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514 DISEASES OF WOMEN.

pediment to the discharge of the menses. In such cases,

the treatment I have already recommended fail, T have no
hesitation in having recourse to surgical measures with the
view of procuring relief; indeed it is obvious that an opera-
tion which divides the cervix, so freely as does that intro-
duced by Sir James Simpson, must be calculated to give
- permanent relief to the congested organ. I only say again
that the operation should not be had recourse to till other
means have failed. I may here take the uppurtunit}f of

saying once for all, that I object to the use of
any of the means which have been suggested
for the purpose of dilating the cervix in the
treatment of dysmenorrheea. Several cases
of severe inflammation, and even of death, are
recorded as having followed such an attempt.

Moreover, this mode of treatment, whether
carried out by means of metallic dilators or
by sea-tangle bougies, is in other respects also
objectionable. Itisslow, painful, and most un-
certain in its results; for the cervix after a time
nearly invariably contracts, and the patient
relapses into her former unsatisfactory state.
Of all the instruments devised for the purpose,
Priestly’s Dilator (Fig. 6) is probably the
best. 1 have used it in cases in which
difficulty occurred in getting a sea-tangle tent
through a very narrow os internum; but even
then, I only expanded the dilator to a very
trifling extent. Now I never employ it.

A contracted os, looking almost like a pin
hole, and leading up to a narrow cervix uteri,
is not unfrequently seen; this condition 1s
almost invariably associated with sterility,

Fig. 6

w
|

Tir. PRIESTLY'S
IILATOR.

and very often with dysmenorrheea also. You saw last week
































































































88 DISEASES OF WOMEN.

expose the os uteri by means of the duck-bill speculum,
next to seize the anterior lip with a small hook, and with it
to draw down and steady the uterus, as shown in Fig. 13.
You should previously measure the depth of the uterus, and
have ready several pieces of sea-tangle bougies, each piece
being of at least the length of the uterine cavity. These
you now proceed to introduce; the main difficulty is in the
introduction of the first piece, the difficulty being greatly in-
Fig. 13.
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Poryrus (Case oF M. D.)
SEA-TANGLE 1¥ 811U T0 EFFECT DILATATION.
creased if the uterus be retro- or anteflected. Short lengths
not being so easily manipulated as long ones, I sometimes,
when difficulty occurs, take an entire bougie and pass it
through the os internum as you would the sound, and then
slip pieces of the proper length in beside it ; for when one
piece has been inserted, it straightens the uterus and serves
as a guide to the others. When several pieces have been in-














































































114 DISEASES OF WOMEN.

given more room, and the tumour being well drawn down by
means of the wvulsellum, I at once proceeded to sever the
pedicle. This was accomplished partially with the scissors
and partly with a scalpel. Considerable heemorrhage fol-
lowed, to restrain which I applied the actual cautery, freely,
to the bleeding surface ; but, as it still continued, a pledget
of cotton soaked in glycerine and saturated with the per-
chloride of iron, was inserted within the os uteri, and the
vagina plugged with cotton wadding. Fig. 18.

Some hours subsequently, violent
and incessant vomiting set in. This
T attributed to the irritation caused
by the pressure of the plug, for on
its removal the vomiting ceased.
No further unpleasant symptoms fol-
lowed, and the patient made a rapid
and good recovery.

The tumour, on examination, proved
to be a fibrous polypus. It weighed
half a pound, its greatest circum-
ference was seven inches, that of the
true pedicle, four inches. The most
remarkable point connected with
the case was that the polypus had
two attachments. It appeared to
have been doubled back on itself, FERROUE MuIVA
the point of the tumour having DOUBLE ATTACHMENT,
become so firmly and evenly united to the right side of
the os uteri, that it was continuous with it. This con-
dition is represented in the annexed woodcut (Fig. 18).
This union, I presume, must have occurred as the result of
some inflammatory attack which took place when the point of
the tumour had reached the os uteri, and that as the tumour





































































































































































































































190 ' DISEASES OF WOMEN.

obtained, or I should have applied three or four. Mercury
in such a case as this would have been, in my opinion, abso-
lutely injurious.

I have hitherto spoken only of diseases of the mucous
membrane lining the cavity of the uterus; but the paren-
chyma is frequently also the seat of disease, being specially
liable to congestion, which often terminates in permanent
hypertrophy and enlargement of the whole organ. To this
condition the term chronie metritis is generally applied. 1
agree, however, with Dr. T. Gaillard Thomas that “diffuse
interstitial hypertrophy” conveys a more correct idea of the
pathology of the affection I am now speaking of, consisting
as it does in an increased flow of blood to the part and subse-
quent static congestion, with increased growth both of the
connective tissue and of the muscular fibres of the uterus,
that of the former being greatly in excess.

Chronic metritis as thus defined is a very common affection.
Tt is met co-existent with, often apparently the result of,
endo-metritis ; the inflammation at first confined to the mu-
cous membrane gradually extending to the substance of the
uterus, the blood vessels of which become engorged, while
the muscular structure is' softened, swollen, and, in my
opinion, also frequently infiltrated with serum to such an
extent as to produce well-marked cedema of the organ,
especially of the cervix. In fact, I have satisfied myself that
the great size which the uterus attains in many cases is due
mainly to the serous effusion which has taken place into
its muscular tissue. In addition to those cases in which
metritis appears to be due to an extension of disease from
the intra-uterine mucous membrane, we have it without
doubt depending on the irritation caused by the development
and growth of uterine fibroids. In two cases which occurred
in my own practice, I was called upon to treat a very intract=



















196 DISEASES OF WOMEN.

women from mere habit, or from motives of delicacy, often-
times pass many hours without emptying that viscus, we can
readily understand the frequency of this displacement as
compared with any other to which the uterus isliable. But,
though the distended bladder may thus be the agent in direct-
ing the uterus backwards, it is but a secondary cause; the
uterus itself must be in an abnormal condition, for otherwise
it would regain its proper position whenever the bladder
became flaccid. Retroflexion is generally, in my opinion, pro-
duced gradually, and as the result of affections which increase
the bulk and weight of the uterus, and more especially of its
fundus. It is not however necessary that the increase should
be confined to the fundus, though, if that be the case, the
danger of retroflexion occurring is much increased; for if the
bulk of the entire uterus be augmented this may still take
place, because not only is there a force acting from before,
directing the fundus downwards and backwards, but also
because there is no resistance from behind to counteract that
tendency.

