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INTRODUCTION.

Amone the objects of research to which men of seience have di-
rected attention of late years, few have possessed a higher intrinsic
interest than the Function of Reproduction; and, considering the
numerous difficulties that prejudice and the peculiar nature of the
subject opposed, there are perhaps few branches in which their la-
bours have been more fruitfully rewarded. The multitude of con-
flicting theories which had from time to time been promulgated with
a view to explain the various phenomenaof this mysterious process,—
many of them equally absard and unphilosophical, and all insufficient
for the purpose,—have in great measure vanished before the light
of modern investigation; and the subject, if not fully elucidated in
all its parts, is at least placed upon a surer scientific basis.

The field, however, was not void of cultivation when the efforts
which have recently proved so signally prosperous, were first at-
tempted. The experiments and observations of Leeuwenhoek,
Cruikshank, the Hunters, and other physiologists of the last and
preceding centuries, on the nature and properties of the spermatic
fluid, and the anatomy and functions of the ovaries and uterus, were
so many fundamental truths: they constitute, in fact, the ground-
work upon which embryology now rests its claims to be considered
as a distinct branch of physiological science ; and which, by the
able contributions of recent observers, has now become invested
with definite proportions. Amongst these may be mentioned the
names of Wagner, Barry, A. Farre, Carpenter, Gendrin, Donné,
Negrier, Raciborski, and other eminent men both in England and

on the Continent. "
And although the grand object of these researches,—the applica-

tion, namely, of the principles which they are infended to establish
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to the purposes of the economy, — has not hitherto been fully attained,
so far at least as the healing art is concerned ; their utility is never-
theless, far from being limited to the mere explanation of physiolo-
gical phenomena. As for instance, in juridical processes, on some
leading points of evidence in cases of alleged criminal intercourse,
a knowledge of the distinctive characters of the spermatic and the
other animal fluids, will enable the medical witness, by the employ-
ment of means which modern science has placed at his command,
to declare whether an emission has actually taken place or not; a
point of cardinal importance as regards the requirerents of the law
in these cases. Again, as a means of diagnosis between simple
urethral or vesical catarrh, and atonic escape of the seminal secre-
tion, both which so frequently occur after long-existing gonorrheeal
affections, and as a consequenee also, of excessive sexual indul-
gence, microscopical examination of the discharge can alone be re-
lied upon in determining the true nature of the disease. But per-
haps the most eurious part of this inquiry refers to the functions of
the ovaries, and especially to the history of the ovum and its rela-
tion to those of menstruation and fecundation. However limited in
its practical bearings, the subject in this point of view cannot fail
to prove extremely interesting, intimately concerned as it is in the
origination and development of a chain of operations which reaches
eventually to the most important results; whether considered in
connexion with mensfruation merely, or the more recondite phe-
nomena of conception, and the subsequent evolution and maturation
of the fertilized ovum. ‘The exisling state of knowledge upon this
subject, is principally due to facts furnished by the study of micro-
scopical anatomy, human and comparative, of the reproductive
organs, aided by the processes of analytical chemistry.

There are many points, however, connected with the various or-
ganie changes and produets of the uterus, which have as yet received
little or no satisfactory elucidation, either from post-meortem dissec-
tion, or by aid of the mieroscope. For example, the physiognomical
appearances of the lower uterine orifice during life, whether healthy
or diseased ; the distinetive characters of simple catamenial turge-
scence, of mere organic suffusion, and of inflammatory congestion of

‘the cervix uteri; the constantly varying aspect which the cervix
presents during the early months of pregnancy, offering a most
valuable, and perhaps the only test whereby the existence of preg-
nancy can with any degree of certainty be known during the first
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three months of the process; the change observed in the secretions
under the last-named circumstance ; the true nature and character-
istic properties of the menstrual fluid ; the quantity of this material
that may be thrown off’ consistently with a healthy state of the sys-
tem ; the precise part of the organ by which it is furnished under
normal conditions; the deviations sometimes observed in its periodi--
eity; its occasional appearance periodically during the gravid state
of the uterus; the conditions which principally influence this func-
tion under these diflferent circumstances; together with its ever
varying properties in health and disease ;—all bearing in a most
important . manner upon practice, have hitherto received no satisfac-
tory explanation. _

Conception consists in the fecundation by the agency of the male,
of a germ previously existing in the female, and destined by a series
of concurrent operations, to be invested with endowments similar to
those of the parent, and to be rendered capable, in process of time,
of exercising similar functions, The period assigned by Nature for
the maturation of the ovum into a being fitted for a separate state of
existence, is about nine months; and although a child born before
the completion of this term may live and become healthy, its parts
are nevertheless imperfectly developed ; and there is every reason
in such cases for believing, that had the process been continued, the
organs of the individual, both mental and physical, would have
been better fitted for the fulfilment of their respective offices.

The earliest period at which the fietus is considered independently
viable, is the end of the sixth month of its uterine growth ; the
chances of life, which in all instances of premature delivery, are
very precarious, increasing as the process approaches more nearly
to completion. From a statement hereafier to be made, it will
appear, that of children born between the end of the sixth and
middle of the ninth month, more than two-thirds die before they are
brought into the world, and of the rest, considerably less than one-
fifth survive beyond the age of a month; so that the value of infant
life under these circumstances is extremely limited. The immense
number of instances wherein pregnancy terminates prematurely,—
including its oceurrence at all stages of the process,—attended often
with disastrous consequences to the mother, invests the subject of
abortion with an importance which few others possess; rendering
its causes and phenomena deserving the strictest investigation.

The causes of abortion are generally referred to accidents, as falls,
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blows, over-exertion, want, mental perturbation, and the like ; but
in many events thus accounted for, the exciting agency appears so
very trifling, that were such influence to be equally injurious upon
every individual upon whom it is exercised, the full term of utero-
gestation would rarely be accomplished. Some women, even of
- delicate frame,—the uterus being in a normal condition,—will '
endure in an extraordinary manner during pregnancy, hardships and
privations of the severest deseription ; fatigue, starvation, grief, and
cruelty ; disease, external violence, and a variety of pernicious prac-
tices pursued with criminal intention, without in any way interfering
with the well-being of the feetus. Hence may be reasonably inferred
the existence of a potent predisposing cause in many so called acci-
dental miscarriages.

But in more than three-fourths of all the abortions which happen,
no accidental or other appreciable cause can be assigned by the
patient for the occurrence. This fact was ascertained by statistical
inquiry of several thousands of patients seeking relief at the Institu-
tion with which I am officially connected. 'When further interro-
gated respecting their own or their medical attendant’s opinion on
the subject, the event was for the most part vaguely referred to that
state of the system popularly denominated an * inward weakness ;"
—a convenient expression by which an important and exfensive
class of diseases is summarily disposed of, whose real ‘nature is as
little understood, as the practice adopted for their relief is unscien-
tific and empirical. This term refers, generally speaking, to one
leading symptom, namely, leucorrheea or the ““whites,” the exist-
ence of which was so constant in those cases of abortion for which
no known cause could be assigned, as to lead to the suspicion, that
the condition upon which this phenomenon depended, was hat also
which commonly interfered with the favourable continuance of utero-
gestation. Having, by the evidence of a number of observations,
arrived at a conviction upon this point, I was not long in adopting

the only procedure calculated to afford the necessary information
~ respecting the nature and seat of the lesion with which leucorrheea
was commonly associated.

A great proportion of the patients admitted for treatment at the
Manchester Lying-in Hospital, apply with a view principally of pro-
caring the aid necessary in parturition, and for the contingencies of
the puerperal period. But as the Institution professes to afford re-
lief in all cases of disease peculiar to women, as well as in those of
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children, a considerable number of applications are made by women

in the early stageN pregnancy for disorders incidental to that pe-

riod ; some during lactation, still suffering under the effects of diffi-

cult labour, or of imperfect recovery, and nursing, for the most part,

an ailing infant ; some are admitted who are neither pregnant nor

suckling, as well as a number of young unmarried females, labour-

ing under retention or suppression of the menses, leucorrhcea, pro-

lapsus, hysteria, chlorosis, and similar affections connected with dis-

ordered menstruation, In all such cases, I made it a point when-

ever practicable, to examine the uterus with a speculum, and almost

invariably found the existence of disease of this organ sufficient in

extent to bring the other symptoms under the arrangement of sym-

pathetic disturbances merely. This view was confirmed by the re-

sults of the treatment adopted. I have now examined upwards of
two thousand such cases, and the result has almost invariably been’
the same.

The frequent existence of uterine disease being thus satisfactorily
ascertained, it became an object of importance to discover under
what circumstances it most commonly originated. This involved
an inquiry into the history of menstruation, so far at least as regards
the conditions which mainly influence this function at the period of
its commencement. Accordingly, the age, temperament, habit of
body, hereditary and acquired peculiarities of constitution, occupa-
tion, &e., of a number of individuals, together with the proportion
of unfavourable cases on the occasion of the first menstrual erisis,
and the character of disease under which each appeared to suffer at
the period in question, were carefully noted down, and arranged, as
far as the intricate nature of the subject would allow, in statistical
form. “The important relations which subsist between the manner
in which the catamenial functions are performed in early life, and
the successful accomplishment of their offices subsequently, is too
obvious to require apology for the introduction of these particulars.

Disease of the uterus entails an incalculable amount of distressful
suffering ; leading often to abortion, uterine unfruitfulness, and not
seldom to fatal consequences. It is equally prevalent among the
high as among the lower orders of society, so far as my experience
extends; and is so commonly met with, that scarcely less than one
half of all married women between the ages of twenty and forty-five,
besides others differently circumstanced, are constantly suffering
under its influence. It is difficult to make out why an evil of such
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magnitude in the aggregate, and one which is, at the same time, so
completely amenable to remedial agency, should have so little en-
gaged the attention of British practitioners. 1In the course of a pu-
pilage of several years’ duration, including the year 1831 and por-
tions of the four following years, in the London and Provincial
Hospitals, I do not remember having witnessed a single instance—
with the exception of a few cases of malignant disease—wherein the
speculum or any similar means were employed in the investigation
of disease of the uterus; although numbers, donbtless, were con-
stantly under treatment for complaints of anomalous character,
having their origin in lesions of this deseription.

On the Continent the subject, although not very greatly in ad-
vance, has nevertheless been very differently dealt with. During
my attendance at the Paris Hospitals in the year 1836, and also on
a subsequent visit to the French capital, I had frequent opportuni-
ties of seeing cases of uterine disease in the practice of M. Emery
at the Hospital of St. Louis, in that of M. Ricord at the Hospital
du Midi, and elsewhere ; but the class of patients applying for re-
lief at that period were principally women of doubtful character, to
whom I then believed these affections to be almost peculiar., It
will appear however, in the course of the present treatise, that this
was a mistaken idea, the result of a very imperfect aaquamtance
with the pathology of the uterus.

The admirable treatise on * Inflammation, Ulceration, and Indu-
ration of the Cervix Uteri,” recently presented to the public by Dr.
J. H. Bennett, will have tended materially to direct attention to this
branch of medical science ; and the subjeect will doubtless increase
in interest as the spirit of inquiry shall become more generally
awakened. The opinions promulgated by this author, however,
are far from being universally adopted ; many are willing to believe
his accounts exaggerated, although I have no where heard that ex-
perience has proved them incorrect. My own personal knowledge
enables me unhesitatingly to affirm, on the authority of a multitude
of facts, that Dr. B.’s statements in reference to the extreme pre-
valence of uterine disease, are not only borne out in practice, but
as regards their oceurrence during pregnancy, to which depart-
ment of the subject he has but mCll:]EntEl"_'_,r alluded, they are de-
cidedly under-estimated. %

It is, my purpose to record in the following pages, some uf the
results of a series of observations on the progressive changes,
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healthy and pathological, which the lower part of the uterus pre-
sents to tactile and specular examination during pregnancy, the
effects which lesion of these parts appears to exert upon the process
of utero-gestation, and upon the function of reproduction gene-
rally, and the manner in which they are capable of being influ-
encid by remedial agency. No theoretical arguments are attempted
in support of preconceived opinions. On the supposition that
much uncertainty still existed relative to this branch of pathology ;
from a knowledge also of the fact, that however accurately the sci-
ence of embryology may have been defined, its applicability to
practical purposes is nevertheless extremely limited ; that no depart-
ment of the healing art indeed, is less perfectly understood, or more
thoroughly empirical ; the inquiry.was started at a point where the
subject appeared to have a palpable beginning. The facts were
noted down in the order of their successive occurrence, and the
conclusions thence derived are given in the form in which the sim-
ple processes of induction have served to arrange them.

It has frequently been alleged as a reason why disease of the
uterus has been so little studied in this country, that the peculiar
prejudices of the people render the necessary procedure impracti-
cable. I believe such a state of feeling to be in great measure
imaginary and not real, and that it exists far more strongly in the
mind of the practitioner than of the patient. I confess to have en-
countered some objecting parties at the commencement of my in-
quiries, especially in public practice, arising apparently, from an
impression entertained by the patients, that because objects of cha-
rity, they were therefore to be “made the subjects of experiment,
Their apprehensions soon vanished, however, as the benefits accru-
ing from the practice became more generally acknowledged and
appreciated, The applications for treatment for affections of this
particular class are now numerous and voluntary; the requisite
information is eagerly communicated, and a feeling of disappoint-
ment is frequently evinced,—the patient often going away dissatis-
fied,—if the usual mode of investigation be not practised. I can
easily imagine that those medical men who have witnessed the
employment of the speculum in the Paris Hospitals may well en-
tertain’ the impression that a similar mode of proceeding could
with difficulty be accomplished in England, even among a similar
class of patients. But the procedure which I have to recommengd,is
divested of every objectionable point which can be . urged against

B
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that adopted by the French practitioner ; while it possesses the ad-
vantages of greater facility and expedition, and is equally efficient
in every respect. |

The proper and most convenient mode of prosecuting specular
inquiry, and of managing the local treatment, is to have the patient
reclined on her left side, upon the edge of a bed or couch, in the
same position as that preferred in this country during the pr{'r.ﬂm
of parturition. The instrument is introduced without ocular aid, and
no part whatever of the person is exposed. The diseased organ is
at once brought into view, and the remedies are applied with faei-
lity, and without occasioning the slightest suffering. The operation
is not in the least irksome or painful; the whole not eccupying
more than two or three minutes at most.

A similar mode of proceeding is to be adopted in the impregnated
as in the unimpregnated state. The situation and appearance of the
organ will of course be found considerably different under the two
conditions : they vary according to circumstances connected with
the particular stage at which the process of utero-gestation may
have arrived, and the particular pathological condition of the parts ;
the procedure is equally easy of accomplishment in the one as in
the other. No fears need be entertained of disturbing the process,
either by employment of the remedies, or the mode adopted for their
application ;—due care being always directed to the timely use of
means with a view to compensate for any sudden diminution or
suppression of the leucortheal discharge, sometimes eonsequent
upon the treatment ; and especially so if the complaint be one of
long standing : a precaution equally applicable in the arrest of any
morbid evacuation to which the system has for a time been accus-
tomed, however injurious it may have been to the general health
previously. Bearing in mind' these instructions, no difficulty, it is
to be hoped, can possibly occur to any one of moderate tact, and
ordinarily conversant with the anatomy of the parts. -

But happily, it is only in a small proportion of cases that the
speculum is absolutely necessary, either in the investigation or the
treatment of uterine diseases. In reference to the former, the remote
symptoms, in connexion with tactile evidence, are for the most part
so prominently developed, and so constantly present, as to reveal
in the fullest and most satisfactory manner, not only the existence
of the disease indicated, but often also its precise character and
e;tgnt; and by the aid of a very simple apparatus of my own inven-



INTRODUCTION. XV

tion, which I have for a length of time been in the habit of using,
the remedies ean be applied as safely and efficiently by the patient
herself as by the practitioner.

The instrument in question (represented in the accompanying
plate) consists of a glass eylinder measuring about five inches and
a half in length, of slightly conical form, having an internal calibre
of an ineh, to an inch and a quarter in diameter at its upper or
uterine extremity, but gradually diminishing downwards to within
an inch of its lower extremity, from which point it becomes expanded
into a bell-shaped orifice. To this latter extremity, a triangular wing
is adapted, projecting nearly three inches from the axis of the tube,
and from which point it gradually diminishes in elevation as it
approaches in a eurved form towards the shaft of the eylinder, upon
which it terminates at the distance of an inch from its uterine ex-
tremity ; it thus deseribes the segment of a circle which is intended
as nearly as possible to correspond to that representing the varying
axis of the true pelvis between its lower and upper apertures. When
introduced, the instrument, previously smeared with olive oil or
pomatum, and held with its curved arm directed upwards towards
the arch of the pubis, is forced gently and steadily backwards, until
a moderate degree of resistance is felt to hinder its further ingress.
In the course of this movement, the upper aperture of the tube
describes a crescentic sweep through the vagina, corresponding with
the curve of the sacrum, or with the line which indicates the axis of
the true pelvis; this is determined by the impingement of the curved
arm against the arch of the pubis; the external aperture of the tube
being more and more depressed towards the fourchette, while its
other ‘extremity is proportionably elevated, at each succeeding step
of the operation. The cervix uteri, thus falling unerringly within
the upper orifice—which is sufficiently large, under most circum-
stances, to receive it—is perfectly accessible to the use of remedies,
which are applied by means of a piece of lint or other material held
between the blades of a long forceps or sponge holder. For an
account of its application in the treatment of procidentia uleri, in
which kind of cases the apparatus in question was first employed,
the reader is referred to the article on that subject,

The advantages which this instrument possesses over the syringe
in the treatment of uterine disease, will appear sufficiently obvious-
In at least nine out of every ten cases of leucorrheea, the discharge
is but a symptom of inflammation or ulceration of the lower part of
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the uterus, the extent of which varies from a mere follicular speck
to the occupation of the entire surface brought into view by the
speculum ; but seldom implicating any portion of the vaginal mem-
brane below that part of it reflected upon the cervix. This reveals
the source of misapprehension respecting the pathology of leucor-
rheea, which is generally looked upon as a vaginal affection merely.
The local treatment commonly adopted, grounded upon this view,
consists in the injection of certain emollient and astringent sub-
stances, which do not, once in ten trials, arrive at the seat of dis-
ease; and even were they to do so, their remedial eflect would
scarcely exceed that of so much water, on account of the coating of
thick glutinous, muco-purulent seeretion with which the morbid
surfaces are always covered, and which it is necessary to remove
before the application of a remedy can be made with any reasonable
prospect of a beneficial result. But although comparatively inert as
_curative agents, these injections are for the most part sufficiently
irritating to occasion considerable suffering upon the highly sensitive
though previously healthy parts of the vagina with which they are
necessarily brought into contact; and were they to be used in that
more concentrated form calculated to act medicinally upon the dis-
ease which they are intended to relieve, this suffering would be
unendurable.

By the aid of the instrument now introduced, (which for the sake
of distinetion I have named the Prolapsus tube, or Diseased Ulerus
fube,) the nitrate of silver, alum, sulphate of copper, sulphate of
zine, nitrie oxide of mercury, chloride of lime, muriated tincture of
iron, and other remedies, either in substance in form of powder, or
in solution of any required strength, may be applied directly to the
part affeeted, without in any way implicating other structures, a con-
tingency unavoidable in the use of injections. It cannot of course
be always certain that the application shall be confined precisely to
the part affected, and to no other; but so long as the remedy does
not stray beyond the surfaces immediately contiguous to the disease,
it is of no consequence, as the surrounding textures of the cervix
are always, to greater or less extent, implicated in the diseased
action, and can only be affected beneficially by extension of the
application to them. Chronic endo-uteritis requiring injections into
the interior of the organ; polypoid, warty, and other growths;
vaginitis, &c., will each, of course, require its peculiar mode of
treatment ; but these, taken altogether, are of rare occurrence com-
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pared with the simple forms of inflammation and uleeration of the
cervix, in the management of which the Prolapsus tube is recom-
mended.

The cases interspersed throughout this volume are taken, without
any careful séffection, from among those recorded during the present
inquiry. They have been studiously divested, so far as was con-
sistent with the entireness of the leading phenomena, of all prolix
particulars, such as daily reports respecting the character of the
pulse, appearance of the tongue, the state of the secretions, &e.,
which usually render cases so tedious in the perusal. No general
rules are offered respecting treatment, for the simple reason, that
much remains still to be done in this branch of practice, and also be-
cause sufficient appears to have been said on the subjeet in con-
nexion with the illustrative cases.

Many of the facts recorded, I believe to be in great measure new.
It may with truth be asserted at least, that in reference to some of
the phenomena of menstruation, espeecially the nature, properties,
and source of the menstrual fluid, whet]:ue; normal or spurious ; the
physiological aud pathological changes observed in the lower part
of the uterus during pregnancy, and the curative means adopted
therein ; the true nature of leucorrheeal affections and their effects
.,%0" pregnaney : and respecting the peculiar action of the syphi-

lic poison upon the uterus, and its transmissibility to the offspring
after having been a long time latently existent in the maternal sys-
tem, I have received no suggestions, either from published or
unpublished authorities. I claim no credit, however, for originality.
Similar facts may have been collected, and like conclusions arrived
at by others not known perhaps beyond their own particular sphere.
And that similar results will hereafter be obtained I feel confident,
on the faith of the common sense proposition, that ‘“the events of
the past will in all human probability be simulated in the future.”

Oxrorp Streer, MANCHESTER,
Juxe 21, 1847,
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CHAPTER 1.

MENSTRUATION.

Signs of Puberty.

Tue natural and healthy appearance of the catamenial discharge
in the human female is a presumptive proof that the individual is
in a condition rendering her capable of bearing children ; and it may
be regarded as a proposition requiring no demonstration, that,
whether on account of local or constitutional defect, when the
organs of generation are incapacitated for the performance of this
function, coneeption cannot take place. It is not however neces-
sary, in order to the efficient accomplishment of the process of
utero-gestation, that the menses should have previously appeared ;
for this circumstance, as will hereafter be shown, is no adequate
evidence that the person does not possess all the conditions requisite
_for child-bearing.

On the other hand, the establishment of the catamenial discharge,
and its regular and healthy repetition, is not always conclusive as
to the completeness of the organs of generation, or of the constitu-
tional aptitude for procreation. The function may, to all outward
appearance be duly performed, the body be well-proportioned and
vigorous, the health unexceptionable; and yet the ‘woman, even
under the most favourable circumstances, may remain barren. In
what manner the phenomena of menstruation and of impregnation
are mlumally related, and to what extent the successful accom-
plilhmnt of the one is affected by, o - dependent upon, the same

ncy which influences the other, the observations here-
after made may serve in some measure to explain.

Menstruation consists in a peculiar action of the organs of gene-
ration, manifesting itself periodically, by which a quantity of sangui-
neous fluid differing, under some circumstances, in one or two
important particulars from the circulating mass, is thrown off, and
which, on account of its monthly recurrence, has been denominated
the menstrual or catamenial flux. The period of life at which this

3
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phenomenon is first noticed, called the age of puberty, varies con-
siderably in different individuals; in some occurring as early as the
tenth, in others not until after the twentieth year, and sometimes
earlier or later according to the influence of circumstances hereafter
to be mentioned. The age at which menstruation finally ceases is
even more variable than that of its commencement, and is generally
believed to be regulated by the same causes; it is, probably, most
of all influenced by the habit of body acquired during the middle
period of life, the number and kind of pregnancies which the indi-
vidual may have experienced, her state of health generally during
the child-bearing period, the trials she has had to encounter, and to
some extent, by hereditary predisposition.

The age of puberty is distinguished by a series of changes as re-
markable in the effect which they produce upon the character,
morally and physically, as their operations are important in the
animal economy. They are more or less strongly marked in every
case ; and, from the circumstance of this period having been at all
times regarded as one pre-eminently favourable to the propagation
of new forms of disease, or the development of those the latent
germs of which already exist, it is usually anticipated with the
greatest anxiety. DBefore the first appearance of the menses, and
after their cessation, the female constitution differs but slightly from
that of the male in its susceptibility to morbid action, or in the
character of the disease by which it may become affected. During
the term of child-bearing, on the contrary, its disorders are of a class
widely different in their nature from those which assail it under
other circumstances, being altogether peculiar to the female frame
during this period of life.

On the approach of puberty the body undergoes a notable altera-
tion in its growth and develnpmenL The stature in the majnrity,_
though not in all instances, is fully attained by the time the crisis m
accomplished ; but the ﬂ% exhibited in its other proportions, is
especially striking. The chest becomes full and expanded; the
breasts are more prominent, the nipples perceptibly enlaxﬁd and
irritable ; and the neck, throat, limbs, and features are more plump
and rounded. The growth of hair and the cutaneous tint participate
in the general metamorphosis; and the voice aequires a full, mellow,
and more sonorous intonation. It is now that the female figure
acquires that exquisite elegance of symmetry, the complexion its
peculiar bloom of health and beauty, and each feature that speaking
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brillianey of an expanding intellect, often joined with an artless
simplicity and an indescribable gracefulness of action, which, 'of all
Nature’s productions, are to be found united in woman alone.
Evidences of these changes are often detected many months, some-
times years before puberty ; but more commonly they occupy a much
shorter period; the lank figure and unrestrained movements of the

irl being changed, in the space of a few months, into the finished

m and reserved manners of conscious woman-hood.

The condition now described, tending obviously to a state of
general plethora, is in due time relieved by a means which Nature
adopts for the purpose, and which is generally attended, at the onset,
with more or less of constitutional disturbance. 'The manner of the
individual is perceptibly altered ; she evinces a disinclination to
share in her accustomed enjoyments and exercises; she is languid
and listless, often reserved and fretful; the appetite is capricious,
the secretions vitiated, the bowels irregular, the sleep disturbed and
unrefreshing. Pain of the back and head, and a sense of fulness
and weight of the abdomen supervene ; accompanied, not unfre-
quently, with heat and a troublesome irritation about the lower part
of the person. Often these symptoms are but slight and transitory,
being soon relieved by the vaginal discharge, which, after continuing
a few days, subsides, and the health is speedily restored. The dis-
charge does not always, at first, present the true characters of men-
strual blood; being at times merely a thin mucous or serous fluid,
transparent, or but slightly coloured, assuming at each succeeding
period more of the normal appearance, which it acquires only after
several repetitions.

Itis not always, however, that this desirable end is so opportunely
accomplished ; on the contrary, it may be long protracted, and
symptoms of disease become more decidedly manifest. Excessive
languor, drowsiness, violent pain of the head, along the spine, and
around the lower region of the abdomen and pelvis, with alternate
rigors and feverish reaction, clearly indicate a loss of balance in the
circulatory and nervous systems, which, if not timely remedied,
must inevitably lead to injurious consequences. These symptoms

are oc lly aggravated by exposure to a cold or damp atmos-
pllert‘,mcn, anxiety, disappointment, and other causes;

-and mischief of a serious, often of a lasting nature, is the result.
Such a consummation is the more to be dreaded, if the individual
have previously suffered under organic inflammatory affections, or if
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she inherit a tendency to maladies of a specific nature. These dis-
turbances may exist for months or years before menstruation can be
brought about; and they not unfrequently terminate in fatal organic
disease.

Previous to the first appearance of the menses, and during their
flow, the complexion, especially in lymphatic or bilious subjects,
sometimes assumes a sallow or greenish tinge, and the eyes are
surrounded by a dark areola; these appearances, which are notice-
able in greater or less degree ever afterwards during the menstrual
period, are generally the result of functional difficulty at the com-
mencement, and for the most part are associated with a languid
circulation through the veins, and low nervous power. The skin
is particularly liable at this crisis to eruptive diseases, coming on
with the other indications of puberty, and not unfrequently con-
tinuing to disfigure the features for several years. The boil, and
irritable pimple, are the most common of these affections. A con-
gested state of the mucous membranes throughout the body is fre-
quently remarked, resulting in catarrhs, sometimes in discharges of
blood from the nose, lungs, or alimentary canal. This tendency to
local accumulation, conjoined with a highly excitable state of the
brain and nervous system, manifestly constitute that condition so
favourable to morbid action at this period of life, and especially to
the development of those forms of disease to which an hereditary
proneness previously existed.

Periodicily of Menstruation,

The phenomena of menstruation are generally understood fo recur
monthly, the discharge occupying from three to seven days of this
term, of which the remainder is a free interval. Deviations from
this rule, however, are by no means uncommon ; they are noticed,
indeed, by the oldest writers, although we seek in vain for any
statistical data sufficiently ample and connected to settle the ques-
tion satisfactorily. The subject is expressly mentioned, and the
contingency especially provided for, in the laws concerning the
sacrifices in the Mosaic records, from which it appears that the
menstrual period among the Jewish women was on the average
seven days at least, and sometimes longer. In the nineteenth verse
of the fifteenth chapter of Leviticus, it is ordained that a woman
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having her issue ¢ shall be put apart seven days:”’ this rule applies

in all cases; and in reference to those instances where the issue
occurs at irregular periods, or exceeds the ‘¢ days of her separation,”
it is stated in the twenty-fifth verse of the same chapter, *“ And if a
woman have an issue of her blood many days out of the time of her
separation, or if it run beyond the time of her separation, all the
days of the issue of her uncleanness shall be as the days of her
separation.” Some writers have stated that the menstrual discharge
is augmented periodically, as upon alternate occasions, or at every
third or fourth recurrence. Aristotle believed that such an increase
took place every third month ; and it is probably on the faith of this
assertion that the possibility of this and other irregularities has been
allowed by subsequent authorities. The subject is undoubtedly one
of great importance, especially to mothers and those entrusted with
the education and management of the female sex in early life, who,
unacquainted with medical literature, are not prepared to regard
these functional irregularities in the proper light. They are often
the occasion of considerable, though perhaps unnecessary alarm,
from the belief that disease, if not already apparent, must of neces-
sity be impending ; and not unfrequently much harm is effected from
premature medical interference or improper dietary regulations,
perverting a means which nature had beneficently employed with a
special aim for the well-being of the economy, to results of an oppo-
site description.

With a view to ascertain, as correctly as was practicable, how
far erratic menstruation was consistent with a state of health, I
instituted a number of inquiries, and obtained the following results.
It may be mentioned in limine, that of the individuals interrogated,
amounting in all to several hundreds more than are indicated below,
none were admitted of whom the history was not fully and authen-
tically attested. 'Whenever the report, from want of clearness in
the detail furnished, appeared unsatisfactory; where ill health or
other accidental circumstances seemed to interfere with the due and
natural performance of the function, the case was rejected ; my object
being to ascertain how far any deviation from what is generally
understood to be the ordinary rule of nature in regard to menstrua-
tion, might exist consistently with a state of perfect bodily health.

Of five hundred and twenty intelligent, many of them educated,
women, in whom menstruation had commenced favourably and been
continued regularly at the periods peculiar to each for a sufficient
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length of time together to afford a fair average, three hundred and
fifty-nine had always menstruated regularly, no particular difference
being observable either in the length of the interval between one
period and another, or in the number of days during which the
menses continued to flow : in several some slight difference had been
occasionally noticed in the quantity and appearance of the discharge,
but unattended by any concomitant effect upon the general health.
The cases differed individually one from another, however, to a
considerable extent. In about one tenth of the number of the cases
last mentioned, which may be termed regular, the menstrual periods
recurred at intervals varying from twenty to twenty-seven days
(calculating always from the day of commencement of one period to
that of the next following;) but in the majority the interval was a
lunar month. But whatever the interval, whether twenty or thirty
or any intermediate number of days, it had always been the same
in the same person for a considerable length of time in this group of
cases. For example, alady of the bilious temperament, of a delicate
though healthy frame, and of an anxious disposition, during a period
of more than two years menstruated, without interruption or devia-
tion, every four weeks, commencing always on the Monday morning,
and ceasing on the following Saturday. Another, very similar in
habit of body and circumstances, commenced always on the
Thursday and ceased on the following Sunday. One woman, who
was employed as a hawker of earthenware goods, of a strong and
healthy constitution, light hair and ruddy complexion, commenced
for years on the Tuesday, the discharge never continuing longer than
twenty-four hours. Eight others of different habits of bedy, and
variously occupied, menstruated only one day each time. In three
individuals, of whom two had the bilious and one the lymphatic
temperament strongly expressed, menstruation recurred every four
weeks, and continued never less than thirteen days, the discharge
being abundant and uninterrupted the whole time. These were all
employed as mill operatives, but now solely in domestic occupations,
being mothers of families. Since marriage, the health of each bas
been equally good as before, and no difference in the functional
discharges, or their times of recurrence, has been observed, except
during the periods of child-bearing and lactation. In the majority
of the cases included in this group, whatever the free interval may
have been, the menstrual dmcharge generally occupied a period of
from three to seven days. -
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Of the remaining one hundred and sixty-one cases, which may
be called irregular ; in fifty-one, menstruation recurred every lunar
month, but every third or fourth return a difference of three or more
days was observed in the duration of the discharge, and often a dif-
ference, also, in the quantity thrown off in a given time; thirty-eight
menstruated every lunar month generally, but every third or fourth
time from four to seven days earlier; and these deviations were so
marked and constant in most instances as to be anticipated at par-
ticular times: the amount of excreted fluid was also variable in these
cases; fifteen had the menses every three weeks generally, but every
third or fourth return from four to seven days later ; fourteen every
twenty-four days, but occasionally the interval was twenty-eight
days; five every five or six weeks, but having occasionally an in-
terval of only a month ; two every eighteen days, of whom one had
the discharge four days and a free interval of only fourteen—the
interval now and then, however, being two or three days longer,
and the duration of the discharge correspondingly abbreviated ; the
other having every third or fourth time an interval of a month. One
menstruated every lunar month, but at the middle of every third
interval she had an additional discharge every way similar to the
catamenial, which continued thirty or forty hours, making no per-
ceptible difference in the regular periods. Two menstruated every
fourteen days, in one of whom the.discharge generally continued
seven days, leaving a free interval of seven,—but occasionally the
interval was ten days and the active period only three or four; in
the other case the discharge generally continued two days, but
sometimes only a few hours. One individual had the menses
monthly, but every third time she missed the period, having a free
interval of two months, her health never suffering in consequence.
And thirty-two menstruated so irregularly as to afford no means of
calculating the periods of recurrence or their duration with any de-
gree of exactness.

The organs of generation, in regard to their functional activity,
appear to be principally regulated by temperament, habit of body,
and other constitutional peculiarities; very little difference being
made either by change of residence from one locality to another (in
the same climate,) or by change of employment, except as regards
the degree of heat maintained in the apartment wherein the occupa-
tion is pursued,—in reference to which subject more will be said
hereafter, In some instances marriage seems to effect considerable
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change, as in the case of a lady who, before marriage, menstruated
regularly every four weeks, the discharge continuing four days each
time. She is mother of a family, and has now been several years a
widow, during which time the interval between the commencement
of one catamenial period and that of the next following has seldom
exceeded three weeks, the discharge being the same in duration as
formerly. Another lady before marriage seldom menstruated longer
than three days and a half; but since, when not pregnant or nursing,
the duration of the period is never less than seven days: the recur-
rences are as formerly. In eight other women similarly circum-
stanced, the same peculiarity was noticed, the discharge in every
instance being either larger in quantity, of longer duration, or more
frequently repeated. ' As a general rule, persons of the bilious, or
Iymphatic-bilious temperament, have the menstrua in greatest abun-
dance, and continued for the longest period ; those of the sanguine
temperament, the contrary: this may be owing, in some measure,
to the free cutaneous transpiration generally observed in the last-
named class of persons. In lymphatic subjects the discharge is
usually abundant, but varies considerably, and is doubtless influ-
enced materially by the amount of leucorrheeal discharge voided in
the interval, to which affection this temperament predisposes more
perhaps than any other.

