function, and they must share the duty 

. that is to be performed; for, although one may be preferable to 
the other, according to idiosyncrasy, habit, education or circum
stance, still it remains that this dual arrangement is a part, and 
an indispensable part, of our organization as individuals. 

The same is true of the curative relations of medicine and sur
gery. Both are requisite, each in its proper place, but which shall 

be the more prominent will depend upon the 
peculiarities, habits and education of the phy

sician, and also, as we have shown, upon a variety of circum
stances. To declare that either of them is superfluous, and .to 
declaim against its employment, very naturally excites a pre-
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judice against those who talk and act so unreasonably. It is a 
c1ucstion of boundary l ines merdy, and since the whole field 
belongs to us, we can shift the fences from time to time and 
cultivate the crop of expedients that will prove to be most 
valua~ile and useful. 

To com1wnsale for this Jack of interest in medicine as applied 
to the treatment of th e diseases of women, it will be necessary, 

1. To liave a series of new provings, on women, wlticli shall be made 
with tlte greatest possible care and discriminalion.-Thc health of 

woman is beset by so many contingencies, and 
a~~;s~~;~ingsbywoman she is subject to such crises as to render it 

very difficult to find one who, both in her
~clf and her surroundings, is suited to become a prover; and 
the physicians who are really competent to superintend such a 
proving are perhaps equally rare . For, if such an index to the 
remeclial relations of a drug shall be trustworthy, it implies that 
the physician who undertakes this labor is fully conversant with 
the whole range of uterine pathology ; that he has subjected his 
medicine to the test of a most searching examination; eliminated 
all the symptoms which are naturally inci<lent to menstruation, 
maternity, puberty, the climacteric, and also to her relations as 
wife and mother, to the church and to society, as well as to the 
distinctive susceptibilities that pertain to her sex, a11d which are 
so perplexing to all of us, and retained and classified only those 
symptoms which were unmistakably due to the action of the 
<lrug. 

The fact that this labor has not already been perfected, and that 
it is a task of no small magnitude, should nob deter those who 

hope for better things of uterine therapeu
in~~s:;ec~:b{~~~,~~°;:. to tics, from its faithful and persistent prosecu-

tion. And I urge it upon you as members 
of this class to determine llmt you will add something to the com
mon stock of knowledge on this subject, something tangible and 
availaL;c, something that will be of service to those who are suf
fering, and which will prove that the pains you have taken in the 
study of special pathology and therapeutics have not been lost 
either to yourselves or to the profession at large. For, suppose 
that we hud a full and complete proving of calcarea carbonica, or 
of sepia, or of any other remecly, made with partioular reference 



to the female organism, and under the eye of a skillful specialist. 
Lhere is no question tha.t its influence fur good would outwl·i~ :! 
that which attaches to the invention of a new intitrument, even 
.i f that in::itrumcnt were as useful as the uterine sound. 

2. The most painstaking study of the differential diagnosis of the 
diseases of thefemale generative systein.-This condition is rcqc;i

Study diagnosis. 
site not only because it concerns the skillful 
treatment of these affections, but also because 

it bears a vital rehtion to gynrecologic<tl li terature. If hu 
keeps them to himself, the physician's short-comings are self
limitcd; but if he publishes his blunders, he perpetuates their 
remembrance and ensures their i·epetition. Therefore, he shoul<l. 
know what he has done, as well as what he is doing. 

"•ith all due respect to those who have directly and indirectly 
contributed to our knowledge of materia medica, as it is applie<l. 

Also pathology. 
to the diseases of women, it must be confessed 
that their labors would have been more fruit

ful of good if they had been better versed in uterine pathology 
and diagno.is. The clinical history of hundreds of cases that 
have been reported confirms the truth of this remark, and shows 
the need of eultw·e in this direction. If every woman who 
takes a drng with a view to its physiological effects, were 
carefully examined, both physically and otherwise, before, 
during and after making the Hproving;" if she could be 
removed from all the vicissitudes which are certain to derange 
her sexual sympathies and to upset her health, the symptom~ 
evoh cd and collected would be a better criterion of the range of 
action of the drng than "·e can otherwise obtain. And if every 
physician were fully posted in the matter of diagnoslic<tling the 
contingent symptoms, or deviations from perfect beallh, which 
occur in most women (which are necessarily tran::~ient and self
limited) , and such as are really pathological and persistent, those 
which do not get well of themselves, and are not often cured, a 
well as those caused by emotional states, independently of ot:: 
rem edies, the value of our clinical record would be increased a 
thousand fold. 

This opens an avenue for usefulness and distinction ; for it i:-; 
left for our school of practice to develop the medical side of this 
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question. We need such a chart of the remedial action, both 
And piuboKencala. pa_thog-enetic and clinical, of medicines that are 

smted to the fen1ale organisms, as we do not at 
present possess. This is n. s·ine qua non. It c~m not he obtained 
hy the exclusive study of symptomatology after the old method, 
( 1 ), hC'<'ausc maoy of the resources of surgery arc necessary as a. 
means of determining whether or not the prover is in good health 

And &ymptoroatology. ~::~~~el~::~r!w~: );he'~}t~!~j~~;, t:=~~n~:cil~:~~~-~ ':~ 
:-eat of the lesions present in a given case, whether they are func
tional or org:tnic, and therefore our testimony concern ing thC'ir 
<"Ure cou!tl not he depended upon; and ( 3 ), it must be true of the 
tissues which compose the generative intc:stinc, as 1t is of other 
1ext11res, that they have their proper pathological and therapeu
tical, as well as their ana.tomical, physiological a.nd surgical his
tory and relations. 

Flo.1:!-l. Archer's gynrecologice.lcbe.lr. 

THE GY~£COLOUICAL CHAU?. OR TABLE . 

Before we discuss tlie important operations in gynrecological 
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surgery, something more should he said of the chair, or table, 
upon which our patients are to be placed. After much experi
ence I think that, for an office rhair upon wh ich all the minor 
operations and many others, including those tor laceration of 
the cervix uteri, and of the perineum, and for vesico- and recto-
1·:tg;inal fistula" the best is that made by Georg;e W. Archer, of 
'fochester, N. Y., aud which is known as the Archer chair. (Fig. 
l24.) 

l'IO. l.26 . The same chair In posiUoo, with foot--arms and supports extended. 

The advantages of au atljnstable chair which, if need be, can 
be converted into a table, are peculiar. With the class of pa
tients that consult us, we must be careful not to offend the most 
delicate instincts, or to fri.zhten them beforehand by the display 
of instruments, or of surgical accessories of any kind. If a wo
man comes into your office and sees an operating table already 
equipped, she will very naturally forbear to tell her whole story, 
lest it may be necessary for her to climb upon that table. The 
very idea of a table is repulsive. If she is a stranger, she will 
run away from you, nnd will perhaps never come again. But, 
if she can first be seated in a comfortable arm-chair like this, 
(Fig. 125 ), and after a little lifted quietly into the desired position, 
as if she were in a dentist's chair, the whole thing can be easi ly 
managed, her sensibilities will not be shocked, and all will be 
done decently and in order. And, when yon are through with 
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the examination, the chair can be re::;torc<l, unc.I she will s lip from 
1t with a very difierent feeling from that with which she would 
di mount from a table. 

As you •cc, this chair can be so shifted as to fill a variety of 
indications . Fig. 126 shows an arrangement by which the patient 
can be brought into the knee-elbow, or into Sim::;' position very 
readily. In operating upon a lacerated perine11m especially, the 
parts can be brought so near to the e<lge of the bed, and are so 
accessible thut the whole operation is g reatly facilitated . In this 
regard this chair is decidedly superior to that shown jn Fig . 10, 
and also to Chadwick's table. (Fig. 11. ) The "wrinkle" hy 
which the outer edge of the seat can be lifted a few inches, and 
the chair inclined is so!!?.etimeg of v~ry great advantage. 

Flo J:!CI. The same, with tbe seat erlen:iion to permit of tbo knee-chest, and of Sims• 
poeitlon,ond alsotbesteporplatform. 

'Yhen, however, we make these operations away from home, 
we must adapt ourselves to circumstances , and extemporize a 
suitable couch or table upon which the patient may rest. An 
ex tension table may be so shortened as to answer the purpose 
very well, or in lieu of it, you may use a common djning table, 
which is not too large, and which stands firmly upon its legs. In 
rase you are freq uently called upon to practice ovariotomy, peri
neorrhaphy, or any of the major operations in gynrecologiml 
surgery, it might be best to have snch a table as you have seen 
used in my sub-elinic. 
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V . .\GL.'l\I~MUS. 

Uase.-Mrs. -, aged 20, cousulted me six months after her 

;~:1r/~~~~~~{ !!~:i:,~~li~~d~ a 1~~1~c:~o~~li~ 1~:;~:c;:e~{~h ~b: e:;1~.d~~~~~ 
which she described very clearly, and· which was confirmed by a 
local exammation of the p:trts, was that of a spasm of the vulvo
Yag-inal orifice, which was induced hy the slightest touch, and 
wfiich spasm was sufficient to }Jre,·eut the intro<luction even of 
my little finger into the vagina. The general health of' my patient 
was good, and her menstruation normal, but she wa.s very nervous 
.mid apprehensive, more especially on her husband's account. 8hc 
was anxious to have the difficulty cured, not only because he was 
very kind to her, but also because she wished if possible to become 
a mother. 

The treatment adopted in this case consisted in the internal use 
of belladonna 3, three times 
daily, and in the gradual 
dilatation of the vagina, 
twice in each week. The 
dilatation was eff<'cted bv 
an anal speculum, such asi 
holrl in my hand (Fig. 127). 

FI0.127. Rectal speculum. This instru111cnt was chosen 
l1ernusc it was slender, could be easily anointed with coEmoline, 
nml insinuated, and afterwanl8 could be expanded gradually and 
held in position by the screw. She was a plucky little woman, 
:and anresthctics were not necessary . In six weeks she became 
pregnant. I afterwards delivered her with the forceps of a nine
pound boy, who is now the jolliest little fellow in my porish. 

Oase.-~Jrs. N-, twenty-three years of age, married, has 
heen out ot health from the time her menses made their appear
ance, which was while she was at school, in her fourteenth year. 
~he had all the usnal symptoms of neuralgic or spasmodic dys
menorrhrea with each monthly return The flow, alter the fir,t 
<lay, was quite free, and it usually continued about a week. ::>he 
was married at eighteen, five yPars ago. Soon after this the d,rs
mrnorrhcea. ceasect, and the "period" has been quite easy and 
11:1tural until now. She has never borne any children, nor evrr 
had a misr:nTiag-e. She menstruated as usual last week. A :;lig-ht 
:and tempornry leucorrbcea sometimes succeeds the catamenial 
.finw . 

.She complains of great fatig-ne on slight exertion. This is 
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especially marked at interYals, which intervals have no knowD 
rel<ition to the monthly cycle. At other times she is as active 
an(l vigorom;, and can walk or ride as far as any one almost. 
There is a good deal of pain and soreness along the superior por
tion of the spinal column, extending from the upper cerv ical to 
the la"t dorsal vertebra. Sitting, standing, and writing increase 
this pain and aching, which do not appear to be influenced by 
t•xposure to changes of weather. Sometimes she says thm·e is a 
Imming sensation along this portion of the spine, and again the 
burning is refened to the region of the left ovary. Occasionally 
the pain lmwes the back and goes to that ov<iry. While it re
mains there, the left iliac region becomes tender to the touch. 
ancl she involuntarily retracts, or flexes the thigh upon the abdo
men. 

lier chi ef complaint is of pain and extreme tenderness at the 
ostium vaginm. This orifice is so sensitive, and the slighte8t con
tact is so very painful, as to render marital intercourse almost 
impossible. For more than four years she has com;ented to it 
only a very few times, and then bas suffered an indescribable 
martyrdom. 

Physical examination finds the parts quite normal, excepting 
that just within the vaginal orifice, there is great tenderness to 
the touch, and the moment that the finger comes into contact 
with the marginal remains of the hymen, there is an immediate 
:-:pasm of the muscular coat of the vagina, which causes extremr 
11arrowness of that canal, ancl pnwents its admission without con
'iderable force. The superior portion of the vagina is flaccid and 
capacious enough . The uterus is in its proper place, and does 
not appear to be changed in any respect. The bladder and the 
rectum are healthy. 

This complaint is a very painful one, and one from which 
women sometimes suffer in silence for years together without the 
courage to consult a physician for its relief. I believe that, in its 
milder forms, it is more frequent than is generally supposed. It 
may occur in the virgin, or in the case of those who are married, 
but not in those who have ever had a chilcl or children. 

The symptoms are similar to those which our patient has de
tailed. There is almost always spinal tenderness, soreness, and 

Symptoms. 
lameness, which are generally located between 
the shoulders and along the cervical portion of 

the spine. Sometimes, however, it is lower down the spinal 
•·olumn, and is described as a weakness of the back und hip•. 
The soreness or weakness is paroxysmal, and is aggravated by 
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exercise, but more especially by sexual excitement. In its recurv 
rence it is very apt to alternate with ovarian pain, bw·ning and 
irritation. A hysterical cough, aphonia, headache, or a tendenc) 
to general spasms, are not unfrequent accompanlments of this 
spinal irritation. Spasmodic dysmenorrhc:ea and strangury often 
complicate the case, and cause additional suffering. (Exit the 
patient.) 

But the peculiar and distinctive symptom of vaginismus is the 
hyperresthesia of the vulva and of the outer extremity of the 

Local hypcr~sthesia. :i:~~~:~~ ~~l}~~sc:~::r~ :;::~i :~ ~~:t S~)~~:c~:~ 
vaginro, and a closure of that canal. The closure may also extend 
to the sphincter ani. The location and extent of this sensitive sur
face varies in different subjects. In virgins, it may be limited to 
the outer face of the hymen, which membrane, in these cases, is 
thicker and more firmly organized than usual. In those married 
women in whom the hymen has been ruptured, the tenderness is 
frequently mo~t marked somewhere along the marginal remains 
and attachments of this membrane. The canrnculre myrtiformcs" 
may be exquisitely sensitive. In many cases the most tender 
point is upon the side of, or near to the meatus urinarius. In 
others, it is about the orifice of the vulvo-vaginal gland, and 
sometimes at the fourchette . 

In this condition the contact of the finger, or eveu of a camel's 
hair brush, or of a feather, may cause the greatest agony, and 
perhaps throw the patient into convulsions. Coitus is impossible, 
and you can not introduce the smallest speculum without almost 
killing her; indeed, in some cases that I have treated, the vaginal 
orifice was so closely and tightly constricted that I could not pass 
my little finger, or even a female catheter, into the vagina with
out exercising undue force. The sexual act being more or less 
completely performed, the suffering finally becomes so great that 
the parties are forced to desist, and most of these patients con
fess either that they have altogether relinquished the attempt and 
concluded to live apart, or, as they sometimes do, as brother and 
sister; or that it is undertaken only at long intervals. Us•.;alls 
such women remain childless. It has happened, however, thnt. 
even under these embarrassing circumstances, concepti·m has 
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taken place, and gestation and parturition haYe cured the cas~ 
spontaneously. · 

If these symptoms continue for years, and the patient is sub
;ected lo all the mental worry that is their indirect consequence, 

and to the contingent diseases which such a 
state of the nervous system is a1most certain lo 

induce, her general health will finally become impaired, and she 
will pass into a state of decline. She will become prematurely 
old, emaciated, dyGpeptic, hypochondriacal, and a wretched "ner
vous wreck." The worst results may happen to her household 
aml family. She is very apt to conclude, and may even be told 
by her physician, that she has an incurable disease of the womb. 
lier husband is likely to become estranged, and her married life 
to prove a clisastrous failure. 

This disease is frequently complicated, eitber as cause or effect, 
with spasmodic dy::;mcnorrhrea.. Sometimes it arises from a pru
ritus of the vulva, which is due to vuhar eruptions. Or it may 
he caused by caruncles of the meatus urinarius, ''ulvar follicu
litis, ve::;ical, urethral or rectal tenesmus, hremorrhoids, fissures of 
the anus, or of the vulva, vaginitis, uterine displacements, an irri
table uterus, nodular neuromata of the vagina or vulva, or by the 
contact of acrid discharges in utero-vagin.il leucorrhrea. 

The most cultivated and gifted women, those of a high moral 
or emotional nature, are most subject to this affection. This is 
especially true of such of them as inherit the hysterical clisposi
tion, and who are liable to tbe different forms of spinal irritation. 
All this large class of women are exceedingly prone to be mis
mated, and to sufferfrom personal antagonisms which jar their sensi
bilities and der;nge the sexual sphere. Thus it may happen that 
a. delicate, sensitive, impressible woman, who, if she were properly 
mated, would be exceedingly happy and contented, is tied to one 
whose brutal approaches become more and more loathsome and 
repulsive, until finally this morbid sensibility which ruins her 
health and happiness is developed. I have seen one case of the 
kind which really was more painful to witness than anything 
fie~i<le that has ever occurrecl in my professional experience. 
ThC're arc no toxical influences which are so difficult to antidote 
as those whi<'h arise from sexual incompatibility. 

You need have.!'o difficulty in establishing the diagnosis. First 
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examine the patient by means of the" touch.'' If she is extremely 

l>iagnosis. 
nervous and apprehensive, shakes like one in a 
fit of ague, and is almost or quite convulsed 

the moment the vulva is touched; if there is a manifest spasm or 
the sphincter and the constrictor muscles of the vagina, so that 
the finger cannot pass into the canal without causing her more or 
less agony, you had better desist, and proceed to put her under 
the influence of an anresthetic. A few whiffs of ether, or of 
chloroform, will quiet her apprehension, overcome her opposition, 
allay the super-sensitiveness of the vulvar mucous membrane, and 
more than all relax the spasm so that the finger, or speculum, 
will enter quite readily. 

Dr. Sims has given us the differential points in vaginismus in 
one of his laconic sentences: "The supersensitiveness is diagnos
tic ; the spasm pathognomonic. "* 

The prognosis is generally conceded to be favorable. If, how
ever, the disease is the result of a profound lesion of the nervous 
centers, as sometimes, although very rarely, happens, it is not 
likely to beradicallycnred. Something depends also upon the dura
tion of the disease and the serious inroads it has made upon the 
general health. But, in almost every case of vaginismus, you 
will expect to cure your patient, providing your instructions are 
carried out, and she has the patience to wait for the result. 

Treatment.-Thc treatment is both medical and surgical. The 
remedies most frequently indicated are those which are suited to 

the relief and cure of the intercurrent disorders, 
more especially of menstruation, innervation, 

and digestion, and to the pain and suffering in tlje bladder, the 
urethra and the rectum. These should be carefully chosen and 
affiliated. I am not aware that any of them hold an especial 
curative relation to the vaginismus separately considered ; nor is 
there on record a well authenticated cure of this disease by the 
use of internal remedies alone. Belladonna, atropine, thuja, 
macrotin, sepia, cocculus, conium, platina, nux vomica, pulsatilla, 
hyoscyamus, ignatia, and mercmius, include those which are more 
likely to be indicated than any others. If necessary, (and it often 
is,) either of them can be given in conjunction with the surgical 
treatment. 

*Clinic:i.1 Notes on Uterine Surgery, by J. Marion Sims, M.D., etc., etc. New 
York, 1866, p. 320. 



VAGINISllUS. 851 

As usnal in gynrecological questions, authorities are divided on 
the question of employing the knife for the radical cure of vagi-

s.,,;"' "'"m<OL :!::r~~· tr!!r:::: 
0S:~~e~~::d C~~:. t~e t~:~~ 

unless there is some especial reason why the cure should be speedy, 
it is best to try the milder means first. This is especially true of 
cases which are not very severe. 

One of the means designed to overcome this disposition to spasm 
of the vaginal muscular fibre is the dilatation of the canal, or 

rather of its constricted portion, by graduated 
bougies. An ordinary rectal bougie may be cut 

in two, and one half anointed with simple cerate, glycerine, olive 
oil, or with an ointment consisting of the extract of belladonna, 
-0ne part, and lard or simple cerate, six parts. This may be very 
carefully introduced and allowed to remain, according to circum
stances, for a period varying from a few minutes to an hour or 
more, when it should be withdrawn. Of course the patient should 
keep ihe horizontal posture meanwhile. You may be obliged to 
commence with a very small instrument of this kind, but gradu
ally the larger ones can be used, and their presence will be toler
ated so that they will no longer occasion pain. The patient can 
soon be taught to introduce and to remove them herself. After a 
time, with proper diet, remedies and regulation of the habits in 
every respect, you will find that it is po,sible to pass the largest 
size of the rectal bongie without suffering, and that the case is 
practically cured. The complete interdiction of coitus while 
this dilatation is being effected, is a condition of the cure. 

Case. - March, 1862, Mrs. - consulted with me for the 
relief of an irritable and sensitive condition of the vagina which, 
during her three years of married life, had caused her untold suf
fering, and interfered most positively with sexual congress. She 
was a most intelligent person, frank and candid in her manner, 
an<l extremely anxious that something should be done for her 
i·elief, more especially lest her husband should become Jisaffected, 
mid her family and friends continue to ridicule her for never hav
ing liecom& a mother. 

'on physical examination there was nothing abnormal about the 
external generative organs, except the hyperresthesia of the vulv:t 
and of the vaginal outlet. The slightest and most delicate touch 
with the finger caused the vaginal spasm immediately, and she 



85t THE DISEASI:b UF WO.\li'.:N. 

was thrown into the same state of suffering which :--he said she had 
always experienced in the conjugal act. I placed her under the influ
ence of sulphuric ether by inhalation, and these symptoms dis,tp
pea»ed. The dilatation with bougies anointed with the bella
donu'l. and simple cerate, was begun and continued every two days 
for o fortnight, then every day for another week, and the barrier 
to intercourse was removed. She soon conceived, and now has a 
son, :i beautiful boy, nine years old. I gave her no medicine. 

Jn most cases to which this plan of dilatation is equally well 
adapted, the cnre will not be so speedily effected. It generally 
requires about two months, sometimes a little more, and some
times less, to accomplish the desired result. If you prefer, you 
can make use of a series of conical glass dilators, such as I hold 
in my hand, instead of the bougies. These were invented by D1·. 
Sims, and answer a very good purpose. The warm bath and 
electricity are useful auxiliaries to this treatment, in which I have 
g11Cat confidence. Scanzoni treated one hundred cases of vaginis
mus by a very similar plan and cured them all without recourse 
to the knife. 

A very few cases are reported to have been cured by excision 
of the irritable tnmor which is sometimes found at the mouth of 
Excisionorirritablctumors. the w·ethra. Others ~ave been remedied by 

the removal of the vaglllal neuromata, the cure 
of vaginitis, fissures of the parts, and such diseases as could be 
more easily reached and removed by local and general treatment. 

Dr. Tilt roco=ends to effect the forcible dilatation of the con
strictor muscles of the vagina in the same manner as your pro-

Dr. Tih'sopcration. fessor of surgery, only a few days since, over~ 
came a spasm of the sphincter ani in a patient 

which he had before you. Having anresthetized the woman, he 
introduces both of his thumbs with their backs toward each other, 
into the vaginal orifice, and then stretches it firmly and forcibly 
for the spa';e of five or six minutes. After this a plug, or dilator, 
is introduced and kept in position for several days by a T bandage. 
This mode of treatment, however, is not applicable, while there is 
any coincident or remaining uterine or vaginal disease. 

Dr. Sims practices deep incisions on the right and left side of 
the mesial line of the vagina posteriorly. The patient should be 
placed upon 1 he baek, and lirouf:ht thoroughly under the influence 
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of ether or chloroform. With a pair of curved scissors remove 

Or Sima• opemlon. ;~~er~~:i~~b~! ~~;e,~~~1~0 ~~eI~r~~: ~~n:~P:~ 
wide as possible, and to dmw the fourchette very ten3e, the index 
and middle fingers of the left hand are to be passed into the vag
ina. Then with a common scalpel you make an incision through 
the vaginal tissue, a little to the right side, bringing it from aho,·e 
clown wa.nls, to the raphe of the perineum, thus making one side 
of :t V; then insert the knife on the left side and cut obliquely 
toward the other incision, so as to join it at the raphe. Follow 
along throug-h the rapbc itself until the cut is Y-shaped . Thus 
the incision will pass across the sphincter vagina for about half 
an inch, but not through it, and, in all will be nearly two 
inches in length, varying in different subjects according to the 
development of tissue in each. 

If t1 ere is considerable hremorrhage, pressure, the local appli
cation of ice or of the per-sulphate of iron will arrest it. If the 
flow of blood is free, but not excessive, the dilator may be intrc» 
duced immediately, and the pressure which it exerts will serve to 

.F10. l28. Sims'V&i'inalOilator. 

arrest it. Usually the clilator is not applied until twenty-four 
hours after the operation, when it is kept in situ by an appropri
ate bandage, after which it is worn " for two hours in the morn· 
in.~ and two or three hours in the eveniag, according to the tol
erance of the patient." Dr. Sims says: "I have been often 
astonished at the rapidity with which the cuts heal, the process 
being seemingly facilitated by the pressure of the glass dilator, 
which is to be worn daily for two or three hours, or until the 
parts being entirely cure<l, and all sensitiveness removed, the 
patient may be pronounced competent to fulfill comfortably and 
pleasantly the duty of a wife."• 

• Bulletin of the N . Y. Academy of Medicine, Vol. [, p. 4.M. 
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In brief, tberefore, Sims' operation is preferred to that of 
Burns', which consisted in dividing the pudic nerve. Some very 
111teresting cases cured by Sims' method have been reported hy 
Drs. IL B. Clarke, T. G. Comstock, IV. Tod Helmuth and other;. 
You will find a suggestive report on th.is subject by one of our 
former pupils, Dr. W. A. Bnrr, of Nebraska, in the current issue 
of the United States Medi£al and Surgical Journal. t 

Jn some of my cases, where the remains of the hymen have con
stituted the focal point of the hyperresthesia, I have removed them 

Anatber expedient. with curved scissors and then finished the cure 

by means of dilatation and without any incision. 
This treatment will be followed in the case which you saw a few 
moments ago. 

Attacks of vaginismus that are incidental and transient in their 
duration may be relieved by a more simple but equally useful ex

pedient. A mixture consjsting of chloroform, 
one drachm, and olive oil and glycerine, each one 

ounce, may be applied by means of a cotton tampon, providing th~ 
spasm of the vagina. does not prm1ent its introduction into that 
<'anal. In that case it may be thrown into the rectum, when the 
spasm will very soon cease. Afterwards the proper me<lical and 
hygienic treatment can be res01·ted to for the radical cure of the 
conditions, or diseases, upon which these paroxysms are contingent. 

'tVolume Vlt,pare 367. 



LECTURE LII. 

LACERATIO:S OF THE CERVIX UTERI. 

Laceration ot the utcrt':le cervix. Discovery and description ot. Cltnlcal history. 
Cnuecs. Symptoms, subjective and objective. Varieties. Cervtoal eotroptum. Fol
llcular degeneratton. Clcntrlzatlon. Diagnosis. Complications. Laceration with 
sub·lnvolutlon, cplthelloma, perl·metrltls, and sterility. Prognosis. Treatment, 
preventive, preparatory and operative. Tracbelorrbapby. Tbe af1er-treatment. 

Your clinical advantages would fail of improvement if we did 
not find time to consider the subject of laceration o! the cervix 
uteri. .And my course upon gynrecology would be very imperfect 
without a practical talk upon this very important lesion. The 

Discovery and de· discovery of the frequency of tbe~e lacerations, 
11ertp11on or. of their significance as a source of chronic uter
ine disease, ancl the development ot a proper ancl successful plan 
of treatment for them, is of recent origin. In 186~ Dr. M. A. 
Palle11, of St. Louis, and in 1869 Dr. Thomas Addis Emmet, of 
New York, were the first to publish their experience, and to 
draw the attention of the profession to this very . important 
subject. 

Ulinical history.-You are aw~re that certain lacerations of the 
solt. parts, as for example, of the fourchette, and o! tbe vagmal 
mucous membrane, are incident to 1abor, for you have studied 

Pucrpcrnl lacerations. ~1~1 :::1~~;~:~.~:r!~ ,~:;~~-er~~S:~~;!sina;:e ~
1

:::1: 
m<'mhr;lllC, and fistulre of the septa. between the vagina and the 
re1~tum, and between the vagina and the bladder, as well as rup
ture of I he pcrine11m, are sequelre of cbilclbirth that are pretty 
thorou.zhly un<lcrstood and managed by the skilful gynrecologbt. 
B11t the lesions of the cervix which take tbe !orm of lacerations 

:' re:'. it seems, quite as frequent and as serious in their conse
qm·nces. 

Two things are illustrated by the discovery that these wounds 
of the cervix underlie and complicate many o! the diseases of 
women: (1) the tendency to exclusive, one-sided, routine ide:is 
in uterine pathology, an<.! (2l,. the possibility of overlooking 
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what would certainly he seen, if we were more careful and less 
prejudiced. 

If the profession had not accepted the dogmas of Dr. Bcunet 
concerning induration and t'lceration of the cervix as the essen-

Mi..;cbte,Touseirecte tial factor in the diseases of women, and pmc
or dogmatism. tised accordiugJy, it would have been impos~i

ble that the speculum co uld have been used for twenty-five year• 
without recognizing the frequency and importance of these lac
erations. If the displacement theory had not substituted the 
question of uterine statics for the exercise of a little good sense 
and discrimination, these lesions of the cervix would have been 
sought for long ago, and no one would have made himself ridicu
lous by proposing to cure therr. by means of an abdominal sup
porter, or a harnes.s ot any description. 

The world moves, and this time at least, the women get the 
benefit of it. If his followers do not run to the other extreme 
and mutilate the cervix to make out a case, or multiply these lac
erations without 1imit, Dr. Emmet's innovation will prove a bless

ing to all concerned. 
Oauses.-The clinical history of cervical lacerations almost 

always elates from labor, either an abortion, or at term. When 
you find a rent which has changed the form and the extent of the 
os uteri you may be confident that something has been extruded 
through the cervical canal. The delivery of a polypus, a fibroid, 
a cluster of so-called hydatids, the decidua-menstrualis, or even 
of clots during menstruation may produce this effect. But, a• 
with a rupture of the fourchette, this form of laceration is most 
frequent in case of primiparre. 

It is a contingent of a premature discharge of the liquor amuii, 
and of cleliYery, before the cervix is properly ex paneled; of too 
rapid labors; of tedious labors from malpreseutations; of the 
traumatism of an impracticable delivery; of the resort to version, 
whether podalic or cephalic; and of instrumental delivery with 
the forceps, the blunt hook, or by cmniotomy. It is sometimeo 
cine to the forcible dilatation of the cervix during labor in case. 
in which there is a cancerous infiltration of the tissues, or wher(' 
there are ricatrices that have resulted from incisions, and from 
excessive cauterization ot the neck of the womb. 

Symptoms.-If there were any subjective symptoms by which 
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a laceration of the cervix could be known, its clinical history 
would have been written long ago, anU a grea.t <lea.I of miscbiev
~ubJecilveeymptoms. ous. treatment might have l~cen :wcrt~d. ~ut 

while there are no such signs of this les10n, 
there are symptoms which suggest it, and which render it very 
probable. Cervical laceration is so often associated with sub
involution of the uterus that the most prominent symptoms of 
chronic metritis are seldom lacking. This, yon know, includes 
increased weight of the organ, prolapsus, menorrhagia, uterine 
leucorrhooa, intra-pelvic and sacral pain and distress, and an ina
bility to stand or to w<ilk about. In some cases there is a form 
of neuralgia of the neck of the womh, and of the neighbodng 
parts which creates an intolerance of coitus, and which may even 
simulate vaginismus. Headache, lassitude, neurasthenia, melan
choly, and a kind of hopeless invalidism are almost always present 
in chronic cases. 

Fro. 1-"9. Unilateral laceration sei>arated by a double tenaculum (Emmet). 

The objective symptoms will vary with the kind and extent of 
the laceration itselt; the consequent deformity of the cervix; 

the ectropium or the eversion of its liningmem-
ObJectt.-ee,-mptome. branc; the hyperplasia; and the cystic degen-

eration of its follicles; the friction of the parts against contigu-
1111s surfaces, and the partial cicatrization of the wound, as well 
as the effects of repeated labors and abortions. 
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There are three varieties, of cervical laccratious; ( 1) the uni
lateral, (2) the bilateral, and (3) the multiple or stellate. Theso 

beautiful drawings will give you an excellent 
idea of them. (8ee Figs. 129, 130, 131.) The 

charts also !epreseut the enlarged Nabothian follicles, which are 
almost always present in these case,. 

FIG.130. Stellatelacerationofthecervii (Emmet). 

The extent of the laceration varies. Sometimes it is so slight 
a nick,and so superficial as scarcely to be noticed, 

,;:r::1~~~e or tbe and it may even be ~imitecl to th? mucous mem-
orane of the cervwal canal w1 thout passiug 

through the external os. In this case it is called a fissured, or 

Flo. 131. Blfid laceration of the cervix (Emmet). 

partial laceration, and is apt to be accompanied by endo-cervicitis 
with a trivial ectropium. Again the lacerations are deep enough 



LACERATION OF THE CERVIX UTERI. 859" 

to extend through the whole length of the vaginal cervix in 
which case the anterior and posterior lips will be turned out
wards. 

In the puerpeml uterus the lacerations often occur in the 
antero-posterior direction, through one or both lips, but because 

Fto. 132. The mara-lns of & recently-lacerated cervix (Dudley). 

the position of the lying-in patient keeps the rent closed, a spon
taneous cure is the result, and we seldom meet with these cases 
outside of the lying-in. Before they come iv.to our hands they 
are already cured. 

The eve,.ion of the cervical endometri um, which is extruded 
like a hremorrhoidal tumor, is not always iu 

cecv1ca1 ectroplum. ratio with the extent of the l<ieeration. If the 
rent is very large the hyperplasia of the cervix may be such as to 
prevent the rolling out of its lining membrane; while, even if 
the wound is small anu there is little or no hyperplasia, the ever
sion may be cumparatively large. It is the chafing and erosion of 
this extrnded mass which induces the granular, elevated, bleed
ing, and profusely secreting surface that is generally supposed to 
he ulcerated. 

The cystic degeneration of the follicles of Naboth was once 
regarded as a fair sign of chronic metdtis; :.ind I have often 
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known it to be mistaken for acne and other forms of emption 
upon the cervix uteri. \Vhen these follicles 

u!:.LUcular degenera· become hypertrophied and drop through the 
external os, they sometimes develop into vas

cular polypi. 
Lacerations of the cervix that are chronic, and not fresh or 

recent, are apt to be partially or wholly cica
trized, in which case if the lesion is extensive 

the touch may incline you to think of cancerous infiltration or 

Pm. 133. The fallle cervix composed of reflected vaginal tissue and everted Intra-uterine 
tissue(Dudley). 

deformity, or perhaps of phagadenic ulceration with a scirrhous 
margin. These ununited lacerations are sometimes very decep
th·e, because if neglected, they may tend to the production of 
epithelioma, or of cervical or corporeal fungosities of a suspicious 
character. 

Repeated, or rapid childbearing is sometimes followed by the 

Inmultlparre. 
worst form:; of cervical laceration, the lesion 
being increased with each succeeding- labor. 

And recurrent abortion, especially if it has been crimi~ally in
duced, may hnve a similar effect. 
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Dwgnosis.-Unless you drag the womb to the vulva and ex
awine the cervix without a speculum, which 

ce1r~·~:~ction of the would be cruel in most cases, you will not hM·e 
a correct and satisfactory idea of the cervical 

laceration, without a resort to Sims' speculum. \\'hen the peri
neum is folly retracted, and the depressor has carried away the 
anterior vaginal wall, the cervix will be more fully exposed than 
if you used a cylindrical or a bladed instrument. My friend, 
Pwf. Comstock, prefers Erich's speculum, which is also a retrac
tor, antl is self-retaining. 

But the mere inspection of the cervix uteri will not tell the 
whole story, else it woul<l have been written 

ra~ds~:~lar ract 10 re· long ago. For. strange as it muy appca.r, these 
rents were seen many thousand times before 

their clinical significance was interpreted by Dr. Emmet. If you 
look over my collection of colored drawings showing the varie
ties ot ulceration of the os uteri, as they are delineated by our 
best authors, you will find that in almost every case you have a 
picture of some form of laceration of the cervix. Turn to your 
hooks, and, it you except the corroding and other forms of malig
nant ulcemtion, you will ohserve that almost every cut which is 
designed to illustrate a case of ulceration of the os really gives 
you a sample of cervical laceration. It seems incredible that 
men who htid devoted their lives to a specialty should have been 
80 insuflerably stupid, and that their preconceived ideas should 
have had such 11 blinding influence upon their faculty for observa
tion. 

Having exposed the cervix as already directed, the two lips 
may be seizeu with a double tenaculum (Fig. 

re!:.amlnattoo 01 the 134) and the edges of the rent so separated as 

to enable you to form an idea of the length. 
direction, and depth of the laceration. (Fig. 132). Or you may 
,eize each lip of the cervix with a separate tenaculum and dmw 
the margins of the wound together, when the form and outline 

of the normaT cervix will be apparent. It is 
possible, however, that the ectropium and the 

hyperplasia may prevent the rigid application of this test. If 
you can close the lips of the wound so as to conceal the erodcil 
mueous membrane, a.11d to cover up the granular ulceration, the 
diagnosis is plain enough. 
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Uomplicatwns.-From what has already beeu said you will infer 
l;hat except in the puerperal uterll8, a laceratiou of the cervix is 

~ 
:>e% ~ 

always complicated with other uterine affections. The most fre
quent of these coincident disorders is a form of abrasion, or 
<.'rosion of the mucous membrane which is apt to be regarded as 
.granular or follicular ulceration. After this is the hyperplasia, 
<H' benign hypertrophy of the cervix, which was treated by 
Bennet and his followers as an induration of the cervix. The 
-cptic degeneration of the follicles of Naboth, which has often 
hccn described as an eruptive disorder, with a shot-like feel and a 
tendency to the development of vesicles and of pustules, is sel
dom lacking in confirmed cases of laceration of the cervix. 

Another form of uterine disease that often depends upon a 
laceration of the cervix is subinvol ution, with 

la~~::::i::~utioD and its accompanying menorrhagia, prolapsus, or 
other displacement, uterine catarrh, dyspar

~unia, and intra-pelvic pain and distress. In a former lecture 
(Lecture XXII.,) I have <liscnssed this subject very thoroughly. 

When speaking of epithelioma of the cervix (Lecture XLIII.,) 
I directed your attentio11 to the theory, that 

e!~~=~uoma and tac- the abrasion a.nd friction of the cervical ender-
metrium, when it had been extruded through a 

lacerated os, was a fruitful source of cancer of the neck of the 
womb. It is not at all improbable that the great comparative 
frequency of cancer in the glandular portion of the cervix uteri 
is due to these avoidable conditions, and that when we are better 
<thle to recognize and to reme<ly these lacemtions, it will be less 
frequently met with. 

Some cases of laceration of the cervix are badly complicated 



LACERATION OF THE CERVIX UTERC. l:S63 

with pelvic abscess and with pelvic peritonitis. In the former, 
. the real obstacle in the way of cure is the scrof-

-er:~,:~~etritteaod lac- ulous diathesis; while in the latter, the men
strual return is a relapsing factor which is very 

<liflicult lo overcome. 
Many cases of ;terility are traceable to a forced abortion which 

has resulted iu laceration of the cervix. As 
t !!~rlllty aod taoora- long ago as 1856 the late, and lamented Dr. A. 

K. Garoner, of New York, wrote as follow;:• 

H Among the married, lacerations of the os and cervix in a first 
confinement are not unfrequently followed by subsequent barren
ness. The accompanying symptoms being those of dysmenorrbam, 
and the severest forms of uterine disease, protuse leucorrbrea, etc. 
Examination shows immense hypertrophy (in some cases the en
large<] os hecorning too voluminous to be entirely displayed at 
one view by a four-bladed speculum); the fissures ofteu two or 
three in number, extending an inch or two through the neck 
towards the body of the uterus, their edges uncicntrized, the 
whole observable organ highly injected, and the entire apparatus 
bathed in a profuse and often fetid muco-purulcnt discharge." 

Prognos.S.-\\'ith proper precautions in the way of prepara
tion, of freshening the surfaces, of careful adjustment, and of the 
after-treatment, the great majority of cases are cnrnhle by a. sin
gle operation. In a few the operations will need to be repeated 
once or twice; and in fewer still it will fail altogether. Fresh 
cases, it they are not too near the lying-in, will recover more 
readily than older ones. The larger the amount of cicatricial 
tissue, or the more fungoid and irritable the granulations, the 
more diflicnlt and unpromising the case. If the everted mucous 
membrane has taken on what is known as the cox-eomb ulcera
tion, or if there is something of the cauliflower excrescence, the 
prognosis should be carefully qualified. Indeed, in the latter 
mse it would be a question whether the operation would be expe
<lient or advisable. 

Treatment.-As you will soon be engaged in the general prac
tice of your profession, it will be in your power to do a great deal 

Propb1larlso! 

very appropriate: 

for the prevention of this troublesome infirmity. 
In this connection Dr. Co ms tock's remarks are 

•The Cau.!leS and Curative Treatmeot or Sterility, etc., by Augustus K. Gardner, A. M.._ 
M. U .. J).00. 
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"The practice of obstetrics has been greatly simplified during 
the past twenty )Car:;, and c-orre:sponc.ling with the impro,·cmcnt:; 
in the art, after-lesions are much Jess frequent now than forrucrly. 
The enlightened practitioners of this day have learned two or 
three lessons in obst~trics. (1). In natural hlbors not to interforc 
or rupture the membranes at too early a stage. (2). In breech 
presentations, to prescne the bag of waters as long as pos.:sible, 
ancl by no means to interfere until after the expulsion of the 
breech. (3). In protracted labors to shorten them by the timely 
application of the forceps. ( 4). In the third stage of labor, not 
to be in a hurry to extract the placent:t, but during the delivery 
of the child to apply the hanu over the womu and to keep it 
there, cxerci:;ing ~L gentle but rather firm presi;ure, assisting the 
womb to contract, in other words, resorting to a vis a. tergo, and 
only in very exceptional cases making traction upon the cord, 
vis a fronte, so that the placenta is expelled by nature and wo 
thereby hM·e a complete contraction ot the womb, and conae
qucntly normal involution followti." 

The preventive treatment ot cervical l<werations includes the 
proper care of the puerperal as well as of the parturient woman. 
For, if you are careful to keep the lying-in patient in bed for a 
sufficient length of time, to surround her with suitable hygieuic 
concliLions, to supply her with good foocl and frcoh air, and to 
wash the vagina an<l the vaginal cervix with calendul:.1 water and 
glycerine, the fissures and lacerations may often be cured before 
the woman comes into the hands of the gynrecologist. As I have 
already said, lacerations through the fore-lip or the hind-lip, in an 
antero-posterior direction are more likely to heal spontaneously 
in child-bed tll!1n :ire those which are lateral. 

The preparatory treatment is very important. If there is a 
considerable degree of circum-uterine inflammation in the form 

Tb'3 preparatory of cellulitis or of peritonitis, the operation 
treatment. should be deferred until the more serious effects 
of those lesions are disposed of. You have seen several cases of 
this kind in my sub-clinic. Under these circumstances, as well 
as for the relief of the engorgement of the cervix, and of the 
hyperplasia, you may try the effect of vaginal irrigation of hot 
water. An injection of a gallon or more may be thrown into the 
vagina once or twice daily for a week or more, and while the pa
tient is taking internal remedies. The tumefaction and tender
ness, as wel I a:; the congestion and the deformity of the <"en·:-: 
may somctirnes he gotten rill of by puncturing the hypertrophied 
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follicles and allowing their content> to escape. Extensive abra
sions of the everted mucous m<m brone may be soothed and 
healed temporarily by the application of a mixture of cosmoline 
or vaseline and the muriate of hydrastin, or by the local use of 
glycerine nnd calendula. 

Concerning the operation itself, most authorities are agreed 
that anresthesia is not necesoary, and that 
patients have complained of the pressure of 

the speculum and of fatigue, more than of the freshening of the 
torn surfaces or even of the introduction ot the sutures. If, 
however, the subject is of a nervous temperament, timid and 
apprehensive, it may be best to put her under the influence of 
ether or chloroform. 

Tracbelwba pby. te!~:ra~~;~:~~:l~~s a~! !~ec:!~~I~:~o~ta~~dh~~ 
my friend, Dr. Comstock, that I cannot do better than to quote 
his own words: 

"This operation is to be made upon the same prmciple as if 
you were about to operate upon a bare-lip. About four days after 
the termination of the menstrual period is the right time. At 
least three skilled assistants beside the nurse will be required tor 
the entire success of the operation. 

"Sims' speculum us improved by Hebrun, or Erich's speculum, 
one volsellum, two tenaculre. a dressing forceps, silk ligatures, 
silver wire, one slightly curved needle, six cervical neeJles. straig11t 
and diamond-pointed with large eyes, about five scissors, (Em,met's) 
also Goodell's sickle or bill-shaped scissors; six small sponges and 
sponge-holders, Goodell's knife curved on the flat, also Sims' 
angular scalpel, a shot compressor and perforated shot, Sims' 
feeder and adjuster, a pair of wire twisting forceps, and lastly, a 
piece of Ind iii rubber tu bin)? to slip over the twisted sutures; 
also cotton, ma.rine·lint, bot water slightly ca.rbolatecl, and a 
Dtwidson's syringe. 'Yith this outfit, your patient ha,rin,2' taken 
a. dose of ca;tor oil the night before, (or an enema just before the 
operation) you are ready to begin. The bladder should be evacu
ated and the patient placed in the left Sims' position upon a tahle 
and exposed to a g-ood southern light. ·while ouenssistant intrn
<lucrs the tluck-bill speculum and retracts the perineum, the 
operator, seated in front of the patient, introduces the depressor 
ainl brings the cervix into view. 

"lie then seizes the posterior lip with a volscllum and takiug 
in tho jaws of a Hussian needle-forceps a slightly curved needle, 
an iuch and tt-hal~ long, threaded with the strongest Chinese silk, 
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tranefixcs the needle through the centre of the posterior lip, and 
then seizing the anterior lip with his volsellum, passes the needle 
through the anterior lip and draws the ligature throu.gh them 
both; then with a curved blunt hook he hooks the ligature 
between the two lips and draws it down out of tho vagina about 
fifteen inches, au<l cuts it in two in the centre, so that he has a 
ligature in each lip of the uterus. These ligatures he ties sepa
rately. Taking them, one in each hand, he makes traction on the 
tervix and draws down the ulerus so that he has perfoct control 
of it throughout the entire operation. He now approximates the 
lips and cilculatcs just the amount of tissue that will require 
removal a ml makes up his mind just how to freshen the cleft. 

"At this stage of the operation the cervi < is to be drencl:.ed 
with an injection of hot water 108° Fahr. by a Davidson syringe. 
This acts as a hemostatic. The ligatures are now given to an 
assistant, who makes traction properly so as to separate them and 
not incommode the operator, who takes a tenaculum in one band, 
and his scissors in the other, and proceeds to cut away the tissue 
upon the lower surface of the laceration. 