We, however, frequently meet with cases in which, while
retroflexion obviously exists, the uterus certainly is not en-.
larged or increased in weight; but this is capable of explana-
tion if we bear in mind that, when the uterus is bent on itself
at an angle, the circulation must Ye seriously interfered with.
Congestion doubtless at first ocours, but subsequently, if the
case be neglected, atrophy of the organ may after a long ins
terval result. In time the original cause of the affection
may cease to exist; but the uterus does not necessarily on
that account regain its normal position, for not only may the
fundus be bound down by adhesions formed on its peritoneal
surface, but also a process of absorption and consequent
thinning, may take place at the point of flexion, especially
on the lower or concave surface, so that even when no ad-



















202 DISEASES OF WOMEN.

You doubtless remember my having pointed out the faet,
‘that not unfrequently after labour or abortion, the uterus
from various causes fails to regain its natural size, and re-
mains unduly enlarged ; to this condition the term “ subin-
volution” is applied. When this is the case the organ is
peculiarly liable to flexions, for not only is its fundus unduly
heavy but the muscular fibres also are relaxed, consequently
the natural rigidity of the organ is in a great degree wanting.
When retroflexion occurs as a sequence of subinvolution, it
gives rise to very grave symptoms, the most prominent of
which is menorrhagia. Indeed it is frequently for the relief
-of this that we are consulted.

We have recently had in our wards a good example of this
form of the affection. The patient was admitted suffering
from menorrhagia ; she stated that three months after the
date of her last confinement, menstruation came on very
profusely and lasted for six weeks, and that at each subse-
quent period the loss had been considerable., On examina-
tion the uterus was found to be retroflected, the whole organ
being also enlarged ; but it was not tender to the touch, nor
was sexual intercourse painful, and the introduction of the
uterine sound caused no distress. You see at once how
strongly this case contrasts with the ones previously detailed.
Here is another, the particulars of which I have recorded in
my note-book. A lady gave birth after a difficult labour to
a still-born child, about five months previous to my seeing
her. Considerable heemorrhage followed delivery, and her con-
valescence had been very slow. Subsequently she suffered
from profuse menstruation, had gone to the seaside and been
treated by the administration of tonics, but without effect.
On examining her, I found the uterus completely retro-
flected and much enlarged. The case was clearly one of
subinvolution of the uterus and subsequent retroflexion.
This lady did not suffer any pain. She complained of































212 DISEASES OF WOMEN.

yond your reach; at the same time, a bi-manual examination
will prove the uterus to be absent from its normal position.
But possibly the patient may tell you, as in the case at pre-
sent under our observation, that she is able to pass water;
nay more, < that it is always coming.” This is a statement
which constantly misleads inexperienced practitioners; the
dribbling of urine is under such circumstances but the
overflow of a too greatly distended bladder, and if you fail
~ to recognize thig, and promptly to empty the bladder, your

patient’s life will be endangered, possibly lost. She may die
of peritonitis, or of uremic poisoning, or the mucous mem-
brane of the bladder may become softened and subsequently
gangrenous, and death ensue.

The causes producing retroversion of the uterus are various.
Frequently the displacement appears to take place suddenly.
A pregnant woman makes an effort such as that requisite to
lift a heavy weight, and immediately experiences some pelvie
distress. By-and-by she finds that micturition is impossible,
and on examination retroversion is found to exist. The con-
clusion is that the displacement took place on the moment.
I doubt if this explanation is ever perfectly correct. Most
probably the uterus had been, ever since, probably before
the occurrence of pregnancy, lying in an abnormal position
— namely, more or less across the pelvis, and that the sudden
muscular effort, the bladder being at the time distended,
merely completed the displacement which had previously

been in gradual progress. The subsequent retention of

arine is the result of two causes—one, that the posterior
wall of the bladder is drawn down by the uterus, to which
it is attached ; the other, that the neck of the uterus presses
upon the urethra, and thus obstructs the flow of urine. Bub
in some cases the patient cannot assign any cause for the
production of the distressing symptoms from which she
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214 DISEASES OF WOMEN.

A. M., a married woman and the mother of five children,
was admitted into hospital a fortnight ago, evidently suffer-
ing great pain. She stated that she had a “tumour” in the
abdomen, which had existed ten or twelve days, during the
whole of which period she had been in constant pain. For
some time previous to the formation of this ¢“tumour” she
had, she said, experienced a good deal of discomfort, or
rather distress, which was greatly increased by a constant
desire to pass water, her efforts to do so being but partially
successful, only a very small quantity of urine being voided
at a time, Latterly, however, her condition had‘undergone
a great change ; there was now incontinence of urine, or, to
use her own words, “it was constantly coming from her;”
nevertheless, her sufferings were, if possible, more intense
than ever. On passing the hand over the abdomen, a well-
defined tumour could be felt above the pubes, pressure on
which caused great pain. A vaginal examination detected
another tumour lying in the hollow of the sacrum, and
almost resting on the perineum. The os uteri was absent
from its normal situation, lay high up behind the pubes, and
could mot be reached without the greatest difficulty. On
questioning her she stated that, though a married woman,
<he did not think she was pregnant, but, on being pressed
on this point, admitted that she had not menstruated for at
least ten or twelve weeks. On proceeding to pass a catheter
she objected, stating that this had been done the day before,
and that she was told that there was no water in the bladder.
However, being satisfied that this statement must be in-
correct, I persisted, using for the purpose an ordinary No. 9
gum-elastic catheter, and drew off about two quarts of turbid,
highly ammoniacal urine. The diagnosis was now clear, and
o careful examination verified my previous impression that I
had to deal with a case of complete retroversion of the gravid

uterus.