Quantity of Blood thrown off at each Menstrual Period.

The quantity of blood secreted on the average during each men-
strual period is extremely variable, being in some very considerable,
in others scanty, and by no means the same on successive occasions
in the same individual. It is materially influenced by the state of
the system at the time, and is consequently affected by whatever is
capable of influencing the health generally. Attempts have fre-
quently been made to ascertain the quantity by weight; but from
the multitude of difficulties which inquiries of this kind invelve, it
is not surprising that a total want of agreement should be found in
the statements of different writers on the subject. Hippocrates and
Galen estimated the average amount of the catamenial discharge at
about eighteen ounces, a quantity far exceeding what happens under
ordinary circumstances in this climate. Haller fixed it at from six
to twelve ounces; and other physiologists, with much greater show

of probability, as respects this climate at least, at from three to eight
ounces.
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There are strong grounds for believing that an elevated tempera-
ture, whether artificial or natural, affects materially the menstrual
function, both as regards the quantity of fluid seereted, and the pe-
riod of its duration; hence the estimate given by the Greek and
early Arabian writers may not be over-stated for the climate in
which they lived. Cases are not unfrequently met with of an un-
usually profuse menstruation in persons whose occupation confines
them to a heated atmosphere ; the discharge becoming augmented in
those who have already menstruated, and its sudden and favourable
appearance being often noticed in those who for a length of time
have laboured under symptoms of its retardation or suppression, on
removal to a more genial atmosphere whether in the same or a dif-
ferent climate. This may be illustrated by the following case. A
soldier’s wife, thirty-seven years of age, about four years since re-
tarned from India, where she had resided fifteen years, having
during that period 'borne six children. Puberty was accomplished
in this female after several months’ illness, at the age of sixteen
years. Having menstruated a few times irregularly, she had total
suppression attended with chlorotic symptoms, from which she did
not recover till after marriage at the age of eighteen, when she ac-
companied her husband, whose regiment was under orders of em-
barkation for India. Her health soon became re-established, and
she experienced no further inconvenience save such as is incidental
to pregnancy and the puerperal state, till her return to this country
in 1843. While abroad, if not pregnant or suckling, she menstru-
ated regularly and without any embarrassment, always recommencing
in the sixth month after each delivery, and while still nursing. The
discharge was remarkably abundant, pale and thin, recurring every
three weeks—reckoning from the beginning of one period to that of
the next, and continuing from seven to eight days each time.
Since Her return to England, it has never come on oftener than
every fourth week, nor continued longer at a time than three or
four days; it is now also much less in quantity, thicker, and darker
coloured. Age and regimen may, of course, have had something
to do in determining these differences, but climate probably a great
deal more,

Instances are oceasionally met with in Manchester which strongly
illustrate the effects of a high artificial temperature upon the men-
strual secretion; as in the following example. A young woman,
nineteen years of age, was lately under treatment for menorrhagia ;

4
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she was employed in a cotton-mill, her occupation, which was light,
being in a well-aired apartment of moderate heat ; and she menstru-
ated monthly, the discharge occupying a period of four days at each
return. After a time she was removed to another apartment, which,
from being situated over the engine-room, was extremely hot.
While working in this place the menses came on several days earlier
than had before been customary, and continued from nine to twelve
days each time, the blood being occasionally clotted. Her health
did not at first suffer in consequence. In seven or eight months she
was restored to her former locality, but returned after a few months
more, to the hot apartment, where she remained a considerable
time. While occupied in the cooler apartment she had the menses
as originally—monthly in moderate quantity, of four days duration,
and not clotted ; but on her second removal to the high temperature,
the above-mentioned phenomena again appeared. Her health and
strength eventually failed under this excessive draining away of the
vital fluid. When I first saw her, she was languid, nervous, pale
and emaciated ; she had a slight tickling cough, palpitation, and a
pulse similar in character to that of one labouring under the effects
of heemorrhage. She is now restored to health and vigour. It must
not be omitted to be mentioned here, in justice to the Factory Sys-
tem, and in regard to the nature of the employment pursued in these
establishments, that this is by no means a common case. The
effects which the high temperature maintained in mills—averaging
from 90° to 100° Fahr.—produces upon health in the long run,
are not really so injurious as some writers have represented, and
they are certainly less so than what is observed to acerue from some
other occupations usually accounted healthful. The temperature
alluded to in the present case probably amounted to thirty or forty
degrees above the ordinary average. :

Properties of the Menstrual Blood.

Various opinions have at different periods been entertained re-
specting the nature and properties of the menstrual fluid. Pliny
and the early Arabian writers believed it to be loaded with prinei-
ples of a peculiarly noxious character; describing it as being feetid,
poisonous, and exhaling an effluvium of a deleterious nature. Such
also was the popular opinion during greater part of the middle ages;
and this prejudice, even in the present day, among the ignorant, is
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not altogether extinguished. It will scarcely be necessary to remark
upon the absurdity of these opinions, as well as of some others,
equally fanciful and gratuitous, promulgated in later times upon
this subject.

The ample means of investigation which modern science has
supplied, the information especially which analytical chemistry and
the microscope are capable of revealing, have enabled men of sci-
ence to arrive at a knowledge of the intimate structure and compo-
sition of the various products of nature, and to - determine the
minuter shades of difference between structures apparently identical
to the unaided senses, with a degree of precision which before was
impracticable. In no branch of science have the advantages result-
ing from these auxiliaries been of greater importance than in the
study of animal physiology. By these aids we have been made
acquainted with the precise nature and elemental constituents of
the blood and other fluids of the body,—their eondition in health,
and their various changes and modifications under different forms
of disease ; and the great and ultimate object of medical science—
the employment of means, namely, for the alleviation of bodily suf-
fering—has also, in no slight degree, been thereby promoted.

Although differing, apparently, in some of its sensible properties
from the healthy systemic blood, the menstrual secretion is be-
lieved by some physiologists to be very nearly the same in its con-
stituent proportions. Its great distinguishing characteristic is that
of not coagulating on removal from the bedy ; a peculiarity said to
be owing to.its deficiency of fibrin, but principally, no doubt, to
its admixture with the vaginal mucus, in the acid of whieh fibrin
is freely soluble. M. Donné, whose accuracy in matters of this
kind is generally admitted, says, ** The menstrual blood does not
differ, under the microscope, from ordinary blood either in its quan-
tity of red corpuscles or of its fibrin : the only difference it exhibits
consists in an acid, instead of an alkaline reaction, which is the
case in normal blood ; this is owing to its mixture with a great
quantity of vaginal mucus, which always exhibits acid properties.
Amongst the menstrual blood, also, are found numerous lamelle of
epithelium of the vaginal mucous membrane, which the fluid en-
tangles in its passage.”” The results obtained by other physiolo-
gists certainly tend to conclusions somewhat different from the fore-

* Cours de Microscopic, p. 130,
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going, particularly in respect to the quantity of fibrin which the
fluid in question is said to contain; but their total want of agree-
ment leads always to a doubt as to their correctness. The analy-
sis given by Simon exhibits an entire absence of fibrin ; as also
does that by Vogel and Rindskopf; but the specimen analyzed by
Denis contained about one-sixth of the guantity found in normal
blood. Simon, however, adds, * There can be little doubt that
there is fibrin in the menstrual secretion ; its determination is, how-
ever, usually rendered impossible by the presence of a large amount
of mucus, which seems to deprive the blood of its power of coagu-
lating.”® ¢ The catamenial discharge,” says Dr. Carpenter, * ap-
pears normally to consist of blood deprived of its fibrin ; the fluid
being composed of serum, in which red corpuscles are suspended,
and being readily distinguishable from true blood by its want of
power to clot. When clotsare found in it, therefore, 2 morbid con-
dition of the secreting surface must be inferred.”t

Dr. Letheby (in a paper reported in The Lancet, August 2, 1845,)
analyzed a quantity of retained menstrual fluid obtained by the sec-
tion of an imperforate hymen in a girl seventeen years of age. It
had a dark chocolate colour, becoming red on exposure to the air;
it was perfectly inodorous, and so tenacious that it could scarcely be
poured from the vessel; altogether, it had the appearance of a dark
and thick treacle. Its specific gravity was 1027, a little below that
of ordinary serum.

When examined under the microscope with a power of 300 it
was found to be quite free from fibrin, or rather from that form of it
which occurs in the coagulum of blood, but consisted of numerous
corpuscles floating in a colourless fluid. These corpuscles differed
very considerably in form, size, and colour. The conclusions ar-
rived at were :—1st. By far the greater number consisted of altered
blood-dises, which had become so tumid from distension, that when
they were viewed edgeways, they appeared doubly convex, or oval.
2dly. A maultitude of minute granules, not larger than ! —th of an
inch, which appeared like the small granules sometimes emitted from
the blood corpuscle, which Dr. L. believes to have been their origin.
3dly. Some large, coloured globules, densely nucleated, which at
first appeared like adherent blood-discs, but a further examination
showed that they were the ‘“exudation globule” of Gerber, the

* Animal Chemistry, p. 338. t Human Physivlogy, 2d edit. p. 656
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¢ granule cell” of Vogel, or the ¢ inflammation globule ”” of Glage
and others. They varied in size from —'-th to --=—th of an inch in
diameter, and contained two or more nuclei. 4thly. There were
many colourless cells (lymph globules) appearing indistinctly nu-
cleated ; these were refractive, and were more distinct when
the focal distance was increased; they measured about —th
of an inch in diameter. 5thly. A few red oval corpuscles, well
defined, and mono- or bi-nucleated. Gthly. A quantity of mucus
globules, which were colourless and three or four times the size of
the blood-dises. Tthly. The field also presented a great number of
scales of plaster epithelium.

Water rapidly dissolved the blood corpuseles, while the other glo-
bules and scales were either not affected, or but slightly, even after
a long interval. Ether also dissolved the blood-discs, as well as
the exudation globules and minute granules; the others were unaf-
fected. Acetic acid rapidly acted on the blood-corpuscles, more
slowly on the exudation globules ; the others it made more distinet,
bringing out their nuclei.

On being chemically examined, the fluid was found to have an
alkaline reaction, and was perfectly miscible with water; when
heated a little below 212° Fahr., it formed a firm coagulum. Dr.
L. then gives a minufe analysis of its proximate principles,
exhibiting the relative estimate of its mucus, blood-corpuscles,
soluble albumen, &c., which, as the specimen examined could
not be regarded as the true form of menstrual floid, and as I
have no similar analysis of my own to offer in comparison, I
do not deem necessary to transcribe. The results are valuable
however, both in a physiological and pathological point of view,
on account of the ample supply of the material obtained for
examination, and the very unusual eircumstances under which it
occurred; but they are rendered principally valuable by the very
able manner in which the analyses were conducted. As might have
been expected, its properties were found to differ in several impor- -
tant points from ordinary menstrual blood. Its most striking sensi-
ble properties were its viscidity and alkaline reaction,

It might have been pre-supposed that the fluid of which the ana-
lysis has just been quoted, would have exhibited the same reagency
as the ordinary menstrual fluid ; but the contrary may be easily and
reasonably accounted for from analogy with other fluids similarly
circumstanced, as retained urine for example, wherein, afier a time,
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ammonia is generated, or liberated, in considerable quantity. The
presence of this principle in the above case, may probably be dis-
puted on account of the product emitting no smell. But it must be
borne in mind that the acid naturally existing in the vaginal mucus,
and constantly in process of being secreted, would, in the first place,
require a quantity of the newly-formed alkali for its neutralization ;
and secondly, that as ammonia enters readily into combination with
all the protein compounds, and with the fat contained in the blood,
its sensible properties, although the material were generated in con-
siderable quantity, would soon become partially or entirely lost. To
such combination also, may be referred the peculiar viseidity which
the fluid in question possessed, and perhaps its comparatively low
specific gravity.

The analyses hitherto published on the properties of the menstrual
blood have evidently been made upon the discharge in its crude
state, largely mixed with another organic product of a very different
nature : they might indeed with equal propriety be considered as
analyses of the vaginal mucus (which during the catamenial periods,
is secreted in increased quantity,) combined with a certain propor-
tion, sometimes more, sometimes less, of the frue catamenial fluid.
For obvious reasons moreover, it is no easy matter to procure two
different specimens, either of the vaginal mucus or of the menstrual
fluid, precisely alike, even from the same person. Closely allied as
the vaginal membrane is in its organization and in its functions to
the external integument on the one hand, and to the true mucous
tissues on the other, its sympathies are equally awakened by causes
acting through either channel, and thus not only the gquantity but
also the properties of its product are constantly varying. Some-
times moreover, the uterine mucus is, from similar causes, furnished
in unwonted abundance, and the incorporation of this with the va-
ginal secretion, the two fluids being widely different in character the
one from the other, invests the latter with properties not properly
belonging to it. The blood exuded from the uterus also during the
menstrual period, is sometimes furnished in quantity sufficient to
destroy completely the prevailing acid properties of the mucus with
which it becomes united in its transit outwards, under which eir-
cumstances the discharge exhibits alkaline instead of acid proper-
ties, and acquires the power of coagulating. This is often the state
of the fluid in cases of menorrhagia. At other times the menstrual
secretion is less than sufficient to relieve the existing vascular ple-
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thora ; the circulating current is thus immoderately directed towards
the vaginal membrane, and an increase in its product is the imme-
diate result. Under such circumstances the vaginal mucus, some-
times in its pure state, at others slightly tinged with blood, or mixed
with pus, constitutes the only product of the menstrual effort. In
cases of retention or suppression of the menses, the system.is often
for a length of time relieved by compensating discharges of this
kind, the secretion of mucus becoming periodically augmented, as-
suming the form denominated vicarious leucorrhea. To the in-
fluence of these different circumstances must be attributed the
constantly varying characters of the vaginal discharges, both during
the activity of the menstrual organism, and at other times; and
hence, doubtless, has arisen the discrepancy of opinion entertained
by different physiologists respecting the nature and properties of
these fluids.

Nature of the Vaginal Mucus.

The mucus of the vagina, in its normal state, always exhibits
acid properties; that of the uterus is as constantly alkaline. In no
instance have I found the secretion of the vaginal mucous surface
produce an alkaline reaction, except in gonorrheeal afféctions, and
in inflammation from other causes, resulting in the secretion of
pus. On the other hand, the discharges from the interior of the
uterus, whether diseased or healthy, with the exception of those
of an ichorous nature, have been, in every instance where I have
had an opportunity of testing them, invariably alkaline. In cases
of retention of a clot of blood or of a piece of the placenta, or
where a portion of the ovum or the whole of it, remains for a length
of time unexpelled, after it has ceased to exist, a circumstance
which often happens during the early months of pregnancy, the dis-
charge exhibits acid properties, emitting at the same time an
offensive odour : this obviously arises from the process of putre-
faction, by which these morbid fragments are frequently thrown off.

Mucus like albumen has the property of coagulating on the addi-
tion of an acid, owing, probably, to a small proportion of albumen
which, in its healthy state, it is always found to contain. Mucus,
however, as well as albumen, will bear the admixture of a small
quantity of acid, or of alkali, without undergoing any change in its
appearance. But the acid secreted along with the vaginal mucus is,
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under normal circumstances, in quantity sufficient slightly to coagu-
late it, and in this state the fluid is generally found ; except during
menstruation or when the uterine mucus happens, which is extremely
rare, to be produced in unusual abundance.

The parts being in a perfectly healthy condition, the whole sur-
face of the vaginal membrane is covered by this form of mucus,
which, when in very small quantity, is transparent; but in places
where it is found collected in larger quantity, and especially when
collected within the speculum tube during its introduction, it has a
milky appearance, is perfectly opaque, and much less viseid than
other mucus. It is the mixture of this acid product with the true
catamenial fluid in its transit outwards, which gives to the latter the
peculiar properties by which it is generally said to be characterized.

Nature of the ordinary Menstrual Fluid.

Of more than fifty specimens of ordinary menstrual blood which
I have had an opportunity of examining, the following general re-
sults have been arrived at. As chemical analysis has not been
attempted, I pretend to no practical knowledge of its constituent
proportions. 1st. The acid nature of the fluid was unequivoeal in
every instance, but with varying degrees of intensity. 2dly. Its
colour was similar to that of healthy venous blood drawn from the
smaller vessels, and never so florid as that of the arteries: it was
always less viscid than either. 3dly. It did not coagulate. In
some instances, however, when the discharge, from over-exertion,
mental anxiety, or confinement to a heated atmosphere, became un-
usually profuse, clots were not unfrequently noticed among the
secretion, and these had always an alkaline reaction.

Under the microscope it presented a considerable number of
blood corpuscles, aggregated in linear or irregular groups, and
floating in a pale, pinkish serum ; these corpuscles, in the course
of a few minutes after the removal of the fluid from the vaginal
surface, appeared to diminish in number, some undergoing at the
same time a change in their form and size : it occasionally contained
a few lymph globules, and generally a number of small granular
bodies like oil globules. It always contained, moreover, a great
quantity of epithelium scales of different shapes and sizes.

F
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Nature of It&e true Menstrual Secrelion.

- The sensible properties of pure menstrual blood, unmixed with
the vaginal mucus, are widely different from those of the modified
fluid above-mentioned. For the purposes of examination, it may be
procured by means of the speculum, care being taken always to
remove, by the aid of a piece of lint or sponge held between the
blades of a sponge-holder, all the secretion from about the os and
curviz uferi.  This must be done immediately after the instrument
shall have been ‘properly adjusted, and will be found necessary in
order that the fluid may be free from admixture with that exuding
from the surrounding surfaces. In consequence ofthe irksomeness of
the procedure, however, the patient will seldom be able to remain
in the required posture longer than until from ten to twenty grains
have accumulated. This quantity, although too small for the pur-
poses of chemical analysis, will nevertheless be sufficiently large
for determining its sensible properties, as well as for microscopic
investigation. =

Thus procured, I have had opportunities of examining more than
a dozen specimens, and have found if, for the most part, possessing
the following distinctive characters. 1st. It is never so dark in
colour as ordinary menstrual blood, so called, nor always so florid
as that of the arteries; its colour, however, seems to vary slightly
being, at certain times, rather more florid than at others. This dif-
ference of shade which the fluid exhibits at the moment of its ex-
udation, is attended by no corresponding change in its appearance
subsequently, after being incorporated with the vaginal mucus ; the
effect of this latter product upon venous and arterial blood being
very nearly the same. 2dly. Its consistence cannot be ascertained
in every instance, as it does not always flow in a continued stream,
unseparated. When collected in its enfire state, it appears rather
more viscid than the systemic blood, owing probably to its slow
exudation. 3dly. When thus collected, it invariably coagulates,
the separation of the clot from the serum being sufficiently distinet
in three or fonr minutes :"the smallness of the quantity may account
for the short time required for the accomplishment of this change.
4thly. It sometimes passes off in a continued stream as pure blood.
More frequently itis observed to escape from the os uferi, partly in
form of a thin, coloured serum, and partly in flattened clots, of the
size of small orange seeds, which, soon after their escape, become

o
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broken down and dissolved, as it were, in the vaginal mucus,
escaping at the ostium exfernum in the usual uncoagulable fluid
form. O5thly. It is invariably alkaline, quickly changing the tur-
meric paper to a rEddlsh brown colour, and the litmus to a decided
blue.

Examined under the microscope it appears to be a very simple
product, consisting chiefly of a number of blood corpuseles floating
in a limpid, almost colourless fluid. The corpuscles are generally
observed to be in greater abundance in this than in healthy systemic
blood, and perhaps less clustered together in groups, and more
equally distributed. There are often also a few white globules,
larger in size than the blood discs, spherical, and nucleated, and -
a number of very minute granules similar to oil granules, highly
refractive ; and sometimes, but not always, here and there a scale
of epithelium, which, there is little doubt, becomes entangled in the
fluid as it passes off, being furnished probably by the mucous sur-
face about the orifice of the uterus. At least such scales do not
properly belong to the true menstrual fluid, as it is ncuasinnally ob-
served to be entirely free from them.

It may be proper to state that of the several cases submitted to
examination, no difference could be detected as to the leading
characters of the fluid between one specimen and another, with one
exception. This was a case of menorrhagia, or morbidly profuse
menstruation, wherein the discharge, part of which exuded from
excoriated surfaces on the labia uferi, was as florid as arterial blood,
and so thin, that it trickled in drops along the tube, although but
slightly inelined, to its outer aperture. This patient possessed the
lymphatic temperament, was very irritable, and of relaxed fibre.

From the above-mentioned appearances I eonclude, that the frue
menstrual blood is extremely like that circulating through the capil-
laries in most of its leading properties, probably in all. The cir-
cumstance of its ready coagulation is conclusive as to the presence
of fibrin, but in what precise proportion I have had no means of
ascertaining : it is probable however, that the relative quantity of
this constituent in the fluid under consideration, is not different from
that which obtains in the circulating mass in its healthy condition.

The following observations and experiments furnish additional
arguments in favour of the near approximation, if not the identity,
in their leading characters, of the systemic and the frue menstrual
blood as it issues from the parts which secrete it ; and tend strongly
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to prove, moreover, that the properties which are said to charac-
terize common menstrual blood—namely, its want of power to clot,
attributed to the absence of fibrin, its acid reaction, and its peculiar
colour and consistence—are altogether acquired, and variously modi-
fied, by admixture with the vaginal mucus after the fluid has escaped
from the uterine vessels. ;

I have met with a considerable number of instances of what ap-
peared to be natural menstruation during pregnancy and the nursing
period, wherein the crude fluid collected from the ostium exlernum
was precisely similar, as believed by the patient herself, and so far
as I was able to ascertain by eareful examination, to that discharged
under normal circumstances. On examining these cases with the
speculum during the existence of the menstrual phenomena, the
blood was invariably found issuing from diseased surfaces situated
upon or abount the labie uleri, none escaping from the interior of the
organ.

I have also met with a number of cases of pseudo-pregnancy,
the enlargement depending upon a faulty circulation through the
vessels of the uterine system, and consequent hypertrophy of these
and the adjacent organs. The patients however believed themselves
with child, having the abdomen enlarged, the mamma developed,
and experieneing what they considered to be the fetal movements;
but in whom menstruation was repeated at regular or irregular in-
tervals. In these cases also, which, as well as those mentioned in
the preceding paragraph, were generally attended with a form of
~ leucorrheea to be described in another chapter, the blood was seen
oozing from ulcerated surfaces on the labia, the os uteri being closed
and for the most part contributing no portion of the sanguineous
product. In both these forms of spurious, or what may be termed
vicarious menstruation, the blood could not of course be considered
as of the true catamenial character, yet it possessed subsequently
all the sensible properties of the ordinary menstrual blood on is
arrival at the os externum.

If blood that has been drawn, from the basilic or some other vein,
or collected from a sacrificed surface, be allowed to flow into a cup
_containing pure or diluted acetic acid,—the same acid which exists
in a free state in the vaginal mucns,—in the proportion of one part
of pure acid to sixty parts of blood, and if the acid be properly
diffused through the blood; the latter will remain uncoagulated, and
become of a darker colour if the blood be arterial, but lighter if
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venous, and no traces of uncombined fibrin can then be found in it.
These experiments have been over and over repeated with the same
results. But the following may perhaps be considered more in point.
If healthy systemic blood be allowed to flow into a eup contain-
ing a small quantity of healthy vaginal mucus, and the two be
gently mixed together, the blood will remain uncoagulated, and, if
the mucus be in sufficient quantity, ne trace of uncombined fibrin
can be detected in it. This conclusion was arrived at after the fol-
lowing experiments. 1st. Twenty drops of blood issuing from a
scarified surface were allowed to fall upon the surface of a piece of
glass, the temperature of which had been raised to that of blood.
About seven grains of healthy vaginal mucus were then incorporated
with the blood, the operation of mixing being accomplished as
gently as it was possible. The mass appeared of the same colour
as that of the blood before mixing. It did not separate, but re-
mained a homogeneous fluid for an hour or two, when it became
spongy, and subsequently dried, but gave no appearance whatever
of separation. It had a slightly acid reaction. 2dly. About ten
grains of healthy vaginal mucus (collected by means of the specu-
lum) were introduced into a small cup, into which a stream of venous
blood was directed to the amount of ten drachms. The fluids were
slightly stirred together by means of a skewer, to wiich, however,
no fibrin adhered. The blood became a little lighter in colour after
mixing. At the end of six hours it was a soft spongy mass, without
a trace of separation. After twenty-four hours, it still remained a
soft spongy coagulum, but without any appearance of serum. It
~was decidedly alkaline. The blood was evidently in too great pro-
portion in this experiment, a eircumstance which it was attempted
to obviate in subsequent examinations. It was suggested also that
the agitation used in mixing the two fluids might operate in hinder-
ing coagulation: this contingency is also provided for in the fol-
lowing experiments. 3dly. Two small cups were provided of
equal sizes. Into one were introduced twelve grains of healthy
vaginal muecus; the other was empty. Four drachms of venous
blood were then allowed to flow into each cup, and both were agi-
tated the same length of time, one for the purpose of mixing the
fluids, the other with a view of ascertaining how far coagulation
was interfered with by such operation. It was found however, that
from some cause, perfeet mixture of the mucus and blood could not
be accomplished ; small gray isolated portions of the former being

e
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visible in several parts of the fluid after the attempt to combine them
had been made. The blood in each cup exhibited alkaline proper-
ties in an apparently equal degree of intensity. In eight hours the
unmixed blood was perfectly separated into a softish-looking coagu-
lum and a clear serum, which completely surrounded and covered
the clot. That in the other cup had become a spongy mass, but
showed no signs of separation. On the following day the separa-
tion of the unmixed blood was still more complete; and two or three
drops of a transparent oily. fluid appeared on the surface of the other,
but could not be poured off from the clot. 4thly. The first experi-
ment was again repeated, with the precaution adopted in the third, re-
specting the agitation of a similar quantity of unmixed blood. The
results were precisely the same in the case of the mixed fluid; it
remained perfectly uncoagulated and was every way similar to
ordinary menstrual blood : it exhibited an acid reaction. The other
specimen was perfectly coagulated in from fifteen to twenty minutes,
and at the end of an hour was quite separated. The relative pro-
portions of mucus and blood used in this and the first experiment,
I apprehend to be very nearly those of which the natural fluid is
composed under normal eonditions. '
It appears then from what has now been stated, that the true men-
strual blood, uncombined with any other product, is extremely like the
circulating mass; consisting of the same elemental constituents, and
observing the same habits under like circumstances. And, escaping
from the uterus in the separated form before described, the small
clots are immediately dissolved in the vaginal mucus, being thus
enabled to pass off in an uninterrupted stream ; the fluid at this
period possessing properties very different from those of either of
the products of which it is compounded. Here is observed one of
those most wise and merciful provisions of the Great Creator and
Preserver of all things, which so frequently strike the physiologist,
in the course of his inquiries, with wonder and admirition! If no
such solvent power existed as that now alluded to, the coagulated
part of the menstrual secretion, being, on account of its consistence,
necessarily more or less detained within the vaginal canal, would
soon become as a mass of dead animal matter, of which the conse-
quences would be awful in the extreme.
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Source of the Menstrual Secretion.

The exact structure which secretes the menstrual fluid has long
been a disputed question, and is gne upon which physiologists are
still far from being agreed. Some have asserted that the function
is performed entirely by the mucous membrane of the vagina. This
idea, which is now pretty generally exploded, was founded upon
the occasional existence of menstruation during pregnancy, and also
upon certain  appearances said to have been observed on post-
mortem examination of such and some other cases. On the inspec-
tion of persons who have died during menstruation, it is recorded
that the vagina, throughout its entire extent, has been found covered
with blood, the os uferi being at the same time closed, the lining
membrane of the uterus dry, with a total absence of all signs indi-
cative of any recent escape of blood from the interior of the organ.
Such appearances may have been encountered, having no other
connexion with the menstrual function save that of furnishing a
compensating discharge under conditions of morbid plethora during
pregnancy ; or in states of congestion and consequent suspension of
the natural discharge when pregnancy does not exist. Under such
circumstances he@morrhage may take place from the vaginal mem-
brane as from any other organ of the body, and is the more likely
to occur indeed from this part, since the vascular excitement which
the sexual organs experience during the menstrual or other acci-
dental accumulation, is extended in an especial manner to this
structure. But whenever such condition is found to exist, it must
be regarded as a deviation from an established rule, and indicative
of disease. I have frequently noticed the exudation of blood from
warty excrescences and abrasions of the vaginal membrane during
the menstrual period, but never from the healthy structure. Vica-
rious discharges frequently occur also from the lower and external
part of the uterus when in a state of ulceration : this circumstance is
not mentioned by the advocates of the above theory.*

That the menstrual fluid under normal circumstances, is not, in
any degree, furnished by the vaginal mucous membrane (except in
. so far as its mucus forms an accidental constituent,) but flows into
this cavity through the os uteri, there cannot be a doubt, as may be
proved by facts of constant occurrence. In cases, for instance,

* Scc Dict. de Medicine : art, Menstruation.
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where it is found necessary to support the uterus by means of the
cup-shaped pessary provided with a hollow stem, the blood, during
menstruation, passes almost entirely through the instrument, very
little escaping along its outer surface, and the portion that does
escape in this manner consists doubtless, of dissolved coagula which
the openings at the upper part of the instrument are too small to
admit ; and portions of gramous blood are frequently found adhering
to this part of the instrument on its careful withdrawal from the
cavity. The blood escaping through the stem of the pessary
invariably exhibits an alkaline reaction.

But the fact is further proved by ocular demonstration. I have
witnessed in numerous instances the menstrual blood issuing from
the os uleri, the labia, cerviz, and all the vaginal surface being per-
fectly normal, and furnishing no such product. Some of these ob-
servations were made upon females affected with procidentia uteri ;
but in the majority the information was obtained by means of the
speculum. In a case of persistent retroversion of the uterus (pub-
lished in the London Medical Gazette,for Sept. 1844,) wherein there
was permanent extrusion of nearly the whole organ and the vagina,
rendering the employment of the catheter for a length of time neces-
sary, there being also considerable hypotrophy of the cellular struc-
ture' surrounding the urethra, the phenomena of menstruation were
frequently noticed. During the flow of the menstrua the vaginal
membrane always became unusually suffused, but never exuded
blood. The fluid escaped entirely from the interior of the uterus,
often in a state of partial separation as before described, in form of
a red serum of variable consistence, accompanied from time to time
by small, compressed coagula; the whole constantly exhibiting al-
kaline properties.

A question which has been a good deal agitated of late years, and
one possessing a high degree of interest, physiologically viewed, re-
lates to the functions of the ovarian bodies and the manner in which
they appear to be concerned in the development of the menstrual
~ phenomena. It has long been believed that ova were matured and
occasionally detached from the ovarium, and passed off’ by the ute-
rus, independently of sexual intercourse, and that such separation
occurred especially during, or immediately previous to the com-
mencement of the mentrual period. The fact was noticed by
Kirkringius as early as the year 1673; and afterwards by Cruik-
shank, in a paper published in the *¢ Philosophical Transactions,”
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more than sixty yearsago. The subject had not received particular
attention however, until very recently, when it was taken up by Dr.
R. Lee, Mr. Girdwood, and others'in this country; and by Gen-
drin, Negrier, Bischoft and Raciborski, on the Continent with equal
energy and success; and not a little discussion, with some angry
disputation as to priority of discovery, has from time to time ap-
peared before the publie. I deem it unnecessary to do more than
allude to matters of this nature in passing, feeling confident, that he
to whom the honour is justly due, will ultimately receive it.

That the ovaries perform an important office in connexion with
menstruation is evident from the fact that in cases where these
organs are wanting, or where they have been removed by operation,
or destroyed by disease, the function is never discharged. The
body 1s different in its external characters from that of the female
generally ; the breasts remaining undeveloped where the imperfec-
tion happens to be congenital, and shrinking down in others to the
size observed in the male ; the voice is husky, the stature small, the
pelvis contracted, and no sexual desire is ever experienced.* On
the other hand, in cases where the uterus has been wanting, and the
ovaria have been present and fully formed, women have usually ex-
perienced violent pains within the pelvis every month, and all the
symptoms of menstruation have been present except the discharge.{

It has been satisfactorily shown in numerous instances, that rup-
ture of the ovisacs and discharge of ova are generally observed at
each menstrual period ; although the two are not necessarily co-ex-
istent. This separation, which is a purely organic act, occurring
without the consciousness of the individual, consists in the sudden
rupture of the attenuated peritoneum covering the raised part of the
ovarian vesicle, and the forcible projection of its contents, including
the ripened ovum, into the Fallopian tube, through which the whole
is conveyed to the uterus. A discharge of blood either from the
torn vessels at the surface or from those ramifying upon the deeper
part of the sac, immediately ensues, constituting, according to some,
the commencement of the menstrual effort. The occasional pre-
sence of a quantity of coloured serum in the Fallopian tubes in per-

* Bee a case by Mr. C. Pears, published in the Philosophical Transactions, 1805 ;
Mr. Nourse's case of Ovarium Hernia, in Pott's Works, by Earle, vol. ii. p. 210 ;
Case of Bcrofulous Degeneration of the Ovaria, related by Dr. R. Lee in his Lectures
published in the London Medical Gazette, vol. xxxi. p. 165.

t Dr. R. Lee; ibid.
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sons who have died while the menstrua were flowing, has sug-
gested the ruptured ovisac as the probable source of the discharge
at all times. The limpid contents of the vesicle undoubtedly pass
through this channel immediately after their escape; but that a
stream of blood issues at any time from this source into the uterine
cavity is extremely unlikely, and seems indeed physiologically im-
possible. If heemorrhage ensue upon the rupture of an ovisac at
one time, a similar phenomenon onght, by parity of reasoning, to
follow upon the same cause under all circumstances ; yet how often
must ovular separation occur during the sexual orgasm and at other
times, when no such discharge is observed to follow. The recent
observations of Dr. Ritchie, of Glasgow, appear to prove, in a man-
ner scarcely admitting of dispute, that ova are matured and sepa-
rated from the ovarium long before the advent of puberty, and evep
during childhood. In cases of absence of the uterus, moreover, or
where the Fallopian tubes happen to be impervious, the ovaries
being fully developed and active, the maturation of ova must be
presumed to be accomplished, and their occasional escape into the
abdominal cavity be inferred from the indications before-mentioned.
In such instances, although the presence of a mere speck of matter
like an ovum in the abdomen might create no inconvenience, a
continuous effusion of blood would in all likelihood be attended
with the most serious consequences. Itis very probable that no
more blood is effused from the vessels of the ovisac, after the eva-
cuation of its contents, than is sufficient to occupy the vacant cavity;
and that the red fluid which the Fallopian tube, on post-mortem in-
spection, has been occasionally found to contain, is the product of
the uterus, whence it passes, by capillary movement after death, to-
wards the abdominal cavity.