"In completing this operation several scissors of different 

~~~·;·~~~::: 1 
:ee ~·l~q~~~~~~ ~~!~~~~h 1?';;eG:i~~~1~!c~·~i-~~afoe~,~i~~i:; 

sufficient cicatricial tissue, but when you reach the angle of the 
laceration, be careful not to wound the circular artery. Dr. 
Goodell's scalpel, which is curved on the flat, or Sims' angulated 
knife may he nsed. vVhen this is done the upper side of the 
laceration may be freshened in the s:tme way. lf there is much 

h";?'~~~h~;\~.~~~;~'~f~~,t~~ ~h~v~~t::!~ i~0~h:"~~st~f~~ult part of 
the operation. To pass the first one take a needle armed with 
silk in the Russian needle-holder and insert it on a line slightly 
above the angle of the fissures, the part being held firmly with a 
blunt hook, blunt curette, or Sims' adjustor, when it is passed 
through one side of the flap, it is then entered at a correspond
ing point of the opposite flap, where it is drawn through with 
the needle forceps having the Sims' feeder, or the blunt hook 
over it to effect counter pressure. 

''A silver wire, say twelve inches lonz, is hooked into the loop 
and drawn through and left in place, the ends being at once 
twisted. You have now inserted the first suture which is the 
most important of all, you will then proceed to insert the remain
ing sutures about one-third of an inch apart until they are all in 
place. Usually, four are sufficient, but in one of my cases six 
were used. As each sutnre is inserted the ends are twisted to-

iett~hl·:~~~g~rrt 1~~~~ ~;~~e~f ~~~g~~;~~~:;c~ ~l~eh:~:i~~e 1*~~u~~~i 
now proceed to secure each ligature separately, comrnoocing with 
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the upper, and closing it with a perforated shot, and then twist 
the wire upon the shot 

"When one side of the laceration is completed proceed in the 

~~1d~ '~~ff i!~t!h~n°i::;t~e:~;;1~h":~~~;vi~~~~;:~~r~s"1:o:::p~~~ 
secure the ends of all together as recommended hy Dr. Emmet 
in perinea! operations, anu over these ends you may slip a piece of 
india-rubber tubing; then pack the cervix with marme lint, cut 
out the silk ligatures with which you held the cervix, and the 
operatio11 is completed." 

This diagram illustrates the mode of applying the two tenacuJ., 

Fio.135. Jntroductionof theeuturee(Tboma.s). 

so as to expose the laceration and to show the extent of surface 
that requires to be denuded. 
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There are two or three i terns that may be added to this excel
lent description of the operation under review. Some gynrecolo
gists prefer th"t the patient should lie upon her back; some insist 
that silk, or the gut sutures are better than those of silver wire; 
some would secure the lips of the cervix during the operation by 
wire loops, and others by tenaculre; and most of them would em• 

Fio.136. Tbeclosedlacerat1on(Thomaa). 

ploy a Sims' needle-holder instead of the foreig11 one recommended 
by Dr. Comstock. A bit of rubber tubing may be left in the 
cervical canal to keep it patulous. Fig. 136 shows the appear
ance of the closed rent with the sutures in situ. 

I have no doubt that the remarkable success obtained for trach
elorrhaphy i;1 the New York Woman's Hospital• was largely 

due to care in the after-treatment. Out of 250 
The after-treatment. operations there was a mortality of only two-

fifths of one per cent, with a similar ratio of inflammatory 

•Annual Report for 187'1'. 
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trouble. My own habit is to take the same pains with the after
treatment as with the operation itself; nor do I think it safe or 
expedient, as has been <lone, to stitch up a lacerated cervix, to 
tampon the vagina and to send the patient home on the horse
cars. 

Rest and quiet for the first ten days; having the urine drawn 
regularly for the first two days; leaving the bowels to take care 
of themselves, and the bill of fare to be adjusted to the demands 
of a reasonable appetite are cond!tions which are easily met. The 
sutures, excepting the lower one perhaps, which mu.y remain a 
day longer, should be removed on the eighth or ninth day. From 
the !leeond <jay injections of calendula tincture in warm water 
may be thrown into the vagina, two or three times in twenty
four hours. 



L~CTURE LIII. 

VESICO-VAGINAL FISTULJE. 

The varieties of vestca.1 and vaginal ftstulre. Vuieo-OO{ICnal ftstulai. Causes, from child
birth, from wounds, fron. calculi, from syphilis, cancer, etc. Symptoms. Ga&t.
Physlcal Sli"DS or. Cme..-Prognosio;. Treatment, In recent and Jn chronic cases, by 
cautt>rlzatlon. nod by Sims' operation. CCJ.llt.-Hecto-vaoinal fl$tulai. Causes. Physi
cal signs. Prognosis. Treatment by surgical procedure. 

There are several varieties of fistulre which open into the blad
der and the vagina. The names that are applied to them indicate 

the cavities which are thus made to communi
an~av:!~e:1~t~~:!.ca1 cate unnaturally. For example: A vesico

vaginal fistula is one in which there is an open
ing between the bladder and the vagin:i; a vesico-uterine fistula 
implies that the uterus and the bladder communicate; in a recto-

Fro. 137. Diagram showing the principal varieties of vaginal ftstube. 1. The fundus 
uteri. 2. The rectum. 3. A utero-ve3ical fistula. 4. A vestco-vaginal dQ. 5. A recto · 
vaginal do. 8. The vagina. 7. A uretbro·vaglnal fistula. 8. The urethra. 

vaginal fistula the wall that separates the vagina from tbe rectum 
is perfomtcd; in a urethm-vaginal fistula the urine may escape 
into the vagina without passinllo through the meatus-urinarius. 
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The site of these several lesions is shown in this drawing. (Fig. 
137.) 

There are other kinds of genital fistulre in women that a re 

more rarely seen. Thus we mav have a vesico-utero-vaqi"nal, ~l 

urclo-uteri"ne or a m·eto-vagi"nal fistula, a recto-labi"al, a1~ enlero
Mginal, a perineo-vaginal, or a peritoneo-vaginal fistula. But, of 
the urinary fistulte, the vesico-vaginal is by far the most frequent; 
while of the focal fistulre, the same is true of the recto-vaginal 
variety. 

I shall first speak of those cases in which there is a fistulous 
orifice between the bladder and the vagina. In these fistulre the 
opening may he so small that we can find it only by injecting the 
bladder with colored water and then watching for its means of 
e3cape, or large enough to involve the whole posterior wnll of 
that viscus. In the case of large-sized fistulre the oliler they a re 
the smaller they become. 

Here is an excellent model which I brought from Paris that 
shows the exact relation of the parts in vesico-vaginal fistula; 

F10. UJ&. A vesico-vagioal fistula. J. The fundus uteri. 2. The rectum, 3. Tho retro
utc.rlne pouch. 4. The bht..dc\er. 5. I be \'llgiua. 6. The Hstulous opening. 

aml this diagram (Fig. 138) will give you a correct idea of the 
Jc,ion when it is located above the bas-fond of the bladder. 

Causes.-The chiet cause of ,·esico-vazinal fistula is the pres
;ure of the fret.~] head against the pub~ in labor, and the trnu
matic inflammation and sloughing that follow it. It is, therefore, 
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a contingent of difficult and tedious delivery. In rare cases it is 
undoubtedly caused by the hasty and improp

bi!~:.origln 10 child- er use of the obstetric forceps, more espc~:iall ~\ 
by the up and down, or pump-handle move

ment of the instrument while making traction. More mrely still 
these fistulro have been caused by the "'earing of an ill-adjusted 
pessary, or of one that has been left in the vagina after it ha< 

decomposed and given rise to ulceration and 
sloughing of the vesico~vaginal septum. They 

may also arise from injury during cru.niotomy. In other cases the 
bladder bas been perforated by needles or pins that have been 
passed into it through the urethra, and by vesical calculi compli
catiug: labor, as well as by syphilitic and cancerous ulceration. 
This variety of fistula is a possible result ot puerperal vaginitis; 
and I have already told you (Lecture XXXVI.)that it is some
times induced artificially in the treatment ol cystitis, and of stone 
in the bladder. 

Symptoms.-The first symptom to attract attention is a more or 
less constant and involuntary flow of urine, 

81:-!'~~atbogn?monto which commences at a period varying from three 
to thirty clays after delivery. This dribbling i• 

usually noticed within the first week, but where there is a large 
slough, more especially from puerperal vaginitis, it may not 
come on until a fortnight or more bas elapsed. The fact that the 
lesion is always upon the posterior wall ot the bladder, or about 
its sphincter, usually renders the flow of urine constant while the 
patient is lying down; but exceptionally it may be relieved bv 
this position. If the fistulous orifice is above the insertion of the 
ureters, she may be able to retain a considerable quantity of urine 
while standing. One of my patients bad arranged a sort of time
table to the capacity of the blarlder, and for six years had seldom 
alfowed the urine to overflow into the vagina. In her case the 
fistula was small and very high. It was cured by a single opera
tion. Courty reports the following: 

Ua&e.-1 have lately seen a young woman with a fistula which 
would readily admit the first phalanx of the index finger, but in 
spite of its size, hy a singular mechanism, the urine was habitually 
retained in her bladder, sometimes for an hour, and escaped onl,)' 
when she was obliged to let it go suddenly. This result was dnc 
to the fuct that by the settling down of the uterus the vesica I 
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mucous mcmhmne in the median line was made to cork up the 
orifice, after which the urine accumulatccl in the right and left 
diverticulre of of the bladder.• 

In a.cute cases the overflow, or incontinence of urine is almost 
always preceded hy hremorrhage, and, if the slough is extensive, by 
the discharge of bits and shreds of tissue. The parts bave been 

rendered so insensible by the tmumatism of labor 
that there is little or no pain. But, when the 

case bas become chronic, the symptoms are apt to include tho;e of 
an infiamma.tion of the neighboring parts, as vuginitis, with 
spasmodic constriction of the passage, vulvitis. cystitis, endo-
metritis, and even pelvic cellulitis and peritonitis. · 

In extreme cases the soft parts may have i:iloughed so gener:llly 
that little or nothing of the vaginal canal is left. The worst ex
ample of this kind th:tt I have ever seen was sent to me two year:; 
ago from :Kew Orleans by my friend Dr. W. H. Holcombe. The 
lesion had resulted from a labor which had lasted actively for a 
week, and which was finally ended by the use of the forceps. The 
patient lived in the interior of the southern country, and could 
not have the proper medical assistance. 

I shall never forgive yon if in your note-hooks, you place the 
credit of this terrible result either to my friend Holcombe, or to 
the forceps, for, unfortunately for the poor victim, neither the one 
nor the other of these excellent agents was within her reach at the 
right time. 

Beside the symptoms already given, the unnatural flow of the 
urine over the vaginal mucous membrane causes irritation, exco
riation und ulceration, with vesicular eruptions erytbcma and pru_ 
ritus of the vulvn, the perineum, and even of the thighs. In old 
rnses the edges of the wound are often covered with incrustntions of 
pbosphatic deposits that break and fall into the vagina, and that 
c:iuse great pain antl discomfort. Sometimes these deposits accum
ulate within the bladder, whence they will need to be removed 
through the fistulous opening or the dilated urethra before an 
operation for the radical cure is made. 

The physical signs are obvious and satisfactory. In minute 
capillary fistulre you may need to resort to tl..e expedient already 

• Tralte pratlque des maladies de I' Uterus, des Ovaries et de1 Trompes, par A. Cour-ty. 
Profeesor,etc.,Pa.ds,18"12, p. l,19'9. 
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given. But in all ordinary cases, the touch conjoined with the 
The pbys;caJ sijrn•. passage of the catheter through the urethra. or 

what remains of it, and out through the woun 1 
into the vagina will detect the rent. Aud the use of a Sims' spC<·
lum in the semi-prone or the prone position will reveal its site 
and dimensions, and make it thoroughly accessible. 

In March, 1874, Dr. T. M. Martin, a member of the class from 
·Wisconsin, brought a woman to my clinic who ha<l had a vesico
vaginal fistula tor sixteen and a half years. The following is the 
record of her case: 

Oase.-Mrs. -, aged 34, was married e i~hteen years a,g-o. 
Her first child was born eighteen months after, the labor being 
very severe and prolonged. Her mother Fays that the head of the 
child becoming impacted in the pelvis. the attending physician 

a:1~~:.-~: COB~itcte;~~~lr,J~~~~t~~~~s ~'~~r~~:e~'.'d~,~~~~o,~~;:i1;~~~~dt;~ 
neces...i;;ary to resort to craniotomy, were called ii1. After this 
operation she was very ill, an<l came near dying. In five or six 
<lays the urine began to run away, an<l from that time until now 
(sixteen and a half years) she has neve: passed it naturally, nor 
has she been able to retain it for a moment, in any posture, after 
it has been discharged from the ureters in to the hhtdder. 

For two years after the accident she was a cripple., during the 
firot of which she could not stand upright, and throughout till' 
second year she was obliged to walk on crutches. Her genernl 
health, however, did not really mend until she ugain became prei2°
nant. She reached term, and was safely delivered of her second 
child; and now, in all, she has had six child,.en since thefistula 
was formed. These children were born without instrumental aid, 
and are alive to-day. 

Her mother, who has been her nurse, and who used frequently 
to dress the fistula through a speculum, is confident that the 
opening into the bladder has become a little smaller with each 
successive confinement. For the most part, for seven ye:t.t'S she 
was compelled to remain either in bed or in a sittmg- posture. 
The general health is now good, but she i. a pitiable martyr to an 
incessant flow of urine. 

I made the operation before the whole class, when it was much 
smaller than now. and the result was that at first there was an 
incontinence of urine, and a very slight leakage, both of which 
soon ceased entirely.• For some months she was well, hut un
fortunately she again became pregnant, and after her next labor 

•Vlde, Tbe U.S. Medical and Surgical Journal, Vol. IX., p. 330. 
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there was a small fistulous opening which caused a return of the 
old symptom. ::>he afterwards came before my private class, when. 

., 8 
F'Jo. 139. Curved sciSBOrl. 

the lesion was identified, but she would not consent to another 
operation. 

Prognosis.-If we except those cases in which there is a depraved 
constitution, or a. vicious cachexia, like syphilis or cancer, the 
rule is that all cases of vesico-vaginal fistula are curable. If the 
rent is very large, a.nd the sloughing and loss of tissue has been 
very extensive, the case may not justify an operation. Seme of 
them get well spontaneously, others by caustics and the milde1· 
means, and others still require two, three, or more operations. 
Dr. Thomas makes this remark concerning vaginal cystotomy as 
compared with these fistulre:• 

"lt is a curious fact that, when for the relief of chronic cystitis 

~ifl~~~~~-~~t~; ~-~~~'is il11~e~l~\~~1~11~yt~:e;:!~~si~~a\h~n~~~~~;;ioi1~ 
of the sound for this purpose, such openin:rs obstinately heal ot' 
their own accord, so that it becomes necessary to place a. specie~ 
of button or stud in the opening to prevent a result which, under 
these circumstances, is un<lesirnble. This case seems parallel with 
that of perforation of the tympanum, which, being effected by an 
instrument, heals rapidly; while the closure of an opening, th& 
result of disease, is usually impossible." 

TI·eatment.-The treatment of these uro-genital fistulre divides. 

FJG. UO. Bozeman's curved scissors. 

itself into that proper for acute or recent cases, and that which 
is adapted to chronic cases. When a fistula is discovered during 

•A pracllcaJ treat lee on Dlatases of Women, by T. Gaillard Tbomaa, M. D., etc. 
edillou,1880,p.237. 
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the lying-in there is nothing to do except to keep the patient 

During the lying-In. {:~e:~:t:mt~~dr;~~~~:;e;)~:i~t~~~a~·: :a~:~a:~: 
water, to place a Skene's, or a Sims' catheter in the urethra per
manently, if the patient can bear it, and to wait in the hope of a 
~ponlaneons cure. For at this time there would be an intolerance 
of the suture, nor, under the circumstances could it be so readily 
applied as afterwarus. Some French authorities advise the use of 
the serre-fines, but in order to adju•t them, the rent must be acces
sible, and you will need to be very expert. 

Fm. UL Bozeman'e double curved &elesoni.. 

Outside of the puerperal state many attempts have been made 
to heal these fistulre by the use of caustics, either with or without 
an appliance that was designed to keep the edges of the wound 

in apposition. This mode of treatment seems 
<c~r::~c8~!~:.rperat and best adapted to those small and very minute 

fistulre in which there is little or no loss of sub
stance. A shot-hole orifice might thus be healed by the use of 

By cauiertzatlon. ::,eni:!!~:~ci~ ~~~::~r:a~~tii~d~:~~~~!a~i~:t~~::r 
cantharides, sulphuric acid, chromic acid, the acid nitrate of mer
cury, or the galvano-cautery. 

In a remarkable monograph upon this mode of treating vesico
vagin:>l fistulre, Dr. E. F. Boque gives the details of 204 cases and 
the results obtained.• Of these, in twenty-one cases the size of 
the fistula was from one to six centimetres, in twenty-four from 
one to three fingers could be passed through the orifice, and in a 
still larger number the opening would admit the uterine sound. 
His comparative tables show as good results as were obtaineu up 
to the year 1875 by the more usual operation that was first prac
tised in this country by Dr. Sims. 

•Du traltemPnt des letules uro-genitales de la femme par la reunion 1econdatre, etc .. 
par Ed. F. Boque, Parle. 18i5, pp. 201. 
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In the .t1"chives dt Tocologie, etc., for ;\fay, 1880,you will find 
the record of a most remarkable case of vesico
vaginal fistula which bad been operated upon 

and closed with silk sutures five times in succession without a 

FJO. H2. A serrated clamp and !ta mode ot application. 

cure, by Dr. Gerassimides of the Faculty of Pisa. He finally 
uevised an instrument for holding the edges of the wound securely 
until they had united. Fig. 142 shows the mode of application ot' 
this serrated clamp from the vaginal side. 
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·we must not omit to mention that in the repeated operations 
made in this case, the silk and not the silver wire suture was em
ployed. 

The American operation, so styled because it was first elabo
rated and applied by Dr. Sims, of New York, is 

,0;~e usual operation the prevalent mode of cure for these, as well as 

for other forms of genital fistulre. The prcpar
<itory treatment consists in the removal of bands and adhesions 
that may have formed, by means of their divioion and dilatation, 

as in other kinds of nnaplastic surgery . !?or if 
.;eh:t~reparatory t,reat- the zone of tissue that is to be operated upon is 

not free from tension, and tolerant of the suture, 
the result will be a failure. In extreme cases it may happen that 
weeks will be spent in getting rid of these ob~tacles. by exposing 
them and cutting the ban<ls with the scissors, aft'3r which the 
'':tgina is dilated mechanically with sponge that is covered with 
<>ilecl silk. or with a glass vaginal plug. Meanwhile, the inflamed 
:and tender surface ot the vagina may be healed as far as possible, 
by soothing applications. 

F10. H3. Bozeman's position for vesico-vsgloaJ flstulre. 

When we are ready for the operation five indications shonld be 
kept clearly in mind. (1), to expose the rent, 

~a~~::!~•urglcaI lodi- and to make it thoroughly accessible; (2), to 
freshen its margin as perfectly as possible; (3), 

to apply arnl to secure the sutures so as to clooe the fi;tulous 
<>rifice with the greatest accuracy; ( 4 ), to drain the bladder while 
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the wound is healing; and (5), to remove the sutures very 
cautiously in due time. 

The first of these indications is met by placing the patient in 
the Sims', or the prone position upon a proper 

..,,, 0~~~-vle"' or the table or chair, and in a good light. Some oper-
ators prefer Bozeman's plan in which (Fig. 143) 

the patient is secured in the knee-chest position by an arrange
ment which can be screwed to the table. A Sims speculum is 
then passe<land the perineum is retracted. Lateral retraction, by 
Sims depressor (Fig. 144) may also be applied so as to expose the 
affected part more thoroughly. If the rent is high in the anterior 

·~~~--=~~==""~ 
Fto.1«. Slms'depressor. 

cul-de-sac, or lateral, and not readily accessible, it may be best to 
seize the uterine cervix and bring the womb down to the extent 
of C\'erting the anterior roof of the vagina. If necessary tho 
cervix can then be secured by a loop, and given in charge of an 
assistant. 

To freshen the edges of the wound is always a delicate, and 
sometimes a difficult task. It must be <lone "" 

81:~.vlfytog the mar- freely and as thoroughly as possible, but from 
the vaginal side only. The vesical mucou'; mem

brane should not be cut, or pricked, or injured in any way. Simon, 
of Heidelberg, intentionally included the bladder, but it is not 

Flo. 'U5. Emmet's double-curved scissora. 

safe. Every bit of mucous, or of cicatricial tissue upon the bor
ders of the fistula must be removed before we can reasonably hope 
for a good result. The plan which I have found most convenient 
1s to secure one lip of the rent at a time with a Sims seizing for
ceps (Fig. 149) and then to pare the edges with the curved scissors, 
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(Figs. 145, 146, 147) or with the knife (Fig. 148). The art ot 
vivifying the margins and bevelling tbern properly is acquired 
with practice and care, and when you have macle the operntion a 
dozen times you will have acquired sufficient dexterity to do it 
well. 

Frn.J46. Bozeman'eangularaclesors. 

I am fully convinced that Emmet's idea of using the scissors in 
preference to the knife in these cases, because it exercises a kind 
of torsion of the capillaries as we proceed, is the correct one. If 
there is considerable hremrm·hage, the hot-water irrigation, as in 
trachelorrhaphy, will arrest it. 

Flo. in. Emmet's curved scissors. 

The next step is the insertion of the sutures, which should 
always be of silver wire. The whole secret of 

BU~:::.•ertlonoftbe passing them properly is tO iemember that the 
vesical and vaginal mucous membranes are sepa

rated by a layer of cellular tissue, and that the needle must pene
trate the vaginal side and pass through this intermediate tissue 
without puncturing the bladder. 

Flo. HS. Sime' rotary knJfe. 

Taking a Sims' needle-holder, (Fig. 151,) and one of Sims', of 
Emmet's, or of Hoclgen's needles, its point is introduced at a third 
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to a quarter, orcveu httlf an inch fro111 the marg-in, i:5 made to pass 
through the frc:5beneU edges an<l aero s the fistulous orifice, so as 
to emerge at the same distance from the opposite lip of the wound. 

smm!fi!nl!H+ 

F1a.H9. Sims'seizingforceps. 

The suture is drawn through, the border being steadied by this 
little fork (Fig. 152), and cut off at the proper distance. (Fig. 153) 
The first of these is passed at the upper encl of the fistula and 
the others iu succession, from above downwards, until all are in 
position. Then, betore twisting them down a.nd closing the 
wound, the bladder and the vagina should be carefully washed 
and cleansed of blood-clots and of all foreign substances. 

FIO. 150 Tubularneedles. 

Here is an expensive case of tubular needles which I brought 
from ]lfath1eu, in Paris, that are cleoigned t<> pass the •ilver wire 
<l1rectly hy means of n reel in the handle. I have tried them sev
c1al time•, with~hc result of satisfying myself that Dr. Thoma' 
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right when he says that " Extended experience with tubular 
needles leads me to the conviction that they are at once the most 

ingenious and worthless appliances which can 
be em ployed." 

The careful adjustment of the freshened 
borders may be effected with the fingers and 
by the manipulation of the sutures. It must 

be done slowly and cau
u!d~~~~~~;::d~be tiously, so as by bringing 

the edges together exter
nally to turn their 11nitcd margin into the 
cavity of the bladder. This not only brings 
the scarified surfaces into close contact, but 
it makes a ridge within the hladtler that turns 
the water like the peak of a roof. It is be
cause this bit of tailoring must be water-tight 
that you should take the greatest care so to 
twist the suture:; as to bring the parts into 
exact apposition, and not to close the mouth 
of either of the ureters. Asa rule we always 
begin by twisting those sutures which are 

{ 

nearest to the vulvar outlet, but they must 
not be drawn too tightly. 

Concerning the hest method of securin,g-
these sutures, when they have been carefully 

FI0.1s1. s1ms' needle-hol· twisted, the.Te are va.rioru; opinions. The 
d••· simplest plan is to cut them off and bend 
them at a right angle with the wound, as you have seen me do 

after an ovariotomy. Some prefer to pass a per
u!:.btenior the sut- forated shot over the wire and then to com-

press it fii·mly; and others use a thin disk of 
perforated lead, which is known as Bozeman's button (Fig. 154), 
and which can be trimmed to suit special cases. Sometimes both 
are used together. (Fig. 154). 

In the majority of cases, since the principle is the same, there 
is no compensation for the extra trouble of fitting- and adjusting " 
Bozeman's button, or anybody's clamp. The interrupted suture is 
sufficient. 

In order to prevent an accumnlation of urine, which would strain 
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the wound, interfere with its union, and give rise to pain antl 
Vc••••ldraln•••· suflerinJl', the .bladder must be drained, at least 

for the first forty-eight hours. If the urethra 
will tolerate it therefore, a ::lims improved, or a 8kene'sself-retain
ingcatheter (Fig. 69) may be passed and allowed 
to rem&in in position. Unfortunately, the cases 7 
in which the lesion is at the bas:fond ot the blad-
der, a.re thoge in which the instrument is not very 
well borne, and you will need to remove it occa-
sionally, or perhaps to take it away altogether. 
In two of my cases I founp the flexible rubber 
<:atheter to answer the purpose. The catheter 
will need to be. removed now and then in order to 
<"ieanse it, and it may be necessary to draw off 
the urine at regular intervals during the first fort-
night. 

The sutures should be carefully removed on the 
ninth or the tenth clay. The ease with which this 
may be accomplished will depend upon circum- Frn 152. The wiread

stances. If the rent is big-h, or the parts are blJ~1::ti0::.1cld, aort 

tumefiecl and the suture' are buried out of sight, it may 'Je very 
difficult. It is sometimes necessary to seize 

<I> 
the neck of the womb an.l 

tu1:::oval ot the au· draw it down again. If 
the wire is not readily ac-

FI0.153. Tbe11utures 

cessible, you will have to take the blunt hook 
(Fig. 152) and fish up the loop so that you 
may pass one blade of the ocissors through 
it as shown in Fig. 156. Care should be taken 
to straighten the cut encl of the suture. before 

Caution, and eocour- turning i.t out, lest you 
agcmt:nt, tear the tissues. 

You should not be dis-
In posttloo. couraµ-ed if, upon the removal of the sutures 
thero is u. slight leakage of urine into the vagina. In very bn I 
cases this is likely to happen, and may be only temporary. But 
sometimes a. small orifice may remain, and this will need to he 
treatocl by a subsequent operation. 

It is commonly supposed that the operation which I have just 
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Uescribecl is free from danger, even where it is not successful. Our 

The dangers of the A~1erita:1 authors are almost si lent upon this 
operation. pornt. fhc fact is that there is no other opera-

tion which belongs to anaplastic surgery that is 
so dangerous as this one. In a remarkable memoir upon tbi:; s ub-

ject, contained in the Anna/es de Gynecologi1· 

@ for January 1877, Doctor Verncuil treats t his 
subject very thoroughly . He says: 

"l am pursuadcd that the newer methods of 
operating are le5.':i dangerous than the old, fir ~ t, 
because ot their usual i:mcces~ at the first tri .d, 

bJit~C l~tu:!~~eman·s ;~: 1~~g:u~~1t~Se~~~i;o 1~snt~1a;1~~er~~~l~~~~e~~1ss~;~~ 
different steps of the operation the tissues are better managed, 
and, as a rule, the prep~ratory incis
ions, dilata.tion, etc., are dispensed with. 
In spite ot all this however, at least it 
I may judge by my own experience, 
the mortality is sti II pretty large. In
deed, in my unfortunate cases I do not 
think that I have committed any great 
surgical error either before, during, or 
after the oper:ttion, and yet I have lost 
five women in about e ighty operations! 
Two other• have threatened to die, one 

ff;r~s~~e!~~;e~~~c\!~: b~~~1c~m~ in~~~t Fio. 1ss. ~;~~::n·e suture 

pelvic troubles, but they have finally recovered." 

Fatal results have also been recorded in consequence of second
ary hremorrhage, traumatic fever, pelvi-peritonitis, cystitis, al

buminous nephritis, hydronephrosis, and nrremia. In the journal 
just refened to for the following mouth, page 129, M. le Dr. 

Puech gives the statistics of 229 cases which bad been operated 
upon hy various physicians with a loss ot thirteen, or one in 

every seventeen cases. 
The practical inference is therefore, that, even in the most 

promising cases, this operation should not be undertaken without 
care in the selection of subjects, nor yet without q1mlifyiug our 

pro)?nosis with retereuce to a poosibly fatal result. 

Elytroplo.ety 
Beside the operation which we have consid

ered there is a form of vesico-vaginal anaplasty 
that is very rarely practisecl in our c.lay, which c:onsists in c losing 



VESlCO-VAGIN.\L FISTUL..£. 885 

the fistula by means of a flap that has becu dissected from the pos-

FIG. 156. Removing the sutures. 

terior wall of the vagina, the vulva, or the buttock, and stitched 
into the fistulous orifice. 

Eplslorrbapby. Another expedient consists in the closure of the 
vagina, ns in the extreme cases of procidentia of 

uterus spoken of in Lecture XXXVIll. 

KECTO-VAGlNAL FISTUL..£. 

In this form of fistula the recto-vaginal septum is open and 
permits the escape of gas and of freces from the rectum into the 
vagina. A good idea of its most common form is given in Fig. 
lil7. The extent and location of the orifice varies. It may be 
small enough merely to admit the point of a probe, or large 
enough to reach from the posterior cul-de-sac to, and even through 
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the sphincter ani and the perineum. In some cases it is so high 
as to be found with difficulty, but oftener it is within easy reach. 

Gauses.-For the most part the causes are the same as those 
of vesico-vaginal fistula, -protracted labor, pressure from au i111-

Flo. 157. Strairbt scissors. 

pacted head, traumatism from manual interference, an abuse of 
the forceps, or, more frequently, an unwarrantable or unavoicl
ablc delay in using them; the wearing of mal-adjusted, broken, 
or decayed and decomposing pessaries, abscesses, excessive and 

misapplied cauterizatiou, the ulceration caused by hardened faeces, 
stricture of the rectum, penetrating wounds of the vagina, and 
syphilitic and cancerous ulceration. 

Physical s!1'ns.-The objective signs of this disagreeable infirmity 
consist in the passage of frec1'1 matter and of flatus into the 

c E 
vagina. If the rent involves n rupture of the sphincter ani and 
of the perinea! delta, as my friend Dorion termed it, the rectum 
and the vagina have a common outlet, and the patient becomes a 
monotreme. 

The physical examination may be made with the patient !yin.~ 
upon her back. The hips should be brought squarely to the edge 
ot the table, and a Sims speculum passed in a reverse way from 



RECT~VAGINAL FISTUL.£. 887 

that in which it is usually employed. With this the anterior 

10
:::.bystcal enm- ~:~J]L~~ ~]~:~~;~1:~:~~W~::~:~:~i::~o~~a~~::~ 

of the rent may then be known by pas.
ing the finger into the rectum. If the fiss ure is small and high 
up toward the roof of the vagina, it may be best to turn the 

Flo. 160. Nott'sdeprefl.8or. 

patient upon her left side. In either case the margins of the 
opening arc less likely to be inflamed am! excoriated than in the 
('ase of vcsico-vaginal fi.stulre. 

Prognos1:S.-Cont1my to what you may have supposed a larger 
proportion of cases of vectico-vaginal fistulre arc curable than of 
those now under consi<lerntiou. Indee<l, focal fistulre of all kinds 

are rebellious to trC'atment, and we must not promise too much 
for any of them. I have long been satisfied that better results 
will be obtained in these cases when we realize that a single 
mode of operation is not suited to all of them indiscriminately. 
lt is a fa! lacy to suppose that because a general surgeon bas been 

FIG.162. Bozcman's wire adjuster . 

. mccessful in the ordinary line of his work, he must, therefore, 
be >kilf'ul and suce<•,,ful in these cases also. Briefly, the prog
nosis will vary with the kind and degree of the lesion, the general 
''Omlition of the patient, tlie nearness or remoteness of the puer
;ieral state, the moue of operation that is employed, the neces
'it;- for its repetition, and the dexterity and the special experience 
of the operator. 

The /:iurgical 1realmenl.-The simplest mode of operation con
sists in freshening the edges of the orifice upon the vaginal side, 
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in drawing them together accurately by iuterruptccl sih·er sutures, 

The usual operation. ~~~;v!~~~1~1~~e:::~:1~~:~;1~1 :~:s~i:t~l:ehe ~1:~·o::-: 
i11 vcsico-vaginal fistulre. In this case, therefore, you will need 
the same instruments that I have already advised in the former 
part of this lecture. The freshening may usuttlly be done with a 
pair of straight scissors (Fig. 157 ). If the fistula is far away, 
however, you may need to use a Sims knife-holder and adjustable 
blade, (Fig. 158) instead of these or the curved scissors. For hold
ing the margins firmly, a Notts' depre>sor (Fig. 160), or double 
tcnaculum (Fig. 159), or a Sims uterine tenaculum (Fig. 161) 
may be necessary. In vivifying the margins, as well as in passing 
the needle, the introduction of a rubber ball, like a Guriel's air
pcssary, which can be passed into the rectum hchind the fistula 
and inflated, will sometimes expedite the operation. 

I have found Bozeman's wire-adjnstor of real service in twist
ing the sutures closely in some cases of rccto-vnginal fistulre arn.l I 
much prefer to secure the wires with perforated shot that can be 
compressed with these forceps. (Fig. 163). 

P'I0.163. Sbotcompre•sor. 

In the after-treatment, it is really a question whether the old 
Tbe after-treatment. practice of keeping the bowels bound doe~ not 

do more harm than good. My early expenence 
convinced n1e that the passage ol hardened fecal masses into tho 
rectum after a period of forced constipation was very likely to 
interfere with a good result; and I consequently adopted tho 
practice of keeping the bowels in a soluhle state by the use of 
laxative food and fruits, and by the occasional prescription of nux 
vomica, plumhum, or collinsonia. Vaginal injections of warm 
water with the tincture of calendula may be used daily. Th<· 
sutures may be removed in eight or ten days, and the patient 
allowed to take moderate exercise after the oecond week. To 
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arl111it of tbe c<capc of fhtus, and to nrevent tenesmus a rectal 
t ubc sbould be worn for some days. -

_\.notber moue of operation is to bevel tbe edges of tbe fistuh., 
llnd to sew the wound on the rectal instead of 

ra~a~:~r modes or ope- the rn.gi nal surface. This is easily ace om pl ished 
hy stretching the sphincter with the two thumbs 

(as should be clonG in all modes of operating,) and the introduc
tion of the speculum through it into the bowel. In order to 
avoid the tronble and pain of removing the rectal 
sutures, Dr. Goodell prefers that they sbould be of 
fine gut. 

An ingenious method consists in splitting the 
margin of the fi•tula all around, and afterwards 
uniting them by two sets of sutures, one of which 
is in the vagina and the other in the rectum. 

In another plan of operation, wbich is highly 
recommended by Dr. Goodell, 

" A shallow cut is made around the vag'inal mouth 
of the fistula, about balf an inch away from it, and 
the mucous membrane dissected up to its rim in a 
frill. This is n.,xt inverted and pushed into the 
rectum tlrrough the opening, which is now closed 
hy rectal and vaginal stitches-the former uniting 
the raw surfaces of the frill, the latter the mw strip ' 
around the vaginal rim of tbe fistu la. Should the 
opening into the rectum be too bigh up to be 
reached, the rectal stitches can be passed per vag
inam in the following manner: Before the mu
<'C111s frill has h('en inverted, metallic sutures are 
p:lssccl thrnugh its edges, each encl of each one 
entering the raw surface and emerging on the mu-
cous surface. The frpe ends of the wires are next 
S<'Curcd temporarily by twisting them over a per- F10. IM. Agnew's 
tmated shot. Atter all these sutures have beenadJuster. 
passed, tbo shot arc pushed throug-h the fistula into the rec
tt1111 nnd out through the anus, ancl the frill is inverted ty traction 
on them. The shnt are tben run up one by one to the rectal 
wound and clamped, and the operation is completed by sewing up 
the vaginal wound." 



LECTURE LIV. 

LACERATIONS OF THE VULVA AND OF THE PERINEUM-PERINEOR-

'fbese lnceratlone are often confounded. The ona.tomy of the vulvar orifice. Lo.oera
tions of the fourchettc. Anatomy ot the pcrin· um. The pcdaenl tMXh'. Pbyslol-
0gy of the perineum. Case. -V 1:1.-rh ties of pcriucul Ince ration. Frequency of do. 
Symptoms. Treatment. The primary and sccon<lnrJ' operations. 

In the practical study of lacerations of the perineum we shall 
avoid confusion it we arc careful not to confound those of the 

perineum proper with those of the vulvar or
co~~:~:~:;~ationsoftcn ifice. For, al though these lesions are usually 

described as identical, they are not really so; 
and much trouble has been occasioned by the fact that the anat
omy of these parts has not been separately considered and studieLl 
by gynrocologi.st~. 

The pecul iarities of structure of the vulvar orifice are the raph<', 
or the junction of the vaginal mucous membrane with the integ-u

ment; the fourrhette, and the form and <lirec
va~:~~:,:or tbe't'ul- tion of the sphincter va.gin::e muscle, which sur-

rounds the externa l orifice of the vagina, and 
1Yhich is attached posteriorly to the central portion of the perin
eum, where it mixes with the transver:;al is and the sphincter ani 
muscles. These structures guard the va,!?'inal orifice and permit of 
its distensibility and dilatability, wliich qualities are essential to a 
<afe and natural labor . 

The sphi ncter vaginro is an orbicular rnuscle, which is more easily 
broken than you would suppose, if the force that b applied is n.;t 
in the direction of the axis of the vagina. Hence, in very rapid 
la.hors, when the presenting part is driven through tbe vul\'ar 
outlet there is not sufficient time for adaptation, aud the sudden 
extrusion results in a rupture of the sphincter . This rupture 
may occur laterally and involve the labia, or superiorly, through 
the anterior commissure of thc"'°vulva or the nymphro, where it 



LACERATION OF THE PERINEUM. 8Ul 

bleeds freely; but more frequently it takes place at the posterior 
commissurc of the vulva. 

In primiparre the fourchette is ahno•talways torn in labor, but, 
if the deeper structures arc not involved, the case io not oue of 

laceration of the perineum. ~o long :.13 the 
ru~~~~:~~~n or the woun<l is limited to tbe vulvo-vaginal orifice it 

is really as distinct from a case of ruptured per
ineum as it is from one of laceration of the cervix uteri. The 
fact is that the co-existence of rigidity of the o• uteri with what 
is usually styled a ruptured perineum in labor is a mistake; 

A practical hint. for the external part whi<:h is unyicltliug is 
the vulvar orifice. and not the perineum. The 

careful obstetrician will toll you that, if labor is retarded by an 
undila.tal)le as-uteri, tbe presenting part is 8ure to be arrested in a 

Fm. 165. Tbeform. location and re\atlousoftheperlnealbody. 

similar way at the vu lva. And the i.rynmcologist will tell you that 
the resultin!!' laee1·atio11s ot the cervix and of the fourchette tally 
exactly witl1 this state of things. 

The peculiarities of the jJerineum concern the form, the posi
tion, the structure, and the relations of what 

10:::~o0Jy of the per· bas been aptly termed the perineal hody. Thi:; 
is a triangular muscular structure which is Jo. 

,·ated be.tween the orifice of tbe vagina and th:>t of the t•ectum. 
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]ts hroaclest part is at the integument, or along its cutaneous 1;or
clcr, and its apex merges into the recto-vaginal septum. So you 

observe in this model (Fig. 165 ), its anterior 
The perineat body. margin is along the posterior wall of the vagina, 

and its posterior border is anterior to the rectum. It lies be
tween the two, and its purpose is to prevent a prolapse of the 
bowel into the vagina, as well as a descent of the vagina itself, 
ant1 also of the uterus and the blndder . 

The physiology of the perineum is peculiarly interesting. It 
ma.y not have occurred to you, and you may not have reacl in your 

text-books, that the changes which take place 
tb~~r~::~!:~ogy ot in the perineal body during gestation, and after 

delivery are as pronounced in their way as are 
those which arc pMper to the mammary µ-land, the heart, the 
liver, or even to the uterus. 'Vhatever inter fores with the dm·el
opment of this inverted keystone during pregnancy will predis
pose it to traumatic injuries during la.bor; and whatever arrests 
its puerperal involution will prevent the reparative process after
wards. There are cases of laceration of the perineum which re
sult from the imperfect development of these structnres, and from 
their forced expansion during labor, which, strictly speaking, are 
dne to an organic detect, for which no one is to blame, and for 
\\ bich there i~ no known prophylaxis. 

Observe that, in ot~ler that we may have a case of lacerated 
perineum, this perinea] body must be torn, or split, and the rent 
must extend into its structure, or perhaps through it, to the 
recto-vaginal septum. The rupture may be partial or complete, 
and it may or it may not involve the sphincter ani, and the sphinc
ter vaginre. In rare cases the perineum is perforated, and the 
<!hild has been extruded without injury to either of these sphinc
ters. ·when the laceration has begun at the fourchette and ex
tended to the sphincter ani, both the vu Ivar orifice and the perinea I 
body have been stretched and lorn; an<l when it bas involved the 
recto-vaginal septum, the case is complicated with a recto-vaginal 
fistula. One of the c]a.<ses has recently seen me operate upon a 
very marked case ot this kind in my suh-clinic. 

Oauses.-Premature delivery, tedious, impracticablo and in
strumental labor, the tou rapid extrusion of the footal head, puer
peral convulsions, the delirnry ot the shoulders, dry births, 
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irregular, vertex and face pre~t·ntations, and version, are the 
rno~t common causl's of this accident. It i~ more likely to rcs11lt 
iu lir.:)t. than in subsequent labors; aud there is a tradition that 
women who ha\'e their fir:.t cnildren late in life are especia lly 
li:tble to it. Laceration of the perin«;;UJU may also arise from a 
dlrcct wounc.l, an<l from the careless delivery of uterine tumors. 

Uase.-l once ha<l a case in my cli nic in which the patient was 
brought before the class for the removal of an eno rmous fibroid 
which had escaped from the os uteri, nnd which filled the pell'is 

~~:!1~~~~ 1G;1t t~~ ~~r1~e ~1~~1~~dt,~?i~e \:g~~1ft ~v0i~Pf~~al'~~r~e!ach~~\~ 
When l removed the instrument I found that the catch on the 
back side of the staff had split the perineum all the way down to 
its cutaneous border! The tumor, which :tftcrwarc.ls weighecl six 
pounds, was >o spherica l that it could not be delivered by the 
usual means. I then applied the obstetric forceps, but it was too 
dense for compression and I was forced to desist. My only re
maining resource wa to cut it in pieces and to take it away in 
oections, which was carefully and successfully done. The patient 
luuJ IJeen so long unc.ler the influence of the amesthctic, and was 
bO very weak anli anremic from the fearful menorrhagia to which 
she had been subject, that it was not safe to make the primary 
operation for the cure of the lacerated perineum. Six months 
1.-ter I made the operation of perineorrhaphy upon that woman 
in this amphitheatre, with an excellent res ult. The last heard of 
her, for she was a. fo.rmer's wife in "\iVisconsin, she was riding 
upon a reaping machine in the harvest field. 

Varieties.-The three varieties, that are usually described are 
( l), a shallow superficial rent, extending through the fourchette, 
and scarcely touching the perinea! body; (2), a rupture of the 
perineum proper as fur as the external sphincter ani, and (3), a 
laceration that extends from the posterior commissure of the 
vulva through the sphincter and into the bowel. For reasons 
that I have given you the first of these should properly be re
garded as a laceration of the vulvar orifice and not of the peri
neum. They are the kinds of Jaceralion which often heal spon
taneously . 

.Jfrequency.-What l have said of the relative frequency of 
lacerations of the cenrix uteri is quite as true 

tb:: ;:~~~~.ook for of vulvar and perinea] lacerations. The mere 
fact that physicians and obstetricians have often 

overlooked them, does not disprove their existence. Iu recent 
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cases we cannot be certain of their location or extent without,. 
careful examination after the labor. This examination should be 
ma<le with a competent as;istant, a sponge and some warm water, 
and by means of a candle or a lamp. For the touch alone, no 
m:ttter how educated or experienced, cannot decide this question. 

It is not alway• practic,.ble or expedient to inspect the tegu
mcntary perineum at the close of labor; but the fact remains 
that these lesions within or through the vulva, and into the peri-
11cum more or less deeply, do really exist in a considerable share 
Qf cases. ·what that proportion is I cannot say. Perhaps in one 
labor ont of four or five occurring in prirnipara they could be 
found if we should look for them very carefully. For the sake of 
your own reputation, as well as for the cure of your patients, I 
i·ccommend yo11 to examine these cases for yourselves, and not to 
trust to the qise dixil of the nurse, or to your own post-partum 
j111prc~::1ions . 

It is not unusual for physicians to insist that, in all their ob
stPtric experience, not a single woman has been "torn;" and 
that, with the proper care, such a mishap may always he avoided. 
Bu.t, sinee we cannot Yauch for the integrity of the perineal and 
''tilvar tissues, and cannot always control the direction or the 
uc!?"ree of the forces that are necessary to effect delivery, this 
·claim is unwarranted. Lncerations on the ntginal surtacc of the 
fonrchette especially, are the rule and not the~exccption. 

Symploms.-The physical signs of the laceration are easily made 
-out. By placing the patient on her back and separating and fiex
i11g the thighs, the rent is easily exposed. The labia may be 
stretched apart and the posterior commissure found to extend to
mLrd the anus. If the case has l>ecome chronic, the pelvic organs 
will be prolapsed, and the degree of the cystocele and the recto
.iele will be in proportion to the duration, the extent and the 
depth of the laceration. 

If some time has elapsed since the accident the margins of the 
rent will be cicatrized, and this condition of the surfaces may be 

a source of general ill health. For, while this 
ti!~~;t:b::e~~atriza· hcterologous tissue is often harmless, its pres .. 

ence in delicate, slender and nervou3 women 
•especially, is likely to give rise to a series of reflex disorders that 
:are impossible of cure, except by an operation for its removal. 
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Treatment.-The treatment naturally divides itself into that 
proper for acute and for chronic cases. If you are callec.l to a case 

Tbe Immediate treat- in whic~ 11ot more th.an ten or twelve hours have 
mcot 10 recent cnsee. passed since the acc1Uent, and before the mar· 

g ins of the wound have healed over, it will be 
a question a;; to whether you shall stitch it up or not. Some au
thorities will tell you that you ought always to resort lo the 
:;uture, a.ntl others will insist th:.Lt it is never necessary. Both are 
right and both are wrong in their extreme views. If the lacera
tion docs not ex tent! more than from one-third to one-half of the 
depth of the perineum, and it you can depend upon the patient 
and the nurse to obey instructions; if there are epidemic discase8 
in the house or the neighborhood, or if there are other puerperal 
cases under the same roof, you had 'Jetter not pass the needle 
through the tissues, but keep them iu apposition by other means 
until adhesive inflammation sets in. 

In such cases my own practice bas been to cleanse the parts tbor
ou . .zhly with warm calendula water, mirefully removing- all clots, 
hits of fat and shreds, and then to mould tbe edges as carefu lly as 
possible so as to bring the tegumentary perineum into its proper 
position. Then I place a firm compress that has been moistened 
.vith a mixture of equal parts of calcndula or of hamamelis, 
glycerine and warm water, against the perineum. and while the 
limbs are flexed, put two or three adhesive straps across the but
tocks to keep the compress in position. This adjustment ot the 
parts should be made with the patient lying upon her side. The 
compress may be freshened two or three times in twenty-four 
hours, and weak inject10ns of calendula water may be g iven per 
rnginam once or twice daily until the wound is healed. The 
knees should be tied together, but not tightly, for the 6rst forty
cight hours. The bowels should be let alone, the patient should 
li e upon her side, and the urine should be taken with the catheter. 

I h:we practi•ed this simple plan of treatment for almost thirty 
years, and am confident that in a 7reat majority of cases it is quite 

sufficient. It may sometimes be supplemented 
The use ot eerrc-flnce. by the use of serre-fines, which, if they are of 

1,he right kind and are properly adjusted, will keep the edges of 
the wound from slipping before they have healed. If the patient 
i.o very nervous and apprehensive, she need not kuow that they 
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have been applied, and the compress can be used at the same time. 
The primu.ry operation is not <lifficult unlc~ the wound lrn::1 

passed through the spbjncter ani, or inrnh'ed the recto-,·aginal 

ne pr(mary operation. :~l~:~~;t~I:. a~v:!~!st~:~cj~n:;,i!~ bl~f:~::~s:~;· \~~ 
do outside of the puerperal state. Under these circmnst:.rnces the 
operation is rmdly contra-iuclicatecl, because of the exhausted con
clition at the close of labor, aml because of the mischievous effect 
of the lochia in so extensive a wound. 

When, however, tbe degree of the laceration does not include 
the sphincter ani, or the septum above the apex of the perinea! 
body, the wire sutures may be passed from the cut:.1neous surface 
and twisted as in the usual operation of perineorrhaphy. 

The secondrtry operation, for chronic cases, ought not to be 
macle until at least three months have elapsed from the date of 

the delivery, and six are better than three in 
ti::.e seooadarropera- most cases. The old rule was to wait until the 

chilcl was weaned. The preparatory treatment 
for perineorrhaphy is to alJay any existing 1ocal inflammation of 
the parts, to have the bowels thoroughly opened :i day or two be
forehand an<l the patient in a gooU general condition. In a few 
cases I have founcl it necessary first to obtain the control of a 
copious leucorrhre:il diseharge before operating, lest the flow 
should interfere with the union o! the parts. 

The operation is comprised in three steps: (1.) The freshening 
of the perinea! angles; (2) the introduction of the sutures, and 

(3) the closure of the wound by the tightening 
ce'!!e rresbentns P* of the sutures. The vivifying process is the 

same as that described for vesico- and recto-va
ginal fistulre, except that a much larger surface is freshened. In 
removing the cicatricial tissue care should be taken to avoid injur
ing the rectal mucous membrane. The patient being placed in 
the lithotomy position, with the nates drawn to the edge of the 
table in a strong light, and the anterior vagina lifted with a Sims' 
speculum, it is well to make an incision along the border of the 
space that is to be freshened, so as to mark the outline of the per
inea! hody. ·when this is done on both sides, the membrane that 
rovP.rs the wound is dissected off carefully with the knifo. or bet
ter still with the scissors, and no portion of it is allowed to re-
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main. If the lacemtion ha; extended to the septum above the 

perinea! body, its margins will also need to be freshened, the same 

Flo. 166. Surface deouded lo completo perinea! rupture end fl.rst two sutures in µoat· 
tlon(ThomoeJ. 

us Ill recto-vaginal fistuh. Fig. 166 represents the outline of this 

newly-made wound, in a case of complete rupture through the 

anal sphincter. 
Whi le these lateral triangles are being pared of their cicatri

cial tissue if there is much hremorrhage, it should be controlled 

by the use of hot water, or, if there arc spouting arteries, Uy 

Pean's hremostatic forceps. The index finger of the left hand 

should be passed into the aaus to assist in freshening the surface 

at the bottom of the furrow which separates the two halves of the 

perinea! body. 
The second step of the operation concerns the introduction of 

the interrnpted sutures. l'llost authors prefer 

eu~;:a.uaaacot the the silrer wire, hut they are not ag-reed upon 

the propriety of passing them through either of 

the three surfaces of the perinea! body exclusiYely. Some prefor 

to introduce them from the cutaneous border only, others from 

the cutaneous and vaginal surfaces, and a few on the rectal side 

also. Here is a variety of needles that have been devised for the 

passage of the ~,~rineal sutures . l prefer Ashton's (Fig. 167 ). 



898 THE DISEASES OF WOMEN. 

But Peaslee'• (Fig. 168), or Parker's (Fig. 169), or Skene's (Fig. 
170) will answer equally well. When a curved needle is required 

~ 
Fto. 1'7. Ashton's needle rorrupturedperineum. 

Agnew's curved needle-holder (Fig. 173 ), Peaslee's right and left 
needle (Fig. 174) or the helical needle, (Fig. 178) are preferable. 

It is desirable that the neeclle should not be too brouu lest its 
edges should cut the vessels and produce hremorrhage. It is a 

F:co . 188. Peaslee's perinea! needle. 

goocl rule that the wire must fill the track of the needle, which 
should first be armed with a loop of silk by which the wire can 
he drawn into position. The suture which is nearest tbe rectum 
should be passed first, whether the rent involves the sphincter ani 
or not; hut after passing a little above the level cf the anus to 

F10. 169. Parker's pertneal needle. 

the upper margin of the wound, it should return without being 
visible on the vaginal surface. Its course , like that of the others, 
may be directed by the finger lu the rectum. If there is space 
enough, the other sutures excepting the last one, may also be 
imbedcled in the tissues. These sutures are inserted and emerge at 

FIG. 110. Skene's needle for ruptured perineum. 

halt an inch or less from the margins of the wound, and they 
should he about a third of an inch apart. When they are in 
pooition, and ready to be secured by the twister and other instru
ments, they present the appearance shown in Fig. 171. 
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These suture> should he tightened from helow upwards by the 

Ciosing the woun<l ~::e0 ~.11~!:~~~~~~t;il~~\d fi~1~u~!1.e ~~~~ ::~ ::~:r: 
them by perforated shot, which is the best method, or by the old 
fashioned quill suture. The lateral incisions through the sphinc-

F10. 171. Lacernted perlnetll surface denuded, and tho sutures In position (Thomas). 

ter ani that were maJe by Diffenbach, Baker Brown, and others 
to preventn. degree of tension upon the sutures, are omitted now. 

This is the opct·ation for lacerate.! perineum when the external 
sphincter ani bus not heen separated. But ir 

0,~e:~:i:t~:nP~:::0 the l:tl'Cration has laid open the anus, it will be 
necessary to freshen the edges of the wournl 

quite down to the rectal mucous membrane, and so to pass the 
sutures as to bring the cuilcd ends of the sphincter into direct 

~ s;- == rJ 
Fr:o.172. Relicnlneedle for ruptured perineum. 

apposition, else there will he an inconti11ence of froces and o( 
llatus, or in other words, nn imperfect result. For here we must 
restore the sph111ctcr ani as well as the perineum. The method 
of introducing Emmet's suture is shown in Fig. 166~ after which 
the superior stitches can be paosecl as a lreatly directed. 
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\\There the recto-vaginal septum has also been torn, the oldet 

re~~:-r;~~~:a7~:;~ut!e =~l~~~~·it~:s ~~~~~se~~orthi~! :l~~~\::11~~ ~~~e:.:~i:~ 
is in,·oJved. vaginal fistula, and that some weeks later the 
perineum should be sewed up. But in our clay the case would be 
a rare one in which, by the careful :ntroduction of the first one 

Fro. 173. Agnew's needle-bolder and needles tor ruptured perineum. 

or two sutures, the whole indication could not be filled at once. 
Dr. Agnew's conclusions, which ten years ago were greatly in a.J
anee of his time, are now generally endorse oy practical gyrn:e
cologists. He proposed:• 

FIG. lH. Eeaslee's perinea! needle-ri¥bt and left. 

.First.-That laceration of the perineum and of the recto-vaginal 
septum can be satisfactorily cured at a single operation. 

Second.-T~at by the 12eculiar mctl.1od of inserting the first 
suture there 1s no necessity for a senes of stitches to close the 
septum independent of those used for the closure of the peri
neum. 

Thii"d.-That the interrupted can be substituted for the quilled 
suture. 

Jiourtli.-Tbat the division of the sphincter is not necessary to 
a cure. 

Fifth.-That the superficial sutures may be dispensed with. 
- Lacerntions of the Female Perineum, and Veslco-Vaginal F:istuhe, etc., by D. RAYES 

AOru:w. M. u .• ISTJ, p. a2. 
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The after-treatment consists in putting the ca1endula. compress 
'l'beaftcr-trcatmcnt. O\·er the wound, a strip of adhesive plaster 

across the nates, tying the knees together, but 
not tightly, and turning the patieut upon her side. The urine 
should be drawn every three or four hours, the vagina cleansed 
with injections of calenclula water, and the howels kept in a lax
ative condition hy a diet of oatmeal, corn-meal mush, Graham 
flour, and fruits. A rubber hougie may be passed into the rec
tum to facilitate the escape ot flatus. The plan of locking the 
howels with opium is not a good one, and is being gradually 
ahau<.loned for tho reason that after a forced constipation the first 
stool is apt to tear the wound open again. The bowels should 
11ot be allowed to become constipated for some weeks after the 
operation. 

On the seventh or eighth clay the sutures may be cut and re
moved in the same manner as after the opera

u:~:~oval of the sui-- tiou for vcsico-vaginal fistula (Fig. 1.16). But, 
if the deep suture, which is designed to close 

tbe sphincter ani, is all right, and there is no pus along its track, 
you may leave it a day or two longer. 

The result of the operation of perineorrhaphy varies greatly. 
Perhaps two-thirds ot the cases may be cured by a single oper

ation, providing it is carefully made; but in the 
u!~sults or tbe opera- remainder there will be a failure of union by 

the first intention. In some scrofulous women 
there is a <.lisposition to the formation of pus, which prevents a 
~ood result, and in others a copious leucorrhreal discharge may 
burrow in the wound aml collect in pouches so as to separate the 
ctlg~s of the wound. The syphilitic taint is a bar to success, and 
we sometimes fail because of the extreme narrownes::; and <le6c
ie11cy of the perinea) structure which was congenitally absent, or 
which h::is been destroyed by labor. 



LECTURE LV. 

THE DIFFERENTIAL DIAGNOSIS OF OVAJUAN DROPSY. 

l. From Ascltes. 2. From encys:ed peritoneal dropsy. Case. 3. r-'rom pregnancy. •· 
From extra uterine pregnancy. 5. From uterine fibroids. 6. From fibro-cystlc 
growths. 7. From physometrn. 8. From distention and prolapse of the bladder. 
9. From1nlargemcntandmallgnantdlseaseofthellver and spleen. ClUle. 10. From 
tumorswhlcharedueto menstrualretentioo. 

Within a fortnight I have shown you three cases of ovarian 
dropsy, and now I propose to teach you how to diagnosticate that 
disease from those with which it is often confounded. In two of 
these cases my diagnosis has been already confirmed, for the tu
mors which weighed twenty-seven, an<l forty-three pounds respect
ively, after I bad removed them, were examined in the presence 
of the class. 

I. 1'l-om asciles.-ln the great majority of cases, abdominal 
dropsy is secondary upon some pre-existing- chronic disease of the 
liver, of the spleen, of some portion of the digestive tract, of the 
kidneys, or, in rare in stances, of the heart or lungs. ln ovarian 
dropsy this rnlc io reversed, and the geneml tll health is the con
sequence of the development of the tumor. 

In nscites, if the patient lies upon her back with her k!lees 
drawn up, the abdominal tumor becomes flattened anteriorly, and 

"bulges," or spreads out laterally. The sides 
and flanks, as well as the front surface of the 

<:nlargement, except directly around the umbilicus, are dull and 
flat on percussion . Around the navel, however, there is a reso
nant soun<l in asc1tes. If she turns upon either side, there will 
he dullness npon that side, and resonance upon the other. But 
in ovarian dropsy the co11tour of the tumor is not changed when 
the patient changes her position. It is not flattened in front when 
she lies upon her back. Its margin is easily mapped out. The 
flanks are not distended. There is no dullness or bulging in the 
Jumha.r regions, but n. resonance which is quite clear' and charac
teristic, an<l which assures us that the intestines li e behind a cir
cumscribed sac , whatever its contents may be. This ia so well 

''" 
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shown in the chart (Fig. 18) that J am quite certain you will 
remember it as a chief means of diagnosticating ovarian dropsy 
from aticitcs. 

In ascites the " touch" recognizes a fluctuation in the Douglas' 

<'ul-de-sac, which is larking in ovarian <lropsy. In asmtes, also, 
the accumulation begins at the lowest and most 
dependent part of the abdomen, while in orn

rian dropsy the tumor usually commences in the right or the left 

hypogastrium, or in one of the iliac fossre. w·hcn it exists, ex
treme dropsy of the abdominal walls is almost always conjoined 
with malignant disease. Coincident cedcma, especially of th• feet, 
may exist from the fir~t in ascites, hut never occurs in ovarian 

tlropsy except in the last stage of the disease . 

• Fto. 175. An erplorlog trocar. 

Tapping is a useful means of diagnosticating between these two 
af-ICctions. Having withdrawn the serum in case of ovarian Uropsy, 

we find that the solid or semi-solid tumor does 
Tapping. 

not llo11t out of reach as before the operation, 
but that it may uow be quite re:idily examined and grasped hy 
the hand through the abdominal parietes. After tapping, there
fore, the size, shape, :.ind location of this tumor can be so well 

ma<le out that we need not confou11<1 it with such hypertrophy of 
the li\·cr, the spleen, or ot the mesenteric glands, as might have 

attended upon ascites. 
Concerning- the tim<' and mode of tapping', it should not he 

done during the menstrual period, neither directly after a meal, 
nor yet in your office. I once tapped a very 

pt~;~e,~~ 1~;p~n~nd largec·y:;t \\'itb a small trocar,ancl veryearefuliy, 
in my oflice, and my patient sank almost imme

diately iuto a state of collapse from which it took me two homs 
to resruc her. Dr. Peaslee lost a C:l8C from tapping with a fine 
tn>l'ar. The instrum"nt r:;houlcl consist of a small exploring 

tromr (Fig. li.1 ), or of the long slenrler needle of the aspirator, 
the use of which prevents the admission of air into the cyst when 
it has been wholly or partially evacuated. 

Beside its diagnostic value, tapping is sometimes of the great-
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est service in helping us to deci<le upon the propriety, and indeed 
the necessity of an early operation. "'hen yon 

0;.r:1aep~~:;~ost1cvalue s ucceed in drawing off a considerable quantity 
of fluid, "·bich you are satisfied comes from a11 

onll'ian cyst, but have reason to believe that other cysts hnve not 
hce n reached, an<l cannot he emptied hy the same puncturo, the 
c·ase is a compound one, aml the clinical inference is that you shoul1l 
n.>t keep on tapping one sac while the rest of the tumor is grow
ing, hut that the whole mass should be removed n.s soon &S 

pcssible. _ 
Some of you remember the case which was sent me a few weeks 

ago by Dr. L. Hall, of Minneapolis, Minn., in which, before she 
came iuto Dr. Hall's hands, the patient had been 
tappell nine times, with the removal of ninety 

quorts (by the husband's measurement) of a dirty wine-colored 
fluid. This had been done within eighteen months, but although 
the tumor had diminished, it had never disappeared in consequence. 

You saw that poor woman on the table; you hea.rd me give an 
unfavorable prognosis; you witnessed that I declined to operate, 
unless the husband and the patient took the whole ri'k; you s.iw 
her feeble condition, her courage, her cheerfulness, and her deter
mination not to leave this hospital until that tumor was removed. 
One of the sub-classes witnessed the operation, in which, through 
the most formidable and universal adhesions that I have ever seen, 
the tumor, weighing forty pounds and consisting of five large 
lobes, was removed. The next day it was examined before the 
whole class, and you saw the character of the contents of the four 
large sacs which had not been touched by the trocar, although an 
attempt had been made to open a second one. The smallest of 
these sacs had suppurated, and one of them contained more than 
a quart of dark, grumous blood. The large cyst, which had lain 
against the abdominal parietes, had no communication with the 
others. 

The patient lived only seven hours; but the legacy left us was 
the conviction that if, when the trocar bad told its story, the tu
mor had been removed, she might have gotten well ag-ain. 

It is important for you to remember that in ascites, after para
ccntesis, the rc-arcumulation of ·water is slow, while, after the 
evacuation of an ovarian cyst, it is much more rapid and persis-
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tent. In one of my patients who had ovarian drop~y, from whom 
I withdrew many gallons of water, tbc abdom

Retllllng or the eac inal tumor was quite as lar~e as ever ut the 
end of the first week. 

In exC'eptional cases, however, ascites and ovarian dropsy co
('Xist, ancl both sets of symptoms are present at the same time in 

M•yco-c.x:lst. 
the same patient. The diagnosis between them 
is more difficult in case the cyst is unilocular 

than if it is multilocular, because iu the former the abdominal en-
largement is more rounded aud uniform, and bears n. closer resem
blance to that of ascites. 

II. .From encysted 1ieriloneal dmpsy .-There is a. form of asci tes 
in which the acc·11mulation of serum is localized by plastic peri
tonitis, and the tumor is limited, just as it is iu bamrntocele. This 
sacc11lated form of peritonitis, which may occur in men as well as 
in women, may be traumatic, or it may be cancerous, or tubercu
lous; and it may follow an n.ttack ot pelvi-peritonitis, or of 
bromatocele. It is not of very frequent occurrence, but we have 
had three cases of the kind in the hospital in as many years. One 
of them wns brought here by Dr. H. C. Thole, of Dwight, Ill., a 
description of which you will find in The U.S. JJiedical Invesli
galo,. for Sept. 1, 1877. 

The special signs of this form of dropsy are the lack of intest
inal resonance on the top of the tumor when the patient is lying on 
her back, and of the bulgmg in the flanks that is present in ascites; 
the non-interference of respiration by the tumor; the highly albu
minous ..Jrn.mcter of the. fluid; the constant peritonitis, and the 
u:;ual co-exi$tence of n. grave cacbexia. A very important sign 
alao is that, when such a sac has been tapped, it almost ne\•er re
fills. This, indeed, is the kind of an "ovarian tumor" which is 
"10metimcs cured by electricity, anda.tothers by internal remedies, 
when in point of fact it is no more au ovarian tumor than is a 
,·ase of dropsy of the knee-joint, or of the pleura. 

The only absolute test of encysted peritoneal dropsy is hyiap
ping, and by the cxploralory incision. It bas happened thatrascs 

of tlus kind ham been cut clown upon with thr 
mtention of performing-ornriotomy, when therC' 

l"eallv was no other tumor than such as hacl resulted from this oac
culated form of peritonitis. On the fourth day o! September, 
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1874, I took my friends Drs. Dorion and Foster, and my brother, 
Dr. E. M. P. Ludlam, to a case which four physicians, two of 
whom were gynrecologists, ba<l pronounced to be one of ovaria11 
dropsy. The dia.gnosis was masked, and the patient was aware ot 
the fact. 'Ve were prepared to operate in case it should he war· 
ranted after the exploratory incbion was made. But a careful 
section of the peritoneum discharged the enfo·e dropsical accumu
lation, arn.1 no sac or tumor coul<l be found. The incision was 
close<l, she made a good recovery, and now, when six and a-half 
years have elapsed, there has been no return of the difficulty. 

Ill. Jil-omprPgnancy.-Pregnnncy is self-limited, and its gen
eral history is so well defined that you might suppose there would 

be little risk of confounding it witl1 ovarian 
ro~~e!~~Dtlr con- dropsy; but experience proves otherwise, for 

it has frequently happened to the surgeon to 
declare the patient ill with onirian dropsy, when, in reality, she 
was prc~nant, and upon making an abdominal section to find the 
fc.etus in utcro, instead of nn ovarian cyst within the cavity of the 
peritoneum. So frequent is this error in diag-nosis, that it would 
not perl1:1ps he extravagant to say that at least one-third of the 
cases of rn-called ovarian dropsy, in which A'ynrecologists are co11-
sultctl, prove to be case£: of pregnancy. 

In ova.rian dropsy menstruation is sometimes arrested . The 
reHe"X ovarian sympathies, which involve other organs, may simu

late those proper to gestation. The digestive 
PArnllel symptoms. function is almost necessarily more or less im-

paired. The mammary glands may be developed and become ten
del", as in pregnancy. The breasts may fill with milk, and even 
the areolm may become quite distinct. Usually, however, in ova
rian dropsy, unless both ovaries are diseased, the menses return 
irregularly, or are too frequent and copious. Last year I was 

consulted in a case of ovarian drop:5y occurring
in a. wonan aged thirty-six years, who, hy rca

.;;on oi a congenital absence of the vagina, had never menstruated. 
The patient's nge will sometimes assist in diagnosticating ovarian 
lropsy lrom pregnancy. 

In general, we Ray that in pregnancy the abdor. inal tumor has 
some pccnliarities of situation and !!rowth which may p-Jrllaps 
serve to tlistinf,?uish it from au ovarian en largement. For exam-
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pie, it has originally been intra-pelvic; it ascends gradually or 

Weatlon and growth. ~~~:·.~hr~~)~~~~', ~~1~b~sc~~~:~~~r:c~t~i~l:~~l:~:i};; 
rerognizcd by palpation. It it deviates to either side of th& 
me<lian line, its margin is smooth and well defined. From the 
t'crnrth until the eighth month it grows from below upwards. It 
assumes the form of a general swelling, and is never described by 
t.hc patient as tL" lump" in her side or elsewhere. 

But we must not forget that both these affections may escape 
obsen-ation or suspicion until weeks or even months have elapsed 
heforc our advice is sought. Under these circumstances, wcshull 
ho compelled to rely upon other signs in onler to separate them 
and to Lreat Lhem properly. 

The " touch" may aid very greatly in the diagnosis. In preg
nancy, after the fifth month, and more especially in multipar:E, 

the uterine cervix is considerably softened, 
lnc!~~r.~:~:s~be cervli: swollen, and compressible, and the external os 

uteri pa.tulous. In uncomplica.te<l ovarian dropsy 
its shapl'. size and cartilaginous chnractc•r remain mwhanged. In 
prctrn:11wy, a.tor after the 'fifth month, you would t"xpect to find 
the cen'iX at the superior strait, not far from the promontory of 
the sacrum. And, although it is frequently dl'a.wn up and either 
a11te-flcxcd, or ,]isplaccd toll'ar<l tbe affected side in ovarian dropsy, 
still its loration will in most cases not differ materially from that 
of the unimprcgnatcd utcrns . If the internal os uteri was open, 
and the fin,gcr did not come into direct contact with the mem
br:ll1l'S, the .... placcnta, or with some part of the fcetus, the woman 
t·ould not be pregnant. The easy introduction of the uterine 
~oun<l, and its ready passage to the fund us uteri, would also enable 
you to exdnde pregnancy from the list of probabilities. But the 
~ound should not he used unless it is manitcst that, if the patient 
is prcgnanl, her" term" is very near. 

The uterine souftl(' is so equivocal a. sign of prrgnancy that, 
except as confirmatory, we cannot place much clependencP upon 

it; for it h:1s hecr: found that it docs not arise,. 
u~~,~~~;~oe aoutrle us was once supposed, from an increased dcvcl

opmunt ot vessels, and an augmented circula
tion of blood at the ,ito of the placenta and through it. In other 
words, it is not necessarily ronnecte<l with the utero-placental cir-
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culation. It may be present in fibroids, in uterine cancer and 
hypertrophy, in tumors within the broad ligament, in aneurism 
ot the abdomi1 al aorta, in case of a tumor pressing upon the iliac 
nrteries, in sub-involution of the womb after delivery, and also in 
O\'arian enlargement with or without dropsy. 

If you are fortunate enough to detect the footal heart-sounds, 
all doubt will be ttt an end. But, although thio will afford you an 

uncquivocn1 sign of pregnancy, if you can rcc
u:c~e~~~~1~eart-eound ognize it, it wonl<l not, however, be wise to 

conclude that your patient was not pregnant 
simply because, after repeated trials, you failed to find it; for it 
might be so distant, indistinct and obscure, or so modified, that 
y~u would not know it from other sounds. Or the position of 
the fcetus in utcro might be such as to render it quite impossible 
for you to hear 1t at all. 

In advance<l pregnancy, if the position of thechil<l is favorable, 
nnd the abdominal walls are thin, it is sometimes possible to recog
nize the head, or the extremities of the fcetus, by palpation. 
Quickening, if it were genuine, would confirm this condition. And 
J'Ct it has happened that the irregular outline of the proper ova1-
ian tumor has been mistaken for that of the child; while the move
ments of the fret us in utero may be counterfeited in various ways. 

It is, therefore, more difficult to dial!"nosticate ovarian dropsy from 
preg-m1ncy than you would have supposed. Sometimes they co
exist. In very rare cases the dropsy is contingent upon gesta
tion, and disappears after delivery. 

If you can not otherwise determine the diagnosis, it will be best 
for you to proceed as in other cases where pregnancy is possible, 

id est, to wait until the proper limit for that 
0;1':1~0:nS:ai:~ element condition has passed, for, ordinarily, there need 

be no haste in deciding. If the woman is preg
nant, the tumor will not sensibly increase in size, or develop in 
an upward direction, after eight and a half months. When ten 
or twelve months have.elapse<l since the swelling was first noticed, 
it is tolembly certain that there is some kind of a tumor present 
which would be found in case of extra-uterine pregnancy, in which 
the fcetus might be indefinitely retnined. But this form of ges
tation is so rare as scarcely to deserve notice in this connection. 
In women, as you know, the natural limit for pregnancy is nine 
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month!-<, while the a,·erage duration of on1rian dropsy is about 
three year•. 

1 V. .Prom extra-1t1ei·ine pregnancy.-In the great majority of 
ca~cs e>xtra-u tcrine fcetation terminates by a rupture of the cyst, 
and pelvic hrematoce le, a t or before tbe fourth month. I ham 
al .. ca<.ly cited you a remarkable insta nce of this kind (page 42~). 
Under these circumsta nces there is little risk of coulounding the 
tumor with ovarian drop~y. But, when the sac hns not burst, 
and the frotus bas hecomc enca psul cd, more espec ially if it has not 
been mummified, hut has developed and remained plump, with a 
large amount of serous fluid around it, it ma.y be very diflicult to. 
diagnosticatc it from O\'ari:m dropsy. 

If you will rcmen1bcr that, although its cavity is not necessarily 
enlarged, the tiss ues of the uterus are softened and dilated in this. 
form of pregnancy; that the finger can he passed into it for the 
purpose of conjoined manipulations; that cases o f extra-uteri ne 
pregnaney which arc ex tended in this way are almost. always of 
the tubal variety . which makes the tumor accessible from the side 
of the uterine c:ivity; and thatextnt-uterine hallottement is there
fore available to detect a floating solid just outside of the uterus, 
it may assist you g-reatly. 

Tappin:!? with the ordinary trocar in such a case is murderous, 
for in extra-ut erine pregnancy, unless there has been a great deal 
of adhesive inflammation, the wnlls of the sac will not collapse and 
close when that instrument is withdrawn ,as they clo after the needle 
of the atipirator. The consequence is an overflow of its vitiated 
eontents into the peritoneal cavity, and death from sepsis . You 
will therefore take the aspir<itor in preference, and while its slen
<ler trocar is being passed, or afterwards, use it carefull y as an 
exploring needl e by which you may recognize the bony parts of 
the f<Ptu s, if there is one. Simon's rectal exploration is a dauger
JUS expedient on account of the risk of rupturing the extra
uteriue sac, which is usually very de1icate; and an unsatisfactory 
one, because, unless the fc:etus is mummified, it g i\'es no positive 
evidence, and therefore could not help us to di,ting uish this form 
of pregnancy when it is most likely to be contouncled with ovarian 
<lropsy. 

V. From uterine fib,.ouls.-Although ovarian dropsy may he 
accompanied by irregular menstruation, in which the flow mrty be 
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<>ither too frequent or too copious, or both, nevertheless we can 

Hremorrhage. 
not properly suy that patients having this form 
of dropsy are prone to uterine hremorrhage. Iu

'llee<l, the dropsical and the hremorrhagic diathesis are at antipodes, 
:a111l :;;eltlom or never exist in the same person. But the hypertro
phy of the muscular structure of the womb, which is pathological 
.mu] not physiological, or which, in other words, does not pertain 
to the development of the gravid utcrns, but which follows abor
tion or labor, or an u.ttack of metritis, is in the mn.jority of cases 
.attemlecl hy a more or less protracted and alarming- menorrhagia. 
Stutisties show that only nine per cent. of the cases at ornrian 
tlropsy are accompanied by uterine bromorrhag-c; while as large a 
proportion of ruses of uterine fibroids as seventy per rent. are 
marke<I by this symptom. This estimate does not include those 
<Cxtra-mural or sub-peritoneal fibroids from which such a broruor
rhagc would bu impossible. 

Whenc,·er, therefore, you have a patient who is subject to con
.s iderahlc or continuous flooding, which begins and ceases without 
any 8pctial relation to "the month," an<l more partirularly if she 
j=-' not pregnant, and there is present a pelvic or ahc.lominal tumor 
-of r·on:sich·rable size, you will have reason to suspect that she has 
Oii<.' or more uterine fibr0ids. In that case the tumor will most 
probably be clue to hypertrophy of the uterine muscular tissue, 
"'''hi le the h::emorrhag-e is a species of critical outlet or safety-valve 
for the excess of blooLl carried thither. 

ln uterine fibroids the tumor is hard and movable. Its mobility 
Js diagnostic. 1Vhen you can feel that a motion i~ imparted to the 

consentaneousmoblllty whole mass by a blow from the ting-er upon the 
~~~~~. uterus and the posterior wal.L of the ~ervix-uteri,~s in ballotte-