218 DISEASES OF WOMEN,

so greatly is the urethra elongated and displaced. The
bladder being emptied, it is generally advisable to attempt
reposition at once, unless, as in the case first narrated, great
pain is caused by doing so, under which circumstances it is
wiser to allow some hours first to elapse, care being taken to
pass the catheter at short intervals.

In the majority of cases, especially if pregnancy has not
advanced beyond the twelfth or thirteenth week, steady pres-
sure, exerted by means of two fingers introduced into the
vagina, will be successful in raising the fundus, care being
taken to make the pressure rather to one side, so as to avoid
the promontory of the sacrum. Occasionally, however, you
will fail to effect reposition by this means. When this is so
you will sometimes succeed by introducing one of Dr Barnes’
India-rubber bags into the rectum,* distending it with
water, while pressure is still exerted by the fingers in the
vagina. If these efforts fail in raising the fundus above the
brim, no resource remains but to bring on abortion. This,
under the circumstances, is best effected by introducing a
catheter or sound into the uterus, and, if possible, rupturing
the membranes, but sometimes, in consequence of the os
uteri having been forced up behind the pubes, the introduc-
tion of a catheter or sound is impossible, and then, as a last
resource, an effort should be made to lessen the size of the
‘uterus by tapping it through the rectum by means of a fine
trocar or aspirator. This has been done several times suc-
cessfully; the liquor amnii having been evacuated through
the trocar, abortion followed, the patient subsequently re-
covering ; but in all cases of retroversion the tendency to
abortion is great, and occasionally peritonitis Supervencs.
Bear in mind that, in addition to abortion, the possible
oceurrence of peritonitis is to be dreaded, and death may

# This method was, I believe, first suggested by the late Dr Halpin, of Cavan.
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laxed condition of the anterior wall of the vagina, which often
protrudes slightly beyond the vulva, and is mistaken by the
patient for the womb itself. ~When this proceeds to any
extent, the prolapsed part contains a portion of the posterior
wall of the bladder, and constitutes the affection known as
cystocele.

Prolapse may be partial or complete; by the former we
understand a protrusion of the cervix to a greater or less
extent beyond the vulva; by the latter, the rarer form of
complete extrusion of the whole uterus. When this occurs
the vagina is everted, a portion of the bladder, and sometimes
of the rectum also, being drawn down with it. In cases of
old standing, when the prolapse is complete, the mass hang-
ing outside the vulva is frequently enormous; in them the

Fig. 30.
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9226 DISEASES OF WOMEN,

mention—fortunately it is a rare one—I allude to inversion.
As a rule this displacement occurs immediately after deli-
very, and if detected then, is generally capable of being re-
duced without any great difficulty ; but, should the accident
be overlooked, and the process of involution far advanced, the
case assumes a very serious aspect, It is to such cases as
these that I now refer. The treatment of the recent form
you will learn when you come to study practical midwifery.

The prominent symptom present in cases of chronic inver-
sion of the uterus is heemorrhage. On proceeding to examine
the patient with the view of determining the cause on which
this symptom depends, a tumour of variable size and smooth
on the surface will be detected projecting through the os into
the vagina. This tumour may possibly be mistaken for a
polypus, but a careful examination will enable you to arrive
at a correct diagnosis. If the case be one of inversion, the
sound, which you should invariably use in such cases, cannot
be introduced, its progress being arrested by the inverted
wall of the uterus, while were the tumour a polypus having
its origin from the inner surface of the uterus, the sound
would probably penetrate to a considerable depth. At the
same time the bi-manual method of examination will prove
the fundus to be absent from its normal position, a fact which
can, if necessary, be confirmed by the introduction of a finger
into the rectum, the sound or a silver catheter being at the
same time passed into the bladder, when if inversion have
oceurred the absence of the fundus from its normal position
will be proved by the fact that the sound can be distinctly
£t without the intervention of any solid body.

In all cases of inversion of the uterus I am of opinion that
an attempt should be made to reduce the displacement by
means of taxis, carefully and judiciously applied ; either
directly, the hand being introduced into the vagina, or
by the steady and continuous pressure exerted by an























































244 DISEASES OF WOMEN.

but, more commonly, it is the anterior wall which is chiefly
engaged.

When life is prolonged beyond this stage, the ulceration
may destroy not only the muscular structure of the vagina,
but also the adjacent walls of the bladder or rectum, or even
of both. And then to the sufferings previously experienced,
are added the miseries, incidental to vesico- or recto-vaginal
fistula. Under such circumstances death is brought about
by a process of gradual exhaustion; more frequently, how-
ever, the patient sinks at an earlier stage from the effects of
the constantly recurring heemorrhage. The following accu-
rate description of the post mortem appearances usually met
with in cases of cancer is given by Mr. H. Arnott, in Vol.
XXI. of the Transactions of the Pathological Society of London :
__«Tt will be noted that in nearly every case the seat of dis-
ease is the same. The os and cervix are more or less com-
pletely destroyed, and the foul ulcer resulting includes the
upper part of the vagina. In more severe cases the floor of
the bladder, is invaded, and perhaps freely perforated, whilst
even the rectum may be opened into the vagina, the uterus
itself being sometimes almost wholly consumed in the general
havoe. In one remarkable case the os and cervix remained,
whilst the whole body of the uterus was destroyed by cancer.”
The pelvic glands are frequently the seat of secondary can-
cerous deposit, while in not a few the ovary and even more
distant organs, including the heart and lungs, become impli-
cated in the disease.

Now, with respect to epithelial cancer, which is the other
form so commonly met with in the uterus. It differs from
the medullary in this, that it is generally developed as an
outgrowth, or excrescence from the cervix uteri. In general

it seems first to appear as a tubercle, this increases rapidly, -

after a time it becomes fissured, and branches out, so as to
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In another case I at first entertained hopes of being able
to save, or at least to prolong life.