There is no doubt that the menstrual blood, under normal ¢ircum-
stances, proceeds entirely from the inner surface of the uterus, and
that every part of the organ, including the upper portion of the cerviz,
is perhaps equally engaged in the performance of the function,
This proposition is substantiated by the following case, showing the
appearance of the uterus and its appendices of a virgin, who died
at the age of seventeen years and five months, from the exhaustion
consequent upon menorrhagic menstruation. The patient had the
lymphatic temperament strongly predominating, with fair complex-
ion, smooth, waxy skin, and possessed a considerable degree of

nervous irritability : conditions eminently favourable to the develop-
b
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ment of the heemorrhagic diathesis. She began to menstruate fa-
vourably at thirteen years of age, from which epoch the function
was regularly performed, the discharge continuing about four days
at each return ; and the health was unexceptionable until within a
short time of her death, which occurred in March, 1845. On a
frosty day in the previous December she fell down in the street, by
which she was severely shaken, but received no other injury. In
ten or twelve days afterwards, being the natural menstrual ecrisis,
she began to menstruate in the usual manner. For several days
previously she had experienced a great degree of languor, accom-
panied by alternate rigors and feverish reaction, and on the second
day of the catamenial period, under the influence of fatigue, she sat
down on the step of a street-door, after which she became unable,
for some days, to resume her employment. The menses continued
to flow the usual length of time; but when the discharge should
have ceased, it became a profuse hemorrhage, passing away in
clots. This was arrested in the course of five or six days by the aid of
medicine, leaving the patient, however, considerably reduced ; but
in ten or twelve days more the health and strength were so far re-
stored as to enable her to resume her duties as a factory operative.
The menses on the succeeding oceasion, which happened at the be-
ginning of February, and about six weeks after the accident, were
in great abundance, the discharge being occasionally mixed with
clots, and continuing without ceasing sixteen days. On the 2d of
March, being the third natural period since the accident, the menses
again appeared. For the first two or three days the discharge bore
the usual characters, and was moderate in quantity ; it now however,
gradually increased, and again assumed the form of an alarmmg
hemorrhage which the prompt administration of remedies failed in
the slightest degree 1o relieve. She died from exhaustion on the
15th of the same month, the bleeding having ceased about twenty-
four hours before death.

An early post-mortem examination discovered no organic lesion
in any part of the body, which was every where drained of blood.
The uterus was rather larger than natural; its parietes were less firm,
but nearly of the usual thickness. Its interior contained a clot of
bleod which occupied the entire cavity. This clot, which was an
exact mould of the uterine cavity, measured, from its lower extre-
mity which terminated at the os fince, to the part situated at the
Jundus uteri, two inches and a quarter; and between its two horns
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one inch and three quarters. Each horn had a rounded extremity,
was semi-transparent and fibrinous, and terminated at the corres-
ponding Fallopian orifice. 'The Fallopian tubes were perfectly
empty, and of the natural dimensions. The right ovarium was a
little larger than ‘the left, and presented several distinet cicatrices
in different stages of reparation. One of these was recent, depressed,
puckered, and appeared at first sight to have an opening in its centre;
but it was afterwards found to be impervious. The cavity over
which this was situated was occupied by a firm, reddish coagulum,
traversed by yellow stri, having an irregularly concentrical arrange-
ment. Immediately beneath the next most distinet cicatrix was a
firm yellow body, smaller in size than the preceding, and less striated.
Another paler formation of a similar kind, but still smaller and more
deeply seated, and marked by a faint indentation of the surface
above it, was observed in the same ovary. There were also two
vesicles of different sizes containing a thinnish glairy fluid, one of
which was near the surface.

The left ovarium presented on one of its sides a large bluish vesi-
cle, projecting its peritoneal covering considerably above the sur-
rounding surface ; this was the size of a small hazel nut, and con-
tained apparently nothing but serum. Two smaller vesicles more
deeply seated, and two well-marked yellow bodies of different
dimensions having corresponding cicatrices, were also observed in
the same ovary.

The labia and cerviz uferi were perfectly healthy. 'The inner
surface of the uterus presented numerous openings scattered over
every part of it, obvious to the naked view, some being sufficiently
large to admit a good-sized bristle, or the end of a lachrymal probe.
The largest and most numerous were at each side of the fundus
near the horns of the uterus, and at the contracted part of its body
near the commencement of the cervix. The openings had a val-
vular arrangement, a great number passing downwards towards the
cervix, while those at the upper part of the organ appeared to pass
towards the Fallopian orifices.

The preceding case is interesting in a physiological point of view :
Ist, in indicating the precise part of the uterus whence the dis-
charge issued, and inferentially also the part which commonly fur-
nishes the catamenial product ; there being no doubt that the blood,
the loss of which occasioned the death of the patient, escaped
* entirely from the openings now noticed ; and that the he@morrhage
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from beginning to end, was merely an exaggerated menstrual dis-
charge, passing away, when in considerable abundance, in the
clotted form ; but being occasionally in smaller quantity, at which
times it was not clotted, but assumed the general characters of the
normal menstrual fluid; 2dly, the appearances described seem to
suggest the manner in which the menstrual product is separated
ordinarily from the circulating current; namely, by simple exuda-
tion from the arterial capillaries in communication with the valvu-
lar orifices naturally existing upon the inner surface of the uterus.
The question of exudation, as applied to the manner in which the
catamenial product is separated from the blood, in contradistinction
to secretion (by which is meant the elaboration of a produet different
in character from that which furnished it) is strengthened by the
appearance which the inner surface of the uterus is said to exhibit
in persons who have died during menstruation; small portions of
grumous blood being found attached here and there, more of which
may be made to ooze out by pressure, making its escape from
numerous vascular openings interspersed over the whole extent of
the lining membrane,

Spurious menstruation is a term which may be appropriately used
to denote a class of symptoms already briefly alluded to, consisting
in the development of the menstrual phenomena during. pregnancy
and lactation, and in certain states of morbid plethora of the uterus
and surrounding organs; involving loss of balance in their eircu-
latory system, with (in the latter instance) partial or total suspension
of the normal catamenial function. Under whichever of these con-
ditions occurring, it is invariably associated with a morbid state of
parts situated external to the uterine cavity, generally of its cerviz
and labia ; sometimes of a portion of the vaginal mucous membrane.
Its existence during pregnancy will be more particularly noticed.
hereafter. ¢

Spurious menstruation occurring in the absence of pregnancy is
accompanied with enlargement of the abdomen and of the mam-
mary glands, nausea and occasional vomiting, alternate rigors and
flushes of heat, languor, loss of rest, precarious appetite, and other
symptoms tending to encourage a suspicion of the existence of
pregnancy. The abdomen is sometimes enormously and painfully
distended, as if caused by accumulation of flatus, and then suddenly
subsides, but seldom to the dimensions of the unimpregnated state ;
there is constant aching of the loins, hips, and hypogastrium; a °
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sense of bearing-down, and inability to retain the urine the ordinary
length of time. Pressure of the distended parts upon the large
arterial trunks produces a sensible throbbing over the whole region,
which, together with the visceral movements consequent upon the
shifting of the confined flatus from one portion to-another of the
lower bowel, strengthens the belief in the existence of a feetus in
utero; and it is often a very difficult matter to convince the patient,
under such circumstances, that she is not with child. The repeti-
tion of menstruation at regular intervals will frequently not be
received as negative evidence; and should there be any deviation
in the recurrence of these phenomena, or the discharge be altered
in appearance, (not at all an uncommon consequence of the condi-
tion of parts under which they happen,) the difficalty is still further
increased. The following cases will serve to illustrate the state now

alluded to more fully than it is possible to do by a general descrip-
tion.

Case L

Pseudo-pregnancy ; granulating ulcer of the labia uteri; purulent
leucorrhea ; regular menstruation ; bearing-down ; recovery.

Sarah Neale, a married woman, twenty-six years of age, was
mitted a patient of the Manchester Lying-in Hospital in January,
m. She had borne two living children at the full term of gesta-
ion, and subsequently, one still-born at the end of the seventh
month. At the time of her admission she stated herself to be in
the seventh month of her fourth pregnancy; and sought relief at
this period for an abundant leucorrheeal discharge which had existed
ever since her miscarriage, and which she believed to be the result
of a gonorrheeal affection, contracted from her husband, when
between five and six months advanced in that pregnancy. To this
cause she referred her premature delivery. Although nearly seven
months advanced, she had felt the feetal movements only very slightly
and at long intervals; and she had menstruated regularly every
month during the whole period, the discharge being precisely the
same both as to its appearance, the number of days during which
it continued, and the attendant symptoms, as when not pregnant.
She complained of unusual weight and fulness of the abdomen, a
fixed pain of the right hypogastrium, constant aching of the loins,
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and a sense of bearing-down. The vaginal discharge which, in the
absence of menstruation, was a yellowish matter, communicating a
deep stain fo the linen, exhibited a faint acid reaction, but was
sometimes decidedly alkaline. The abdomen was of medium size,
somewhat larger on the right than on the left side, and the skin
appeared a good deal loaded with adipose deposit. The mammary
glands were enlarged, and the areol® and follicles more than ordi-
narily distinct. A tumour, which appeared to be the uterus, was
sufficiently palpable above the pubis; but no feetal impulse was
communicated, on careful manipulation, to the hand; nor could the
placental soufle or the beat of the fetal heart be detected. To the
touch, the uterus, although somewhat enlarged, was loose and float-
ing; its cervix hard and hypertrophied, and the labia were ex-
panded and irregular. Examined with the speculum, the os uteri
was found perfectly linear, and closed ; the whole circumference of
the labia was one mass of granulations of a purplish colour, covered
with pus, and exuding a little blood from several points, caused
probably by temporary pressure of the instrument. The adjacent
vaginal reflection was thickened and varicose. My opinion was at
once given that pregnancy did not exist, which, however, the patient
was unwilling to believe. )
During the following menstrual erisis I examined the parts again
with the speculum. The ulcerated surface was covered with blood,
which, being carefully removed by means of lint, the parts w
brought more distinetly to view. The os uteri was still completel
closed, and gave no escape to any fluid ; but the diseased parts werg
again covered with a sanguinolent exudation, and this was repeated
as often as the product was cleared away; the uterine orifice still
remaining closed and free from discharge as before. A course of
alterative medicine, with repeated small bleedings by leeches from
the hypogastrium, and, subsequently, the application of nitrate of
silver to the ulcerated surfaces, effected a complete cure. The
abdomen gradually subsided, the pain and bearing-down disappeared,
and the menstrual function was restored to its normal state,
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Case II.

Fm-png?mmy, induration and fissured ulceration of the labia
uleri; purulent leucorrhea; irregular menstruation; recovery.

Mary Ryecroft, aged twenty-nine, of the sanguine temperament,
was admitted for treatment January 30th, 1846. She represented
herself to be seven and a half months advanced in her fifth preg-
nancy. Her previous pregnancy terminated in an abortion at the
end of the third month, for which no cause gould be assigned, ex-
cept that she had been in a delicate state of health during the whole
period, of which the principal symptoms were, languor, alternate
chills and feverish heats, aching of the loins, a deep-seated smarting

" pain of the hypogastrium, principally on the right side, sense of
« bearing-down, and a copious leucorrheeal discharge of a purulent
« character. She stated that she had suffered under the same train
. of symptoms during the whole of the existing pregnancy, especially
the vaginal discharge and bearing down, which had become aggra-
L_ vated. According to her own account she had felt the feetal move-
“ments distinctly, and sometimes vigorously, nearly three months,
. and asserted that she bad felt them since her arrival at the Hospital.
These particulars would probably have been received without further
ﬁinqniry, had she not mentioned that menstruation had been regularly
repeated throughout the whole period.  She menstruated, commonly,
ith great pain of the loins; and this difficulty had attended each
accession in the ordinary way during the present alleged pregnancy ;
but the discharge, which continued the usual number of days, had
of late been paler and less in quantity than formerly..

The abdomen was as large as that of a person in the eighth month
of pregnancy; although, on carefully manipulating, no uterine tu-
mour could be detected, nor could the placental sound, or that of
the feetal heart be heard. The uterus felt small, light, loose, and
floating ; its lower extremity was indurated, enlarged, and irregular.
The speculum revealed the existence of extensive disease of these

- parts. The anterior labium uteri was enlarged, and projected in a
conical form below the level of the posterior, but its surface was free
from abrasion; the posterior labium was divided in its middle by a
deep ulcerated fissure into two mamillary projections, which were
isolated from the anterior part by a similar fissure at each commissura
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labiorumn, from all which a quantity ‘of blood exuded during exami-
nation. The patient was pronounced to be not pregnant.

The speculum was again used during the succeeding menstrual
period, on the second day after its commencement. The blood was
seen freely oozing from the ulcerated fissures; a little exuding, ap-
parently from the os uferi; but it is not certain that this proceeded
from the interior of the uterus, since the fissures involved a consi-
derable portion of the substance of the cervix, to a depth which
could not be fully observed by this means of examination. The
plan of treatment pursued was precisely similar to that mentioned in
the preceding case, except that the nitrate of silver, especially its
concentrated solution, was more freely and more frequently applied
in this case than in the former, In five weeks the abdomen was
reduced to its natural unimpregnated size; and by the end of April,
about three months from the commencement of the treatment, the
lower part of the uterus had regained its normal appearance, the pa-
tient having expressed herself perfectly well several weeks pre-.
viously.

Case III. .

Indications of dropsy; alléged pregnancy; profuse menstrudlion ;
purulent leucorrhea; varicose ulcer of the anterior labiwm; vesto-
ralion. |

Mrs. L. aged twenty-eight years, of the lymphatic temperament,"
was removed to this town from an agricultural district in June,
1845, labouring under symptoms of abdominal dropsy. She had
borne, at the fall term of gestation, three living children, of whom
the youngest, at the above-named date, was two and a half years
old., From the period of weaning this child, she menstruated for a
length of time monthly, as she had formerly done, the discharge con-
tinuing four days at each return. Eight or nine months previous to
her application for treatment, an imprudent exposure to the weather
during the menstrual period, suddenly and prematurely arrested the
discharge. ‘This was attended by a severe rigor, to which suceeded
swelling and tenderness of the abdomen, and fever. The treatment,
as described by the patient, was not active, but consisted principally
in the application of poultices and the exhibition of aperient medi-
cines. The symptoms gradually merged into the chropic form, the
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fever and pain becoming considerably diminished ; the abdomen,
however, continued to enlarge, accompanied with a sense of unusual
fulness and pressure in the pelvic region. Five weeks after their
ecessation the catamenia reappeared, and continued in great abun-
dance, being sometimes clotted, for twelve days ; the discharge then
diminished in quantity, becoming at the same time pale and watery,
in which form it existed seven or eight days, when a profuse flow
of the menses recurred.  After a week’s duration this was replaced
by a yellow vaginal discharge in nearly equal abundance, and which
‘continuéd about the same length of time. In this manner the cata-
menial and leucorrheeal discharges oceupied alternate weeks during
several months, the health being all the while in a very feeble
state. -

When first I saw this patient her prevailing idea was that she
laboured under abdominal dropsy, and she had, also, (notwith-
standing the abundant evacuations above-mentioned which had con-
tinued unabated hitherto,) been prevailed upon to believe that she
was pregnant. The abdomen which was as Jarge as that of one in
the ninth month of pregnancy, was tense and painful, rendering it
impossible to obtain, by manipulation, any satisfactory information
respecting the condition of the subjacent organs. There was dis-
tinet fluctuation in the hypogastric region. The umbilicus was a
little prominent, the mamunz enlarged, the areol dark. No pla-
cental or feetal pulse could be detected. The body of the uterus,

_per vaginam, seemed somewhat enlarged, but light, and easily
moved from side to side; the cervix was thickened ; the /abia indu-
rated ; the anterior labium especially being greatly hypertrophied and
irregular.  On specular inquiry this last-named part was found to be
occupied by a large, purplish-looking, varicose uleer, covered with
pus, and exuding a little blood, which was caused, doubtless, by
pressure of the instrumnent. The os wleri was closed and linear.
The posterior labium was hypertrophied, but free from abrasion.

On examining these parts a few days afterwards, during the alleged
menstrual erisis, the blood, which was stated to be passing away in
the usual manner, was seen to issue enfirely from the ulcerated sur-
face in question, none whatever escaping from the interior of the
uterus through the os tince. She was pronounced not pregnant.

The treatment consisted in small bleedings from the hypogastrium,
repeated at intervals of five or six days; and in the administration
of five grains of Plummer’s pill with half a grain of opium every

7
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night, and a dose of a mild saline aperient twice daily. At the end
of seventeen days, the bleeding having been four times practised,
all peritonitic symptoms had disappeared ; the abdomen was consi-
derably reduced in size, softer, and not painful except when firmly
pressed upon, and the leucorrheeal discharge and sense of bearing-
down were greatly relieved. The uterine ulcer appeared more
healthy and much less extensive, although no application had
hitherto been made to it, and the spurious menstrual evacuation
which occurred at the latter part of this period, was considerably
less in quantity, and occupied only three days in its duration. De-
pletory measures being considered no longer necessary, and the
mercurial alterative being also discontinued, a tonic plan of treat-
ment, consisting in the administration of two grains of Iodide of
Iron, combined with an equal quantity of the Extract of Cinchona,
night and morning, and a draught of the compound decoction of
Sarsaparilla, twice daily, was now entered upon. The ulcerated
surface was at this period freely treated with a strong solution of
Nitrate of Silver; the operation being afterwards repeated once a
week for several weeks. In eleven weeks from the commencement
she was perfectly well; the abdomen having regained its natural
dimensions, and being free from any uneasiness whatever; the
lower part of the uterus was restored to its normal state, and there
was no longer any vaginal discharge except the natural organic pro-
duct occurring at its proper periods.
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CHAPTER II.

CONDITIONS WHICH PRINCIPALLY INFLUENCE MENSTRUATION AT ITS
COMMENCEMENT.

Age of Puberty.

Tue period of life at which menstruation commences, is widely
different in different individuals ; depending upon a variety of causes
of whose relative value it may be difficult to form a just estimate,
The particular character of all fundamental changes which the con-
stitution experiences at certain critical stages of life, is undoubtedly
determined, principally, by the temperament of the individual ; that
is to say, by the relative degree of efficiency with which the different
organic systems of the body discharge their respective functions,
and the mode in which these affect or become in turn affected
through the operations of the mental faculties. For the enjoyment
of perfect health, it is obvious that each organ should be in such a
state of completeness, both as to structural development and func-
tional energy, as to be capable of sustaining the share of duty as-
signed to it without interruption or difficulty ;—all working in har-
mony together to the accomplishment of that most estimable of
temporal blessings, *“ mens sana in corpore sano.”

Deviations however from this desirable balance,—the result of ill-
assorted marriages, intemperate habits, or disease, are of so frequent
occurrence as to constitute rather the rule than the exception to this
general position. For instance, derangement of the absorbent sys-
tem so induced often lays the foundation of scrofula; deficiency in
the arterial capillary power may determine the cachectic habit, a
state of body eminently fitted for the implantation of disease of any
character ; want of tone in the venous system predisposes to local
accumulations ; defective power in the exhalant functions is the
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common precursor of dropsical effusions ; and the impairment of the
pulmonary, gastric, hepatic, and renal organs are, respectively, the
functions failing in persons who become eventually the subject of
asthma, gout, jaundice, and stone.* The existence of any of these
conditions, which, in whatgver way originated, are often transmitted,
from parent to child, through several successive generations, may
influence the function of menstruation at its onset in a very important
manner ; in some instances predisposing to a precocious puberty,
in others delaying its advent several years beyond the average age
of sexual development, and in all cases rendering the system pre-
eminently susceptible of morbid action at this eritical period of life.

Various external agencies, moreover, although perhaps of sub-
ordinate importance, exert an influence over the changes of puberty,
favourable or otherwise, according to their nature, severity, and
mode of application. Of these, occupation, habits and pursuits,
attacks of disease and the remedies employed in their treatment,
and other fortuitous circumstances, are among the most important.
It is generally believed also, that climate has considerable effect in
retarding or promoting the advent of puberty; the phenomena ap-
pearing earlier in tropical countries than within the more temperate
latitudes.

The following table exhibits the respective ages at which men-
struation commenced in four thousand females, including women of
all classes of society indiscriminately met with in private and public
practice. When the age of an individual happened to be less than
eight months above a certain year, the case was placed under the

preceding whole number; when more than eight months, under
that following.

® Sce Travers on Constitutional Irritation.
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Tasre II.

Showing the age of menstruation in those comprised in the preceding .
table, arranged in four successive groups of one thousand each.

| Collective Ages. Average age of Puberty.

First 1000 | 15,369} yrs. 15 yrs. and 44 months,
Second 1000 | 15,8164 yrs. 15 yrs. and 94 months.
Third 1000 | 15,4741 yrs. 15 yrs. and 5§ months. °
Fourth 1000 | 15,6021 yrs. 15 yrs. and 7} months,

Total 4000 | 62,263 yrs. | 15 yrs. and 6§ months..

After infancy and early childhood, the female system is in a state
far more favourable for the propagation or developement of dis-
eased action than at any other period of life, excepting of course
that of utero-gestation and the puerperal state. This is borne out
by the fact that a vast proportion of those organic aﬂ?ectwns which
most commonly lead to fatal consequences, date their ¢ommence-
ment from this erisis of life.  Of the four thousand individuals com-
prised in the preceding tables, 892, or 22:3 out of every hundred ac-
complished the changes of puberty with difficulty, suffering under
some form of disease, consequent upon undue retention of the men-
strual discharge, after the other physical signs of puberty had set
in. This number does not include those milder forms of ame-
norrhcea which, generally speaking, give way readily under the
employment of ordinary domestic medicine ; but consists of cases
of disease requiring in their treatment the active employment of
remedial measures. A considerable number were cases of a very
grave description, resulting in organic or other forms of disease of
a persistent character, and, in a few instances, running on to a
speedy and fatal issue.

Abstractly considered, the age best adapted for the favourable de-
velopement of puberty, must be that at which the event most fre-
quently occurs under ordinary circumstances; we accordingly find
that at the ages of fifieen and sixteen years, the proportion of cases in
which the change is accomplished with difficulty is considerably
less than that in any other period of similar extent, as will appear
below. The diseases encountered also at the ages now specified, are
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* generally of milder type, of shorter duration, and, for the most

part, more manageable than those met with at later or earlier
periods.

TaeLe III.

Giving the number of cases in which puberty was accomplished at four
different epochs, into which the range of ages constiluting the first
menstrual climacteric has been divided, and the proportion of un-
Javourable cases encountered at each epoch respectively.

[ Tuat N, of| Yo o020 | P cmtnge
e ST Cases. ble Cases,
1st Epoch ; including the | -
of 10 to 14 years | 1141 224 | 1963
Ma%ch; the ages of 15 |
and 16 years . . . 1728 324 18-75
3d Epoch; the ages of
17 and 18 years . . 892 247 27-69
4th Epoch ; 19 years of
age and upwards . .| 239 97 40-58
Total . ., . .| 4000 | 892 | 22:30,av.

A precocious puberty is most commonly observed in those pos-
sessing the sanguine temperament prominently developed, and in
those who exhibit that delicate organization of structure which so
readily merges itself in the diathesis of scrofula. On the other hand,
puberty is liable to be long protracted in lymphatic subjects, and in
those having the peculiar combination of this and the bilious, con-
stituting the melancholic temperament of the older writers. In both

- the latter forms of constitution, the circulatory power appears to be
- below par, with the co-existence of defective nervous energy. The

most favourable combination is that which results from a certain
mixture of the sanguine and bilious temperaments, in which form
the functions, generally, are healthily and vigorously performed,
and are continued unimpaired through the longest period.
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Of the influence of temperament and habil of body in defermining the
character of disease in difficult Menstruation.

i

The doctrine of the temperaments has long formed a subject for
philosophical disquisition, and in reference to which various theories
have at different times been promulgated. The earliest hypothesis
was derived from that of Democritus, concerning the elemental con-
stitution of the earth, a theory founded upon the atomic system of
his master, Leucippus, who imagined the existence of four cardinal
principles, into which it was supposed the whole universe was re-
solvable. This comprehensive category recognised an Earthy ele-
ment as the prime basis of all terrestrial objects; a Watery element,
the presence of which rendered the former capable of separation
from its original state of chaotic confusion, and of arrangement into
organic form and order; the element of Air was considered as the
passive agent of vitality ; and that of Fire as'the primum mobile—
the grand motive principle by which matter was brought into active
existence, and made to assume all the varied forms under which

Nature, whether animated or quiescent, presents herself to the cog-

nizance of the senses. This doetrine, which, however defective it
may appear as compared with the existing state of knowledge, is
not destitute of beauty and simplicity, was eagerly adopted by Hip-
pocrates, who ingeniously applied it to the erection of a system of
medical philosophy which prevailed, with but little alteration for
fifteen hundred years afterwards. He considered the human body as
constituted of certain humours resulting from the various combinations
of the four primary elements above noticed, and which, in their na-
ture, were either hot, cold, dry, or moist. The equable distribu-
tion of these humours was considered necessary for maintaining the
body in a temperate condition, or in health; hence the origin of
the word Temperament. Disease, according to this theory, con-
sists in the excess of one or other of these principles; and when
such a condition becomes permanent, or exists naturally, the person

&

is said to possess a particular temperament. Thus the choleric, me-

lancholic, phlegmatic, and a multitude of mixed temperaments were
defined, to which was subsequently added the sanguine constitution,
each being attended by certain external traits or properties with
which 1t was thought to be invariably associated.

The extraordinary propensity to jump at general conclusions,
which manifestly prevailed with most observers of former ages, soon
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* led to the extension of the Eleatic philosophy to all animated nature.

Thus, for the purpose of rectilying any vitiated condition of the * four
cardinal virtues” of the human body, the whole vegetable kingdom
was found to be arranged under four separate heads, possessing as
many distinct sets of properties; and each group was again disco-
vered to be composed of articles whose properties were offered in
the first, second, third, and fourth degrees of intensity, to suit every
possible contingency of disease or difficulty. 'We are accordingly
recommended to make use of the *“ four greater hot seeds,” to * thin
the humours, open the pores, and take away obstructions,” in con-
stitutions of the cold temperament ; of the * four greater cold seeds
for disorders occurring in those of the hat temperament, “to drive
back the matter, stop defluctions, to make thick the humours, and to
limit the violence of choler ;”” and so on in quaternary order through-
out the whole system..,_Enracelsuu, who, among the multitade of
absurdities and impositions of which he was guilty, has, neverthe-
less, enriched our materia medica with articles which have since
proved of the highest value in chemical and therapeutical science,
rejoiced in being able to enlarge the catalogue of remedies by the
addition of four agents from the mineral kingdom, namely, salt, sul-
phur, earth, and mercury ; considering their intrinsic virtues of sub-
ordinate importance as compared with the order in which they were
marshalled forth into the ranks of science.

It is not my purpose to inquire how far the notions at pr&a&nt
entertained in reference to this subject, accord with, or deviate from
the principles now glanced at; it is sufficient to know, that whatever
improvements may have been attempted in modern times, the system
has in no way been rendered more available thereby for useful pur-
poses. The remarks which follow are the result of observations
upon certain forms of uterine disease which, invariably attacking the
same ];glbul‘ this organ, and implicating the same tissues, appear
also to exist under circumstances every way similar in different
individuals, and to owe their origin to similar causes. The inten-
tion was to ascertain in what manner morbid action, as exhibited in
these affections, appeared to be influenced by constitutional pecu~
liarity.*
~ * In waking such allusion as may be thought neeessary to those constitutionat
peculiarities which appear to be mainly condueive in determining the precise natore

of the class of puthologieal phenomena of which any particular eonformation may be
‘sasceptible, it is not my intention to enter into a discossion upon the relative merits

8
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The sanguine temperament is distinguished by red or auburn hair,
blue or brown eyes, florid complexion, thin, soft skin, throngh
which the blood-vessels, which are comparatively large and” nume-
rous, are seen ramifying. Upon being closely viewed the surface
appearsto be always covered by a perspired moisture, which exudes
much more freely in this than in other complexions, owing, probably,
to the peculiar arrangement of the capillaries. The exhalent pores
are liable to become obstructed by sebacious accretions, constituting

the acne punctata, which so much disfigures the features in some
persons of this temperament. The animal heat is generally high ;
the pulse full and frequent ; the body well-proportioned ; the stature
tall, with an inclination to corpulency; with which are associated an
active mind, lively and cheerful disposition, with warm and pas-
sionate feelings. '

Puberty is, generally speaking, early developed in women of this
conformation ; the child-bearing period is comparatively short, but
fruitful ; and they cease to menstruate at from thirty-seven to forty-
five years of age. The menstrual discharge is for the most part
scanty, occupying a period of rather less than the ordinary dura- .
tion.

. The sanguine temperament predisposes to acute inflammatory
affections, implicating particularly the serous and mucous mem-
branes and the parenchymatous textures of organs ; and also to some
obstinate forms of cutaneous disorders. In retarded or suppressed

of the numerous conflicting theories which, from time to time, have prevailed rela-
tive to the doctrine of the temperaments. The eescntial sttribates referred to, in the
present day, in distinguishing between different races of mankind, as well as in
recognizing individual deviations constantly seen to arise spontaneonsly, or as the
result of intermarriages between different tribes and families, are quite in accordance
with the Hippoeratic doctrine ; and the various medifications suggested in later times
by Hoffman, Haller, Scemmering, Cabanis, Hallé, Gregory, and other eminent
physiologists, consisting in additions to, or in refinements upon the old theory, are
fundamentally the same. With these the reader is supposed to be already sufficiently
acquainted. It may be remarked that external physical traits do not always lead to
a correct recognition of the temperament, the pathological tendencies proving this to
be somctimes of an opposite nature from that which outward appearance would
suggest,

For a comprehensive detail of the history of the temperaments, the reader is
referred 19 Dr. Bostock's * Elements of Physiology,” vol. 3; to the article Tempera-
mant, by Dr. Prichard, in the “ Cyclopedia of Practical Medicine;” and to that by
Adelon, in the * Dictionnaire de Medecine.” This subject is very ably discussed
also in a wark recently published, entitled * The Brain and its Physiology,” by Mr.
D. Nohle.
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menstruation, symptoms of local plethora are early manifested, but
are often opportunely relieved by compensating evacuations, of
which such constitutions are readily susceptible. Periodical, dis-
charges of blood from the nose, mouth, lungs, alimentary canal,
and other parts of the body; diartheea, vomiting, catarrhs, abscesses
are among the symptoms of a vicarious nature most frequently met
with.

The bilious temperament is supposed to be conjoined with some
peculiar condition of the chylo-poietic organs, especially the liver,
predisposing to derangement of these parts. ‘There seems to exist,
at certain times, a particular liability to diversion of the biliary
secretion into the circulating current, unattended, apparently, by
organic derangement; the yellow pigment being deposited upon
the colouring layer of the skin, to which it communicates the tint
so characteristic of this form of constitution. It is indicated by a
dark, swarthy, sometimes a slightly ruddy complexion; black,
hazel, or gray eyes, which often possess an unusual brilliancy ; the
hair is brown, black, or dark auburn, coarse, crisp, and profuse in
growth, The organs generally are strongly developed, the thoracic
and abdominal cavities ample and well-proportioned ; the muscles,
though swmall, are remarkably firm and active ; the. circulation is
vigorous, the pulse full, free, and moderately frequent ; the skin
thin, and the superficial veins large and prominent. The stature is
generally of the middling order, with an inclination to a medium
degree of corpulency. With these traits are commonly associated
the leading indications of a strong and comprehensive mind, emi-
nently adapted to the prosecution of the more active and intellectual
pursuits of life.

" 'The bilious, or, as it was expressively denominated formerly, the
choleric temperament, predisposes to diseases of the digestive
organs, to viscergl obstructions generally, and to uripary and calcu-
lous disorders. The more usual consequences however, of retarded
or suppressed menstruation depend immediately upon a faulty circy-
lation through the portal system of vessels, giving rise to congestion
of the liver, spleen, and neighbouring organs, and resulting fre-
quently in serious functional disturbance, as he@morrhage from the
nose, lungs, stomach, and other parts of the alimentary canal ; and
sometimes in organic disease. There is violent pain of the back
part of the head, and of the loins, or sacrum ; a dull, deep-seated
aching of one side of the body, referred generally to the region of
L
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the spleen, sometimes to that of the liver, slomach, or heart, with
great languor and depression of spirits, amounting in some instances
to complete prostration of both mind and body, and not unfrequently
to decided impairment of the mental faculties. Such constitutions
are also liable to attacks of asthmatic brEéthing, a short, dry cough,
commonly called a stomach or liver cough ; hemorrhoids, varicosis
of the limbs, swelling of the ankles, ch]nmsns, and jaundice.

Puberty is early accumpllched comparatively speaking, in women
of the bilious temperament, or is seldom prutfacted at least, beyond
the seventeenth year. The discharge is liable to be ‘continued
through a period of from five to ten days at each return ; it is usually
abundant, exceeding the average amount, and often increases in
quantity as life advances, especially if the person have borne
children. At the final menstrual climateric, which, in women of
this temperament, takes place most commonly between forty-three
and forty-seven years of age, when difficulty is experienced in sur-
mounting the change, symptoms of congestion of the liver and the
associated viscera are soon manifested, attended with dyspepsia, or
jaundice ; asthma, heemorrhoids, varicosis, anasarca, and especially
a phlebitic state of the lower uterine vessels, often implicating the
adjacent peritoneum, and resulting in effusion within the abdominal
cavity.

The I _;mpfzatu: or phlegmatic temperament is indicative of want
of energy in the functions of both animal and physical life. The
power of the capillary circulation, especially that of the absorbent
system, is strikingly defective. Its external signs are, light com-
plexion, light gray or blue eyes, a sallow or unhealthy whiteness of
the skin, thin, sleek hair, small blood-vessels, weak pulse, cold-
ness of the surface, loose fibre, and general tendency to a relaxed
state of the system. The person is languid and heavy, slow in
manner, impatient of fatigue, unexcitable, and a stranger to fits of
passion or violent mental perturbation. These characteristic traits,
when fully developed, can scarcely be said to denote a tempera-
ment merely, in the generally accepted meaning of the term; but
rather a diathesis,—a condition of body bordering upon disease, or,
at least, eminently predisposing to its propagation on the applica-
tion of an exciting cause,

The diseases of the lymphatic constitution are principally of a
chronic character, and such as result from vascular and organic
debility ; as atonic dyspepsia ; irregularity of the heart’s action

-
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terminating in dilatation ; indolent ulcers and tumours, and malig-
nant diseases. In retarded or suppressed menstruation the most
common affections are, general dropsy, commencing usually in the
feet, and subsequently involving the whole areolar tissue ; chronic
inflammation of the joints, attended with serous eﬁ'usmn, consti-
tuting the form of disease known as white swelling; glandular
congestions: vicarious bronchial and vaginal catarrhs; diabetes;
fluxes from the bowels, and diarrheea,

In persons possessed of this constitution, menstruation com-
mences at a later period of life, and the proportion of unfavourable
cases considerably exceeds that of either of the preceding tempe-
raments. They carry their children with much suffering, although
the proportion of their abortions is rather below the average ; and
they continue bearing children to a late period. Their menstrual
terms are subject to L*nns;derahle Hr:'egw;ilarlt:,r in regard to their re-
pehtmns; the amount of discharge is rather below that which ob-
tains in the bilious temperament ; being thin, pale, and watery, and
it occupies, on the average, from four to seven days. The final
menstrual climacteric occurs generally between the ages of forty-
six and fifty-four, and like that of the commencement, is often
surmounted with considerable difficulty. Irregularity, with inter-
vening leucorrheal discharges and severe sympathetic suffering,
often prevail for two or three years before the change is com-
plete ; the latter phenomena, accompanied by a sense of bearing-
down, aching of the loins and hypogastrium, piles, dyspepsia, erysi-
pelas, and jaundice, being in some continued long afterwards; and
accessions of uterine hemorrhage are not unfrequent some years
after the regular catamenia have entirely ceased.