ment, or by mtroducmg the uterine sound can 
lift the organ and satisfy yourself by the band placed ornr the 
-abdominal parietes that the entire tumor moves along with it, 
there can be little doubt of the presence of a uterine fibroid. 
Sometimes, however, it may happen in this form of neoplasti< 
.growth thu.t the womb may be immovable, as it is in scirrhus ol 
"that organ. 

The dist.<tnce to whirh the sound will enter the womb is also 
ignificant. As a rule, if it passes in more than three inches the 

t.1ten1s is :;aid to be enlarge(1; and enlargement of the uterine 
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cavity i3 one of the most certain aud constant signs of these same 
fibroid g-rowths. In uncomplicated ovarian 

ea~·~::_th or the uterlne<lropsy, if the womb :s sometimes elongated, it 
is in consequence of its displacement, and of the 

unnatural pressure of the ovarian tumor upon it. The manifest 
<'hangcs in the length and size of the uterus which are present in 
a case of fibroids, do not properly belong to the clinical history 
of O\'arian dropsy. 

Fihroi<ls are of slow growth; and so, also, are ovarian tumors, 
in the early stages of the same. But ovarian tumors sometimes 

develop rapidly from the first, or having existed 
8'!:1;~~ve rapidity or tor ome months and grown very slowly, they 

suddenly fill the abdomen and gh·e rise to mi.ch 
suffering and discomfort. Uterine displacements and Jeucorrbc:ea 
form a natmal anrl almost necessary part of the history of fibroids, 
while they are l!enerally absent in ovarian dropsy. 

VI. Ji1'0m fib1·0-cystic growlhs-Tho>e fibroids which arc 
attacheu to the exterior surface of the womb, and which lie be
neath its peritoneal ilwestment, sometimes undergo cystic de
.generation. In this case the tumor, which may include a number 

D1mcultyor diagnosis.~~ s~~c~~esi~:g::1~~3 ~,t!)i:·:i:l~~l~~;1:,~:~.~~i :;,c:~~ 
to he mistaken for ovhrian dropsy, ascites, and even for pregnancy. 
::lo close is this resemblance, that in many cases the most skilful 
practitioners of this specialty have been nnahle to diagnosticate a 
tibro-cystic from an ovarian tumor, before making an exploratory 
incision. Fortunately, however, this species of fibroid is compar
ntively 1-P.re. 

Dr. Routh's statistics show that in only three out of eil!hteen 
cases of fibro-cystic tumor was there any menorrbag-ia. Si1encer 

IV ell• has several times diagnosticatecl the pres
tb~cr~~~~~':t~:~:~t 10cnce of these fibro-<'ysts of the uterus by the es-

cape through the trocaron paracentesis, ofa thin 
:-oerum containing from five to fifteen per cent. of hlood, with 
which it is so intimately mixed as not to separate from it until 
after standing for some hours. 

·without enlarging upon these and other points that will help 
you to diagnosticate ovarian dropsy from fihro-cystic growths, I 
will refer you to a valuable classification of the more prominenr. 
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symptoms arranged by Dr. Charles C. Lee, and published in the 
•·N. Y. 1lledical Joumal," Vol. XIV., p. 474. 

I.· Disease may occur at any period, even l. ScarcelyeverO<'cursundertblrty-a-en-
beforepuberty. erallyfromfortytofifty. 

2. ne~:~o!s~ent rapid-usually under two 2. D~,~~l~~mentslow-generally over two 

a . .l"lfeeiii~~!af:;~anltered, if the general 3 ... ~~~~:s.,~~~r!~~;~u~:~~r~~fect':c~rked: 
4. Fluctuation equableovertbewbolesur- 4. FluC'tuatlon1onftned to cerrnin regions 

face of the tumor. u;:~g:~llrlll~~ ~~rd1~~~r a~W.rtlon, while 

5. Vaginal examination shows little dls- 5. Vaslinal exuminAt on Ebows the uterus 
placement of the uterus-the mass hlghupordisplaced. Tbcmasaei1ber 
smooth aod distinct from the uterus. ~~ir~:.tected or continuous with t.be 