This patient was a young woman, aged twenty-eight,
married, and the mother of a child, who, at the period of her
admission into hospital, was four years old; in the interval
which had elapsed since its birth she had had three miscar-
riages, the last occurring twelve months prior to her admis-
sion. Her health had been very good up to October last,
when she remarked, for the first time, a sanguineous dis-
charge, which appeared in the interval between two regular
menstruation periods. It onlylasted three or four days, and
then ceased, but reappeared at irregular intervals during the
next four months, never lasting more than a few days; and
as her general health continued good, she paid no atfention®
toit. In March last this discharge became more profuse, and
when admitted into the hospital on the 16th of April, she
was in a very angemic condition. She complained of weak-
ness and of pain in the back, but of nothing else. The dis-
‘charge, which was very profuse, was of a sanguineous, watery
character, and not very feetid. On making a vaginal examina-
tion, a cancerous mass, about the size of a hen’s egg, was
found, growing mainly from the posterior lip of the os uteri;
the anterior lip was also engaged, but in a less degree. The
vagina was not implicated in the disease, the uterus was
movable, and on passing the finger upward, the cervix uteri
appeared to be perfectly healthy. I therefore thought it to
be one of those cases in which it would be justifiable to give
the patient a chance of prolonging life by operation, and de-
termined to attempt the amputation of the entire of the cervix
uteri above the diseased portion. This was done accordingly
with the écraseur. Much difficulty was experienced in
getting the wire round the cervix, the mass being. large and
filling up the vagina. However, after some little manipula-
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tion which in many cases fails {0 remove more than a portion
of the diseased mass, he boldly follows the disease right up
into the uterus, removing by means of curette first, and then
by scissors and knife, not only every portion of the diseased
mass, but also the indurated gristly tissue subjacent to it, the
dissection being carried up in some instances beyond the os
internum, necessarily a portion of the uterine wall is also re-
moved. This bold operation is, if carefully performed, quite
safe, doubtless it is very tedious, but the bleeding is not great.
I have performed it twice, but as the patients are still under
treatment I can give no definite opinion as to the final result,
but I believe Dr. Sims when he says, that though cure in cases
of cancer is seldom to be hoped for, from the liability of the
disease to recur in another in the same organ, still that
the operation gives much greater hopes of success than mere
amputation, and that as a matter of fact he has patients
under his observation for two or three years without there
being as yet any recurrence of the disease.

In order to perform this operation efficiently, it is neces-
sary to procure the knife invented by Dr. Sims for the pur-
pose. My first operation was performed with an ordinary
knife, and it was not satisfactory. I then obtained from M.
Collin, Maison Charriére, Paris, Dr. Sims' knife; it is a
beautiful and ingenious instrument, the blade can be fixed at.
any angle, and my second operation performed with it was all
that could be desired ; the dissection, which occupied nearly
an hour, reached beyond the os internum; the large gaping
A shaped cavity which represented the canal of the cervix
was then filled with cotton previously saturated with the -
Iiq. ferri perchloridi fort, and partially dried. This was left
in situ for some days till it loosened of itself and came away
with the fluid used in syringing the vagina. After it had
been removed, the cavity somewhat contracted by this time,
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now agree that the ovarian eyst is in the first instance the
mere dilatation of a Graafian vesicle. This question having
been virtually settled by Rokitansky’s discovery of an
ovule within one of these diseased cysts. As the cyst
grows all trace of its origin is lost, and the sac thus formed,
becoming distended with fluid, gives origin to the simplest
form of ovarian dropsy, to which, from there being but one
cyst present, the term ‘“unilocular” is applied. But very
generally more than one cyst is developed, several of the
Graafian vesicles becoming simultaneously affected. In the
early stages we may have a cluster of small cysts, none of
them perhaps larger than a currant; then, after a time, one
or two of these seem to take on a condition of active life, and
to become rapidly developed, swelling and increasing, till they
attain a large size, while the others remain stationary or in-
crease slowly. To this aggregation of the cysts, the term
¢«multilocular” is applied ; the multilocular tumour is much
more frequently met with than the unilocular.

The contents of these cysts vary in as great a degree as do
their appearance. The unilocular generally contain a light,
straw-coloured fluid, very like serum in chemical gualities.
Sometimes, however, it is turbid and ropy, and occasionally
seems to contain blood. In the multilocular, the contents of
the cysts even in the same ovary vary much: in some they
are similar to that just described; in others, they consist of a
thick gelatinous-looking mass, which is sometimes black and
tenacious. Again, the walls of contiguous cysts, containing
fluids essentially different, may be absorbed under the influ-
ence of pressure, and the contents becoming commingled, we
have then a fluid, partly thick and tenacious, and partly
aqueous. But in addition to this growth by the amalgamation
of contiguous cysts, there is yet another and very important
process by which these cysts increase, that is, by the develop-
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Gaillard Thomas, Barnes, Spencer Wells, and others, for far-

ther information on the points which I feel compelled to omit.

There is, however, one other variety of ovarian cyst, which
I must notice briefly ; namely, that which contains hair, plates

of bone, or fat, and in which even rudimentary teeth have |

been found, with or without any fluid being present. These

tumours seldom attain any large size, and may remain indo- -

lent for years; on the other hand, they sometimes inflame,

S
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suppurate, and finally may cause death. These dermoid

cysts, as they are termed, are a puzzle to pathologists; the

fact that they sometimes are found in very young children -
.negatives the idea of their being the product of conception; -
while it is equally difficult to admit, as some have suggested, -
that they may be the imperfect development of an ovum,

which has been impregnated, but which by some accident
has become enveloped in the tissue of another more advanced

ovum; in truth, however, this matter is as yet a complete -

mystery.
Having thus given you a brief outline of the pathology of

ovarian tumours, I shall next call your attention to the con-
sideration of what is of even greater importance to the ob-

stetric surgeon, namely, their symptoms and diagnosis; the

latter a matter often of the greatest difficulty, an error
which may entail the most serious consequences, jeopardis-
ing, and even sacrificing life itself.