The melancholic or atrabiliary temperament of Hippocrates is now
searcely alloded to by modern physiologists. Mr. Noble has dis-
posed of it with a mere casual allusion. There is no doubt, how-
ever, that a form of constitution answering precisely to the de-
scription given of the one under consideration, and bearing no
very near affinity to any other, is frequently met with in this country,
and more frequently still among tlie people inhabiting the south-
eastern districts of the European continent, If an analogy might
be attempted, it would probably be referred to a mixture of the
bilious and lymphatic temperaments ; but while it holds but a re-
mote physiological or pathological similarity to the former, its physi-
cal characters, as compared with the latfer, render it decidedly
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distinct from either. It is characterized by a sallow, unhealthy hue
of the skin, which is tumid, flaceid, coarse in texture, and appear-
ing as if in unnecessary abuadance; the hair is dark, sleek, and
often scanty in growth; the stature tall and meagre, the joints
large and prominent, and the gait slow, heavy, and ungraceful. These
traits are associated with a dull, unexcitable nervous system, a
gloomy, morose disposition, having a particular tendency to mono-
mania and hypochondriasis, to diseases dependent upon a languid
circulation, to malignant degeneration of structure, and scrofula.

In females possessing this temperament prominently marked,
menstruation comes on at a late period, and is often tardily and
with difficulty accomplished. The most common forms of ame-
norrheea to which they are liable are, dropsical eflusions, glandular
congestions, asthma, irregularity of the heart’s action, indolent
ulcers, disease of the bones, and vicarious discharges sometimes
from breach of texture, and not seldom consisting in abnormal aug-
mentation of a natural organje product. They are moderately pro-
lific in child-bearing, although they seldom, comparatively speaking,
carry their offspring to the completion of the natural term, on ac-
count of the great tendency to congestion of the uterine veins.
They surmount the last menstrual ecrisis, which oecurs at a late
period, with difficulty ; and are pa}ticularly subject to the spongeoid
form of ulceration of the lower part of the uterus to be hereafter
described. |

A state of the system is not unfrequently met with wherein cer-
tain peculiarities, unlike any of those already described, exist in a
sufficiently marked degree of preponderance to characterize, accord-
ing to some writers, a particular condition : this is the nervous tem-
perament, first described, as distinct from those already acknow-
ledged, by Dr. Gregory.* It appears to owe its existence to some
fundamental defect in, or disproportionate developement of, the
vital centres, involving loss of balance between the sentient and
organic principles, attended by corresponding effects upon the ge-
neral character and physical susceptibilities. There are, obviously,
two conditions under which this state of things may exist, giving
rise to two very different classes of phenomena. One of these is cha-
racterized by deficiency of power in the brain and nervous sys-
tem, being the temperament particularly indicated by the author

* Conspectus Medicin® Theoretice, cap. xxiii. p. 278,
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now quoted ; the other possessing a high degree of excitability, or
nervous energy, and corresponding to the muscular temperament
of some authors. -

The nervous temperament, so called, may be associated with any
of those already described, the operations of which it has a ten-
dency to exaggerate or modify in a remarkable munner. In indi-
viduals possessing these conditions prominently expressed, men-
struation is attempted early, commences with difficulty, and, when
established, is frequently accompanied with disturbances of a very
troublesome, and often of an alarming character. At the com-
mencement, the symptoms, in cases of difficulty, are, pain of the head
and along the spine, disturbed sleep, twitching of the muscles,
spasms, convulsions, diminished power of, or loss of sensibility in,
a part, irritable bladder, fits, St. Vitus’s dance, tic doloureux, &ec.
Each succeeding period is ushered in by one or more of these symp-
toms ; and later in life, an irritable state of the womb is established,
leading to miscarriages, and sometimes resulting in sterility.

The combination, in different degrees, of the preceding fundamental
forms of constitution, gives origin to an infinite variety of tempera-
ments and complexions, of which no two are ever found precisely
alike. The primary temperaments, although occasionally strongly
expressed, are perhaps never seen fully developed, unalloyed with
one or more of the others; indeed, such a developement essentially
indicates loss of constitutional balance, and is incompatible with a
state of health ; the term temperament therefore, in its present ap-
plication, is altogether a misnomer.

The best form of constitution is undoubtedly that denominated
the sanguine-bilious, or the bilious-sanguine, according to the pre-
dominance of one or the other of these leading traits. It is at once
the most healthy and the most enduring, and is much more fre-
quently met with than any other in this country, being admirably
adapted for withstanding the inclemencies of the English climate.
Its prevailing tendencies are to dyspepsia, theumatism, and affec-
tions of the urinary organs; and it is the form of constitution upon
which the gouty and calculous diatheses are most readily engrafted
during the latter years of life. The proportion of unfavourable cases
conpected with the menstrual crisis is very small; the child-bearing
period is generally favourable throughout; and the Jast critical
change is surmounted without inconvenience or difficulty.

The combination known as the sanguine-lymphatic, or the lym-
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phatic-sanguine, oceurs under a great variety of modifications, and
is one also which, unfortunately, is frequently met with in this
country. It is, for the most part, indicative of extreme delicacy,
predisposing to a class of diseases at once the most serious and
unmanageable of any to which the human frame is liable,—those,
namely, of a scrofulous character. A common result of functional
impediment at puberty in individuals possessing this conformation,
is a congested state of the mucous membranes. The vessels rami-
fying upon the lining membrane of the nose are highly susceptible
of this condition, and readily give way under pressure of vascular
fulness. Heemorrhage often takes place also from the stomach,
bowels, throat, or bronchial tubes, and not seldom from the minuter
bronchial ramifications in the substance of the lungs. Lesions of
this last description lay the most certain foundation for destructive
organic mischief, which may be delayed or hastened according to
circumstances, but which, for the most part, accomplishes its fatal
course in from six te twelve months afier the appearance of the

hemorrhage.
Serofulous Diathesis.

Constitutional peculiarities and morbid predispositions begin to
show themselves more decidedly at the period of puberty than at
any other time of life, and exercise considerable influence in favour-
ing or retarding menstruation at its onset. In the offspring of parents
in whom certain tendencies or temperaments have been strongly
marked, a particular habit of body, or diathesis similar to, or differ-
ing only in a very trifling degree from that indicated in the parent,
is often, at this period, brought into active existence. A familiar
instance of this is known in the diathesis of serofula. Parents pos-
sessing prominently the constitutional traits under which this condi-
tion usually occurs, whether it be inherited or induced, whether
existing in both or in one only, and although they themselves may
never have experienced a symptom of disease of the character
indicated, may, nevertheless, find it fully developed in their chil-
dren, even from birth. A fine physical formation, with handsome
proportions ; fair, half-transparent skin; bright ruddy complexion;
sleek hair, whether light or dark; dilated pupil, pinched nose, thick
upper lip ; an active and lwely disposition, quick intellect, and
precocious understanding ;—these are the properties of a constitu-
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tion eminently favourable to the generation of morbid action, and
in which disease speedily ripens into maturity. When, during
childhood, such individuals are subject to inflammatory affections of
the eyes, leaving interstitial deposition between the layers of the
cornea, or permanent thickening and redness of the eyelids; when
eruptions and superficial abrasions of the skin assume a chronic and
peculiar character, and heal with difficulty; and the lymphatic
glands and large joints appear readily susceptible of inflammatory
action ; the period of puberty may be anticipated with well-founded
apprehension ; such affections being frequently replaced by lesions
of a more formidable and persistent character.*

The prevalence of scrofula is said to be very different in different
countries, and in different districts of the same country ; creating the
belief that its origin is to be referred to the influence of climate, and
to the peculiar nature and productions of the soil. This, however,
I am inclined to a certain extent to diseredit, holding the opinion
that its existence may be more frequently and clearly traced to
moral; causes, than to geographical or geological agency. So far
as I know, the proportion of cases of this nature is very similar
among communities similarly circumstanced in respect to civilization
and the moral status. ‘The average will be found to differ consider-
ably however, if taken from examination of individuals of different
ages, as during childhood, and again between puberty and man-
hood ; in the middle age of life, and at a later period. On this acs
count the following statement may appear somewhat below the ge-
neral average, as it does not include individuals below the age of the
first menstrual climaceteric: the severest forms of scrofulous disease
occurring in early life, and the great majority of the cases which
have a fatal issue terminating during this period, or at all events,
before the fulfilment of the twenty-first year.

OF 4000 child-bearing women whose personal histories, and,
wherever practicable, those of their families, were carefully inves-
tigated, 226, or 565 per cent., bore decided indications of the
scrofulous constitution. Some of the younger women were labour-
ing under scrofulous disease at the time of the inquiry; and the rest
retained traces of its former existence, such as indurated glands,

*# For the most comprehensive and scientific account of scrofula to be found, so
_ far as 1 know, either in this or any other language, the reader is referred to a work
recently published, entitled “ Scrofula ; its Nature, its Causes, ils Prevalence, and
the Principles of Treatment,” by B. Phillips, F. R, 8,

9
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raised cicatrices in the cervical region and elsewhere, evidences of
former ossific disease, partially disorganized joints, opacity of the
cornea, and an irritable state of the exposed mucous surfaces;
which together with the physical traits before-mentioned, and this
other important circumstance, that their offspring were suffering, or
had suffered, under similar affections, left no room whatever to doubt
as to the natare of the diathesis.

The prevailing temperament of the above individuals was as fol-
lows: lymphatic, including the bilious-lymphatic, or melancholic,
variety, 128 ; sanguine, including many of what would be called
the nervous temperament, 74; bilious, or sanguine-bilious, 24. 1
assign no separate place here to the nervous and melancholic tem-
peraments before-mentioned, on account of their existence, as dis-
tinct from the rest, being not so generally acknowledged. The
scrofulous habit however, may be formed in either the one or the
other, but is most commonly observed perhaps in the latter. A
highly excitable state of the brain and nervous system is frequently
found co-existent with the sanguine temperament, which is there-
by rendered morbidly irritable, and often exceedingly delicate and
unhealthy ; its combination with the lymphatic is produetive of re-
sults of a very similar character ; while with the bilious constitution,
on the contrary, the result is altogether different; a more regular
and energetic discharge of the functions being promoted, and the
health invigorated.

The sum of the ages of the preceding 226 individuals at the time
of their first menstruation was 3550, giving 15°7 years for each ; a
result very similar to the general average. The signs of puberty
announce themselves, however, at an earlier period of life in the
scrofulous, than in those of a more vigorous frame ; but the fune-
tional changes are longer in being accomplished, and their healthy
continuance is sustained with comparative difficulty afterwards.

The number of unfavourable cases was 86, or 38:05 per cent.,
being greatly above that representing the general average, wﬁich, in-
cluding the class of cases now under consideration, was 22-30.

The cause upon which the phenomena of scrofula immediately
depend, is extremely obscure. It has been vaguely referred to the
operation of some principle present in the blood, and through its
agency determining a certain condition of the vital organs, which
renders them less fitted for the efficient discharge of their functional
offices. 'This materies morbi, supposed to be inborn with the indi-
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vidual, but occasionally originated under a variety of circumstances
at different periods of life, is regarded as a poison so intimately
combined with the fluids as to be inseparable from them, communi-
eating its characteristic properties to the solids and organic pro-
ducts in every part of the body. Writers have stated, however,
that we possess no sufficient data upon which to assume the ex-
istence of such an agency as a distinct principle, and that all the
phenomena usually witnessed in scrofulous diseases may be satis-
factorily accounted for from the state of ancemia, or poverty of the
blood, a condition apparently prevailing in all decidedly serofulous
constitutions. Chemical and microscopical examination of the
blood and other animal fluids of serofulous persons has furnished
results which certainly tend to such conclusion ; but whether the
appearances described be owing simply to proportional differences
in the elemental constituents of these products, or whether they de-
pend upon the presence of a separate principle, is not demonstrated.
Dubois, who examined the blood of scrofulous persons, found that
it coagulated slowly, that the clot was small, soft, and diffluent,
and the serum thin and of a red colour. When examined under
~ the microscope, some of the corpuscles appeared devoid of colour
at the edges only, some entirely colourless. Their size was not
materially changed; but they appeared flattened, spherical, and
cylindrical. Hence he concludes there is a deficiency in the quantity
of the salts of the blood in scrofulous persons.

In the few opportunities that have occurred to myself of ex-
amining and comparing specimens of healthy and scrofulous blood,
the appearances were somewhat different from those above de-
scribed. A difference was always found to exist in the relative
densities of the two fluids; the serum of scrofulous blood appear-
ing more limpid, and containing fewer globules in a given space
than the other; the globules also, in almost all instances, were
perceptibly larger, and a greater number of colourless globules
were met with in this than in the healthy fluid. I was seldom
able to detect the colourless edges which some of the corpuscles
are said by Dubois to have presented, or their cylindrical form.
Upon what precise condition of the body these peculiarities depend,
or in what organ or tissue they first take their rise, is still enveloped
in obscurity, and must be left for future researches to determine :
it is probable that a cause so subtle in its nature will ever remain
unknown except by the effects which it produces. '
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Origin of Serofula.

The question relating to the transmission of scrofula, from parent
to child, is no longer one of dispute ; the disposition is eonsidered +
as undoubtedly hereditary. Its origin is referred to a multitude of
causes, the principal of which are, the venereal poison, severe suf-
fering under protracted contagious disorders, the improper use of
mercury and of some other medicines, frequent errors in diet,
habits of intemperance, and indeed to whatever has a tendency
to debilitate the vital powers, and induce, by long-continued ope-
ration, a cachectic state of the system. This condition, from
which no temperament or frame of body is exempt, may be re-
garded indeed as forming, in some constitutions, the true sero-
fulous diathesis, It consists, as was already intimated, in an
altered, perhaps an impoverished state of the blood, first mani-
festing itself in a vitiated condition of the secretions, accompanied
by decay, or complete loss of the enduring tone of the musecular
and other solid tissues of the body. A simple instance will suffice
to show in what manner scrofula may be induced by the action of
mercury, independently of previous disease.

A girl began to menstruate at eleven years of age under the fol-
lowing circumstances. She was standing at the counter of a drug-
gist’s shop, when, through the jeering defiances of a boy with
whom she was eonversing, she was induced to swallow between
twenty and thirty of the pills which he was in the aet of compound-
.ing. These pills contained calomel, but it is not known to what
amount. The result was an intense salivation, and she was con-
fined to bed six weeks in consequence, during which time men-
struation commenced. Her health was only imperfecily restored
at the end of sixteen months. From the time of its accession,
menstruation continued to recur at regular intervals; but the dis-
charge was small in quantity, pale, and attended with more or less
of inconvenience. Between her thirteenth and seventeenth year
she was several times affected with chlorosis; and suffered re-
peatedly from abscesses in the neck and axille, rheumatism of the
head and limbs, nodes upon the tibiz and upon the ulna on one
side, and mercurial eczema. She is now twenty-three years of
age, mother of one child, and has the scrofulous diathesis de-
cidedly developed. The complaint must date its origin from the
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accident in question; as she was previously in perfect health, of
the bilious temperament, and her parents, as well as her sisters
and brothers, are also healthy, and exhibit no traces of any such
constitutional imperfection. This was obviously the cause also of
the early appearance of the menses, the other female members of

“her family having had the change at a much later period in life.

The scrofulous taint has been transmitted in a decided form to her
child. |

The scrofulous diathesis sometimes originates in infancy or early
childhood where the constitution of the individual so affected has
at first appeared sound and healthy, and no trace of it has existed
in. the parents or ancestors. The -cause, generally, is a syphilitic
taint transmitted through the mother. Such cases are by no means
of uncommon oeccurrence. The symptoms, which make their ap-
pearance at a period after birth varying from a few days to a few
weeks, or even to several months, (if the taint have been commu-
nicated before the birth of the child,) manifest themselves in the
form of secondary syphilis, and sometimes, among the ignorant
classes, are allowed to exist during many weeks before medical

aid is solicited. Mild mercurial treatment pracnsed hy inunetion

after the plan recommended by Sir Benj. Brodie, is, in most in-
stances, sufficient for their cure. But the system, by the time
relief is demanded, is ofien so thoroughly imbued with the poison,
that irreparable mischief is already done ere the case is investi-
gated. A female child, seven weeks old, was brought for treatment
to the Lying-in Hospital, in October, 1845, She had symptoms
of a decidedly syphilitic character in the secondary form, which
had first appeared four or five weeks previously, The parts about
the fundament, back of the thighs, legs, and feet, the forepart of
the chest, and the face, were covered with copper-coloured, scaly
eruptions ; the mucous lining of the nose and throat were congested
and erysipelatous, and the glands behind the jaws and about the
nape of the neck, were enlarged and painful. The mother ap-
peared quite healthy, and it was not then ascertained that either
she or her husband had suffered since marriage from syphilitic

~ symptoms. [ believe the mother had never been conscious of such

affection in her own person. It appeared, however, upon further
inquiry, that the father had had a venereal sore, of which he was
considered cured a few weeks before marriage. The little patient,
who was their first child, recovered favourably, but now exhibits
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decided traits of the scrofulous habit. One of the tumours on the
side of the neck suppurated some time afierwards, and discharged a
flocculent matter, leaving on healing, a raised scar, which will pro-
bably remain visible through life. The parents have no traces
whatever of the scrofulous diathesis.

After the child’s recovery, the mother made application for the
relief of a vaginal discharge with which she stated herself to have
been affected ever since the beginning of pregnancy. Her neigh-
bours had informed her that such complaints were very common,
and of no consequence ; but as she suffered severely also from
severe hypogastric and lumbar pains, with a severe bearing-down,
she was induced to apply for treatment. The labia uteri were
found tumid, hard, and excoriated over the whole of their extent,
presenting several aphthous patches of various sizes, from which
the crusts were readily removed by means of the lint used for the
purpose, leaving more deeply excoriated patches of corresponding
dimensions beneath. The patient underwent a course of alterative
treatment, and the diseased labia were touched with the strong
solution of nitrate of silver. The application was repeated four
times, after which the surfaces were quite healed, the discharge
(which had presented true purulent characters,) was completely
arrested, and the pains were no longer felt.

In August, 1845, a child, eighteen months old, daughter of strong
and healthy parents, was brought to me, having the skin in great
measure covered with blotches of a syphilitic character. The
throat was swollen, and several dark red patches were observed
about the fauces. The limbs were dropsical, the abdomen en-
larged, the breathing wheezy, and the voice husky. The inva-
sion of these symptoms, which first presented themselves in form
of eruptions on the nates, legs, and about the mouth, was referred
to a period several months previously, at the age of thirteen or
fourteen months, up to which time the child had enjoyed excellent
health. At the period in question the mother, who was still suck-
ling, had sore throat and an attack of iritis, with great intolerance
of light, for which she was several weeks under treatment : these
symptoms were believed, by the patient herself, to have arisen from
exposure to cold. Three months before this event, her husband
was treated for a primary venereal sore, from which he soon re-
covered, and has since had no secondary affection. The child,
for a length of time, had been under the care of a female practi-
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tioner, celebrated for her skill in diseases of children ; shortly after
I saw her, she had an abscess at the side of the neck which dis-
charged the thin flocculent matter characteristic of struma, and in
the course of a few weeks she sunk under mesenteric disease com-
plicated with dropsy.

Some weeks after this event, I was called to attend the mother
for an attack of acute peritonitis, coming on after a long and hurried
walk upon a wet evening. She said her health had been infirm,
ever since the affection of the eyes above mentioned. Her princi-
pal ailments had been, constant aching of the back, pain of the
lower part of the abdomen, great languor, and an abundant vaginal
discharge of yellow matter. This discharge became considerably
less on the invasion of the acute peritoneal symptoms, but returned
in its usuval form and quantity during convalescence. The uterus
was now examined by means of the speculum ; its cervix and labia
were found to be tumid, hard, and the latter extensively excoriated,
presenting here and there aphthous patches of different sizes; the
left commissura labiorum was occupied by a deep, ulcerated fissure ;
the whole exuded pus, which had an alkaline reaction. A course
of alterative treatment was immediately entered upon, of which
the compound decoction of sarsaparilla with the oxymuriate of mer-
cury formed the principal part. The solid nitrate of silver was
applied to the ulcerated surfaces, and several times afterwards the
strong solution was used. In four or five weeks, all symptoms of
disease had completely vanished, and she has since remained in
good health.

A gentleman, twenty-eight years of age, whose family history is
well known to me, has chronic thickening and inflammation of the
eyelids, with loss of the eyelashes. The irritation is often aggra-
vated from slight causes, and sometimes extends along the lach-
rymal sac and duet, into the nose, accompanied with a troublesome
coryza. For years he had, until lately, a very obstinate and annoy-
ing eruption, of a dark red colour and scaly appearance, on both
sides of the face, and now and then about the lips and nostrils.
At eighteen or nineteen years of age, he had glandular swellings
behind the jaws, and, for a length of time, a sore on the breast-
bone, exuding a glutinous matter which concreted into a conieal
scab. An aflection of the skin of a secondary syphilitic character,
came on in early infancy, and continued returning and disappear-
ing in turns, till after the second teething. He is tall and strongly
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built, has a dark complexion, with dark brown crisp hair, and is
otherwise healthy. His sister, two years younger, who also pos-
sessed all the external signs of an originally strong constitution,
had an attack, during infancy, of eruptions as decidedly syphilitic
in character as those above described, with chronie enlargement, a
little later in life, of the right knee ; and her health and appear-
ance ever afterwards were delicate. At fifteen or sixteen, her ge-
neral health began to decline, and her knee became again enlarged,
presenting the usual appearance of white-swelling. Menstruation
commenced with difficulty, and was often interrupted, irregular,
and scanty., Symptoms of chest disease supervened, and she died
at the age of nineteen of tubercular phthisis. This disease had
previously been unknown in the family. The remaining children,
four jn number, are remarkably strong and healthy, and have the
sanguine-bilious temperament well defined.

‘The father and mother of this family are both living, and healthy ;
the latter has never been aware of the slightest trace of the syphi-
litic taint in her own person, with the exception of occasional
leucorrhea of a yellowish character, for which she received no
treatment. Most of her children had purulent ophthalmia in early
infancy. The father, however, in his youth, had ‘more than once
suflfered severely from venereal affections; but he assures me that
he was considered by his professional attendant, a man of some
eminence in the medical world in his day, to have been perfectly
cured ten or twelve months before marriage, and he never after-
wards had a primary sore, nor exposed himself to the risk of having
one. Notwithstanding, a few months after marriage, he expe-
rienced an attack of secondary syphilis of such severity that an
active course of treatment did not completely subdue the symptoms
in less than twelve months. The skin was almost covered by
dark scaly patches, the throat and nose were ulcerated, and in-
flammation of an inguinal gland terminated in an extensive bur-
rowing abscess. 1)

The foregoing cases are given with a view to illustrate’ one of
the modes in which the scrofulous diathesis may be generated, de
novo, from a remote cause of local origin, which had been pro-
ductive of no serious constitutional results in the individual in
whom the germ of disease was first implanted. In the first case
mentioned, the symptoms were remarkably well characterized as
secondary syphilis ; yet no aflfection bearing the same features in



SCROFULOUS DIATHESIS. 81

the father from whom, or in the mother through whose system, it
had been transmitted to the sufferer, was developed,—with the
exception of the uterine aflection already noticed. There seems
to have been a perfect transfer of the disease, after the completion
of its first stage ; whilst in its secondary form it was conveyed to
another individual, not by direct communication, but by the inter-
vention of a third person, through every part of whose system the
poison must have circulated before its deposition in that of the
offspring. The circumstance least easy of explanation is, the im-
munity of the mother from contamination of a similar kind, and te
a like, or even greater extent. How she should have eseaped the
ravages of so widely diffused and virulent a poison, can be ac-
counted for only by the tendency to localization observed in this as
in most other principles of disease of a specific nature ; and by the
power.of resistance inherent in the constitution by which it is ena-
bled to reject whatever is foreign or hurtful to it. Muech is ascriba-
ble also lgf_"the changes which take place in the circulatory and
~ secernent functions during the process of utero-gestation. The

rowth of the ovum, requiring for its purposes so large a share of

Eernal fluid, necessitates an unwonted freedom of eirculation

ugh the vessels of the uterus, which may, during this period,
be not inaptly considered as an active evacuant organ.

The mother referred to in the third example was similarly exempt,
although her first two children received the taint in a very aggra-
vated form, giving rise to a diathesis as decidedly scrofulous as one
directly transmitted. In the second case, the disease, although of
no great severity either in its primary or secondary stages in the
parents, exhibited itself under its severest aspect in the offspring,
the child having unconsciously imbibed the fatal poison entirely
from the breast of its mother.

It may be worth while remarking, amid the conflicting opinions
now entertained in reference to the beneficial or injurious eflects of
mercury when employei as a remedial agent in the treatment of
syphilis, that, in the latter instance, the primary affection was treated
on the mercurial plan, but in the mildest form ; and I am assured
that the effects of the remedy were never experienced in the mouth.
It may be safely asserted however, that no disease is better under-
~ stood in regard to treatment, in the present day, than the one in
stion ; and there is no doubt, that the evil consequences just

numerated, resulted from wpperfect cure of the primary affection
10
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in each case. I shall have occasion hereafter to recur to this sub-
ject when considering the causes of abortion and premature labour.
It cannot but strike: the reader, on perusal of these cases, remem-
bering at the same time how frequently such pictures are presented
in painful reality to our view, what a weight of human misery
the delinquencies of a single individual may entail upon an unoffend-
ing progeny ; and what an amount of suffering must necessarily
be endured,—what years of anxious watchfulness and unrelenting
discipline exercised; ere the mischief be repaired. Truly, * the
evil that men do lives after them.” The libertine is not always
spared to reap the harvest of his own follies; of which the conse-
quences are visited with ten-fold severity upon his chﬂdren even
to the * third and fourth generation.”

Habits of intemperance are productive of results of a kind equally
disastrous with those above-mentioned. Frequent recourse to fer-
mented liquors in excess ; the habitual indulgence of an inordinate
appet:te for food ; the cuntmued use of food of improper kind, or
of an innutritious quality ; or the long continued grntlﬁcamof a
desire for a particular kind of aliment to the exclusion of that va-
riety which nature requires, and has so bountifully provided ;—all
tend to impair the tone of the digestive and assimulative organs,
and in time to destroy that exquisitely refined sensibility of the lac-
teal absorbents which is especially adapted, by its elective power,
to separate from the alimentary mass, those portions alone which
are suitably prepared and fitted for the purposes of the syslem, and
to reject whatever is baneful or unserviceable. The remote con-
sequences of such errors are—irrespective of immediate effects—
the development of a particular temperament or diathesis in the
offspring, giving origin to the various forms of scrofula, especially
those affecting the osseous and fibrous tissues, resulting in rickets,
spinal distortion, chronic enlargement of the joints; dropsy,
phthisis, and some nervous aflections, The following instance, of
a kind too familiar, doubtless,to admit of a question as to its authen-
ticity, may be quoted in illustration. A gentleman possessed of
large landed estates died at an early age from the effeets of habitual
intoxication. His only son, for many years a minor, and afterwards
well known in sporting circles, also fell a victim to intemperance,
and died at the age of thirty-six of delirium tremens. He lefta
numerous family, of whom twe have died at the approach of adult
life of phthisis, and a third at the age of twenty-two of a complaint
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‘the result of inherited vice of constitution; and some of
ﬁlﬁminmg children possess a diathesis emtuentlf prepared for
ﬂﬁtnmg of similar affections. Both the gentlemen now alluded
wwnaﬂy remarkable for both physical and mental vigour,
married wives of excellent constitutions, and the ancestors on both
Sides were equally strong and healthy, and lived to an advanced

" : . © ; #
ﬁ particular temperament more than ordinarily expressed in an in-
dividual, will sometimes be transmitted, losing none of its charac-
teristic features, through several successive or alternate generations;;
and, hbcnmmg more prominently marked at each sncteedlﬁg re-
move, the healthy balance between the vital centres is ultimately
destroyed, and the temperament merges itself in a particular diathe-
sis, or habit of body bordering upon disease; and this result will
be the more speedily aceomplished if due precaution be not ob-
served in adopting the means for its modification, amongst which
a pmpeﬂ;r#morted .matrimonial alliance will be found to be of no

ment. It'is a recognised principle among breeders

: Jower animals, that a too extended repetition of offspring
: 1 individuals whose origin is traceable, on both sides, to the

e stock, has a constantly increasin etendency, after the third gene-

‘ration, to deteriorate the quality : the practice of breeding * in and

in}” is therefore carefully avoided, and a renovation from time to
time procured by ¢ crossing the breed » between individuals of dif-
ferent fribes, reared in remote distriets, The same rule holds good
in respect to the human species ; intermarriages between successive
generations of the same ancestry resulting, after a period, in dege-
neration of the progeny, either mentally or physically, or in both
ways. s I am aware that it has been attempted to refute this propo-
sition, and examples have been adduced tending to prove its incor-
rectness; but such cases, if proved, are exceptions to the rule, and
are to be accounted for only from the circumstance, that the same
striking similarity is less strongly maintained in some families than
in others; the general rule being, that one particular temperament
prevails in all the offspring of the same parents through several ge-
nerations. It is not simply from the alliance of descendants of the
- same progenetors that the evil originates; but from the combina-
hﬂn of similar temperaments or diatheses, whether in the same or

families, especially when these constitutional traits hap-
pen to be prominently developed. For example, the children of



84 MENSTRUATION,

parents, both of whom are afflicted with scrofula, can scarcely be
expected to possess perfect immunity from that taint, but rather to
have it still more strongly expressed than those from whom they
sprang ; and so of any other constitutional disease or tendency,
which being the same in both parents, must under ordinary circum-
stances, spring up in an aggravated form in the progeny.

With a view to the modification of these conditions therefore, it
is evident that a properly assorted matrimonial alliance is of the first
importance. But there are other means likewise by which, if pro-
perly and timely adopted, the scrofulous diathesis may be very
materially altered. However strongly marked originally, there is
litle doubt that such a condition of the system may be so far
changed as to render the individual scarcely more than ordinarily
susceptible of diseased action. Instances wherein such results have
been accomplished are sufficiently numerous and well attested to
warrant this assertion. Out of many cases in point, one of a very
simple description may be given in illustration. ,

The children of parents with whom I am intimately acquainted
have the scrofulous diathesis strongly developed, even from birth.
The eldest, a son, showed symptoms of general dropsy from his
earliest infaney. The face, from no appreciable cause, and the
eyelids, especially after sleep, were so puffed as to be incapable of
being opened until sufficient time had elapsed for the swelling to
subside. The limbs and the whole body occasionally partook in
the enlargement, which was almost always noticeable on the feet
and back part of the hands. He had frequent attacks of asthmatic
breathing. His appetite was good, and the body grew in size ; but
it was late before he was able to walk. He appeared weak in the
back ; and at three years of age the spine began to project at about
the third or fourth dorsal vertebra ; the attacks of asthma becoming
atthe same time more frequent and distressing. About this period,
a glandular swelling appeared in the axilla, which suppurated, and
discharged a flocculent matter: this was regarded by the parents as
the result of vaccination. The distortion of the back increased, and
became decidedly angular, and the tumour was soon so considerable
in size that the bodies of two at least of the vertebre must have
been almost entirely destroyed. He died at the age of five years.
The second child, a daughter, is affected precisely in the same way,
with the exception of the spinal distortion. She has had several
strumous abscesses, is stunted in figure, and decidedly asthmatic
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‘and dropsical. She has also partial loss of the sense of hearing.
The father and mother have both the lymphatic temperament very
prominently marked ; the former having a very troublesome asthma,
with occasional swelling of the limbs and of the whole body ; and
the latter exhibiting evidences of struma. *

~The mother of this family is tolerably healthy except in pregnancy,
when, during almost the whole period, she has difficulty of breathing
and general anasarca. On the birth of her third child, a daughter,
it was recommended that a nurse should be procured for it of a -
complexion and temperament entirely different, if possible, from
that of the parents. This suggestion was successfully carried out,
and with the happiest results. The child is now three years and a
half old and perfectly free from all outward marks of the family
peculiarities, and has not once suffered from the hereditary affec-
tion, although, at birth, she was every way similar to her elder
sister. During the interval between this and her fourth pregnancy,
and until the time of her accouchement, the mother was much better
in health than she had been since marriage, and refused her consent
to the adoption of the plan which had been pursued in the case of
her third child, believing, from her improved state of health, that
her own nursing might now with safety be trusted to.

At the time of birth, the child, a daughter, appeared no way
different in complexion and general form, from the preceding ones;
but at the age of two or three weeks she exhibited symptoms of the
hereditary tendency in swelling of the face and limbs, These were
in some measure subdued by medicine and dietary regulation ; but
at the age of five months, on recovering from vaccination, the
whole chain of glands behind and beneath the lower jaw became
violently inflamed, resulting in two extensive abscesses, from which
was discharged an enormous quantity of the sero-flocculent pus
~ characteristic of scrofula. The child lingered through a protracted
convalescence; one of the abscesses healed favourably ; the other
contracted into a deep narrow sinus with raised orifice, and con-
tinued to discharge a watery secretion several months. Induration

of the subjacent structures remains to some extent, and the scars
are still unsightly.
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Hereditury Predisposition,

It is popularly believed that menstrnation begins at, or about the
same age in all the female members of the same family. A mother
having commenced at a certain time of life, early or late, looks for
the change at a corresponding age in her daughters, and it is
expected to happen in like manner through succeeding generations.
Deviations however, from this order of occurrence are so common
as to leave it uncertain which ought to be considered the rule and
which the exception ; as the subjoined, among a collection of similar
instances, will serve to show. A mother and her six daughters
began to menstruate in the following order. It may be mentioned
that there is some slight difference in their respective temperaments,
although a strong family likeness prevails through the whole group ;
and they were all similarly placed in early life, being occupied as
sempstresses, and in very comfortable circumstances for their con-
dition in life. The mother accomplished the change of puberty at
thirteen years of age ; the eldest daughter at twenty-three ; the second
and fourth at sixteen ; the third at fifteen ; the fifth at fourteen ; and
the youngest at thirteen. The fourth suffered for several months
previous to the change from chlorosis, from which she recovered
on the appearance of the menses, during a temporary residence in
Scotland. In the youngest, the change took place on recovering
from an attack of fever; but the remaining four and the mother,
experienced no inconvenience whatever, either before or after the
change.