6. Mobility of the uterus Independent or 6. Independent mobility of tbewombcon· 
~~~!~~~: :a~e~ tbe beginning- pelvic ~~f~~~~~~s\:~ ~!':n~~.thC' disease. 

7. Tapping causes complete collapse of 7. Tapping causes only partial collapse, 
~~nrl~~;~J~~~~s~~d~~Y~~:cystictumors, }~~~·11r~~~~-e base of the tumor flrmand 

8. Tbefluidisclear, straw-colo•ed.serous; 
g~;tscid, clear, mucoid, aad albumin-

8, The fluid Is either brownish, bloody, 
sern-purulent,ormudclv:ortblnnnd 
6'~~~~~s~1e~~~~ti~i.ning shreds of lymph 

9. When exposed by gastrotomytbesacls 
pearly blue, or white and glistening; 
but rarely vascular. 

9. Theexpost>dsncisdark,vni:1rulnr.tbirk, 
:~':cu~ri~~~~~tly fasclt·ulatcd w1tb 

VII. .Fi·omphysometra.-Distention of the womb with gas is 
not very likely to be confounded with ovarian dropsy. If the 
abdominal enlargement, upon which I place my hand, is clue to 
such a cause, the swelling will be tympani tic on percussion over 
its whole extent, instead of dull and flat as in dropsy. And then, 

Empty >beuterns. ~~~:~lew~~~~~~;c~~:: .. ~o~~~u~~ :e:!v:~:di~~e:: 
tion as ovat'iotomy; for we could pass a male catheter through 
the cervix uteri an<l discharge its contents in a very few moments. 

Physometra is always attended by mere or less 
troublesome hysterical manifestations, which do 

not pertain to ovarian dropsy, and which can be dissipated by 
means of an anresthctic. 

VIII . .From distention and prolapse of the bladder.-The skil
ful use of the female catheter and of conjoined external and in
ternal manipulation, would enable you to decide between either 
of these affections and ovarian dropsy. 

IX . .Fi·om enlargements of the livtr and spleen.-Ilypertru
phy of the liver is almost 111variably associated with chronic <lio-
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oose of that \"i,ctis. The form of dropsy that attends it is ah
Pbysicatczploralion. domina~. "~ hen effusiou has takc.n place into 

the pentoneal sac, you will recogmze the phys
ical signs of ascites. The margin of the enlarged liver, which. 
is well defined, the absence of uterine complication, whlch is 
suggestive, the digestive and constitutional disorder, which nre 
siJ!nificant from the outset, and the general contour of the tumor, 
will help you to differentiate between enlargement of the liver<md 
tho presence of one or more ovarian cysts. 

In October, 1879, l was called by my friend, Dr. A. W. Burn
side, of Belvidere, Ill., to a patient whose former physician 
had declared that she had an ovarian tumor. Dr. B. gave no 
opinion, hut desired my <liagnosis and my view concerning the ex· 
pediency of an operation. I decided the case to be a malignant 
hepatic tumor. and, of course, made no operation. In a little 
while the woman died, and a careful autopsy afforded a remarkable 
.. pecimcn of' cancerous livc>r, which through the kindness of Dr. 
Burnside's pupil, Dr."' · A. McDowell, was shown to the class. 
The record of her case is as follows: 

Case. Mrs.-, "'t52, is the mother oftwochildren, the youngest 
of which is twenty-two years of age. Two yea.rs ag-o she heg:in 
to be troubled with indig-estion, and although she was under co11-
i-;brnt treatment, it gradually grew W'lrse. About four months 
before her death ~he hceame unable to retain a.ny food upon hf'r 
'tomach. In the early part of At11tust there was observecl a small 
abnormal g-rowth near the umbilicus, which g-rcw slowly until 
:ihout three wec>k15 lwfore her death, when it g-rew very rapidly, 
with an ngg-rav:llion of all her other symptoms. At times she 
:-1uffcred very Rc>vere hurnina pains which she referred to the 
;tomach . Iler feet and limbs' became very dropsical, and her com
plex ion finally became hi1thly jaundiced. Almost the whole abdo
men wns filled with the tumor, which, at the post-mortem, weighed 
eleven and a half pounds. The 1tall-blaclcler was full of gall 
~ton<'R , tbrc of which were ns l:u:re ns a hickory-nut. There 
were c>xtensivc n<lhcsions to the trans\·erse colon, nnd also to the 
:-.tomach. 

So. abo, with nu abnormal development of the spleen. The 
t•onstitutional symptoms which accompany it arc charnctrristic. 

Lcu co1ytc1!!1i8 . 
One or another of the forms of nguc, nnd im
pairment of the quality of the blood, with lcu

krcmia and pcrl~tkl :111rrmia also, will serve to identify this lesion. 
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Physical explomtion of the abdomen and of the internal genera
tive organs will clear up the diagnosis between this specie• of 
tumor and ovarian dropsy . 
• X. From tumors caused by retenti.on of the menses, and of 
jr.ecal matter.-The former would depend upon an imperforate 
hymen, atresia of the vagina, or of the uterine cervix, or of both 
these passages, or upon obliteration of the neck of the womb by 
some flexion or deviation of the organ, or by some foreign growth 
which served to block up its outlet. In either case the "touch," 
and the introduction of the uterine sound, would discharge the 
menstrual deposit and remove the tumor. Such an expedient 
would be useless in real ovarian dropsy. 

If there was excessive frecal accumulation, the previom history 
of the case, and, more than all besides, a careful examination of 
the tumor, would disclnse the difference between it and the dis
ease we have under consideration. The tumor would be hard 
and irregular, and nodulated to the feel, and could be traced along 
the course of the rectum and the colon. Emptying the bowel by 
enemata of oil, castile-snds, or of a similar solvent, would settle 
the question most effectually. 



LECTURE LVI. 

OV ARIOTOMY. 

Quartotom11. Indlcatione nod contra-Indications for. Casu.-Prelimi11ary treatment 
Llsterlem. The operation. The anresthetlc: the incision; tapping: the separation of 
the adhesions; the arrest of the bremorrhage; the removal of the tumor; the manaire
~:natr~:r~:r::t~~c~~-; the toilet of the peritoneum; the closure of the wound, and 

Ovariotomy is too serious an operation to be made without the 
greatest care and discrimination. The indica

tr:.~:~~:~1~~:s.and con- tions and the contra-indications are quite as 
important as they are in any other surgical 

operation. For there are good and bad subjects tor ovariotomy, 
as well as for amputation at the hip-joint, or tor the tying of the 
external carotid. The more rapidly the cyst, or cysts fill, or re
fill after having been tapped, the stronger the reason for an early 
operation. A decided failure of the general health, with loss of 
appetite, unrest, irritation of the stomach and bowels, and dropsy 
of the face, hands and feet; dyspnrea and inability to lie down, 
and to exercise because of the size of the tumor, with evident 
signs that she cannot live long without it, are among the pressiniZ 
indications for ovariotomy. These symptoms are all the more 
urgent if the tumor bas been emptied once or twice already, and 
the patient is suffering from the exhausting consequences of a re
accumulation of the fluid. 

Albmninuria i:; no bar to the operation, unl ess there are also 
blood, pus, or tube-casts in the urine. But the patient should be 
of a pretty good constitution, of good general health, and not of 
a cancerous, a tuberculous, or syphilitic cachexia. She should not 
be subject to serious or very advanced disease of the nervou' 
centre:;, of the lungs, tbc heart, the liver, the kidneys, the splecu 
or the mesentery. Nor should she he exceedingly emaciated 01 

t•xhausted; nor suffering from hectic fever, a copious dianhre:1, 
or an ascites which is the consequence of chronic disease of tlw 
heart, the liver, or the kidneys;

1
,or ascites from the rupture of a 
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cy:;t. Chronic bronchiti::i, or pulmonary c:atnrrh are serious 
obstacleo, especially if the patient bas passed the climacteric. 

The more frequently the woman has been tapped, or tampere<l 
with by electricity, blisters, etc., the greater the risk of the 
operation. ,,.,. e would not be justified in removing an ovarian 
cyst that contained pus, and whjcb has alreridy found vent through 
an opening into the bladder or the intestine. Nor would it be 
safe or expedient, in most cases, to operate before the tumor was 
large enough to distend and develop the abdominal parieles some
what. 

A few years ago, extensive adhesions of the tumor were thought 
to contra-indicate the operation, and they did very often cause it 
to be relinquished. But now we know that, excepting in case of 
pelvic and hepatic adhesious, their danger has been greatly exag
geratecl. The same is true of a co-existent preg-nancy; for Spen
cer "\Velis has saved eight out of nine women upon whom he has 
made this ojleration during pregnancy. 

You should not perform ovariotomy during the prevalence of 
any severe epidemic, such as the cerebro-spinal memngitis, diph
theria, or erysipelas. 

The question of the safety and propriety of ovariotomy will 
turn upon these points. But, while we ought not to run too 

great a risk in re5orting to it in extreme cases, 
tl~~~·.'ylng tndica- we should remember that it does offer a means of 

crire where everything else must fail. In so far 
as the heart and lung complications are concerned, my own prac
tice bas been to make the tolerance of the anresthetic the test of 
its expediency. If the pulse and respir.otion are calmed and the 
ether has a pleasant effect, I go forward. This was the case in 

one of my patients, who was fifty-two years old, 
and who suffered from valrnlar clisea.se of the 

heart; she bore the operation without severe shock, and made a 
good recovery. In case of ruptured cyst there is a possibility ot 
saving life if the operation is made at once; but great care must 
be taken to remove all the extravasatEcl fluid. 

You may find it acl\'isable to cut clown upon a cyst that has 
only partially refilled after tapping, because it 
is evident that the patient can not recover if it 

is not taken away immediately. I made the operation in a case of 
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this kind upon a patient of my friend. Dr. C. W. Crary, at Lake 
City, Minn., on the first day of June, 1878. The woman's baby 
was on ly three months old. She really had not gotten through 
with ber puerperality. After her delivery, the tumor had grown 
very rapidly; and a week before my arrival the doctor had very 
properly tapped it. Thi s afforded the greatest relief, but as soon 
as it began to refill , her strength gave way, an<l it became evi
dent that she must sink from the drain. I cut down upon the 
flabby sac tl1rongh a resonant abdomen, and despite the worst 
po>sible adhesions, we had the satisfaction of saving the poor 
woman's lite.• 

The tlangers of the operation, and the contingencies that beset 
the first month after it has been made, should al~rnys be explained 
to the patient and to her family beforehand. For, like the doctor , 
she must enter upon it intelligently, or the result may be disas
terous. 

A II the preliminary tre.-itment that is requi red is to get the 
patient into the best possible condition of mental 

m:::1:~~ary trea and physical vigor. She should have cheerful 
society and surroundings, and be encouraged to 

hope for the best; for. in an extremity like this, very much 
depends upon a woman's will and faith. If she is ill, give her 
the appropriate treatment; but if not, then g ive your medicine to 
somebody else. It has been proposed that large doses of quinine 
should be taken to prevent the shock of severe surgical opera
tions. In this case I think you bad better reserve that remedy 
for the after-treatment, provided it is really rallecl for. 

The bowels shonlcl be opened the day previous by a full dose 
of castor oil. The diet should be plain and, nourishing, she 
should htl\·e plenty of !resh air and sunlight. The house in 
which the operntion is to be made should be on high ground and 
healthy in every respect, not too new , nor yet too old. It should 
be capable of thorough ventilation. So important is this matter 
that the celebrated t>pencer "\Velis says: t 

"For my o wn part I would rather operate in a clean, quiet, 
well-warmed, well-ven tilated building, be it la rge or •mall, with
out :rny antiseptic precautions than run the risk of trusting to 
the neutrali zi ng or destructive power of chlorine, or iodine, sul-

·see Tht: U11ited St.ataMed1caz I11Ue.8tfoator, rorJu1y 1SiS. p. 2. 
tAddrttt iri SUTQ't:l"JI, delivered at Manchester, England, Aug. 9, 1877. 
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phur or tar, borax or the penuanganatcs, salicylic or any other 
acid, in a place tainted by the presence of sewer gas, or the seed> 
of some infectious or contagious disease." 

And I also am satisfied that just in proportion as these cases are 
kept ont of the hospitals, and treate<l under proper hygienic COii · 

ditions in the homes of the people, with proper care during the 
operation and afterwards, will the necessity for Lister's carbolic 
spray :wcl all that class of ticklish expedients be done away with. 

However, in case of extensive adhesions, and in multi locular 
cysts with rupture, especially, there is danger of intra-peritoneal 

effusion, and if blood or serum, or both are 
poured out, the risks of sepsis will be very much 

increased. For this reason, you should always be provided with 
some sort of a spray-producer,and prepared to apply the Listeria11 
method of carbolizing the wound and the abdominal cavity very 
thoroughly and carefully. This precaution may preclude the 

Eig f. ..r 

Eiy 2. 

·· ---===w 

Fio.176. Spray producer. 

necessity for a resort to the drainage-tube, for it is claimed that, 
if you can make the effused fluids aseptic, you will not need to 
drain them off. 

A solution of one part of carbolic acid to thirty of water may 
be thrown by an atomizer over the abdomen durmg the operation. 
If you bnve nothing better, you may place such an instrument ns 
this (Fig. 176) in the hands of an assistant whose special duty it 
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shall he to look after it. Or, better still, more especially if the 
operation is likely to be a tedious one, a steam atomizer (Fig. 177) 
may be set in motion. 

I{eith's plan, which is a very good one, is to use a spray appa
ratus with three jets, which works six hours if necessary, which is 
11lacecl to the left of the patient's head instead of at the left of her 
feet, and at a distance of eight or nine feet from the operator. 

FI0.177. Steamatomlzer. 

In the outfit for this opemtion, no instrument is more impor
tant than the thermometer-I mean the thermometer which is 

dcsip-ncd to regulate the temperature of the 
ro!:~pcrature or the patient's apartment, both during and attcr the 

removal of the tumor. While the operation is 
in progress, my practice i:; to keep the temperature at 75 ° F., 
and not to allow it to fall below 70 ° clay or night, for ten or 
twcl\'c days afterwards. This matter shoulll be insisted upon not 
only herausc of the risk of chill and ol' the onset of inflammation 
from vicissitudes of temperature, but aiso because it has been 
found that tetanus sometimes arises from this cause. 

Two or three g-ood assistants are all that are requisite, and there 
ii) no need of makin,!.! a parade of instruments sufficient to stock a 

cutler's shop. Two scalpels; a pair each of 
m::~~~inntsnndinstru- strai~bt and strong curved scissors; a pair of 

tori:!' ion f("'rceps; a grooved director; a steel 
<.;Ounrl (Xo. 7 or 8); a Pea n's trocar; a tenaculum; two clamps; 
,1 number of cnrholized cat-gnt, silken and silver, or iron wire 
li!.~aturcs; fh'e sponge~; a. small ecraseur; two ounces each ot 
1·:1rholic acicl, of calendula and of alycerine; a pound of conccn
tratell su lphuric ether; two tlrain-..... tuhcs; n female catheter; four 
or li\'e needles; one ya rel of nclhesive pla;otcr; an ounce of spirits 
of ammonia; one of the tincture of chloride of iron; two or three 
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ounces of brandy; half a <lozen towel>; and warm and cold water 
at command, include all that you will need, crnn in complicated 
case,;. The operation should be made with the patient lying o" 
the table, after which she may be placed iu bed before havin;r 
folly recovered from the effects of the ether. 

Apart trom the or<linnry contingencies of n. surgical operation, 
the great point in ovariotomy is to keep all infective material out. 

of the peritoneal cavity. The hands, instru-
cardinal precaution. men ts, and towels must be clean and disinfected, 

the sponges absolutely new, clean, and carbolizetl; the hromor
rhagc from the incitiion must be arrested before the peritoneum is 
opened; and all blood from the stump, or tbe adhesions must be 
kept out of the abdomen. The greatest care shoulu be taken not 
to rupture the cysts, and not to sutler a r1rop of the fluid to over
flow and fall hack in tapping it. If these precautions are taken 
there will be no necessity afterward of mopping out the abdo
men and the pelvis, and consequently no risk of the traumatism 
of parto that are not to be trampled upon with impunity. 

I am bound to tell you, however, that. in some cases, this is easier 
said than done. If the parietal adhesions are very intimate, it 

Exceptional casee. ::i;~u~: ~~~pl~:;~:~~e~~~~ ~~~l t;~~tc;~t-~~:i~ a~\l~~ 
same time. l operated on a case of this kind in Kansas City, Mo., 
in 1875. If the tumor is composed of many sacs, like the one 
which I showed you in October, with envelopes that are thin, 
trnnslucent, and almost as easily punctured as a vesicle of chicken
pox, you cannot expect to remove the maS> without the rupture 
and discharge of some of them into the cavity of the peritoneum. 
If some of the cysts are old or rotten, you cannot litt or draw 
them through the wound without spilling their contents. You 
should try to do so, but you will not always succeed. 

The Opemtion.-The table upon which the patient is to lie, 
should be firm and steady. Bring the foot of it to the w111dow 

where you can have the direct sunlight. For 
the sake of the light the best time of the day 

for the operation is a bout noon; and the best season of the year 
in this climate, is April or May. 

Be sure that the bladder has been emptied, an.; that the cloth 
ing is so arranµ-ed, more especially for the lower extremities, ai; tu 
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keep her warm. If the weather is cool, or the operation is pro
longed, warm blankets should be ready for use. 

The g-encral preference in this, as in other operations in ab<lom
inal surgery, is for sulphuric ether as the most suita.b1 e anres

thetic. To prevent vom iting, and to put the 
patient to sleep without a waste of ether , or a 

loss of time, I always have her drink about an ounce of whisky in 
some water five minutes before ihe anrestbetic is given. This is 
an excell ent prophylactic of emcsi;; . 

The incision should be made along the linea alba, midway 
between the umbilicus "'nd the pubis. It should 

The abdominal In- be :slowly and carcfu11y made, and need not, in 
the beginning-, exceed four inches in length. 

The greatest care should be taken to stop <he hremorrhage as you 

---=<€ 
Fm. 178. P~an's forceps. 

proceed. The greater the amount of venous oozing the greater 
the probability of a compound ryst with extensi1·e adhesions, and 

of a very depraved quali ty of the cystic 
fluid, or of both. Torsion may be 
promptly applied to any arterial twigs 
that are cut. This may be clone by 
Pean's forceps (Fig. 178) which saves 
time and is equally safe, or by catching 
on a series of pinces ltemostatique (Fig. 

Fm.mi. Pince Mmoscnttque. 179) any kind or amount of oozing may 
be arrested. If you prefer to tie any small vessels it should be 
done with the fine gut ligature. 

Coming down upon t he peritoneum, we should be certain that 
the hremorrhage is stopped before opening it. The first incision 

throug h the peritoneum should not exceed an 
si"!!.e peritoneal loci- inch in length. Having made it, you apply 

Atlee's test in order to be certain of having 
g-ained access to the peritoneal cavity, and also to learn if tber~ 
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are any anterior, or laternl adhesions of the cyst. This test consists 
111 introducing through the incision a male sountl, such •ts is used 
for stone in the blad<ler, and gliding it over the anterior surface 
of the tumor. If it passes beneath the umbilicus readily, there 
can be no doubt that yon have cut clown upon the cyst-wall. 

Kow, if the tumor is very large, and you <liscover thnt it bas a 
solid portion, or many small cysts, the incision through the ah. 
dominal parietes, including the peritoneum, must be lengthened. 
Aud, for anatomical reasons that will readily suggest themselve>, 

The enlargement of the abdominal incision by tbe scissors (Krnssowski,) 

it should extend along the left sicle of the umbilicus. For some 
years my practice has been to enlarge the wound with the scissors 
instead of the scalpel, and I was pleased only a clay or two ago 
to fillll that it had also been clone in this way by a distinguished 
foreign ovariotomist, whose cut I ha,·e had copied tor you. Fig. 185 
The fingers must, however, be used as a guide lest you wound a 
fold of the intestine, or of the omentum. As quick as the cut b 
made, both edges of the wound sh)uld be everted and kept so until 
the hremorrhage has ceased. 

Au incision of medium length is better that either a very long 
or a very short one. The objection to the long

ci~~:.1cngth or the 
10

• incision is not on account ot its subsequent heal
ing, but chiefly because of a.n unnecessary and 

dangerous cxposnre of the intestines. The objection to the very 
short rnc1sion is that you have less freedom in managing the adhe-
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s10ns, that multiple cysts are likely to be ruptured, and that the 
parts involved are more apt to be injured traumatically than if 
there was more room iu which to operate. 

Tapping is next in order. A rectal trocar may be thrust 
through the wa I •f the cyst for the purpose of slowly evacuating 

Tapping the sac. it. This should be introduced in such a manner 
as not to wound the vessels that ramify upon 

the surface of the tumor. I mw·h prefer it, or Penn's trocar 

FI0. 1s1. Pean'strocar. 

(Fig. 181) to the Spencer Wells' trocar (Fig. 182) because they are 
less savage an<l harmful, more especially when thrust into com
po:site tumors, and fibro-cystic growths, which as you know are 
sometimes very rnscular; and al~o hecau~e I cannot for~et that 
the too mphl eracuation of such large quantities of fluid as may 
he containc<l in an ovarian cyst would be likely to induce a severe 
and perhaps fatal shock to the nervous system. For at this stage 

no. 182. Spencer Well's trocar. 

the cyst is still connected through its pedicle, and perhaps also by 
vascular Ullhesions, with the general circulation. It is still as 
much a part of the organism as the bladller is after it has been 
emptied artificially and almost instantly of an abnormal accumu
lation of urine; or the pyogeuic sac ot an ab...;cess when it bas beeu 
.mldenly emptied by the bistoury. .l.nd you are aware that both 
these little operation;, unless carefully performed, are likely to be 
followed by chill or collapse. ~ly friend, Dr. Lungren, of Tole
do, J.,ts modified and impro\'ed the Spencer \Veils' trocar. 
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Another item of importance is, to leave a portion of the fluid 
iu the sac. This can be done by stitching up the orifice that was 
A clinical precautioa. made by the cau~la. ~he reasous wh~ I recom-

mend anu practice this plan of leavmg about 
one-sixth of the fluid still in the cyst, are as follows: (1) to en
able us to determine the precise location and extent of any exist
ing u.U.hesions on the lateral and posterior surfaces of the tumor, 
unJ to treat them properly; (2) to keep the intestines from 
rolling down iu the way, and out through the wounU; (3) to 
maintain the normal temperature of the abdom inal cavity, and 
especially of the bowels; and ( 4) to facilitate the treatment of the 
pedicle. 

The adhesions should be found and managed very carefully. 
i\ly own way is first to examine the anterwr surface of the tumor 

and to sepamte them iu front before dbtnrbing 
hc~~:~;.auoaottbead- those which are behinU, below, or a.t the sides ot 

the abdomen. Then, if the cyst, or cysts, can be 
drawn slowly and deliberately through the incision, the more dis
tant adhesions will be disclosed, and can often be separated with
out putting the hand into the abdomen at all. \Vhere there are 
pelvic adhesions, as in the case upon which I operated in i\lichigan 
~ome weeks ago, you will be obliged to separate them with the 
fingers as carefully as possible, or to enucleate them. 

Stringy, vascular, fibrous, and especially omental adhesions 
should be ligated twice with fine gut, an<l then cut between, as in 
tying the funis. Intestinal adhesions should be stripped off with 
the greatest possible care, and the oozing of blood stopped by the 
-contact of a soft, warm napkin. I never use any styptic for 
these cases excepting the common mother tincture of calendula. 
which is efficient without bein~ harmful. Its employment in 
these cases was first suggestt>d to me by a former member of our 
college class, Dr. George Bollen, of South Austrrnlia. 

But, when the adhesions are very extensive, and very vascular, 
with a great deal of veno·1s oozing- upon their separation, with 
signs of a depraved comlition of the blood anti other fluids, it 
becomes a question if yon should persevere in strippiug them off, 
and in removing the tumor in the usual way. For, if you wi'h 
go forward regardless of consequences, it can always he done. 
These are the case•, however, in which the most prudent and sue-
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cessful ovariotomists ham prefencU tu re.inquish the opcr:ition 
rather than to impe1 ii, or really to take the patient' lite by tbe 
exc>rl'h;e of mere brute force. 

Thanks to the genius of an .. \merican surgeon, Prof. J. F. 
~liner, of Buffalo, K. Y., there is a way out of thb difficulty. 

His plan is to separate the coats of the cyst so 
as not to disturb the atlbc~ions, ancl to have no 

bother with the pedicle. This is the operation by enueleation, of 
which I shall speak more fully in another lecture. It is enough 
to s:ty now that, if the adhesions extend over the whole surface 
of the tumor, or nearly so, you may peel out the liningmembrano 

ot the entire sac, as I have clone,• and save your 
patient, when, otherwi:se, ovariotomy would be 

unsafe and impracticable . Or, in other cases, you may find it best 
to split the coats of the sac until you have paosed the limit of the 
adhesions, and then to break through the eyst-wall aud complete 
the operation in the usual way. In a terrible case, in which the 

Cau.1 
tumor weighed eighty pounds, I resorted to this 
last expedient, and by the enucleation of one

third of the tumor, averted death from hremorrhage. The woman 
made a. goo<l recovery and is now w~ll. t 

Various means have been devised for securing 
pe~~;~t.ment ot the the pedicle. Your choice will depend upon cir ... 

cumstances. If it is short uncl narrow you may 
pierce it, tie it in two or more sections with a carbolize<l cat
g-ut ligaturJ, and then cut it off about three~fourths of an inch 
from the point of ligation. 'When you are confident that the 
vcs ·els are secure, the stump may be dropped again into the 
abdominal cavity. To prevl1nt recurring b:.emorrhage, some opera
tors char the stump with the actual caute:y. 

If the pedirle is short and broad you may bring it forward and 
"pocket" it after 8torer's method of stitching it into the lower 
pa1 t of the incision. But, if it is long enough, and at the same 
time broad and full of large veins, and if the cyst has been a. 
multilocul:tr one, I think it safer to bring the stump forward and 
apply the Thomas' clamp, (Fig. 183) or the Spencer Wells clamp. 
(.Fig. 184.) 

•The Unftcd. States Medical a11d Suraieal Joun1al, Vol. IX .. p. 235. 
tT1u:C'nitcdS!.lltesMedieallnvestioator,Aprlll.1878. 
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I have tried all of these methods, but, where the cyst is a com
pound one, <tnd the adhesions are extensive, I use the clamp in 
addition to Listerism, for the sake of drainage. For, when the 
pedicle is retained in the lower angle of the incision, it acts as a 
syphon, and blood or serum, or both are constantly being drained 
<>ff during the septic period, and indeed as loug as is necessary. 

F10. 183. Thomas' clamp for the pcdlclc. 

In the last twelve cases upon which I have operated, and all of 
which have recovered, except one that died at the filth day of 
;rastric ulceration (as shown at the post-mortem), the clamp was 
applied. The fact is, however, that no one plan of treating the 
lJetlicle is suited to all cases indiscriminately. 

Flo.JIU. SpencerWells'clampforthepedJcle. 

The late Dr. G. D. Beebe, formerly Professor of Surgery in 
this College, was the first to prupose and to prac
tice the torsion of the vessels in the pedicle, a 

plan which obviated the necessity for either the clamp or the lig-
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ature. His reasons for this method of securing the vessels are 
summed up as follows: "That, if the dscera are not put upon 
the stretch, or displaced, if no foreign substance be within the 
abdomen, if the incision be well-closed, and no secondary hremor-

FI0.186. SpencerWeUs' ped.Jcleforccpe. 

;hage occur, there exists but a very slight danger of peritoneal 
inflammation, and recovery may confidently be expected."• 

It is very important to avoid"- strain upon the pcdicle, and for 
this purpo•c the sac or the tumor should be held firmly and 
steadily by an assistant until it is detached. While it is being 

.Fro.186. Nelaton'spedlcletorceps. 

lifted, my plan is to grasp the pedicle transversely with a Spencer 
Wells' forceps, (Fig. 185) and then to determine whether I will 
apply the ligature or the clamp. 

~ !!::::::s££.. - _+ . ~-p 
FIO. J87. Thomas ttssue forceps. 

The forceps should be left in position until the tumor is de
tachecl, and afterwards, for the control of the pedicle. Nelaton's 
pedicle forceps, (Fig. 186), Thomas' tissue forceps (Fig. 187 ), or 
a Sims' polypus forceps may also be of service. 

In making what is called the toilet of the peritoneum, the chief 
points are to look to the site of the adhesions, taking care of all 

•Qvarlotomy: a <'linlcl\t report of eight cues, giving a new and improved method of 
treating the pcdlclc, etc., by GAYLORD D. B&KBE, bt. D. CblC&frO, 1811. 
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ligaturesJ antl noting if there is any more hremorrhagc; to remove 
with a soft, \\"arm, carbolized spo11ge all clots 

do';!:~~~:c~ out thenb-and dr:bl'is, inclu<lin!t the cystic fluid tha.t may 
h:we overflowed; to see that the pedicle b secure; 

to examine the uterus and the opposite ovary, in order to know il 
they are healthy; as much as possible to keep your own and every
body's else hand out of the abdominal cavity, and not to leave 
the sponge in that cavity when you come to sew up the wound. 
Kreberle prefers a soft, dry napkin to the sponge for cleansing 
the abdomen. 

0 ooo 

Fm.188. Drame.ge-tube. 

In case of compound cysts, with extensive adhesions, a very 
depraved quality of ovaria'n fluid, and more or less passive hrem
orrhage, it may be advisable to secure drainag(l from the abdom

Drainage. 
inal cavity, in order to avoid the danger of septic 
absorption . Here I prefer Sims' plan of passing 

such a tube as this through the Douglas cul-de-sac, and of leaving 

Fio.189. Ellis' drainage spiral. 

it there for the escape of the abdominal fluids (Fig. 188) Thi• 
tube answers the double purpose of draining the peritoneal cavity 
through its most dependent portion; and also of afl'o•ding a means 
of washing out that cavity from time to time. In one of my 
cases especially it was ot the greatest possible service.• 

Generally, however, sufficient drainage can be secured from the 
lmver end of the abdominal incision, which, indeed, shoul<l pur
posely extend pretty low down toward• the symphysis pubis. If 
the pedicle has been returned to the abdomen, you may secure 

*See The United States Medtcaia11c£ Surgical Journal, Vol. VII., p. 359 
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drainage by in~erting a ln.rgc-~ized !Sponge-tent into the lower end 
of the wound. In ca.::;c you apply tbe clamp, the incision may be 
left open below tbc instrument. lftbcre sboulcl be an accumula
tion within that cavity, a tube may be inserted through the lower 
angle of the wound and the fluicl withdrawn by aspiration. Or a 
lluctuating tumor at the posterior vaginal cul-de-sac may be tapped 
from the vaginal side and kept open by the introduction of a 
metallic male catheter. 

Fio.190. Chassol,;rnAc's drain11getube. 

In such a case you may find the Chas~aignac draina,g-e-tube, 
(Fig. 190), or Callencler's Can11la (Fig. 191) of real service. The 
Ellis' clrainage·spiral (Fig. rn5) is too rough. 

~ 
Frn. l!H. Callender's draicage canula. 

Before the wound is closed, no matter how long it takes you, 
the cavity of the peritoneum should be carefully cleansed of all 
l·lots :ind serum, and the site of the adhesions examineU to detect 
and arrest any oozing of hiood. The pelvic cavity, more especially 
the retro-uterine pouch, should be mopped with a soft, clean, car
holizcd sponge that may be passed beneath the intestines and 
hchincl the uterus upon an instrument like this, (Fig. 192). To 

F1Cl. 192. Sponge-bolder. 

facilitate the cleansing of this pouch, and to make certain that it is 
emptied of its contents, I am in the habit of in,·erting tbe poste
rior cnl-dc-~ac with the index finger. 

Tbe incision may be closed witb sutures of silver wire. The 
deep sutures sbo11lcl include the peritoneum and the recti muscles. 

Closure of tbowound.~:~~;~~t1~~!1j:~l~h~~i~o:~nt~:r;i~f1~:~ ~1~1~ ~~:};~ 
ti!!htly. The superficial sutures are passed through. the integn
rncnt, :incl bring the edges of the wound into exact relation with 
each other . 
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·when the woun<l has been closed in this way, strips of a<lhc
sive plaster are to be applie<l across the abdom.;n, in order to pro
tect the patient from harm in case she should be seized with 
vomiting. Then my practice is to dress it with a compress of old 

linen that has heen saturat<>d with a mixture of 
d~a1 use or caleo- equal parts of the tincture of calenclula, glyce-

rine and warm water. I prefer the calendnh 
because of its adaptation to cut wounds, and for its well-known 
virtues in promoting adhesive inflammation, as well as in prevent
ing :tncl allaying excessive suppuration. The glycerine keeps 
the parts moist and supple, excludes the air, am] is an excellent 
antiseptic. 

If the weather is cold and damp, I have the abdomen covered 
with a thick layer of raw cotton. Then the binder is pinnecl on 
snugly, as after labor, and the patient lifted carefully from the 
table to the bed, which has been thoroughly warmed and made 
ready for her. 

Tlte after·t•·ecitment.-When she ha• been placed comfortably 
in bed, 1f there are signs of exhaustion or of collapse from the loss 
of blood or net·vous shock, she must be stimul •ted and resuscitated. 

This is indeed the commencement of the most 
dangerous period. And as a good captain is 

most anxious and watchful when his ship nears the harbor, so 
you should exercise the most unremitting care for the first thirty
s1x or forty-eight hours after the operation. Aconite and arnica, 
as prophylactic ot surgical fever and peritonitis, are invaluable 

remedies. For the space of four or five hours 
Remedlee and diet. they should be given in halt~hourly alternation, 

and afterwards as often as every hour. China will counteract the 
results of an excessive loss of fluids. Other remedies may be 
given according to special indications. The diet should at first be 
plain, unstimulating, and of a kind least likely to occasion dis
tress or to induce vomiting. Milk-porridge is the best food at 
first. 

The room must he kept quiet, and all visitors excluded with 

QuJet. 
the same care as after the worst case of childbirth. 
Only the necessary attendants should be admit

ted. The patient must not be permitted to turn upon either side, 
to raise her head, nor to throw her arms about. If during the 
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first night she is very nerrnus and restless, and your remedies fail 
to bring sleep, it is better to give a dose of morphine hypoder
mically than to lilt her flounder and fret herself into a fe,•er. 
Besides, the morphine is an excellent antidote for the remaining 
effects of the ether, and one close will do no harm. 

Great relief may sometimes be given by withdrawing the urine 
as often as once in two or three hours during the 
first evening and night after the operation. It 

shou ld afterwards he taken every six hours . The bowels should 
he ma11aged ju•t a• in the early puerperal state, id est, unless there 
is a diarrhcea, or an unusual incarcer:ttion of flatus, let them alone 
until the fifth or sixth clay, when they may be opened by a care
ful enema. 

As soon as the stomach will tolerate good nourishing food, 
there arc two indications for its use, viz., the effects of an exhaust
ing disease, and the depression that follows such a ~eriou~ opem
ti.m. The conditions are very analogous to those that attend upon 

Foodandatlroulnnts. ~ tedious a~cl difficu~t, or instrmn_ental labor, 
111 a very delicate subjeet. The pat1rnt must he 

fed and stimulated or she will fall an easy prey to a lurking in
flammation. You may depend upon it that Dr. Kimball is right 
when he says thl1t a good diet has a p?'Ophylactw virtue in these 
eases.• 

Indeed, I am fully persuaded that the surgical therapeutics of 
O\'ariotomy can not be thoroughly understood 

a:r:~:sioaal care and and practised without ::;pecial tr.aining an? direc
tion, and that there is no clri!l for this duty 

which compares with the careful, extended, and practical study of 
the puerperal diseases. 

Here the local changes that are consequent upon the operation, 
and the early stage of the lesions with which they are beset, are 

shut in from our view. The objective signs upon 
gl:S~lackotobJecth·e which the gcneml surgeon places .his reliance 

after the amputation of a leg, or of an arm, or 
the excision of a tumor, are lacking. The "touch," the souncl. 
:mcl the speculum are in most of these cases of no value wbate,·er. 
Xor, under the circumstance8, do the subjective symptoms furnish 
"safe and reliable criterion of the patient's condition. 

•Trnnsncllons of the American Uynrecologlcal Society, Vol. U., p. 728 



932 THE DISEASt'S OF WO.\IEX. 

The putse is more trustworthy than it is in a lying-in-woman. 
But, like either of the proba.ble signs of prei11a11cy, it will not 

answer t<> depend upon it exclu>il'ely. "'e want 
'Ibc pulse. something with which to compare it, and, so to 

speak, to balance its record. And that something is the clini<·al 
thermometer. 

By the careful and intelligent use of this instrument we obtarn 
a more accurate idea of our patient's c0n<lition 

t!~ecllnlcaltbermome-than we can possibly have in any other w;1y. 

1Vhen a morbid contingency i:; ::;prnng, it 80\111 !
the first al:irm. And not only does it notify us in season, but it 
often tells us whether we arc doing the right thing or not. The 
intormatidn which it gives concerning the patient's condition will 
be as absolu1'e and exact as possible. It will not be biased by the 
caprice, the fears, or even the sufferings of the patient, by the 
story of the nurse, nor by the hazy intuitions of the doctor. 

The temperature may be taken by the mouth, or by the vagina, 
or both. If the respimtion is norm:il, place the bulb of the 

Manner otuslngit. ~~:t:::~~~t c~:s:~~th ~::v~o~~g~~e~1:n;~rt~~~ ~~:1~ 
utes by your watch, and then make a note of the temperature 
upon '1 sheet of paper that is kept for the purpose. For the first 
day or two the observation may be made every six hours, after 
\vhich they should be rnpeatecl every morning ancl ernning, as in 
our puerpeml ward. The pulse should be taken at the same time 
and carefully recorded. 

Keep these figures, so that you can consult them; tor not unfre
quently it is quite as important to look over 

Value or the record. the past record of a case, as it is to forecast its 
future. The clinical hints, as to diagnosis, pro~nosis, prophylaxis, 
and treatment, that you will derive from this study are the coun
terpart of those which are proper to the disorders of lying-in, 
and you can do no better than to translate and apply them in a 
similar way. 

The compress over the wound should be renewed and kept 
Dressing the wound. moistenecl, ancl an~ discharges carefully sponged 

away. If these discharges smell badly, a few 
drops of carbolic acid may be added to the solution of calendula 
and glycerine. The adhesive straps should be removed a.nd the 
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wound rarefully dressed with warm carbolized water every alter
nate clay. 

If there is not much tympanitis, the superficial sutures may be 
removed ou the fourth day, and the deeper oues 

u!:~0''81 or the su~ a day or two later. Unless there is some valid 
objection, as in the occurcnce of boils, or the 

welling up of a good deal of pus beside them, 1 prefer that the 
drep stitches, especially those about the clamp, should remaiu 
'mtil the sixth day, or longer. The clamp usually drops off iu a 
week or less, but may not he detached under a fortnight or more. 
The drain-tube may be withdrawn when the septic period bas 
pa~secl, or in other words, about the end of the first eight or nine 
clays . 

. In from two to three weeks, if all goes well, the patient may be 

Sitting up, etc. :!~-~~:~~~ ~n~i~1~1{ 0~1,'.~~~~0!B~!t ~~: :e':.51ty~~ 
the beginning. Nor should she stir without wearing the abdom
inal bandage, which, indeed, she must continue to wear for six 
mouths or more.• 

In conclusion I must remind you of the wonderful change in 
the results obtained at the present clay as com

tb~:~:;;t~~;.crcsultaocpared with the early history of ovariotomy. At 
first a recovery wa8 exceptional; but now it is 

the rule. In " recently pu blishecl record of his last series of one 
hundred cases, Dr. Thomas Keith, of Edinburgh, reports that be 
had only three deaths to ninety-seven recoveries. These results 
did not sprmg from accident or chance, but from a careful appli
cation and adaptation of such rules and precautions as I have now 
given you. And they ~how most conclusively that, other things 
equal, the measure of success obtained increases in ratfo wi"tli ~he 
l<pecial experience qf the operator as an ovan'otomist. 

~ For a cllnlcal Lecture by the author on tbe After-Treatment in Ovarlotomy. aee the 
Clfo1q1it.page:!Oi. Vol.l. 



LECTURE LVII. 

OVARIOTO>IY (CONTINUED). 

Ovarlotomy. Nausea nnd vomiting lo tbe after-treatment. Droinage and Llsterism. A 
concurrentbroncho-pneumoui11. Discouragiug complications. Noeggerrat.b's method 
or incision. Frcqucntrnppingincreasesthe danger. Seriousa".lduntavorablesymp
toms. Omental adhesions. 

In illustrntioi: of the subject of ov:uiotomy I propo•c to cite a 
few typical cases from among those in which I have made thi• 
operation. They will give you a practical idea of the in"trnction 
contained in my last lecture, and will help you to manage"nch ca>e' 
the more skilfully and successfully. 

Ovariotomy in a woman sixty-three years of age.-Recovei·y. 
Gase.-On the twenty-third day of August, 1880, I removed a 
monocyst weighing thirty-three pounds from Mrs. B ., at Wau
conda., Ill. Tho patient was sixty-three years of age, of vigorous 
constitution, and good physical strength and courage. The oper
ation was ma.de in the presence and with the assistance of Drs. 
\\r . .-\. B:irker, G. F. Shears, of the Hahnemann Hospital, " ' . P. 
Rohorts and i\Irs. Dr. S. A. Roberts, of Barrington, Drs. lluhbard 
and \\'ell., of Wauconda, a11Ll Rickey, of Hainesv ille·. Ether wa• 
employed as an :tn::esthctic; the pediclc, which was long- and nar
row, was secured with a Spencer'" ells clamp; not a drop of tiuill 
was allowed to fall into the peritoneal or peh•ic cavities; Lister
ism was not employed; and the wound was stitched with silver 
butures . 

The patient recovered without a single bad symptom . The 
wound he<tlecl by the first intention. The chart of the tempcratufo 
and the pulse showed that, during the first fortnight, the highest 
even ing temperature was 101°, which was on the evening of the 
third day. The highest pulse was 95. 

A multi/ocular cyst weighing thii·ty pounds. Ovariotomy, ,., _ 
covery. UaBe.-nlrs. H., ag--ed twenty-five, was SPnt to tlu• 
Ho•pital by Dr.\\'. A. Allen, of Rochester, i\Iinn. She was a 
small ancl very delicate woman naturally, and was in a very weak 
condition when sho came to us. I mado the operation in my own 
room in the old hospital building-, July 6, 1880. There were 
present as assi~Utnts,Drs. Shears and Paul, house physidans, anll 
Drs. E. S. Bailey, C. E. Laning;;»'\. K. Crawford, and B. L. Rey-
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nohk The cyst was a compound one, and attached both anteriorly 
aml laterally by adhesions that were very firm and vascular. 
Listerism was freely used to prevent intection, for ~everal of the 
!->ars were o :ittt1nuatecl that, in spite of the greatest care, they 
were ruptured before the tumor could be delivered. The remain
ing cy:Sts, which were afterward:S opened in the presence of the 
~linical Society, were many of them endogenous, and numbered 
Ill all "hout one hundred. 

bhc rcaC'ted well, hut on the second cla,· suffered from trn.u .. C'a 
a.ml dis.tention of the stomach with gas, "'and finally vomited a. 
dark gl'f'en fluid. Thisga:Stric irritability continued at interval:;, 
with great thirst, flatulence, and intolerance of food, for three 
weeks. The clamp dropped on the se1•entcenlh day, at which time 
:t 'welling had formed on eaeh side of the hladder. On the 
twenty.third day the abscess found v<•nt above the pedicle, and o. 
large quantity of a dirty-grayish fluid with a foul odor escaped . 
. \.t C\'C'11ing the abdomen was filled with a weak so1ution of 
the chloride of sodium in •lightly carbolize<l water at a tempera· 
ture of 102° F., which was thrown through the trocar of the 
a::;pirMor and afterwarcls withdrawn by the same means. The 
overflow was mopped with sponges, and the caYity of the perito
neum was thoroug-hly cleansed and irrigated. Tb is operation was 
r<'prate<l fh'e times in a.II on alterna.te <lays , and alwa.ys with com
fort and relief to the patient. The second time that it was done 
nearly a pint of stinkin,g pm; was fir:;t taken by the aspirator. On 
the twent_r-ninth day a not her large abstess, which was located 
l>C'twt~en the lower a11gle of the wouncl and the puhcs, am] which 
contained ha1f:" pint of pus, was cli!-<t'harµ-ed. 

The stomach did not reeover its ton<", nor did the appetite re
turn until aftC'r the flu shing- of the abdomen was begun. Besi<les, 
th~ pul:::c was 11ot hrlow 100 three timrs. in three ·weeks, until 
after the first abdominal injection. The hi!?'hest tempemture was 
l03°, the total vtiriation, however, was 01lly about two degrees. 

One of the obstacles in the way of reccvery from ovariotomy, 
b ga::;trie irritability and ina.ppetency. Sometimes this condition 

is tonstitutional with the patient, and may ham 

in~~~:cr:~~~~r:~;~~~,~~ existed independently of the tumor; but more 
frequently it bears arlinical relation to the qual

ity of the fluid contained iu the cyst or cysts; for it is more apt 
to follow the rcmornl of a compound than of "single cyst. The 
tluid in the former being- of a !!'lore depraved and vitiated charac
!l' l', its absorption into the ~eneral circulntion for weeks or months 
before the operation, is very likely to induce disease of some por
tion of the alimentary mucous membrane. Hence the attacks of 
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vomiting, diarrhrea, and a species of cholera morbus, to which 
this class of patients is subject. Vomiting and loss of appetite 
arc sometimes caused by the amestbctic which has been used dur
ing the operation. In these C:l::ies, instead of subsiding with tlw 
last symptoms of anresthesia, the irritability of the stomach con
tinues. This result is very likely to follow in perso1;s of a hiliou> 
temperament, in those who reside in a miusmatic district, or in a 
house with bad drainage. It is because chloroform predispose; 
to this conclition more decidedly than sulphuric ether, that I 
prefer the latter in making this operation. 

This patient said tht1t for more than a year past she had to 
exercise the greatest care in the selection of her foo<l, lest her 
stomach should become so irritable as to reject anything and every
thing. Only a week before our operation she had a sharp attaek 
of cholera morbus, that was caused by eating a. few raspberries; 
and, ·while she was coming under the influence of the ether, before 
the incision was made, she vomited several times. As the recorLl 
shows, this vomiting continued at intervals, but without any 
retching, for some <lays, and was accompanied by an unusual dis
tention of the stomach. 

Her appetite was very peculiar. She had a mortal aversion to 
beef tea, and to all kin<ls of nutritious broths and soups, as well 
as to the taste of stimulating liquors of every description. She 
was also averse to solid foou, and could not he persuaded to eat a 
hit of beef or g:tme, nor of bread, except in the form of milk
toast, of which she partook but once oc twice; milk, a kind of 
crust coffee, and a tea made from corn-meal, that had been 
scorcher!, with an occasional tablespoonful or two of milk-punch, 
under protest, constituted her bill of fare. 

This patient had learned from former experience that her fib 
of indigestion ancl of vomiting, might be readily controlled by an 
absolute diet. If she refrained from taking food for a day or so 
the stomach would recover its tone, and she wonlcl be well again. 
She became so possessed with the idea that starvation was tlw 
remedy for the gastric disturbance, that after the operation .he 
was determined to resort to it, and we had a great deal of trouble 
to overcome her prejudice against taking foo<l while her stomach 
was upset. It was only when I had given her a serious lecture 
on the repair of wounds, and the necessity of a healthy condition 
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of the hloo<l which the cook only could supply, that she conse11lell 
to take more food, an<l try to keep it down. On two occasions, 

although they distressed her very much, we had to resort to 11u
tritivc cncmata .. 

At the cud of 1he third week she expressed a follllness for fresh 
buttermilk and took it; hut it cli<l not agree with her, and on the.' 

morning of the twenty-second day she wus imluccd to chew a 
i:mall piece of porter-house steak, so as to swallow its juice. 

Under the::;c ci rcumst: t11 ccs you see how difficult it was to carry 

this case to ::t succes~ful issue; for, practically speak ing, she wa:, 
half-stan·ed and cachectic before the tumor was taken out, and 
then, because of the nausea, the lo ·s of appetite, and the extreme 
delicacy of her stomach, we could not feed and for tify her a; we 
shoul<l luwe done. The whole prophylax is of the case hinged 
upon this, and she ha<l to go into the suppura.tive stage of conva
lc::;ce11rc with an impaired condition c..t the nutritive forces and of 
the nutritive reso urces of tbe economy. 

Much has been said of late concerning the propriety of doing 
away with all the methods of drainage, and closing the abdominal 

cavity, after trusting to Listcrism during thc
ls:~al nagc and Lister- operation as a prophy lactic of sepsis. Spencer 

\Yell s, Keith and others, almost never drain 
the peritoneum any more, but depend on the carbolic spray to 
keep the bloody serum that exudes aseptic. This case illus
trates the value of the spray . and o! drainage when they are usecl 
co njointly; and it also shows the import..'tnce , in bad cases espec

ially, of keeping the abdominal wound open in orcier that the 
peritoneal cavity ma.v be cleansed and disinfected. For there is 
not a doubt, in my own mind, that this woman would have dieLl 
without it. As it was, she recovered, and during the last seven 

months has e11joyed the most perfect health. I commend the 
careful otudy of this case, for it shows the importance of flushing 
the abLlominal eavity, where there is any considerable intra-peri

toneal suppuration and consequent danger from py remia. 

The following record of a case which was brought to t he Hos
pital by Professor Charle< W. R~ton. of the University of Iowa, 
will •how you that despite our best efforts a g-astric complication 
o! the after-treatment in ovariotomy may terminate fatally. 
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A multiloeula1'1unwrweighing twenty-five pounds. Ovariotomy. 
Deathf•·om gastrw injiammalion and ulce-ration.-Gase-~lrs. -. 
of Des Moines, was forty-eight years ol<l, married, aud tlH· 
mother of four children, the youngest being four years old. All 
of her labors had been difficult. S11e was a woman of intellcctu:d 
ta;tes, and of a nervous temper:i.ment. She first observed a11 

('nlargemcnt in the epigastric region about one year ago, an<l the 
most unpleasant symptoms attending it were referred to tlic 
stomach. The paroxysms of pain and indigostion which were 
followed by vomiting, soon became so freq ueut that she was force,l 
to diet herself very strictly to prcveut them. tihe bad also been 
;ul~ject to bremorrho1ds and to inveterate constipation, and at 
times the urine bad been very copious. 

The abdominal distention finally became so great that her pby
;ician thought it advisable to relieve it hy tapping, which he did 
about two months ago, when seven and one-half quarts of 11 reddish 
brown ftuicl were withdrawn. In six weeks, she was again tapped, 
:ind eightquarts ofa pale amber-colored fluid were taken. The third 
tapping was performed about ten clays pre\'ious to the operation> 
and firn and a half quarts of a dirty brown fluid were removed. 
At each tapping the fluid was highly albuminous. 

lfor menstruation bad been normal in every reapect, and she.
had not reached the climacteric, although there were signs of ik; 
near approach. 

I made the operation in the Hospital, Kovember 6, 1880, witl1 
the as:-;istance of Drs. Shears, Crawford, Eaton, Reynolds, and 
Paul. The patient bore the amesthetic very well, and the opera
tion lusted one hour and a quarter. There was a g-ood deal ot 
\'Cnous hromorrbagc from the incision, and the parietal ttml lateral 
adhesion; covered the whole rig1.t side and part of the left side of 
the tnmor . This tumor consisted of three lobes, the l>trgest of 
which was crowded into the epigastric region. It weig-hed twenty
tivc pouml::;, and pro\'ed to be of the endogenous variety, each of 
the lobes cont:tining a great many cysts of various sizes. 

The patient reacted well, and gave the best possible promise of 
recovery. She was under the constant supen·ision of Drs. bheu.rs 
;111d Eaton. ·with the exce1~tion of pai1~ in the gastric region as 
from g-as, and a ~reat deal ot nausea, wbtch began on the ~econd 
day, and continued with eructations, she was quite comfortable 
until the morning- of the third <lay, when she vomited badly. tihc 
then became very thirsty, weak and tremulous, with heat of the> 
head a.ml of the hands, drj ness and redness of the tcngue, gastric> 
tympanitis, and scanty urination. In the evening the ahdomen 
was wn:;hcd out, hut the fluid that was withdrawn was c1ear an<l 
unchanged. On the fourth day the vomiting was almost incessant 
with ah;olute intolerance of food. Rectal enema ta had the effect 
apparc11tly, to increase the vomiting. The epigastric region 
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became enormously distended, aud the urine less free. Remedies 
had no effect whatever upon the nausea ancl vomiti1w, nnd she 
died at eight A. M. of the fifth clay. " 

The record of the pulse and the temperature was shown by the 
chart on the blackboard, to have been as follows: 

The post-mortem was made with the assistance of Drs . Craw
ford and Paul, and in the presence of Profs. Hall and Lenvitt, and 
of Class No . 8, fr0m my sub-clinic. An incision wns made paral
lel to that made in the operation, and two inches to the right of 
it. By careful examination, the wountl was seen to have healed 
\'ery kindly and completely, both mternally and externally. The 
~ite of the extensive parietal adhesions was plainly observable, 
hut there were no signs of peritonitis either there, or anywhere 
within the abdomen or pelvis. There was no effuoion of lympn 
upon the intestines, no blood, or bloody serum, or clots, anywhere, 
nor was there a <lrop of pus to be found within the peritoneum, 
:don~ the incision, or about the pedicle or the clamp. In all 
respect..; the proce8s of union and of repair hacl proceeded without 
any obstac le or complication whatever. 

The stomaeh was found to be greatly dilated. Its externnl 
appearance was healthy. It contained about three pints of a dirty 
ochre-colored water. On being opencc..1 nlong the whole length 
of its greater curvature, nearly one-half of its mucous surface was 
found to he highly con,!!csted, and in a state of violent inflamma
tion. Near its middle portion, and along the lar~er cm·,·ature,. 
were tlwce <listinct ulcers, tbe \aq:rest of which wai-; as big as a 
three-eent pirc:e. These were in the midst of the inflamed area, 
and were ev idently acute ancl acti\'C in cba.r:icter, being partia1!y 
eovercd with pus. On either side of these recent ulcers was a row 
of dark-colored spots which all who were present recognized ns so 
many cicatrices of ulcers that must have healed. These spots had 
the appearance of so many shot-holes, anc.l there were more than 
twenty of them. 

Three days after operating upon this unfortunate case, I made 
another ovariotomy upon a. private patient, who had a prodigious 
tumor that ball been g-rowing for five years, and which, she had 
hcen told by two prominent gynrecologists, could not he removed 
with safety. The case had been shown on the table in my g-eneral 
dinic. The little woman presente<l a very peculiar appearance, 
the girth being fifty-f0<1r inches, and the tumor lying obliquely 
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across the abdomen. The abdominal parietes were very tense. 
and the tumor had the feel of a huge lobular fibroid. 

A multiloculai· ovarian tumor weighing foi·ty-llwee JJOunds. 
Uvarwtomy. Recovery.-Gase.-i\lrs. i\1--, living <Lt l!H Gur
ley street, Chicago, is forty-four years of age. tihe has ha<l ni1w 
d1ildren, the youngest of which is six years old. tioon after th<· 
birth of her last rhilcl, which was natural in all respects,. >h<· 
uoticed a lump the size of an ef!!! in the left iliac region . Thi ... 
lu:np increased gradually until within a year, since which time it 
had developed very rapidly until it tilled aud distended the whole 
abdomen. During all this time she lmc.J not suffered from any
thing- but constipation, a11cl which increase<l as the tumor grew, 
and for the relief of which she found it necessary to take the most 
active cathartics. AJI that she complained of besides the consti
pation was of the bulk of the tumor, and of the inconvenience of 
getting about. 

The operation was made Nov. 9, in the presence and with the 
as>istance of Drs. \V. A. Barker, A. IC Crawford, B. L. Reynolds, 
C. W. Eaton, of Des :Moines, and \V. H. Gibbon, ot Chariton, 
Iowa. It lasted one hour and forty minutes, and the tumor, 
which weighed forty-three pounds, was removed entire through 
an incision of tiftee11 inches. The omental a<lhesions were so exten
.si,,e and so va~cular that, when they were separated, it was nece8-
sary to ligate a large portion of that structure en masse. There 
were no other troublesome adhesions. The peclicle was long and 
narrow, an<l was securetl with a t:)pencer \Velis' clamp, the abtlo-

h~~1'o~~:,\'Wo~e~tb/~·1~~e~~:J ~~J;~~~·~lls~leansecl of the blood that 
8he re-acted weJI, and the worst symptoms for the first week 

were clue to n. harassing cough, and pains in the left chest and 
shoulder. The case developed into a bronc ho-pneumonia, and the 
pulse remainecl above 110; but on the eighth day it feJI to 100, 
and the pulmonary symptoms gradually subsided. The highest 
temperature rcco:·<led was 102.5°; the highest pulse 130. The 
remedies that were relietl on for the cough were bryonia, pho~
phorus, belladonna, tartar emetic::md veratrum viricle. Ten of the 
wire sutures were removed on the seventh cb.y, and the others 
afterward. On the ninth clay a free discharge of a brownish, 
hloody, stiukiug serum escaped from around the pe<licle. The 
11cxt morning the pulse was below 100 for the first time since the 
operation. The discharge became purulent and continued for a 
fortnight, during which time it was c:irefuJly dressed by intra· 
peritoneal injections. The clamp came off en the eleventh day. 
The cough coutinuecl to be very troublesome at times, until tho 
fifteenth dny, but before its final disappearance and afterwards, 
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>he had fla•he• of heat which distres<ed her exceedin<>ly, nnd 
whieh were relieved bvehina. Sbealso had attacko of vcrv copiou~ 
pC'r-.piration, which ceased under the use of china and m~erruriu::;. 
From the fir::;t there was no nausea or ~astric disturbance, ancl she 
wao therefore well nourbhed. She convalesced slowly, but macle 
a complete recovery. 

The record of her pulse and temperature for the first fortnight 
is ;,hown in this table: 

TilE PULSE A1''D THE TEJ\IPF.RATURE. 

The point of clinieol intere,t in this case was the development 
of a serious form of pneumonia during the after-trcntmcnt. The 

fact was that, while having her room st.ripped 
P:C:;~1~t:_cnt broncbo·ur the Carpet, cleaned, scruobed, and calcimined 

in preparation for the event, she contracted a 
r:.evere cold of which, being anxious to have it over with, a11d of 
an uncomplaining disposition, she said nothing. As there was a 
'evere and prevalent influenza in the oity at the time, this expo
~urc hall :t more serious effect than it might have had under dif ... 
fercnt circumstances. For she went into the operation as some 
of the women in our puerperal wards ha,·e come to childbirth, 
with the seeds ot an acute cli:)ease already in process of germina
tion before delivery. Her attack of broncho-pneumonia was 
therefore the counterpart of a case of puerperal pneumonia, and 
you know how dangerous a dISease that is, more especially because 
of its proneness to pyremic complications. The cough also in
<-reascd the risk of pelvic inflammation tram "the mechanic:il 
in!:iult offerrcl to the viscera." 

The remedies were given in the third decimal attenuation. and 
they iwted as prompLly as possible. All opiates were discarded 
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in her case, the pains in the reg-ion of the bladder especially, and 
the ve ·ical tcnesmus being quieted by the ]oral use of hot-water 
<:om presses. Her constipation cmed i trnlf. 

The low range of temperature in this case io explained by the 
<:onstant drnin through the satety-valrnabout the pedicle, ,ult] the 
washing out of the alxlomen from day to day. On February 16th, 
1881. this woman was again upon the table in my general clinic, 
but this time in good health and spirits, minus the tumur, anJ 
you bad an opportunity to examine the cicatrix tor yourselves. 

A compound cyst, with large gelatinous, .<olid portion; ovanot
mny; 1ceight of tumo1·. fij1y pounds. R ecovery.-Gase.-Mr,, 
--, ag-cd 52, was a patient of Dr. D. A. Cheever, of Peoria, 111. 
~he had an ontrian tu111or, which, in the hand.::; of other physicians 
had been tapped fifteen times during the past year . These tappings 
ha<l, however, failed to remove the entire accumuhtion of fluid 
ancl the tumor had continued to grow. Her general condition 
was one of great debility, and it was evi<lent that she could live 
but a little while. 

On the 19th of June, 1879, with the assistance of Ors. Chee\•er, 
E. i\I. Colburn, E. Perkins, J . \Y. Coyner, and II. :N. Baldwin, 
"II of Peoria, I made an ovariotomy. She had been tapped the 
<t1y hef'ore and twenty pound.::; of a very dense fluid withdrawn . 
The operation was made in the manner, an<] with the precautions 
de,cribe<l in my last lecture. The tumor proved tc, be polycystic, 
with a very lar::re, solid, and gelatinous portion, anJ it weigheJ 
fifty pounds. The adhesions were very extensive, firm and vnscu· 
lar, cspeci<tlly in front at the site of the tapping-s, at which point 
it was almost impossib le to separate the wa ll of the cyst. The 
<lmental adhesions were old, firm, and venous to the last degree. 
The operation lasted two hours. -

The patient reacted well, but vomited very often. The nausea, 
with burning in the stomach, and spitting of a green and watery 
fluid continued for a number of days. The discharge of a bloody 
sernm from about the pedicle 'Vas almost continuous for twelve 
days, but it was not very copious. The abdominal tympanitis 
was very marked; and she suffered greatly during- the <lay and 
11ight on account of the extreme heat of the weather. The clamp 
·dropped on the seventeenth day. Under the excellent care of 
Dr. Cheever she made a slow but certain recovery, aud a year later 
<:alled upon me at my office. 

This was really one of the most unpromising cases upon which 
I have ever operated. The age of the patient; her debility and 
t1ervous prostration from the repeated tapping of the larger cy;t; 
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the retention of the inspissated serum in the sacs th:tt were not 
discharged, and the risk of a slow absorption of 

ca?ii~=~raglagcompll- their contents; the extraordinary development 
of the gelatinous portion of the tumor; the 

nature and extent of the omental and parietal adhesions, and the 
effects of the extremely warm weather, were so many lJbstacles in 
the way of agoou result. Added to this was the expres ed opinion 
of two of her former physicians, who insisted that she could not 
survive the operation, one of them declaring that she would surely 
die !rom the anresthetir. 

In making the abdominal section I have many times cut down 
upon ovarian cysts that have been tapped, but it has never been 

my ill fortune to find so many, and such finnlv 
or~:~a~:::ath'emcthodorganized adhesions that have resulted from th~e 

tapping, as in this instance. In rc\·iew of the 
case, I am satisfied that Noeggerath's method, recently propo5ed, • 
would not have answered so well as the one that was adopted. 
His plan of making the incision and of emptying the sac, consist~ 
in cutting through the skin, the sub-cutaneous layer of fat and 
the superficial fascia, and then plunging the trocar into the cyst 
and emptying it, before incising the remaini'ng tissues and the per
itoneum. After this, if the liquid is bland the operation is pro
ceeded with, hut if it contains pus, decomposed blood, or a dark, 
grumous fluid, he injects through the tube attached to the trocar 
about half as much of a 2t per cent solution of carbolic acid as the 
tluid measured when removed. "This is allowed to remain in the 
cyst for awhile, and is then withdrawn, its object being to pre\'ent 
the possibility of infecting matter passing from the cyst into the 
abdominal cavity during the further progress of the operation." 

A compound ova1'ian tumor weighing lwenty:four pounds. 
Oua,.iotomy. Recouery.-Uase.-~lrs. ~. H-, ret 33, is the 

::~t~~e1r 1~~1~~{~cy~i::~~g ~~~~~.:e~~~!~~~t~~~~s ua~~~~aY~~~l,0;;~~:~~£::. 
pregnancies, labors, or the lying~in. She is of slender figure, pale 
nncl somewhat emaciated, with tbefaciesovari'ana very pronounced, 
l:)he has :dwttys lived in a country village ttnd heen of active ha hits; 
until within a month her appetite and digestion have been good;. 
of late she has not cared fo1· hearty food, bnt she has bad no violent 
indigestion. neither vomiting or diarrhrea. For the past fort-

.. Tbe New York Medical Record tor February 26, 1881, page 241. 
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night the flow of urine nus been \·cry sc:tnty, sometimes amount
ing to not more than two or three spoonfu l; daily. (The urine 
was tested for alhumen but without tinding it.) 

\\"ith a single exception the mense~ ba.ve always hcen regular, 
and never excessive nor very painful. Once she weut five week:; 
<1nd, after some severe manipulation• by the doctor who treated 
her at that time, and "which almo;t killed her" she expelled 
:ln emhryo. She has had much and very severe local treatment 
heretofore. .She menstruated last week as u:rnal, but the flow 
was almost co lorl ess . Three years ago she wa:; first seized with 
a. pain in the right iliac region, "which the tl 0t.: lor said arose from 
some trouble in the bla.dder ." Two weeks later i:; hc felt a "bunch" 
ot about the size of a hen's egg in the sa me locality. This bunch 
continued to grow, but not \'cry rapidly, unt il eighteen months 
ag-o, when after ha\'i ng taken some very powerful medicine, it 
subsided a nd almost disappeared, hut without any critical cfoscharge . 
It soon began to refill and then g rew s low ly until a month ago, 

~~:~fi<l~:!~~1l~;~~l~eiiu1~~~ 1~ 1~~r~~~;~1·aty'lt~,,~~~~l~ii:c~~ 1~Yia~11 ~~-w~~1}~ ~: 
weeks ago. " ' ithin that time also the urin e bas bee11 suppressed, 
or scanty as aforesaid, and she ha:s become very wakeful. 

On inspection, the abdomen is very prominent, hut the outline 
is divided by two su lci, one extending from the um bi li eu~ trans
versely acro~s to the right lumbar region, and the other runnin~ 
from near the umbilicus diagonally towards the point of the last 
floating rih on the left side. These divisions make three marked 
prominences, the most pronounced of whicb is directly below the 
umbilicus. In thi s protuberance, and in the left one also, the 
signs of fluctuation, and the wave-line are very distin ct. But in the 
prominence which lies over the transverse co lon and a t the base 
of the right hypochondrium, there is no fluctuation, but flatness 
on percussion. There is a clear soun<l on percussion very far back 
in the left lumbar region, when the patient lies inclined some
what towards the right side, but it is flat Ill frout. On the right 
>ide tbis clearness in the lumbar region is observable when she 
lies directly upon the hack. The lower of these three tumors is 
slightly mobile, hut the others are fixed. 

Examination per vaginam detects the os uteri so retracted a hove 
the symphysis pubis that it can harely be touched by the finger. 
The •ound could not be passed without the greatestclifficulty,and 
the attempt was therefore relinquished . The pelvis proper was filled 
with a tumor in one side ot which a sense of slifrht tluctuati on was 
!elt, while the other side was more dense and firm , like the body 
of the womh. The ohape of this tumor at or n~ar the neck of the 
womb was like that of a verv acute fl ex ion of the uterns. 

Theahdomin:tl measureme~1ts were as follows: Circumference 
of the body and over the umbilicus at its largest part, 38! inches; 
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pcrpen;l,irular m~asurcmcnt, from the symphy:-,ii::; pubi:-, to the tip of 
the c1~siforrn <:n1:tila!?'c, 18_~ do.; from the pubis to the um hiliru~, ~ · } 
do.; from the right anterior superior spinous process to the mnhili
cus, ti~ do.; an cl from left to do . , 10q inches. 

October 3d. 1~78, 1 operated at the residence of the patient's 
:;ister in a farm house four miles fro1n Litchfield, ~lit·hiO'au. 
There were present Drs. 'Nm. Collins, of .Albion, J. 0. 8pi111~110', 
of Litchfield, L. T. Van Horn, of Homer, Mich., C. S. Fahnestoci< 
of La Porte, Ind., and W. A. Barker, o! the Class of the 1Iah11e
man11, Medical College and Hospital. Mr. Barker gave the ether; 

~~;:/~t~~fi~c;ak~c '~1~! ~N' t~11~s;i~s~:~~~~~~'/11~1~lw~~·~ other gen tlcmen 

al:.~'l1~1<;c~1i·~.1~t ~~:.~ ~~k1~~1s tion a~~-~;:~11:i~t~~~~~~·b:~;~£~1~~:n ~h: l\i~~\: 
arterial twigs that were very numerous in the layer of adipo.se 
e~pccially. The edges of the wound being cnrcfully evertecl and 
tor;ion npplicd directly, no bloocl escapeu into the peritoneal 
cavity .. The three prominent lobes of _the tumor being distinctly 
recogmzcd, and the upper one bem~ ::;olid. the 111c1s10n was extend
ed around the umbilicus tiO as to meatitn·e seven instead ol four 
inches. 

The left and inferior sacs were tapped one after the other, and 
di,charged a thick yellowish-brown honey-like fluid. I then 
introduced my han<l and tound another sac lying within the pelvis, 
and partly below the superior strait. This sac was bound on all 
sides by stringy, fihrinous pelvic adhesions, which were broken up 
very c:tutiously by n1y fin~ers. The sac was then lifted and care
fully drawn through the incision, after which the superior an<l 
more solid portion was al.so taken o ut. 

The pcdicle was of average Ieng-th, and included the whole of 
the left broad ligament. It was brought forward, c lamped, and 
t:10 tumor cut away. Onlv a little strip of omentum, and a single 
small knuckle of intestine hacl appeared in view. Not a drop of 
the fluid from the cyst had heen permitted to fall into the peritoneal 
cavity. The toilet of the peritoueum was, therefore, very simple 
and sa .. tisfactorv. The wound was closed with silver!'.utures,spacE 
hciug leftahout the clamp for drainage. The weight of the tumor 
was twenty-four pounds. 

ion~5c~~~~~i'~~~?~~;~t'i,~1 :i,e ~~e~i\~~ ,~·JlJ ,~'~[,~~~·m0t.i~~:Ti,'~ 
the whole period of her co1walesrence. The pulse, however. re-
1naincd nhove 100 for the first five day•. The clamp dropped on 
the nineteenth day, the passive drainage having continued for one 
week. 
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The point made in my last lecture concerning an 111crenscd risk 
from tapping, where the tumor is polycystic is, I think, we! I 
shown in the comparison of the last two cases. In the one just 
cited the patient's general condition from not having been tapped. 

was good; the integrity of the cyst-wall could 
cr!:s~~~~~td!~:~~~1 10-be depended upon to facilitate its remornl, 

without the risk of a rupture, and of the dis
charge of its poisonous content~ into the ~bdomen; the character 
of the fluids was not so vitiated, and certainly the adhesions were 
less formidame in this case. I attribute the recovery without 
serious complication very largely to the fact that the cysts had 
not been tampered with by the repeated use of the trocar. 

Removal of a multi/ocular ovarian cyst weighing forty -tlu·ee 
pounds; the patient sujf'e1'ing from clt1'onic hepcttic disease, uri
nary suppresswn, and extreme ascites with anasarca of the lower 
ext>'emities. flecovery .-A month ago I operated upon a very 
grave case for one of our graduates, Dr . R. K. Paine, of :Manito
woc, Wk Dr. P. has clone me the kindness to write the history 
ot the case, of the operation, and of the after-treatment, and I 
give it in his own words: 

Oase.-Mrs. G-, aged fifty-six, first noticed a pain in the 

I~~v~ ~;;;~:i~~ :;~~·~o~~e~~~~~\11fi1 !~!a1~~~~~~1 ~t~n1 ~~; '1!:·~c~1\~c t~:g~~~ 
which slowly increased until the spring of 1880, when the tunior 
appeared distinctly on the left side and grew more rapidly than 
before. I examined her very carefully and decided that she had 
a polycystic tumor of the left ovary . 

I was called to her again in December, 1880, and ionnd the 
abdomen enormously enlarged by the tumor, and by the accumu
lation of ascitic fluid. Her feet and anldes were cedematous, the 
urine was scanty and the bowels were costive. The skin was Jry 
and very yellow, the tongue coated, and there was much tenderness 
on pressmc in the region of the liver. The pulse and the tem
perature were above the normal, and she could not sit up halt an 
hour at a time. U mler treatment, however, her general health 
was so improved that she could be brought to town from her 
country home. For some time her pulse had ranged from 80 to 
100, and her temperature from 100° to 102°. The appetite was 
poor and fickle, with occasional vomiting. She now had alterna
tions of diarrhcea and constipation, with abdominal pains that 
were located chiefly in the right side. The feet and legs were 
very ce<lematous, with large ecchymosedspots upon them and upou 
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the abdomen, shewing a very feeble and depraved condition of 
the capillary circulation. 

"'~~\e~ ~;, ~;~~~~rtia.f ;!~i/~~;in~r~~~~~~~~,fk~r ~e~~~~~r 
l\Jan1towoc, made an ova.r1otomy and removed a compound ovarian 

~1~1~11~~~· ~~a1~~;~~~~~eo~1~1~.f ~~!1'~~:~e~~~~~~~s;J,~:s~~~~i~~~;:a!!~~~: 
~\~~c ,·~·~~;:~~~)~~~~i.1~:1~v~~~he ,;:~sc~1~~:~~I\:~fb~; ~1~~1~c;-~:;~~.tr~~ 
<>1nc11tum like a tan and applyrng hot water. One of the small 
:-.ac~ was ruptured and poured a part of its contents into the 
.alKlominal cavity, but the others, except the large.st one, which 
wa.s t:lppec.l, were removed entire. The peritoneal cavity was 
thoroughly cleansed with carbolized sponges, the omentum re
placed, a ::ipencer 'Velis' clamp applied to the pedicle, and the 
wound closed with silver sutures. The operation lasted an hour 
am! a half. 

Reaction was slow but perfect, and the patient slept some dur
ing the evening and the night. She was put upon aconite and 
arnica in alternation. At 7 P. M. the pulse was lOU and the tem
perature 100 4-5°. On the evenin1l" of the third day over a pint of 
a beer-colored fluid waa removed from the abdominal cavity at the 
pedicle. The face had a bloated look. Pulse [l5, temperature 
\IU!". On the evening of the fourth day the pulse was 112, and 
the temperature 103 4-5°. To be certain ot cleansing the pelvic· 
c~ivity, l inserted the nozzle of a syringe through the lower angle 
of the wound and withdrew by aspiration all the fluid thet was i11 
the Douglas pouch. She then took arsenic um jou. and aconite al
ternately each hour. 

At this time she complained of feeling very tired, and weak, 
perspired considerably, and looked pale and exhausted. Tea
spoonful doses of whiskey, and one grain of quinine were given 
each hom· for a fow hours. She slept some during the night and 
felt better in the morning. 

On the fifth cfay, the pulse was 110, and the temperature 103°, 
in the morning. At 9 P. M., they had fallen to 95 and 102° respect
ively. After the sixth uay the pulse ranged trom i4 to ~O, and 
the temperature from 99° to 100°. ::ihe ate and slept well. The 
sutures were removed un the eighth 1lay, and the clamp fell on 
the thirteenth day. On the eleventh day the bowels were opened 
hy an enema. The al vine discharges were copious and very offen
sive. For the first nine tbys the urine was drawn hy the catheter. 
The redemaof tlw lower extremities had entirely disappeared with
in the first fortnight. 

This report is in evidence that, even in extreme cases. ''re shou !d 
not be altogether discouraged at..out opemting for the removal oi" 



an ovarian cyst, or cysts. The rapid development of this tumor; 
the hepatic and urinary complications; the fits of vomiting and 
the hypcrthermal condition, the temperature ranging from 100° 
to 102° and tbe frequent pulse, from 80 to 100; the inability to 

sit up; the ascites, and the excessive dropsical 
a:i:r~;:'P:'o~a.unfavor·swelling of the feet and leg:;, with the ecchy-

mosed patches, and the marked infiltration ot 
the abdominal parietes, were symptoms that rendered the prog
nosis very unfavorable. Acid to this the character of the flnid 
contained in the tumor; the extreme tenuity of the walls of so111e 
of the cysts, and the unavoidable rupture and clischarge of a part 
of their contents into the peritoneal cavity; ~he extensive omental 
and parietal adhesions, and the oozing of blood from the finger
<lissection of them, and the case becomes one of a very grave char
acter. 

Concerning the omental adhesions, I ought to tell you that 
they are much more frequent in compound than in single ovar~an 
cysts; and that in multilocular tumors which have been tapped 
more than once or twice, or which have grown very rapidly, they 

Omental adhcstons. ~:~e:.:~;11,c:o 0~~~":~u:~;.. g:':i~:l~Y~~~~ I~~: 
disposed to look for them in all cases oflarge tumors, accompanied 
by resonance on percussion over the upper border of the abdomen, 
and particularly when associated with epigastric dis.tress or 
colicky pains." While it is true that these adhesions may be 
stripped off, or ligated, and therefore do not necessarily prevent 
the completion of an operation, it is nevertheless true that their 
propensity to bleed after being returned to the abdomen is a 
great source of anxiety to the operator who is on the qui vive for 
complications in the after-treatment. 



LECTURE LVIII. 

OVARIOTOMY BY ENUCLEATION. 

Q"ar1otomy by enucleatlon . .Miner's method of. Cnses thnt nresultable for. Ludlam's 
method or. Enucleatmg an ovarian cyst. Case.-Ov11.rlotomy by partial enuclentlon. 
Caae.-Normal ovarlotomy, or Battcy'e operation. Condltlon3 to wbicb it Is adapted. 
M(idc or perl'ormance. Dangers of. Results or. An extraordinary case. 

There are other modes of performing ovariotomy which remain 
to be described and illu•trate<l betore we dismiso the subject. One 
of these is what JS called ovariotomy by cnucleation, which was 

first proposed and practised by Prof. J. F. Miner, 
ci!!~~~~'.smetbodofenu-of Buffalo, N. Y.,• and which has been variously 

modified for the purpose of adapting it to a 
wider range of cases. As originally performed this plan consisted 
in fact, in the separation of the pedicle from its attachment to the 
tumor in the same way that the adhesions are usually detached, 
id est by a finger-dis•ection. Following this mode of separation 
there was no need of torsion, neither of the ligatures, nor yet of 
the clamp, for the torn vessels soon ceased to bleed, as in the 
•cpamtion of other adhesions. Dr. Miner says :-"Externally the 
ovarian tumor has a dense firm covering, and the vessels which 
sustain the growth enter it, if at all, only of capillary size. The 
attachment of the pedicle to the cyst is much more easily broken 
than any one would suspect who has not attempted its separation 
in the manner described. The same efforts which are made to 
separate t.be adhesions elsewhere if extended to the pedicle, will 
he found equally successful. The finger should be introduced 
under the central portions of the pedicle, fully down upon the 
cyst, and by a gentle elevation followed out along the fasciculi of 
vessels as they extend over the walls of the tumor; nothing can 
be more easy of execution, or more roadily accomplishell." 

The cases to which this method of enucleation i• especially appli
c:ihle are those tumors which have broad and short pedicles that 
would be difficult of manag-ement either by the ligature or the 
<-'lamp; those ovarian tumors which have no peclicle whatever; 

-Tbe .\.mcrican Journal or the Medical S~~nccs tor Oct. 1872, p. 391. 
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and those c.ises in which the anterior wall of the cyst is covered 
by a sub-peritoneal vascular membrane, which makes it irnpra ·

ticable to finish the operation in the usual way, 
bl;a;::.thatare sutta· but in which it is expedient to cut throu7h 

this membrane very carefully, and afterward; to 
enucleate the tumor. It is also safer and more successful in si11-
gle than in compound cysts. 

Some years ago I first prnctised a method of enucleation, which 
adds a new resource to the management of cases in which the 

adhesions are so general and so formidable as 
en:~i~:~~~.metbod or otherwise to force one to relinquish the removal 

of the tumor. This pbn, which I lrnd never 
heard of before, consisted in the separation ot the cm1t; of tlic 
cyst wall, in removing its lining membrane entire, and in leavin~ 
the matrix without disturbing any of the peri-cystic adhesions 01· 

visceral attachment:;. The records of this remark:tble ca;e were 
carefully preserved, and read as follows: 

Case.-1\frs. H., of this city, aged 22, is the mother of one 
child, which is two year:; and eight months old. Five years ago, 
at the age of seventeen, she began to have a pain in the regio11 
of the left hip, and the left side, sometimes extonclin.z down the 
left leg. For ;;ome time the side hau been weak and the pain not. 
very severe, when sbe slipped and feel so as to strain the side 
severely. After this accident ;he sufl'erecl occasional paroxysm; 
and attacks of acute pain, one of which lasted a whole week . 

.She first observed an enlarg-eme11t in the left iliac and ovarian 
region four months after her marriage. This was accornpanied 
by a general bloating of the abdomen, which would. subsi<le and 
at times almost disappear. Then she became pregnant, am] 
towards ''term" her size was" enormous." tihe ha<l a natural 
labor, a.nd got up well, weaning the child w11en it was thirteen 
months old. 

In a month after the birth of the child, however, she had a 
severe ottack of peritonitis. Then the tumor grew and fillet! 
mpiuly. For sume months she had local electrical treatments 
which caused the growth to diminish rnmewhat in size. Durin~ 
two weeks of this time she took a 0 treatment" of this kin l 
every day on the doctor's theory that the enlargement was tlue 
to dyspepsia, which he told her arose from drinking-coffee! 

In all she has had fourteen physicians, each of which has given 
a different diagnosis. One said she had dropsy and an ovarian 
tumor. Another decidecl that the ascites wa; so pronounced '"' 
to prevent a recognition of the ovarian tumor, if there wus one .. 
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.\ third treated her for about three months for a "fatteuin~ of 
the apron,, (omentu~1?) wh.ich '' fatteumg,'' it was said," }lre
,·ente<l the esrape ot the wmd and so caused the abdomen to 
be('omc cnlarO'ed I" 

Duri1~g th; p~st t'~o ,rears she has had repeated attacks of 
what, from her descnptlfln of the symptoms, appears to hare 
hee.n sub-art!te pe~·itouitis. These were generally i.ndu?ed hy 

;~~t~~~n~~1~~ci~~r~ihi~~1.~n t~~ee f!e~i1:8 e~,~~i 1~;a:n1~~~;~1~~~:~1.ngk ~~ 
unfrequently these fits of illness would either uccompauy or foi
low the menstrual period. The menses bad been and continue 
quite regular. In former years the flow was very free, but of 
late i~ is ?~coming m~re scanty. The .~cneral health i~ good, ~he 
appetite 1a.Jl', hut at times she cannot lie down nn<l sleep, ow mg 
to the dyspnrea cauRed by the mechanical pressure of the tumor 
against the diaphragm. 

The measurements (Aug. 2, 1873), were as follows: The cir
('umfercnre of the body over the umbilicus was 37 inclw::,; 
from the ensiform cartilage to the pubes, 14} incbC's; from the 
ensiform cartilaze to the umbilicus, '8 inches; from the umbilicus 
to the puhc~. H~ inches; from the anterior superior "'pi nous pro
cess o'f one ilium to the other, 14~ inches; from the right ante
rior superior spin0us process obliquely to the point of left float
ing rib, 19! inches; and from the left ditto to the point of the 
last floating rib on the right side, 16! inches; depth of the 
uterus, 2t inches. 

The oper.1tion was made at the patient's residence, at 12:30 
P. M., on Tuesday, October 14th, 1813, ten days after the ceSBa
tion ot the last menstrual period. There were present Drs. \\". 
Danforth, C. X. Dorion, arnl R. K. Paine, of the Ifahnemann 
Hospital, and Messrs . C. D. Stanhope, I-I. \\'. Roberts and G. R. 
Parsons, of the college class. Dr. Paine admi•nistered the ether, 
and my colleague, Dr. Dorion, was my chief assistant. Althou~h 

none ot us had ever witnessed the removal of an ova.rian tumor 
by any form ot enucleation, I bad pre\'iou~ly determined upon 
this mode of procedure, more especially because it was c,·ident 
that the cyst was bound on all sides by adhesions, resnltin.!! from 
the frequent timl severe attacks ot peritonitis to which my patient 
had been subject. 

l made the incision, as usual, alon;:r the line.-i alba. At first it 
was only four inches in length, but it wns afterwards enlarged to 
five inches. There was but little h:emorrhage. Anteriorly the 
adhesions were so intimate and firm that it was only by the escape 
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of the abdominal fluid at the lower encl of the incision, and the 
application of Atlee's test that we were certain that the peri . 
toneal cavity bad been opened. The sound w:is passed beneath 
the umbilicus, but would not glide over the anterior surface of 
the tumor at all. A slight separation of the adhesions was at
tempted on each side of the incision, sufficient to prove that they 
were very compact and very vascular. This fact was so obviou:s 
that all the physicians present expressed themselves as satisfied 
that the operation must be abandoned, or the patient's lifowoulcl 
be put in great peril by completing it after the old method. And 
this state of things caused me to renew my resolution to test the 
expedient of enucleation. 

At a gl<mce it was evident, however, that the mocle of perform
ing this operation as first recommended and practised by Prof. 
l\liner, was impracticable. The tumor could not be turned out 
upon the abdomen. and the adbesio.ns were in the way of getting 
at the pedicle. Therefore, in order to separate the cyst, we could 
not begin "under the central portion of the pediclc," but bad to 
content ourselves with first detaching it at a point opposite the 
ab<lominal incision. 

Now this, as you may suppose, was a very delicate matter. 
The peritoneal layer being very thin, and the cyst-wall likewise, 
the greatest care had to be exercised in beginning and in com
pleting their dissection and detachment. A very slight incision 
was first matle, and then the handle of the aca lpcl was used to 
carry on the separation until it was sufficiently extended to allow 
of the fingers being employed in the same way. It was only with 
extreme care and patience that this part of the operation wa, 
performed, for the cyst required to be sepamted in this manner 
throughout its whole circumference. Indeed it took Dr. Doriou 
and myself nearly three-fourths of an hour to accomplish this 
object. And during all this time we exercised the precautiou 
not to lift or to disturb the matrix of the tumor, lest we might 
rupture some delicate adhesions on its posterior surface, ~111tl 
thereby cause a concealed internal h>Emorrhage. 

The diagram on the black-board will give you a pretty correct 
idea of the pathological anatomy of the tumor, and also o! the 
relative position of the tissues which were separated during the 
operation. 
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I !aving finall y remm·ed the cyst , we were prepared to appre
ciate Dr. :\Iiner1:s remark: 

"Ko surg-eo n in the world was ever more surprised at what be 
had done than myself, when I found that I had removed a brae 
ornrian tumor without ligatino- a sing le vessel, an<l without a~y 
h::emorrhagc worthy of notice/? 

Herc we had taken out this large sac without having applied a 
ligature , or resorted to torsion, or anything of the kind; and 
what was equally remarkable , without having seen the intestines, 
the uterus, the opposite ovary, or even the pediclc ! It really 
seemed as if some important step in the operation had been 
omitted. 

But it only remained to clean the hull of the bloody serum 
which had oozed from the capillaries. After waiting a quarter 
of an hour, in order to be certain that hremorraae would not set 
in, the abdominal incision was closed with silve'r s utures in the 
usual way. The cut was dressed with a compress moistened with 
a mixture consisting- of the tincture of calendula, glycerine and 
warm water, in equal parts. The whole was secured with adhc
s il'e straps and a binder,.ancl the patient put to heel again. The 
entire operation lasted two hours. The cyst and its contents 
were estimated to weigh thirty pounds. 

She rallied well, and the anresthesia passed without any ill 
effects. She vomited but once. Aconite 2 ancl atropine 3 were 
11iven at intervals of an hour. At 7 P. >L she slept ~uielly, buL 
at bed-time was harussed with a nervous co ugh, which was re
l ie,·ed by ig natia 3 an cl by taki11g half-teaspoonful closes of pure 
alyrerine orrasionally. 
' The aconite was continued until the fourth clay, when the 
menses appeared. At 3 P. M. she haJ quite a severe chill, with 
<ly:;pnrea, which continued for half an hour. Re-action wa:- indm:cd 
by fri ction, the application of dry beat, and by the in ternal use of 
>li mulants. The usual precautions were taken each day thereaf
ter to prevent tlie recurrence of the chill, and with s uccess, but 
the cly$pncea came at 4 P . M. e\·ery day for a week. 

On the fifth day she took mercurius so l. 3 and hryonia alb. 3 
every two homo; alternately for tbe white pas ty ton11ue and the 
cou12;h. In th e afternoon two of the <leep sutures were removed, 
and° she wa.> turned upon her side for the first time. 

On the sixth thy, from 7 to 10 P. M. she wns very rc>tless, and 
was troubled with a nervous cough, for which she took spongia 
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instead of bryonia, with arseni('.!.tn: a!l-i. ~1. She h:.orJ abo a fre-~ 
warm perspiration for the first time at 8 P. ~t. 

At 3 A. M. of the seventh clay she bud a s~ight 0pi.;:;taxi~, whirl 
continued for ten minutes. The Llood lo$t w~1s of :.t- 'cry dark 
color. At4 P. M. she had a violent desire to uriPate, but, althou1+ 
the quality of the urine was uncbangc<l, the qu·mtity wns very 
·;ir:all. The evident exacerbation of the symptoms :lt early cve11-
ing, ai~d th~ ~ontinu~d high r~nge .of the temperaturP, led us t11 
pre:3cribe qumme, which was given for several days, at tl1e rate of 
three grains per diem. The remaining sutures were removed. 

On the ninth day, at 5:25, A. M., •he hatl a return of t!le nose 
bleeil as before. The bowels were movecl by an enema, ai:d her 
c.:lothing was changed. There wasal::;o slighta.bdominal tympan
itis,for which belladonna and arsenicum were prescribed. In tlw 
afternoon, while she w:lS lying for a short. time upon her left side, 
a ('Opious dischaqrc of a thin, brown, serous fluid took place fron1 

th~,~~e~~::~f t11,~;\::,[s ~~~a~~~~~~~d hy greatly increased clifficulty 
ot breathing after 3 P. ~1., the numher of respiration:s bein}r thirty
~ix to the minute; and by the temperature readiin,,g- 10.) 0 in the 
vagina at !:J P. l\I. In order to be certain that there had been no 
mistake in the latt~r reganl, the thermometer was passed into 
the urethra, and the result was the same. 

The next day the breathing indicated thirty-two respirations to 
the minute, and the pulse and temperature had also fallen. 

·when the wouucl was dressed on the twelfth tlay, there hacl 
been a. free discharge of a thick, brownish, inoffensive and gelati
nous fluid from the lower extremity of the incision, and a healthy 
yellow pus from the openin~s of the sutures. 

On the fourteenth clay, the purulent discharge being still copi
ous, silicea 3 was given. The menstrual flow ceased at this ::late, 
and the urine was passed tor the first time voluntarily. 

The ilav after, the bawds moved. 
From this date the patient gradually improved. She slept and 

ate very well, was in good spirits, and sat up the fir::ot time for 
.ibout fifteen minutes on the twenty-third thty. The pul•e ancl 
the range of tempemtme were taken and carefully recorded e,tch 
morning and evening for three week:; subsequent to the opera
tion. 

The free formatiou and discharge of pus in this ease suggests 
the propriety of securing its drainage Jrom the lower extremity 

of the incision in a.II caseti of enucleation espec
ng:.ccessity for drain· ially. This may be ~lone by. ~cepin.g the lower 

part of the wound from un1t111g, either by the 
introduction of a sponge tent, or ot a silk thread, a silver wire, or 
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even ofa gum elastic drain-tube, or ofa catheter. The objection 
to the drain-tube, however, would be that, hy lying in direct con
tact with the interior of the shnmken sac, its presence would be 
likely to increase and to prolong the suppumtive process. 

TABLE OF THE TEl\IPERATURE A...~0 THE PULSE. 

~1 A. ,~";s:: "· ~::": " A.:,~\"~:. '"-I A. :~UIRTr~ M . . A ::··~"~. •· 
·~~·~~: r··tu;c : : : : I }~ ~~ I 1~ ~:N 3-5 ! i~ rn1 I :~ :~ a-5 I ~gf :1.5 

:~J:Jl:m~i1i~~ ~~~~:. 11~~~1~· l~:t~~ 
·~~~~:.-;;tiitC 1& I ~~2-s 1:;i I:~ 1~1-s I 1~1-s ~3-s I 1~2-0 \Ill 1:,, I 1~ 

In reviewing tlrn1 case, I am sat1~fied that th1-s mochfication of 
Dr. Miner'~ operntion is an invaluable one. Especially is this. 
true where the nature and the extent of the parietal and visceral 
adhesions render it unsafe aud impracticable to remove an ovar
ian cy•t by the more ordinary method . I do not suppose that this 
plan i~ suited to all C:l8CS of unilocularcysts incli:;criminately; but, 
in this particular instance, it is evident that my pa.ticnt owes her 
life to it and to the careful after-treatment a.ml nursing which she. 
received. Seven years ha,•e now pas<cd (Dec. 1880), and this 
patient has had no return of her old trouble, nor any abdominal 
or pelvic sequclm of any kind. 

OVARIOTOMY BY PARTIAL ENUCLEATION. 

There is :mother mode of extirpatin,g an ovarian tumor, which 
consiski in its partial enucleation, by splittin~ the cyst-wall so as 
to avoitl a ruplure ot its external aclhc::'ious. You can readily 
understand that this method, unlike the one ju<t described, is 
1Lpplicahlc to compound as well :18 lO single cysts. 

1\'hat arc called parietal adhesion>, or those which fasten the 
tumor to the abLlominal walls, can he stripped off carefully by a 
fiiwer-dissection; or. if they are strinzy, firm a.ml vascular, can be 
lig:tcd an<l cut, us already directed. But the visceral attachn:ent;. 
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of the tumor to the intestines, the liver, the uterus nnd the blad
der, and the peh'ic adhesions that sometime~ anchor it in the 
Douglas pouch, and to the rectum, must he disposed of by some 

4Jlher method. The latter represent the class of cases in which, 
only :.1 few years ago, the operation of ovariotomy was relinquished 
as soon as they were found to exist, and tbe incision was closed 
without any further attempt at the remornl of the tumor. But 
now, instead of turning these grave cnscs uwny to die, we make a 
delicate dissection of the coat~ of the sac, go within its vn.scular 
shell without rupturing its vessels, take away its lining or secret
ing membrane and give them a chance to recover. I certainly 
have saved the lives of five women in this way. 

The difference between this mode of enucleating the cyst and 
thiit of which I spoke <it the beginning of my lecture, is llmt in 
this case only so much of the sac as is adherent is separated hy the 
splitting process . Beyond the margin of the visceral a<lbe.sionti 
the cyst wall is cut through <tnd removed in the usual way. By 
this means we leave the patch ot adhesion, no matter how large or 
small it may be, just as it was before the operation, excepting 
that we have denuded it of its lining membrane. 

This method of operating is not new, but has been performed in 
various ways, and sometimes unwitting-ly, during the la8t few 
years. It certainly has great advantages over the expedient of 
cutting away the sac, leaving so much of it ns was held by the 
visceml adhesions to he drawn forward <tnd stitched into the lower 
angle of the wound without stripping the patch of its secreting 
membrane. Tho record of one of my most serious cases, one in 
which I successfully removed u. tumor weighing eighty pounds, 
will prove its value when other mcdes are not available. 

Oase-i'\Irs. A., aged forty-five years, ceased to menstruate two 
years ago. Formerly a citizen of Illinois, she moved to Montana 
in the spring o! 1871, where she has lived up to the present time. 
Ten years ago she first noticed a swcllin . .z in the right inguinal 
region. Its growtl~ was ~nuch more_rapi<l the three years prececl
ino- than the three follow111g her anwal at the west. Iler health 
w~s very much improved by the journey to ;\lontana, but the 
swelling did not disappear. During tl1e past tour years the growth 
ot the tumor has hnen much more rapid. 

For some time before and after her removal the menses returned 
every two weeks. They were not excessive, but were slightly 
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painful. She has a so n sixteen yea.rs old. but the tumor is ii1 no 

~vl~1(,:0;~11:.e~;e~11 ~\'~~tlJ~ !~~~~~~-G~~·. at;ft1( 1 h~: ;~e;t~~~i~~~d a miscarriage, 

Fi\'e months ago she was desperately ill, and almost died from 
protracted vomiting, which continued for five weeks, but with no 
diminution in the !3ize of the tumor. 'Yheu this di.;order bad 
tca:-sed, a dropsy of the lower extremities commenced, and tho 
ca lf of t.he leg finall y measured sixteen inches in ci rcum ference. 
This effu sion ex tended upwards :llong the thighs, sides, abdomen 
~~~h~a.~~77a.nd was present when she left home for Chicago, Dec. 

l'rev ious to her departure from home, she had not been out of 
the house fi ve minutes at one time in four months. The tir::> t four 
hundred miles of the journey were traveled in a. farmer's wagon, 
over the prineipal range of the Rocky J)louutains. The rcmain
inrr fourteen hundred were traveled on the railroad. The whole 
joUrney of eighteen hundred mil es occupied two weeks. The 
pati ent bore the trip remarkably well, an<l even improveu on the 
way. 