First, I shall give you a short account of the two cases
recently under treatment here:—

One patient, Margaret M‘D., was unmarried, aged thirty.
She stated that her health had been always good till about
ten weeks previous to her admission, when, on recovering from
a sharp feverish attack, the result of cold, she perceived that
her clothes had become too tight for her, and since then she
increased rapidly in size—so much so as to have become
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an enema, and at 10 aar. she was placed on the table,
clothed in a flannel jacket, drawers, &e. Ether was the

anasthetic selected, which was administered by means of

Dr. Richardson’s inhaler, which acted most satisfactorily.
The patient was difficult to narcotise, and, before she was
thoroughly under the influence of the ether, vomited—the
egg, taken quite two hours previously, being rejected undi-
gested—a circumstance which deterred me from giving one
on the next occasion. She vomited also three times during
the progress of the operation, and several times subse-
quently. An incision, not quite five inches in length, was
made in the median line; the cyst was without difficulty
exposed ; a sound passed round its surface proved it to be
quite free from adhesions; Spencer Wells’ trocar was then
plunged into it, and the contents evacuated, without one
drop of fluid escaping into the abdomen; the cyst was
drawn out, some little difficulty being experienced in ex-
tracting the solid portion, which was of about the size of a
man’s fist; the pedicle was secured by means of Spencer
Wells’ clamp, and after being divided was seared with the
actual cautery; the edges of the incision were then brought
together with carbolised catgut sutures; the abdomen sup-
ported in the usnal manner, with broad strips of adhesive
plaster and a flannel roller. The patient was then put to
bed, ne anodyne being given, nor any stimulant administered.
The operation occupying, from the commencement of the
incision till the wound was closed, in all about 25 minutes.
At 11 A the pulse was 88. She remained in a state of
semi-unconsciousness till noon, when she woke up and spoke.
Pulse 80. She vomited soon after. To have small pieces
of ice at short intervals, and nothing else. 3 p.m.—Cathe-
ter passed; stomach sick, with retching subsequently; has
dosed a good deal; to have nothing but ice. 11 r.».—No
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whatever, except ice, for the first eight hours. During the
whole day she was drowsy, dosing a good deal; the catheter
was passed every fourth hour. 7 .p.ym—Pulse, 104; tempe-
rature, 101-2°; complains of thirst; a good deal of sangui-
neous discharge through the drainage tube; to have half an
ounce beef-tea every second hour, and ice ad. lib.

I shall not weary you with the details of the subsequent
treatment of these cases, but merely state that her recovery
too was excellent.

Although these two cases had the same favourable termi-
nation, they presented features very markedly different. In
the first the tumour was not only of the simplest kind, but
was free from adhesions, and was removed without the es-
cape of one drop of fluid into the abdomen. In the second
case the dense adhesions which existed anteriorly rendered
the removal of the cyst by the ordinary method impossible,
and it was only by inverting the sac, and breaking the adhe-
sions down from behind, that this was finally accomplished.
In consequence of the rupture of the cyst the pelvis was
filled with the fluid it had contained, and all this had to
be removed by sponging, a process which occupied a long
time; but notwithstanding these adverse circumstances, the
patient made an excellent and rapid recovery.

In neither of these cases was any drug whatever adminis-
tered, nor was any stimulant allowed; but, on the other
hand, the greatest care was taken with regard to diet, ice
alone being allowed for the first few hours, and subsequently
beeftea and milk in very small quantities and at stated
intervals, To this strict regimen, I believe, much of the
favourable issue of these two cases was due. The greatest
care was also taken to insure the best possible sanitary
conditions, and no person was allowed to enter the ward
subsequent to the operation, except the nurse who had charge
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general difficult. It is with the simple unilocular form that
the question is most likely to arise.  The history of the case
often aids us materially in forming our opinion, for the patient
is frequently able to tell you that the swelling commenced
by the gradual enlargement of a small tumour, which, first
felt in one or other iliac region, continued to increase till it
extended across the abdomen, a history which would be in-
compatible with the idea of ascites. In ovarian dropsy also,
there is almost invariably dulness on percussion over the
whole front of the abdomen, the very reverse of this occurs
in ascites, for in that disease the intestines almost invariably
float, and are consequently in contact with the anterior
abdominal wall, therefore percussion yields a resonant sound.
Fluctuation too in ascites is most clearly felt laterally,
in the lumbar regions, that being the point at which it is
likely to be wanting in a case of ovarian dropsy.

I cannot however go further into these details, much less
would it be possible, even if it were desirable, for me to enter
on the consideration of the differential diagnosis between.
ovarian cystic disease and that of all the other affections with
which it may possibly be confounded, and I must content
myself with having laid before you the distinctive features
of the former. Your other clinical teachers will explain to
you those of the others, and you must weigh for yourself the
relative value to be assigned to each symptom, when called
upon to decide as to the nature of the affection from which
the patient suffers. But it is essential before passing from
the subject of diagnosis that I should point out to you the
principle distinctive features which exist between ovarian
disease and fibro-cystic degeneration of the uterus; first, be-
cause both diseases are strictly within the limits assigned to
the obstetric surgeon; and secondly, because the latter is that
which is specially liable to be mistaken for the former, and
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itself, even should no intercurrent attack carry her off after
a brief illness,

The simple unilocular form seldom becomes dangerous to
life, till the tumour, by its great size, interferes with respira-
tion, and by its pressure impedes the abdominal viscera in
the due performance of their functions. When this stage is
reached, if, with the view of relieving the patient’s sufferings,
we have recourse to tapping, we may actually accelerate the
fatal termination of the case, the drain on the system caused
by the refilling of the sac, increasing the previously existing
exhaustion.

The rupture of a cyst is another possible cause of death;
this seems to be more likely to happen in the multilocular
than in the unilocular tumour, but it certainly is not of very
frequent occurrence; in all these cases there is a great prone-
ness to inflammation of the abdominal, and even of the
thoracic viscera, and an attack which would in others be of
no importance, becomes, when oceurring in the patient suffer-
ing from ovarian dropsy,a very serious matter, and therefore
not a few die of diseases not directly connected with the
original malady, but which is not on that account the less
chargeable with the result.