A young lady of the sanguine-lymphatic temperament, descended
from a strumous family, first menstruated when at school, before
she had attained the age of ten years and a half. The discharge
came on whilst at play, and occasioned great alarm to the mother;
the event having occurred in her own case several years later.
Their medical attendant regarded it, for a time, as accidental
hemorrhage occasioned by over-exertion. The phenomenon re-
curred however, at the regular monthly periods, and was not after-
wards interrupted except once during an attack of illness at the age
of fifteen, till after marriage. This lady, who is now past the age
of child-bearing, has three daughters, all of whom began to men-
struate, without any noticeable inconvenience, at fourteen and a half
years of age; the period being the same, as near as could be ascer-
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tained, in each instance. It is remarkable that the daughters are
totally different one from another in temperament and habit of body;
one having the bilious, the seecond the sanguine, and the youngest
the lymphatic or phlegmatic temperament decidedly predominating,

The female members of a family with whose history I am inti-
mately acquainted, consist of a lady aged seventy-one, her danghter
aged forty-nine, and two grand-daughters of the respective ages of
twenty-three and twenty years. The first states that she began to
menstruate without the least difficulty at the age of eighteen; her
daughter, under equally favourable eircumstances, at the age of ten
years and nine months: the latter case was remarkable from having
occasioned the child’s return from school several days before the
commencement of the midsummer vacation, the true nature of the
discharge, on account of the age of the individual, not being sus-
pected ; the elder grand-daughter began at fourteen, after a pro-
tracted illness, the effects of which are still painfully evident ; and
the younger at thirteen and a half, without difficulty. They are in
affluent circumstances, and were all placed under precisely similar
Qnmmatances, in regard to education and locality, at the period of
life in question.

- It has already been shown that in the great majority of mstanﬁes,
menstruation begins between the fourteenth and seventeenth years
of life ; and although the change frequently happens earlier or later,
its non-appearance after the seventeenth or eighteenth year is gene-
rally looked upon as indicative of some imperfection in the organs
themselves, or of a weak state of the general health, creating con-
siderable, though often groundless apprehension to the anxious pa-
rent, especially il the change happen to have oecurred at an earlier
age in her own case.. It is sufficiently evident however, that the
transmission of ancestral peculiarities is not always so certain that
the precise periods of critical changes in the offspring can be con-
fidently fixed upon from what may have happened in the preceding
generation; and in regard to instances of menstruation tardily com-
menced, unless the physical signs of puberty have become fully
developed, and ill health ensue, no alarm need be entertained on
account of this circumstance merely. A remarkable instance of
this kind of irregularity has been already mentioned, of a mother
who began to menstruate at thirteen years of age, and her eldest
daughter not before twenty-three ; yet no unfavourable symptoms
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disturbed the health of the latter. No signs of womanhood, save
in the developement of stature and of the mental faculties, had ap-
peared when arrangements were completed for a matrimonial alli-
ance, and she only menstruated once before marriage.

Of Employment as influencing the Crisis of Puberty.

In the observations which have resulted from ecertain inquiries
lately instituted by Government, and also from other sources of in-
formation due to the benevolent exertions of private individuals,
concerning the state of health of large towns, and especially with
a view to discover the prevailing causes of the insalubriousness of
manufacturing districts, great stress has always been laid upon fac-
tory employment, as particularly caleulated to induce a state of body
rendering it pre-eminently susceptible to disease. 'The high tempe-
rature maintained in manufacturing establishments ; the large quan-
tity of fine cotton grains, dust, and other impurities with which the
atmosphere of the rooms is usually loaded ; and the short space of
time allowed for physical relaxation or mental training, are the
principal agencies to which the evils of the system generally, have
been referred. Each of these, undaubtedl}f, has its baneful ten-
dency, as well in this branch of labour as in others; but it is quite
certain that the evil does not exist to such extent as has been offi-
cially represented. I feel persuaded that some of the reports given
b}' those commissioned to inquire into the nature of factory labour
in Manchester and other large towns, in reference to its effects upon
health, are far wide of the truth; and that this will beeome daily
more palpable as the real state of the case shall be submitted to a
more rigid and patient scrutiny. It has been asserted for instance—
and the assertion is quoted in every European couniry as referring
to an absolute fact—that factory employment has a particular ten-
dency to induce premature developement of the sexual organs, and
that a precocious womanhood is more frequently witnessed among
the manufacturing population than among other classes of people.
Until lately, I also entertained a similar belief, based, it must be
confessed, upon the authority of others whose statements I now be-
lieve to have been advanced at random, or founded, at best, upon
a very few isolated cases, altogether inadequate to a general con-
clusion. A more extended inquiry into the subject has convinced
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‘me of this popular fallacy. The subjoined facts will show that, in
this respect, mill employment has an effect the very opposite of that
which it is generally believed to have.

Of the 4000 individuals before quoted, 2127 were employed in
mills, warehouses, and places connected with the various processes
of manufacturing, at the period of puberty and for a length of time
previous to its advent. Their collective ages amounted to 33,296,
affording an average of fifleen years and nearly eight months ; of
whom 511, or 24-02 per ceent. suffered under disease consequent
upon undue retardation of the functional changes at the commence-
ment.

The remainder, 1873 in number, included all that were otherwise
circumstanced ; as domestic and farm servants, hawkers, semp-
stresses, and shop-women ; together with a number of educated
females not necessarily engaged in any pursuit, except school ex-
ercises. The sum of their ages was 28,982, giving fifteen years
and about five months as the average age of puberty; and 375, or
2002 per cent. experienced functional difficulty in form of ame-
norrheea at the onset,

- The foregoing calculations present an amount of evidence in
favour of home and out-door, as compared with factory labour ge-
nerally. Each division however, is made up of several kinds of
employment, differing widely one from another in their nature as
well as in their effects upon the individual, and of which those in-
cluded:in the first division are not all alike pernicious, nor those in
the second equally favourable in their tendency. They have, there-
fore, been further subdivided, the first into five, the second into
three groups, representing as many kinds of occupation, of which
the following constitute the particulars : —

11
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TieLe IV.

Showing. the velative healthfulness of eight different kinds of em-
ployments or pursuils, as evidenced by the manner in which they
appeared to influence the menstrual funclions at the age of pu—
berly, -

Of females employed in rnapuﬁml;nrias.

No. | Percent.
| No. Age ofunfa.| age of
Kind of occupation. | of of vour- | unfa-
Cases.! Puberty. | able |vourable
| . |cases, | cages.

Group 1 [Spinners and piecers | 520 | 15°58 yrs. | 143 | 27-50
Group 2 [Power-loom weavers | 406 | 1583 yrs.| 104 | 2561
Group 38 |Carding-room hands | 483 1525 yrs.| 97 | 20-08
Group 4 |Warehouse hands, &e. 465 [15°17 yrs.| 117 | 25°16
Group 5 |Fustian-cutters, hand
weavers, &c. . , . | 263 | 1585 yrs.| 50| 19-76

OF females engaged in home and out.dvor employments,

'Group 6 |Domestic servants, &e.[1349 |15-60 yrs.| 249 | 18-45
\Group 7 |Sempstresses, &e. . . | 363 | 15:69 yrs. 20-38
‘Group 8 |Educated ladies . . . | 161 |14-41 yrs.| 52| 32:30

It is not presumed that the facts now stated are susceptible of any
very important practical application, as regards the treatment of
disease. In a statistical point of view, however, they may be con-
sidered as not devoid of interest, especially as being a means of
directing attention to any particular branch of labour which is
proved to be less salubrious than another, and thus leading to the
adoption of measures calculated to mitigate its injurious tendency.
A further analysis of the cases composing the above table as indi-
vidually recorded, although inapplicable here, might farnish matter
of considerable interest to the statistical inquirer,
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#ﬂink it worthy of especial mention also, that the age of puberty
in the female sex appears peculiarly adapted for ascertaining the
healthful or pernicious tendency of any particular kind of occupa-
tion. - The natural susceptibility of morbid excitement from external
causes, which the female constitution possesses; the exaltation of
that susceptibility dming its transition from a state of comparative
apathy 10 a pitch of acuteness never manifested in the same degree
. either before the ehange or subsequently; and the awakening of
sympathies, hitherto dormant, into high morbid activity capable of
affecting the economy, morally and physically, in its most important
relations ; render the period in question perhaps the most anxious
and at the same time the most interesting era in the life of woman.
It may with reason be said therefore, that it affords a very delicate
test of the influence of external agents upon the female frame,
- The high temperature maintained in mills is a circumstance to
which, of late years, great importance has been attached by writers.
It is far less injurious to health however, than has been represented.
I frequently meet with instances of females who have been em-
~ ployed from the age of nine or ten years, to the middle period of
life, and for at least twelve hours daily, in an atmosphere seldom
below eighty or eighty-five, and sometimes above a hundred de-
grees in temperature, without in any way suffering in health or
bodily vigour. Many of them work during the whole period of
pregnancy until within a few days of their confinement; and it is
not at all rare to see a mother again pursuing her avoeations, with
apparent comfort and cheerfulness, by the time the infant she has
iven birth to has attained the age of twelve or fourteen days.
'his, indeed, is a common occurrence with those who are em-
ployed in the fine spinning establishments, where the atmosphere,
although very hot, is tolerably free from impurities, and the labour
is light, - These females have generally a healthy appearance, and
are certainly as robust as the generality of dress-makers and shop-
women. The individuals comprised in Group 1, are those espe=
cially exposed to the influence of a high artificial heat. Their pro-
portion of unfavourable cases is certainly high; but these are in-
duced far more frequently by the sudden and unavoidable exposure
to a very different medium on leaving the wmills, and against which
no adequate precautionary measures are adopted to guard them-
selves, than from the immediate effects of heat. Their prevailing
complaints are diarrheea, catarrhs; epistaxis, alvine fluxes, and
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rheumatic affections; to all which they are more liable in winter
and spring, than during the summer months.

Group 2, consists of power-loom weavers, whose average age at
the first menstrual period is fifteen years and ten months, and the
number of unfavourable cases one in four. The temperature of the
rooms is from 50° to 60° Fahr.; the employment, though requiring
constant attention, is not very laborious. Prior to these inquiries I
had no idea that this class of operatives were so frequently the sub-
jects of amenorrheea ; and especially as their appearance is decidedly
favourable. I have heard of no reason why power-loom weaving
should be less salubrious than some other branches of mill employ-
ment, and jt may perhaps, be difficult to assign an adequate one.
It is certainly exempt, in great measure, from those influences which
have hitherto formed the principal grounds of objection to the fac-
tory system generally,—impurity, namely, of the atmosphere from
the presence of floating cotton grains, and its high temperature.
The air, however, is largely loaded with fine dust, arising from the
raterial used for preparing the yarn before it is inserted in the loom.
This which is a kind of starch, or flour powder, first used in form of
a thin paste, becoming dry, is constantly shaken from the tense
yarn by the vibration of the machinery, = This article also, when ap-
plied, is sometimes in a state of mouldiness, and is probably at-
tended by some chemical change, as the peculiar smell of the ace-
tous fermentation is often very perceptible on entering the rooms.
Moreover, weaving apartments, are, for the most part, on the
ground-floor, with a view, I understand, of securing a certain de-
gree of dampness which is requisite to the successful working of the
processes. I mention these as contingent circumstances merely,
without pretending to assign to them any share as causes of insalu-
brity. Acute diseases, such as peritonitis, pleurisy, and rheumatism,
consequent upon retarded or suppressed menstruation, are more fre-
quently met with among power-loom weavers than among any other
class of factory operatives. :

Another of the circumstances which have been considered as
principally contributing to render mill-employment unhealthful, is
the abundance of minute particles of cotton constantly floating in
the atmosphere of some of the rooms, and which, being necessarily
inhaled, act as mechanical irritants to the throat and air-passages.
This evil is found to prevail most in those apartments called the
carding-rooms, where the first processes of manufacture are carried
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on ; the atmosphere of which is, at times, completely dimmed by the
diffusion of this ¢ flue,”” and the dust simultaneously extricated from
the masses of cotton in process of being torn up, and especially so
in establishments where the coarser kinds of material are manu-
factured. The female operative however is seldom exposed to the
most injurious part of this evil; the willowing processes and the
task of dressing the engines, (operations attended by much incon-
venience of this kind,) being performed by men. Nevertheless,
young women employed in carding-rooms soon manifest a remark-
able change in their appearance ; the features becoming attenuated
and sallow, the spirits subdued, and the general health less vigor-
ous, although no actual disease is complained of; the voice, in a
short time, acquires a peculiar huskiness of tone, which is so con-
stant, that one thus employed may be recognised the moment she
speaks, and her occupation at once be with certainty pronounced.
'This source of irritation induces a state of chronic inflammation and
permanent thickening of the mucous membrane lining the larynx,
trachea, and bronchi, accompanied with a short, dry, tickling cough ;
and the characteristic huskiness remains, in most instances, ever
after, even although the individual be early removed from the sphere
of the exciting cause. Group 3 of the preceding table, is made up
of operatives of this class. Their average age at puberty is about
half a year earlier than that of the preceding Group, and the un-
favourable cases considerably fewer, The forms of disease to which
they are most liable as ensuing upon retarded or suppressed men-
struation are, laryngitis, bronchitis, pneumonia, and their conse-
quences; indigestion, heematemesis, obstinate constipation of the
bowels, piles, pain in the region of the liver or spleen from conges-
tion of these organs, and anasarca.

As the employment now under consideration, as well as that
indicated in Group 1, requires no great amount of skill or bodily
labour for its performance, children at the earliest age at which the
law allows them to work in factories, are regarded as fit for it. We
consequently meet with girls employed in the carding and spinning-
rooms who appear completely to have lost their healthy constitu-
tional tone long before the age of puberty arrives; and it is among
these and others similarly circumstanced, that the most serious diffi-
culties are encountered at the period in question. The temperature
of carding-rooms averages from 55° to 65° Fahr.

The individuals composing the three Groups now noticed may be
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considered, in the fullest meaning of the term, Factory Operatives.
They were exposed from an early age to all the influences of the
system ; high temperature, impure atmosphere, long hours, and in
some instances, perhaps, confined in ill-ventilated apartments;
together with the multitude of still greater evils arising out of the
wretched condition of their places of abode, a total disregard to
cleanliness, and a badly regulated household economy. This last
observation however, bears reference more especially to the Irish
residents, of whom a large proportion of our female factory popula-
tion consists. The persons comprised in the two next sub-divisions,
although engaged in manufacturing pursuits, were altogether unex-
posed to the influences above referred to, except as to the number
of hours during which they were employed daily ; they must not
therefore be confounded with fa-:tﬂry operatives, properly so
called.

Group 4 were employed as pickers, répairE,rs, and inspet:tnrs,nf
cloth in warehouses, warpers, silk winders, and others whose avoca-
tions were pursued in rooms where the atmosphere was moderate
in temperature and free from impurities, and the labour compara-
tively easy. I know not how to account for the unfavourable cases
met with among them. The average age at which their first eritical
change took place, is comparatively considered, early. Their pre-
vailing complaints, consequent upon undue retention or suppression
of the menses, consist of acute diseases of the lungs, bowels, or
head, and fever.

Group 5 cnmpnses hand-loom weavers and fustian uutl:ﬁls, whose
occupation is generally pursued under the domestic roof, or at least
in places separate from manufacturing establishments. They are
decidedly the most healthy of the manufacturing operatives, and,
although the poorest, look by far the best. This is perhaps owing
to the more salubrious state of the atmosphere in which they pursue
their avocations, or to the limited number of hours during which
they work, the latter circumstance being altogether discretionary.

Group 6 comprehends domestic servants, field labourers, hawkers,
&ec. Their average age at puberty is rather more than fifteen years
and a half, and their liability to disease less than that of any other
class. The forms of disease of which this and the preceding group
are principally susceptible are pneumonic and rheumatic affections,
anasarca, and chloresis.

Group 7 includes milliners, dress- makers, all semmms, and
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shop-women. The nature of their employment seems to be favour-
‘able to health, and the period of puberty about the ordinary average.
‘Their prevailing complaints consequent upon a faulty state of the
-menstrual functions are often of a nervous character so called, astic
‘doloureux, megrim, hysteria ; and also anasarca, hepatic congestion,
impairment of the digestive organs, and chlorosis. .
- The last group in the table consists of one hundred and sixty-one
individuals who were not engaged in any other occupation than the
- ordinary educational exercises, either at, or previous to the acces-
sion of puberty. They were all the children of parents in affluent
circumstances; and the change, in the majority, took place while
they were still pursuing their studies at school: The age at which
puberty was accomplished in them was fourteen years and five
, being more than a year earlier than the general average;
and they suffered under disease consequent upon functional diffi-
“culty at the rate of 32-30 per cent., a proportion far exceeding that
of any of the classes already nntu:ed
- The prevalhng diseases of educated females at the age of puberty
are pre-eminently those of an hysterical character. The affection
does not so much precede, or retard menstruation ; it usually accom-
panies the first eforts of the system to bring about the change, and
continues to exist with great obstinacy, and often to an alarming
degree, for a length of time after ; being renewed or aggravated at
each succeeding period, and simulating, from time to time, almost
every disease, of whatever type, of which the female frame is sus-
ceptible. The approach of puberty is characterized, in such indi-
viduals, by an unwonted irritability of temper, fretfulness, dejection
of spirits, singularity of manner, fits of laughing or erying for which
no adequate cause can be assigned, a groundless dread of evil,
disturbed and unrefreshing sleep ; to which are added, palpitations,
headach, nausea and loss of appetite, with great physical prostration.
 Symptoms of congestion supervene, with abdominal wmefaction,
aching of the loins, and occasional swelling of the features or limbs.
The first appearance of the menses is not unfrequently attended with
an attack of hysteric convulsions, after which, should the discharge
be furnished in sufficient quantity, the other symptoms soon undergo
considerable modification, or altogether disappear.
The cause of this peculiar susceptibility to disease in the class of
patients now under consideration, becomes a question of paramount
importance ; and is, without doubt, to be found in the faulty system
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of education pursued at boarding schools. The mental faculties are
called inte premature activity, and tasked to a degree beyond their
power of endurance, and the mind is crowded with a mass of matter
under the fictitious denomination of accomplishments, which Nature
never designed that it should entertain; while the proper training
of the physical constitution is totally disregarded. Moreover, the
indulgence of a propensity, irresistably active at this period of life,
to the reading of novels, romances, and works of a similarly vicious
character, has likewise a very injurious tendency. Witness for
instance, the violent and often dangerous paroxysms of hysteric
emotions oceasionally consequent upon the mere perusal of an affect-
ing narrative, having probably no foundation save in overstrained
analogy, or in fiction. These are ageneies to which the unlettered
are entire strangers, or which they experience but seldom, and only
to a very limited degree.

It thus appears that an occupation of whatever kind, and where-
ever pursued, which requires no more than a moderate application
of mere physical power for its performance, will beara very favoura-
ble comparison in regard to its effect upon bodily health, with one
in which the exercise of these faculties is neglected. The fact is,
the muscles were designed for a purpose; and their due employ-
ment is no less necessary to the harmonious working of the economy
of which they constitute an important portion, than for maintaining
a healthy relationship with the objects of external nature. An
employment requiring moderate and regular exercise, especially if
pursued in an open untainted atmosphere, is of the first importance;
while inactivity, whether the individual reside in town or country,
is almost invariably followed by ill consequences. In no class of
people is the menstrual function so healthily performed as in those
necessitated to earn the means of subsistence by personal exertion;
provided always that the employment be suitably adapted to the
constitutional powers of the individual ; while the converse of this
is known to obtain with those in easy circumstances. Amongst farm
servants and others, the period of puberty is seldom accompanied
by any derangement of the general health; but in the higher grades
of society, it forms an era of the greatest anxiety, and is often the
commencement of serious and irreparable organic mischief.

Sometimes change of employment, especially when entailing
removal to a different locality, appears to influence the function of
menstruation in regard to its development, attended or not by other
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effects upon the general health. A young married Irish woman, in
‘her nineteenth year of age, attended by her mother, was admitted
a patient of the Manchester®Lying-in Hospital, October, 1845. The
mother, a very intelligent person, stated that she began menstruating
on the day of her marriage, at eighteen years of age. The dis-
‘charge continued about four days, and recurred at regular intervals
‘without impediment, during the two following years. At the end
of this period she found herself pregnant for the first time. She re-
moved with her family to Manchester in 1837, and soon procured
employment for her eldest daughter, then ten years old, in a cotton-
mill. Five months afterwards this girl began to menstruate without
an unfavourable symptom, and continued to do so regularly. The
'second daughter, a year and nine months younger, was afterwards
employed in a similar situation, and commenced menstruating also
at the age of ten years and a half: the change was equally favoura-
ble in both.

M. B. a nursery-maid, in her twentieth year of age, becoming the
_ subject of chlorosis, solicited medical assistance in the winter of

1844, She was a tall, irritable, lymphatic subject of lax fibre, .
daughter of healthy parents. Her illness, which had already existed
nine months, began in the manner usual in chlorotic complaints;
the symptoms being afterwards aggravated periodically, and
attended from time to time with epistaxis or diarrhcea. Her
prevailing complaints at the time of her application to me, were
dropsical swelling of the belly and limbs, and palpitation. The
treatment consisted in the exhibition of hydrogogue cathartics and
chalybeates, which during the first few weeks appeared to be
attended with benefit; but afterwards lost their power, and the im-
provement ceased to go on so favourably. She remained in her
parents’ house eight or nine weeks, when circumstances obliged her
to contribute towards her own maintenance by personal exertion.
By the intereession of a benevolent individual, easy employment in
a cotton-mill was procured for her, although her health appeared too
feeble for even a moderate degree of bodily exercise. From the
first week of her efforts in this new occupation, her health showed
signs of improvement ; and four weeks later, at the age of nineteen
years and a half, the menses appeared for the first time. Her health
was soon perfectly restored. Thus, gentle exercise in an atmo-
sphere of genial and uniform temperature, effected that which a long
course of medical treatment had failed to accomplish.

12
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The effect of factory labour upon the scrofulous constitution is
decidedly favourable as compared with the general result. The
average of unfavourable cases is perhaps scarcely different, numeri-
cally considered, from what occurs under other circumstances; but
the case is certainly different in regard to the nature of the affections
usually met with in the one class and the other ; the symptoms being
generally much milder in the mill-operative than in those engaged
in home and out-door occupations. This can alone be attributed to
the dry and temperate state of the atmosphere which it is found
necessary to maintain in these establishments for the successful
working of some of the manufacturing processes; such a condition
being peculiarly adapted to the delicate organization of the scrofu-
lous constitution. Were it not for the sudden and unavoidable
exposure to cold on leaving the mills, and the long hours during
which the hands are detained at work without rest, I feel persuaded
that a more efficient or more valuable auxiliary could scarcely be
employed in these latitudes, in the treatment of some strumous
affections, than this artificial climate is capable of affording. Nume-
rous facts might be adduced in support of this assertion. Secrofulous
diseases, in whatever shape they manifest themselves, and especially
those which affect the superficial glands, the large joints, and some
of the bones, are but seldom met with in so aggravated a degree in
_the factory operative as in the domestic or farm servant, and they
are infinitely more manageable in the former.

Certain habits and pursuits, independently of any regular employ-
ment, are pernicious, or otherwise, according to their nature and the
extent to which they are indulged. Among these may be mentioned
late hours, frequenting crowded and heated apartments, irregularity
in times of eating, reading or conversing upon subjects which have
a tendency to over-excite the imagination, too close application to
the study of music, drawing, needle-work, and other sedentary
pursuits, and the neglect of the necessary bodily exercises, the
omission of which for a time is inevitably followed by inaptitude
for them, and consequent loss of health. A multitude of evils are
clearly traceable to inattention to that wholesome discipline which
all have the power, to some extent, of practising, and without which
the integrity of the physical as well as of the moral constitation can-
not long be sustained. A systematic arrangement of each day’s
business, whether as regards necessary labour, pleasurable relaxa-
tion, or devotional exercise; and also in matters of a more trifling
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nature which are usually looked upon as too insignificant for con-
sideration, but which, nevertheless, are made to absorb some portion
of time for their performance; is of the highest importance, and
would, if duly observed, contribute in no small degree to the well-
being of the individual. It is needless to make further comment
upon the influence which these circumstances exercise upon the
health of the system at the period of puberty.

" Of Climate as influencing the Development of Puberly.

The question relating to the influence of climate in determining
the period of puberty has, at various times, engaged the attention of
medical writers both in this country and abroad. It is generally
believed that in hot countries, women become capable of bearing
children at an earlier age than in the more temperate latitudes.
Haller states that in the southern parts of Asia, menstruation begios
as early as the eighth or tenth year, and in central Europe and parts
- farther north, at the age of twelve and thirteen and upwards, and
later still in the colder regions. The same view is entertained by
Denman, Burns, Dewees, Miller, and the majority of obstetrical
and physiological writers; by Linnzus, Humboldt, and other emi-
nent naturalists and historians. Denman discovers an analogy be-
tween the effects of heat upon fruits and the human female in respect
- lo menstruation, and believes the function to commence early or
late in proportion to the warmth of the climate. *¢ In Greece and
other hot countries,” says this writer, “girls begin to menstruate at
eight, nine, or ten years of age, but advancing to the northern cli-
mates there is a gradual protraction of the time ’till we come to
Lapland, where women do not menstruate ’till they arrive at a ma-
turer age, and then in small quantities, at long intervals, and some-
times only in summer.”” It is to be regretted, however, that the
inquiries which have been hitherto instituted upon this subject in
southern climates have failed to produce testimony sufficiently ample
upon which to found a fair and satisfactory comparison with the
results obtained in our own. No statistical data are any where ad-
duced in support of the assertions above referred to; nor has Den-
man given any authority upon the question relating to the early
puberty of the Asiatics contained in the first part of the preceding
quotation ; while the latter part of it, as noticed by Dr. R. Lee, is
evidently erroneous, having been founded upon a mistake com-
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nitted in the translation of the passage in' Linnwus’ Flora Lapponiea
to which it refers.

Casual observations upon this and similar subjects are occasion-
ally met with in the writings of travellers whose express intentions
were the investigation of matters of a totally different nature. Such
fragmentary portions of natural history however, are not the less
valuable on this account; but rather of the greater importance, as
being less liable to the fallacies arising from preconceived notions or
prejudice ; and especially so in the cases of early non-medical
travellers, as the subject had not been mooted in their time as one
of scientific disputation. The observations of Bruce, for instance,
in reference to the early puberty of the Abyssinians and other neigh~
bouring tribes whose history he was at infinite pains to unravel, must
be esteemed as particularly valuable; and notwithstanding the min-
gled incredulity and ridicule with which his account of the manners
and customs of these people was first received, and the illiberality
displayed towards him by a host of ignorant critics, the statements
of all subsequent travellers in eastern Africa, abundantly testify to
the correctness of this author’s descriptions, and he is now univer-
sally admitted as one of the most accurate and faithful of modern ob-
servers. Speaking of the manner in which he obtained his infor-
mation he says: ‘¢ Bills of mortality there are none in this country.
I shall therefore say in what manner I attained the knowledge I
have just mentioned. Whenever 1 went into a town, village, or
inhabited place, dwelt long in a mountain, or travelled journeys
with any set of people, I always made it my business to inquire
how many children they had, their fathers, next neighbours, or
acquaintance. This not being a eaptious question, or what any one
would scruple to answer, there was no interest to deceive; and if it
had been possible that two or three had been so wrong-headed
among the whole, it would have been of little consequence.”* He
says of the people of Achmim, a town in that part of Upper Egypt
called the Thebaide: ¢ The women seldom marry after sixteen;
we saw several with child who they said were not eleven years old.
Yet I did not observe that the men were less in size, less vigorous
and active in body than in other places. =This one would not ima-
gine from the appearance these young wives make. They are little
better coloured than a corpse, and look as old at sixteen as many

* Travels in Egypt, &e., vol. i. p. 287, Lond. 1799.
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English women do at sixty, so that you are to look for beauty here
in childhood only.” Again, concerning the Agows, a people in
Abyssinia near the source of the Nile, it is stated: ¢ The women
are generally thin, and, like the men, below the middle size,
There is no such thing as barrenness known among them. They
begin to bear children before eleven; they marry generally about

~ that age, and are marriageable two years before. They close child-

bearing before they are thirty, though there are several instances to
the contrary.”*

The following is from the work of Major Harris, recently pub-
lished : * Like other eastern nations,” says this writer, * the Am-
hira have no family name. They soon ripen and grow old. Girls
become mothers at the early age of fwelve, and are decayed before the
summer of life has well commenced.”t Mr. F. W. Daniel, in his
observations on the Medical Topography of the Bights of Benin and
Biafra, says: * Parturition in the negro female has been generally
represented to be an easy process, and not attended with much
danger; such however, is not invariably the case. Inquiries among
the different tribes have amply satisfied me, that in many instances
the parturient woman has perished from want of a little timely as-
sistance in those complex and preternatural labours which' have
hitherto been supposed to be of less frequency among them than in
females of more civilized countries. Puberty in these regions com-
mences about the age qf eleven or twelve years, and sometimes much
earlier.”{ And, assuming as a general rule, that marriage is not
usvally consummated before the female exhibits signs of develop-

of the child-bearing aptitude, which is the more likely to be
the case among communities which have formerly enjoyed, if they
do not in the present day enjoy, the advantages of a tolerably
well organized government ; it is not improbable that a precocious
womanhood is equally common among the Syrians as among the
tribes already noticed, as appears from the following statement:
¢ This woman had two daughters, one of whom, on becoming the
tailor’s wife, at about fwelve years of age, interested Lady Stanhope
so far as to make her extend her favours to her husband.”§

* Travels in Egypt, vol. iii. p. 739,
t On the Highlands of Ethiopia, during an eighteen months’ residence of Bnl:hh
Embassy at the Christian Court of Shoa.
t Medical Gazette, July, 1845,
§ Mcmoirs of Lady Hester Stanhope, by her Physician, vol. i, p. 95.
-
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Within the last few years, much valuable information on this
subject has been contributed by Mr. Roberton, whose inquiries,
so far as they have been prosecuted, go to show that the opinion
formerly and almost universally entertained respecting the very early
puberty of some tropical races, is at least problematical, if not
altogether erroneous. Mr. R. has published, in the North of Eng-
land, and the Edinburgh Medical and Surgical Journals, and in the
London Medical Gazette, several elaborate and highly interesting
papers, containing a number of facts intended to prove that the age
at which puberty commences in the African female is but little at
variance with what is observed in the European: and that the
parallel between the vegetable and female constitution assumed by
Denman does not hold good. The essay published in the London
Medical Gazette for July, 1842, has a table furnished by the Rev.
John Elliott, superintendant of the Moravian Missions in the island
of Jamaica, showing the respective ages at which twelve negresses
of that island began to menstruate, and those of nine others in whom
it had not commenced at the time the report was made. - Of those
in whom the menses had already appeared, one was 16, three 15,
three 14, three 13, and two 12 ; and of the other nine cases in whom
the change had not appeared, one was 14, two 13, one 12, one 11,
one 10, one 9, and two 8 years of age. '

The same paper contains a letter from Dr. Nicholson, of the island
of Antigua, who says, that he has never met with a case of menstrua-
tion before the twelfth year, either in white or black people, but he
has met with a few in both at that age; that menstruation com-
mences most frequently in the fourteenth and fifieenth years, and no
difference is observed in this respect between the whites and blacks:
the latter are more liable to chlorosis than the former; that he had
never met with a case of pregnancy occurring before the menses had
appeared ; and that a regular monthly discharge during pregnancy,
in every way resembling the calamenia, is not unfrequently met with
in the island. Mr. Roberton has also, more recently, furnished an
interesting addition to his former contributions, in an account of the
age of puberty in the Hindustanese and the natives of Madeira;*
from which it appears that the age of puberty in the inter-tropical
regions, may be fixed at about thirfeen years; being a year and ten
months below what he conceives to be the average for this climate.

* Bee Edinburgh Medical and Surgical Journal, vel. lxvi. pp. 56 and 281.
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But the results obtained by Mr. Roberton respecting the age of
the first menstrual crisis in this country, and those recorded by my-
self in the preceding tables, exhibit a difference of about nine
months. This disparity I can account for only on the supposition
that his inquiries may possibly include a greater proportion of edu-
cated females than mine ; the menstrual advent taking place, as was
~ already shown, considerably earlier in these than among the labour-
ing and uneducated classes. It appears also, from Mr. R.’s report,
that the per-centage of instances of puberty in this climate occur-
ring before the age of eleven years, amounted to 3:15; while those
happening in a corresponding period in my own records, do not
exceed 0:225 per cent.

The foregoing calculations certainly exhibit striking differences
in the results; especially when it is considered that they were both
obtained from similar sourees, and within a comparatively short time
of each other. The circumstance just mentioned however, might,
perhaps, be thought sufficient to account for the difference. The
~ class of individuals admitted at our public institutions are so liable
to misrepresent or exaggerate any accounts referring to their own
personal history, that the strictest investigation is necessary in order
to arrive at anything approaching the truth; and, uneducated
persons, advanced in yeags, can scarcely be expected to be at once
prepared to give an account of the events of early life, so correctly
as to render them worthy of implicit credence. Fully aware of this
difficulty, I set out with the intention of receiving no statement
which eould not be properly attested. Whenever the person in-
quired of happened to have a mother or other relative or acquaint-
ance, in any way informed of her early history, these persons were
also consulted ; and where no such competent persons were found
to clear up any doubts as to the correctness of the information given,
the case was rejected. On this account, I feel no hesitation in offer-
ing the facts now collected, as faithful reports in reference to the
age of puberty in the town of Manchester. Assuming therefore, the
age of the first menstrual crisis in tropical countries to be as already
quoted from Mr. Roberton’s papers, and that which I have obtained
to be also correct for this climate, the average difference between
the one and the other will be about two years and a half.

The causes of a precocious puberty among the inhabitants of
_ southern climates, have been variously accounted for. It has been
said that the lax state of morals which prevails among the African
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and other equally ignorant and debased tribes, as well as in most
southern countries, is one of the principal causes of those instances
of premature sexual developement so much more frequently noticed
among them than in our own country ; and that similar occurrences
would be as common in the latter as in the former, were the morals
of the people equally degraded. I fear such an allegation is but
little in accordance with what is really the fact. It may be fairly
questioned indeed, if civilization has, until very recently, contributed
in any material degree, towards the mitigation or suppression of that
species of vice arising from undue excitement of the sexual passion ;
or if the sense of moral responsibility which it is the intention of
civilization to promote be ever sufficiently inculcated at the period
of life in question, to counterbalance or restrain those passions
which outweigh all others in their effects upon the moral constitu-
"tion. This observation has reference especially to the male sex,
whose educational training has, until within a very short period of
the present day, been every where faulty.
- Among uncivilized communities, and especially among the negro
race, the sexual appetite is believed to be naturally stronger and
less under control than with Europeans; and that its unrestrained
indulgence is a principal cause of the precocious developement of
the generative aptitude in the female. The first part of this asser-
tion is contradicted by all impartial observers who have written on
the subject, of whom may be mentioned Mr. Gurney and Dr. Chan-
ning. ** They are undoubtedly sensual,” says the latter; ““and
yet the African countenance seldom shows that coarse, brutal sen-
suality which is so common in the face of the white man. T should
expect from the African race, if civilized, less energy, less courage,
less intellectual originality than in our race; but more amiableness,
tranquility, gentleness and content.” With regard to freedom of
intercourse, it is a mistaken idea to suppose that any considerable
restraint exists in this respect, among some orders of society, in this
country. On the contrary, I can assert, on the authority of facts,
that the case is very different; having myself met with no small
number of instances of disease, arising from impure connexion, long
before the appearance of the cafamenia. Many cases of prostitution
have occurred to my own knowledge, and no doubt similar instances
are often met with by other practitioners, one, two, or three years
belore menstruation had commenced, and even before the premoni-

tory signs of pubescence had manifested themselves.
¥’
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CHAPTER III.
DISEASES OF MENSTRUATION.