J\ly first physical examination of the case was made on ,fan.17th 
1878 , at the residenre of her sister in Elgin, forty miles from 
()bicago, and the following conditions were found to be prehent: 
The uterus was normal in size, with left latera l version, the ce r
vix was retracted, the os hig h up on a line with the symphys1s. 
pubis. There was no pouching or ttuctuation in either cul-de-sar. 
I found a flatness on percussion all over the abdomen in front, the 

~¥-~~~ 1~~~f ~~~:~ns~~,~~~ 1;;,~,~e 0~ui~~1~~~~a;~~;;~e~ i<l~r~:P~~\~\\'~~ 
On the left there was dullness far back into the lumbar region. 
The wave-line an<l impul se were both very distin ct. There was. 
no history of peritonitis in the ca~e, whether puerperal or other
wise. The sample of the fluid drawn by aspiration, was of a dark 
claret color, and quite thick. 

The operntion was set for Thursday, Jan. 31st, 1878, but on 
account of a severe snow st orm was deterred U11til Feb . 2d, 187~, 
when it was made at Elgin, Ill., in the presence and with tho 
assistance ofDrs. A. L. Clark, H. IC. Whitford, C. A. Jeager, D. 
E. Burlingame, C. E . Stone, and lllessrs. J. ,V. Hutchinson and 
W. A. Barker, medical students. 

The operation was begun at two o'clock P. l\I., and last('d two 
and one-halt hours. On accoun t ofve!lOUs hremorrhage the abdom i .. 
mt! incision wu:; maue slowly and very caretully. The <tdhe.ions 
hetween the a.btlominal and cyst-walls, anteriorly, were so intimate 
that it was impossible to separate them, am1 the cyst was unavoid
:1hly punctured. After the sac was evacuated, and it wa:; provecl 
that an attempt to detach it in front would, of necessity :;at riti oe> 
the life of the patient, (on account of the extent and vasculurity 
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Qf the parietal adhesions,) the sac was laid open for the space of 
two ind1es, and it was determined to re::;ort to enuelcation. 

\Vhcn more tha.n one-third of the lining membrane of the sac 
had been carefull.v split or separated, (conwming more than an 
hour,) the outer wall was torn through an<.l the remainder of the 
sac, which was not adherent, except to a strip of the omentum 
.and also to the rectum, was brought forward and exposed to view 1 

as in ordina.ry cases. 
The pedicle, which was six inches broad and very vascular, was 

tied in three places, with carbolize<l cat-gut lig-atures, but on 
.account of venous exudation, and the fear of hremorrhage after
wards, it was brought forward and :-;ecurcd by a. Thomas' clamp. 
The wound was close<l with ~i l ver wire sutures, lLIH.l the incision 
covered with n. compress wet in a mixture ot talcndula, glycerine 
and warm wn:ter. Adhesive straps were applied across the alxlo
men to prevent any possible str;.tin from vomiting. ~he was put 
to bed carcfull.v, and reacted slowl.Y hut surel.v. 

The fluid contained in the c_yst weighccl SC\'Cnty-four pounds ancl 
the sue itself six, making a total of eighty pounds. The fluid was 
Qf a very dark chocolate color, slightly acrid, and apparently on 
the verge of decomposition, having chang-etl very materially since 
the previous examination. There was no vomiting until the 
twenty-third day. For the first twenty-four hours. the remedies 
were a(·onite :mtl arnica. in the second dilutiOn. These were fol
lowed by vcmt. vir. 2 at long-er intervaL3, until there were signs 
'Of suppuration, and the temperature foll to v;~0 , whi('h was on 
the morning of the seventh day. On the evening ot the sixth 
day, the bowels movect spontaneously, and for son c hours she bu.cl 
:a copious and very offensive diarrhcea, for which she took ars. alb. 
;). For the dehilit.Y that fo ll owed, ancl whid1 c"ntinued for a few 
tlays only, grain closes of'' he sulphate of quinine were given . A 
sl ight irntubility of the bladder at the twe lfth clay, wa• relieved 
by drinking gum-arabic-wa1er. There was a. free, but not a copi
Qus discharge of pus from the wound after the seventh day, at 
which time a fcwdropsot carbolic acid were addecl to the solution 
Qf calendula and glycerine with which the wound bas heen dressed 
from the ffrst. Tlw clamp did not fall until the twenty-seventh day, 
when the incision was found to have closed perfectly. The urine 
was drawn every three hours, until the close ot the seventh day, 
when it was passed naturally. The record of Che temperature and 
the pulse was taken every morning and evening for four weeks. 

The patient was not free from symptoms of peritonitis until the 
.:Jose of the eleventh da.v. She had a good diet, <tnd the window 
in the next room was kept open most of the time, although the 
•tir was frosty. For four d<t.YS after the operation, however, tho 
temperature of the chamber was not below 70°. 
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This patient made a perfect recovery, and in due time returned 
to ;.llontuna in better health than she had enjoyed !'or many years. 

I have never before ob.served so intimate and so extensirn a 
union between the abdominal wall and the cyst-wall, as in this 
c:ise. Their surfaces were, indeed, so closely adherent as to defy 
oepamtion, at least without the greatest dauger to the patient . 
. ~nd I um satisfied that hut for the expedient already described 
we should have been forced to relinquish the operation for the 
removal of this enormous tumor. 

The fact i;;, that when the parietal adhesions rendered its separ
ation impracticable, the only way out of the difficulty 1Vas to split 
the coats ot the sac, am! to take advantage of the feeble vas
cularity of the cyst-wall within its external tunic. This was a 
delicate and tedious process, and the stripping of the first from the 
second layer, (which the clever old nurse compared to the "skin
ning- ofa squirrel"), had to be done very carefully. "When we had 
finally reached the limit of the adhesions on the anterior surface 
of the tumor, covering about one-third of the sac, a farther dis
section was unnecessary. The outer layer was now broken through 
all around, and the operation finished in the usucil way. To l1Void 
a recurrent bremorrhage the fasriculus of omentum was liga.teLl 
twice aud cut between, as in tying the funis after clelirnry. It 
is evident that the absence ofa pre-existing hiotory of peritonitis 
is not al ways to be depended upon as a sign that an ovarian cyst 
is non-adherent. This is especially true in case the tumor is very 
large, where the pressure is very great ancl the motion is pre
vented. 

NORMAL OVARIOTOMY. OoPHORECTO:MY. BA1TEY's OPERA.TION. 

Although what is called Battey's operation is not practised for 
the removal of ovarian cysts, it is nevertheless proper to consider 
it in connection with other methoils of performing ovariotomy. 
This mode of extirpation of the ovaries is really a kind of spay
ing, or female castration, which adds a new and valuable resource 
to gynrecology. 

The cases to which it is adapted are intractable and dangerous 
l11emorrhage from fibroid tumors; epileptiform hysteria, especially 
if it is of traumatic origin; reflex insanity, which recurs, or is 



9fi0 TllE DISEASES OJ:"' WOMEN. 

greatly aggravated at tbe month; and an othcrwi~e incurahl e 
ovarian <lysmenorrbcea. It is uot suited to 

ro;~~~stbutareproper nymphomania, nor is it necessary in nervous 
disorders of a purely hysterical kind. 

The mode by which this grave expedient is expected to benefit 
the patient is by precipitating the climacteric 

Its modus operandi. epoch, and by putting an end 'to the periodical 
access of menstruation. Even when the ovary itself is not orgnn
ically clisPased, as in atrocious ovarian neuralg-ia, it may yet be 
the source and centre of reflex disorders that are incurable hy 
any other means. But these cases are very rnre and in all prob
abi lity are not likely to multiply with the proper development of 
uterine therapeutics. The fact is that this operation is a demier 
ressoi·t, and should not be made without the most serious consid
eration and consultation. 

There is one side of this question that is extremely delicate, 
and of which, in so far as I am aware, no author has made men
tion. I allude to those cases of profound reflex nervous disturb
ances even to the extent of insanity, when this operation is called 
for, but in which the prime cause of the difficulty lies with the hu•
band instead of the wife. I have ha<t an example of tnis kind under 
my own observation in which by reason of an injury of the genitals 

the husband was incapacitated from sexual in
tercourse . The wife who was well and hearty, 

of a loving and affectionate disposition, had lived with him hap
pily for a number of years without the complete performance of 
the sexual function. She, however, suffered from great ovarian 
irritation aucl excitement, which was so aggravated at each 
monthly period as to finally disturb her reason, and to develop 
a condition in which the best chosen remedies, and the best care 
and surroundings had no effect. She bad been twice,to an Insane 
Retreat for a series of months, with a slight palliation of her 
difficulty, but without any real benefit. There was no doubt in 
my own mind that the removal of the ovaries would have put an 
end to her suffering and to her mental disease; but, under the 
peculiar circumstances, it was a serious question whether it 
would be justifiable to maim a middle-aged and otherwise heal tliy 
woman by a resort to this operation. 

Normal ovariotomy, whicb is still comparatively new, having 
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fir;t been pcrforme1l lw Dr. Batley. in August, 1872, ha> not yet 

Progaools. 
recc rn I the crn.lor~cment of the entire pr0fcs
s1mi. lttigeneral statistics are Uiscouraging, but 

with the improved methods of operating, and with a proper selec
tion of cases, the proportion of recoveries is greater than it was, 
and bids fair to increase. The tables show that when made hy 
the abdominal incision, recoveries are more frequent than when 
the operation is made through the vagina. Dr. Thomas' statistks 

(Scptemher, 1880), show that of 135 cases col
lected from different operators, there were 106 

recoveries and 27 deaths, while two are not accounted for. Battey 
made 15 operations with only two deaths; Lawson Tait 25, with 
only one death, and Ilegar, 42 with only seven deaths; but these 
results were exceptionally good. Hegar operates exclusively by 
laparntomy, or the abdominal method, and, al though he ol>scn•es 
anti-septic precautions, he rejects the carbolic spray as more in
jurious than useful. 

There are two modes of opera.ting, one of which is by abdominal 

Tbeoperatfon. 
section (laparotomy), and the other by vaginal 
section ( elytrotomy). In the former, the usual 

incision is made through the abdominal parietes, the ovary is 

Lapnrotomyin. 
sepamted, lilted, and its pedicle ligated with 
carholized silk or catgut, and then returned to 

the abdomen. Great care should be taken on acconnt of h"'mor
rbage from the breaking lip of adhesion•, and the parts should 
either he cleansed with carbolic acid water, or kept under the 
antiseptic spray. 

In elytrotomy the patient may be placed in Bozeman's position 
(Fig. 143), and the perineum retracted with a 
Sims speculum. ''Then tho vagina being pulled 

down by a tenaculum fixed in it near its junction with the cervix, 
it should be cut through by scissors, the ovaries hooked uown hy 
the finger, drawn into the vagina, their liµ-aments ligated hy 
carbolized silk or catgut, returned to the pelvis, and the vaginal 
opening closed by suture." (Thomas). 

Battey's first ten cases were operated upon through the vagina, 
hut he bas now abandoned that method for laparotomy, and so 
al<o has Dr. 8ims. Goodell began the opemtion in three cases 
by the vagina at~~l completed it by the abdomen. Noeggerath, 

Elytrotomyln. 
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who operate<l ten times by laparotomy, had eight recoveries, with 
one death from bremorrhageand one from sepsis. Thomas think; 
that, if the ovaries can be distinctly felt as movable bo<lies in 
Douglas' pouch, elytrotomy should be preferred; if they can not 
be felt there, and if signs of old pelvic inflammation can be dis
covered, laparotomy should be selected as the safest and most re
liable procedure. Later authorities are agreed that, whatever 
the mode, both ovaries, and not one only, should al ways be re
moved in normal ovariotomy. The after-treatment is the same 
as in ordinary cases of ovariotomy. 

I will close this lecture by giving you the details of the first 
case upon which I performed Battey's operation. The record was 
written with great care and conscientiousness by the sister of the 
patient; and the particulars with regard to the remedies that had 
been taken before I saw the case were vouched for by the sister's 
husband, who is a thoroughly responsible druggist, and who 
al ways weighed the medicine which she took. 

I found her in a very nervous and anremic condition, with fre
quent convulsions that were accompanied by total unconscious
ness, opisthotonus, pleurothotonus to the right side, and horrible 
contortions of the extremities, which were frightful to witnes.s, 
and upon which the ordinary remedies and expedients had no 
effect whatever. 

Oase.-When a child between twelve and thirteen years of age, 
I was thrown from a horse, and the horse stepped on my right 
side, between my lower ribs and hip. which dates the beginning 
of the pain in front of my right hip, from which I have suffered 
so constantly tor years. After the fall I suffered more or less 
from that side, but was strong in every other way, and paid no 
particular attention to it, until the last year that I attended school 

:;ai~~~ =~~~ ~~1:Y a~~1~1~~0:~'aw ~~~~~~7j!\~ ~~rl~~1?o~l~s~1:h~~;~ 
of umlerwear, when attending parties, anc.1 being invariably 
tightly dressed, there was developed a constant pain and irritation 
in that location. !lly courses appeared when I was about sixteen, 
I flowed too freely from the first, was always irregular, and very 

t~~~~~~:J !~~?=~~:dr~~~ "la;~: :,~~~~::a /~;~~~~~£~~qu~~;~~~~ 
each period. 

This state of affairs lasted until the summer of 1869, when l 
W"8 twenty years old. I suffered greatly for months, and was 
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finally taken uown in September with what the doctor called 
'•acute inflammation of the womb and ornry with ulcem.tion." 

The pain in my right side was terrible, and extended down my 
leg and continued so severe that my limb became paralyzed. 
All these months when sufferin" in this way, I was afllicted with 
dyspepsia; everything I ate, no ~atter what, distressed me greatly. 
I continued under this doctor's treatment (mostly blue pills and fly
blisters) until December 1879, when I was brought to Chicago, 
and placed under Dr. B---'s care. I was then only able to go 
aC"ro,s the room, and with the greatest difficulty could get my right 
heel to the floor. l had severe bearing down pains when upon 
my feet an<l was forced to wear an instrument of tortme c:il\ed u 
supporter, which I soon haJ to discontinue on account of the ex
treme soreness in my right side. I recei\'ed local treatment from 

~~i·c B~alkc~~n:~~~~;~{~~~~!t~th. n:v:~o~~!:~'lb~1~0b~~i;, ~~! 
from that constant harrowing pain in front of my hip, which 
c:iu5ed me to grow very nervous. I slept but little, the doctor gave 
me various remedies without avail, and finally prescribed chloral, 
which ha<l the desired effect. 

From that time until November 1874, I do not think that I 
e'·er passed a 111ght without it. I was very much better i11 the 
fall, (though I never felt that the real cause of my illness had been 
Tcmove<l) and in December 1870 was married, and wen~ East, to 
my home. I became pregnant tho middle of October 1871, and 
suffered excessively all the time from bearing clown 1xiin• aud also 
from the old pain in my side. I was taken in labor on the 14th 
of Mtty, 1871, and was delivered on the 2~th with instruments, of 
a seven months' child, which was dead. I had a country doctor 
and was nearly pulled to pieces, wns very sick, und unable to sit 
up for eight weeks, then began to get a little better, and contin
ued under his treatment (which consisted of fly-blisters, quiuine 
and iron) ,mtil September, when I was carried to Buffalo, to the 
house of Dr. -, where I remained ten months. 

I h:id never heen able to walk more than a step or two, and 
llOW began to g-ain, although I still suffered much from the pain 
in the right hip, and from a very bad displacement of the womb. 
Dr. - inserted a pessary which relieved that, and I became able 
to take a few step5 again. He g-a.ve me some local treatment, and 
I lived on beef-tea, cod liver oil, brandy, quinine and iron. He 
dpplied a.n ice-hag to my right side an<l hip for weeks, which 
deallened the pain while I had it on; but, in spite of all these 
dlCcri n~ remedies I p-rew worse. Thiy dyspepsia was very bad, J 
had jaundice, and inflammation of the bladder, and on January 
I ;t 1873, I was taken violently ill with inflammation of the stom
:i.ch, liver and kidneys, and was desperately ill for weeks, so that 
my life was despaired of. 
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I ought to <tatc, that from the time of my confinement I had 
suffered from :i pain in my right side in the ribs, that side :ind 
shoulder w:1:-:1 much enlarged, and it was thought that I bad rcceh·ed 
an injury when my child was taken from me. I ha<l an internal 
absre8s, which was supposed to be in, or near the right kidney. 
and which was <lischarg-ed with the urine. After its evacuation. 
the pam continued so severe that Dr. - applied the ice-bag to 
my shoulder, letting it extend the whole length of my body, arnl 
over the front ot my hip. l do not think it was of any benefit, 
and :tfter three or tour weeks it was discontinued, and hot appli
cations, in the form of hops and flax-seed poultices, were applied, 
which relieved the soreness somew bat. 

\Vhile I was so ill in January, Dr. - began the use of mor
phine, hypodermically, which was the first ot my taking it, and 
I continued its use until about June. taking from one to two grs. 
daily. l'lly side (in the ribs) has become enlarged an<I painful 
each winter since and I have always suffered from it. About the 
]'st of June r begun to sit up, and the last of June was carried to 
my home in the country, where I continued to gain. I wns able 
to cat pretty well, and to walk across my room two or three times 
a clay. On the 1st of September following, my menses appeared, 
they bavmg ceased for the eight months previous. (I should 
have mentioned that they came on in July after the birth of n1y 
child in May, and my sickness at that time was more serious than 
ever before.) 

In October I became pregnant again, and had the usual symp
toms, in an nggravated form, the pain in my side and ribs became 
severe again, my side was very much enlarged, and in January I 
think an abscess broke and was discharged with the urine, and I 
was relieved in that direction. 

In January l began the use of morphine by using I! grs. daily, 
soon increasing to 5 or 6 grs. daily. l'lly bead was very bad, was 
demngecl more than half the time, the first symptom of that 
kind that l lmcl bad. On the fir•t of February I began having 
cramps or spasms, which at first were internal, but soon I cramped 
in every part ot my body, they would last from fifteen to torty
five minntes, would relax perhaps half a dozen times for an 
instant, and I would be completely exhausted after a series of 
them, I could not sleep, and took heavy doses of chloral all win
ter. At abont the sixth month of my pregnancy, I was takc11 
with severe labor pains, and Dr. - then for the first time dis
covered my situation, which was a most unpleasant surprise to 
bin1, as well as myself, no one having dreamed of the state of 
affairs. 

He then doubled my morphine closes, to arrest the labor-pains, 
and fo1· six weeks I lived on that and chloral, in hourly expecta
tion of being confine<l. The doctor <:amc again and again, 
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intending to deliver me, but he said that my pulse was from 150 
to 180 each time, :tnd he did not dare to attempt it. The in
creased doses of morphine and chloral controlled the cramps so 
that they disllppmred, (with the exception of a slight one at my 
confinement) until s1x weeks after, when my courses returned 
and the cramps with them. lily child was born l\Iay 30th, and 
lived but a lit~le while. Up to this time I was taking five or six 
:rrs. of morpbrne daily, and chlornl at the rate of one ounce in 
•ix days. 

From the time that I was cleliverecl in l\Iay until the micldle of 
July, when my menses retumed, I suffered constantly from a pain 
in the abdomen, with great soreness also, and the pain in front of 
my right hip was as bad as it couid possibly be. Soon after my 
delivery, the doctor hegan to reduce my morphine, and I began 
sinking very rapidly, hremorrhage from the nose, the cars and the 
gums set in, and I wus in a very low state. lie then increased 
the morphine and reduced the chloml, and I began taking brandy, 
iron and quinine. After this I gained slowly, ancl could e.it 
something. At the time I was unwell in July, (and I have not 
been since) my cramps returned, but not so severely or so con
stantly as <luring my pregnancy, sometimes lciwing me for a 
week. then returning every day for a week. However, I gained 
slowly, and the first week in September, 1874, although I could 
not stand for un instant, or sit up an hour, I was carried to the 

~~1<l'1~~~1 :,~~~1~;o~~hY.~!c~~ily, ~lo~~ra~ib~d \~~a:, ~'~~~Jy t~,~~= 
in two hours, quinine three times a clay, iron four times a day, 
rhubarb mixture once daily, usecl bot hip baths twice a day, 
kept on bops and flax-seed poultices all the time across the abdo
men, besides I sandwiched in a dose of pepsin, bromide of potas
sium, lithia, ether and ammonia, whenever a golden opportunity 
oflered. i:ltrange to relate I did not gain as I wa• expected to. 
My cramps grew worse, and I have been confined now to my bed 
nearly three months. 

I will state that during my Jong illness I have been subject to 
severe prostrating headaches, always lasting twenty-four hours 
and sometimes two or three clays. I have bloated badly in the 
body ancl face. I am now taking five grain• of morphine claily,and 
n little native wine, which is ah excepting your medicine. I once 
took 200 grains of bromide of potassium _in one afternoon, and 
often took 140 or 150 of the same without m the least con troll mg 
the convulsions. 

The operation was made at the sister's residence in this city, 
February 11, 1875, with the assistance of Drs. C. N. Dorion, C. 
D. Tufi'ord, of London, Ont., and J . L . Stephens, a member of 
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the class from Australia. Because of having taken a great deal 
ot sulphuric ether habitually with little effect, we were obliged 
to l!ive her chloroform, which was carefully administered by Dr. 
Tufford. The operation was made by the abdominal section "" 
just advised, hut without Listerism, for that method of prophy
laxis had not yet been practised in these cases. Only the right 
ovary was removed. The adhesions were troublesome, and the 
masses of effused lymph that surrounded the ovary showed that 
there had been a 11;re<it deal of inflammation in the corresponding 
iliac region. There was, however, almost no hremorrhage. The 
ovary which was swollen to about three times its natural size, b:td 
undergone a species of papillary degeneration, and was badly 
ecchymosed. The wound was closcil in the usual way. 

The patient reacted well. She hall some vomiting, but 110 

sign of a convulsion, or of auy of her old symptoms after tlie 
operation. She lived until the morning of the eleventh day,and 
died from what the autopsy proved to be the rupture of a pelvic 
abscess, which bad formed in the right iliac region . The ligJi
ture upon the pedicle was as we had left it, <ind there were no 
signs ot hremorrhage. I am satisfied that the unfortunate result 
in this case was clue to the cachexia which had been caused by the 
inordinate and unjustifiable use of dru11;s. The following is the 
daily rcconl of 

THE PULSE ANIJ THE TEMPERATURE: 



LECTURE LIX. 

FIBROID TUMORS OF THE UTERUS. 

Uttrh1e ftbroidfl, Tbetr relative frequency, pathological anatomy, number, weight, tex
ture 1md varieties. I. Sub-muwuit fibroids. Symptoms. The hremorrbare. uterine 
deviations, the uterine soullle, tolerunce o~ the tumor, bl-manual examination. 
Causes. Dla1tnosls from ovarian dropsy, p1egnancy. bydatlds, and uterine versions. 
Prognosis. Treatment, medical. palliative and surgical. 2. Sub-peritoneal fibroids. 
8y11.ptoms. Co-incident disorders. Diagnosis. Course and termination. Treatmeut. 
ruedlcalandsurgical. B)'Strrectomy. 

A course of lectmes on our speciality would be very incom
plete without some remarks upon the clinical history and treat
ment of uterine fibroids. This is true not only because of the 
interest which attaches to neoplastic growths in general, but 
eE-pecially because those which are uterine arc more readily diag~ 
nosticated and cured than they were a fow years ago. 

These tun:fors which, according to various authors are found in 
from 20 to 40 per cent. of those women who are ill with uterine 

Relative trcqu~ncy. ~1i1~31~:;1:~~:·li~~l~~ t~hi ~~~.fi~~h J::~·, e:::. ~:~~~;~ 
erate into cancer, or any other form of malignant growth. This 
fact is interesting in a prognostic point of view, and also with 
respect to their cause aml mode of development. 

I need not remind you that the fibrous and cellular structures 
of the uterine wall exist in a rudimentary •tate until they are 

especially developed in consequence of concep-
Pnthologtcal anatomy.tion, or of growth within the uterine cavity of 

a foreign hody of some kind. The possibility of this extmor
dinary increase necessitates such changes in the circulation to 
and through the organ as will supply sufficient nutritive material 
therefor. It is because the depth and dimensions of the uterus 
may be so much increased, in consequence of a phy5iological 
stimulus, that these fibroids are formed. In all essential particu
l:crs, their growth and development is identical with that which 
takes place in the muscular coat of the womb during pregnancy. 
The only difference i< that in fibroids the actual increase in the 
..;uhstance of the uterus is circumscribed, instead of being general; 
and that it is pathological and ~~re or less permanent, instead of 
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being physiological and of limited duration, as it is in pregnancy. 
Unless they have undergone some form of benign degeneration, 

fibroids are therefore homologous and not helerologous. There 

Homologoo• grnw•h•. ~~:~!::~·e a0;
1='~0!';° ;;·3t~e~tfro~~~:)~."~:~l't e~ci:p~~ 

ing in a mechanical way, is not foreign lo the part affected. 
Sometimes these tumors consist exclusively of a prematurely de
veloped muscular fibre, constituting veritable myomata, but in 
most cases the connective tissue is also involved , and hence it has 
been customary to style them myo-fibromata. Microscopically 
considered, there is nothing distinctive in these growths, except
ing perhaps, that the arrangement of their fibres is more irregu
lar, wavy and tortuous than in the proper uterine tissue. 

These tumors are either single or multipl e. There may be 
but one of them; there have been as many as forty within am\ 

upon the same womb. They generally assume 
tc!!~~~cr, weight and a rounded form at first, and afterwards change 

their shape, according to circumstances. They 
may remain sessile, but are more apt to become pedunculaled. 
Their size varies from that of a marble to a man 's head, or even 
larger. They may weigh an ounce, or as much as twenty, thirty, 
fifty, or even a hundred pounds. Their solidity varies with 
their location and vascularity, the rapidity of their growth, and 
their tendency to undergo cystic, carneous, calcareous, or fatty 
degeneration. The more strictly fibrous the tumor, the more suc
culent it is. 

There are three varieties of uterine fibroids which are named 
from their location with reference to the cavi
ties of the womb and of the abdomen, and also 

to the uterine wall. I will speak of them separately. 

!.-SUB-MUCOUS FIBROIDS. 

As their name implies, these tumors are situated directly be
neath the endometrium, or lining membrane of the womb. They 

Scssilc or pedunculatcd are really contained within the u~erine cav~ty, 
and hence are frequently styled mtra-utenne. 

Their mode of development appears to be as follows: From some 
cause, which may be known or unknown, the fibro-cellular tissue 
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of the uterus becomes thickened, and of increased mocular"ty at 
"particular point. This growth, uodule, or hypertrophy, con
tinues to increase in size, perhaps for months, or emu for years, 
without any untoward symptoms. Being located in closer prox
imity with tho mucus than with the peritoneal coat of the organ. 
it pushes in that direction, and finally invades the uterine cavity. 
Here it may cont111uc to grow in all directions as a round tumor, 
with a broad base, which gradually fills the womb·; or it may be
come pear-shaped, and finally develop into a fibrous polyp, with a 
neck or stalk which is sufficiently long and slender to allow it to 
drop into the os internum, 01· even into the vag'ina. As in ova
rian tumQrs and polypi. the pediclc is the me:ins of keeping np 
the vascular connection with the uterus. (Fig. 193). 

FIO. 193. A sub-mucous fibroid. 

Symptoms.-The symptoms indicative of the presence of such 
a tumor arc objective and subjective. The patient complains of 
a sense of weig-ht and drag,!!ing clown, intra-peh·ic pains antl dis
tress, lumbo-a1xlominal aehing, vesical or rectal tenesmus, inabil
ity to walk without great dread of procidentia of the pelvic organs, 
uterine colic, pains in lying upon one side or the other, sick head
ache, nausea, morning sickness as in pregnancy, copious and 
sometimes very painful men~truation; the catamenia are too fre
quent as well as menorrhugic; weakness, prostration,con:--tipation 
:111d unrest. Of course these symptoms vary in different cases, 
:1nd also with the size and shape of the tumor or tumors. The 
larger the tumor the greater the coincident suflering. Pedicu-
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lated fibroids are, in general, more likely to excite strong uterine 
l'Oll tractions than those which are sessile. Indeed, there is :c 
theory that, in some cases, the force of the peristaltic contra<'
tions of the womb, or the uterine tenesmus, is the cause of thi, 
particular form of the tumor, and that these bear a constant 
relation to each other. My own observations confirm the trnth 
of this theory. There are, however, some exceptions to the rule. 

Other forms of uterine fibroid may also excite coutractions 
that resemble those of labor; and hence this symptom does not 
belong especially to those growths which are contained within the 

F10. l!H. A sub-peritoneal fibroid. 

body of the womb. Here is a drawing (Fig. 194), in which the 
fibrous growth is attnchcd to the fundus of the uterus externally, 
and you can readily see that it might be the cause of pains like 
those of labor, although there is nothing to be expelled from the 
uterine cavity. However, the rule is that sub-mucous fibroids 
are more likely to be accompanied by labor-like pa111s than are 
either of the other varieties of uterine fibroids. 

The most alarming and constant of these symptoms is the 
hremorrhage which, however, is a menstrual flux. Seventy 

per cent. of intra-uterine fibroids are accom-
The bremorrbage. panicd by hremorrhage. The flow, which is 

very free,is usually, but not always painful, and very debilitating, 
If it has continued long, the patient becomes anmmic, bloodless. 
and perhaps dropsical also. It returns every fortnight, or three 
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we~ks ; she does not recover from one attack before another i:. 
upon her. It is astonishing how small a fibroid may serve to per
petuate such a hremorrhage. For it may happen that a little 
body of this sort, which h; not larger than a grape, may cause al:>. 

great a loss of blood as sometimes does the fragment of placenta 
which is left in the womb after an abortion. Leucorrhc:ea, serous 

di.charges and obstrucli,·e dysmcnonbrea are often due to the 
presence of uterine fibroids. More rarely the tumor blocks up 
the outlet, and there is complete retention of tbe menses. 

Incidental symptoms of uterine deviation are always present. 
The larger the tumor the greater the displacement. Being at-

Utcrinc displacements. !~~h;~m~~:~:t~~e~~.:~Ot~ya!~ !~;;r~~:~~:i~l~;:a~~~: 
common. If, however, as sometimes happens, the point of attach
ment is to the fund us, and the tumor is a very large one, the organ 
may be inverted. Anteversion, ante£lexion and prolapsus are not 

infrequent. Latero-version, a state of things in which the body of 
the womb is forced towards one side of the pelvic basin, is some
times caused by the presence of an intra-uterine fibroid . 

Beside the morning sickness, anorexia and caprices of appet.ile, 

the development of the mammary glands, of the areolre, ancl of the 

Changes in the cervix, ~~~:~n~~' p~~;:eau~~: t~!~e:r:i~::lS:~ ~;t!~:: 
growth of a fibroid in utero. The cervix is shortened, and may 
become flaccid and patulous. l\Iore frequently,however,aftersome 
months, it forms a ring which IB resistant and sometimes very sen
sitive to the touch. Auscultation through the abdominal pari-

etes (provicling the tumor bas passed above the 
pelvic brim) reveals the uterine sou.ffle, which 

you remember was once regarded as a positive sign of pregnancy. 

In exceptional cases tberc is a singular tolerance of the pres
ence of these tumors. Some women carry them for years ancl 

become so accustomed to them that they make 
Tolcr:inceorihe rnmor. very little if any complaint of them. It is only 

in consequence of the hromorrhage, or the pressure they occasion, 
that they are led to take measmes for their removal. They do 
not always interfere with pregnancy, although they grow more 
rapidly in the graYid th~n in the non-gravid uterus. They some

times cause abortion. 
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These tumors, as ibey grow, lead to an enlargement of the 
\ltcrns and an increased size of its cavity. Hence, if the organ is 

not quite filled with th e fibroid, the sound will 
lncrcascdsizeofthcuterus. pass quite readily, and perhaps farther tbanyou 
would have supposed . For the depth of the uterus may be as 
great as it is at term. In order to get tbe best iclea of the size, 
.aud the point anJ mode of attachment of the growth, you should 
select a flexible sound, whi ch will adapt itself to the contour of 
the tumor without force, and, therefore, without inducing paiu 
<Jr h remorrhage. 

As felt through the abdominal parietes, the outline of the 
tumor can usually be very well recognized. There is dullness on 

Physical signs. 
percussion over the whole anterior surface of 
the womb. It is not unusual for the patient to 

complain that one particular spot is and has always been painful 
and tGnder to the touch; but there is no diffuse soreness. The 
uterus is hard and resistant to external palpation. 

These tumors, being invariably attached to the body and fun
d us of the worn b, a vaginal examination by the touch is of little 

use unless the growth is large enough to be 
felt, or so to displace the uterus that it can be 

Tcached. Jn case the tumor is very large, the whole organ may 
be displaced upwards, above the brim of the pelvis and the 

" touch" reveal nothing. In some cases the 
Bi-manual examination. "touch" may be conjoined with pressure with 

the tips of the fingers of the free hand over the uterus and just 
above the pubes, as in Sims' bi-manual exploration. 

Causes. -The causes are not well known. That the growth of 
these tumors bears a certain relation to the menstrual function , 

and to that of procreation also, is evident from 
bc~~i:;~ruation and child- the fact that they are most frequently devel-

oped at a period when these functions are most 
active. But precisely what tlmt relation is has not been deter
mined. In a certain class of cases it is probable that the fibroid is 
a sequel, or a consequence, of the incomplete involutivn, or fold 
ing upon itself, of the uterus after delivery. It has happened 
that a clot has been found to form the nucleus of a uterine 
tibroid. 

Diagnosis. -The diagnosis is difficult. I have already told yon 



l'IBJ:OJD Tt::UORS OF TUE <;TERUS. 97;~ 

how to <liagnosticate a ca~c of imra-uterine fibroids from one of 
r.om ""•"'""'Y"· <narian dropsy.• The hardne>s and mobility of 

the tumor; the ab~ence of fluctuation ; the 
depth of the woml.i, as shown oy the distance to which the sound 
will enkr; the co-existence of hremorrhage, which may be ml'n
strual, but is often inter-periDdic; the pain and ukrine tene::;muci; 
the uterine souffle in either groin; the uterine di:::oplacemcnt an<l 
Jeucorrhroa; and the comparatively slow rate of the groll'th of 
:hese fil.iroids, are sufficiently characteristic. The occurrence of 
uterine fibroids and of ovarian dropsy are not very frequent in 
those who have never been pregnant. 

The incidental hromorrhage, with its tendency in most cases to 
return at or near the month with tolerable regularity; the tardy 

From prc;n:incy. 
and prntracted growth of the tumor; the 
absence of quickening and of the fwtal heart 

sounds; the rounded. outline and hardness of the tumor as.felt 
through the abdominal walls; the patulous slate of the os uteri; 
and the persistent displacement of the womb, are so many signa 
wluch will.help you to differentiate this variety of uterine fibroids 
from pregnancy. The altered and peculiar shape and consistenc& 
uf the cervix in case of placenta prrevia, would be as different 
from that which is proper to uterine fibroids, as it is from !hat or 
ordinary pregnancy. You should not forget that it is possible for 
a woman with any variety of uterine fibroid. to become pregnant, 
although, in case of the intra-uterine variety especially, !hey sel
dom reach term without aborting. It is therefore best not to pass th& 
sound in ali cases incliscriminately, and without thought of the 
possible consequences. Perhaps, in a majority of cases the large 
fibroid becomes impacted. in the pelvis and does not rise into the 
abdominal cavity, as the gravid. uterus does, at or about the fourth. 
month. 

In !he case of uterine hydatids the abdominal tumor is larger, 
grows more rapidly, is characterized. by smoothness, fluctuation. 

Fromhydatids. 
and decided. clistention, which subsides some
what with occasional discharges of serum and 

blood. Sometimes small portions of the mass are detachecl and 
extruded., from which specimens it is possible to recogmze th<! 
nature of the growth. \ Vhen there is copious or continued. hmm-

*See page 369. 
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onhagc, the diagnosis from a uterine fibroid is more difficult. In 
this case a decision can be reached by dilatation of the cervix and 
an exploration of the uterine cavity by means of the finger or the 
uterine sound. 

It is qnite impossible, in most cases, to distinguish an intra
uterine fibroid from a fibrous polypus, without artificial dilatation 

From fibrou• polypi of the cervix and careful exploration, unless 
the polyp us is large enough, and its pedicle suffi

<Jiently long to enable it to drop into the canal of the cervix, or 
into the vagina. Their differential diagnosis is, however, not a 
matter of very great importance. The only real difference 
between them is that the fibroid is enclosed in a proper capsule, 
which really disconnects it from the surrounding tissue; while the 
polypus is a true out-growth, which is continuous with the sub-

tance of the uterus and COYered only by its lining membrane. 
These differences are not observable, however, until the growth 
has been removed. 

These fibroids have sometimes been confounded with the tumor 
formed by inversion of the womb. They have many symptoms in 

common. But inversion follows the evacuation 
w~~b~ inversion or the of the uterus. Either the woman bas recently 

been delivered, in abortus or at term, or the 
organ has first been distended and developed by a contained tumor, 
and finally turned inside out during or in consequence of its deliv
ery. The best test between these tumors, however, is a very 
s imple one. In mversion the tumor is sensitive, and if you 
stick a pin into it the patient feels it; but not so in case of the 
£1.Jroid. 

By means of the uterine sound or probe alone you can diag
From retroversion and IlOSticate retroversion and retroflexion of the 

retroftuion. uterus from a sub-mucous fibroid. 
Prognosis.- There are several sources of danger in this disease. 

The hremorrhage may drain away the strength, and so undermine 
'"' di"udd<oly. the health as finally to destroy life. Sometimes 

such patients die very suddenly from excessive 
loss of blood. In consequence of the mechanical pressure of the 
tumor upon the pelvic viscera, or upon the ureters, serious disease 
may be caused in the bladder, the bowels, or the kidneys. The 
i·eflex disorders occasioned by the same cause are harassing and 
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exhausting. The impairment of digestion, respiration, and espec
ially of the circulation are sometimes very serious. 

l n some ca es the symptoms are very deceptive, and give no 
1·eliable criterion of the gravity of the disease. ·women who have 

Symptom• dmpti«. carried these tumors about with them for years 
with almost no complaint, and at last find them

selves ill, are apt to drop off very suddenly; while those who 
complain most bitterly are often in a less dangerous condition. 

The risk of operative interference is less than in either of the 
other varieties of uterine fibroids. There are two reasons for this 

The risk of an operation. fact: (1) because the tumor is more readily 
reached and removed, and (2) because the dan

ger of consequent inflammation is in proportion with the liability 
of wounding or cutting into the peritoneal surface of the womb. 

Treatment. - The treatment is medical and surgical, or pallia
tive and radical. Whatever contingencies beset the case must 

first be removed. The h::emorrhage is the 
source of danger and must be con trolled. For 

this purpose such remedies as ipecacuanha, china, arsenicum alb .. 
hamamelis, erechthites, crocus sat., cinnamonum, trillium, secale 
cor., sabina, belladonna, njtric acid, or ferrum met., may be given 
each under its appropriate indications. The suitable remedy will 
generally suffice to relieve the pain as well a• the excessive 
flow. 

If the hremorrhage is copious and continuous, and it becomes 
necessary to stop it at once, in order to husband the patient's 

strength and to save her life, and internal 
remedies act slowly or fail altogether, recourse 

must be had to such local treatment as was recommended in my 
lecture on uterine h::emorrhage. • You doubtless remember what 
I then said of such available expedients as cold water locally and 
by 'injection, ice, ice-water, pouring cold water from a height 
upon the abdomen, colpeurysis, and the tampon. In some cases 
the sponge tent makes an excellent tampon for the cervix ; and 
Palfreyt recommends to introduce the speculum, to draw down 
the anterior lip of the cervix, and then, with the uterine sound to 
pack its canal with a long and narrow strip of lint. The lint. 
which may have been soaked in carbolized water, should be 

*See page So. f Medical Press and Circular, Vol. VII. p, 516. 
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allowed to remain for about twenty-four hours before it is re
moved. 

Among the improved methods of bremostasis, wbirb also in
clude a more or less permanent exemption from the tlow, there 

is no simple expedient that is more valuable 
h:!:::a~~!c--tent as a than the introduction ot the sponge tent. I 

have known iL alone to prevent the retu.rn ot 
the menorrhagia, and to secure a natural flow for months h1 suc
cession. 

In obstinate cases nicking, slitting, or incising the os uteri with 
a curved, blunt-pointed bistoury, a pair of scissors, or the hys-

Jnclsion of the cervli. !~:~!~;_ie, ~~~l~e~~:~. bt~ee~/~·:~:~:e~~:::: a7:1;;~ 
carious because they unload the engorged vessels, or because by 
dilating the os uteri, they empty the womb of its more fluid and 
distensible c01•tents, and thus remetly the difficulty, I am not pre
pared to say. But that they certainly present a valuable means 
of relief, which is always available, and which, until quite re
cently, was unknown, I am well assured. 

If this treatment fails to bring the desired relief, Dr. Atlee• 
recommends to follow up the section of the os uteri wit!! a free 

division of the capsule of the fibroid in utero. 
Dr. Atlee's operation. This is accomplished by mea.ns of :1 long .. 

handled, curved ancl probe-pointed bistoury, which is to be passed 
into the uterus as far as the g uiding finger will reach, and then 
drawn firmly down over the tumor so as to cut through its capsule 
and into its substance to the depth of half an inch. This opera
tion not only lessens the hremorrhage, but so impairs the nutri .. 
tive vitality of the fibroid that its destructive metamorphosis is 
soon est.'iblished, and it will be either enucleatecl spontaneously, 
or thrown off with a kind of ·]eucorrhceal di•charge. This prac
tice seems to me to be especially adapted to tumors with a broad 
base and margin of attachment. 

There is a certain proportion of cases of uterine fibroids, more 
especially of the sub-mucous and the intersti

u!:~~:;:~~ lnjec- tial varieties, in which the hremorrlmgo. can 
be controlled and the growth of the tumor 

beld in check by the sub-cutaneous injection of ergot. I could cite 
~rnnsactlone of the American Medical Aeeociatlon, Jb58, p. 558. 
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you many cn-.,t·s in which I have been successful by this mean"; 
in a few or which the growth has di,appeared en tirely. Occa
oionally th c• rc is such a susceptibility to the action of this poioon 
that erp-oti::;m is read ily induced, and we have to desist from its 
u~e . I prefer Squibbs' solution of ergot, which can be prepared 
l>y any re::;ponsibl e dru~g-ist, which ought to be fresh, an<l which 
conbins a. grain to the minim. Of this solution from three to 
bix drops may be thrown into the integument in the bypogastric 
region (but not perpendicularly into the tumor), two or three 
times per week. Bnrtholow's solution also answers very well. 
A good result from the ergot is that uterine contractions which 
tend to force an interstitial fibroid into its cavity, and a sub
mucous fibroid into the vagina, where they areacce~ible , is pretty 
sm e to follow. The taking of ergot by the mouth will almost 
never <lo any good in the:;e cases. 

Another expedient for the control or tbe hremorrhage is a re
oort to the removal of both the ovai ies, as 

Battey'sopcratloc Iu. already described under the head of normal 
ovariotomy. The effect of this operation is to arrest the monthly 
flow nnd to precipitate tbt! menopause. As a natural consequence 
the periodical aftlux of blood to the womb is arrested and that 
organ with whatever is nourished by its vessels undergoes the 
oame atrophy as if the change of li fe had come about in the 
natural wuy. 

Very much has been claimed for electricity in the cure of the<e 
Electricity acd eleea tu~1or::; , but .I know of very little tha~ is to ~c 

tr oJysls ia. re lied upon m the support of that claim. It 1s 
so seriou:; a matter to puncture these growths, 

and such fearful consequences have sometimes followed their per
forntion, that I confess to a dread of running the electrical, or 
any other kind of needle into them. Dr. Cutter puts the case 
very well when he s~iys that galvanism is a means, but not the 
means of treatment for sub-serous uterine fibroids . 

The same authority• quotes a number of cases to show that the 
growth and de,·elopment of some of the•e 
fibromata may be largely if not wholly co n

trolled by an exclusively animal diet. I have not tested thi,; 

• Cutter: Food as a Medlelne in cases or Uterine fibroids, American Journal of Olr 
s t ctric;o,ctc.,Vol.X.,~ge562. 
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matter except in a case which was brought to me by the late Dr. 
Von Tagen, in which it had no perceptible effect. 

But unless Dr. Atlee's operation shall result in the extrusio11 
of the fibroid, either as a whole or in fragments; or it shall be 

Excision of the tumor. spont~neou~ly detached and. expelled, ~s it 
sometimes is, by strong uterme contract10ns; 

or unless it shall umlergo some form of degeneration, and thereby 
escape or cease to be troub~esomc; a radical cure will only be 
possible by its excision and removal. This is to be effected by a 

ligation of the tumor. And two obstacles are 
in the way of its accomplishment. The first 

of these is the narrow state of the cervix uteri. To overcome it 
we must resort to free dilatation. If the tumor is quite large, 
and the cervix is shortened and softened, as in the later months 
of pre.gnancy, two or three sponge tents of various sizes may be 
i11troduced successively. These will expand the neck so that the 
fingers can be passed within the womb, the exact site of the 
tumor ascertained, its mode of attachmc•nt also, and the instru
ment adjusted. For this must be done by the sense of touch, 
and not by sight. 

In the more rigid and unyielding st.-ites of the cervix, the sea
tangle tents are prefcrnb<e. Ot these quite a number are to be 

Dilatation tbeftrststep.;~~~~~1~~~~~fihi tthc:1!~:~~·:1r0~~ ;~~-:~ 0;~e 8:~~~ 
or eight of them. The longer these tents are the better. They 
should be allowed to remain for from twelve to twenty-four hours. 
On their removal, it the dilatation is not sufficient, one of Barnes' 
rubber dilators may be inserted through the cervical canal, in
flated, and left in situ tor some hours longer. These expedients 
will provide a mode of entrance that will make the further steps 
of the operation possible. To secure a free expansion of the cer
vix, 1t may perhaps be necessary to incise it at the same time that 
you dilate it. 

The second obst.~cle in the way of operating in some of these 
cases is the difficulty of adjusting the li,!\'ature, or rather, the 

chain or wire of the ecraseur. If the tumor is 
The eecond obstacle. in the vagma, and is not very large, there will 

be no trouble in this respect; but if it is in the uterus, and more 
th:m all, if it is attached to the fund us, and has a broad base, in-
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stead of a pedicle, you will find that it '.s not so easily done as 
you might have supposed. indeed, it may require repeated trials 

t ;¥- ---1 

FlO. 195. Greenbalgb'stumorforceps. 

before you succeed in carrying the loop of the ligature over and 
beyond the tumor. A few authors insist that, to facilitate this 

F1G. 196. Sims' volsellum hook. 

ohject, the uterus should be dragged dowu to the vulva. But, 
unless in very exceptional cases, this proceeding is barbarous and 
unnecessary. 8ee case given on page 893. 

F1o:rn1. Steele'svolsellumforceps. 

It is quite a different thing however, to sieze the tumor and 
draw it clown. This expedient is so necessary iu most cases that 
a volsellmn of some kind should be at hand, and it is best to be 

Fra. ltlB. Byrne'srnlsellumforceps 

provided with two or three of them. Greenbalirh's tumor forceps 
(Fig- 195), Sims' volsellnm hook (Fig. 196), Steele's (Fig. 197), 
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or Byrne's volscllum forceps (Fig. 1%), or the simpler tenaculm 
(Figs. 199, 200) are excellent in smtable cases. 

This manipulation, if successfully made, facilitates the adjust
ment of the ecraseur, with which we intend to excise the tumor. 

cs-
A volsellumforceps. 

And he1·e again there is a choice of instruments. The texture of 
the growth is so firm that a delicate instrument would soon oo 

F10. !00. The old volsellum. 

broken; and therefore the ecraseur must be strong enough for 
the purpose. If tbe tumor is really within the uterine cavity the 
instrument should not have .i. straight shank, as in (Fig. 201), but 
should be curved like the uterine sound, (Fig. 202). 

*l)Gw~O=~c ~~D 
Flo. 201. A. atrnigbt <!craseur. 

Whether the ecraseur shall carry a wire or a chain, or if they 
shall be united as in Thompson's instrument, (Fig. 203), will de
pend upon circumstances. Braxton Hicks' wire-rope, as well as 
the copper wire, are apt to get into a snarl, or to break from a 
strain. In two ot my operations the strongest copper wire that 
I could find broke when the tumor was about half cut through. 
:; you can succeed in adjusting the chain, I think you will feel 
most confident of a good result. 
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In order to ensnare the tumor most readily, let me gi,,e you a 
hint which I have found of great service. First ascertain as 

A p.actloal hint. ~~:~~~:'.;~ ~~ ~~~~~~h~; a!~~::~:~i:~ s~~: ::er:~: 
wall. Then place the patient in such a position that it will drop 

Fro. 202. TiemaDn's chain ~crasour. 

away from its pedicle, or base, towards the opposite side of the 
womb. If it happens to be centrally located the position of the 
patient is less important. Fortunately a majority of these intra
uterine fibroids, and fibrous polypi also, grow from the posterior 
wall of the womb; and therefore the patient is usually placed in 
what is now known as the left lateral position. 

·when the instrument is finally adjusted, all that remains is to 
tighten it slowly and steadily until the tumor is cut off. This 

should be done very gradually, lest the wire 
break. Iron wire will not stand the strain; but 

the wire-rope or steel wire are more trustworthy. If the tumor 

F:co.203. Tbompson'slicraseur. 

is a very large one, it may need to be delivered with the obstetric 
or other forceps, or perhaps to be cut into pieces before it can be 
hrou,g-ht away through the os uteri. Fortunately, in ccrasement, 
there is an exemption both from immediate hremorrhage and from 
the clanger of subsequent inflammation. 

[n rare cases, where the tumor is very large and pedunculated, 
and occupies the vagina, it is so difficult to excise it in the ordi-



982 THE DISEASES OF \\.'0.i\1 EN, 

nary way, that it has been recommended first to seize it with the 
An exceptional case. obstetri~ forceps, and then toclraw it out at the 

vulva, after which the ecraseur may be applied. 
This operation causes a temporary inversion of the womb; hut 

~ 
Fio.204. Sims'enuclcator. 

the os having been stretched so widely by the tumor, and para
lyzeu by pressure upon it, is not likely to contract oo firmly as 
to interfere with the reposition of the organ afterwardo. If there 
is much h:emorrhage, the stump, or pedicle, may be seared with 
an iron at a white heat, or painted with the per-chloride of' iron, 
before the uterus is replaced. 

FI0.205. Sims'blunthookenuclcator. 

'Vhen the intra-uterine fibroid is attacheu by a broad base, its 
removal must be affected in a different way. The old plan was 
to make a deep gash into the tumor and then to insert a wad of 
cotton which had been dipped in oil, or a bit of caustic, and leave 

? -~ 
Fto.206. Clark'stooth·cdgedsclssors. 

it there so as to induce a slough. Another method consisted in 
seizing the growth with a forceps a.ncl twisting and tearing it 
forcibly out of its becl; this was called the process of' avul•ion, 
and is discarded now. 

Since many if' not all of theoe sessi le fibroids are encapsuled, Dr. 
Sims and others h:tvc practised their enucleation. After cutting 
through the investing tunic, a Sims' enucleator (Fig. 204), or his 
blunt hook (Fig. 205 ), may be introduced, and by careful and 
fm·oihlc manipulation the tumor may be rolled out of its bed. 
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In exceptional case•, according to Dr. Emmet, the tumor will 
eati>c the uterus to expel it in imitation of labor; and this pro
ee.<s may be aided by cutting off the accesoible portions, either 
with a curved scibsors, or with a pair of tooth-edged scissors like 
these, (Fig. 206). 

~ = Flo. 207. Thr:imas' spoon·snw. 

Dr. Thomas' method consists in seizing- the tumor ttt its most 
dependent and accessible point with strong- vo1sellum forceps, 
pas;ing up along its sides the spoon-saw or serrated scoop depicted 
in Fig. 207, and by a gentle, pendulum motion from side to side 
sawing through the attachments of the tumor and freeing it eu
tircly from its connections wjth the uterus." Ile says: 

in:~;.:~,~~·~l;~~!"ff~: thl?~~:·1in~'',"e'1~)'~frnt:~~~r~:n~~~t~1 ~~~~\~e t~u~~: 
arc ~cpa.ra.tcd by a sa.w, which :2'reatly limits lut'morrhage; (2) 
thr slope of the spoon, C'OIH'ex without and concave within, ra.ui:;es 
it to follow of itself the contour of the tumor unless this be \'Cry 
lobulated , aml prntect the ell\·eloping tissues from injury; (3) the 
highest points of a~tachment of the tun~or arc as readily reached 
as the lowest, the freed growth descenchng under traction :is the 
s:tw sm·ers its adhesions in successive sweeps around it; (4) the 
saw action gives to the process of sepaTation, whether the ~rowth 
hr i11ter~titia l or subm ucons, sessile or pedic·ulate<l, rapidity or 
certa inty ; nud ( 5) and Ja;t, thoup-h by no means least, the nature 
of the ... poo1H:::aw 5crures separation of:-. growth at the highest 
point of its attachment, leaving no peduncle to decompose." 

JI .-SUB-PERITONEAL FJBROIDS. 

These «rowths, which arc located on the exterior surface of the 
womb, a~<l beneath the peritoneum, are also know as sub-serous, 

extra-mural and extra-uterine fibroids. They 
sl~;~~c~ncy, number, are less frequent than eit~er of the other vari

eties, but when they do cx18t,are almost always 
multiple. They grow more rnpicl1y, are of various size:::., nnd may 
be very numerous. Not unfreqnently the abdomen will be filled 
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with one which is very 1arge, while the exterior of the uterus i~ 
studded with a number of smaller ones that arc undeveloped. 
~omctimes, however, two or more of these tumors may grow 
together and not differ materially in their size and form. 

8ymptoms.-Since they have no necessary connection with the 
cavity of the uterus, neither with its mucous membrane, nor 
indeed with the generative intestine in any wa.y, the disorders of 
menstruation which are almost invariably present in the case of 
$Uh-mucous fibroids, are lacking in the suh-peritoneal variety. 
There i' no especial liability to bremorrhage, or to serous dis
charges from the uterine cav ity. 

The hremonhage that accompanies this form of fibroids is in 
proportion with the breadth of the attachment of the tumor. 
The longer and more narrow the pedicle the more decided is tho 
exemption from menorrhagia. It 1s because these sub-peritoneal 
tumors usually begin as sessile growths and gradually become 
pedunculated that the monthly hremorrhage in these cases is apt 
to dimini;h and finally disappear as time goes on . 'Vhen thi> 
symptom continues, in case the tumor has a. s lender neck and is 
freely movable, then there may be good reason to suspect that 
other growths of the same kind have begun to develop upon the 
surface of the uterus. Here is a wet specimen in which you will 
find that there are thirteen of these extra-uterine fibroids of 
various sizes, with a varying breadth of attachment, upon a single 
uterus. 

The sympton1s are, however, chiefly mechanical. Small tumors 
of this kind occasion very little inconvenience, anU may exist for 

Cbletty mecbanical. ;:;:~h:i:~~r~~u~~~1~~~;:~e, ~;:r::t t~:e~la~1~:1:. 
anteriorly, or press laterally in such a way as to cause pain with
in the pelvis or in the corresponding hip and thigh. If it become, 
peduuculatetl, as it frequently does, the length of the pedicle may 
permit the tumor to float, as it were, and to change its position 
with reference to the pelvic organs, so as not permanently to di•
pl:icc the uterus. But, when there is no pedicle, and the growth 
ha, a broatl base, the womb is almost certain to he dislocated and 
more or less fixed in an unnatural position. 

'Pressure on the bladder, even withoutco-existingantefl.exion, 
may become so considerable as to compress it between the sym-
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physis and the tumor, giving rise, in consequence, to second-
Frr«<• 

0
, P"Mon. ary phenomena in the uro-poietic system. 

The hyperremia of the pehic blood vesseb, 
occasioned by fibroid tumors, is frequently manifested in tbe 
mucous membrane of the bladder as a varicose distention of its 
veins, especially of those situated at the neck of the bladder; 
and Rokitausky even observed a case of rupture of a submucous 
cystic vein, with hmmorrhage into the bladder. Thomson relates 
a case in which a perforation occurred in the wall of the abo,·e 
organ from pressure of a large fibroid tumor, with adhesion of 
half of the periphery of the tumor to the borders of said per
foration. 