The certain and speedy death, which in the great majority
of cases awaits the sufferer from ovarian disease, has decided
surgeons to aftempt its cure by the extirpation of the diseased
organ; the question, then, which in each case has to be decided
is, will the patient if left alone, have a fair chance of being
one of the fortunate twelve who, out of every 100, may be
expected to live for ten years or upwards, or one of the eighty-
eight who, if not operated on, must in a third of that time be
consigned to their graves? In deciding on this momentous
question, we should never for one moment lose sight of the
fact, that there are but two possible terminations to opera-
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siderably higher mortality than that here recorded. I am
far from wishing to discourage the operation in suitable cases,
and am strongly of opinion that if greater discrimination
in selection be used, if the operation be pe.rfﬂr[ﬂed earlier,
and in patients free from symptoms of other diseases, that
the results will be still more favourable, nor do I w{sh to
overlook the fact, that even if only sixty-five per cent. of our
operations prove successful, we restore to health more than
fifty women out of each 100 cases, who would have died in
about three years, and this, after allowing for the full pro-
portion, who if not treated at all would have lived for a com
paratively long period.

I have hitherto spoken only of excision of the diseased
ovary, an operation which though long known, has only been
extensively practised within the last few years; but tapping
the cyst has been frequently performed, both as a palliative
- measure and also as the first step towards a radical cure.
With the former view it is practised whenever the disten-
sion of the abdomen is so great as to interfere with respira-
tion. Under such circumstances it is always justifiable, but
it is often productive of but very temporary relief, and some-
times only aggravates the patient’s condition, for if the cyst
fills rapidly again, as it generally does, the secretion of such
a large quantity of fluid further weakens the already debili-
tated patient, and moreover tapping is sometimes followed
by the rapid growth of other cysts, which seem to have lain
quiescent previously, their development having been appa-
rently retarded by the pressure exercised on them by the fluid.
Inflammation too may supervene and terminate fatally, and
lastly, bleeding of an alarming character has been known
to occur, occasioned, by the trocar wounding a large vessel.
This may take place either into the cyst or into the abdo-
minal cavity; but even where no accident occurs, alarming
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Bear in mind, however, that the cold hip-bath is not appli-
cable to all cases in which amenorrhcea is a prominent symp-
tom. You should never employ it in any case in which you
have reason to suspect the existence of constitutional disease;
or in patient’s of a very feeble an®mic habit; but if you are
careful in selecting fit cases, T can safely recommend your
imitation of the practice you have seen carried out in the
case I have just drawn your attention to.

The warm hip-bath is a not less valuable agent than the
cold one, and is, moreover, capable of being used with ad-
vantage in a greater variety of cases. You have seen
me repeatedly employ it in the treatment of patients suffer-
ing from endo-metritis. It is also useful in many cases of
dysmenorrhcea as an adjunct to other treatment.

As in the case of the cold hip-bath, I recommend you to
direct the warm bath to be taken at bedtime. The tempera-
ture should not be high, not more than three or four degrees,
above that of the body, care being taken that it does not fall
below that fixed upon during the whole period of immersion,
which should be for about fifteen or twenty minutes. In
cases of endo-metritis, where much pain exists, I am in the
habit of directing these baths to be taken everynight for weeks
together, except during the continuance of the menstrual
flow. When, however, they are employed with the view of
relieving painful menstruation, they need only be taken for
eight or ten days preceding the period. In these cases, t0o,
I find that a somewhat higher temperature (about 105°) is
needed. i

We have yet another mode of employing heat and cold
externally in the treatment of uterine disease; namely, by
means of Chapman’s spinal bags. This is a method of very
great value in the employment of these agents, and has be-
sides the advantage of permitting theiruse without much
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hot water ﬁpinal bag. Indeed, I have often wondered that
it is ordered so rarely. In like manner in cases of dysmen-
orrheea, especially if they are of inflammatory or congestive
origin, marked relief from present suffering often follows the
wearing of the hot water spinal bag for two hours at a time
at intervals through the day. I say present relief, for I do
not think its action exerted any permanent effects on any
of the cases in which I have employed it.

At present there are two cases in the hospital in which I
have practised this treatment. One is that of Mrs, R——;
she has a large intra-mural fibroid, and suffers much from
pain above the pubes shooting down the inside of the thighs;
this is specially severe just before the occurrence of each
menstrual period. Her case is not one favourable for opera-
tion; she has derived the greatest relief from the hot water
spinal bag, and its use has also decidedly lessened the flow
at the catamenial periods, which usually is very profuse.
The other patient, Mrs. D , was admitted last week in a
very angemic condition. She has been drained by uterine
heemorrhage, which had lasted continuously for three weeks.
So extreme is her debility, that I have not as yet ventured
to dilate the cervix, as is necessary to enable us to ascertain
with certainty the cause of this dreadful loss; I believe it
will prove to depend on a granular condition of the intra-
uterine mucous membrane. In her case the application of
the hot water bag was at once followed by a diminution of
the discharge, and time was thus afforded for the remedies
administered internally to act. Previous to its use she had
taken ergot, iron, and quinine in full doses without effect.

The treatment of uterine diseases by the application of
cold to the spine, as best effected by means of Chapman’s
ice bags, requires to be carried out with greater caution t]l:f.ul
that by means of the spinal hot water bag. The latter, in-







294 DISEASES OF WOMEN.

stantly experienced in cases of uterine disease by external
means, which it is well to bear in mind, and which I urge on
you not to despise because of its simplicity, or because it is
recommended by a class of men whose practice is not in gene-
ral worthy of imitation. I allude to the wet abdominal
bandage. It is usually applied by dipping one-third of a
calico bandage three yards long and half a yard wide in water;
the wet end is applied around the pelvis and the dry part
rolled outside it so as to prevent the patient’s sheets, or if
worn in the day time, as it can easily be, her clothes, from
being wet. This is specially useful in allaying pains de-
pending on ovarian congestion or irritation, and, indeed, is
beneficial in all cases of uterine disease. =My colleague, Dr.
James Little, recommends the use of these bandages for the
relief of habitual constipation, and, it is a mode of treating
this common and most troublesome affection well worthy of
a trial. In such cases you must direct the bandage to be
applied every night for a considerable time.