Tre various physical and psychieal manifestations which charac-
terize the age of puberty, and the functional phenomena of the
generative organs, ought to be simultaneous in their developement :
the latter is a condition necessary to the completeness of the change.
It was already shown, however, that at least twenty-two per cent.
of women do not enjoy this happy combination of circumstances at
the period in question; and of the rest, a considerable proportion
suffer, more or less, from functional derangement afterwards; giving
rise in both instances, to an assemblage of symptoms constituting
the disease known as amenorrhea. When this bappens as a conse-
quence of undue retardation of the menses it is denominated
amenorrheea from retention, or emansio mensium; when supervening
upon functional embarrassment after the change has become fairly
established, it constitutes the state known as amenorrheea from sup-
pression, or suppressio mensium.

Sometimes the menstrual effort is attended with great suffering
and inconvenience, although the bodily health may remain tolerably
comfortable during the free interval. This state is called dysmenor-
rhea,—painful or difficult menstruation; and depends, generally
speaking, upon a morbid condition of the secernent apparatus of the
uterus : the aflection is sometimes also of a purely nervous character,
owing to its existence to want of harmony between the altered ac-
tion of the organs immediately implicated, and the newly awalkened
sympathies in parts contiguously or remotely connected with them.
Or, the organs of generation, as respects the menstrual funetion,
may, under some circumstances, remain perfectly quiescent after
the physical indications of puberty have been fully accomplished,
without producing, for a time, any prejudicial effect upon the gene-
ral health. Such a state of the system is met with in persons where
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the vascular plethora finds relief through the medium of compensating
discharges, occurring periodically, from some distant part of the
body, constituting what is usually termed vicarious menstruation,
These abnormal evacuations consist in bleeding from the nose,
bronchial tubes, stomach, or bowels, or from the surface of an uleer,
or cavity of an abscess ; and in temporary augmentation of a natural
organic product, as nasal, bronchial, vaginal, or urethral catarrh,
diuresis, diaphoresis, or colliquative diarrhcea.

. Lastly, the menstrual discharge may be inordinately profuse,
assuming often the character of an alarming heemorrhage, under
which form it is recognised as menorrhagia, or more properly
metrorrhagia. These five orders, into which the subject has been
subdivided, comprehend the principal affections commonly known
as the diseases of menstruation, each of which may be briefly
exemplified in succession.

-

Retention of the Menses.

There are two forms under which amenorrheea from retention,
may manifest itself, The one, when the generative organs remain
inactive after the physical developements of puberty have been per-
fected, and consequently, no fluid is secreted ; the other, when the
organic function is duly performed to a certain extent, but the escape
of the product is hindered by mechanical impediment. The latter
condition, which is one of extreme infrequency, I deem it unneces-
sary to dwell upon in this place, such a state of parts, in the pube-
scent female, never having occurred under my notice.

Disease happening as the result of retarded menstruation presents
a multitude of shades, varying according to circumstances already
mentioned. In its simplest form it is very frequently met with ; and
although requiring no treatment beyond such means as are com-
monly within the accomplishment of domestic management, and is
seldom therefore brought under the notice of the medical practi-
tioner; it may nevertheless claim a brief allusion in passing. The
indications usually are, a feeling of languor, depression of spirits,
and loss of relish for all ordinary food, pursuits, and enjoyments.
After a few days, symptoms of a more palpable character show
themselves, as restlessness and unrefreshing sleep, aching of the
back and limbs, headach, swelled face, catarths, and other ephe-
meral disturbances such as arise from exposure to cold, error in



108 . MENSTRUATION,

diet, or over-exertion. The eonnexion between these manifesta-
tions and the impending change is frequently not recognised until
revealed by the action of some simple remedial agent; and during
or after the operation of an emetic, a brisk purgative, a diaphoretic
draught, or the use of the warm bath, menstruation suddenly com-
mences, and all appearances of disorder speedily vanish,

The menses will sometimes appear unexpectedly during any
exhilarating play or exercise, or after a strenuous bodily effort by
means of which the circulation becomes suddenly aceelerated, as
in the following examples. A young lady, in her sixteenth year, of
the bilious temperament, had been in a feeble state of health several
months. In April, 1845, she was removed from school to one of
the watering places in the west of England ; and by midsummer was
so far recovered as to be thought capable, after the holidays, of
resuming her school duties; although she was still languid, drowsy,
and irritable. One day, whilst romping with a group of her school-
fellows in a hay-field, she became greatly over-heated, and after
running violently down a steep bank, a profuse uterine heemorrhage
came on, and continued, in a moderated degree, several days.
This was the menstrual advent. Her health was soon afterwards
established, and the phenomena of menstruation recurred at the
proper periods,

A girl, seventeen years of age, of the sangume-lymphahc tem-
perament, began to menstruate after several months’ indisposition,
the prevailing characters of which were, aching of the back and
limbs, a dropsieal state of the feet and ankles, swelling of the face,
pyrosis, and periodical episfaxis. These symptoms, although re-
garded as the result of retarded menstruation, were at no time so
severe as to induce her friends to solicit professional aid. Jumping
from the top of a flight of steps was recommended as a remedy,
and praetised with benefit. The mannerof exercising was to repeat
the leaps for a length of time together, in quick succession, until
the body became over-heated, and then to lie down in a warm room.
The menses first appeared during one of these efforts, and continued
to recur at proper intervals afterwards. g

A farm servant, of slender proportions and irritable frame, (now
upwards of twenty years of age, and lately under treatment for a
dysenteric affection,) began to menstruate after a period of indispo-
sition, in her seventeenth year. While carrying a heavy pail of
milk vpon her head, she became greatly over-heated by the weight

-
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of the burden, and fell down in a swoon. She was immediately
carried to bed, and ordered to take a quantity of hot gruel, with
gin, which brought on a copious perspiration, and the menses ap-
peared for the first time before she arose. Her health and strength
became speedily restored.

The form of amenorrhea most commonly requiring medical aid,
is characterized at the onset by decided indications of general or
local plethora, in conjunction with a vitiated state of the secretions.
This is clearly manifested by the quickened circulation, hurried
breathing, increased sensibility of a part, an evident tendency to
Jocal determination, elevated temperature of the skin, occasional
rigors, thirst, and a feeling of malaise, indicative of that state of
active congestion which invariably precedes inflammation. If the
constitution of the patient be naturally robust and vigorous, or more
than ordinarily excitable; the invasion of the attack will be sudden
and severe; but when a want of constitutional power is evident,
the vital functions being feebly performed, and the temperament of
a nature approaching the phlegmatic, the symptoms are usually of
a chronic character from the beginning.

The premonitory signs above-mentioned after having continued
a few days, are succeeded by a severe rigor, or rather a succession
of alternate rigors and feverish heats, sometimes traceable to ex-
posure to cold, imprudence in dress, or error in diet. This stage
is followed by general febrile reaction, attended by local congestion
and pain, decided functional impediment, and other indications of
the existence of inflammation, the character of which will be de-
termined by the temperament of the individual, hereditary pre-dis-
position, diathesis, the nature and eflects of previous disease, and
the particular circumstances under which the patient may happen
to be placed at the time. The remedial measures indicated are
obvious. The first object will be to moderate the inordinate vascu-
lar action, to tranquillize the exalted sensibility of the brain and
nervous system, and to rectify and restore the vitiated secretions.
The ultimate aim should be especially directed to the menstrual
funections, their establishment and due performance being essential
to the immunity of the system from future mischief.



110 MENSTRUATION.

Case IV. |

JAmenorrhea ; Jaundice; Cure.

Miss T., a young lady, fourteen years of age, of the bilious-san-
guine temperament, exhibited (in November, 1844,) symptoms of
ill health, of which the principal were, nausea, loss of appetite,
languor, drowsiness, disturbed sleep, headach, and pain and sense
of distention of the abdomen and right side of the body, with yel-
lowness of the skin, which soon merged in jaundice. She was
treated with emetics, aperients, and other remedies, which how-
ever, were productive of no mitigation of the symptoms.  After the
exhibition of two or three doses of a mercurial aperient, saliva-
tion was unintentionally produced, upon the occurrence of which
an improvement was almost immediately observed, accompanied,
quite unexpectedly, with a plentiful menstruation for the first
time. ‘The health was soon afterwards restored, and has since
continued uninterrupted.

Case V.

Retarded Menstrualion; Pulmonary Congestion; Cure.

A young woman, fifteen years of age, a silk throwster, began to
menstruate under the following circumstances. For several months
the external signs of puberty had been apparent, and the menses
were daily expected. One day whilst at work, she was suddenly
seized with difficulty of ‘breathing, which obliged her to return
home immediately. On my arrival at her residence she was gasp-
ing for breath, and complained of pain and tightness across the
lower part of the chest. The features were swollen and livid; the
pulse fluttering and indistinct. She was immediately bled from
the arm to the amount of sixteen ounces, which afforded instant
relief. The abdomen, which had for some time previously been
tumid and painful, was then covered with a hot pouliice of linseed-
meal ; and she was ordered to take five grains of calomel combined
with the same quantity of antimonial powder. A profuse perspi-
ration soon followed, and menstruation came on for the first time
during the ensuing night. Her health was perfectly restored in a
few days afterwards.
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Case VL.
Retarded Menstruation ; Hysteria; Cure.

In March, 1845, I was. requested to see Miss F., a young lady,
aged thirteen years and a quarter, of an extremely excitable tem-
perament, and possessing singular talents for music and the lan-
guages. On the evening previons to my attendance, while per-
forming her part in a duet upon the piano-forte, in the presence of
company, she was suddenly seized with giddiness and inability to
accomplish her part correctly, a piece which she had before been
accustomed to play with facility. She retired precipitately from the
apartment to her bed-room, where she was found weeping hyste-
rically, from vexation anil a sense of shame at her failure. During
the night she became feverish and delirious, mistaking her sisters
and parents for other persons; and early the following morning,
a violent paroxysm of hysteric convulsions came on, after which
she slept. On awaking, a saline aperient was administered, which
relieved the bowels of a large quantity of hard feeces, and she soon
appeared more collected. The fits however, were several times
repeated, and during the intervals she complained of aching of the
hips and thighs, sense of distention and weight of the abdomen,
and headach. She had never menstruated ; and although her mo-
ther had commenced at a much later period in life, the similarity
of the symptoms in the present case to those she remembered her-
self to have experienced, and to those previously observed in her
elder daughters, impressed her with the idea that the change in this
instance was impending. The patient was ordered a hot hip-bath
at night, which could not, however, be efficiently managed, on ac-
count of her extreme restlessness. A croton-oil liniment was there-
fore used to the loins, and the saline aperient already mentioned,
repeated. The paroxysms became less severe at each return, and
at the end of the fourth day from the invasion of the symptoms, the
menses appeared for the first time, and she was shortly afterwards
restored to health.

In February, 1846, eleven months after the above report, I was
requested to see the same patient. She had for several weeks pre-
viously shown a strangeness in her manner. Her appetite for food
had been unusually good, sometimes voracious; and she had been
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- occasionally much excited and boisterous, laughing immoderately
at trifles, and weeping without cause. The menses had been scanty
and irregular for the two or three previous periods. It was at this
time several days past the term of their recurrence, and the discharge
had not appeared. At first she refused to see me, and screamed
violently when she heard my [ootsteps pn the stairs, although we
had previously been on friendly terms. She was persuaded, how-
ever, to dress and see me in the drawing room; but had no sooner
got upon the staircase than she insisted upon being allowed to re-
turn to her room. Her mother and nurse resisted this, and a scuffle
ensued, on hearing which I advanced to near where she was stand-
ing, and entreated her to come down. After a few moments’ hesi-
tation, she darted past her attendants, re-entered her bed-room, and
bolted the door. I desisted from further entreaty, and ordered that
an aloetic aperient should be administered ; this relieved the bowels
freely, and was attended by diminution of the excitement. The
liniment before mentioned was again usedto the loins, and ten leeches
were applied to the hypogastrium. On the following day she was
considerably more calm, and met me with a peculiar smile on my
entering the drawing-room. She informed me in an under tone, in
a strange sort of jargon, mixed up occasionally with words both
French and Italian, evidently fearing lest her attendants should
comprehend her intentions, that it was in contemplation to confine
her in some dismal place, and that she would feel greatly obliged
if I would allow her to escape with me. I appeased her by saying
that I had a visit to make at a little distance, and would call for her
on my return. On the following day she appeared perfectly collect-
ed, but reproached me for neglecting to do as I had promised. The
hot hip-bath was now effectively employed, and the menses came
on during the following night. The discharge, fortunately, was
plentiful, and she was soon restored to health.

Case VIL

Retarded Menstruation ; White-swelling of the Knee ;
Peritonitis ; Cure.

M. J. B., of the sanguine temperament, sempstress, began to
menstruate at eighteen years of age, after three years of ill health.
The date of her illness was referred to an accident which she
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received about the age of fifieen, while enjoying herself, in com-
pany of a number of young people, in pic-nic fashion in the
country ; a species of pleasurable relaxation considerately provided
for Sunday-school classes by the wealthier members of most of our
religious establishments of the town during the Whitsuntide holi-
days. Whilst at play, she fell violently upon the gravel, by which
the skin on the fore-part of the right knee was slightly bruised, and
shortly afterwards the whole joint became considerably swollen.
The external wound soon healed, but the tumefaction did not for a
considerable time subside, and then not completely, and only for a
short time. The swelling returned, accompanied with' general
indisposition, the more prominent symptoms of which were frequent
rigors, aching of the loins, irritable bladder, violent headach, and
sometimes bleeding at the nose, which always afforded relief. It
was soon manifest that these disturbances became aggravated
periodically, at intervals of three or four weeks, being accompanied,
after a few repetitions, by a leucorrheeal discharge. The case, on
account of these indications, being now regarded as one of reten-
tion of the menses, means were adopted with a view to bring about
the natural evacuation. No proper medical advice was at first
solicited ; the treatment consisting in the administration of a variety
of simple remedies, popular as emenagogues among the lower
classes. The health became gradually more and more enfeebled,
the symptoms increasing in severity at each succeeding accession ;
but being considerably relieved always by the leucorrheal discharge,
which was indeed a vicarious menstruation, continuing four or five
days each time ; and also by the occasional epistaxes. The aflection
of the knee was looked upon as whife-swelling ; and during the
latter part of the treatment an issue was made at the outer side of
the joint, and kept open several months. At the age of eighteen,
when I first saw her (in April, 1845,) she was labouring under a
violent attack of peritonitis, with high symptomatie fever, brought
on by exposure to a shower of rain while being drawn about in a
hand-carriage. Leeches were applied to the abdomen, and other
active measures adopted, under which the acute symptoms were
subdued, and the menstrual discharge came on in its natural form
during convalescence. The affection of the knee gradually disap-
peared afterwards, and in the course of three months the health was
quite restored.

“ ighd
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Case VIII.
Retarded Menstruation ; Chronic Strumous /bscesses ; Cure.

The following case did not occur under my notice, but the account
is well authenticated. The patient was first under my treatment for
an uterine affection, attended with threatenings of abertion, in the
sixth month of her first pregnancy, in March, 1846, 8. J., of the
bilious-lymphatic temperament, and scrofulous appearance, em-
ployed, before marriage, as a mill operative, began to menstruate
at nineteen years of age, after having been in delicate health more
than five years. At the end of her thirteenth year she had inflam-
mation of the tendinous sheath on the palmar aspect of the right
thumb, and before an escape was formed, the matter had extended
as far as the fleshy part of the flexor muscles of the fore-arm. Here
the abscess, having burrowed among the deep-seated parts, made
its way to the surface, discharging a large quantity of flocculent pus.
The suppuration continued abundant, becoming ichorous and offen-
sive, and it was then discovered that a considerable portion of the
radius was denuded and carious. In the course of time a sequestrum
of this bone, involving about three inches and a half of its shaft,
separated, and was removed through the ulcerated opening. The
wound soon assumed a more healthy aspect, and the healing process
commenced. Long before it became closed, however, another
abscess formed on the outer side of the fore-arm near the elbow,
discharging abundantly the same kind of matter; but the subjacent
bone was not affected. Subsequently more abscesses appeared one
after another in different parts of the same limb. Thus two, at
least, of the abscesses were always open, and a constant and
copious suppuration maintained without intermission, for more than
five years—until the age of nineteen and a quarter—when the
menses appeared for the first time, and the wounds dried up and
healed. During the whole of this period the general health was
very infirm, the system exhibiting all the appearances of chlorosis.
There were periodical accessions of hectic symptoms, accompanied
with pain of the loins and hypogastrium, and oceasionally with
slight leucorrhceal discharges. At these times also, the wounds,
for several days together, assumed a more angry and irritable aspect,
the suppuration becoming at the same time more actwwd the
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discharge being often mixed with blood. The limb is covered
with a number of large, depressed, unsightly scars; the thumb
contracted and immoveable, and the power of rotation of the radius
destroyed. :
The analogue of this case is not unfrequently met with in practice.
The physical signs of puberty were already apparent, and the uterine
organs undoubtedly prepared for their peculiar office on the invasion
of the symptoms before the age of fourteen. This circumstance was
never thought of however, until made evident by the periodical ag-
gravation of the symptoms and the oceasional appearance of hemor-
rhage from the wounds. Had the accumulated matter been released
in the first instance, by a free and timely opening into the sheath of
the flexor tendons, all the subsequent troubles, it is presumable,
might have been avoided. An oversight in diagnosis, or perhaps
neglect or obstinacy, on the part of the patient, was the occasion, in
the short space of a few hours, of an amount of organic mischief
which entailed years of suffering, and required an unaccountable
expenditure of constitutional power for its reparation. The treat-
ment adopted consisted in applications of various kinds to the
wounds, and occasional aperient medicines. A chalybeate prepa-
ration was also now and then administered, but never long enough
continued to be productive of benefit. The ultimate accomplish-
ment of the menstrual change was attributed to the effects of an
infusion of rue and penny-royal, recommended by a neighbour.

Case 1X.

Retarded Menstruation ; Hysterical Epilepsy; Cure.

M. P, of the nervous-lymphatic temperament, a domestic servant,
had laboured under a succession of catarrhal affections, during
which she was troubled with difficulty of breathing, cough, and
palpitation. On recovering from one of these attacks, she was
seized with hysteric convulsions, which lasted two or three hours,
and left her greatly enfeebled. By the aid of some simple remedies
she gradually recovered, and was able to resume ber duties. After
a few weeks, another and more violent attack of convulsions came
on, the fits being repeated several times a day for three or four days
in succession, and she again recovered. The attacks recurred, with
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increased severity, every three or four weeks, for ten months, when
they recurred almost daily, and she was admitted a patient of the
Lying-in Hospital, in November,1845. She was seventeen years
of age, and had never menstruated. At the time of her admission,
the fits were so sudden and frequent as to render it unsafe for her to
go out unattended. In infancy and childhood her health was deli-
cate, the right knee having for several years been the seat of *“ white
swelling.” Her present complaints, in addition to the eonvulsive
affection, were, severe pain of an intermittent character attacking
one side of the head; pain along the spine and especially over the
sacrum, and of the feet and ankles; irritable bladder ; ecapricious
appetite, flatulence with distension of the abdomen, and irregular
bowels. The fits were always preceded for a few seconds by a
sense of coldness which commenced about the hips and loins, and
rapidly extended along the spine until it reached the head, when
she suddenly fell down in a state of insensibility. The paroxysm
over, she generally slept for a length of time, or if awake, was lan-
guid and drowsy for several hours.

The treatment consisted in the repeated apphcatmn of leeches to
the hypogastrium, the hot hip-bath, and poultices to the abdomen ;
and in the administration of a mild saline aperient repeated at inter-
vals of a few hours. The accessions soon became less frequent and
severe, and of shorter duration, and at the end of a week the general
health appeared to be somewhat improved ; but no vaginal discharge
had appeared. She was then ordered to take three grains of the
iodide of iron combined with one of quinine, every eight hours, and
an aloetic aperient every third morning. After pursuing this plan
of treatment a fortnight, she was greatly improved in health and
strength, having had no recurrence of the fits during several days.
At this period, from experiencing severe oppression and sense of
fulness about the abdomen and loins, the hot hip-bath and poultices

‘were again resumed; these had been only twice used when the
menses appeared for the first time, and continued in sufficient
quantity from three to four days. She has since menstruated re-

gularly.
Suppression of the Menses.

The menstrual function is liable to be impeded or totally sus-
pended from various causes, at any time after its commence-
ment, whatever may have been the state of the health previously,
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or however favourably the first change shall have been effected.
It may take place slowly and gradually; the discharge becoming
less and less in quantity, or repeated at longer intervals, and altered
in its character during several successive periods, until at length
it ceases altogether to appear. Amenorrheea manifesting itselfl un-
der these circumstances, owes its origin, generally speaking, to
causes which, like those alluded to in the preceding section, have
a constant tendency to impair the constitutional tone and to im-
poverish the blood. They are generally traceable to an unsuitable
employment, frequent errors in diet, breathing an impure air, per-
nicious habits, anxiety, disappointment, watchfulness, fatigue; to
fever, inflammation, chronic local affections, and diseases of an in-
fectious or of a specific nature.

But by far the most frequent and the severest forms of disease,
arising from suppression of the menses, are those which supervene
upon the sudden and total arrest of the discharge during the term
of its activity, or upon its prevention from causes operating upon
the system at the moment when the function should, according to
the natural periodical usage, become awakened. These causes are,
exposure to a cold or damp atmosphere, intense grief, violent fits
~of passion, acute, inflammatory, and infectious diseases, and the
use of certain medicines. The following cases will serve to illus-
- trate some of the diseases consequent upon this form of amenorrheea.

Case X.
Suppression of the Menses ; Jcute Perifonilis ; Result Fatal.

P. C., fourteen years of age, of the bilious temperament, em-
ployed as a small-ware weaver, had menstruated five or six times,
the advent of puberty having been favourably accomplished. One
evening in March, 1841, during the menstrual period, she got se-
verely wet on returning home from her employment, and neglected
to take due precautionary measures to avoid the consequences. In
the course of the ensuing night, she was seized with a severe rigor
which lasted nearly two hours, and which was followed by high
feverish reaction, distension and violent pain of the abdomen, and
complete arrest of the menstrual discharge. No professional aid
was solicited until the end of the third day, when she was found
labouring under peritonitis in its most aggravated form, and which
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was only partially and temporally relieved by depletory and other
active measures. She died on the seventh day from the seizure,

On inspection of the body the omentum was found thickened,
erepitant, opaque, and slightly adherent to the subjacent viscera.
The peritoneum was thickened and variably injected every where,
excepting in the gastric, hepatie, and adjacent parietal regions.
The small intestines at the lower part of the abdomen were in one
adherent mass, covered by a false membrane, and completely gloed
together. That portion of the peritoneum reflected over the pelvic
viscera was deeply injected, thickened, and mottled with a number
of red isolated patches. The abdominal cavity contained a quan-
tity of reddish, milky serosity, in which floated a number of gray
albumen-like shreds. The walls of the uterus were thickened and
congested, and its cavity contained a few small light-coloured clots.
The right ovary, which was considerably larger than the left, pre-
- sented a recent cicatrix, beneath which was a cavity occupied bj' a
clot of blood the size of a large pea.

Case XI.

Suppression of the Menses ; Inordinate Obesity ; Partial Purafym 2
Re-couery

M. T., of the lymphatic-sanguine temperament and stramous dia-
thesis, began to menstruate about three months before she was sixteen
years of age ; she continued regular eleven or twelve months; then
ceased for two years. During this period, her health did not mate-
rially suffer, but she grew immoderately stout and puffy. She was
removed to Manchester at the age of nineteen, soon after which,
menstruation re-commenced, and her health became vigorous: the
discharge however, was scanty and of short duration. About six
months after her removal, she experienced a sudden attack of ill-
ness, accompanied with suppression of the menses, in consequence
of exposure to the weather and of neglecting the necessary precau-
tion of changing her dress. During the ensuing night, (Dec. 1,
1844,) she was kept awake by a deep-seated aching of the head,
and occasional vomiting, accompanied with sense of numbness ex-
tending over the right side of the face and head, and difficulty in
opening the right eye. I saw her on the following day, when the
whole right half of her face appeared shrunk, the eye small, the
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mouth awry, and the tongue, on being protruded, turned to that
side: She described a dull aching pain of the back part of the

and behind the ears, with languor and drowsiness. A free
abstraction of blood was immediately practised from the arm, and
a saline aperient administered. In the evening the hot hip-bath
was used, and an antimonial given at bed-time. On the following
day she expressed herself better, but slight pain remained behind
the right ear, for the relief of which six leeches were applied. The
use of a mild saline aperient was prescribed and continued through
the day, and the hip-bath and antimonial were repeated at night.
After pursuing this plan of treatment a few days the numbness and
pain disappeared, and the tone of the facial muscles was, in great
measure, restored ; but the menstrual discharge did not come on.
Three weeks afterwards, at the approach of the next crisis, the hip-
bath was again employed, and an active aloetic aperient administered
at intervals, for a few days, during which the menses appeared, and
the health continued undisturbed.

Case }-HI.

Suppression of the Menses ; Hysteric Fit ; Chlorosis ; Cure,

C. H., aged twenty years, of the bilious temperament, a factory-
operative, was admitted a patient of the Lying-in Hospital, for
chlorosis, January 10, 1846. She menstruated, when in health,
every fourteen days, continuing each time seven days, so that the
discharge and the free interval occupied alternate weeks. This
continued without interruption from its commencement at fifteen
years of age, to the end of her eighteenth year, and she was the
whole time in the enjoyment of excellent health. One day, whilst
at work, and without assignable cause, she was seized with a faint-
ing fit, since which she has not menstruated : she attributes her ill
health to having continued at work during the rest of the day with-
out changing her elothes, which had become completely drenched
with water, inconsiderately thrown upon her for the purpose of
recovering her from the faint. She has laboured under chlorosis
ever since. At nineteen years of age she suflered an attack of
jaundice, for which she was seven weeks under treatment as an in-
patient of one of the Hospitals, and subsequently became an in-
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mate of the same Institution during lhree months for a recurrence
of the same afection. ;

- At the time of her application for treatment, (January 10,) she ap-
peared to be in the last stage of chlorosis, of which the leading symp-
toms were great muscular emaciation and debility, pallor of the skin,
a fixed pain of the left side of the chest, oppressed breathing, alarm-
ing palpitations, constant, short cough, cedema of the legs, hands
and face ; periodical accessions of hectic, and, occasionally, a pro-
fuse nasal catarrh, the product of which was sometimes mixed with
blood. The attention had of late been more especially directed to
enlargement of the abdomen, accompanied with tension and sore-
ness ; these symptoms which had made their appearance within the
preceding few days, were regarded as the immediate precarsors nf
dissolution. :

The treatment consisted in the application of four leeches to the
hypogastrium, followed by fomentations and poultices. One grain
of calomel and the same quantity of opium were given every night
at bed-time, and a saline draught containing an aperient dose of
sulphate of magnesia every four hours. The leeching was repeated
on the third, and again on the fifth day. At the end of a week the
symptoms were considerably mitigated. She was then ordered to
take a dose of the mist. ferri co. thrice daily, and a pill containing
two grains of pil. hydrarg. and three grains of aloes every night,
after taking five doses of which, the mouth became affected. The
mercurial was consequently suspended, and a small quantity of de-
coct. aloes ordered to be administered in combination with the
above-named chalybeate. A fortnight after the beginning of the
treatment, her condition having become greatly improved, she had
a slight rigor accompanied with aching of the back and limbs, and
recurrence of the abdominal enlargient. These indications of
vascular determination towards the uterus were treated by means of
the hot hip-bath, and a moderate sized blister applied to the hypo-
gastrium ; the chalybeate preparation also, with aloes was continued.
On the 27th of January, seventeen da_',rs after the date of the first
report, the menses appeared, and continued to flow in sufficient
- quantity for three days: they have since been regularly repeated.
The tonic treatment was continued about a month longer, when
she was discharged cured.
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Case XIII.

Suppression of the Menses; Jsthma; Cure.

B. A., of the phlegmatic temperament, sempstress, menstruated for
the first time, at sixteen years of age, after a period of ill-health.
During her fifteenth year, the physical proportions became rapidly
developed, and the functional change was daily looked for. The
. menses, however, did not appear, and at the age of fifieen and a
quarter, the health began visibly to fail. She complained of great
lassitude, loss of appetite, irregular bowels, disturbed sleep; pain
and swelling of the feet and ankles, aching of the loins, * gravel
pains,”’ and enlargement of the abdomen. Medical treatment was
had recourse to; but the symptoms increased in severity, especially
the dropsical swelling, which soon implicated the upper as well as
lower extremities, and the face. She now exhibited hysterical
symptoms in occasional attacks of asthmatic breathing, accompanied
with palpitation and faintness. A few wecks later, the breathing
became more painfully affected, and decided asthma, to which a
tendency was inherited from her father, set in. For seven or eight
months she was under medical treatment, which effected no bene-
ficial change beyond temporary alleviation of the more urgent symp-
toms, and she wgs removed to the sea-side, where, after a few weeks,
the menses appeared for the first time, and she returned to town in
good hiealth.

Afier menstruating three or four times, the discharge was suddenly
and totally arrested, through an imprudent exposure to the night air
in a light dress, at the beginning of a menstrual period, and she was
seized with a severe rigor, which was immediately followed by great
oppression in the breathing, pain of the right side of the chest, and
high feverish reaction. In this state I first saw her. She was
ordered an emetic, composed of a scruple of powdered Ipecacuana
root and the same quantity of sulphate of zinc, which afforded
instant relief. She then took a pill containing four grains of calomel
and one grain of opium, and was ordered an aperient draught of
the compound decoction of aloes on the following morning. A
copious perspiration came on during the night, accompanied by a
plentiful menstrual discharge, which continued the usual number of
days, and left her quite well. It was deemed prudent, however,

15



122 MENSTRUATION,

to pursue a course of alterative and tonic treatment a little longer.
This consisted in the administration of two grains of extract of
cinchona comwbined with the same quantity of iodide of iron, in
form of pill, thrice daily, and a dose of the aloetic aperient every
third or fourth morning, until the following menstrual period, after
which she appeared remarkably strong and healthy.

Case XIV.

Suppressed Menstruation; Apoplexy; Congestion of the Cerebral Veins
and Sinuses. :

Miss F. J., a young woman, nineteen years of age, of the san-
guine-lymphatic temperament, in respectable circumstances, had
enjoyed excellent health through life, until within a few days of her
death. She began to menstruate at the age of fifteen years and a
quarter, without an unfavourable symptom ; and the function con-
tinued to be regularly discharged every twenty-seven or twenty-
eight days, (reckoning always from the day of commencement of
one period to that of the next following:) the discharge occupied
from four to five days at each return. On Thursday, the 25th of
February, 1847, death deprived her of an aged and affectionate
relative, with whom she had resided, as an adopted child, since she
was an infant, and from whom she received a considerable bequeath-
ment of property. On the day of this occurrence, the menses should
have appeared, according to previous custom ; she experienced the
usual premonitory symptoms of the functional effort, but the dis-
charge did not appear. This failure was attributed to the fatigue
and anxiety which she had endured for several days previously.
Two days afterwards, (Saturday,) other relatives arrived at the
house of the deceased, claiming the privileges of a nearer kindred-
ship than that of the legatee; and during an altercation respecting
the disposition of deceased’s possessions, the girl was seized with
violent palpitation, ending in syncope, from which, however, she
shortly recovered. In the evening of the same day, she complained
of headach, lassitude, and general malaise ; for the relief of which,
and with a view to encourage the suspended menstrual function, the
hot foot-bath and a dose of medicine were employed. On the fol-
lowing day, (Sunday,) she experienced violent pain of the head
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and loins, with a sense of distension and oppression about the lower
region of the abdomen: the menses were still absent. During the
ensuing night, she was restless and feverish ; and, about three hours
after midnight, was seized with violent hysteric convalsions, accom-
panied with a sense of choking. This first attack was said to have
lasted several minutes, and to have left her extremely languid, but
sensible. After a short interval the convulsions returned with in-
creased severity, continuing to recur in quick succession during the
rest of the night; and in a few hours, the patient was found to be
totally unconscious, even during the intervals of quiescence from
the spasmodic affection.

I first saw her nine hours after the seizure, and found her quite
insensible, and incapable of being roused. The features were
tranquil and of a leaden paleness; the eye was closed and free from
vascular turgescence, the pupil widely dilated ; the teeth were
firmly clenched, and the tongue partially protruded between them ;
the breathing was noisy, but not hurried or stertorous; the pulse,
beating seventy-two times in the minute, was full, but not free.
Whilst prosecuting my inquiries, a violent paroxysm of tetanic
convulsions came on, implicating, principally, the muscles of the
abdomen, and, less powerfully, those of the thighs, legs, and arms;
but producing searcely a perceptible change upen the expression of
the face. During the fit, the breathing became somewhat accelerated
and more noisy : and a little froth began to be blown from the mouth
as the contractions abated. The abdominal muscles in the supra-
pubal region were gathered into the form of a circumseribed tumour
the size of a child’s head, which became a little, although but very
slightly diminished, by evacuation of the bladder with the catheter:
this eircumstance created a momentary suspicion of the existence
of pregnancy. Examination per vaginam, however, immediately
cleared up the doubt ; the os uteri being small, and linear ; its lips
smooth and even; and the whole organ light, loose, and of the
unimpregnated size. Moreover, the tumour in question, losing its
eircumseribed character as the spasm subsided, was soon lost in a
diffuse fulness of the whole hypogastric region, in which state the
parts remained during the rest of the quiescent interval. The treat-
ment consisted in free abstraction of blood from the arm; sinapisms
to the abdomen and the calves of the legs (to which parts she was
said to have referred as being the seat of uncasiness and pain during
several days previously,) evacuation of the bowels by enemata;



124 MENSTRUATION.

and vesication of the nape of the neck. No remedy could be ad-
ministered by the mouth, as the power of swallowing was entirely
suspended. The bleeding appeared to produce some temporary
mitigation of the convulsive movements, but did not at all diminish
the frequency of the paroxysms; and there was not a gleam of
consciousness either then or afterwards. The pupil was perfectly
insensible to light, and dilated to a ring; the breathing became
gradually more laboured and stertorous ; froth issued from the mouth,
and the convulsions ceased two hours before the moment of dissolu-
tion. In twenty-four hours from the commencement of her illness
she died.

On posi-mortem inspection, thirty hours after death, the brain,
including the cerebellum and medulla oblongata, was perfectly
healthy. It was not more than usually vascular; and there was no
effusion whatever, either of blood or serum into its substance, or
within the ventricles, or in any part of the cranial cavity. There
was not a trace of meningeal inflammation. All the large sinuses,
however, and the veins which terminate in them, were distended to
their utmost limit. The two lateral, the torcular Herophili, the
straight, and the longitudinal sinuses were gorged with black, firmly
coagulated blood ; and the veins terminating in the superior longi-
tudinal sinus were similarly distended and occupied, lying in the
inter-convolutional sulci like tortuous earth-worms, equalling in their
capacity the calibre of an ordinary writing quill.