"On the other side pressure affects the rectum, and defecation 
may be completely prevented by fibroids impacted in Douglas' 
space. They may al::;o cause varicose distention of the hrernor
rhoidal veins, and hyperremia of the rectal mucous membrane in 
the same way as in that of the bladder."* 

Hypostatic hyperremia, or engorgement, of the utero-vaginal 
mucous membrane is a very common result of the pressure from 

Coiooidm di'°'d"• !~:::dt~'.'~1:~ O~)n~,.;:~:1~~:~:~~ ~~ev:~~~~~s~ob~: 
with a coincident cervicitis, endo-cervicitis, endo-metritis, and 
v;1ginitis. Such local derangements of the circulation sometimes 
Jind vent in a critical hremorrhage which is inter-periodic, and 
sometimes (though rarely in this form of fibroid) in copious or 
prolonged menstmn.tion. 

In these extra-mural fibroids there is a marked and character
istic tendency to peritoneal inflammation. In many cases this 

Jesion is latent and circumscribecl, and as a. con-
Li3biliiy 10 periioniiis. sequence adJiesions are formed which glue the 

tumor more or less firmly and generally to the neighboring parts 
or organs. At other times patients suffer from acute lanci.nating 
pains, are sick a few days, with a sharp attack of peritonitis, and 
then recover. AD. the suffering and all the sequel:B, however, are 
usually, but improperly, referred to the tumor itself. These are 
the adhesions which are encountered on section in gastrotomy . 

.Diagnosis.-The frequency with which this class of fibroids is 

*Pathological Anatomy of the Female Sexual Organs, by Julius M. Klob, M.D., etc. 
N'. Y. 1868. p. 175. 
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located at the posterior cul-de-sac increases the liability of their 
being mistaken for retroversion or retroflexio11 

.,.rr~':xi:nt.rovcrsion and of the womb. But the physical signs will 
enable you to distinguish them. Perhaps tl1e 

"touch" reveals a tumor which lies in the hollow of the sacrum, 
but it alone is insufficient as a means of diagnosis. The bi-manual 
examination will help you to decide whether the upper and ante
rior portions of the uterus are enlarged or the seat of an abnormal 
growth. But it will not serve to differentiate between a fibroid 
tumor in the posterior part of the pelvis and a retroverted or 
retroflexed uterus. To settle this question, therefore, we must 
pass the uterine sound. If the point of the instrument looks 
towards the superior strait, as it should, when it has reached the 
fundus, the tumor is a fibroid, and the uterus is not displaced 
backwards. I should not forget to remind you, however, that, in 
certain cases, these two disorders co-exist. 

Having already detailed thP, signs by which you would diagnos
ticate an extra-uterine fibroid from an ovarian 

Fromov::i.riandropsy. 
tumor or cyst, it is unnecessary to repeat my 

remarks upon that subject. 
So much depends upon the length and size of the peelicle in 

these cases that it is difficult to establish a rule of diagnosis 

From pregnancy. 
between this form of fibroids and pregnancy. 
The uterus will be increased in its dimensions 

if the pedicle is short, and if the womb should grow and develop, 
the presumptive signs of pregnancy will be all the more promi
nent. There is, however, some considerable difference in the 
form and general character of the abclominal tumor in the two 
cases. In fibroids, if there is more than one, the outline of each 
can be recognized through the abdominal parietes. If these walls 
are thin, and not inordinately developed, the fibroid is felt to be a 
bard, firm, resistant mass, which imparts an entirely different sen
sation to the fingers from that of the elastic fluctuating sensation 
of the gravid uterus. Sometimes ~tis possible to feel the rounded. 
knob-like masses caused by smaller fibroids which are attached io 
the exterior of the uterus. 

The n terine souf!le will be very similar in both ; but the possi
bility of hearing the fcetal heart-sounds will sometimes enable 
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you to decide between them. In fibroids the tumor develops very 
slowly, while in pregnancy the relative rapidity of its growth is 
much more marked. By withholding an opinion for a few weeks 
you may sometimes be able to settle the question of diagnoois nry 
positively, on account of the size of the tumor having very much 
i11treasecl meanwhile, providing she is pregnant. Unmistakable 
quickening would also be diagnostic, but it must be real and not 
imaginary. 

In the later months, the condition of the os and cervix uteri, 
the more or less regular rnturn of the menstrnal fiow, the inability 
to feel the movements of the fcetus, the depth of the uterus as 
disclosed by the sound (which should not be passed if the signs 
of pregnancy are at all prominent, or m1less in very extreme 
cases), will generally enable you to determine the diagnosis cor
rectly. Time i:;, however, an important element in this respect. 
It may require that you make several examinations before your 
final decision is given. If so, and the patient is not in extremis, 
it will be well to allow the intervals between these several exam
inations to be somewhat prolonged. 

''rhen pregnancy occurs in the case of a woman who already has 
one of these sub-serons fibroids, it is more likely to extend lo term 

without al'.Cident than in case of the sub-mucous 
rib~r~\~~~e immunity from tumors of which I have spoken, prol>ably for 

the reason that in the former the uterine cavity 
and its mucous membrane arn nearly or quite normal. 

In these fibroids the previous history of the case; the absence 
of grave constitutional symptoms, chill, fever, and a tendency to 

suppuration ; the fact that the tumor has been 
From pelvic ccllulitis. growing for months or years, and has no neces-

sary connection with parturition, whether premature or not; 
neither with any traumatic or surgical injury; would serve to 
distingubh this affection from pelvic cellulitis. Add to this that 
in cellulili · the uterus is almost always fixed and immovable, 
while in fihroich it is not so, and you can have no difficulty. 

The tumor that is sometimes fanned by impaction of the freces 
i:; in no manner connected with the uterus, is posterior to it, does 

From impaction ol the not move with it, is doughy. to the feel a_ncl can 
'a:cb. be irnlentecl on pre!3sure, is accompamed by 
symptoms of parnly~is of the rectum, obstinate constipation, rec
tai tcnc~mus, and more or less of inte:;tinal irritation. 
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Course and Termination. - Having free space, within the pelvis 
at first, and then within the abdomen, in which to grow, these 

tumors may reach a considerable size, and exist 
in a dormant state for years before they are 

ohserved or detected. And being, in most cases, unaccompanied 
by alarming or dangerous symptoms, harmless in themselves, and 
benign in their tendencies, their presence may be tolerated for 
many years more. 

Extra-uterine fibroids tend to develop into fibro-cysts, such as 
you saw in the case of Mrs. 0. D-, in this clinic, some weeks 

Cyuk dogmra<ioo. ;~~ • tu:O~isb~~~:e~e~::;:::~;: ~n~n~s~::~i:~ 
being made up exclusively of fibro -cellular tissue, as it was origi
nally, is composed of compartments, or cysts, which contain a 
quantity of serum, blood, or pus, or of all these commingled. It is 
only in case of the larger fibroids that this particular degeneration 
takes place; and you should remember that, although it is by no 
means very frequent in the sub-peritoneal fibroids, yet it is much 
more rarely met with in either of the other varieties of this dis
ease. 

Prognosis. - Concerning ultimate recovery from this kind of a 
fibroid you had better promise nothing. Nature may extemporise 

Nature's attempts to cure. a means of palliation and relief, through an 
arrest of the development of the tumor, or even 

amputate it spontaneously by attenuation or ruptw-e of its pedicle, 
so that it shall float around like a loose cartilage in the knee-joint, 
causing little ;:min or inconvenience; but it is not probable that 
she will remove it entirely. Pregnancy is not so serious a com
plication in extra- as it is in intra-uterine fibroids . 

Although such a tumor may i.;ossibly co-exist with carcinoma 
uteri, yet it i<1 a settled fact that uterine 
fibroids have no malignant tendencies, and do 

not, therefore, develop into cancer. 
7reatment.-Physicians are agreed that, more e pecially in the 

early stages of these growths, intemal medica
tresa~:!~~mings or intem:il tion slwuld suffice for their removal and cure. 

But to say that it ever has curod them is to claim 
too mnch for ow- skill. In the present state of our knowledge, the 
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mo ... t that we c:an cxp<'C't to accomplhd:i with our remedies is the 
n·lief of contingent di:;orc.lers an<l complication:s. .And whether 
wc ..,hall C\'Cl' improve upon this i;:; largely a matter of "faith aml 
works." lf these tumor; result trom a simple hypertrophy of 
fo•:-0uc, the resolvent powers ot our medicines, locally and iutcr
naily nscd, should be sufficient to anest their development, if 
not indeed to cure ihem radic,1lly. Perhaps in the future we may 
be more successful with these mean::; than we hM'e been in the 
past. 

One gm nd difficulty in the way of' this result, however, is the 
impo~sibility of placing such patients under proper treatment. ii\ 

the early staµ-e of the disea:;e, when the tumor 
or tumors are in their incipiency, and when 

'pecific means would act more promptly and perhaps successfully. 
Auolher is that the differential diagnosis is so difficult; aml <t thin!, 
that fow women with these adventitious ~rowths, or with uterine 
tumors of any kind !especiaJly iu these days of prize-surgery), 
are willing to take sufficient time to test the merits of internal 
treatment. 

The only surgical resource in case of the extra-n terine fibroid 
b gastrotomy. It' the tumor has a wel l-detinecl pedicle, and its at

tachments are not very extensive or vascular, 
Surgical treatment. it may be removed, ancl the peclicle ligated, as 

iu ovariotomy. A s imilar operation may suffice in cnse its stem 

Oastrotomf. 
or stalk is broken, anll it is floating in the ab
dominal cavity. But, even after the abdominal 

incision has been macle, if it is found that tho growth is g lued on 
all sides, and thoroughly amalgamated with the uterus and the 
neighboring parts, it is thought to be best to relinquish the oper
ation, to close up the wound and allow the tumor to remain. This 
course is deemed proper because of the clanger that would almost 
necessarily follow trom the final e;.tirpation of the growth under 
~uch adverse cir~umstances. These clangers include the possi
bility of the shock or collapse, hremorrhage, fat:il peritouitis and 
isepticremia. 

Hysterectomy. or the remov:il of the uterus itself, either wholly 
or in part, bas sometimes been successfully practised for the rad
ical cure for these fibroids. I have already described what is 
known as Jfrcund's operation (page 705 ), and the more recent 
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method of ablation devised by Dr. Lane (page 706). You will 
find that, although this operation, like that of 

~u~xa~~P::~o;v~~1~~~ute-ovariotomywas almost always fatal a few years 
ago, its statistics are much more favorable 

now. During thirteen years ending with the first of January, 
1878, Pean, of Paris, perfonned hysterectomy 24 times, with 16 
recoveries and 8 deaths, or with a loss of one third of his cases.• 

I know of no one in America wlrn has had a more remarkable 
experience in the operation for the removal of the uterus than my 

good friend Dr. C. Ormes, of Jamestown, New 
ut~;;0~r:~~~P:~::. 0r York. You will find it detailed in the Oli"nz"que 

for May 15, 1881, from which paper we gather 
that out of five cases, three were f'olloweu by complete recovery. 
In one ot these cases he reports that ten years after the operation 
the woman was well and hearty. In one of his fatal cases the 
fihroma was complicated with a colloid tumor of the ovaries, the 
whole mass weighing 51 pounus, the patieut's weight in health 
being only 93 pounds. 

•Lecons de Clinlque Chlrurgicale1 etc., par M. le Dr. P6ao, etc., Parts, 1879, page832. 



LECTURE LX. 

FIBROID TUMORS OF THE UTERUS.-( CONTINUED.) 

3. Interstitial Ffbro1d.I. Symptoms. Dysmenorrbrea, menorrballl'la, abortion, sterility. 
Dla~nosis . Tbe tc11aculum, the sound and dllatntlon. Treatment, medical and sur
!~c;~·rc~;~1~;~00~enorrbagia from tlbromata. Caile.-Uterloe polyp!. CC13e.-Patbology 

Having discussed the special pathology and treatment of those 
fibroitls which are denominated intra-uterme and extra-uterine, 
we now come to speak of such as are located within the wall of 
the womb, midway between its mucous and serous coats. These 
tumors, which are not in the uterine, nor yet in the abdominal 
cavity, are commonly known as 

3.-INTERSTITIAL FIBROIDS. 

They also have various synonyms such as intra-mural, intro
stromal, parietal, and intermediate. These are the mund tumors 
proper, for no matter what their size, uuless they ure forced into 
the uterine or the abdominal cavity, and thereby become oval or 
perhaps pedunculated, their shape is unchanged. They are al
ways enclosed within a proper capsule, and, like the other varieties, 
are most frequently located posteriorly with reference to the 
womb. In very rare cases they are met with at the lower segment 
-0t the uterus, and even in the cervix. But, wherever they are 
found, the neighboring portion of the womb is hypertrophied, 
und all of its tissues are preterm1turally developed. 

Symploms.-The symptoms are more or less grave and trouble
some accordina to the size of the tumor and the tendency to 

inflammation within or about the womb. If 
Otertne deviations. the growth is large, and fixed in the posterior 

wall of the uterus, that organ will necessarily bo clisplacecl pos
teriorly. For this reason retroversion an cl retroflexion are almost 
invariably present in these cases . But if the tumor is attached to 
the side of the womb, the latter will, of course, be dragged, or 
macle to incline laterally. 
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In a considerable proportion of cases there is dysmenorrhrea. 
The difficulty of menstruation is due either to the partial closmc 

Dysmcnorrha:a. 
or the tortuosity of the ccrvico-uterine canal. 
which is caused by the flcxion of the uterw, 

and the presence of the tumor; or to the fact that this foreign 
body almost necessarily excites painful contractions of the 
womb whenever anything is to be extrucled. 

In other cases, I think there can be no question that the obstruc
tion to the ready exit of the flow in dysmenorrhcea may indirectly 
cause such a tumor to be developed. It is reasonable to suppose that 
such a derangement in the uterine circulation as almost necessarily 
accompanies very painful and tardy menstruation, would beget a 
..,;ce of nutrition that might result in local hypertrophy. And 
thus, in exceptional cases, it might be very difficult, and perhaps 
impossible, to determine whether the dysmenorrhcea was the 
cause or the consequence of the interstitial deposit. 

On account of their nearness to and intimate relations with the 
uterine mucous membrane, there is almost as great a liability to 

Mcnorrhagia. 
menorrhagia in the interstitial as in the sub
mucous fibroid. The menstrual discharge is 

always too free, and the return of the periods is apt to be more 
frequent than natural. In many cases the flow is prolonged and 
continuous, the blood oozing away constantly. Or the hremor
rhage may be sudden and alarming, accompanied by violent pains 
and contractions like those of labor. Not unfrequently this 
condition of things is mistaken for abortion, more especially if 
shreds of membrane and coagula are expelled. 

The tendency to abortion is somewhat less marked than it is 
in the case of intra-uterine fibroids, but this accident occurs more 

frequently in this than in the extra-uterine 
variety. We can account for this clinical fact 

upon the theory that this adventitious growth diverts the nutri
tive supplies which are needed by the developing embryo. 
Perhaps a better explanation is that the tumor, or fibroid, excites 
such peristaltic contractions as are likely to empty the womb of 
its contents. The unequal development of the uterine wall is 
not without its influence also. 

I have now under treatment two cases of sterility, which ar~ 
due to the presence of parietal fibroids. In both of them the 
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growths are so b-ituatc<l as to cau:se violent dysmenorrhcra, and 

Sterility. 
bO decided a retro-flexion of the womb as ab
solutely to prevent the ingress of the semen 

masculinum. Under these circumstances insemination is impos
~ible. Jn order to cure the!::ie women it will be necessary to 
remedy the displacement. But if conception were attained, they 
would almost certainly abort afterwards, unless the fibroid had 
been disposed of. 

Other incidental disorders are endometritis, cervicitis, lcucorr
hrea, cystitis, proctitis, rectal ulceration and paraly:sis, iinetcrate 
constipation, h;cmo1:rhoids, pelvic cellulitis, and pelvi-peritonilis. 

Diagnosis. - In ;eparating these from other foreign growths we 
are obliged to depend mainly upon physical signs. Examination 
is to be made with the finger per vaginam, and per rectmn, and 
with instrnments also, of the cervical and uterine cavities. The 
tumor must first be located, and afterwards identified. Theoe 
:steps are les::s difficult, perhaps, than in other fibroids, because inmost 
cases the tumor is pelvic and not abdominal, and because it is i:iO 

located in the hollow of the sacrwn as to be more accessible. 
The bi-manual method facilitates the examination by the 

"touch." The patient should be placed upon her back, the 
limbs flexed, and the abdominal parietes relax-

Thebi-manual examina- ed. The left hand is then to be placed upon 
,,,.. the hypogastrium and presslU'e made upon the 
uterus over the pubes, so as to cause it to descend as far as pos
sible into tbe excavation, toward the ostium vaginm ; the index 
finger of the right ha.nd being at the same time within the vagina, 

or tbe rectum, is made to explore tbe lateral 
Depressing the uterus. and posterior surfaces of the womb in such a 

manner as to recognize any increased or abnormal development 
of its wall. 

Or, if the woman is corpulent, it may be necessary to draw 
down the uterus with a Sims' or Nott's tenacu

The uterine tenaculum. )um, in order to examine it more thoroughly 

through the retro-uterine space. 
The probe m:iy suffice to indic,.te tbe presence of a twnor 

which presses towards the uterine cavity ; but 
in general it will nor <liagno:-;ticate an intra-mw·al 

fibroid, exccptin~ upon tbe principle of exclusion. Thus, if the 
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sound is passed without difficulty or obstruction, and takes the direc
tion of the proper uterine axis, the inference is that, if there is a fib
roid in the wall of the womb, it cannot be of any considerable size. 
For one of these tumors must almost necessarily displace tbe organ. 
A sub-peritoneal growth with a pedicle might fill the hollow of 
the sacrum without changing the axis of the womb, but not so 
with an interstitial fibroid. 

However, if yon can not satisfy yourselves of the existence of 
an intra-mural tumor, by the conjoined methods of which I have 

spoken, it will be necessary. to proceed to dila
tation, in order to be able to explore the cavity 

of the womb with the finger or other instrument. This may be 
clone in the manner indicated in my last lecture. It should be 
done cautiously, however, lest you induce a severe hremorrhage. 

The differential signs between an interstitial fibroid and pelvic 
cellulitis, pelvi-peritonitis, ancl kindred affections, with which it 
is sometimes complicated, and for which it has been mistaken, 
are the same as those by which you would distinguish these dis
eases and other sequelre from sub-mucous and sub-serous fibroids. 

Prognosis.-My own experience leads me to conclude that this 
variety of the myo-fibromata is more amenable to treatment than 

Rdo<ivo '"nbilioy. either of the others. Unless it be excessively 
developed, or attended by unusual hromorrhage, 

or other dangerous complications, from which this class of fibroids 
is not exempted, you should not despair of curing your patient. 

A favorable change is likely to follow the menopause. This 
crisis once passed, the chances are that with the subsequent 

atrophy, or senile involution of the uterus and 

0/iir~~cnce or the change the ovaries, such a growth may also undergo a 
retrograde metamorphosis, ancl never occasion 

any more trouble. Sometimes, however, these fibroids cause the 
climacteric to be delayed, and the menstrual flux to be substi
tuted by prolonged and dangerous hremorrhages, which have a 
fatal tendency. 

In bad cases, where the cervix is long and narrow, as well as 
dense and undilatable, occurring in women who 

cc~r:.condition of the have never been pregnant, the prognosis is 
generally unfavorable. Indeed, the texture, 

consistency and other physical characters of the neck of the 
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womb, have more to do than almost anything else with the possi

bility and probability of cure, whether by surgical or medical 

means. Other things equal, multiparre are more likely to recover 

than nulliparre. 
While the fatty, calcareous, cartilaginous, and even the osseous 

degenerations which these fibroids sometimes undergo, are to be 

considered as salutary in their tendencies, other 

cr~itn~us forms ofdcgcn- varieties of textural change may imply increased 

danger. Suppuration, sloughing, redema, and 

interstitial hremorrhage are critical processes that will cause you 

the greatest anxiety, and which you will learn are beset with 

extreme peril. The spontaneous enucleation of the tumor is alto

gether favorable. An evident inclination in the fibroid to develop 

in the direction of the uterine cavity, ancl especially to become 

peclunculatecl, is not of necessity a bad sign, for it may facilitate 

its Temoval by surgical means, or otherwise. 

'Vhen complicated with other diseases, the clanger varies with 

the grade and character of the contingent disorder. In women 

of a hremorrhagic diathesis the chances of recovery are not the 

most promising. 
Treatment. - I am aware that there is a sort of histological 

difference between a simple hypertrophy of the uterine wall and 

an interstitial fibroid ensconced LU its capsule. 

en';~~blc in their incipi- But this difference is more apparent than real. 

The early clinical history of these fibroids is 

so closely related and allied to those changes which take place 

within the same tissues during utero-gestation, and their post

partum involution, as to convey a therapeutical hint which prom

ises to be of especial service. And I am persuaded, as the result 

of experience, that, in their early stages, these tumors are often 

eurable by the use of internal remedies conjoined with very simple 

local means. 
It is therefore a most fortunate circumstance that these pari

etal fibroids are more likely to be recognized, and to come under 

our care at an earlier period of their existence than either of 

the other varieties of this affection. It is for this as well as 

for diagnostic reasons, that I have chosen to treat of them 

bCpamtely. 
i\Ianifestly, the first duty of the practitioner is, if possible, to 
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prevent their recurrence. This may sometimes be accomplished 

Prophylaxis. 
through the adoption of means that are calcu
lated to ensme the complete and uniform invo

lution of the uterus after delivery; the free and ready exit of the 
menstrual flow; to prevent such habitual or permanent deviations 
of the womb, particularly retroversion and retroflexion, as would 
result in its disproportionate development; the prevention of 
abortion, and its consequent arrest ot the organic changes proper 
to pregnancy; the interdiction of intemperate and fraudulcllt 
intercourse; ancl of the wearing of pessaries, stays, abdominal 
supporters, and of whatever might interfere with a free and unin
terrupted distribution of blood through the pelvic and abdominal 
viscera. This preventive treatment is very important. 

And so likewise is the medicinal treatment. The hremorrhage 
and the serous discharges, as well as the symptoms which are 

attendant upon the local inflammation and the 
menstrual disorder, afford a series of definite 

indications for our remedies. We make requisition upon the 
materia medica for secale cornutum, sabina, sepia, belladonna, 
iachesis, crocus, calcarea carb., staphisagria, arsenicum alb., sili
cea, phosphorus, lycopodium, china, thnja, carbo vegetabilis, sul
phur, or nitric acid. One of these is given upon specific indica
tions-which should be as definite and accurate as possible-and 
its use is persisted in until the symptoms for which it was pre
scribed have disappeared. Then another may be chosen. 

I could detail a number of cases in which the careful and per
sistent employment of belladonna has removed 
a limited hypertrophy of the womb which, but 

for it, would undoubtedly have developed into a fibroid. It was 
given in the third decimal attenuation. 

Lachesis is equally efficacious in certain cases. It seems pos
sessed of remarkable virtues as a l'esolvent, particularly where 

there is a defecti,·e involution of the womb. I 
am not aware th'1t any author has mentioned 

this fact, and you will therefore take my individual estimate of 
its value for no more than it is worth. No class of facts needs 
such abundant confirmation as those which are clinical. In my 
hands the best effects have been derived from lachesis in the sixth 
and the twelfth attenuations. 
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In claiming that these tumors are curable in their incipiency by 
means that are so mild and available, I do not forget that there 

Soun::esorr:i.nacy. 
are many sources of fallacy which might lead to 
a wrong inference respecting the efficacy of 

this or any other plan of treatment. It is not unusual for these 
growths to increase or to decrease in size very rapidly, and 
sometimes to disappear spontaneously. A retrograde metamor
phosis may take them out of the way. The climacteric may 
arrest their development; and other changes may cut off their 
nutrition and cause them to wither. These cures by limitation 
are often placed to the credit of such agencies as animal magnet
ism, spiritualism, electricity, and other imponderables, and even 
of medical treatment. But, making due allowance for all the>e 
exceptional cases, I apprehend, it remains that very great good 
of a positive kind may be done by means of fitly-chosen internal 
remedies. 

Together with these remedies, as already indicated, I am in the 
habit of employing the cotton tampon saturated with pure glyc

erine, or with glycerine containing a few 
drops of the strong tincture of calendul&, of 

hamamelis, hydrastis, or of the same medicine that is being taken 
internally. This is an excellent adjnvant to the cure, and has the 
effect in many cases to avert the recurrence of frequent and dan
gerous hromonhages. 

The surgical treatment contemplates the removal of the tumor 
either by excision or enucleation. Excision by the ligature or 

the ccraseur, not being available in non-peduncu-
Surgical treatment. lated growths, as a rule, and these fibroids 

being interstitial, the main dependence is upon some form of 
enucleation. This operation consists in making one or more free 

incisions into the tumor and through its cap
sule, from the interior surface of the uterus. 

The fibroid is then turned out of its bed and, if possible, detached 
and removed at once. In many cases it is only partially separ
ated, and then allowed to slough away, care being taken mean
while to avoid pyromia and similar contingencies by frequent 
injections of carbolized or calendulated water, and appropriate 
internal medication. 

Although the risks of this expedient are sometimes very great, 
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:;till it is growing in favor. It 1s sometimes resmtc<l to for the 
removal of the sub-mucous fibroids also, particularly 111 case of 
'l1ch of them as are attachecl to the uterus by a broacl base. 

Dr. Atlee's operation is a modification of this. And so also " 
01'. I. Baker Brown·s plan of coring or "gougmg'' out a piece 

from the middle of the tumor ancl fill111g the 

8~::~.t:~:~~suo~~~ cavity with lmt that had been dipped m oll\·e 
oil. The iclea in both of these operations JO to 

impair its nutrition, and to facilitate the sloughing and separation 
of the adventitious growth. 

In some of these cases there is such an exceptional mtolcrnnce 
of artificial dilatation of the cervix uteri, hoth on account of' the 

Daoger 10 dilatation. hremorrbage that may follow, and of directly 
fatal results, that the greatest possible care "' 

requisite in the preparation of the patient for the removal of the 
tumor. Dr. Thomas reports two cases of sudden death from the 
use of the sponge-tent preparatory to enucleation. and sums up the 
clangers of this whole operation iu the following forcible language: 
"If the cervical canal be well clilated, and the uterus susceptible 
of depression to the ostium vaginre, or the vagrna be so dilatable 
as to admit the hand, the case should be regarded as favorable to 
the procedure. If the opposite state of atr:urs exists, the case 1s 
not only an unfavorable one, but the procedure will 111 all proba
bility fail. The prospect of success is, for the>e reasons, much 
better in multiparous than in nulliparous women."• 

TRILLIN JN lHENORRHAGIA FROM UTERINE FIBROIDS. 

Oase.-Mrs. -, aged thirty-three years, :t nullipara, has had 
menorrbagia sometimes to a very alarming extent, for eight years 
past. After having lifted and nursed a very sick sister she first 
observer! a tumor in the lower part of the abdomen ei!lht years 
ago. ~rhis tumor grew slowly, w"'s not sensitive, w~i:; larg-er at 
the month than directly after the flow, and finally caused oymp
toms of prolapse of the womb when she was on her feet. "'hen 
she first came to the Clime she was very weak from the loss of 
blood, from an impaired digestion, improper nutrition, and from 
a depressed mental condition. At one time 111 the early history of 
the case, and without :tny apparent caw;e the men:;es were sup
pressed for nearly :t year. ::;he took the tlmd decimal tr1turat1ou 

•Tbe American Journal of Obstetrics and the Diseases or Womeo and Cb.i1drco 
1872. Vol. v,pagc 108. 



UTERINE POLYPJ. 

of trill in with the effect to <lispose of tbe menorrbag1a, to remove 
:tll of the 'yrnptoms that were dependent upon 1t, and to check 
the growth of the tumor. Two years have now pas;;;ed smce .... he 
he~~lll the rn~e of this remedy, and thus far there ha~ been no ocea
,ion to resort to anv other for the relief of the hremorrbage. 
:\Ieanwhile, howeve1\ the growth of the neoplasm has exten~led 
to the neck of the womb, nnd so involved its po!!terior portion 
; i-; to preclude the pos;;,ibility of extirpating the growth without 
1lbO removing the entire cervix . 

This remeuy seems to be espec ially adapted to the menorrhagia 
and mctrorrlwgia which are almost always present Ill ca:ses of 
interstitial and intra-uterine fibroids. For like seca le it is of little 
effect in uterine hremorrhage unless from pregnancy or otherw ise 
the rnu,;cul:tr fibers of the womb have been very dec1uedly devel
npecl. Incidentally, in a bad case for which I recommended it to 
my old friend Dr. ,V. C. Barker, of ·waukegan, it not only con
trollcrl the alarming hremorrhage hut it abo relieved a severe 
neurn.lgia, and put an end to a te<liou5 an<l harrassing cough that 
bad worried anu weakened the patient almost as much as the Joss 
of blood. 

UTERINE POLYPI. 

Oase.-Mrs. X., 39 years old, came to the Clinic a fortnight 
ago for the relief of pelvic pain and distress which she :>ttributed 
to menstrual retention of three months standing. ::>he had al ways 
been regular before, and felt confident that she cou ld not he prez
nant now. She "'lso complained ot a full pressing headache which 
was worse at the 111onthly cycle, al thouzh the flow did not appear. 
She bad taken various remedies to torce the Bow' buot without the 
least ellect. 

An examination of the os uteri in the field of the speculum 
showed that it was plugged with a polypus, which was examined 
by the cla55, and then carefully twisted off in their presence hy 
the use of a Sims' polypus forceps. 

The next week she reported that the monthly flow followed 
directly after the removal of the growth; that it was normal in 
quantity, quality, and u11ratio11; and that with its advent all of 
her pelvic di•tress and headache hau disappeared. 

This was a smal l mucous polypus that was attached, as most of 

Mucous polyp!. 
them nre, within the canal of the cervix, about 
the internal os uteri. From being very vascu

lar, these mucous g rowths are sometimes styled sanguineous; 
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and, when they do not ohstruct the cervix, are likely to he the 
source of seve<'e hremorrhage. This incleed io a frequent cause of 
intr:tctahle menorrhag1a. In rare cases these mucous polypi may 
be formed w1th1n the uterine cavity, :ts well as in the canal of the 
cervix, where they sometimes exi't in considerable numbers. 
(Fig. 208). 

Fm. 203. Multiple mucous polyp!. <Beige)). 

It is well to remember that, whether single or multiple, these 
polypi may not only give rise to copious hremorrhage at the 
month, but that they may and do sometimes cause the most in
tractable form of utenne leueorrhre:i. ~o that, as in the case 

which you have just seen, a polypus may cause 
u;,s0:~~:r~::~~~~e;,i.s- a menstrual suppres-;ion, or it may proclucr 

either menorrhug-ia, met1orrhagfa, or a lcucor
rhrea. This 1> true of each and all the varieties of uterine polypi, 
whether they are mucous, cellular, glandular, or fib1ous in their 
chamcter. 

When these bodies are accessible to the touch, and can be 

01agoosfs. 
lmm.irht into the field of the speculum, their 
diagnosis is not difficult. But when they lie 

above the mternal os, before the cervix has been developed by 
their presence or pressure, we need to explore for them, and to 
dilate the neck of the womb so that we may find them. For 
this purpose we begin with a sponge-tent, or a Nott's dilator 



UTERI:SE POLYPI. 1001 

(Fig. 22), or Atlee's dilator (Fig. 24), and, if ncce,sary, fo ll ow 
it up with the careful use of Hunter's uterine dilator ( Fig. ti2), 
until the finger, or the probe, or both can be read ily used for 

~·: i) 

Fro. :.'09. Crushing forceps £oruterlne polyp1. 

the uetection , location and measurement of the mornid itrowth. 
It 1s a fortunate circumstance that th e carefu l use of thes; means 
of dilatation causes the uterus to descen<l, without really Llrag-gmg ~morn~'""":Q c 

t ·orccpsror utermc polyp1. 

When the growth is reached the question of its removal may 
he decided upon. If it is not very large or 
fibrous, it may he twisted with a pair of Sims' 

polypus forceps, or even with Pean's artery forceps (Fig. 48). 
Other vaneties of poly pus forceps are here upon the table (Figs. 
209, 210, 211, 212). 

FI0 .211. Polypusforcepsandcompressor~. 

These instrumen ts act by cutting off the vitality of the growth. 
and faci litating its removal without pain or htemorrhage. Bu t 
it the polypn> is too firm in its texture to be taken in this way, 
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it may be drawn clown with a volsellnm, and snared with a wire 
through Gooch's old canula (Fig. 212), or by means of a wire 
ecraseur, of which the curved ones are the best. (Fig. 213). 

Fto. 212. Gooch's canula. Fm. 213. Wire ~raseur for uterine polypt. 

If the peduncle, or stem of the polypus is narrow and slender, 
no matter if it is fibrous in its character, Aveling's polyptome is 
strong enough for its excision (Fig. 214.) An excellent modifi-

Fm. 214. Aveling's polyptome. 

cation of this instrument by Dr. Hodge, of Philadelphia, has 
already been used in my clinic. (Fig. 28.) 

·when uterine oolypi are large and their texture is condensed. 
they may grow slowly, may be accompanied by menorrhag-i:i, the 
development of the uterus as in pregnancy, and by the occur-
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rence of uterine contractions that resemble labor, or a thre~tened 
miscarriage. In rare cases these growths develop 

Po~;:~.rrcnt fibrous rapidly anll give rise to copious periodical dis-
charges of a watery fluid, which sometimes 

causes them to be mistaken for cancer. Under these circumstances 
it i• safe to suspect that the tumor is of the recurrent, or sarcom
a to us variety, aud our prognosis should be carefully guarded. 

In this connection I must remind you of what I have already 
said of the failure of the microscope in deciding upon the real 
nature of some of these suspicions growths. (Sec page 715). 
The signs that are to be derived from careful clinical observation 
in these cases are really worth more than the report of the best 
microscopist in the world. It is best to say that the exact nature 
of these neoplasms is not absolutely known; that time is a nece>
sary element in the prognosis; that heredity has its influence; and 
that, after their removal, it is best to wait and see whether they 
will come again before you decide whether they are malignant or 
not. 
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Climacteri c. O~e , treat ment at, impor- Combined touch in uterine ttexions, 
~m. ~. m. 

rt::med1t.!S 1llf hoomorrhac;e. a.t. .~7. Congenital defects cause of delaveU 
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tern at, 508. Constipation in pelvi-peritonitis, 379. 
rheumatism and neuralgia, 509. from rectal paralysis. 613. 
the comparath•e frequency of Contra-indications for anresthetics, 
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the bremorrhag1c diathesis a.t,526. operation for. 562. 

Climate effect upon menstruatioo, Huguier's, 563. 
119. Jobert's . .ssa. 

Clinical history of woman, 36. Vidal's 563. 
test 59. Thomas' 563. 
rule' regarding uterine displace- Cystotomy, opt-ration for, 380. 

men ts, 590. v~ginal, objections to, 581. 
history of membranous dysmen- Simon's m~thod of,581. 

orrhrea , '.!"rt. drainage in, 582. 
hints in treatment of pelvic-cellu-

Clysm1l~i:l;~~2g water, 533. DEFTh1"1'.1'10N and varieties of pel-
Coccyodynia and irritableute~us. 687. v1c 11:.em<ltocele, 418. 
Colocynth in ovarian neuralgut, 765. Delay of puberty, 1~3. 

pelvi·peritonitis. 3o0. Delri.yed menstruation, 113. 
Comstock on laceration of the cervix Dep~·a".ed nutrit1c:in, 38. 

uteri, 86:5. Deviations and clisplacements of the 
uterus, 583. 
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Dia~nosis from extra-uterine preg- Dysmenorrbcea. from stenosis of the 
ua:JCY., 90'J. cervix and petvi-\}entouitis, :!01. 

of ovarian dropsy from ascites, contra-indication tor anreslhetics 
902. in operations for. 200. 

encv~ted peritoneal dropsy, 905. use of the uterinu st~m in. 200. 
Pi~:~i~~ngb;.ms.2~.289. ~~s~~~~~?~i~~t!~ ~4~he uterus, 20:! 
ti bro-cystic growths, 901. causes or. 20-1. 

a:it~~1~~~~~:J2Pro1apse of blad- !It~~rt~~: ~~~1:5.or effect ot re-
der, 9~2. troflexion. 2Q.j. 

enlargement of liver and spleen, use of the S«?uncl in. 206. 

tu9di~·rs rrom retention of menses ~~3rc~~g~g tfg;~1~:;~~~~xti~f: ~~: 
and [reces, !.H-l . reposition of the organ in, 207. 

Diathesis, effect of, 38. stem di la.tors in, 208. 
upor menstruation, 42. men~branous. 219. 
at the clin.:icteric, 52ti. medicinal treatment in, 210. 

Diet for chlorotic patients, 112. Dysmenorrhrea, nenra·lgic, 210. 
woman with mammary abscess, symptoms of, 213. 

4b0. importance of physical explora-
Dig~stive system in pregnancy. 50. tion in, 212. 

ii~ chlorosi1;, 97. entire reliet' of, by a simple ex-
derangements of stomatitis ma- pt:!dient. 213. 

terna, :H3. causes of, 21-1. 
pelvi-peritonit~s. 372. relation of the How to the degree 

Dilatation of ct!rv1x in retention of of pa.in in, 214. 
menses. 130. indications for internal remedies 

ofurethraasameansofdiagnosis, in, 21-1. 215. 
etc .. 56-5. warm rnstead of cold water in. 

sponge tents in, 566. 215. 
in dysmenorrhcea. 215. dilatation of the cervix in, 215. 

D1phtheritic ulceration of the os spasmodic, 215. 
uteri, 663. effect of gin i11, diagnostic, 216. 

constitutional.symptoms of, 663. opiates in, 216. 
physical symptoms of,_663. hysterical indicationsforignatia, 
the pseudo-membrane rn,663. 217. 
is a secondary disease, 66-l. remedies in, 217. 
cause of, 66-l. obstructive. definition of, 185. 
treatment for, f->65. causes of. 186. 

Diseases cured by puberty, 39. from uterine deviations, 186, 202. 
caused. by pregnancy, 46. intra-uterine growths, 186. 
common to pregnancy. 49. cervical atresia, 186. 
cured by pregnancy,.5-1. cauterization, 187. 
that co-exist with pregnancy, 53. symptoms of, 187. 
caused by the climacteric, 64. cause of uterme tenesmus, 187. 
cured br the climacteric. ?-5· and reflex disorders, lbS. 
co-existmg with climactenc, 65. and indige'3t1on, 188. 
of pregna.ncy, 279. with frecal and rectal disorders, 

Disorders of digestion, 52. 188. 
the urinary organs, 52. nervous derangements in, 189. 
the pulmonary system. 52. menorrhagia rnfrequent in, 189. 

Double touch in ovaritis, 7:ll. sterility from. 189. 
Dropsy as a sequel of ovaritis, 740. diagnosis of, 190. 

of the heart and hysteria, 779. use of the sound in, 190. 
Dyscrasire which may complicate the How in, and what it siguifies, 

pelvic cellulitis, -104. 190. 
Dysmenorrhcea, obstructive. from prognosis in, 190. 

post-puerperal atresia, 197. surgic:l:l treatment of, 191. 
the result of adhesive inflamma- dilatation in, 191. 

tion, 199. introduction of instruments in. 
a clinical lesson iu, HID. 192. 
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Dysm~~~~~~~93. choice ot tents for Epile~\iJ~rm. hysteria, treatment ol! 

failure of dilatation in , 193. diagnosis of. 178. 
d~~ngers from tbe use of dilators pro~nosis of, 178. 

m, 192. cardinal indications for remedies 
barbarous practice in. 193. in 179 
pr~~~~[.~~n1~t1 practising dilata- EpisioG1~~rineorrhapby, operation of, 

~~t~~i~r~ ~~~~~Jl~g~~9. in, 194 Episi~~i'~~p~.for vesico-vaginal fis-

precanttons in surgical operations Epitheliomu '>f the uterus, 703. 
a1;3rCh11~7~05is. IOI. n;~i~e arid clinical history or, 
an~ uterine colic, 16.l. pathological history of, 710 

Dystoc1a a factor in pelvic ce1lulitis, insidious course of, 711. 
393. pain and discharge in, 712 

bremorrhage in. 712. 
inspection of, 71 3. 

EA~~~~m~a~r~fi~~;·va, 538. d~~~'lci~0~~e% t~{ ~~~i~~x\~ 'i~~37t4. 
Electricity and magnetism in men- diagnosis, importance of. in, 714. 

strual headache, 159. the microscope in. 715. 
Elytroplasty t'or vesico-vaginal fis- reliable physrnal signs in , 715. 

tulte, 88-L age most conimon tor, 71:), 
Elytrotomy in normal ovarioLomy, dmgnosis of. from cervical hvper-

961. trophy. 716. 
Elytrorrhai:iby, 618. diagJlfJSis of, from uterine polvpi, 
Embryo, life of the. 332. 716 . 
.Emmet's mode of reducing inversion, family history in , 717. 

6-16. prognosis in. 717. 
laceration o[ cervix uteri, 58. treatment of, 717. 

Emmenagogues in arnenorrhcea. 124. Dr. Sims' operation for, 719. 
Encysted peritoneal dropsy, diagno- qualifyin'!' indications for remov-

sis of, 90.'.>. a.I ot', 721. 
"Endometritis cervical. (See chronic local treatment for. 722. 

cervical do ) Ergot in sub-involution, 3b8. 
Enucleation of ovarian cysts, 925, Eruption, in dysmenorrht.Pa, etc., 20'2. 

949. Erysipelas is all ied to pelvic celluli-

~f{;~~;!5 :~thod of, 949. Escba~~ii~~~- contra-indications for, 
Ludlam's method of. 950. 46-5 . 

.Epilep!:SY, m~nstrua!.168. Excision of a. v~scu!a.r tumor of the 
at the climacteric . .503. meatus urmanus. 54!1. 
uterine and ovarian, 169. Exciting r.auses of pelvicbrematocele, 
with amenorrhrea. 169. 420. 
inter-menstrual. liO. Excoriated nipples, 480. 
non-sexual causes of, 171. most frequent in primiparre, 481. 
prognosis in, Ii::!. local and general causes of, 
treatment of, lia. 481. 
belladonna in, 174. symptoms of,481. 
nux vomica in, 17l. may become ulcerated, 482. 

~ti~!%;~~!~. i;~'.i174. ~~':ft!ri:~:itd1!~ ~~~3~cess, 483. 
diag-11os1s of, fro.m bJSt~ria, 791. pr:ophylactics of. 483 .. 

Epileptifonn bystena with irregular W!th ~phthous u1cerat1on, 484. 
merises. li.S. J72. with hnear ulcers . .ist. 

and hystero-epilepsy identical, remedies for, .is.t, 486. 
Ji6. choice of nipple shield in case of. 

stagf'S of the fit. 177. 4S5.. . 
Landouzy's case of, 177. benents of the shield for 4&5. 

g1e:i.~~~~~~~~g 0s(,1f ~~~oms of, 178. Exerc~~~ti~~~~. nrel for chlorotic 
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Exfoliath•e endo-metritis and mem- 1' ... ibroids, dilatation in. 994. 
lrranous dysmenorrbcea.. 243. symptoms of, !.91 

Extent vf the cervical mucous mem- diagnosis of, 900. 
brane, 452. . the bi-manual examination in, 

External generative organs, affec· 993. 
tions of. 5r.!.7. the uterine sound in, 993. 

Extapation of tlle uterus for cancer, pro)?nosis in, 99-t. 
705. treatment of, 995. 

Extra-t~terine pregnancy, diagnosis remedies in, B96. 
of. 909. surgical treatment for, 997. 

and h:.ematocele, 429. Drs. Atlee and Baker Brown's 
Eyes, weaknes~ of, a symptom of operation for. 998. 

endo-metritis, 4~8. Fistulre, vesico-vuginal, 870. 
recto-vaginal. 885. 
the surgical treatment for, 887. 

FAJJ~~~~~f:.scW··on apocynum Fixit~~!.~~i.uterus in pelvi-periton
}..,amdization in spinal irritation, 829. Flexions and versions of the uterus, 
}'ashionable pretext for weaning in- 622. 

fan ts, 475. two peculiarities of, 622. 
"l:''estiua lente,'1 92. anatomical predisponent of, 622. 
Fever. remittent, and menorrhagia, varieties of, 622. 

262. most common. 62'2. 
malarial. 263. the bladder and rectum in, 623. 

Fibroids. uterine, the elevator in, 92. diagnosis of. b23. 
with menorrhag1a, 2&5. the touch in, 623. 
trill in in menorrhagia from, 998. the uter111e sound in. 62.'l. 
the uterine sound in, 92. reposition of the organ in, 621. 
relative frequency of, 965. pessaries in. 625. 
patbologica.I anatomy of, 969. Flexion ante. of the uterus. ti26. 

~&~Pi~0:osr~1~'a~~9in, 970. ~~~~~·~~id~a~~~~i;0oV Z~G.626' 
the sponge tent as a bremostatic the combined touch in, 627. 

in. 976. how to pass the ~ouncl in, 6:!7. 
incision of the cervix in, 976. Sims' repos~tor .tor, 6:n. 
Dr. Atlee·~ ol?eration in, 976. stem pPssanes for, 628. 
hypodermic mject1ons of ergot, Flflxion Jatero, comparative fre-

976. q.uency of. 629. 
Battey's operation in. 977. causes of, ti29. 
elect1~1city and electrolysis in, 977. symJ?toms. of. 629. 
an an.1mal diet in, 977. pbys1cal signs of, ~'>9. 
excision of the tumor, 978. passing the sound 111. 630. 
dilatation the first step, 978. postural treatment for. 630. 
sub-peritoneal, 983. disea~es contingent upon, 681. 
frequency, number, etc., 983. Fretal hearL sound in pregnancy, 28.3, 
symp~oms of. ~84. 908. 
coincident disorders in, 9&5. Follicularvulvitis,diagnosis of, from 
diagnosis of, 985. vulvo-v~i;!'initis, 5-t l. 
from retroversion of the uterus, Forcing medicines in amenorrbcea, 

986. 115. 
ovarian dropsy, 986. Fothergill, on ovarian dyspepsia.767. 
pregnancy. 986. Frequency of pelvi-peritonitis io 
pelvic cellulitis, 987. rheumatic subjects, ~73 . 
course and termination of, 988. Freund1s operation for extirpation of 
prognosis of. 988. the uterus, 705. 
treatment of. 988. 
gastrotomy in, 989. 

ex;t~~~j~~ofn, ~.the uterus and GA~~~?~Po~~l1~~tr·oi~~ .. 989. 
Dr.Ormes'casesofextirpationin, Gelsem1um 111 amenorrbcea. 140 

!.JHO. menstrual headache, 159. 
interstitial, 991. dvsmenorrbcea, 215, 217. 
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Gelsemium, m.embranous dysmenor- Hereditary amenorrhcea, tendency to 

pe\~~~e~t~uitis, abO. Herni~ugf~fi~s~ov1~\r~~ 8i28, 731. 
ovant1s, 752. Holcombe. Dr. W. IL case of ovarian 

Gen~ral pathology, 33. . . neuralgia, 76.5. 
Genitals. external, the mspectton of, on the treatment of pruritus 

ti{. vulvre, 53-t. 
Girlhood, 3.5. Hot water injections in pelvi-peri-
Gonorrhceal ovaritis. 735. tonitis, 379. 

treatment for, 755. Huguier's operation for cystocele, 
and sterilitv, i49. 563. 

Goodell'& oper<i"tion tor recto-vaginal Hyoscyamus in wenstrual epilepsy, 
fistula, 889. 17-1 . 

Guernsey's elevator in retro-flexion, Hysteria, tbe pulse in, 515. 
634. coffea in, 515. 

HAMAMELIS VIRG . in ovaritis, 
752. 75.S. 

Hammond on arsenic and strvchnia 
111 chloro~is, 11 L 

Hawkes, Dr. W. J. on nausea and 
vomiting of pregnancy, 310. 

Headache, m~nstrual, lbl. 
peculiar symptoms of, 152. 157. 
from ut.enne deviations, 153. 
cause or, 153. 
ovulation and cephalalgia, 154. 
exciting ca.uses of, 154. 
diagnosis of, from sick headache, 

15f>. 
from congestive headache, lb6. 
from hysterical headaclie, 156. 
prognosis in, 157. 
treatment of, 158. 
hygienic treatment of, 158. 
electricity and magnetism in, 

159. 
internal remedies for, 159. 

Heart, the changes in during preg
nancy, SO. 

do. a prt!disponent of cardiac dis-
ease, 51. 

Helmuth's operation for supra-pubic 

Heton\~~~1~0cfifOr~~S.110. 
HrematogenP.sis and cblorosis. 102. 
Hrematocele, pelvic, diagnosis of, 

from pelv1-peritonitis, a74. (See 
Pelvic lirematocele, 418.) 

llemiplegia with menorrbagia, 265. 
hysterical. 810. 

Hremorrbagic tendency, influence of I 
the. 43. 

diathesis in pelvic hrematocele, 
4~0. 

remedies in, 2ti0. 
flremorrbage, posL·menstrual, 253. 

~~~~~1 ~f ~~~c~~1~·\1~W~o2. 
ill uteriue cancer, 693. 

Hereditary amenorrhrea, 100. 

and uterine colic, 165. 
-at puberty, 39. 
tbe influtmceof,43. 
at the climactenc. 
in a woman aged sixty, 513. 
incidtmt to mt::nstrual li[e, 51-1. 
caulopbyllin in, 515. 
the pupils in. 514. 
treatment of, 515. 
a factor in irritable bladder. 5&5. 
and the menstrual molimeu, 771, 

i72. 
during gestation, 773. 
emotional causes of, 773. 
sus1>icious symptoms of, 775. 
incongruous symptoms of, 776. 
a species of m;ilingning m, 776. 
leading characteristics of, 77i. 
the symptoms of valvular disease 

of the heart in, 7i8. 
diagnosis of, from dropsy of the 

heart, 779. 
the cou~h in, 780. 
diagnosis of, from pectoral dis

ease. 780. 
'bypocbondriasis, 787. 
asthma. ;s;. 

from :~8~1~1~~iJ?l11;honia, 7R2. 
from insanity,7l'i3. 
the delirium of, 7H.5 . 
incident to fev~rs. 786. 
in puerperal p~ritonitis. 78S. 
may counter1e1t labor, 790. 
the aphonia. of. 7St. 
or spinal irri~ation, 793. 
may locate itself in the joints. 

79~. 
not a bona-fide disease, 795. 
treatment of. 797. 
narcotics and anti-spasmodics ic. 

the treatment. of. 800. 
stimulants in . bOt. 
domestic occupation a require

ment in the treatment of, 802. 
treatment of, during a fit, sot. 
do. in the interval, 806. 
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Hysteria. genera1 rules in tbe treat- Inversion of the uterus, diagnosis of 
ment of. 807. tbe suo-mucons ti.braid. 643. 

coincitlt.mt. les~ons of tbe uterus tbe crucicd test for, 643. 
and ovaries m. 808. prognosis in. 643 

caused by utero-gastric and utero- treatment of, 644. 
card iac derangements, 809. following abortion, 644. 

from neurasthenia.. 810. mauual trea.tment of. 61-1. 
a pr.tetical test for, 8ll . Tate's vesico-rectal metbod for 

Hysterical complications of prolapsus reducing. 645. 
uteri, 608. Courty's rectal do., &IS. 

diathesis in ovarian neuralgia, Noeggerath's method for reduc-
758. ing, 645. 

hemiplegia., 811. Emmet's do., 646. 
remedies for, 814. Sims & Barnes' do., 647. 
may occur in males, 813. White 's do., 647. 
prognosis of, 814. Thomas 1 do .. &17 . 
n~imicry, 81~ . Courty's method for amputatiOJl 
diagnosis of. 812. in, 6-18. 
ischuria, 5i2. Iron in chlorosis, 108. 
simple cases are self-limited, 572. Irritable bla.rlder,584. 
secondary form of, 573. causes of, SS.I. 
internal remedies for, 574. hysttlria a factor in, SS.5. 

Hystero-epi lepsy, 176. three points in the diagnosis of • 
.Landouzy's case of, 177. 585. 
Cbarcot's case of, 178. treatment of. 585. 

Irritable ulcer of uterine cervix, 658. 
the speculum not always neces-

JGfg~~t1.°t~~~hlo~·~s(;,1~ii~glect, 37
· re:~~~rof5~he protective mucus 

do . hysterical dysmenorrhcea, 217. from, 659. 
Impoverished blood. 37. appearance of the. 660. 
Incision of the cervix uteri, 131, 194, a si,gn of depraved vitality, 600. 

976. local treatment for, 661. 
Indications for cahmdula and by- internal remediesfor,661. 

drastin, 46-l. do. uterus, bysteralgia. 681. 
and contra-indications for ovar- has no delinite lesion, 682. 

iotomy, 91.). a SJ?eCif>s of hypenestbesia, 682. 
Infantile leucorrhcea, &13. limited to menstrual life, 682. 

causes of, 544. predisposing causes of, 682. 
treatment for, 544. exciting causes of, 683. 
isolation essential in, 545. from al>orlion, 684. 

Influence of remedies upon the uterus from escharotics. 681. 
and liver. 296. location o[ the pain, 685. 

Injections, intra-cervical. harmful in may simulate other diseases, 680. 
endo cervicitis, 4&1. nervous symptoms in, 686. 

Insanity and hysteria, 783. physical examination oi, 687. 
Inspection, varieties of, 66. diagnosis of, from coccydynia,a 

of extern;.tl genitals, 67. 687. 
bv the speculum, 67. from dysmenorrhcea, 6g$, 
table, chair, and lights for, 72. treatment for. 688. 
of the rectum by eversion, 74. practical hint in,689. 

Inter-menstrual epilepsy. 1.10. surgery contra-mdicated in, 690. 
Interstitial tibroids of the uterus, topical expedients in, 600. 

991. new remedies for. 791. 
Intestinal resonance. 91. Ischuria, hysterical, 571. 
Intra-uterine astring-ents in menor-

rhagia, 272, :!?a. 
Inversion of the uterus, 64.1. 

causes of. 642. 
symptoms of, 6~2. 
the tumor in. 6-12. 
diagnosis from procidentia., 643. 

JOBERT'S operation for cystocele, 
563. 

Jousset on the treatment of pelv.i
peritonitis, 379. 
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l{·\J{~r~i~~IJDi:~ ~~~~~~i,\~~~. lZt Lane'~~~eralion in uterille cancer, 

K1w1s:;!~;~1.1 7~6~1rit1s aud pelvic tu- LaparZslf.my in Battey's operat10n. 

Latero-ftexion of the uterus,6!9. 

LABlA MA•JOR.A abscess o[, 53--1.. Lat;~~bjve~1~\~J~ 1 Si~1~S of. 640. 
Labor. a pr~d1sponeut of proCI- with constipalion. 613. 

de_ntia. ~20. . physical signs or, b.U. 
La.cerat1on ot cervix uteri, S.55. treatment tor, 6-11. 

a _cause ot ~ulJ-rnvuluLion, 58. Leucorrhcea, the cause of impaired 
discovery ;u~<l de~criptiou or, 855. lacteal secretion. -189. 
as a cause ot u ter1t1.1e cancer. 701. and scrot ulosis. 489. 
puerperal. S.>5. the cause or ill11ess in the infant, 
causes of. 856. 491. 
syn~ptoms of. S.56. acts as a poison to the child, 491. 
vaneties of, 858. and steri\Ly, -19:!, 674. 
cervicnl ectrOP,ium in . S.59. treatm_ent for, -192, 680. 

~~~l·~~~·~~il~i6f'.s8~1~~m, &oo. f~}1;1l~i~lf:. ~'~~'.diet rar, 493. 

a singular facL re2"an.1ing, 861. and ulceration in pro1apsus uteri, 
the cert~lin test for. h61. 008. 
and sub-involution. 862. with chronic ova.ritis, 071. 

~~ggt~I!lritJ~~;:~~ll for.~- ~tH~~~~~~tri~JiCT!i~~~'~.~:~~EtU!: 
prophylaxis ot.b63. may he cnucal 1 tH7. 
pr~paratory treatment for opera- local and genf'r,tl cause~ of 677 . 

tJOn for, &.H. constitutional causes at, 678. 
trnc!1elorrha1>hy in,865. scrofu!osis in,67b. 