Blisters are of great value in the treatment of many forms
of uterine disease, especially in cases of chronic metritis or
endo-metritis, where the uterine walls having become thick-
ened and indurated no relief from suffering follows local
blood-letting, whether practised by leeching or puncturing.
In my opinion, blisters prove most useful when applied fre-
quently, at intervals of a few days; they should be of small
size, about the circumference of a crown piece. I generally
direct them to be placed alternately over the sacrum and
above the pubes, or over the ovary if that be the chief seat
of pain. The application of iodine is in some cases prefer-
able to the use of blisters. It does not weaken the patient
as blisters often do, and should therefore be employed with
patients who may be in a debilitated condition. To produce
any beneficial effects, its use must be continued for many













298 DISEASES OF WOMEN.

3rd. The stream should be continuous;

4th. The patient should lie in such a position as will per-
mit of some of the water to remain in the vagina, and con-
sequently keep that canal more or less distended.

To effect these objects I employ a very simple apparatus
(Fig. 31).* It consists of a tin or zinc vessel, similar to that

Fig. 31.

APPARATES FOR VAGINAL INJECTIONS.

used for purposes of irrigation by surgeons, and capable of
holding not less than two gallons. At the side of this can,
near the bottom, an India-rubber tube, six or eight feet in
length, is attached, the free end of which is furnished with a

* Made by Fletcher and Phillipson, 10 Lower Baggot street, Dublin.
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Having thus pointed out the method of syringing the va-
gina, it is further important that you should consider the
temperature of the fluid to be injected, the medicinal agents
to be so employed, and their strength.

As a rule, I recommend you not to inject any perfectly
cold fluid into the vagina; doubtless perfectly cold water is
a more tonic application, if I may use that expression, than
warm could be; but the object of injections generally is to
allay irritation, and not to give tone to the vaginal walls ;
that will soon follow as a result if you remove the local affec-
tion. Besides, I have seen very unpleasant and even serious
consequences follow the injection of cold water into the
vagina. Thus severe uterine colic, and intense pain above
the pubes occurred as an immediate result in one case; and
in another so grave were the symptoms that life was endan-
gered from an attack of pelvic cellulitis which followed the
injection into the vagina of cold water, ordered with the view
of checking profuse menstruation. I recommend you, then,
to direct that the fluid employed be used at about blood
heat, and when vaginitis is present, at even a higher tem-
perature.

The medicinal agents employed for vaginal injections are
very numerous. I, however, restrict myself to a few. 1
have so frequently found that solutions of alum and of the sul-
phate of zinc aggravates the patient’s sufferings when vaginitis
was present, that I do not, in such cases, now employ either.
They coagulate the albumen which enters so largely into the
eomposition of leucorrheeal discharges, and, if you examine a
patient any time within twenty-four hours after she has used
an alum injection, you will find a number of hard masses in
the vagina, formed by the coagulation of the discharge, which
often cause much discomfort. Borax is a better agent; bub
it, too, sometimes causes irritation, though in a less degree.
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disease. I can with confidence say that as an application in
cases of disease of the body of the uterus or of the cervix, it
is perfectly useless. In cases of vaginitis it may be employed
with advantage. It must be applied through a speculum,
the surface of the vagina being brushed over with a solution
containing twenty or thirty grains of the salt to an ounce of
water. The application may be repeated at intervals of two
or three days. I now seldom employ the solution of nitrate
of silver, as T look on its use in the majority of cases as a
mistake, and I believe I can obtain better results by other

means.
~ Of all the agents which are applied to the vagina for the

relief of inflammation or congestion of that canal, glycerine,
without doubt, is one of the most valuable. A small roll of
cotton-wool will absorb five or six drachms of glycerine; you
fasten to this a strong thread or piece of twine, introduce it
through a speculum, and leave it in the vagina for twelve or
even twenty-four hours, directing your patient to withdraw
it at the expiration of that time by means of the string which
is left hanging outside the wulva. Glycerine thus applied
produces a copious watery discharge, which has a marked
effect on the mucous surfaces in immediate contact with it.
Thus, after its application the vagina and vaginal aspect of
the cervix uteri appear pale, and the copious discharge seldom
fails to relieve, for the time at least, that distressing sense
of heat which is complained of in severe cases of vaginitis.
Tn less acute cases the addition of ten grains of tannic acid
to the ounce of glycerine often proves useful, but if used
before the acute symptoms subside, it may cause increased ir-
‘ritation. Be sure whenever you use glycerine to warn your
patient that she is to expect a copious discharge, otherwise
the great flow which often comes on almost immediately will

cause much alarm.
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but it is not suitable when it is necessary to destroy the so-
called granulations which in severe cases cover the vaginal
surface of the cervix and extend into its canal; nor where an

Fig. 32.%

Pravrair's PROBES.

unhealthy condition of the mucous membrane lining the body
of the uterus, the result of chronic endo-metritis, exists—a
condition which often gives rise to profuse menorrhagia. It
is best applied by means of a flexible silver or copper probe,
such as those suggested by Dr. Playfair (Fig. 32), round
the end of which is wrapped a layer of cotton; this can be
passed into the uterus to the desired depth. When carried
beyond the os internum the carbolic acid sometimes causes
pain, which, however, soon subsides.

The perchloride of iron is an admirable styptic, and, as
such, should be used when it is desirable to check uterine
heemorrhage.  You can apply it in the same manner as the
carbolic acid ; but it is generally better to saturate a small roll
of cotton with the tincture (or, as being less irritating, with a
saturated solution of the perchloride in glycerine). Pass this
up through a speculum, and place 1t in contact with the os
uteri, and then, outside this, another and larger pledget of
cotton well soaked with glycerine. Both these should be re-
moved within twelve hours of their application. I have seen
a very deep slough produced in a case where the cotton,

* Made by Matthews Brothers, 27 Carey-street, London.
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Next, and even more important, is the fixing of the cotton
firmly on the end of the probe. Draw out the cotton,
moisten the tip of the rod, catch but a few fibres of the cot-

ton at first, and roll the rest slowly and evenly on. This is *

better effected by rotating the rod than by rolling the cotton
round it. If these directions be not attended to the cotton
will wrinkle up as it passes through the cannula, and will
render the passage of the rod impossible; or, if loosely put on
may be left behind in the uterus when the rod is withdrawn.
Neither of these accidents will ever occur if the directions I
have given be followed.