The thoracic and abdominal organs were all healthy. -

The os uferi was about a third of an inch long and quite closed ;
the labia were of the ordinary healthy dimensions, and free from
congestion. The body of the uterus was turgid ; its right half, both
anteriorly and posteriorly, was deeply injected with blood, offering
a striking contrast with the opposite half of the organ, which was
pale, with the exception of a small spot, here and there, of vascular
turgescence. The eavity of the uterus was more dilated than it is
usually observed to be when perfectly quiescent. Its mucous lining
presented a most beautiful arrangement of the vascular capillaries,
which were finely injected with what might have been a slightly-
coloured serum, giving the most delicate rose tint that can well be
conceived.

The whole plexus of vessels approaching the uterus and Fallo-
pian tube, enclosed between the folds of the broad ligament, were,
on the side corresponding to the turgid moiety of the uterus before-
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noticed, distended with red blood; the great mass of them were
observed to take a course parallel to the Fallopian tube, but were
conmected together by innumerable transverse and oblique branches;
the whole forming a beautiful crimson band of net-work about an
inch and a quarter in width, extending between the ovarium and.
~ the uterus. 'The Fallopian tube and corpus fimbriatum on the same
side were turgid, of a deep crimson colour, and appeared as if con-
sisting entirely of an aggregation of injected capillaries. On the
left side the vascular turgescence was less considerable, being con-
fined principally to the outer extremity of the Fallopian tube, and
adjacent parts.

The ovaries were greatly enlarged. They were both covered
with cicatrices,beneath some of which were remains of yellow bodies,
in different stages of decadence. The left presented, atits upper part,
a Graffian vesicle, which appeared to have arrived at a stage of
developement beyond what is generally considered maturity, It was
elevated to at least five-sixths of its entire dimension above the sur-
face of the ovary in which it was imbedded ; and through its beautiful
transparent walls, the yellow germinal vesicle could be distinetly
seen. Trunks of vessels of extrerre minuteness, emerging from the
surrounding sfroma, mounted upwards upon the walls of this vesicle,
subdividing into a multitude of smaller ramifications, which eould
be seen only by the aid of a powerful magnifier. A few of the loops
constituting the corpus fimbriatum were adherent to thie surface of
the ovary close upon the base of the ripe Graffian vesicle, as if de-
signed to ensure the unerring insertion of the one within the other
at the moment when the organic act of ovular separation was in-
tended to be accomplished. It is more than probable, that tempo-
rary adhesion of the floating infundibulum of the Fallopian canal to
the vicinity of each matured vesicle, previous to its evacuation,
takes place on every such occasion ; the bond of union becoming
~ dissolved so soon as the purpose shall have been fulfilled.

- The above case illustrates a form of disease consequent upon
hysteric disturbance, which occurs much more frequently than has
ever yet been acknowledged. Seldom does it happen, it is true,
that a fatal termination is so speedily consummated, although such
cases are by no means uncommon ; and in numerous instances, the
issue, however protracted it may be, is nevertheless equally certain
and disastrous.

Hysteric aflections are generally said by writers to be unattended



126 MENSTRUATION.

with danger. Speaking of this form of disease, a modern author
says: “Itis a dreadful announcement to have to make to a father
or a mother, that their child is epileptic : whereas hysferia, though it
is sufficiently distressing, is attended, in nine hundred and ninety-
nine cases out of a thousand, with no ultimate peril either to mind
or body.* On the contrary, my belief is, that a greater amount of
irreparable mischief has its origin in this class of affections in the
adult female than in derangement of any other system of organs,
not excepting those of digestion and assimilation. The menstrual
function, when healthily discharged, removes from the circulating
mass, a quantity of fluid, prepared for a specific purpose, over and
above that which is required for the ordinary uses of the economy.
During the activity of this organic effort, the whole system acquires
a peculiar susceptibility of morbid action: should the evacuation be
incomplete, the superabundant material is determined upon the
internal parts, and disease isthe result. Under such circumstances,
congestion, followed by inflammation of the lungs, the liver, the
bowels, the bladder, the kidnies, or of the fibrous tissues, is fre-
quently originated ; and a similar condition of the nervous centres,
induced by the same cause, is very commonly the proximate pre-
cursor of convulsive affections, epilepsy, paralysis, or of sudden
death ; together with the host of morbid manifestations vaguely re-
ferred to spinal irritation, examples of which are of daily occurrence.
The case which follows is further corroborative of the opinion now

stated.
Case XV.

Suppressed Menstruation; Erysipelas; Cerebral Congestion; Cure.

T. G., a nursery governess, twenty-eight years of age, of robust
habit of body, had for several years been subject to erysipelatous

* Leetares on the Principles and Practice of Physic, by Dr. Watson, published in
the London Medical Gazette, for 1841, ;

t The morbid specimens, illustrative of the preceding case, were exhibited before
the Members of the Manchester Pathological Socicty, at their meeting on the 4th
of March, 1847 ; and the like opinion was expressed, in reference to the frequent
fatality of menstrual metastazis to the brain and spinal marrow, by the eminent and
learned Dr. Knox, of Edinburgh, who was present on the occasion in question, and
who offered sume very interesting observations upon this class of discases.
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inflammation. She first had the complaint at sixteen years of age,
as a consequence of retarded menstruation; and it recurred at in-
tervals afterwards, but never, except on one or two occasions, with
any considerable degree of severity. The attacks generally occurred
during a menstrual period, on the occasion of the function being a

little delayed or embarrassed, or when the discharge was furnished
in less than the ordinary quantity ; and sometimes after exposure to
cold or damp weather. The part most commonly affected was one
side of the face, the forehead, or the throat; and occasionally, thg
leg, or ankle.

On the 6th of March, she experienced pain in the region of the
spleen, and aching of the loins ; symptoms which always admo-
nished her of the near approach of the menses. The discharge,
however, did not appear as expected, and on the following day she
had pain, heat, and tumefaction of the throat, for which a gargle
was prescribed. Three days later, the menses being still absent, she
experienced a severe attack of erysipelas of the throat and face, at-
tended with considerable fever; but after the operation of an active
aperient and the use of the foot-bath, the menses appeared, the pa-
tient expressing herself at the same time greatly relieved. The dis-
charge, however, which was very scanty, ceased after ten or twelve
hours, and was immediately followed by aggravation of all the

3 aymptnms. There were alternate rigors and high feverish reaction ;
the features became frightfully swollen and disfigured, and assumed
a leaden purple tinge ; the pulse was full, frequent, and labouring ;
she was extremely restless, then rambling and delirious, and soon
fell into a state of incomplete coma. A free abstraction of blood
from the temporal and post-aural regions restored her to conscious-
ness, and eight grains of calomel combined with the same quantity
of antimonial powder, were administered at one dose. Twelve
hours afterwards, a profuse menstrual dischasge came on and re-
lieved the symptoms in an extraordinary manner ; placing the palu:nt
at once out of danger, ~ She subsequently recovered without an un-

b favourable symptom.,

foim!! Menstruation.

Dysmenorrhea,—painful or difficult menstruation, has its origin
in a morbidly irritable state of the uterus, or of those parts of the
nervous system in immediate relation with it.  When the function
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is healthily performed, the menstrual discharge commences, for the
most part, without previous warning, and is attended with but little
inconvenience throughout the period. In dysmenorrheea, on the
contrary it is often accompanied with an amount of disturbance
sufficient to render the health infirm for greater part of the succeed-
ing interval, and the system has no sooner recovered from the eflects
of one invasion than another reduces it to the same condition as
belore ; so that the health, under such circumstances, can scarcely
be said to be at any time perfect. In this manner, an individual
often endures, through a great portion of life, a constant succession
of morbid paroxysms, each succeeded by its period of lingering
convalescence, equal in severity and the effects produced upon the
constitution, to the ravages of some acute inflammatory diseases.
The system, thus deprived of that power of endurance necessary to
sustain it in health under ordinary circumstances, is equally ripe for
the invasion of contagious or infectious maladies, as pre-eminently
susceptible of those agencies so frequently resulting in destructive
organic changes. The disturbance generally commences-one, two,
or more days before the discharge appears; sometimes it is simul-
taneous with it; but it may come on in the middle, or more rarely
towards the close of the period. Its forms are as various as the
dispositions of those who experience its effects, ~ .

When dysmenorrheea consists' in a morbidly irritable, or inflamed
state of the lining membrane of the uterus, the disturbance comes
on at an early stage of the period, beginning with rigors and flushes
of heat, pain of the back part of the head and upper portion of the
cervical spine, and of the loins and hypogastrium; the latter some-
fimes assuming an intermittent character, simulating the incipient
pains of labour. In some, the suffering becomes considerably
mitigated on the appearance of the discharge ; but not unfrequently
it is continued duringggreater part of, or even throughout the whole
period. In such subjects the expulsion of those membrahous sub-
stances first noticed by Morgagni, and since regarded, by many, as
the product of conception, are occasionally observed. The late
Dr. Denman was of opinion that such formations were thrown off at
each menstrual period in cases of dysmenorrheea, whether the woman
had conceived or not ; and it is quite certain that they occur as often
in the virgin as in the married female. .

In individuals possessing a highly excitable nervous system,
although the uterus itself be perfectly healthy, the discharge, in
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cases of dysmenorrheea, is first announced by a train of symptoms
differing materially from those already mentioned ; as nausea and
vomiting, excruciating pain of the head and along the spine, palpi-
tation, difficulty of breathing or of swallowing, violent spasmodic
affections of the stomach and hypogastrium, cramps of the limbs,
temporary diminution or loss of power of one of the senses, of a
limb, or of a set of muscles, hysteric convulsions, and fits of an
epileptic character. In the one or the other form, the menstrual
discharge may be either scanty or unusually abundant; normal in
its properties, or otherwise.

L

;
Case XVI.

Paroxysms of Hysterir:: Fainting; Regular Menstruation; Disappsar:-
ance of the Jilment after Marriage.

A lady, of very irritable frame, but particularly active and lively,
began to menstruate at twelve years of age, while suffering under
an attack of excruciating pain of the back and lower part of the
abdomen, accompanied with alarming fainting fits and convulsive
struggles, the paroxysms following each other in quick succession.
The discharge, which was very profuse, of a dark appearance, and

" occasionally mixed with clots, was regarded, at the onset, as acci-

"v dental heemorrhage ; the idea of its being the natural menstrual

secretion was not entertained at the time, and especially so as the
patient happened to be unusually diminutive in stature. The
discharge, still attended with great suffering, continued several
days, both subsiding at the same time. In less than a month
afterwards, the whole train of symptoms re-appeared in exactly
similar form, the pains and fainting fits preceding the discharge
two or three days. In this manner the phenomena were regularly
repeated every month, the suffering being equally intense at each
return. Various means were resorted to with a view to procure
relief; but little benefit seemed to be afforded by any thing except
opium. This remedy was administered in doses of a grqm every
eight or twelve hours, for two, three, or four days at a time, com-
mencing on the first approach of the symptoms. She menstruated
regularly without a single interruplinn from the commencement at
the period first mentioned, until marriage, in the early part of 1844,

since which hTa she has borne one living child at the full term of
16
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gestation, and has not since experienced an indication of the dys-
menorrheeal affection. She has never had a leucorrheeal affection.

The discharge was always abundant, continuing from four to five
days each time.

Case XVII.

Menstruation accompanied with Flysteric Convulsions; Induration
and Fissured Ulceration of the Labia Ulers.

E. C., of the nervous-sanguine temperament, when seventeen
years of age, was seized during the night, with a fit, accompanied
with convulsions, which continued more than an hour, leaving
great lassitude, headach, and general uneasiness. Several similar
attacks came on during the two following days, in one of which the
menses appeared for the first time, when the fits and other ailments
soon left her. Three months afterwards, menstruation having been
regular and the health tolerably good in the interim, she was again
seized with fits, which were several times repeated, but subsided on
the appearance of the discharge. From this time; a similar attack
occurred at each succeeding period until the age of eighteen years
and a half, when she was married, a step which had been strongly
urged by her friends as a means of cure. The complaint however

has increased both in severity and the frequency of its recurrence,

ever since. She was placed under my care in February, 1845, at
the age of twenty-five, being in the fifth month of her seventh
pregnancy. Her second, third and fifth pregnancies terminated
favourably at the full term of gestation ; the other three were abor-
tions, each occurring in the fourth month of the process. The fits
are more frequent during pregnaney than at other times, each attack
coming on monthly, at times corresponding to the menstraal periods;
there are usually four or five during the night, and two or three in
the day, for three or four successive nights and days, when they
subside, leaving a free interval of about three weeks. The seiznres
were said to come on always at the change of the moon, but I ascer-
tained this not to be the fact. She was formerly a person of goed
and clear intellect, but has now completely lost her memory. Her
history was given by her mother, who was in constant,attendance
upon her. This patient was under treatment at the above-named
date for threatened abortion. The labia uleri were indurated ; the
. [ ]
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anterior labium being greatly enlarged, and projecting in a conical
form low down into the vagina. A deep ulcerated fissure occupied
each commissura labiorum. :

Vicarious Menstruation.

Vicarious menstruation is a. form of dysmenorrheea for which
Nature provides her own remedy, by withdrawing from the system,
through a channel not originally adapted for the purpose, that ex-
cess of circulating fluid which, if retained, would certainly lead
to injurious consequences, Eunh deviation hawever, from an esta-
blished law, is too often accomplished at the expense, in greater
or less degree, of functional disturbancey followed by impairment
of the health generally, and not rarely resulting in lesion of strue-
ture of a serious and persistent character. Persons in whom the
funetion of assimilation is particularly active, may bear, for a time,
the suspension of the menstrual discharge without experiencing
any disturbance of a calamitous nature ; the vascular plethora being
relieved by a regular and timely distribution of the principles with
which the blood has become surcharged ; which takes place in the
manner of adipose deposition and general textural increase, an ex-
ample of which was given in Case XI, But where the system does

) mot possess the faculty of thus disposing of its unwonted fullness,
the. peculiar tendency to local determination soon becomes mani-
fest, rendering prompt remedial interference necessary to prevent
the invasion of disease, which is the other inevitable alternative.

The organs through which compensating discharges most fre-
quently take place, are the mucous membranes and the skin ; the
looseness of texture of the first, the high vascular and nervous or-
ganization of both, and their constant exposure to external influ-

- ences, rendering thEm Especmlfy liable to functional aberrations
from comparatively trivial causes. But any other organ may oc-
casionally be the seat of vicarious disease; and besides periodi-
cal heemorrhage from the nose, mouth, bronehial tubes, alimentary
canal, or the skin; catarrhs, diarrhea, or eruptive disorders; an
attack of rheumatism, asthma, or cellular inflammation ; abscesses,

~ dropsical effusion, or vicarious uleers; may be the means of relieving

. the system of, what the Hippoeratic doctrine styles, its peccant hu-

- mours. The following cases may serve to illustrate the character

of this class of aflections, and lhe remedial measures commonly
adopted in their treatment.

3
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Case XVIIIL.
Absence of Menstruation; Vicarious Epistaxis; Cure.

R. D., aged thirteen years and a half, of the sanguine-bilious
temperament, flax-dresser, had been in a feeble state of health,
with violent headach, and alternate chillness and flushing of the
surface, for ten weeks. One day, whilst at work, (in June, 1843,)
during a severe accession of pain of the head and feverish excite-
ment, bleeding from the nose came on, which afforded instant relief.
The blood continued to flow profusely, in spite of repeated attempts
to arrest it, and with only now and’ then a short interval of cessa-
tion, for three or four days, leaving the patient greatly enfeebled,
but free from headach. Three or four weeks afterwards, (in July,)
the pain and flushing returned, accompanied with aching of the
back, distension of the abdomen, and vomiting, during which the
nasal heemorrhage reappeared, and continued at intervals for several
days. Its cessation was followed by complete mitigation of the
other symptoms. A third repetition of the phenomena as above
described, was experienced the following month, (August,) succeed-
ed by great debility, for which she was prescribed chalybeates. The
patient was then removed to the sea-side, whence she returned much
improved in health and strength. About a month after the last
named attack, (in September,) a similar train of symptoms again
made their appearance, for the relief of which the hot hip-bath was
ordered to be used ; five grains of the pulv. Jacobi combined with
the same quantity of Aydr. céé cretd, were ordered to be taken at
bed-time, and an aperient dranght of the decoction of aloes the fol-
lowing morning. ‘The bowels and skin were freely acted upon, and
during the second night of the treatment the menstrual discharge
appeared for the first time, and has since been regularly repeated.

Case XIX.
Absence of Menstruation; Vicarious Leucorrhea; Cure.

In January, 1842, a young woman, aged twenty years and a half,
of the bilious-lymphatic temperament, a domestic servant, solicited
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relief for chlorosis. Her health had been delicate since the age of
fourteen, at which period she complained of great languor, constant
pain of the back, distension and pain of the abdomen, accompanied
with a slight increase of the vaginal mucus; this being, at first, just
sufficient to make her sensible of a discharge, which after continuing
several days, completely ceased. Three or four weeks afterwards,
a similar discharge took place in inereased quantity, continued a
few days, and ceased as before. In this manner the phenomena
were repeated monthly for six years, continuing three or four days
at each recurrence, and leaving a free interval of twenty-three or
twenty-four days; during which, she remained for a time in the en-
joyment of tolerable health. After a few repetitions, the secretion
beecame considerable in quantity, was always colourless, and was
invariably preceded and attended by aggravation of the pain of the
loins, distension of the abdomen, and lassitude. At the time of her
application for relief, the leucorrheal discharge had ceased two or
three months—the only times she had known it to be absent since
its first appearance at the age of fourteen. For a length of time
previously, her health had been declining, and she then had swell-
ing of the limbs and abdomen, palpitation, and asthmatie breathing.
The skin was extreme]y sallow, the secretions vitiated, the appetite
impaired, and the bowels very irregular. She was put upon a
course of alterative and tonic treatment, consisting principally of
chalybeates combined with small doses of aloes; and for some time,
at the commencement, she took a grain of hydr. submur., combined
with five grains of pulv. Doveri, every night. The health gradually
improved, the swelling subsided, but she passed over the following
period without having any appearance of the customary discharge.
The remedies were continued, however, and at the approach of the
next monthly crisis, the hot hip-bath was used for several nights in
succession, when the natural wenstrual discharge appeared for the
first time and continued from three to four days, as the leucorrheeal
discharge was wont to do. Tt was afterwards repeated at regular
intervals,

16*
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Case XX,

Absence of Mmtrmtion.; Vicarious Discharge from the surfuce of an
Ulcer; Chlorosis; General Dropsy; Cure.

M. W., a tall, languid, phlegmatic woman, employed as domestic
servant, had entire absence of the menses at twenty-six years of age,
and was chlorotic. At fifteen years of age, she exhibited the usual
physical developements of puberty, but the menses did not appear ;
and from this fime the general health rapidly declined, and the
whole subcutaneous areolar tissue, from the face to the feet, became
dropsical. The legs especially were greatly swollen, the veins dis-
tended and painful, one of which, near the outer ankle, gave way, and
was soon formed into an extensive ulcer. The discharge from this
outlet, commonly profuse, became periodically more abundant, and
at these times was mixed with blood. She was, from time to time,
under medical treatment, without deriving any but temporary hene-
fit. At the age of eighteen and a half, having, during several weeks,
been an in-patient of a hospital, she was removed into the country,
where her health became greatly improved ; the swelling was con-
siderably reduced, and the ulcer diminished in extent, although it
did not heal. There also remained some enlargement, with pain
and oppression, of the abdomen. Soon after her return to town,
however, all the symptoms were aggravated, and she was shortly in
the same state as formerly. On being received a second time into
the Hospital, an issue was made upon the inside of the right thigh,
and kept open three years and a half,

When first I saw this patient she was twenty-six years of age, and
appeared to be in the most aggravated stage of chlorosis ; the pre-
vailing symptoms were, extensive general dropsy, with great tume-
faction of the abdomen, and frequent attacks of palpitation. A
flabby-locking, callous, varicose ulcer, ogcupied a Iarge space on
the outer aspect of the right leg above the ankle; the discharge
from which was very abundant, being, as before stated, periodically
increased in quantity, and occasionally mixed with blood. The
treatment consisted, principally, in the administration of iodide of
iron and decoction of cinchona bark, with mercurial inunction upon
the abdomen and thighs. 4The dose of the iodide was at first two
grains three times daily ; but the quantity was gradually increased

e



ITS DISEASES. : 135

until the dose was five grains. In five or six weeks, the improve-
ment was remarkable ; the dropsical symptoms having almost entirely
disappeared. During a few weeks’ residence at the sea-side, under
the beneficent auspices of the Southport Bathing Charity, her health
and strength became perfectly restored: she menstruated, for the
first time, at the age of twenty-six years and a quarter. The dis-
charge came on suddenly after taking a sea-bath, and continued in
great profusion for more than a week. She has since menstruated
regularly, and enjoyed excellent health,

Case XXI.
. Undue Relention of the Menses 5 Periodicel Bianihing 51Cwe.

S. B., of the nervous-sanguine temperament, a domestic servant,
had a severe attack of diarrheea, without assignable cause, at sixteen
years of age. During childhood she had been subject to a similar
complaint. 'The purging continued five or six days, and, either by
the aid of medicine, or, more probably, from natural causes, it sub-
sided. Three weeks afterwards, she experienced a recurrence of
the symptoms in an equal degree of severity; which, however, after
eontinuing five or six days, subsided as on the former occasion. A
similar accession, equally severe, took place monthly, continuing
about the same number of days each time, until the age of seven-
teen, when the menses appeared for the first time, and recurred
twice, at intervals of a month, during which period she was free from
the bowel affection. After this, however, there was complete
suppression of the menses for a year and nine months, during the
whole of which time the attacks of diarrhea came on as they had
done before. I first'saw the patient at this crisis, my opinion having
hecn-mliuiﬁd respecting the.advisability of having her removed to
the sea-side. For a length of time she had taken the misturi ferri
0., with some beneficial effect upon the general health; but the
bowel complaint continued to recur. I strongly urged the adoption
of the course proposed, recommending at the same time the con-
tinued use of the chalybeate medicine. During her stay at the sea-
side, in the neighbourhood of Liverpool, her health and strength

improved daily ; and the menstrual change was accomplished with-
out further difficulty. .

L]
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Such are some of the forms under which compensating evacua-:
tions afford relief to the system when labouring under the pressure
of menstrual plethora. The nature of the affection will vary accord-
ing to the temperament or peculiar susceptibility of thé individual.
The finely organized textures of the sanguine subject predispose to
heemorrhages and inflammatory and catarrhal affections; while
dropsical effusions, diabetes, and augmentation of the other organic
produets, prevail in the lymphatic; local congestion, sometimes
terminating in extensive suppuration, hematemesis, alvine fluxes,
diarrheea, and varicose ulceration, most commonly oeccur in the
bilious variety; and a disposition to tuberculous deposit, chronie
abscesses, indolent inflammatory affections of the mucous textures,
and articular disease, will be found to prevail in those predisposed,
to scrofula. The nature of th&_’empln}rment or pursuit in which
the individual happens to be engaged, hereditary predisposition,
locality, season, and other fortuitous circumstances will, of course,
operate in various ways in determining the particular form or severity
of all these affections.

Some individuals suffer for years under what are denominated
nervous disorders, which, from their periodical repetition, induce a
habit in the brain and nervous system calculated to continue the
phenomena, even after the exciting cause shall have ceased to
exist, It is not unfrequently observed, for instance, that vicarious
discharges, in persons possessing a highly developed brain, are
accompanied periodically by spnﬁmdic and convulsive affections,
fits, palpitation, temporary loss of muscular power, or impairment
of the senses, requiring at each recurrence the employment of active
remedial measures ; and after a certain time, the impression becomes
so strongly fixed as to establish itself as a kind of *“ second natare.””
Witness for example, the repetition of the ¢ hysteric passion,”
which was first developed during retention or suppression of the
menses, continuing in greater or less intensity ever a&erqurdsnt the
critical periods, although the menstrual function come to be duly
discharged. Even during pregnancy, the same phenomena will
recur in such individuals, at times corresponding to the menstrual
periods. An elderly lady, upon whom I am in occasional attend-
ance, has been thus afflicted ever since the age of puberty; and
the attacks not only continued until the menses finally ceased, but
are still sometimes repeated, although she is upwards of sixty years

of age. ;

£
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Metrorrhagic Menstruation.

This term is applied to a peculiar condition of thd‘%!:- of
" mﬁm, or of the constitution generally, under which a greater
it of fluid is separated from the blood during the menstrual
period than the system can afford, without inconvenience, to part
with : it is also familiarly, although perhaps less appropriately, desig-
nated menorrhagia. The discharge is usually more or less clotted.
Uterine hemorrhage is frequently observed, however, under cir-
cumstances altogether unconnected with menstruation, constituting
what may not inaptly be termed mefrorrhagia. In this form, the
discharge, which is seldom profuse, is not always pure blood, nor
invariably mixed with clots; being more or less combined with a
proportion of vaginal mucus, and often with pus, which, on inquiry,
will be found in most instances, to have existed previous to the
appearance of the heemorrhage. Metrorrhagic discharges, for the
most part, make their appearance suddenly on the application of an
exciting cause, and commonly cease after a few hours, or a few
days; they may be continued however, until the following natural
menstrual period, or during several weeks or months: a constant
dribbling of blood going on night and day without ceasing, and
sometimes making fearful inroads upon the constitutional powers
l; before it can be effectually arreste Hemorrhage, under this form,
(which is the stillicidium uteri, or menses stillantes, of authors,) pro-
ceeds, in the majority of instances, from diseased surfaces about the
neck or lips of the uterus; and seldom, probably never, from the
interior of the organ.'

Metrorrhagic menstruation may appear under three different as-
pects; although the division, which is altogether arbitrary, is of
very little importance in practice. In the first place, the secretion
may be simply augmented in quantity while it lasts, ceasing to flow

~ at the completion of the period of its ordinary continuance ; secondly,
the discharge, being perfectly normal as to the quantity thrown off
in a given time, may be too long continued ; and lastly, the men-
strual periods may be too frequently repeated, under which circum- .
stance fhe discharge is, generally speaking, very variable in quan-
tity. But from what has been already stated in the section which
treats of the Periodicity of Menstruation, it will be seen how diffi-

"k it must be in many eases, to determine by the quantity or the ”
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duration merely of the discharge, at what point menstruation ceases
to be normal, and when the function ought to be looked upon as
a disordered condition requiring remedial interference. The quan-
tity of blood evacuated at each period, and the length of time
during which it continues to flow, are extremely different in different
individuals, and vary considerably in "the same individual at dif-
ferent times. And such irregularities moreover, however striking,
are, in most instances, perfectly natural, and accord in a marked
manner with the requirements of the system in its constantly fluc-
tuating state of excess or deficiency of the eur:,ulatmg fluid, and
upon its normal or morbid condition.

Metrorrhagic discharges are not unfrequently witnessed in young
girls before the age of puberty ; and they are by no means uncom-
mon in those who have finally ceased to menstruate. In the former,
such phenomena are usually associated with the hemorrhagic dia-
thesis; in the latter, with disease of the uterus, which, when net
of a malignant character, consists in ulceration about the cerviz,
often the result of varicose inflammation ; or of Wﬂi&.

The conditions predisposing to heemorrhage from the uterus while
unimpregnated, are, a morbidly irritable state of the organ and its
appendages, often combined with plethora of the uterine vessels,
which may be partial nn!y, or may be extended throughout the vis-
cus; inflammation of its peritoneal covering, of its substance, or
of its lining membrane ; a morbidly irritable state of its nervous
apparatus; disease of the ﬂvnﬂri or of the Fallopian tubes; and
lastly, disease of the lower extremity of the uterus, which is found
to exist in at least four-fifths of all the cases brought under treat.
ment. To these may be added, a peculiar state of the system
known as the hemorrhagic diathesis, of which an example has
been already cited at page 49 of this work. According to most
authorities on this subject, accidental hemorrhages are symptomatic
of chronic inflammation of the uterus,—an expression too general
and indefinite for practical purposes; to the presence of hydatids,
polypi, mole, fibrous tumours, malignant degenerescence, or to dis-
placement of the uterus. These conditions huwever, are of com-
paratively rare occurrence. _

The exciting causes of metrorrhagia are numerous. Amongst

" them may be mentioned, laborious exercise ; violent bodily efforts ;

]
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falls, blows, bruises; mental emotion ; exposure to an over-heated
atmosphere, or sudden transition from one medium, to .anﬂthﬂ-_
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Ml{diﬂ'erent from it in temﬁiéiiture; the use of the hot bath;
m diseases, the critical ds of fever, gonorrheea, syphilis;
and the effects of medioines used in the treatment of these affec-
tions. The symploms which immediately precede the discharge,
are of a kind similar to those which ordinarily announce the ap-
M of menstruation ; namely, a sense of languor and drowsi-
ness ; tumefaction or pain of the breasts; fullness of the abdomen ;
ﬁimg of the loins, &c.

The treatment to be adhpted in these cases will necessarily vary
mnstderah!jr, according to the state of health of the individual, the
circumstances under which the pn’t:ent may happen to be placed,
the nature of the constitution, the quanllty and properties of the dis-
charge, and the causes to which it is to be referred : because in
some instances, immediate abstraction of blood may be called for;
in others, the soothing plan, such as may be effected by the admi-
nistration of opiates and other sedatives, is indicated ; and some-
times a course of alterative and tonic treatment may be beneficially
practised. There is no form of disorder in the management of
which the nicest discerment and skill on the part of the practitioner
is more fully called into requisition. In some instances, the heemor-
rthage consists merely in a profuse, or prolonged, or a too frequently
repeated menstruation. In such a case, for reasons already given,
it is of the highest importance carefully to ascertain, before an ac-

' tive course of treatment is entered upon, whether some altered
condition of the system,—as fullness of habit, local determination,
ora peculiar state induced by the particular nature of the employ-
ment or other circumstances, does not necessitate such an evacua-
tion for the well-being of the economy.

On the contrary, abnormal discharges of blood frequently come
on during the early months of pregnancy ; or supervene upon sus:
pension or irregularity of the menstrual function, arising from other
causes, and being accompanied with abdominal enlargement and ¥
the general indications of pregnancy. When this state of things
happens in the young unmarried female, the investigation is often
fraught with peculiar difficulty; the employment of the only means

- by which a satisfactory knowledge of the case can be arrived at,
being obstinately objected to. And even should every facility fors
the procedure be aflorded, whether the existence of pregnancy be

substantiated ordisproved ; it is still one of the most duliuls poai-l .
. ‘l in which either patient or practitioner can be placed; involving,

k
F
-







LAST MENSTRUAL CRISIS. 141.

CHAPTER 1IV.
’ Last Menstrual Crisis,

Tre precise period of life at which menstruation finally ceases,
called the last menstrual climacteric, is as uncertain as that of its
commencement. It is most commonly observed to take place be-
tween the ages of forty and fifty, but occupies a much more extended
range ; it sometimes happens before thirty, and is not unfrequently
continued until upwards of sixty: instances of regular menstrua-
tion have been met with indeed so late in life as seventy, and even
to the extraordinary age of eighty years, and upwards. In January,
1847, I was invited by my friend Dr. Francis, at that time and for
several years previously, resident medical officer of the Manchester
Union Hospital, to see a woman, then an inmate of that establish-
ment, who was still menstruating at the age of seventy-five years,
and who stated that she had done so regularly, without interruption
or embarrassment, ever since the establishment of the function at
an early period of life ; excepting sometimes during pregnancy and
lactation. The following particulars, relative to this interesting
case, were kindly furnished to me by Dr. F.—

* Margaret Goodwin, aged seventy-five years, a tall, spare, active
woman, having the sanguine temperament predominating, was born
in Manchester, and formerly employed in a factory.

“ During many years past she has been a nurse in one of the sick
wards of the Workhouse, and has had frequent attention directed
to the peculiarities of her case, The present account therefore, is
worthy of every credit, as I have been made acquainted with it from
time to time, whenever the old woman has been ailing, or has felt
there has appeared some interruption to the regularity of the occur-
rence to be described: besides, she is a person of apparent probity
and sense, wanting in the motives for giving an untrue statement.
She states, that the first catamenial period occurred at the age of

irteen ; it was preceded by slight indisposition ; she lost her colour
# 51
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and swelled in the belly, for which symptoms she took, at the
recommendation of a neighbour, a quantity of water in which frag-
ments of rustyiron had been boiled, and after a few doses of which
the discharge came about. ;

“ She married at the age of eighteen, and from that time until
the end of her forty-third year, bore fifteen children at thirteen births ;
the twin pregnancies occurring among the earlier ones. Her
husband died a few months after the birth of her last child: the
first was born eleven months after marriage.

¢ It is remarkable that during every pregnancy, she continued to
menstruate until the last month of the full time, the discharge being
similar in quantity and character to that of the non-gravid state;
and that the discharge reappeared, notwithstanding that she suckled
her children, in two or three months after the birth of the child.

““ The labours were always easy and natural; they were never
followed by flooding or other untoward event, and seldom prevented
her from quietly engaging in her ordinary duties. She thinks it an
unusual thing, that after the first few pregnancies, she was always
able to calculate with certainty upon almost the very day upon which
labour would take place, by counting a month from the last catame-
nial period, and was thereby enabled to make preparations accord-
ingly.

“ Four only of her children arrived at maturity.

« With the exception of the pregnant periods just referred to,
the menstrual discharge has suffered no interruption from its com-
mencement until the present time, and there have been no parti-
culars in which it has differed during the latter years of life from its
state during her youth. At both times, it continued for three days;
and now, as then, it is preceded and accompanied by a sense of
lassitude and pain in the back, which apprise her of its appreach.
The character, too, of the discharge as it oceurs now, does not dif-
fer either in appearance or quantity from that to which she has been
accustomed throughout life. :

¢ She furthér states that her mother, who attained to a great age,
was the subject of the same peculiarity ; continuing to menstroate
until the close of life ; and that she had always heard a similar ac-
count of her maternal grand-mother.” '

A case, perhaps equally singular with the preceding, occurred
recently, in a member of a family nearly related to myself; a lady,

~ who died from natural decay, in March, 1846, at the age of ﬁinety,ﬁ
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one. She had the sanguine temperament predominating, was ac-
t;f.p and cheerful, capable of enduring severe exercise, and had
yed excellent . Ith throughout life. She was married soon
after the age of twenty, bore nine or ten children, and ceased finally
to menstruate in her fifty-fifih year.
In February, 1845, thirteen months before her decease, havmg
- suffered for several weeks previously from {ll,sg::slau and general
uneasiness of the abdomen, aching of the loins, and slight 8yspep-
ic symptoms, a quantity of blood, bearing all the characters of ordi-
nary menstrual fluid, was observed escaping from the vagina, and
at first occasioned considerable alarm. It came on in the night-
time, an hour or two after she had taken, with the view of promoting
perspiration, a cup of hot beer-whey, and it continued uninterrupt-
edly three or four days, then ceased ; leaving the patient perfectly
free, however, from the pain and uneasiness before complained of.
About three weeks afterwards, a similar train of symptoms appeared ;
the discharge, preceded by the lumbar and abdominal uneasiness
as on the former occasion, continuing from three to four days, after
which she expressed herself completely restored. In<¢his manner
the functional phenomena were periodically developed at intervals
of twenty-three or twenty-four days, during the remainder of her
life ; the health being in a good state the whole time, with the
exgeption of some slight sympathetic disturbance at the eritical pe-
b riods. She died at the thirteenth or fourteenth acnessinn, while the
organic product was still escaping. On each occasion the discharge,
both as to quantity, appearance, and the permf.i of its duration, to-
gether with the premonitory and accompanying symptons, were
every way similar, so far as she was able to judge, to what they
had formerly been during the activity of the catemenial function.
An inspection of the body, after death, was not permitted.