Laceration oi the vulva and perineum remedies for, 680. 
--penneorrhaphy. 890. in uteriue canct:r, l.>93 . 

of the fourcht:tte. 891. Leucolytosis, 913. 

fi~~~~~:!~~~· ~f1.r~~~-es of, 893. List~~~dr~!li~~~~:~~~Y· 918. 
syn1ptom_s of. 89_-t. Litbotriµsy and vaginal cystotomy, 
effects ot cicatnzation in, 894. .587. 
immediate treatment in recent Lithotomy, supra-pubic, by Helmuth, 

us~ag~~~!;!l"'~~i~~es in , 895. Local b~;i:nptoms of pelvic hremato-
primary operat.io1_1 for, 896. cele, 423. 
seconclurv overaLIOn for, 896. Ludlam'8 metllud of enucleation, 950. 
fre:.hening vrocess in, 896. 
closing tbe woun.d i·n .• 899. 
~~~y1:,~~i~·-~!:g~:,\0~~ 1;_~:;~~oo. MAC~2:rn in pelvi-peritonitis, 
Dr . .Agne,,··s co11clus1ons m aper- with rht>umatisrn, 38!?. 

atio11 for, 000. with spinal myal~ia .•. i82. 
aftE'r-treatment in, 001. mental symptoms ot, 3S2. 
1esults of operation tor, 901. Mammary gland, ab8cess ol, 382. 

Lachesis in O\'aritis, 752 subsequent treatment 0[1 -174 . 
.Lact:ition, 60. Manual exploration of the rectum 

the natural stimulus to uterine bO. 
contraction. M. .Marrh~e. early, 3"1. 

eff1::cts ot 111 abortion. 60. .McCleary, Dr. R. B., case of men-
undue effects,6:!. strnal lle_adache, 1.39. 
n:ee~~~l~;: ~~· ~rnw~~1:i~lv~~\~~gia, MeatL~Sl~~rinarms, vascular tumor of, 

496. Medical experience should be quali-
and menstruation. anremia from, fied, b!-l. 

495, treatment of pelvic brematocele, 
extraordinary case of, 497. 433. 
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Medical treatment for vaginismus, Menorrhagia. nitric acid in. 2.52, 853. 
S.50. with remittent fever, 2ti2. 

and mechanical causes of ovari- and ovaritis, 734. 
tis, 7:!5. complicated with malarial fever , 

Membmnousdysmenorrbcea. 219,234. 263. 
tlie meml.Jrane in, identical with with rheumatism. 21t.1. 

the deciclna vera. 2'26. with hemip!cgia, 26.5. 
may be overlooked,225. from a utenue fibroid, 265. 

causes of. 225. 2J.s. with convulsions, 266. 
anatomical peculiarities of, 226. folly of stopping the How in, 270. 
sbapp and size of the membrane the gt1s~ric and cblorotic symp-

in1 228. toms 111, 271. 
regularity of appearance in, 228. sudden suppression of, by astrin-
reflex gastric symptoms in, 229. gents, 271. 
expulsion of the membrane in, intra-uterine astringents in, 273. 

228. sometimes salutary, 272. 
reflex cardiac symotoms in 229. physiological argument against 
consequent uterine affections intra.uterine astl'ingents in,278. 

from, :!30. digestive disorders from vaginal 
diagnosis of, from abortion, 230. and uterine injections in, 273. 
prognosis in, 230. from polypi. etc , 274. 
treatment of, 231, 239. treatment of, 274, 277. 
rheumatic complications in, 231. intolerance of vaginal injections 
the abortive dyscrasia a predis- in, 275. 

ponent of, 231. and tuberculosis. 180. 
from repelled eruptions, 132, 234. Menorrbcea-cervical epistaxis, 255. 
rellt'X symploms in. 132. its relation to menstruation, 2.55. 
treat1n ... nt of ovarian symptoms a diagnostic rule in, 2.56. 

in , 132. a physiological reason for, 255. 
an antiquated prescription for, peculiarity of the llow in, 257. 

1::\2. critical nature of the flow in. 2.57. 
local applications in, 233. necessity of physical examina· 
sponge tent in, 233. tio11 in, 2.SS. 
comparative frequency of, 234. may persist without manifest in· 
from cutaneous eruptions, :as. ju.r,y, 258. 
case of. 236, 238, 2-U, ~.t3. 245. stenilty lrom. 259. 
stenlity as a sequel of. 236. treatment of, 259. 
the skin and uterme mucous medicine versus surgery in, 259. 

membrane in, 237. not to be confounded with un· 
borax in, 2·l_l. avoidable hremorrhage, 239. 
from exfollative endo-metritis, remedies for the fuemorrbagic 

243. diathesis in, 2GO. 
mat-treatment of, by pessary, scrof~ilo_us diathe~is in. 260. 

244. syph.11it1c diatl!es1s in, 261. 
cont:ira-ilndications for pessary in, ovanan complication io. 261. 

244. the exercise most important in tbe 
peculiar remedies in, 244. cure of, 261. 
result of treatment in, 2.t5. change of climate may aid the 
ovanan, 245. cure of, 271. 
button·hole os uteri in, 246. Menses, should not be forced in chlo· 
gelsemium in, 246. rosis, 111. 

Menorrhagia. 247. retention of the. 128. 
differential diagnosis of. 2-lS. irregular, with epileptiform hys-
modes of exammation in. 248. teria, 175. 
complicating lesions of. 248. suppression of,~. 117. 
from a miscarriage, 248. an uncertain sign of preg-
a11d ovaritis, 248. nancy. 281. 
treatment of, 2-19. marriage as a remedy for, 281. 
remedies during, 249. Menstruation. 40. 
remedies for complications of, causes of suffering during. ~O . 

2-19. three steps in th~ process of. -10. 
surgical treatment of, 251. anticipating symptoms in, 41. 
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Menstruation, accompanying symp- ~Ietritis. postural trEl::ltment for. 4-10. 
toms m. 41. means ot preveuung. -1-11. 

sulJ:,t!queat symptoms in, 42. local measures 1u tbe trea.trnent 
influence of diathesis upon, 42. of, 4-12. 

travel upon, 42. hot rectal douche for, recom-
b::ciuorrbagic tendency upon, mended by Dr. Chadwick, of 

43. Boston , 44~. 
the exciting cause of relapse, in chronic, cer\'1cal. 4-i3. 

54. . . . mechanical symptomsof.-t-1-1. 
the exc~ting cause of rnLercur- chronic, chrect and relltlx sylllp-

re11t<l1stiase upon, -13. toms of, ·lA-i. 
the arrest of, when physiological, menstrual clisonlers in, 44-1. 

1 rn. nature and cause at, -1-15. 
d~lay~d. 113. mar be connected with J· ~patic 
v1canous, 275. disease. 4-15. 

pulsatilla. in, 278. is a. µost.-µuerperal affair. 4'45. 
and pregnancy, 2S6. diagnosis of, from uterine cancer. 
arrest of. cause of disease, 139. 44.5. 
nervous phenomena following, diagnosis of, from corporeal me-

J..lO. tritis, ·146. 
frequent, in early phtbisis, 179. a new diagnostic test for, 4.46. 
treatment for. 181. prognosis of. .i.-6. 
anJ tuberculosis, 179. requires 1>ostural treatment, 4-16. 
pn~disposes to chronic cervical general 111dicat ions m tlle treat-

endo-metritis, 453. mentor, -I.ti. 
Menstrual retention, etiology of, 129. remed1 t'S in, 447. 

symptoms of. 129. local adjuva111s in, 447. 
and uterine displacements, 160. Metro-µeritonitis. origin of. 48. 
dia~nusis uf, 129. cerel..mtl disorder~ in, si. 
~~ii~~~~~~J,!:.1· Met~~~~:~·~~'.~ct'1f,~~1;:;~~·1 rtion, 2-52. 
intermission common, 269. Microscope in ep1thelioma of the 
irregu!arit1es in chlorosis, 100. . uterus. 715. 
complications 111 chloros1s, 104. Mmer·s. Prof. J. F., _method of enu-
suppression and retention not the cleation m ovanotomy. 9:u;, 949. 

same, 117. ~lolar pre.i:mmcy. 284 . 
sun~~·ession may be hereditary, Morni;~fr~~~~~:i~s11~~l~~·egnancy and 

suppression. avoidable causes of, Multiparm effects of parturition in, 
118. 56. 

relapses the rule in pelvi-periton-
itis. ::H:!. 

fi~~~~l~~a~11101f~l~i~.ellulitis, 401. N A~ir~~G~~r~~~~n~~1W!:J:~~6gdics 
mwortance of the change in, 500. in hysteria, 800. 
inde~~~~Lj~~;~·~~use of uterine Natru~_mur. 111 stowatis materna, 

disorders incident toovaritis, 733. Nausea. and vomiting of pregnancy, 
sequelre of. 747. 304.. . 

l\lei -suration , 74. sometimes fatal, 304 . 
. Mental state in cblorosis, IOI. remedies for, aUi . 30l'i. . . 
.Mercunus in stomat1t1s materna a freque!ll symptom m pelvt-

319. perito~1t1s, a10. 
v1v. m ovaritis, 75~. in the after treatment of ovariot-

.Metritis, acute cervical 437 omy, 93.5. . 
varieties of. 438. Nervous ex.haust1on . 38. 

rare in multiparre, 438. system Ill µreg:nancy, 50. 
the monthly cycle a predisponent in 1>~rtur~t1on. ,'.).). 

of, 438. uter!fle d1se,1!'t::. til. . 
cansPs of acute. 439_. troubles al the chmac~enc, 64. 
difft'r1::11t1;1l U1agnos1s of, 4-10. and vascular system Ill amenor-
prognosis uf, 4-lO. rbcea, 121. 



1018 

Xervou~ exhaustion, theory of cblor- Ovarian dysmenorrhc:e.1. atrnphy and 
os1s, 103. induraLion, treatwent for, 75-l. 

and menstrual f•mclions, ZiO. neuralgia, ovaralgia, 756. 
symptoms at the climacteric, 503. peculiar predisoonents of, 

in µrolapsus uteri. 60.:>. 757. • 
of irrit.'l.ble uterus. 686. tbe neuralgic diathesis and, 

Neuralgia. menstrua.l, varieties of ,143. 757. 
cutaneous of preguancy, 301. rheumatic diathe~is and, 7&8. 
symptoms of, ::\01 . hysterical diathesis and, 7-SS. 
unilateral, from prolonged lacta- organi~ disease or uterus aml 

tion, 496. ovanes a fertile source of, 
Neuralgic dysmenorrhrea. 210. 759. 

diathesis, 757. Ovarian neuralgia, pe~uliar sensa-
:Ni<lation, a factor in menstruation, tions in, 759. 

234. sexual excitement a fertil& 

Nipp~:: ~r~~~:~t:~·s1~iatous in flam- wb~~rT~c~~1'e~5?· to menstrual 
mat10n,-19.J. disordt:>rs, 760. 

~itric aci<l in menorrbagia. 252, 2.53. cause of the 11ain in. 760. 
)Joeggerath's metllocl ot incision in peritoneal adbesions a cause 

ovariotoDily, 9-l3. of, i60. 
mode of reducing inversioR, &ts. diagnosis of, from ovaritis. 

Normal ovariotomy-Battey's opera- 761. 
lion, 959. from hernia, 761. 

Non-specific urethritis, 551, 555. from uterine neuralgia, 
causes of. 552. 761. 
symptoms of. 5.53. . prognosis of . 161. 
character of the urind 10, 5.53. treatment A. 762. 
diagnnsis of, from sLOne, 554. for ~ne. rhe~matic com-

~~;t~~~)~~~".s.s-1. . ~ti~c.i1~1~~1~ Ill, 762. 
Nursin~, a propbylactic of uterine v::..1erianate of zinc in, 764. 

d1se~1se, fit. atropine ii~. 76-l. 
Nux vonuca m menstrual epilepsy, colocynth 111, 765. 

17-l naja. rn, 71.>5. 
Nymphomania andovaritis, 750. j a~. monium carh in, 765. 

c1micifuga in, 786. 
irritation, case of. 76!i. 

OLDlf AM'S theory ofovar.ian inllu· dyspepsia. by Dr.1:ot.tiergi1l, 767. 
t>nce. 227. 246. irritation at the climacteric, 768. 
clinical confirmation of, 227. a !)athognomnnic Sig-nor, 768. 

Oment.ai a.u11es1ons in ovarian tumors, exciting cau~es of. 769. 
9-18 Dr. WooUward's case of, 769. 

Operation for vesico-vaginal fistulre, remedies for, iiO. 
h7S. · Ovarian dropsy, area of dullness in, 

recto-vaginal fistulre. 887·9. 95. 
lacerat1011 of the perineum, 896. diagnosis of, from pelvic hromato-
removal o( ovarian cysts, 915. cele. -1:.'!:I. 

Qphthalmia. and am.enorrhc:ea. 124. from ascites, 902. 
Opw.tes 111 sµasmod1cdysmenorrhrea 1 tappi.m! 111. tlO~. 

216. refillmv: ot lilt' cyst in. 90:i. 
Origin of pelvic peritonitis, 49. frequently coufuum.led with preg-

pelvic cellulit1s, 49. naucy, 900. 
Ormes. extirpation of the uterus, 963, chan~es in tbe cervix in. 007. 

000. length of uterine cavity in. ~11. 

os ~~~~~iit~it~~~~r!;i~~~g::t~~~ ~: ~thi~~~f£r°~rdi;~~~:is91 ~f. from 
Ovarian dysmenorrbcea, 245. fibro-cyst1c growths. 911. 

irritation and chronic cervical from enlar2ernent of liver and 
endometriLis, 468. spleen. 911. 

tuwors lluring pregnancy, 53. Ovario-pectoml sympathies, 120 
resolution of, 746. Ovaritis, 72-1. 
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Cvaritis and menor.rhagia, 248. Ovaritis, v~ratrnm viride in, 752. 

cbronic, with leucorrhrua. 671. mercunus vivus in, 1.;2. 

~~~1l~l~f~~0:0~~ti~~S 6~
2 -constant ~~~~~~i~:~ ~~~~~~~· 752

• 
755

· 

cause of, 672. Iachesis in. 752. 

may cause uterine and vaginal bryonia alb. in. ;.;2. 

catarrh. 67:1. gonorrhcea:I, treatment for, 755. 

su~2j~cute lonn of. most frequent ~~11:;~~~~~\.1~~;_a.s. 
gent!rnlly symptomatic, 724. armca and aconite in, 756. 

~~~~ d~~;d~~1ir~~dt, :;~Cbanical pr~~.ribe sexual iutercourse in~ 
causes, 725. Oiariotomy, 915. 

epidemic form of. 7!..'6. indications ancl contra-indica.-

peculiar pain in, 727. tions for, 91-5. 

~~~·~1t~1\l!!:h:;r7ID in. 728. t~~~~i~:~?:1~~~~:n:r etc. 
917

. 

vaginal touch in. 730. temperature of room during, 919. 

characteristic pains or, 730. assislants :rnd instruments neces-

rectal touch in. 731. sary for. 919. 

the .. doulJI~ touch"applied in, 731. card1~ml prec~ution iu, 920. 

prola~se ot the ovary and, 730. practical details for the operation 

sometimes produces a feeling of of. 92U. 

strangulation. 73:?. the anrestbetic for, 92l. 

vesical symptoms in. 732. length of a.bdomin.tl incision in 

and menstrual disorders, 733. 921. 

and menorrhc1gia, 73-l. the µeritoneal incision in, rel. 

gonorrhreal, 735. advantages of the long incision 

pathological anatomy of, 738. in some cases. !122. 

the lesioH of, varies, 738. mode or tapping the sac in, 92J. 

the discoloration ar1cl clot in, 739. a clinical µ1ecaution in, 9:!.t. 

hremorrhage into the ovary from, separati~noftheadhe!:i1onsrn,92-l. 

HO. en ucleat1on a resource of. 9~. 

dropsy as a sequel of, 740. treatment of pellicle in, 8:!5 

is liable LO terminate in suppura- torsion ot the vtssels in. 925. 

tion. 7-1 1. cleansingouttbeabdomen in,928. 

cbaracttr or tbe pus in, 741. drainage arter. 928 

extemporizt!d outlets for pus in, closure of the wound in, 929. 

7-12. local use of calendula. in after-

variolus. 74-t . treatment of, 930. 

diagnosis o[. 744. remedies and diet in atter-treat-

cbaracteristic symptoms of, 74-1. ment o[, 930. 

dttnger of. after abortion .• 745. lack of objective signs in after-

as a contingent ot' Jying-m, 7-15. treatment of, 931. 

d<1:nger from suppuration in. 745. the pulse and temperature in 

K1swisch says ot, and pelvic tu- after-treatment of. 932. 

mors, 7-16. the clinical thermometer in the 

and ovarian tumors, 746. after-treatment of, 932 

drain trom excessive discharge dressing the wound art~r. 932. 

following suppuration in, 74i . removal of the sutmes m, 933. 

consequence of structural change com)Jarative results of the opera-

froru, i-17. lion, 933. 
meustr11al sequelre incident to, n;1usea and vomiting in the after~ 

i-17. treatment of, 935. 

may implicate the uterine mucous drainage and Listerism in, 937. 

membrane, HS. concurrent broncho- pneumonia 

sterility from, 748. complicating t..be a[ter-tr~at-

gonorrhre,11, and sterility, 749. ment of 9-11. 
may induce nymphomania, 7f>O. Noeggerath's method of incision 

t:ll~d~nt~~ai~~~~~f.0f, 750
· rr!~~.:~i· tapping 'increases the 

colocynth in, 'i.51. danger of, 946. 
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Ovariolomy, omental adhesions a Pelvic cellulilis, conditions that pro-
source of anxiety after tbeoper- mote resolution in, 390. 
alion of, 9-l:S. fourth, or suppurative stage of. 

by enucleation 949. 390. 
Miner 's method of, by enuclea- accompanying hectic of, 391. 

tion, 949. seat of fluctuation in the tumor 
cases suitable for, by enucleation, of, 391. 

950. diagnosis of the presence of pus 
Lurtlam 's method of. by enuclea- in, 391. 

tion 950. varied means of escape for puR 
by partial enucleation. 955. in the tumor of, 392. 
normal. 959. essential nature of, 392. 
cases proper for it, 960. is probably allied to erysipelas, 
the modw~ operandi of, 960. 392. 
progn~sis in, 961. one of the contingencies of lying-
statist1cs of, 961. in, 392. 
the operation for. 961. is a. sequel to dystoci;i, 393. 
Iaparotomy in. 96J. a contmgent of uterine surgery, 
elytrotomy in, 961. 393. 
pulse and ten.aperature in after- may be complicated with other 

treatment of. 966. diseases. 393. 
Ovary, prolanse of the. 728, 730. diagnosis or, sometimes difficult. 

m· excellence the organ of men- 39-l. 
struation, n2. diagnosis of. from pelvi-peritoni-

Ovulation sometimes the cause of tis, 394. 
44varitis, 672. and pet vi-peritonitis may co-ex-

Pd.GE. Dr. :M. F. on gelsemium in 
d:vsmenorrhrea. 215. 
veratrum vir. in dysmenorrhc:ea, 

215. 
Pain and clischarf?P in epithelioma of 

the utnus. 712. 
Palpation, abdominal. 75. 

vaginal, 7.S. 
PnralyRis ctnd procidentia uteri, 607. 
I'arturition, 55. 

efff>cts of, on the nervous svstem, 
55. 

in primiparre,!).5. 
effects ot, in multiparre. 56. 
traumatic Jesinns during, 56. 

Pathognoroonic signs ot vesico-vagi
na:l fistulro. 8i2. 

Pectornl complications of amenor
rhrea, 124. 

Pediclf>. treatmentof,in ovariotomy, 
925. 

Pelvic cellulitis, 4~. 3&5. 
synonyms of, 386. 
frequency of. 387. 

i~~\:~~~;~v:.rc 0iar~;n, 388. 
formation or tbe tumor in. 388. 
location of the tumor in. 389. 
sy:1f'l~~~~~~ f,~,s;:.nd stage. or the 
incidental symptoms of, 389. 
the third stage may be wanting 

in, 390. 

ist, 3U6. 
and pelvic hrematocele, 396. 
diagnosis of, from uterine fibroids 

396. 
sequelre of. 39i. 
prognosis of. 397. 
epidemic. tendency of. 398. 
traumatic causes of. 399. 
in pH Indal districts, 400. 
prognosis of. will vary according 

to the complicating disease, 400. 
the complicating lesions of, 400. 
a new version of an old fact con

cerning. 401. 
condition nf the menstrual func

tion iri, 401. 
sometimes accompanied by men

orrlrngia, 402. 
and the treatment to which the 

patient has been subjected, 402. 
a clinical hint in the treatment 

of,402. 
usually the result of pyremia in 

the puerperal state. 403. 
mav be complicated with abscess 

of the broad ligament, 403. 
may be associated with vesical 

lesions, 40-l. 
and the dyscrasi:i upon which it 

bas been engrafU>d. 40-1. 
and the cancerou.s cachexia, 405. 
and pelvi-peritonitis usu:.\lly fol

lowed by tuberculosis, 405. 
treatment of, 409. 
pathological deductions from, 410. 
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Pelvic ce1lulitis, general indications• Pel\·ic hrematocelP. contra-indica .. 
for the treatment of, ·llO. tions for tapping in, 4J5. 

aconite in, ~11. Pelvi-peritonitis , 367. 
arnica in, 411. clinical history of, 367-
belladonna in, 411. varieties o[. 368. 
veratrum viricle in, 411. symptoms of, 368. 
local acljuvants in. 4UL dif!Prent stages of, 368. 
remedies tor the stage of effusion origin of. 49. 

in, 413. I stenosis of the cervix and dys .. 
apis mellilica in, 413. menorrhcea. :!01. 
demands a l!OOd diet. 414. the pain in, 36.<;. 
alcohol very beneficial in some specil\l clrnrarteristics of. 368. 

cases of. 414. tyrupanitis seldom lacking iu, 369. 
emollients in tbe treatment of, facial expression in. 369. 

416. the tem11erature and pulse in, 369. 
best treatment for the suppura- the posture most ~ommou in, a69. 

tivA stage in, 41H. nausea cinrt vomiting most fre .. 
how to open the abscess in,416. quent in, 3i0. 
cifter-treatment of. 417. and its effects upon the· menses, 

Pelvic H::ematocele, 418. 370. 
ctefinition and varieties of, 418. the chill and thirst. in, :no. 
not constant in its cliuical his- stage of effusion in, ;:j70. 

tory, 419. three points to be observed in 
causes are predisposing and ex- local examination of. 370. 

citing. 419. fixitv of the uterus often follows, 
ma.y an~~ from ~exu:\I excess, 419. 370. 
influence of age and sexual vigor the tumnr in, 3i1. 

in the proouction of. 419. menstrual rehLpses the rule in, 
mostfrequentiu tbehremorrhagic 3i2. 

on~i~~h~~~ss!~·elre of pelvic peri- te~~~e~~Sfr'tive and reflex dis .. 
tonitis, 420. may result from bJenorrhagia, 372, 

pachy-pelvi-peritomtis a predis- causes of, a source or confusion, 
ponentof,420. 372. 

exciting causf's of. 420. most frequent in rheumatic pa .. 
may ans~ from cervica.l stenosis 1 tients, 373. 

421. diagnosis of. 374. 
source of, 422. from pelvic ctillulitis, H74. 
local symptoms of. 423. from pelv ic ha>matocele, 374. 

~%~:ir~~ g;~c~i~~\~~~f i~~ation fr~~. g~]·~nchymatous metri .. 
of the tnmor in, 424. from abscess of the iliac fossa, 

lhr.ation or the uterus in, 425. 375. 
general symptoms. of, ~6.. prognosis of. 37~. . 
the coincident pentomt1s m, 426. m the adhesive v1-1nety . 375. 
µain and other symptoms in, 427. in the puerperal and second .. 
the anremia in, 42li. ary forms, 2i6. 
diagnosis of. from pelvic cellnli- in tuberculous subjects, 376 .. 

tis. ~2R. treatment or, 376. 
from uterine fibroids, 428. importance of rest in cases of, 
from ovarian dropsy, 4:l9. ::ti6. 
from extra-uterine pregoan- local treatment of. 377. 

cv 4~'9. a substitute for opium in. 378. 
froi1~ retro-version of the mode of applying bot-waterinjec .. 

uterus, 431. tions in,3itl. 
the aspirator and exploring with induration, treatment for, 

pr~~~~~~si'i;1~3J31. . . ob3~r~~ the. co~stipation in. 379. 
treatment of, may be paJhative, a cluucal hrnt tn cases of. 379. 

medical and surgical, 432, 433, Jonsset on general treatment of, 
43-5. 379. 

indications for tapping in, 436. aconite in, 380. 
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Pelv~~fi~~~~1~1i~i~~?1o~~~~~i~e\~·, ~: Post-1i~~~di~i!;~r:ft~o0~t~~ lf1n~ :,i~b. 
gelsemium in. 380. allowable local treatment m, 670. 
bryonia in. 381. Post-puerperal atresia, a cause of dys-
apis mellitica in, 381. menorrho..>a, 197. 
terebinth in. 381. diseases, 3"3. 
the salicylate of soda in, 381. Post-surgical peritonit1's. 202. 
macrotin in, ::S82. Predisposiug.causes of chronic endo-
rheuma.tic, mitcrotin in , 382. metntis, 453. 
with SJ)mal myalgia, macrotin in, of disease at the climacteric, 506. 

382. Pregnancy, 45. 
mental symptoms in. 382. tbe physiology of, 45. 

Percussion. posture of the patient the disea~es ca.used by, 46. 

in dl~~~i:rne 9t5~mors . 96. ~~~~~fa~1~1~t;1~~~~\~~00t~·terus 
Perineum, laceration of, 890. in. 46. 

~h~;?~\cig~fo~~i9~~1. ~ff~~t~~~f%,~~~ ~b!11~t~~\~~1ii~~ 
Peritoneal adhesions in ovarian neu- ments, 17. 

ralgia. i60. cervical inflammation and ulcer. 
form of ovaritis . 728. ation during, 47. 

Peritonit1i: pelvic, 367. effect& of, upon the cervix, 47. 
v:uiPties of, 368. changes of tbe endometrium in1 
temperature and pulse in, 369. 47. 
diagnosis of, 3i4. peritoneal chani?es during, 48. 
treatment of, 3i6. common diseases of, •9. 
Jou~set on the general treatment, the rheuma_tis.!-:n of! 51. 

of, :Ji9. disor~ers of d1gest1011 in, 52. 
remedies most useful in, 380, 381, ot uriuary organs in, 52. 

382. of pulmonarv system in,52. 
Pessaries in uterine displacements, diseases cured bv, .53. 

596. diseases that co-exist with. 53. 
when rn_dicated in prolapsus the vis medica~rix of, 53. 

uteri, 611. effects of phtlnsis upon.53. 
contra-indicated, 244. influence of, upun coincident dis 

Phosphorus and calc. pbos. in cbloro- ease, 53. 
sis, 109. o[, upon ovarian tumors, 53, 

Phy~ical clias-nosis in gym.ecology, 66. the ute~:in_e tumor in, 94. 
t•xp lorntton in obstructive dys- cbloros1s rn.101. 

menori·hce::i. 212. diagnosis of, trom amenorrhcea, 
exami nation in menorrhagfa. 258. 122. 
signs of ef)ithelial cancer. 715. diseases of, 2i9. 
explon1tion in diagnosis, 913. differential. di:1g:nosis of, 279. 

J>hy~~~i~~\;~~{. sa1. ~~i~~~:s0i~11t11~i~~=ai~t·i2:.22s2. 
decomposition of organic matter the fcetal heart-sound an unmis-

a. cause of. 832. takable sign of, 283. 
diagnosis of, 832. changes in the cervix during, 283. 
treatment for, 8:$3. the uterine soufDe not diirgnos-
and ovarian dropsy, 912. tic of, 283. 

Position of the patient in using the molar, 284. 
uterine sound, 89. the morbid anntomv of. 28-l. 

Post-climacteric affections, 6.5 . inftueuce of age upon. 2S.5. 
dysmenorrhceal hremorrbage, 254. retention of the embryo in, 

.Post:.partum ulceration of the womb, 286. 
665. and menstru<ttion , 286. 

likely to be overlooked, 666. probable signs of. 286. 
a sequel of inftammation, 666. I cause of the deli\•ery in, 287. 
due to an in.1paired quality of the excessiveal>dominal development 

tr~~~~1de;16t'lOr, <l67. si~~'o~be abdomen as a sign of, 
topical appltcat1ons in, 668. 289. 
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Pregna~cy. di~gnosis of, 269. l'rocidentia. pessaries ror, 618. 

the mduct1on of premature labor elytrorrbaphy for, b18. 

P~i~~~Wa in mal-presentations ~i~~o ife~~~~~f::rgff hY for· 
618

· 

bift~~isn~Ot~~ciurin~. 293. ~;~~t';e~~ee,i~.p62n_~ut of, 620. 

vascular relation between the taxis and reduction in, 621. 

uterus and liver during, 293. Prolapsus Jteri and procidentia. 602. 

vascular changes in the uterus obstinate vomiting with, 132. 

during, 294. frequency of, 60.-i. 

bilious svmptoms in early, 294.. with dropsy at the climacteric, 

cholestrrumm contingent upon, .52'2. 

al~,5~iinuria in , 297_ co~g~~u~f~c~s3 _of iucorrrect diag-

pr~V_iytaxis of bilious colic of, ~~0n0et;~::g~~ ~l~~f~:~!.~~J1 ~~'a~~: 
mercurius car. in albuminuria ish claims, 604. 

du1ing. 298. internal remedies in, 604. 

abdominal cramps in, 299. with superlicial ulceration of the 

SJ?urious peritoni.tis during, 300. cervix, 605. 
diagnosis of spurious peritonitis irregular menstruation a cause 

from cutaneous rieuralgia dur- of. 006. 
mg-, 301. lumbilr and.sacral pains in,607. 

uterine colic during. 302. and paralysis, 607. 

gastro-intt>Rtinal disorders inci- hysterical complications of, 608. 

dent to . 302. reality of tbe 11ervous symptoms 

gastro·intestinal disorders, treat- in, uoa. 
ment of, 303. leucorrbcea. and ulceration in, 008. 

nausea and vomiting of, 304. ulceration from the abrasion o{. 

nausea and vomiting of, is some- 609. 
times fatal, 30-t. treatment for, 610. 

si~,i~~~~~~~~.f aoi.oincident jaun- coi1:it.r6ii11.1dications for pessaries 

morning 'iickness of, may depend caustics in ulceration with. 611. 

upon uterine 1teviatiom~. ~05. with ulceration, calendula in, 611. 

no specific f'or the nausea of, 305. with right lateru·verl'lion. 611. 

special indications for r(!medies and constipation from rectal par-

re~edi~~u~~~ ~~~~::s a
0
1fa 

3~~'mit- cr~~~\~:~~ius in, 613. 

ing or, 30i, 308. vesical symplorns in , 614. 

stretching the cervix in morning leading indications for treatment 

sickne::;s or, 308. in,615. 

the expediency of abortion in with anterior _inclination of the 

morning sickness of, 398. fund us uteri. 616. 

dangers arisi ng from morning Prolapse of the ovary and ovaritis. 

sickness of, 309. i28. i30. 
varicose veins during, 310. Pruritus of tbe vulva • .528 

morning sickness and retrover- causes of. ~ZS. 
sion of. alJ,312. from tricl11asis, .529. 

re~g gastric symptoms in early, ~~~ca~t~/;~or~r~~ 52;elf-inflicted 

morning sickness of, if notexces- wounds, 530. 

ut!ir~~e 111:t;u~~ saf ~ta~~i~;ersion :m; J;;~~~1eor1~b~!t!~dt~~e~~~: 
cluririg, 315. rbrea, ~O. . 

postural treatment for retrover- at t~e chmactenc, MO. 
sion durmg, 31.S. durmg pregna!JCY, 531.. . 

chorea during, 318. ma.y be complicated with uterine 

rbPumatism a predisponent of disease._53~. . 
chorea during, 319. may ht>. lim~ted to the penod of 

effects uf, upon uterine cancer, lactat~on 1 531. 
iOO. prognosis CJf1 532. 



Pruritus of the vulva, topical pallia- Retro-ftexion of the uterus, a cause 
tives, 53.2. of dysmenorrhcea, 20".?. 

with vulv1Lis. 533. most common. O:!:!. 
if due to pE>(.li"Uli, etc .. 533. Retro-version, pessaries for, 316. 
internal r~medies for, 533. and morniug sickness of preg~ 
Dr. Ilolcombe1s treatment for, nancy, 311, 312. 

534. uterine sound m. 315. 

Pse~~~~~~~nb~~~~= f~~· ~~·pbtheritic ~~~g,~f~i~~1~d:::·in, 633. 
ulceration of the os uteri, 663. nervous disorders in, 633. 

Pub~~~~~ t~~bility not the same, 36. G~~;rt~~~~y\0~J~~~~~;t:. ~4~3 ' 
delayed, C:tuses of, 371 113, 114. preparatory treatm~nt for the re-
irnpoverisbecl blood at, 37. cluclion of, 637. 
nervous exhaustion at, 38. Rileuma.tism during pre~nancy, 51. 
effects of the tuberculous habit and menorrhagfa, 2f:IB. 

in, 38. a predisponent of chorea, 318. 
delayed, and bronchocele, 39. and neuralgia a.t the climacteric, 
diseases cured by, 39. .505, 520. 
hysteria. at, 39. Rheumatic diathesis in ovarian nen-
the diseases of, 97. ralgia, 758. 
emmenagogues at, 268. Rhus tax. in menstrual epilepsy, 174. 

Puerperality. 57. in stomatitis materna, 3.51 . 
diseases of, self-limited, 57. Rouget, tbeory of metro-peritonitis, 

Punperal cachexia, 60. 48. 
uvaritis, i55. 

Pulsatilla in mat-presentations, 292. 
Pyremia and pelvic cellulitis, 403. SAL~~~{;;~~~ a~t soda in pelvi-

Scrofuh~ and chlorosis, 102. 
REc;,~~v!~1~~~,' 71t Scrof~o0~s cachexia in ruenorrhagia, 
Recto-abdominal touch, 79. dyscrasia in leucorrhrea., 681. 

vesical touch, 79. Scrofulosis a predispunent of chronic 
vaginal touch, 79. cervical .eudo-metritis, 453. 

Recto-vaginal fistulre, 885. Secale in sub-involution, a.59. 
causes of, 886. Sepia in chlorosh;, 110. 
physical signs of, 806. Sequelro of abortion. S34. 

~~~:i~~~i~r~~·t:~~t for, 888. Serr~~ifi~~~y;;~:~~~~iiiri;~~· the perin-
after·treatment in, 888. eum, 8%. 
Dr Goodell1s operation for, 889. Sexual excesses and pelvic hremato-

Rectocele, operation for, b62 cele, 419. 
Rectum, mspect1on by forcible ever- Simon's manual exploration of the 

sion of, i4. rectum, SO. 
manual explc;iration of, SO. method of cystotomy, 581. 

Recurrent abortion from mal-lacta- Sims' elevator in fibroids, 92. 
tion, 487. repositor in anti-ftexion, 627. 

Reflex relations of the uterine cervix method for reducing inversion, 
and stomach, 658. 64.6. 

do. of the ovary, 672. operation in epithelioma of the 
Repelled eruptions. cause of mem- uterus, 718. 

branous dysmenorrhi:ea, 231, for vaginismus 1 853. 
234. Sound. the uterine. in diagnosis, 84. 

Reposition of a retroverted gravid in diseases of the cervix, 84. 
uterus, 314. to test the mobility of the uterus, 

Results in tbe operation for lacera- 85. 
tion of the perineum, 901. in tumors of the utorus, 86. 

Retention of the menses, 128. in deviations of the organ. 86. 
accidtntal causes of, 129. mode of introduction of, 91. 
and uterine displacements, 160. tim., for use of, Si. 
treatment of, 162. difficulty of inLroducing, SS. 
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Sound, choice of, 91. 8teriMty,asequelofmembranousdys-
versus the tenaculum, 93. menorrhrea, 233. 
use of in obstructive dysmenor- from menorrhagia, 259, 

Span;~y;:'in~titorosis, 103_ fr~~. a profuse leucorrhcea, 492, 
Spasmodic dysmenorrhcea in cblorosia rrom ovaritis, 748. 

111. Stomatitis materna, 339. 
adjuvants in, 111. limited to gestation, 340. 
dy8menorrbcea, ~15. the peculiar lesion in, 340. 

Special pathology, importanceof,674. incidental symptoms in. 3-ll. 
Spe~~::,1 75~e best uterine, 6\t. : fic~~t~t1~~i~~~~i~.i~:~· 342. 

:a~~je~~ ~:ii~~r~~ha~·dl·73• in~g~ntal gi!.Stric disorders of, 
and sound conjoined , 90. causes of the digestive derange-

Spinal irritation and hysteria, 793. ment in, 343. 
notalgia, 815. diarrbc:ea. a contingent of, 343. 
~~~~I~s i~fi~~Si.reatment of, 819. re~~. and vesical symptoms in, 
is of nervous origin. 820. the an~mia in, 344. 
exc1tiug causes of, 820. date of onse\, 345. 
symptoms of. 820. diagnosis of, 345. 
and uterine disease, 822. prognosis ot', 345. 
reflex symptoms in, ~22 . treatment of. 346. 
from ovarian implication, 823. acidulated drinks in, 347. 
diagnosis of, 8~. expedients for arresting, 347. 
may arise from coccyodynia, 824. weaning the child not specitic in, 
diagnosis of. from infiammation ;HS. 

pr~~~~:i~'~t·a~· m~fimd~~:;:f:s~ with change of 
treatment or, 825. medical treatment for, 348. 
in amenorrhcea and at tbe climac- arsenicum alb. in, 349. 

teric, 826. mercurius in, 349. 
remedies for effects of the spinal calcarea carb. in, 3.50. 

injury in, 827. ammonium carb. in, 350. 
remedies for rheumatic and neu- baryta. carb. natrum mur. in, 350. 

ralgic symptoms in, 827. veronica beccabunga in, 350. 
reOJedies for uterine and ovarian rbus tox. in, 3..51. 

symptoms in, 827. local treatment of, 3..51. 
local adjuvants for, 828. Stone in the bladder and urethra, 685. 
domestic expedients in, 828. relative frequency of, in women, 
faradization in, 8~. 586. 
prolapsus uteri, and laceration of causes of,586. 

tbe perineum, 830. prognosis in, 586. 
Sponge tent in membranous dysmen- treatment or, 587. 

orrhrea, 232. lithotripsy and vaginal cystot;.. 
in dilating the urethra, 566. omy for, 587. 
mode of applying, 567. supra-pubic litbotomy for, &87. 
in urethritis, 568. spontaneous discharge of, 587. 
a practical bmt itJ the use ot, 568. Study, diagnosis, and pathology, 8'2. 

Spontaneous discharge of a renal cal- pathogenesis and symptomatol-
culus, 587. ogy, 843. 

cures of prolapsus uteri. 604. Sub-involution of the uterus, 353. 
Stage 3o7t0~tiusion in pelvi-peritonitis, ~=~i~hu~fc~~~e~~~~~~· 35.'l. 

t;tem dila.ti.11 s in obstructive dysmen- negative symptoms in, 355. 
orrhcea, :tOS. relation of post-partum hremor~ 
pE>ssarif'S In ante-fie-xion, 628. rhage to, 356. 

Stenosis of the cervix in dysmenor- treatment of, 3..57. 
rhrea, 201. prime indication fortreatmentof, 

Sterility from dysmenorrbrea, 189. 357. 
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Sub-involution_. physiological action Syno~r~s of pelvi.c c~llulitis, 386. 
ina~c~lfg~ 1r~'r ~~·ale in. 359. Sypht~~~ cacbexrn. JU menorrhagia, 

china, etc., in , 3~. System. circulatory, in diseases of 
and recurrent abo.rtion,36~. pregnaucy, SU. 
and chronic metr1tis of eighteen nervous in, 50. 

years' duration, 364. digestive in, 50. 
a source of d1seast>: •• 18. 
and laceration of the cervix uteri, 

an~·PS:;fperal endo-metritis, .5S. TAP~~~G in pelvic htematocele, 
n~rsing a valuable prophylactic in ovarian dropsy, 904, 946. 

m , 61. Tate's vesico-rectal method ot reduc-
cause of, 364. ing inversiou, &15. 
not always the result of in- Temperature and pulse in pelvi-peri-

ttamwation, ass. tonitis, 369. 
pbysi~al signs .of, 36!i. . Terebin thme. in pelvi. peritonitis, 
chrome metrit1s, menorrhag1a, 381. 

and prolapsus, 36."i. Therapeutics and surgeryi11 diseases 
a practical lesson in the diagnosis of women, 840. 

of, 366. Thoma~' operation for cystoceJe, 563. 
Sub-peritoneaJ fibroids, 983. for inversion, 647. 
Super-involution of the nterus.121. Three points in the local examination 
Suppressed menstruation, 117. of pelvi-peritonitis, 870. 

and retention not the same, 117, Tilt's operation for vaginismus, 852. 

Suppr!~~ionof the menses, hereditary :~~~~~i:& ~ft~~er=~~f.~B.18 ' l3.5. 
tendency to, 118. the recto-abdominal, 79. 

incident to acute disease, IHI. tbe vesical. 79. 

t~~~e~nbYtl~~:;~cer~!J~ 1 i1%~te, 119
· ~~~li~3i~oa~h~9b1actder, 83. 

from chronic disease, 119. the vesico-vagina.l ll.nd recto-ves-
essentially a glandular disease , ical, 83. 

120. ' by the uterine sound, 84. 
ovario-pectoral sympathies in, in diagnosis,84. 

120. Trachelorrbapbv in lacer.t.tion of the 
super-involution of the uterus, cervix, 865. 

cause of, 121. Traditional fallacy of parturition, 56. 
symptoms of, 121. Traumatic lesions of parturition, 56. 
derangement of nervous and vas- Treatment of pelvi-peritbnitis, 376. 

cular system in, 121. Tuberculous subjects most liable to 
treatment of. J~. pelvi-µeritonitie, 376. 

Surgery a.nd therapeutics, 8-10. diathesis and cervical endo-me-
Surgic;ll treatment of r~tention of the tritis, 4M. 

menses, L30. Tuberculosis, pelvi-peritonitis and 
menorrhagia, 251. pelvic cellulitis, 405. 
of pelvic luematocele,43.5. Tumor the, in pelvi-peritonitis, 371. 
of uterine cancer, 704. formation of, in pelvic cellulitis, 
of vaginismus, 815. 388. 

Sympathy between the generative Tympa.nites seldom lacking in pelvi-
organs an~ the heart, ~8. peritonitis, 369. 

uterine cervix and ovaries, 673. 
Symptoms, digestive, in chlorosis, 98. 

~~~~?~~.li 1~1~~:~i~·~i~i.s9:~· ijLC~~TlON sans inflammation 1 

in amenorrhcea., 114. cause of abrasion, 609. 
menstrual retention, 129. of cervix with prolapsus, 60.S. 
of uterine disorders may be re- of the womb, 649. 

motely located, 296. Ulcer of th_e uterine cer\'iX, t,;.50. 
the effusion in pelvic cellulitis, subjective symptoms of, 0.30. 

38!}. objective, local, 6.50. 
••ersus disease, GOS. treatment for, 65::?. 
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Unilateral neuralgia from prolonged Uterine colic frequent in intellectual 
lactation, 496. . women, 166. 

Urremia, aJ.>ocy~um 10, 309. frequent in neuralgic women,166. 
Urethra, d1latahou of, ?65· treatment for, 166. 
Urethral £ever and nasure of the disorders not always easy of cure 

urethra, 557. 263. ' 
pathology of, 568. fibroids, 967, 983, 991. 
tre~tment for, 558. . . fibroi?s, menorrbagia from. 26.5. 
ves1cal and renal comphcations diagnosis of, from pelvic eel· 

of, 559. lulitis,396. 
may depend upon lacerations of diagnosis of, from hremato-

tbe urethra, 559. cele, 428. 
Urethritis. non·specific, 551. diagnosis of, from ovarian 

cau~cs of, 552. dropsy, 909. 

~b~r~~:rbo~ft~~rine in, 003. di~!~g:~~ 6~~: from uterine 
diagnosis of, from stone, 554. cancer, diagnosis of, from sypbi-

from cystitis, 554. litic ulceration, 697. 
from gonorrhc:ea, 654. epithelioma, 708. 

treatment of, 555. leucorrhrea, 451. 
the urethral douche in, S.56. souftle not diagnostic of pregnan-

Crinary organs, disorders of.in preg- cy, 283, 907. 
nancy, 52. oervix, stretching of the, in 

Uterine displacements in pregnancy, morning sickness, 808. 
46. surgery vtrSUI uterine therapeu-

menstrual beadachea from. 153. tics, 835. 
ligaments durinJ preg~anCY., 47. surgery, value of, 835. 

~~~i~~~it~~oi~ e~~~~e~hfrc~iion off~lit~~~l~~~d by pelvic cel-
upnn, 60. therapeutics practically ignored, 

contraction, secale cor. in, 61. 836. 

~.Pt~~~b,i;';ic~~~f!~~~o~~·p~iying, th~~r:it~c'f~ ~~gbt not to be 
77. cervix, irritable ulcer of, 6.SS. 

sound, u the touch" applied by, laceration of, 855. 
84. and stomach, reflex reliLtions 

in retro·flexion, 62?. of, 658. 
diagnosis of certain diseases and vagiualcatarrh fromovaritis, 

f'ri~:~o-version, 315. po~~~t, menorrhagia from, 274. 
in ~~pertrophy of the uterus, poJ§j,i, diagnosis or, from cancer, 

in diagnoslsofdisplaceme!lts, polypi, m . 
86. 89. common characteristics of, 

axis is not straight, 88. l ,000. 

r~·~~~~~'osition of. 93. ~;::~:~t0~f~i~it. 
in pregnancy, 94. . recur~en.t fibrous, 1,~. 
area or dullness in, 94. Uterme dev1at1ons and d1splace-

dispf:~~:::is:~~ ~~'t: month, 161, ge~:~a\8C~:iderations upon, 589. 
162. a clinical rule reg<~rdiu~. ;)!JO. . 

chronic, ltsl. causes of. are P.~d1sposrng,avo1d-
treatment or, 162. a~l~ and exciting, 591. . 
the sponge-tent in, 163. exc1tmg causes of, three kinda, 

Ute~~nu~~31~~' ~~inal injections, 164. in~~~~si.c causes of, 592. 
symptoms of, 165. extpnsic causes of, 592. 
duration of, 16b. accidental causes of, .593 .. 
incident to dysmenorrbwa. 165. often cause of mornmg sickness 
incident to hysteria, 16.5. of pregnancy, 30f>. 
may precede menstruation, 166. symptoms of, 593. 
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Uterine deviations and displace- Vascular tumor of the meatus urin-
ments, diagnosis of, 593. arius. symptoms of 54i. 

general therapeutics of, 594. obstaclt>s to recovery from, 548. 
necessity for reliable indications treatment for, &19. 

of, 594. excision of, 549. 
cardinal symptoms in, 595. a new mode of operating for. 549. 
opposition to pessaries in. an old a[ter-hea.tment in. 550. 

story, .596. Veratrum viride in dysmenorrbrea, 
causes of mischief from pessaries 215. 

in, 597. in pelvic cellulitis, 411. 
indications for pessaries in , 598. in ovaritis, 752. 
contra-indications for pessaries Veronica bee. in stomatitis matema., 

in 1 5118. 350. 
argument for pessaries in. 599, Versions of the uterus, 631. 
abdominal supporters in. 599, 600. compared with flexions, 631. 
with obstructive dysruenorrhcea, the result of flexions, 631. 

186.1 retro-of the uterus, 632. 
may date from puberty. 6().l. Vesical lesions in pelvic ce11uhtis, 
and digestive disorders, 607. 404. 

Utero-gastric and utero-cardiac de- inspection and palpation in dis· 
rangements in hysteria. 809. eases of the urethra, ~-

Uterus, irregular development in,46. value of, .')69. 
twisting of the. during preg- a clinical caution concernin~.57!. 

nancy, 46. symptoms in ovaritis. 1:~2. 
super-involution of, 121. in prolapsus uteri. 602. 
retro-version of, from pelvic Vestco - vaginal and recto- vesical 

bl'ematocele, 431. touch, 83. 
natural position of, 589. Vesico-vaginal fistn1re, 870. 
physiological changes in, 589. varieties of. 870. 
extirpation of, Freund's opera- causes of, 871. 

tion for, 705. itsongin often inchi1d birtb,872. 

ex::,~~~~n of, Lane's operation ~~ tf ;J~~~~~so~~;:i~f~SJ~~· 872. 

extirpation of, Ormes' operation pro~nosis of, favorable. 875. 
for, 707. treatment of, dnring lying-in, 876. 

ft.bro-cystic growths of, 901. in the post-puerperal cases, 
876, 

by caut.erization, 876. 

VA~;~ t~ J>;'!~i~l!~~sJ.5 · ~~c~~1ca~u~~r::r~~d~~~t?~~·s for 
'raginismus, 846. the operation in. 878. 

r~~f~~!r~St~~Sia a jistinctive vi~i~i~J1nt.h:19.margins of the 

symptom of, 848. insertion of the sutures in, 880. 
causes of, 849. vesical drainage after the opera-
diagnosis of, SW. tion for 883. 
medical treatmem; for, Sb(), removal of sutures in, 883. 
surgical treatment for. 851. ~angers of the operation for, 884. 
cured by excision of irritable tu- Electroplastv for. 884. 

mors, 852 Episiorrhapby for, 885. 
Dr. Tilts operation for, 852 Vicarious menstruation, 275. 

~be~1 :xsp~~~!~t~0}~~0~;1~0f, 854. ¥~~:f~\0~~~~~ii~1ti~0~ ~l~~ecil~~~:·in 
Valeriana.te of zinc in ovarian neural- pelvic brematocele, 424. 

gia. 764. Vomiting, prolapsus uteri the excit-
Varicose veins, 310. ing cause of, 134. 
Variolus ovaritis, 744. relieved by repositing the uterus, 
Vascular tumor of the meatus urina- 134. 

rius. 546. Vulva, pruritus of the, 528. 