These directions apply equally to all liquid eaustics used
for the purpose of intra-uterine medication, and the success
of your treatment will depend very much on the dexterity
. with which you carry it out. If there be too much cotton
rolled round the probe, or if it be loosely rolled on, the rod
will stick in the cannula, and you will have to withdraw it
and re-introduce it; or if you take up too much of the caustic
on the cotton it will trickle down, and may cause a trouble-
some sore in the vagina; so that to carry out this method,
simple though it be, skill is needed and must be acquired.

Of the solid caustics, the nitrate of silver and sulphate of
zine ave the only ones I use. These can be inserted through
the cannula I have described; but better by means of Sir J.
Simpson’s porte caustique (Fig. 12, p. 74).

By using it you can dispense with the speculum. Ten
orains of the nitrate of silver or of the sulphate of zine, the
latter in the form of “zine points,” as suggested by Dr. Brax-
ton Hicks, may be introduced through it up to the fundus,
and left there to dissolve. Either of these caustics so used
is liable to cause pain, seldom however severe in character;
+his too can be, in some degree at least, averted by placing a
pledget of cotton saturated with glycerine in the vagina. I
use both these agents occasionally, but less frequently than

T S u—
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- slough, re-heating and re-applying the cautery so as to cau-
terize the cervix in two or three places, one at either side of
the os uteri.

Dr. Getchell, of Philadelphia, also advocates the use of the
actual cautery in cases in which the cervix uteri is hypertro-
phied and indurated; but instead of a steel rod he employs
charcoal sticks, made of nitrate of potash, twenty grains; char-
coal, seven drachms; powdered acacia, one drachm; and water
sufficient to make into a paste. This paste is to be formed
into sticks of any required diameter and length., Dr.
Getchell uses them of about the diameter of the little finger;
the stick is to be held in the flame of a gas or spirit lamp for
a few moments till converted into a live coal, and applied
through a glass or wooden speculum. His directions are :
“Take the caustic in the forceps and apply it about four or
five lines from the os to the lip which is most hypertrophied.
Now, if you make slight pressure for a few seconds you will
destroy tissue over a space of about the size of a three cent
piece, and of about two lines in depth; the pain is very
slight. On withdrawing the cautery I sponge the part with
cold water. T then introduce a pledget of lint saturated with
glycerine, and keep the patient in bed for forty-eight hours.”
The actual cautery may be applied once a month. I have
tried these methods frequently, and can bear testimony to
their efficacy; but I prefer Dr. Getchell's.

I shall now make a few observations respecting those drugs
which are most frequently employed in the treatment of uter-
ine disease, premising that medicines have but little influence
on the uterus, and that therefore, it is not surprising they
effect but comparatively, little good in the chronic diseases
of that organ. My own experience leads me to the conclu-
sion that those which have any direct effect on the uterus do
not exceed four or five in number. I have satisfied myself
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notice. I allude to its hypodermic injection. It is thus
employed by physicians in many cases in which heemorrhage
occurs, unconnected with uterine disease; but it is specially
useful in the treatment of menorrhagia depending on the
presence of uterine fibroids. The recorded cases seem to prove
that ergotine, that is the active principal of ergot, injected
subcutancously, not only arrests the profuse heemorrhage
which oceurs in connection with these tumours, but has the
effect of diminishing their volume. The drawback to using
it subeutaneously is that it is liable if not carefully used to pro-
duce great irritation at the point where it is injected, the result
frequently being the formation of troublesome though circum--
scribed abscesses. I generally inject five minims of the Ext. .
ergota lig. B. P., suspended in ten of water, daily, increasing
the strength of the solution to equal parts of Ext. ergot and|
water, if it be well borne injecting fifteen or twenty drops off
this each time. In carrying out this treatment, the needles
should be made to penetrate deeply into the muscular struc--
tures.

Next to ergot, quinine is, perhaps, the most valuable agentt
at our disposal in the treatment of uterine hemorrhage de--
pending on a relaxed condition of the muscular tissue of the:
uterus, such as that which occurs in many cases of subinvo--
lution. But you must give it in large doses; five grains ort
upwards every four hours. Instead of sulphuric acid o
generally add ten drops of the tincture of the perchloride
iron to each dose. I have also found quinine in full dosess
efficacious in cases of menorrhagia, where ergot has failed.k
Thus I have at present under my care, a lady, whose uterusi
the seat of a subperitoneal fibroid, and she suffers from pro-
fuse menstruation. I have tried in turn every known remedyy
and she finds greater benefit from quinine in seven-grain doses
with the addition of ten minims of the tincture of the per--
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to stimulate the uterus and ovaries, and in such cases it is
often prescribed with advantage in combination with iron.
It should be administered cautiously, commencing with two
or three drops of the liquor, the doses to be gradually in-
creased to eight, or even ten drops, three times a day. I
have, however, known even small doses produce very unplea-
sant symptoms; some patients being apparently very suscep-
tible of the effects of this drug.

Mercury seems beneficial in some forms of chronic uterine
disease, specially in those in which a low form of chronic in-
flammation exists, with thickening of the uterine wall and
induration. It should be administered in small doses for a
considerable length of time. The only preparation of mer-
cury which I employ in these cases is the perchloride, in doses
of L;th of a grain three times a day. If constipation exists it
may be prescribed in the form of pills, each containing {th
of the extract of belladonna, with 3th or }th of a grain of
the extract of aloes. I direct these pills to be taken con-
tinuously for many weeks.

Bromide of potassium exerts a marked influence in certain
forms of ovarian irritation and congestion. In many women
the menstrual period is ushered in by severe mammary pains,
the breasts becoming hard and full, pain being also expe-
rvienced in the ovarian regions. In such cases thirty grains
of the bromide of potassium, taken three times a day, often
produce marked results. It is also sometimes useful in the
vomiting' of pregnancy, but it cannot be relied on. The
same remark applies to its use in the reflex irritation of the
stomach met with in some of the chronic forms of uterine
and ovarian disease.

I may here remark that the hypodermic injection of mor-
phia occasionally controls the vomiting met with in preg-
nancy, or that which sometimes follow severe cases of post







