~;~~::i~n~~~c~~i;~c0a1· ~1amina- ~~~=a0~f i~. 538. 
tion in, 548. Vulva-vaginal gland, abscess of, 534. 
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Vaginitis, 538. I Vaginitis, prognosis in, 542. 
symptoms of, 540. 
~~~1::5u~~:0Mf~· 540. W E~~~sa~~y6~.e harmful, 61. 
dia~uosis of from granular vagin- fashionable pretexts for, 475. 

it_is. 541. proper time for, 476. . _ 
folhcular vulvitis, 541. White's m"'nner of reducmg mver-
treatment, topical and constitu- sion, 647. 

tional, 543. Womanhood 36. 
the clinical historv of, 36, 38. 





DUNCAN BROTHERS' 

MEDICAL AND SCIENTIFIC 

PuBLICA TIONS. 

1'be special attention of the trade and profession is called to the followinR 
Medical and Scient1Hc Books. Many of them are new, or new editions, 
written IJy able men in the specialties represented. 

A Hand-Book of Homreopathic Practice. By George M. 
Ockford, M. D .• Member of the American Institute of IIomceopatby. 
etc. Just out. Price, free by l\Iail, $2.bO. 

This work has already been accorded a hearty welcome by the profession . 
l shllll commend ltas a valuable work fordomesticpraclice.-M . 1'. RUNNELS. 
lt ls excellent 1 bave recommended It to our studcots.-H. F. DIOOAn. Cleveland Hos

pllttl Mcdloal Collci;te. 

l ehflll commend the book to my clMses as a neat and reliable epitome of treatment.-
R. J. McClatohcy. M. D., Professor or Pathology and Practice of Medicine, Hnhnncmann 
MedlcaJCollege, PhiJadelphla. 

The work Is very woll arranged for any one who whhes to try Hommopnthy on a small 
scale. Our physicians wlll fl.ad somethi ng 01' the kind an advantage fo r rcforencc.-Tbo 
Echictlcl\ledlcal Jounml. 

The most concise and pr11ctlcal work of Its kind extent. lt Is well adapted to the needs 
of begl nneroln Homroo pathlo tberapeutics.-M. T. Runnels, M. D., Secretary Indiana. 
lnstltute otllomceopathy. 

A very bandy 12 mo. volume of 425 pages neat!y bound in cloth. presenting In a con
densed rorm,practlcaldescrlptionsorthcprlnclpaldlseases and their treatment for the 
use of studouts nnd bus)' practitloners. -Amerlcan Obsen•er. 

I have looked It over carefully end ttndltagood book for students, and juattbe thing 
for the busy practltloncr.-G. J. Jo~rns. Surgeon-in.Chief of Heller Asaoclalon of t h e 
s.L. & M. S. Hy., and Surgeon at Cleveland of the N. Y. P. &O. R'y Co. 

Please accept my thanks for the work, which, from a cnrt11ory perusal, l can but regard 
a valuable addition 10 our current literature.-A. E. Small, )I. D., Professor or Theory 
and Practice of Medicine and President of Huhneman n Mf'dfcal College and Hospital 
Chicago. 

IthlukltRoexcC'llent work. very eoo\·enlent for practitioners for ready reference. 
Just fl.lla n long·fe lt wont in my llbriuy. Theclassitlcntlonor cllseasc ls avreatbelpand 
tbc Indications for the remedies Rre very expllcit.-F. Luncnn, M. D., Pbyalclao to t he 
OsagcSaoltarlum. 
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I am much pleai;ed with Its appearance, and can !l<'e thAt yo\I ha,•e spent con!llderable 
time In revising it since I saw it in manuscript form. lam glad to htwe been of service to 
you In the matter."-J. W. Dowling,M. D., Professor of Physical Diagnosis and Diseases 
of the Heart and Lungs, New York Homreopatblc Medical College, 

Placing the book on its merils, it will be able to bold its own with the best of Jts class 
yetleeued. It is concise and does the author credit. I shall take pleaaure lo reeom
mending It to" the boys" here at Pulte. Such a book means hard work and plenty or 
it."-J. D. Buck, M. D., Professor of PractiC1.· and Dean, Pulte Med1rftl College, Clocln· 
oat!, Ohio. 

The peculiarity of the work Iles in Hs brevity; there Is no wn.ste of words, antl con
siderable variety ls crowded Into a volume of very moderate size; ot course, lt would be 
follv to look, In such a work, for elaborate deRcriptions of diseases, so·called, or for 
minute lndlcatlous for remedies to be applied In treating them; but, so far us the writer 
goes, be shows good judgment and acquits himself creditably. 

Dr. Ockford has here presented to the Profession a thorough and concise compilation 
on Homreopathlc practice. The symptoms and treatment of nearly all diseases are given 
in brief, and the work constitutes a most reliable guide . It Is one of tile best hand
books on tho subject wltbwblchweareacqualnted. ltlsagood ,vorktobe possessed by 
every Homreopatbic family, as well as physlclan.-Phys. and Surg. Investigator. 

I am pleased with lt,and shall give ita good showlog.-T. P. Wilson, M. D., Professor 
ot Practice, Medical Department Michigan University, Aon Arbor. 

We are particularly well pleased with the lodh::aUons for the remedies mentioned 
under each beading. The volume is tilled with good blots and characteristic eymptome 
- The Cll1ttque. 

Dr.Ockfordbas given ln his haod· book as good a condensation of treatment as any 
one can glve.-Homreopathic: Physician. 

Text Book on Diseases of Infants and Children, and their 
Hom reopathic Treatment. By T. C. Dum~an, M . D., Clinical Professor 
ot' the Diseases of Children, Chicago llomceopathic Medical College 
The third revised edition is now ready. Complete in one octavo volume of 
1,006 pages. Cloth $6.00; leather $7.00. 

These (dlsenaes) H.ro all treated in a masterly mnnner.-Amerlcnn Observer. 
Tho author bas made su<'h a concise con.plla1ion that his work may be adopted as a 

textbook tlf our school, and we trust no Homreopathlc physician will allow himself to 
bo without lt.-Hom. Times. 

Each subject Is treated exhaustive and compiled from the very best and latest liter· 
atureonthe subjects. Much time and labor have bPen l'lxpeoded In gathering and 
arranging the material tor publication. The therapeutic lodlcatlons are fully tmd 
admirably given, having been takea from all Homceopatbio sources. native and foreign. 
- Bahnemannlao Monthly. 

Having frequent occasions in college work to refer to the Text-Book, I have learned to 
appreciate your contributions to tbe profession, and take great pride to recommettdlnr it 
totbe"Pulte" studenuaswortL.yof acceptance. I t Is systematic. scientlfto and thor
ourh both In theory and prar.tice.-C. B. CRANK, Profesesor otDlseasee of Children. Pulte 
Medical College, Clnclaaatl. 

Duncan's Text Book Olis a long ni:gleoted want. It Is the only IJomreopathic book Ott 
diseases ot children, written on a scleotlftc basis. We feel glad that Duncan gives eucb 
prominence to pbyslologlcal therapeutics, a branch too much neglected in many other· 
wise fllir text-books. How and when to feed a child le at least of equal importance as to 
beal it when f rom eheer ignorance it Is made sick. As old a physician as I am, I thank 
Dr. Duncan for thla instruction, and I promise him to investigate hie other volume witb 
equal zeal. May otbera do the same.- North American Jour nal of Homreopatby. 
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The third edition or nuncim's Dl~eases of Children ba<1 been putintoone ,·olume. a form 
In which It Is mu('b more convenient. for :study and reference, and without dount will be 
much more acceptable to 1be profession at large. Portion<\ or the work have been rear
ranged f\nd rc>written, and all the changes we have n<>ted, have been judiciously 
made. This !snow the most exten>ilve work on Dist.-a"'es of Children in the Jlomcoopathic 
school of medicine. The author, who is the founder or the Americas P~dological Socie
ty, has given a great deal of 11tudy to this specialty, and the present large and hand
some voluruo is n monurnenttopatlentand tireless industry. Asatextbookforatu· 
dents,ltseemstousthatltcontaim1some matter not altogetheressentialtoastudyof 
disea.ses of children , and which might as well ba,·e been left to authors on physiology. 
histology, etc. llut to the practitioner who wants to know all that there ls to be said on 
a given subject, this added bulk to the ''oiume will be no ob1ectlon but rather aa ndded 
attraelion.-R. N.'l'OOKER, .Pror. ofDiS'lllSP.BOf Children in the Chicago Homooopathie 
Collerc. 

Tblsbookhnsbceomoprcttywldelyknown,as the mo.nycditlons and the lnra-e sales 
will nttest. Little remains, therefore. to be said concerning it. Perhaps reviewers of 
tbetormero<lltlonshavebeldtoohighcarnivalovertheerrorsfromirraa1matical,u11 and 
down, that were lntersper~ed through the book. In tbia edition however mtt.n}' or these 
have been eliminated. Stili we would prefer to review and to recommend It more as a 
praetlcalmedlraltextbookthannsanexponentoftbebcauilesoflanirungo 

When we take down n medical book we are llenernlly looking tor help. The pertinent 
question then 1~. are we liable to find what we want? When we amrm that 1bo bouk 
con11lstslarwclyorextrnctsfromthebestsortings extant,\1'C ba,•e answered the ques
tion. but not wholly. l<,e,v books or this clnss have woven Into them as much or their 
author's indlvldunllty as appears between the clippings and In whole pages of per
sonal tbougbt nnd experlencc, whlchl11.Hcrmaybedi1tnif\edasautborlt)•lnitse1r. Since 
the author's experience in rormer years llt the FouudJings' Borne have made him preg· 
uant with facts not commonly known. Much space is taken up with the beginnings or 
e"erythln,ire.o.,Antit-nataldovclopemcnr. This is a g-ood feature in a text book. It 
corresponds to "red tttpo" ino!Hcial life. not needed so ver_v oftea, butes9cntlnl at time!!. 
heooe shouldbeohronlclcd. A/Jthedlst!asesofchil<lreunndplncelnthi!!plethorlrwork. 
Advice regarding diet. and hyrlene Is in the maiu excellent. L<emedlal medicines, quite 
ruu. \Ve notice a number of omi~sions ho1vevor and some or incomplete and or lmper
rect rcndlUon . Vnluablenddltlonstromtheauthorsrict1experlenoo is no small means 
ot compenen.tlon tor e rrors nnd omissions. No Ph_vsician shou ld be without Oisell!Jes or 
Cblldren.-J. P. lliLLS Phrsiclan to tbe Chicaro Foundlings' Rome. 

A Hand-Book of Diet in Disease. By Ch. Gatchell, M. 0., 
}"'ormerly Professor of Prnclice. Ilomreopatbic Ddpartment, Michigan 
University. Clinical LecturPr in Cook County llospital. Second edi
tion, now ready. One compact volume. Cloth, $1.00. 

It will be useful in the office and In the kitchen. The book embraces much valu11.blo 
materiaJ.-Eckctie Mt:dfcaJ JouMJal. 

It ls well known thRtdlet l11oncortbemol'itimportantfeaturestoob6erveinslcll:oeas 
andtbenumerousreclpe11. rulcsandb1J ls otrarewouldseemtoeoverthefleldcompletelr . 
Jt will be found a useful work t o an)'body to wbom the delicacies of the cuisine are In 
whole or part forbidden frult.-Evtni110 Jounlal. 

"Doctor, What Sball l Eat?" Is a valuDble little band· book of diet In dlseMe, prepared 
by l>r. Cb. Gatchell, late or the faculty lo the Univeniity of Michigan, ror the use of the 
protesslonandoftbelaltyas well, which proved so popular in its first edition that tke 
publlllbers, Duncan Brothers. of this city, have found it necessary to lsaue a ~econd edi
tion. Thecondlllonotthehealthissopotenta factor In all thepleasureposs1blelnlile. 
and 18 at the ea me time so en ti rely dependent upon what we eat, that le a constant source 
of eurprl11e that. th e average man makes the latter 10 llttleo.matterof11tudy. Dr. 
Gatcbell's little book la very cemprebensive and very sensible, n t.riHe ovar-partleular 



now and then. but11till of great value, and it 111 grati fying to k now lbat It bu attracted 
sumc1ent Mttentlon to make a second edition necessary.-Chfeaoo Timu. 

Tb is is a small volume of 150 pages designed to ans wer the question every dBy asked by 
t.be sick,'' DtJClor wbati.hall I eat?'' It contains much good advice to invalids, and mAny 
recipesror food and methods for itspreparallon. It ls often a turning-point.in diseue 
andlifeordeathresul1sfromtbediet. Jtisa bookRsvalunLletoreTeryhomeasfortbe 
e.belr or pocket of tbe pbysician.-Jnttr O«an. 

We are~lndtoseeasPcondedition oftbis bonklndemnnd. It. ls very g0<1d. Jttells 
tbeaids requirC'd In dtlfercnt. diseases. Such 1111 feven, dyspepsia. constipation. ooo
sumptlon,dl11bPtes. cbolerainfan1mn.dletfortravelers, in sea sickness. rortbe corpu
lent in scrofula ricket ... inrheuma1iam.asthma. heart dlsease,diarrhrea and dysentery, 
~~:~~:.and diphtheria nod for convalescents. We recommend it cheerfully.-Clinical 

The question which fol'ms the tltleoftbls little work Is erten asked; and an answer in 
such an avnllnble form as here furnished will be most welcome not only to tbe pbystcia.n 
wbo may occasslooally desire tbe answer, but. to the household wberc there is sickness, 
and to tbe nurse,pnrticularly. P1or.Gatcbellpresentsalar1re fund of dletetical lnfor
matlon In an agreeablv condensed form, and tells what. should be fed t.o tbe baby, tbe 
rever-patlent, tbe dyspeptic, tbe coosumpt.ive,tbe sea-sick.the corpulent, the conval· 
escent; 11.nd what food is best in diabetes, Bright's disease, gravel, scrofula, rickets, 
scurvy, cblorosls, rheumatism, asth;na, beart-dis(ase, alcobollsm, dlarrbcea, dysentery, 
cbolera,cbolerainfnntum.etc.,and bowtbefoodsbouldbeprepnred in eacb case. Nu
merous recipes are a!Ro added for beverages, meats, oysters, broths and soups, breads, 
gruels. etc. The work has been compiled from tbe most reliable sources and Is mNlt 
trust-wortby.-P/-Jlil. and Surg. Invutigator. 

Diseases of the Pancreas. By Professors A R Thomas. 
J . C. Morgan, A. Korndrerfer, and E. A. Farrington, Hahnemann 
Medical College of J:>biladelpbia. Cloth bound, 50 ceats. Just out. 

All tbat ts known ab&ut disturbances of this little-under!lood gland bas been carefuJly 
compiled Jn this book.-N. E. Med. Gautt~. 

Wehellevetbls is the first work on diseases of tbe p11.ncreas, and it Is no small boner 
thatithatlstrom the Aomreopathic school. !twill serve as a useful guide, and at the 
same time as a nucleus for the observations of the profession.-Ctll. Hom. 

Thisllttlebookofseventypages, byfourorour bestwritersandtblnkers,contalnsall 
, that Is known on the subject treated in any school, and Is a timely contribution to our 
literature or tho digestive organ11.-St. Loui.8 Cltnieal Review. 

This work Is upon a subject which hail interests to all. Pancreatic diseases are so ob· 
ecure, and their Uterature so meagre, that the book ts welcome. We recommend all to 
get.the work, as it gives a very thorough resume of tbesubject. Those wbo do notlik.e 
the treatment will certainly be pleaaed with tbe other chapte rs of tbe work.-Ph118ietam 
and Surgw11s' lnvati.gator. 

It gives a thorough blstoryof the pancreaa,its anatomy, physiology, etc.; the thera
peutic portion is very scant. But, !ortunlltely fol' us, we base our prescriptions upon 
tl!.e totality of symptoms, g(>neral aod local, hence a paucity of therapeutics as relating 
to any one organ does not greatly lessen our efficicoe3• to beal. Tbe pancreas cannot be 
"Bick" without its posses~or being so also.-The Homreopathto Phystcian. 

Teething and Croup. By W. V. Drury. M. D. Formerly 
Physician to Cluldren's Department, London Homceopathic Hospital. 
One neat little volume. Price, 25 cents. 

This little work is full of practical suggestions as to the management of 
children suffering from teething disorders and that much dreaded disease, 
croup. The notes by the American editor add to its usefulness. 
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Medical and Surgical Diseases of Women and their Homreo
pathic Treatment. By R . Ludlam, ..M. D. 1 Professor of Medical and Sur
gical Diseases of Women, ilabnemann ..Medical College and Hospital. 
Chicago. .F\fth edition. Rewritten and systematicall11 arrmiged. Enlargecl 
to 1029 octavo pages . Pl"ofusely Illustrated. Cloth, $6.00; leatber, $7.00. 
This work takes up in a systematic manner the diseases of the seven 

critical periods of women. Part I. General Pathology and Diagnosis. 
Part II. Diseases of Puberty. Part UI. Diseases of Menstruation . Part 
lV. Diseases of Pregnancy. Part V. Post-Puerpural Diseases. Part VI, 
Diseases of Lactation. Part VII. Diseases of the Climacteric. VIII. 
General Diseases of Women. Part IX. Surgical Diseases of Women. The 
general verdict is tbat this is the largest. latest and best work on Gynre
cology. 

The work Is an excellent one, and one that, as we have nlreadr said, ought to be In tbo 
library of every Homreopatbic practltloner.-Rommopatblc H.evelw. 

Or. Ludlam's book Includes a wide ran11e of subjects: The functional d\eeases of mf'n
struatlon; of pregnancy, h~sterla, etc., aa well as the organic diseases or tbe ovaries, 
uterus, etc. The workls,•ell and prorusely Illustrated; Its dE:scrlpt1ons are brief and 
good, etc. The work Is well and proruselyillustrated; its descriptions are brief and 
g-O<)d, eto.-Homceopatblc Physician . 

The book records tbc most recent advances in llymecologr. and exblhlts cUnlca11y its 
science and art, in accordance with !he standards or the p~esentda)'· !tis well printed 
and Illustrated, showing tbe instruments and armameornrla of the ace mpllsbed gyoee· 
cologist. We recommend It as a reliable m11.uuul for the student, and t1 te.n-book for 
the student and busy practltloners.-T. GRJSWOLD CoxSTOCJt, M. D. 

"A somewbn haey examination of the book leads me to think that you hexe l!leued 
,.,ork of which Dr. Ludlam, yourselves, and the School at la1ge may well be proud." -
• .ft. ANDT 

Th ls le no more reprint with added matter, but a complete recastlnlf and development 
ofthewhole1,ork. Wbllethcclinic1tlFormls(with ad\•autage) preserved, the lectures 
aresonrrangcdand mult\pllcdthattherpresent a systematic picture or ovarlo-uterlne 
pathology and therapeutics. Itlsthorougblysciefftillc. thoroughly prnctlcal; It Is tbe 
teaching or ,1 mnn wllo h11s ~ccn and done that or wbich be speuks, and know:i bow to 
spcakuboul ltwltnc1enrness1l!Hlelegnncc. It affords delightful ret\dlng and lustruc 
tlvercfercnce.-Urltl6hJournal ofHomreopathy. 

It Is perhaps needless to rcmnrk that tbisedltlou. whhh prnctlca\ly Amounts o a new 
boolt, Is incompt1rt\bly the best treatise on gy1u.ecolouy ever p1tblished. Although this 
branch of ml'dlcinc. nnvlng been cul1ivt\tf'd with ~reat assiduity, has made wondertul 
progress within a few rcttrs, Dr.Ludlam has not oalykcpt fullv poete,l In the discoveries 
ototbers, but has also himself Introduced many valuable lmpronmente That this 
workshouldpassthrougbflvcedttionsinten years attests it popularity. Thclastcou 
talus almost four hundred more 1•flSZ'l:'S then the fourth, and ~ixt)· lectures Instead ot 
thirty-two. WeRre g~atl)·pleascdat the cbnn~e in the tlrrangementof the lecturers 
wblob now followtmcb other systematlcelly, instead of discussing certain subject just In 
theorderln wbichpatlcntshappcnclltocomeinlotbecUoic. lnehort.thcre Is no book 
on the subject that can more prolilably be put into the band!' of our Homreopatnlc stu 
dentorpbysiclnn bno this. It )OU can alford but one book, buy tbls.-Ntiw En~lund 

Gazee. 

A Treatise on Ovarian Therapeutics. By W. Eggert, M. D 
The object of this work is to show the power of llomceopathic remedies 

111 curing ovarian diseases, tumors, etc. Price, 25c. 



Duncan Brothers' 

Helps to Hear. By James A. Campbell, M. D., Professor of 
Diseases of the Eye and Bar, Homc:eopathic Me1ical College of Mis
souri. A neat volume in cloth. 75 cents. 

This little book is well compiled and well arranced.-Tlte MedkaLRecord. 
The little book which Dr. Duncan kindly gave me to read on the journey, aet 

me a. thinking, and let us hope that with constantly improving instruments and by a 
clo11er atudy of that beautiful organ, the ear, that deaf-mutlsm may be so much amelior
a•ed that music mav lend its charms even to these defectlve in hearlng.-North .Amtrk:an 
Jo1irnato/Boma:opathu. 

One of the most interesting books that we have seen for a long time Is Helps to Rear. 
Duncan Brothers have profusely i.llustrated It and are entitled to credit for its tasty ap
pearance.-Th~ Cl\nique. 

"Belps to Rear" is a neat little volume, which vflry Intelligently dlecuss6s the e&r, In 
health ar.d dieease. and the methods to restore it to healthful condition. The various me
chanical means are described, and the character of deafness to which each Is adapted.
lnUr Ocron. 

There are many per3ons in the world looking for "helps to bear" and paying their 
money for worthless devices which are now so exclusively advertised. It would be a 
rreA.t economv, as well as a matter of great interest for them to read this little book, aed 
learn what can be done, and the merit of tho various Instruments which have been de
vlsf'ld for this purpose. It is not only a matter of interest to the deaf, but to a great many 
physicians who are called upon for advice.-Eclutte Mtdicai Journal. 

Tbe object of this little work "is to offer to the profession and the general public a 
brlef,practlcaL review of thesubjectwhichisdi!Zcussed". andtt1.e author hnssucceeded 
ln so doing. Too little attention has beenJl'iven this subject by the general practitioners, 
and iri thcM 108 paires he will find much that will be of service to him and his deaf 

~~1:d~Se ~~~ ~018;\~:Ftr~:~~a~f1s !~~~S:i~~~[~R"':!t~~u,si~A~'!.r?fh c~~:"a'.!~~~~~~~i::.S:t 
they will flod the money well spent.-Hommovath(e PhustMn. 

This little work describes, Illustrate"' and discusses the value of all the various appll
ftnce!:l In use to aid defective hearing. Itiswrittenlna readable and popular style. lt 
descrlbesthepartsconcflrnedlntbeactofhearinit: explalnsthepr!nclplesofsoundcon
nected with It; discusses and illustrates all the different kinds of ear trumpets, hearing 
horns and conversational tubes In use; besides numerous other forms of instruments to 
Jl'O Into the ear. It introduces a variety of art!Oclnl drumbeads, explains their use 
•mdtellswhereandwhontheyareofvalue. Besides this. It ha:iseveral other chapters 
rlevotod to topics closely conneeted with the subject, mRklng a book which cannot fail 
to interest and Instruct ever.v reader.-Chicaao Evening J~urnal. 

Tbe skill of Dr. Campbell as a speci11.l!st of the diseases of the eye and ear ls well-known 
nnd this work will prove a blessing to those who are dP1Jrlved or the inestimable boon of 

~;~f:~~:r:~dgdes~~ie~u,1;J~h0r~~emc~~~:~!~: 1n~~p~i~~;~~J~~. th Or u~~~:=~~~e 01~~~~tg:~~ 
f'&Ch claims superiority over all others. and those who seek re\IC'f nro confounded by the 
tivn.I ar1rument11 presented. nr. Campbel1. with scientific rllsctimtnatlon. has ~iven the 
facts a..q he found them. and from his evidence the emicted mav intellhg:ently determine 
for themselves. The numhC'r of helps to hea1in1r described will be a surprise to those 
whose attention bAs been celled to the subject. A111 thls work coverii an unworked f!.eld 
In scientific literature, success 'viii surely follow.-The Spectator. 

" AeJpq to Hear" is the title of a little volume written by Dr. James A. Campbell, a 
professor in the Romreopnthic Medical Colleire of Missouri. and just published by Dun
can Brotherf'I. of this cit)', who Rre also publishers of a Jrreat many other medical and 
semi-medical work .... Tt open!! with a bripf exposition of the anatomy of the ear, or the 
nature or sound and nf the method of Its tran:imlssion. and then proceeds ton description 
of all the various Rrtiflclal aids to hearimr from the simplest form of the ear trumpet 
down to the anrllphonc. and e,·en the teJPphone of our d&y. These descripttons lnclude a 
stfttemen1nftbeprlnC'lplesofconstructionofalltbese,andofthetheorlesoftheir oper
ntlon.nnrlthellttlevolumeeloseswithflomerathercnthu&lestle speculations as to the 
r>OS"'lbllltles of thP uc:ie of the principles involved In the operation of the telephone in 
del1 \11lng furtbt'r aid!! to the deaf. The number of thosA whose h<'aring 111 more or le8!1 
weakened either conirenitally, from disPase. orothr>r causes, ls ,·ery much largerthan one 
wnuld at flrst su..,pect, and the<:1e comparath·ely few have any knowledge of the various 
mechRnlcft\ appllance11 for aP.sistin.ir the ear. Even nruong m~l,.al practitioners this 
know!Nlire i"' oomparativelv rare. Scarcely anything hafl ueen written ou the subject 
nn<l this little hook, which P.f'ems to be very fair 9,.,. •erv full. containing descriptions. 
with il\1111tr11.th·e cuts. of all known devices in the direct.Ion named. ought to be very we!· 
come to both professional and non-professional readers.-Chiooao Tim..:s. 



( Jatalogue of Medical and &ientific Rooks. 

A Hand-Book on the Diseases of the Heart, and their Hom
m~pathic Treatment. By W. P. Armstrong, M. D., formerly Lecturer on 
Diseases of the ileart; .Member of the American In~titute of Ilomc:e
opatby, etc. On~ volume, 271 pages. Just out . Cloth bound, $1.50. 

Tbeauthorbu,.,rlttencooclsel)',aodhasaimedtosupplyioacompal"tandcoovenlen 
rorm that which la molt important with reference to diseases of the heart., their pathol 
ogy. cliagnoels, and Homreopo.tbic treatmeot.-Ph11a. and .Suro. Jnvutloator. 

So many autborshave trledtobrlngorderoutofthecbaos or murmurs, so carefully 
de&cribedlntext·books,andsUtllttakeslongpersonal experience to become an adept 

t~~!i~f~!.!~~~\~f~~r.~~E~,i~:li~~~i.~~ft~~{;;jgltlf~~~~!~~~~&.~~~ 
m~;lt.~~!~j8f~~~f~ :Isa~~-!~~~a·lu~l;~i:~~~i ~~~i~i'o~\g0~~s;~1~:r~~~~~1 0°~ ~g~·~~ebJae~1~ 
Wblle not.rlchioorli;clnnlit),lt _r.rlve!! aresume ofprettymuchallthe lmportftntfactsin 

~~d~~c~:~~rw~~~ ~:ir-~~1~~~ '~?t~C:u~~~~ ~i~~e ~~~~~0/t1!~is~~ ~~d0d~~~6~t:'c 0s~?~~~o~~~ 
the various ntrcollonsof the heartwhtcb !tis Important for the practitioner to under 
stand. The book will repay c11.reru1 study.-Meofc.:U Coutiattor. 

A Clinical Assistant. Diseases and Symptoms and their 
~~~~~rt~~~~ r!~~:;!~~~d e~ra~et ~1~~siu~: ~:i~:s~\~ie~ie~"v~d s~.~: 

This little packet volume 13 evidently the work of a careful student and clo'le observer, 
and will prove or real asatstance to the physician's memory.-Tlw Hornreopothic Timu. 

Convenient for the J)OCker. containing a laqre number or ''a\uable hints ttnd sug· 
gesllons for the busy practhloner.-.d.merfcan Obsen..-er. 

Heady for the pocket and thus "a friend In nf'ed l>l a friend indeed. It does not over· 
burocu you too many r<'mcdies."-North American Journal of Homcrovath11. 

Take the book and add )'Our own expcri"nCil on the margins And you Will b1we a bandy, 

!~~l~:~;i:S);j~~.dR~l~r~~lg~fc~etl~~~~~r z~;;~~rll d!!:i'~~:=~~~~~t \~\;J~ ~~~O~~~hO. tt~r~~I~~ ~~:!:~ 
-rloma:opatMc Ntlt'f(. 

The Clinical .Assisrnnt is at hand.and lam greatly impressed with it as a work of Inca!· 

~~!!ri1~:11:ifs0c'":::~~t~~~;d~:~liLi~k.1:i~~ ·rutf8a~~~:~~~!~. ~~1'dd!~1~~ ,~~~cb[~e6es~:;::i~::i~~~ 
i1 that or its sugges11,·e remedies, with npractleal statement of potencies. A. C. CoNE. 

Diet Rules for Children of Different Ages. 

an~h::ee ab~~nr~~~11irt~a~~tig~~e~i;~jib~t01~e~~~n1~~nrg{s Yfg~r~~~~~~~~aii~~~ 
ical Association. by Dr. T . C. Duncan. Those who have distributed many 
of these Rules speak highly of them. r1·ice l cent each, or ten cents per 
dozen copies. 

Analysis of Acute and Chronic Diseases and their Supposed 
Causes. By C. P. Jenning. 8 . T . D. l'rice. lO cents. 

The basis for acute aml chronic dist:>ases is well established in this pam
phlet and the thereapeutic procedure for both well marked. 

The Prevention of Congenital Malformations, Defects and 
Diseases. l3y J. c. Burnett, M. D., editor of the Homceopathic World. 
London. !'rice. ~3 cents. 

This little treatise sug~est the po~sibi.Jity of a jii!'.reat work. I~ congenital 
malformations can be preve.n~ed lt will prove. a great blessrng. Every 
mother as well as every physician should read tins l.look. 



Duncan Brothtrs' 

The Hommopathic Therapeutics as Applied to Obstetrics. 
BJ S. Leavitt, M. D., Clinical Professor of Obstetrics, Hahnemann Hos
pital, Chicago. Just out. Price, cloth, $1.00. 

It fills a most important field and will prove valuable alike to student and 
practitioner. 

Dr. D.S. Smith, says: "l have critically read the 'Therapeutics or Obstetrics' and ftnd 
It a very userul and convenient little book of reference, and take pleasure In commend
::r~~:.?. the profession. more especiaUy to students, who will not fall to appreciate its 

'fbls llttle book apparently embodies the exper ience of Its author In the use of drugs 
otwhlchittreats. Tbesubjectsareintelligently worked up from a clinical standpoint 
in such a wanner as to enable easy comparison and lndlvlduatlzatlon, thus making a 
band-book of value to the practitioners in this department.-Bom.reopnthie Timu. 

l have e:xnmtned the book, "Therapeutics or Obstetrics," and am very much pleased 
with It. l tsccms to me that !twill prove to be of great value to the busy practitioner; 
and 1 know or no other work from which one can gain as much Information lo t he same 
time on the choice or a remedy in any obstetr ical omergency.-R. P. S1ULK8, M. D. 

Thlslsanent llttlebook,givingtheclinica l andpathogenetlclndlcattons forreonOOlesln 
Obstetrics and a repertory of remedies as applied to Obstetrics. T he a r rangement is 
simple and the symptoms a re presented without the customary needless repetitions 
wtth which our literature Is burdened. We heartily commeud lt to the pro!e88lon as 
ureliahle, trusty and convenient guide. ltlsapractlcalllttlebook,and deserves a large 
and rapid sale, which we doubt not it will obtain.-Hom. Journal of ObtlutrUs. 

Tbis new advocate for profe881onnl favor claims that, only the "most t:ha.raeterlatfe 
features of a llmlted'number or remedies, and these onl)', are embraced" in its design . 
In pursuance of this object, there is given the condensed symtomatology of ninety 
remedies, with a repertory. The indications for the remedies are short but ln the 
main good; the repertory will be found especiaUy tJSeful . This brochure will be of 
.. crvlce to those who are in the habit ot searching for the eimllimum; to a11 sucb we re
commend lt.-Bomreupathie Ph11sit:ian. 

The Ophthalmoscope ; Its Theory and Practical Uses. By 
C. II. Vilas, M.A., M. D. .Professor of Diseases of tbe Eye and Ear m 

~~i!:~sn?nmt'~~n H~g~~c~~~~l~~p~~. Cl}~~~~s~~~d~esC~6i~ ii:&~nd Ear 

This practical treatise tills a most important field. 
We take pleasure in commending this manual on the Principles and Pre.ctic• Ch 

Ophthalmoscopy. Tho work is a very teood one, and will be a great aid to the beginner 
In studying the subject.-Ph1111U:iane· and Surgwna' l11vei1tloator. 

The treaus.- now before us is calculated to do just what It lodlcates: it tells us what the 
Ophthalmoscope is, haw to use it, and what use to make of It. It Is a most Interesting 
work, written by one who Is master of the eubjcct uod~r discussion, and who has the 
ability to make himself well understood; the volume ts profusely illustrated, printed 
on good paper, and should have a rapid sale. We can heartily recommend lt.-Medft:al 
Cownt1dor. 

"Tbe Ophthalmoscope" by Dr. Vilas. sent by vou was du ly received. On a careful 
e:(amiuatioo of the work, I am convinced that It is full11 up to tM timu, and reftecl.5 
credit on the author. The Instruction given in the manner of using the Ophthalmoscope, 
and the practical manner of treating ref ractive disorders, make the work as valuable 
to tbe Practitioner as to tbe specialist. l'he re is now no good reason why every practi
tioner of medicine shall not make free use or the Ophtbalmoscope In diagnosing diseasa 
-WM. L. BatcYJ'OOLJ:. M. D., President of t he American Institute of Bomceoo;>atby. 
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There Is at present no work in tbe English laogua,ze which gives Instruction In the best 
methods In handling the most modern microscopes and objectives. Prof. Smith's work 
will, therefore, Oil a long folt bl at us lo our microscopic llterature.-Monthl11 Journal of 
Microacopy. 

The blots he gives a re reaUy useful- more than that, they are bl.i'bly tn•tructlve. 
Every word proves the great espe rlenceof the writer, and the pleasant agreeable styl& 
of hie language makes the book a rasclnatlog lecture. And that la Just a point wblct. 
deaervesgrcntpralse,for weacknowledgenever to bavereadabooksotullofteacblng .. 
wr lttenlneuchanamla bleetyle,suchasthlsone: certainly not In the line of boOk• on 
mlcroecopy.-North Amflri«m Joumal of RomC9QPathv. 

We como to pure applied science io the book before us. As Its title a lmoat auggeata .. 
thlalsnworkoflnteresttotbethorough·golng microscopist rather than to the student 
ortbepractttioner who only use the Instrument for clinical purpos~s. It ls,thuet'ttre .. 
somewhat out of the range of our orltica.I aurveya: and we can only congratulate •be 
Cleveland Homceopatblc Hospital College at having 10 1clentl60 end ortrinal thinker 
as lte profeasor of histology and mlcroscopy.- BMtU!h Journal of Homreopaih11. 

The Nurse, or Hints on the Care of the Sick. By C. T. 
Harris, .M. D. This worK should be understood by every beginner io 
practice. 1.ts well as by every nurse. Price, 6b cents. 

If every pbyalclao would lnalst upon the nurse 10 bis employment making herself 
borougblyacquaintedwltbtbislittlobook,ltwouldbea help.-Oruanon. 
•• Jt will not burt a physician <'\·en to glance over the pages de\10u:d to mothen and 

nurae11, and thia little trcatl3f' ought to become one or tbe tracts domiciled m every 
bousebold.''-NorU! AmtricarL Journal ~f Homawpath11. 

Such a work Is ve ry much needed. It is simple and olearl)' written.' irtving b.inu on an 
the points, which n nurse ought to knnw. We cnrdinlly recommend this little work to 
the attention of mothers and sisters, who will find it a valuable vade mecum.-Monthlll 
Roma:.opat/1ic Rtvitw, London. 

It is written lnslmplcnndnonclsf'stylcnnrlfreefromalltechnicnlttes,andabo11m.lsin 
valullblcfaotsand directionstot bosewbohiwehealthaswcl111athosewho arc called tf>. 
nurselntbeslck·room. ltls a book every mother could re1d with protlt. :-ktlled and 
trained nurses nre not. alwny in reuch,nnd the lives or those dear to tbe family are
often Imperiled by simple Ignorance of 'vbnt every intelligent person should kn(lw. 
Good nursing, every Intelligent pb.ysi('ian will sny. Is of more value th1m drugs. Tbe
bandsome little volume should !lad its way into many home~. and by the lotelllgeot ob
servance or tbla rule, blessings nl.,oe will result.-Tht Ntws. 

Diseases of the Brain and Nervous System. By J. Martine 
Kershaw, M. D .• Professor of Brnin. Spil1al.and _Nervous Dise~es in 
the Jlomreopathic Medical College of .M1ssoun. Eli'ht parts. Pnce per-
11art, 50 cts. 

Parts I and II of this valuable work are now ready. Each part is com
plete in itself. Part I treats of Facial Neuralgia; Cervico-brachial Neu
ralgia; Dorso-intercostal Neuralgia; Angina pectoris; . Ga.stralg1a~ Mas
todynia; Neuralgia of the Ovary. Uterus, T~sticle, _CTreth~a, Blad?er, 
Kidney and Diaphragm. Part [(. is very practical, as 1t considers Spmal 
Irritation; Chorea; Labio-laryngeal Paraly!:fis; Facial Paralysis and Wri
ter's Spasm. • 
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An Illustrated Repertory of Pains in Chest, Sides and Back; 
their direction and character confirmed by clinical cases. By R. R 
Gregg, M. D. In one octavo volume. Third edition. Ciotti, $1.00. 

Tbis work illustrates the direction, character and location of pains in a 
unique and valuable manner. 

Gregg's" Illustrated Repertory" is an old and valued friend, and in many a disputable 
case tbe arrow's point divided our choice of the remedy.-N. A. Jour. of Hom. 

The id£:a of helping our sadly overladen memories with the aid of pictorial symp
tomatology is very laudable . . . This book teacllcs us one very useful lesson, 
which our careful author has evldentlr learned well, viz., the very great importance or 
noting the direction of pains.-Hom. World. 

Wn think the Idea a very happy or.e and likely to prove or mueh usefu lness. Patients 
often complain of anomalous pains, and are gh1.d to get relier from tbom, though neither 
the sens11tions tbey have nor tbe remedies we employ arc re lated to deeper complainta 
tor which we may be treating them. We can best help them by adm ini stering a druR" 
whkh bas caused similar pains on the hei: ·.hy subject ; dnd pucb fl. drug can be mucti 
more rapidly found by looking at one or Dr. G regg's plates than hy turning over the 
pages or an Index to the Materia Medica. I t may sometimes happen,j moreover, that 
these pains have a t rue pathological re 'ation to the patient's whole morbid state; in 
which cal!e the remedy Homceopathically indicated by them, may do good, generall•, and 
may even prove to be the true dmile of the m'alttdy. Dr Gregg gives some instances in 
which this seeme to bllve obtnined.-BritU!/1 Journal of Homreopo.th11. 

Surgical Therapeutics. Surgical Diseases and their Hom
ceopathic Treatment. By J. G. Gilchrist, .M. D., Lecturer on Surgery, 
llomooopathic Department, Iowa University. '!'bird edition. lioUJ 
ready. One large volume of 461 pages. Cloth, $4.00. 

This valuable work, endorsed by many surgeons, gives the IIomc:eopathic 
Treatment of Surgical Diseases. Jt is very p1Jpular having run through 
tl~ree editions. 

I look upon It, (n its new edition, ae an extremely valuable book, and exceedingly 
useful. not onlr to the Surgeon.but the general practitioner, a.a well. I have read 

and consulted It in my practice, with much pleasure and prollt.-Chas. M. Thomas, Prof. 
of Surgery in ll ahnemann Medical College. 

Tb is book bas become so well kno\vn to our profession In its earlier editions, that it ls 
onlynecessn.rybere to saytllat the present edition ie a very gren.t i mprovement on its 
predecessors. Ithasbecnsotboroughlrrevieedand rewritten, albeit, keeping the same 
objectlnview,th11.tthosewho nppreclatedthetlrstcdltlonwil l wo.ntto supplant it with 
tbis.-New Enuland Medical Gazette. 

"Thie is tho third edition of the first work on Su rgical Therapeutics in our ecbool, 
entire ly rewritten and brought down to date, enriched by the clinical and tberapeutical 
research<'S ot a bard student. . The chapters on 'Tumors.'" Diseases or the Nervoe,' 
and especially that on the 'Genito· Urinary Dlseasee' are exhaustive In their remedial 
indications, and invaluable to the practitioner removed from eaav access to eurgical 
consu ltatlon ."-Medlca.lAdvanu. 

How to be Plump, or Talks on Physiological Feeding. By 
Prof. T. C. Duncan, t>ditor of The United 6tates Jfedical Investigator, 
f>tc. Fifth thousand edition. Neatly bound in cloth, 2-5 ceuts. 

This is a treatise on leannE''lS and bow to correct it. The difficulties and 
adrnntages are well brought out in a conversation between an artist and 
the author who relates the storv "How I Became Plump," and explains tbis 
physiological condition. It bas been very favorably received. • 

Excellently written for !ta purpose nod shou ld haYc a large eale.-Homooopathic TintU. 
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A Treatise on the Decline of Manhood. By A. E. Small, 
M. D .. President of JJabnemann Medical College. Chicago. Ofie neat 
volume. Cloth, $1.00. 

Sexual Neuroses would have been a good title fo r this book, for it deab 
with such innervating troubles as spermatorrhcea, masturbation in both 
sexPs, and sexual excesses and weaknesses; but thl1 author has chosen the 
caption used IJy tbe quack to frighten and to bleed llis victims. This little 
book gives to the profession and the poor sufferers some practical sugges
tions and advice. It is essentiai1 y a treatise on the various causes that 
induce the premature decline of manhood and the most judicious means of 
removing them and curing their effects. The wise. father ly counsels of the 
veteran author especially adapts it to be put into the hands of erring and 
despondent young men. 'l'be work abounds in practical hints for t he med
ical adviser. 

"A popular treatise, pure and helpful, on masturbation In both srxes, spcrmatorrbcea, 
the sexual relation In marriage, ctc."-Ne·.o E11ala1td Med~C!d Gazette. 

This Is a \'ery sensible book on ll most delicate subject, and Dr. Small must be a very 
brave man to writti it. On tbc whole it will do good; ii can do no hurm. tor Its style i11 
pure . We have long Celt tbat mediCtJI men aro to blame tor allowing the treatment of 
man's sexual sphere to lie almost entirely in the bands of the unclean advertising 
quack, for such is indeed the casc.-Tt.e Boma:opaJ11ie Warld. 

"This ls a subject to which most physicians have given a good deal or 11ttentlon, and 
have had morcorlessorsucccssintbemanagementofthecases tba.thaveeome t1 
tbem. Perbops no work will be more welcome to the profession- fllllng as It does, e 
most important vacancy in medical literature with Its wise coun11els. This work In many 
ways Is a most healthy one to put into the bands or young men, and will tend to save 
them from t be gra!lp of quacks whose flaming advertisements tend to frighten and de
coy their deludNI ''ictims. 1'he work is dignified in tone and full of practical sugges
tions.- United States Medical lnue11ttaator. 

This little work by Prof. Smail will find many readers. I t wm do this b<!cnu11e it treats 
of a subject wbich is of unh'ersal Interest, viz: the impairment or the sexual o rg1ms 
nndfunctions:tbecauses which lead to it; tbeconsequences,andthemellnsofreetora
tlon of sexunl vigor. Again, the subject is hllndlcd with Krcat delicacy and conciseness 
T be author deals with h ie theme in a very clear and systematic way. and Impresses 
the reuder as one bnvlng a uthority to speak. Tho treatment of sexual weakness in the 
formofspermntorbrea,etc., lsdecidedly Homooopathic: but. iftheexperienceol'the 
outbor is worth anything, it recommends itself to the afllicted. Other measures, such as 
1Jy1rienc. electricity. etc., nre not ignored.·-Phusieian's a11d Suroeon's lnvutioator. 

Abridged Therapeutics ; Founded upon Histology and _Cellular 
Pathology. New Treatn:ient of diseases by tbe lr.org_amc Tissue C~ll
Salts. the Natural Constituents o~ th~ Human .Body, w1~h .~~1 Appendix. 
"Special Indications for the Appllcat1on of tbe Inorganic I1ssue~Form
ers." ~y Dr. W. II. Scl1ussler. 

Authorized Translation. Clotb, neatly bound, $1.00. Now ready. 

Practical Guide to Homreopathy for Family and Private use. 
J3y Drs. Pulte, Laurie, Hempel, Ruddock, liurt, Verdi and others. 
Paptff 25 cents; cloth .SO cents. 

The demand for a compact and yet plain guide for the use of Homreo
pathic remedies bas produced this work that has had a very large sale. 
It is just the guide for tbe beginner. 
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Spectacles, and How to Choose Them. By C. H. Vilas. 
M. U.,Professorof Diseases of the Eye and Ear, llabnemann Mf'dical 
College. One neat illustrated volume. 172 pages. Bound in Cloth, $1.00. 

This is a work that every student and physician should possess. It sup· 
_.Plies a great need. 

Were tbe essay especially designed to give a blot to general practitioners as to how 
little they really know, or claim to know, of the ecientlflcselectionofspectaclesaod 
faiutly Indicated to them bow much harm ma)' re~ult from a blunder in this matter. 
the same could not have been mere skillfully written.-TM Unu.td Sta.tea MtJdlcal bwt:1ti
uator. 

A very interesting and instructive book, not only for the general practitioner, for 
whom It Is cspeciftlly de11!irned, but also for laymen. tecbnicalitice and obscure terms be
ing avoided. Its aim is to prevent the too common baphllzard aud often injurious cuetom 
of choosing one·s own spectacles, or trusting t<t unprincipled or lguoraot venders. The 
dollar for It will be well spent.-New Enylmld Medical Gazette. 

It tells everythlnir which an mtclllgent layman or even an ordinary p ractitioner need 
know about the anomalies of vision and their correction. ft would, we should think~ 
be especially vuluable to opticians in towns where no oculist is reeldent; and it we 
know of any euch, we could hardly do them a greater eervice than bv brlnginif it to 
their knowledge."-BMtish Journal of Bomwopat/111. 

Feeding and Management of Infants and Children, and the 
Homreopathic Treatment of thei r Diseases. By T. C. Duncan, M. D ., author 
of 11 Jluw to be Plump," etc. 426 pages. Neatly bound in cloth, $2.00; 
half morocco, $2. 75. 

This popular elementary work is essentially a treatise on the Hygiene 
of children. It is a valuable book for beginners, and also for physicians 
to supply their patrone. 

Evidently Dr. Dune&n is a ftne baby kenner, an emioentautbor1ty on predology and a. 
man of no mean merlt.-Homaropathie World. 

We recnmmend thie work especially to students and young physicians for the chapters 
on food and management, whi<'h they will find better treated than In any other small 
work on this eubject, lndlcative of the words with which the autho r heads hie introduc
tion: "An ounce or prevention is worth a pound or oure."-Amcnean Hom(l',Q'JXlUi. 

Prevention is better than cure." ancl many a babe will fare hettcr Ir the mother follows 
the advice gh·en by that ,irreatfrlend of our babies. T. C. Duncan. ltiea work, whose 
firstpartwecanfullycnd<'rse, and since I studied 1hcse alkaline andacidbitbles,my 
endeavors are to have my little patients alkaline. Theartificlalteedlngofchildrenlea 
most lntere1ting study even to an old physician, and only by following clo11ely the rules 
laid down, can we prevent the necessity or studying the second part.-Narth Amt.:riean 
Joumalof Bomaro)nthu. 

A Treatise on Diphtheria. By A. McNiel. M. D., Member 
of the Americau Institute of Homreopathy, etc. A neat compact 
volume of 145 pages. Cloth, $1.00. 

This is a prize essay and a valuable reference book. 

"The latel!t and best work published on the subject from a Bommopatblo standpoint." 
-Thi 1/om~upaU1ieCourier . 

Dr. G. M. Peaae, of San Francleco, writes: "Your little book on Diphtheria Is. I think, 
the best thing In the Eni;tlish language. Am now uelng It constantly. and believe it 
fts"~~::i:.~1rcatJealofsuppcrt. • • • The practical uaeof a book Is wbatwilltell 
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A Practical Guide for Making Post-Mortem Examinations, 
and for the Study of Patholo9ical Anatomy. With Directions for Embalming the 

~'1~d~~~~ :J.~ 8:~ ~~~~:~~~~~f °l::te;;:;~~ ~a~~reb~a:~al1:1Jica~>cotie~~ 
of Philadelphia; Lecturer on ;Artistic Anatomy in the Pennsylvania 
Academy !>f Fine ~rts, and Philadelphia School of Design; .Member ol'. 
the Amencau Institute of Homreopathy, etc., etc. Pnce, $2.00. 

'l'bis work is a valuable text-book and a ready reference for tbe busy prac
titioner on pathological questions relating to the living as well as to the dead. 

Thedlrectloos roropeningeachgranddivlslonof the body are clear and thorough, and 
could have been writteo only by one who had been there hlm1elf. Chapters IV. and V. 
are alone worth the price of the book.-Ameriean t:lomt;BOpatllic Ob11tr1Jtr. 

We are g lad to know tlat Prof. '.fbomas bas consented to place In the bands of the pro
fession so vnluahle an ntd In post mortem examinations. Not only do we learn how to 
pcrformtbeopcrnttonsklllfullybulthemorbid anatomyofthepnrtsisplalulysetforth. 
Tblsworkehould beplaccdinthehandsof our students, and made a partofthecurrlcu
~~:,~::.~r schools. It is well systemlitlzed. compact, and beautifully prlnted.-Medicol 

It le not a mere guide as to bow to cut np.::n, bow to dissect. end bow to st'w up a dead 
body, nor C\ co a bald catalogue of morbid appearance of ''arloue organs, hut a h gb ly 
readable, a nd we muy say, n fescinatiug story of tbe ravegef'f dleeaseswltbin 1bc"bu
man form divine'' lndt·ed to be a perfect and exhausth·e treattse on morbid anatomy: 
wbltb disdalmer, however, will prove an encouragement to the busy pby1dciao wbo bas 
time to peruse onlf tbat of which be dare not be ign.'.)rant. • • • We sav to 
every Aomreopa1h, (and Allopntb es well), buy a nd study Dr. Thomaa• work. You will 
thank us for the edvlce.-Amerieafl Journal of l:lomawpath\c Materia Mtdfca. 

The Law of Cure. By T. M. Triplett, M. D. 
This is a stirring pamphlet that awakes and arouses enthusiasm for Ilom

(l'Opatby. Per huudred, $2.00; 200, witb card printed upon them, $4.00. 

The Progress of Medicine as influenced by Hommopathy. 
By A. J. Clark, M. D. 

This is a 'new tract that is destined to have a large run. PricP., per 100 
copies $1 .00; if 200 is taken, and card prmted on back, $2.00; 500 copies. 
with card, $4.00. 

How to Feed Children to Prevent Sickness. Bound in 
paper, JO cents; cloth 25 cents. 

This is the substance of an address, by Dr. Duncan, delivered before a com
pany of mothers, and bears chiefly on the avoidable causes of sickness 
among children. 

Physician's Memorandum and 4\Ccount-Book. Price 7 5 cts. 
A compact and convenient book, having blanks arranged for month,date, 

name, visit, prescription, dr., er .. and remarks. Good for any date or year. 
n gives excellent satisfaction . o.ne physician says: "It makes a very con
venient da.y-bo<'k. 11 Another wntes: •• 1 use it as a dia.ry, day-book and 
ledger." 
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Minor Surgery and Surgical Principles. By ]. G. Gilchrist, 
M. D. _.formerly Lecturer on Surgery, .Medical Department, Michigan 
University. Lecturer on Surgery. llomceopathic College Iowa Univer
sity. One volume of 205 pages. Cloth St.25. 

Surgery has its underlying principles as well as medicine. This work takes 
up surgical di<lgnosis and semeiology and then describes with great minute
ness and clearness the details of minor surgery. 'l'be description of the 
instruments needed for minor operations and the material for dressings 
precede the directions for dressing wounds and incisions. 

The whole details of bandaging of all kinds of all parts of the body are 
fully and carefully given. These are rendered very plain by numerous illus
trations. "Permanent dressing," and ''splints," are practical cbapters. The 
same is true of "vaccinations," .. tongue tie" and 1'injections." The chap
ter on "catheterism" is remarkable for clearness of description. On tbe 
whole this is a compact practical work without padding with things that clo 
not belong to minor surgery, but are often included to swell the size or a 
volume. The author bas had in mind the needs of beginners. It is un
questionably the "first book" in surgery. 

This work is adopted as a text-book on .Minor 8urgery in tne Jealing 
medical colleges. 

Jt le wr!Hen In a plain unassuming style, so that be who reada may understrmd.-NOT"th 
.America11 Journal of Homawpat1111 . 

Dr. Glkbrlst seems to possess a rare union of surgical dexterity and medical sk..IU 
and hence we have all the greater pleasure In commending this excellent work as a 
sound Minor Surgery.-RomceopathU Wo1ld . 

Tblsworklslnteodedasanaidtostudent'l, aodaaaoompactand convenient resour<'e 
to the husv practitioner who has but occasion1:1I need for aurirical knowledge. The 
app\icntioo of splints and bandages is well Illustrated by mee.ns or wbite linear drawing-a 
on a blnck ground. We commend the book. as eminently usotul.- ahnt:manian Monthly. 

The present volume is a very elementary 'vork, and 1eavee out many topics usually 
dlacuased in hooks on minor surgery, confining ltselr to bRodaglng, dresainga, splinta, 
catheterlam. etc. Everything is concise and practical. Dr. Gilchrist Is ll very pleaaant 
writer, and has the knack or puttin&' things very neatly.-Nt:w Ena. Mt:d. Gauttt:. 

A Treatise on Typhoid Fever and its Homreopathic Treatment. 
By M. Pannelli, M . D. Translated by G. E. Shipman, M. 0 ., with cop
iouo additions including- a chapter on symptomatic indications for 
remedies by C. Hering, M. lJ., 300 pages cloth bound. Price $2.00. 

Typhoid fever is an insiduous and treacherous disease and the oldest, most 
eJtperienced physician is glad of practical suggestions as to varieties, com
plications and management. 'l'his work including the observations ot both 
European and American writers. is at once a most systematic and practical 
treatise and without a peer in medical literature. 

I am very much pleased with the book . Would not do without It. and recomoend 
every one wbo treats typhoid fever to get a copy.-C. C. OLllSTEAD. M. D. 

Tble book Olis a vacant place in the catalogue of Homceopnthlc literature. A glance 
through Its pafil'eswllircadilyevince the fact thatltiereplotewlthsound practicalaensP 
and useful Information; that it is prepared with great care Bnd thoroughness, every 
phase ot the disease brought under consideration and ably discussed ; the adaptabllltr 
ot Bomceopathto remedies clearly and faithfully portrayed. and altogether just such a 
book as le required in everr-day Ufe.-S. o. PARSONS, M. D .• Surj'eon Homceopathlc 
Jdedlcal College, Mo. • 
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Text-Book of Materia Medica, Characteristic, Analytical 
and Comparative. lly A. C. Cowperthwaite, .M. D .. Ph. D., Professor of 
.Malena bJedica and Diseases of Womtm in the 1Iomre()1>athic Depart
ment of the ~late University of Iowa. Second edition, revh•ed and en
larged, makin~ an elet?ant. compact volume of 5i6 pages, Cloth, $4 . .50; 
l.ialf morocco, S5.00. Ju.st out. 

A new e<htion of this valuable characteristic, analytical and comparative 
work on ~Jateria .Medica is now ready. The first edition was highly en
dorsed by Professors of .Materia .Medica in Pbiladelpbia,New York, Cincin
nati, St. Louis, aud Chicago. 

The ftlct thntn.second edition of any work should be called for witbin the time wblcb 
hBSehpsed since tho Issue of tbeflrstedltionortbe book under con!<ldcratlon. ls sum
caentevldenccthatlthasmet an u.ppreciative demand. The text bas hecn thoroughly 
revlsed,anda.oumbcrofttddllionnlremediesincorporated. Wecanjustlyaaythatltls 
multmn(nvarvo!-Tl1t 1Jomaovul11ie Times. 

Io lcssthnn six hundred pages Prof. Cowpertbwalle gives I\ cleitr, but necessarily brier 
eynopslsoftbocharacterlstlesymptomsofnenrlythreebundreddru"s. Someremedles 
not in the llrst eclltion.hnve been added; others. thoroughl)•re\'lsed, and many ne,v 
••comparisons" added. These comparisons are a new aod special feature or Prof. Cow
pertbwa\te's book.-Tl1e l1omtropaU1Cc P11y8icia11. 

Thellrst edlllonofthlstext·bookwaslssuedtbree yearsago,aodreeeivedthef!'eneral 
commendation and praise or tho Homreopathic profession. This edition has been murb 
Improved, and tho work as It now appears cannot fall to be received with Increased 
ravor. Tbeautborhasendeavoredtorurnisbtheheginnerwltb the prominent features 
of the most Important rcmedie~, and to so arrange them 88 lo facilitate their study. He 
buwrlllcnclearlyand concisely, andelimlnatedmucbtbatlsofllttleornolmportaoce, 
and serves only to st11~gor, dlscoumge and disgust those not ramlllar with, or beginning 
the study of llomreopathy. Be therefore contine1 himself to "characterl&tfc811mJJtOm.s:• 
and mostly gives those which are .. pathogenetlc" and have been made known by pro,·· 
ings onhenlthypcrsons. He does not , bowever."throw out altogether those distinct!}" 
curative symptoms, which have been so repeatedly verified as 10 rl'ndcr them cbarac~ 
~rlstlc." Remedies ha\'lng similar symptoms are recorded iu the tl'xt ror comparl'<.On. 
Diseases of morbid conditions ore also mentioned, In which the symptoms or the drug 
are mo!ltapttooccur,andlnwhlch clinical experience bas most often \Crif1ed Its use. 
We believe this to be one or the best text-books or Uomceopatblc Materla Medi.ca pub· 
Ushed. and heartily recommend it to t he student and practltlouer.-Ph11siefan• and Sur· 
it-OUJJ lnvutiaator. 

A New Similia. First Principles of Homreopathic Therapeu
ti cs. Hy A. W. Woodward. M. D., Professor of Materia Medica and 
Therapeutics. Chicago Homreopathic Medical College. 

This is a unique presentation of tbe study of remedies and their thera
peutic application . The selection is based upon the similar order ot succession 
of symptoms-a new similia. Physicians read this brochure with profit. 
Price, 25 cents. 

Sun Stroke and its Homreopathic Treatment. By C. B. 
Knerr, bl. D. Price, 15 cents. 

This brochure treats a grave emer~ency in a plain, practical manner; 
comini:t from an associaW of Father Hering, it bears the marks of scientilic 
exactness aud reliability. 
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UNITED STATES 

MEDICAL INVESTIGATOR . 
• 'i. Weekly :Magazine of the Medical Sciences. 

EDITED BY '!'. C. DUNCAN, M. D. 

$3.00 Per Annum for Two Large Volumes. 

The announcement that tlli9 journal will be pulJli!ihed weekly meets with 
very general favor. Tbe following is a sample of the ex1>ressions that we 
arereceivin~: 

~ :~: ~:ullg';:,~:!~~;e::~:1~::~=~w venture. GtL~:.R:..8~~~~:;: 
Olntl tbat1'11 E INVESTIGATOR is on the week ly "boom." lt. J.''LETCAEll GRAY. 
The week ly bas put m its second &ppearance In g1lOd order. H. \V, ROBERTS. 
I like the arrangement ror a weekly issue of T in; INVt;STlOATOR. T. E. HEED. 
t like the weekly ]NVESTlGATOR. We get the news :>efore It is old. A. M. CUSRlNO. 
I like the change exceedingly, and wish rou a gr1md sucress In the new ap~t,~"J~~n~: 

Your weekly lssuti ts a success. Just what is needed. Hope It may be profitable to 
you. E. s. ANDEltSON. 

Am glad that rou made ita weekly visi or, and wish you ifreat rncces~: P. BARCB"ET. 

e~:1r~d0~~\~~r':i~b~~t TflE lNVESTlOATOR. It ts bass, practical aod ~.'C':i:iii1A;~I'!· 
l llke the first number of the weekly exceedingly well. Rope each number will be as 

'food and that the \•enture will be successful in every way. A. P. BOWLE. 
[am glad you have decided to makeTnE l NVESTIOATOll a. weekly: for, as long as it is 

tkeptup to itsstandardofexccllcoce,ltcould notcometoooften,lfitwascveryday. 
8AM'LS. H OLTZ. 

~~~R;£j~~~~~os~T.o~Jsai~ ~~~h~u~~~~~Y9.!1;~7~t~t~~!11~~u~~~dr [~~~·G~h1~~:.:~; 
It is just the thing as an in11tructor, a 11timulu s to higher anrl better e nd eavor, aod a 

"Verypresentbelplutlrueofneed-afriend indeed,bectLuse11frlendln need. 
C. D. WOOD RUFF. 

Mr11. A. 111 equally as well pleased a11 m'l"Self to know that the journal will visit us 
weekly Instead as heretofore scmi·montbly, as she anxiously looks forward to Hs arri· 
val. May your even' eft'ort for its contlnu1:1.nce as a weekly be crowned L~I~~ B~~::=r. 

I am pleased with the spirit of enterprise which actuates the mana~emeot of your 
Jounial. U tt Is supparted hy literary cont ributions !lnd_ financia l encouragement, as 
well as your efforts deserve, it will occupy a high rank in HomO'ilOpathlc 'k~e:Fa~~~eRK&. 

TOE UNt'IED STATES MEDICAL I N\'ESTIOATOR Is the but journal published. It bas ar· 

~~~~~:~~t~·~1.~~i:~'!fs:~~~0i~~~~~!h0::1ee~~~(!~~~~·r1~~~~c1~e;.P~£~t~£.1! 
Enclosed find draft for $3.00 in payment of subscription for TAE MEDICAL INVESTl-

W"_Tf'c:,~~rf~~i '~~bda~ :!~~~ ':;~~:~~t :e rw3~k:.f)~s~1.""~to~~~~f' ~~~~~~~- itMfr:~ 
f our times its price. Success attend your efforts. R. H. WrESTl,ING. 

Now is the lime to subscribe. Try it four months; Only $1.00. Send for 
sample copy. Address, 
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