I am at present, (March, 1847,) in attendance upon a lady who
has nearly completed "her sixty-sixth year, and who has continued
to menstruate in the usual manner until within six weeks of this
date. Her first critical change took place in the fourteenth year,
without difficulty. She bore her first child at twenty-two, and her
last at forty-three years of age. In her forty-fifth year, she experi-
enced suppression of the menses, caused by exposure to cold ; this
was immediately followed by hemiplegia of the left side of the body,
and she did not recover the proper use of the left arm, and the
ﬁl! power of speech, until about eighteen months afterwards. In Au-
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gust, 1844, I attended her for a complaint of like nature, super-
vening upon catamenial suppression. The paralstic affection of the
limbs, however, was only slight, and soon relieved ; but there was
obstinate torpor of the bowels, and loss of power of the defrusor
urine, rendering the employment of the catheter necessary. She
is now again suﬂ’g_éné:g under amenorrheeal symptoms ; the abdomen
being tympanitic, the bowels torpid, and the bladder inactive ; with
severe ‘aching of the loins, and numbness and diminished power Bfé‘
the left arm and side of the face. 'This attack is referred to sud-
den arrest of the catamenial discharge before the completion of the
usual term of its duration, which took place, from exposure to cold,
during the first week of February of this year.

The causes which principally operate in determining the precise
period of the last menstrual change are not very elearly understood.
Some writers have stated, that if the first crisis happen at an early
age, the second in the same individual will be protracted ; and if
the first be late, the last will be correspondingly early : according to
others, the reverse of this is found to obtain. The period of life at
which the individual begins to bear children, the number and kind
of pregnancies she may have experienced, her state of health during
the child-bearing period, the nature and severity of the diseases under
which she may bhappen to have suffered ; the various trials she has
had to encounter, her peculiar temperament, the force of acquired
habits, and hereditary predisposition, may each exert its share of in-
fluence upon the constitution at this particular period; and it i
doubtless, to the agency of one or more of these conditions, that tﬁ
healthful continuance of the menstrual function, in many individuals,
becomes prematurely arrested or interfered with. The following
table has reference especially to this subject :—
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In reference to some of the points set forth in the foregoing table,
it may be remarked in the first place, that the influence of hereditary
. peculiarity in determining the period and character of the principal
constitutional changes at certain critical stages of life,—so far, at
least, as can be shown by the very limited inquiry the results of
which are now exposed, appears to develope itself as life advances;
the mental disposition and the morbid susceﬁi'hi]ilies becoming
more closely approximated in their nature towards the close of life,
*ﬁhmnng members of the same family, than they appeared to be in
childhood ahd youth. Thus, the individuals represented by
numbers 24 and 25, are mother and daughter, both in respectable
circumstances. There was a difference in the age at which puberty
was accomplished in each respectively, of seven yearsand a quarter;
each bore a similar number of children, and both ceased to men-
struate, equally favourably, at the age of forty-seven. Numbers
31, 32, and 38, are sisters, all married. The two first began to
menstruate at 15 and 16§ years of age, respectively, and ceased
finally, without difficulty, at the age of forty-eight : each bore a large
family ; the last began to menstruate at twelve years of age, was
never pregnant, and finally ceased at the age of forty-nine and a
half. Numbers 37 and 42, are sisters; there was a difference
between them of four years in their first menstrual changes, and of
one only in their last: both are mothers of families. Numbers 46
and 47 are also sisters; there was a difference in their ages at the
time of their first menstrual change of four years and a half; the first
bore nine children, the second was never married: both ceased to
menstruate at fifty.

In like manner certain forms of disease, occurring in different
individuals of the same family, appear to become more nearly allied
in their seat and character in late, than they were in early life. Of
the mother and daughter, constituting the first group noticed in the
preceding paragraph, the first was afllicted with asthma, which
always became particularly distressing during pregnancy, but with-
out interfering injuriously with the process of gestation; her daughter
was perfectly free from this complaint in the early and middle
periods of life, but suffered constantly from hemorrhoids: to the
latter affection, and occasionally to asthma, both became equally
liable after having ceased to bear children. The first of the third
group suffered severely during each pregnancy from tic-doloureux
and megrim; an ailment which her sister did not experience until
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after the child-bearing period, when both became similarly affected.
The two indicated in the fourth group, consisting of an unmarried
and a married sister, are members of a gouty and dyspeptic family.
The first was a great sufferer during the middle part of life from
painful digestion, headach, and hemorrhoids; the other was com-
paratively free, during the corresponding age, from these complaints,
except the last-mentioned, with which, together with other symp-
toms, she was troubled during each pregnancy. Both are now
equally the subjects of rheumatism and indigestion. EPL

It appears, moreover, that a greater liability to disease exists in
those who have the change protracted beyond the average age of
cessation, than in those instances wherein it happens at an earlier
period : the number of unfavourable occurrences being, for the
former, one in three; for the latter, one in every four individuals.
The number of pregnancies for each respectively, is greater in the
former than the latter; but the abortions fewer; and their age at
puberty is about six months later, and on the average less favour- -
ably accomplished. )

Diseases of the last Menstrual Crisis.

The female constitution manifests a susceptibility of morbid action
at the crisis now under consideration, perhaps equal to, if not greater
in degree than that of puberty : it has always, indeed, been regarded
as a period fraught with peculiar difficulty and danger. In the
majority, the last menstrual change is accomplished with more or
less inconvenience ; in some with severe and prolonged suffering;
and a fatal issue is by no means infrequent. All comprehended in
the preceding table were considered to have completely surmounted
the change at the time of the report ; although one died a few months
afterwards of uterine disease, the origin of which was clearly trace-
able to functional derangement, first manifesting itself at the time
when the patient ceased finally to menstruate, Of the sixty-nine
individuals of whose history an abstract is now given, twenty-three,
or about thirty-three per cent. encountered difficulties in immediate
connexion with the changes then taking place, of such nature as to
require active remedial assistance,

But even those denominated  favourable,” among the preceding
cases, were not all equally free from disease at the period in ques-
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tion. Several suffered, in greater or less degree, under an affection
presently to be noticed, which, although of extremely common
ocecurrence, and attended fmqnenlly with considerable constitutional
disturbance, rarely excites the serious attention of either patient or
practitioner; and it is perhaps, more than all, on account of its fre-
quency, and partly also from a feeling of delicacy on the part of the
patient, that it is so seldom brought under treatment.
The forms of uterine disease commonly met with at the period of
" the last change of life, may, for practical convenience, be arranged
under three heads, each distinguishable from the other by the cha-
racter of the discharge with which, early or late, it is almost invari-
ably accompanied ; and also, by the kind and degree of suffering
which it occasions in the organ immediately implicated, and the
sympathetic disturbances simultaneously awakened in remote parts
the body. The first, and most common of these affections, is
haracterized by a muco-purulent discharge from the vagina, gene-
rally denominated leucorrhea, or the whites; but which differs from
imple leucorrheea in several important particulars; the second, is
often accompanied by vaginal hemorrhage, the discharge differing,
both as to its properties and in its source, from the menstrual product ;

e third form, is characterized by a watery, sanious, serous, or
ichorous discharge, which is sometimes mixed with blood, some-
times with pus, mucus, or albumen-like shreds, and occasionally
with small portions «of fleshy matter, the product of the organic
change upon which it depends. It generally emits an offensive
odour.

The preceding arrangement is not intended to include all the
diseases, palpable and obscure, of which the uterine system is sus-
ceptible; but such only as are of daily occurrence, and which,
implicating the lower extremity of the uterus or the vagina, are
capable of being brought within the sphere of ocular investigation.
Consequently, no allusion is made to disease of the ovaria and
Fallopian tubes, nor to the various forms of polypous and fibrous
growths, calcareous depnmlﬂ, and other obacure affections occasion-
ally met with; except when these happ!m to be associated with
lesions of a more tangible description.

Further, it is not my purpose to do more in this place than inci-
dentally allude to the pathology of leucorrheea, as the subject will
be brought more fully under consideration hereafter. As a general
rule it may be observed, that any continuous discharge from the
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vagina, whether watery or mucous, whether white, purulent, or
. mixed with blood, is to be regarded as an evidence of disease. Yet
these manifestations are extremely common in women of all ranks
and conditions, and at every age, from that of puberty to the end of
the longest life.

1. As was already noticed, leucorrhea may prevail before the first
appearance of the menses ; or it may supersede the normal menstrual
secretion at a subsequent period, on occasion of its temporary arrest
from accidental causes; in which form it must be looked upon, to
a certain extent, as a salutary effort of nature to relieve the vascular
system from a state of morbid repletion. On the other hand, it may
exist while the menstrual function appears to be regularly and
healthily discharged, in which case it usually occupies the entire
interval between one monthly period and another; often inducing
a degree of constitutional weakness under which the efficien
performance of the vital functions can with difficulty be sustained.
It is of much more frequent occurrence after marriage than it was
previously, whether the individual have borne children or not ; an
a notable difference is observed in the attendant phenomena as
manifested in the one state and the other.

An individual who has been the subject of lencorrheeal discharge
during the period of child-bearing, and in whom the affection
mains uncured, is pre-eminently susceptible of disease at the crisis
of cessation; the change in her is, generally speaking, earlier
attempted, but occupies a much longer period, and is surmounted
with greater difficulty than is encountered by others more favourably
circumstanced in this respect. The last pregnancy in such a person
is usually accomplished with great suffering, and not unfrequently
has an abortive termination. During gestation, constant aching of
the loins and abdomen is complained of, with lassitude, alternate
rigors and flushes of heat, venous congestion, heemorrhoids, irritable
bladder, bearing down, and repeated threatenings of miscarriage.
The more prominent symptoms are, tenderness and sense of unusual
fulness of the hypogastrium ; fixed pain in the right or left side of
this region near the groin, corresponding to the situation of the
round ligament and the nervous filaments—branches of the hypo-
gastric plexus—which emerge with it from the abdominal cavity,
ramifying upon the parts adjacent to the point of its implantation ;
wandering pains about the iliac and inguinal regions and upper part
of the thigh, in the course of the branches of the inguino-cutaneous
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and external pudic nerves; and leucorrheeal discharge, which is
sometimes more or less tinged with blood.

- Under the conditions just enumerated, there exists great liability
l_:u post-partum ho:murrhage from uterine atony ; or to total arrest,
from the same cause, of both excernent and contractile action of
the uterus, accompanied with an alarming and perilous state of phy-
sical prostration, which not unfrequently proves fatal ere reaction
can be brought about. At other times the lochial discharge is ab-
normally abundant, and continued for several weeks or months. As
this becomes less in quantity, and paler, it is generally observed to
be mixed with pus, which, in a short time, will be found to constitute
its predominant principle, The secretion of milk is seanty and in-

" nutritous ; and recovery is protracted, and for a long time incom-

plete. 'When menstruation becomes re-established, it is often irre-
gular, both as to the quantity of the product, and the times of its
recurrence. More decided indications of disordered digestion su-
pervene, with swelling of the limbs and abdomen, asthmatic breath-
ing, palpitation, profuse perspiration, and other symptoms commonly
resulting from general debility. Disorders, with which the indi-
vidual was afflicted in youth, and which have been suspended
during the middle stages of life, are liable to reappear at the pe-
riod of the last menstrual crisis. This observation applies espe-
cially to diseases of the skin and the mucous tissues, and to the
renewal of a tendency to phthisis.

If the uterus of one thus affected be examined with the specu-
lum, it will be found in most instances—in all instances, indeed, so
far as [ know—in a state of disease. The lesion usually consists
in hypertrophy of the cerviz, or of the whole organ, with an ulce-
rated state of one or both labia. The most common form of ulce-
ration is that of a simple granulating surface with a defined margin.
Sometimes there is induration of the anterior labium, which, when
considerably enlarged, projects downwards in a conical form, and
is generally excoriated or superficially ulcerated, especially on its
posterior surface ; the abrasion extending in an upward direction
towards the inner cerviz. At other times both labia are indurated,
with or without abrasion ; and, accompanying this state of parts,
there is often also an ulcerated fissure, more or less deep, occupying
one or both commissure labiorum. Occasionally, the lebia appear
but little, or even not at all enlarged, or in any way diseased, but
the margin of the os presents a ring of intense redness, This is the
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sure indication of inflammation of the lining membrane of the ute-
rus, or endo-ulerifis ; and is accompanied with enlargement, of, and
pain upon pressure being applied to, the body of the organ. That
these morbid conditions of the ulerus constitute the principal cause
of all the disturbances before enumerated, is sufficiently clear, from
the circumstance of their being most signally, often instantaneously
relieved, by the mere use of local remedies, even without the
assistance of constitutional treatment,

Case XXII.

Purulent lewcorrhen afler cessalion of the Menses ; Disease of the
lower part of the Ulerus ; Cure.

Mrs. C. S,, fifty-five years of age, of the lymphatic temperament,
native of South Cheshire, consulted me in August, 1844, for disor-
dered digestion, *‘ inward weakness,” and the whites, under which
symptoms she had for several years been a sufferer. It was stated
that she had borne eleven children at the full term of utero-gesta-
tion, and subsequently, two abortions, each in the fourth month of
the process, and for which no adequate cause could be assigned.
Her last abortion, which occurred in her forty-seventh year, was
attended, at the time of delivery, by profuse uterine heemorrhage,
which was continued in a moderate degree six or seven days;
when an offensive, ichorous discharge came on, in quantity nearly
equalling what the lochia should be under favourable circumstances.
Three weeks after delivery, the menses appeared, and were after-
wards repeated at regular periods; the offensive secretion occupy-
ing the whole of each interval. In her forty-ninth year, the menses
began to be irregular ; sometimes continuing ten, twelve, or four-
teen days, and sometimes being delayed seven or eight weeks; the
light-coloured discharge, which at this time had assumed the ap-
pearance of common pus, devoid of fetidity, occupying still the
intermediate period. At fifty-two years of age, the menses finally
ceased, but the leucorrheeal excretion continued undiminished, and
for a length of time aflerwards was observed to become periodically -
augmented, on which occasion it was usually attended with lan-
guor and febrile irritation, aching of the loins, distention of the
abdomen, and aggravation of the dyspeptic symptors, to which latter
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affection all her other sufferings were then, and always had been,
attributed.

- At the time of her application for treatment, her prevailing com-
plaints were : lassitude, loss of appetite, pain of the stomach, and
all the usual concomitants of aggravated dyspepsia ; and a copious
vaginal discharge of yellow matter, communicating deep stains to
~ the linen which were difficult of removal by washing. Suspecting
the existence of uterine disease, I explained my impressions in refe-
rence thereto, and suggested the desirableness of an examination,
which was not then permitted. She was ordered, however, to use,
night and morning, an injection of solution of sulphate of zinec,
combined with wine of opium; to take a mild alterative and ano-
dyne* dose at bed-time, and a draught of decoction of cinchona with
extract of leraxacum, réndered slightly aperient by the addition of
sulphate of magnesia,t twice daily. This treatment was persisted
in about a fortnight, when she returned to the country, not perfectly
well, but greatly improved.

In March, 1846, Mrs. C. S., again applied for relief, the vaginal
discharge, with its attendant inconveniences, having returned ; al-
though her sufferings, on the whole, were less severe than they had
been formerly. She also complained, at this period, of piles, an
affection under which she had not previously laboured. Having,
as she stated, more carefully attended to the invasion of the symp-
toms during this second accession, she strongly expressed her be-
lief in the correctness of the opinion formerly given, in reference to
the affection of the womb being the principal seat of mischief, and
not the digestive organs as was before alleged : the leucorrheea,
‘with its attendant sympathetic manifestations, having existed seve-
ral weeks before the stomach began materially to suffer. A specular
examination being now made, the cerviz uferi was found enlarged
and unusually hard ; the anterior labium and a small portion of the
posterior, presented granulating surfaces, and a deep, uleerated
fissure occupied the right commissura labiorum. The whole was
covered by a thick, yellowish secretion of purulent appearance, ex-
hibiting alkalescent properties; and a sanious discharge exuded
from the orifice. .

* R. Camphore, gr. v. t R. Decoet. Cinchon, Fiss.
Pil. I-thtﬁ. v, Extract. Taraxaci, gr. xv.
Pulv. Opii, gr. j. Magn. Sulph. Fj.

Mim’ ﬁlh PL wi pro dosi. HI-IH, fiat haustus.

18 g
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The treatment consisted in the administration of similar medi-
cines to those employed on the previous occasion, with addition of
the application of nitrate of silver to the uleerated surfaces. This
remedy, which was used in form of a strong solufion,* was five
times repeated, at intervals of five or six days, when the dis-
charge ceased, and the parts were quite healed. A slight degree
of ptyalism was manifest on the twelfth day of the treatment, on
which account the pills were discontinued. She returned to the
country, apparently well, at the end of five weeks ; but was recom-
mended to continue taking the draught some time longer, and to
use, occasionally, the injection of Liguor plumbi combined with an
opiate,

Endo-uteritis is an extremely troublesome and enduring complaint,
occurring in women at any period of life after puberty, and being
attended with considerable suffering and inconvenience, derange-
ment of function, and often with danger to life. It consists in
inflammation of the lining membrane of the uferus, of which some-
times a portion only, but more frequently the entire surface, is
implicated. It almost always extends throughout the cerviz to its
lower aperture ; occasionally it is continued along the Fallopian
canals to their onter extremities, and thus, in some instances probably,
it may be a cause of disease, of a still less manageable character,
affecting these and the neighbouring appendages. In the acute form,
in its first stage, a quantity of glairy or ropy mucus is generally
thrown off, which, after a short continuance, is succeeded by a
sanious or purulent fluid of darker hue. There exists, at this stage
of the complaint, a peculiar disposition to exudation of plastic Iymph,
which, under some circumstances, becomes organized ; being exfo-
liated and expelled in a membranous form, accompanied by violent
bearing down pains like those of labour. This substance, which
constitutes the dysmenorrheeal membrane already noticed as a condi-
tion connected with disordered menstruation, is most frequently
observed in women before the commencement of child-bearing ; but
it also happens under other circumstances. The manner in which
it interferes with the process of utero-gestation, will be alluded to
in the chapter on that subject. ;

* B. Argenti Nitratis, 3j.
' Aque Destillate, 3iij.
Misce, fiat solutic.
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When inflammation of the internal uterine membrane occurs late
in life, it is more commonly of a chronic than of an acute character.
It appeared, however, in the latter form, as one of the conditions
connected with Case XXIV. The discharge is purulent, or sanio-
purulent ; occasionally it is ichorous and slightly offensive. In some

cases, it exists several years before the cessation of the menses. It
may owe its origin to circumstances attendant upon the last preg-
naney, especially if this happen to have terminated prematurely, or
if the labour have been difficult, or the recovery protracted. It very
frequently has its origin in gonorrheeal contamination.

The body of the uterus in cases of endo-uteritis is somewhat en-
larged, and painful under pressure of the finger ; the cerviz is slightly
hypertrophied, but not so painful as the upper part of the organ,
and it is generally free from abrasion. The only evidence of the
existence of the disease, capable of being revealed by the speculum,
is the presence of the bright red ring surrounding the verge of the
os uferi, together with the escape therefrom of the characteristic fluid
product; or of a small quantity of blood, which, by becoming
incorporated with the vaginal mucus in its transit outwards, appears
at the os externwm in the form of sanies,

The symptoms of this disease are: rigors and febrile execitation,
which varies in intensity according to the severity of the local in-
flammation, or the peculiar constitutional susceptibility of the indi-
vidual ; lassitude; sense of fulness, weight, and tenderness of the
hypogastrium ; fixed pain in the inguinal region, occupying one or
both sides ; disordered digestion ; irritable bladder ; spinal irritation,
and convulsive affections.

The treatment consists in the application of leeches to the hypo-
gastrium, or over the upper part of the sacrum ; and in the exhibi-
tion of remedies similar to those employed in Case XXI. In addi-
tion, when all febrile excitement has become completely subdued,
a more decidedly tonic plan will probably be indicated ; and con-
siderable benefit may be derived from injecting within the uferus, a
weak solution of nitrate of silver in combination with exfractum
conid ;* or by the introduction of an ointment of the same material.
The latter form of the remedy is applied by means of a small piece

® B. Argenti Nitratis, gr.vj. 1 B. Argenti Nitratis, gr. x.
Extracti Conii, 3j. Unguenti Cetacei, 3ss.
Aque Destillate, 3i. Liquoris Plumbi, 3ss.

* Misce, fiat injeetio. Misce, fiat unguentuom.
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of lint fixed upon the end of a long probe, and fastened to the
handle of the instrument with a thread, with a view of securing its
safe withdrawal. Not only does no disturbance or discomfort of
any kind ensue upon the employment of these local measures; but,
on the contrary, a beneficial change is often evident after the first
application, and I have witnessed the suspension of pain to be
instantaneous. The operation of injecting is done with the aid of
the speculum, by means of a long syringe similar to Clarke’s female
syringe, having a nearly straight tube, with but one hole at its ex-
tremity. If carefully managed, from one to two drachms of the
remedy, (which may be composed of different materials, varied in
form and strength according to circumstances)—will pass within the
organ at each operation, most of which returns almost immediately.
The temperature of the fluid, previous to being used, should be
raised to about ninety degrees, Fahr.

2. Hemorrhage from the wferus is not an uncommon oecurrence .
in women who have ceased to menstruate. It is generally observed
to take place in those of full habit of body, who have been subject
to biliary derangement, asthma, piles, visceral obstructions, and
other affections connected with a congested state of the portal eir-
culation. Such individuals are liable, through the middle and
earlier periods of life, to profuse menstrual discharges, vicarious
hematemesis, varicosis of the lower limbs and about the pelvis during
pregnancy, and to post-parfum hemorrhage.

‘When hemorrhoidal aflfections pccur as a result of plethora of the
portal system, independently of any of those mechanical impediments
which frequently exist about the pelvis and lower bowels, a distended
state of the uterine veins will also, for the most part, be found co-
existent. This condition of parts is frequently relieved, however,
by escape of blood from about the rectum, or, when oceurring
during the existence of the menstrual susceptibility, by a timely
organic discharge through this channel ; the affection, consequently,
seldom proceeds, under such circumstances, to a pitch beyond that
of mere congestion. But where the conditions favourable to this
mode of relief do not exist, as after the cessation of the menses, or
during pregnancy, the distended veins ramifying upon the lower
and external parts of the uterus readily take on the ulcerative process
and burst, an event almost always attended by loss of blood to
greater or less extent, and followed by the formation of an open
varicose ulcer of the part, which not unfrequently proves both lasting
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and troublesome. The heemorrhage, which is sometimes alarmingly
profuse, may cease after a few hours; but it often continues many
days, or weeks, and sometimes several months. On subsiding, it
is replaced by a light-coloured discharge, which is observed, occa-
sionally, to be more or less mixed with blood, but consisting essen-
tially of a combination of mucus and pus in variable proportions;
the wginal mucous membrane participating, in greater or less
degree, in the generally increased action of the surrounding parts,
thus furnishing its peculiar secretion in unusual abundance. The
affection under’ this form, familiarly known as ‘¢ the whites,” may
harass the patient for years, or, by gradually undermining the con-
stitutional powers, may keep her in a state of suffering and misery
to the end of life. ;

In some instances the congestion, which at the onset was confined
to the lower part of the organ, does not terminate in varicose ulce-
ration, but, becoming more generally diffused, assumes the form of
uterine phlebitis, accompanied with abdominal enlargement, and
alarming constitutional disturbance. Inflammation of the peri-
toneum is often a consequence of the further extension of this state
of the affection, with effusion into the peritoneal cavity, constituting
a common form of abdominal dropsy. The following cases will
serve to illustrate the variety of uterine disease now described.

Case XXIIIT.

Uterine Hemorrhage after the Cessation of the Menses; Purulent
Leucorrhwa ; Varicose Ulcer of the posterior Labiwin Uleri; Cure.

A poor woman, named Ann Carr, fifly years of age, of the bilious
temperament, was admitted a patient of the Lying-in Hospital, on
the 10th of April, 1846, for the treatment of leucorrheea, an affection
under which she had for several years been a sufferer. She stated
that she had had fourteen pregnancies, the first six and the four-
teenth of which terminated favourably at the full term of utero-ges-
tation ; the seven intermediate pregnancies were abortions,—four of
which happened in the sixth or seventh month of the term, and
were still-births; and three before the end of the fourth month.
When near the completion of her sixth pregnancy, she contracted
a gonorrheea from her husband of which she thinks she was never

18"
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properly cured : to the effects of this she attributes her subsequent
miscarriages. The offspring of this pregnancy had purulent oph-
thalmia, and died emaciated. She was somewhat improved in
health at the time of her last pregnancy; but that child was puny,
and died in infancy. After her last nursing period, in her forty-
second year, she menstruated regularly until the age of forty-eight,
when the menses finally ceased ; but the whites which had existed
ever since the first appearance of the discharge in the form of go

norrheea, became at this period still more abundant.

Five months after the above event, the patient being in very in-
firm health, with abdominal enlargement, creating a belief in the
existence of dropsy, a profuse uterine heemorrhage cawe on, which
passed away in clots of small size. This continued in a moderated
degree, without ceasing, more than four months, when it was re-
placed by the leucorrheeal discharge, in its aceustomed form. Her
linerr which she exhibited was covered with thick, yellow stains,
and the recent secretion was strongly alkalescent. She complained

a fixed, deep-seated pain of the right hypogastrium, near the
groin ; severe and constant aching of the right hip and thigh, and
across the sacrum ; frequent desire to void the urine, with sense of
constriction in the region of the bladder; disordered digestion, and
irregular bowels ; attacks of alternate chills and flushes of heat ; and
great physical prostration.

Examined with the speculum, the cerviz uferi was found unusually
tumid, and was traversed by a number of prominent venous branches
of different sizes; the anterior labium was hard, hypertrophied, and
excoriated ; the posterior labium was also enlarged, and completely
occupied by a flabby, purple-looking sore with irregular surface, from
which a small quantity of blood oozed out during the examination.

The treatment consisted in the application of leeches to the hypo-
gastrium ; and subsequently in the use of the solid nitrate of silver
to the ulcer and to the whole of the lower part of the uterus. ~ She
also took, night and morning, a grain of calomel combined with
half a grain of opium, until the mouth became slightly affected ; and
a dose of the compound decoetion of sarsaparilla containing three
grains of iodide of potassium, thrice daily, for six weeks. The ni-
trate of silver application was four or five times repeated, at intervals
of a week ; and after relinquishing the sarsaparilla, she was ordered
to take small doses of ‘quinine and aloes, for several weeks more.
The improvement progressed favourably from the first. She was
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discharged cured, on the 15th of July, three months after her ad-
mission ; but appeared sufficiently recovered several weeks earlier.

Case XXIV.

Uterine Phlebitis ; Peritonitis ; Effusion within the Peritoneal Cavity ;
Result fatal.

Elizabeth Dale, an emaciated woman of the bilious temperament
and dry habit of body, became a patient of the Lying-in Hospital,
in September, 1845, at the age of forty-six years and a quarter,
and being in the seventh month of her sixteenth pregnancy. Her
fifteenth pregnaney terminated in the birth of a dead child, at the
end of the eighth month of utero-gestation ; her fourteenth was an
abortion at the end of the fourth month, and happened at the age
of forty-three years and a half, since which event she has had no
vaginal discharge whatever, either local, menstrual, or leucorrheeal ;
but has all the time suffered from distension and tenderness of the
abdomen, disordered digestion, constipated bowels, bilious vomit-
ing, and piles. :

At the time of her admission, she complained of constant aching
of the loins and hypogastrium ; severe intermittent pains, attended
with bearing-down efforts similar to those of labour, which she was
apprebensive would soon take place ; scantiness of urine, which
was high-coloured, and voided with pain ; lassitude ; rigors, and
fever. She had white tongue, dryness of the fauces, and thirst;
her pulse was ninety in the minute, The feetal movements were
vigorous ; the placental soufle being particularly distinct, and the
double battement strong, and numbering one hundred and forty-six
beats in the minute,

To the touch, the vagina was remarbably hot and void of mucus,
the lower part of the uterus tumid and much more resisting than
it usually is in the seventh month of pregnancy. Examined with
the speculum, the cerver and labia uleri were found of a dark brick-
red colour, becoming more of a purple hue, and being visibly
congested, near the orifice. The whole presented an erysipelatous
appearance, but there was no abrasion of surface,

The treatment at this period consisted in the application of leeches
to the hypogastrium; the administration of an anodyne and altera-
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tive medicine, in form of pills, at night, and of a mild saline ape-
rient at intervals. She was delivered of a living child, at the full
term of utero-gestation, on the 12th of December following. The
labour was not more than ordinarily diffieult. The placenta, which
was expelled in about fifteen minutes after the child, was studded
with nodules of fibrinous coagula of different sizes ; its decidual re-
flection was thickened and abnormally opaque. There was no
lochial evacuation, and the supply of milk was scanty.

Her recovery was tedious and unsatisfactory; the abdomen
remained too full, and was always tender. A month after delivery,
the breasts collapsed and ceased to secrete milk, and at the same
time an ichorous, and slightly offensive discharge from the vagina
was noticed, attended by deep-seated aching behind the pubis, and
swelling of the whole abdomen. The lower part of the uterus,
on being viewed with the speculum, was greatly hypertrophied, and
presented the same dark-red appearance as before mentioned ; but
there was no breach of surface. The inner margin of the os,
however, presented the bright-red ring indicative of inflammatory
action, and there is little doubt that this state existed more deeply
within the organ. A small quantity of a sero-sanguinolent fluid
escaped from the uterus into the instrument, and a string of a
brownish, glairy mucus seemed at the same time to be passing
away : this was too adhesive to be removed by the lint used for
clearing the surfaces, Twelve leeches were applied to the hypo-
gastrium ; a saline aperient draught was ordered to be taken at short
intervals; and one grain of calomel combined with half a grain of
opium every eight hours until its effects should become apparent in
the mouth. The leeching, to a less extent, was twice afterwards
repeated, at intervals of four or five days. '

- The sufferings of the patient were greatly relieved by the measures
adopted ; but the abdomen continued to enlarge, and the presence
of fluid was soon manifest. Ten days after the first bleeding, an
attack of violent pain of the loins and hypogastrium, of ‘an inter-
mittent character, came on, accompanied with bearing-down efforts,
which continued to be repeated at short intervals until a substance
was expelled from the vagina, when they ceased. This substance
was found, on examination, to be a thick, fleshy, semi-transparent,
membranous bag, having the precise form of the uterine cavity, and
being in every respect similar to the dysmenorrheal membrane. ‘The
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patient appeared to improve rapidly after this event, and was con-
sidered convalescent at the end of a month.
Various remedies were subsequently employed with a view to
effect the absorption of the effused fluid; but all to no purpose.
The abdomen continued slowly to enlarge; and the health, after a
time, began again to decline. On the 16th of July following,
twenty-two pints of a clear, mucilaginous fluid, were drawn off bgr
tapping. This fluid bad a specific gravity of 1016, and 960 gmms
~ of it yielded 93 grains of solid albumen. The operation was again,
and a third time repeated; and she died on the 6th of November,
1846, the abdomen being distended with a fourth accumulation of
fluid.

On inspection of the body thirty hours after death, the uferus was
found to be at least twice the size of the healthy unimpregnated
organ. Its walls were thickened and spongy, and presented in the
divided parts, innumerable minute openings, and those of several
larger sinuses with angular orifices, out of which flowed a thickish,
light-coloured matter, like pus. The cavity of the cervix was of a
deep purple colour, caused by a mesh of small veins which contained
dark-coloured blood. The peritoneum covering the fundus and
body of the uterus, and that lining the pelvic cavity and extending
upon the abdominal parietes in an upward direction, to the root of
the mesentery and meso-colon, and upon the right kidney, was
dense and perfectly opaque; but exhibited no points indicative of
recent inflammatory action. The omenfum was shrivelled to a
flattened band, extending between the transverse colon where its
breadth was about two inches in extent, to the fundus of the uterus,
to which it was firmly adherent by a narrower portion; and so com-
pletely was it incorporated with the perifonewm at this point, that
no distinction was discoverable between the two structures. The
right kidney was enlarged and softened, and presented the appear-
ance of incipient granular change

The preceding case is introduced in this place because it exhibits
the essential conditions under which accidental uterine hemorrhage
usually takes place; and there is little doubt that a timely evacua-

“tion of this kind, in the absence of suitable remedial measures,
would have proved the means of materially luniting the extent of
the mischief. It is highly probable that, had scarification of the
cervix, or bleeding with leeches from the same part, been practised
in the first instance, more permanent good might have been eflected.
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I am led to this belief in consequence of results since obtained by
this practice in similar cases; and I now confidently recommend
its adoption whenever fairly indicated, whether pregnancy exists or
not. The procedure was not adopted in this instance from a
groundless dread of inferfering injuriously with the process of utero-
gestation ; but even at this risk it should not be neglected, so long
as a reasonable prospect is opened thereby of securing the mother
from danger. We shall, at all events, be justified in selecting,
where optional or practicable, the least disastrous of two impending
evils. '

3. Feetid discharges from the vagina, when not ocecasioned by
the process of decay which retained portions of the placenta, or of
the membranes of the ovum, are wont to undergo, are justly regarded
as indicative of serious organic mischief. When they occur for the
first time at a late period of life, especially if the menstrual function
have ceased completely to be performed, the existence of malignant
degeneration may, for the most part, be confidently inferred. It
must be borne in mind, however, that other conditions, of compara-
tively trifling importance in themselves, are, sometimes attended
with an offensive state of the secretions; but this circumstance
cannot possibly mislead the practitioner, or in any way influence his
judgment, as no one of ordinary information would venture an
opinion upon the nature of a case of this desecription, or adopt a
decided course of treatment, upon the evidence of the discharge
merely, and without submitting the -case to a full and satisfactory
investigation.

Diseases of the uterus, accompanied with feetid discharges, pre-
sent themselves under a variety of forms, the articulars of which it
is not my intention, in this place, either to describe or. enumerate.
Those of a malignant character are, generally speaking, preceded
and attended by a similar train of symptoms, both constitutional and
local, in each case; varying of course, from time to time, according
to the nature of the structure implicated, and the extent and severity
of the local affection. A notable preliminary condition is a ple-
thoric state of the portal system of vessels, with occasional fune-
tional impediment of the organs in immediate relation therewith,
and especially with symptoms denoting determination towards the
region of the uterus. The final catamenial change is remarkable for
profuse menstrual and leucorrheeal discharges, the latter usually per-
sisting after the former has ceased to appear.. Hemorrhoids are a
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common affection under this state of the system ; disordered diges-
tion ; pain of the head, especially at its summit and back part ; ery-
sipelas of the face ; anasarca ; disordered state of the urinary organs;
and sometimes partial paralysis. The following case of malignant
disease of the uferus and its appendages, commencing in the form of
cauliffower cancer of the cerviz, (published in the Reports of the
Manchester Pathological Society?) may be given as a type of this
class of affections.

Case XXV.

| Disease of the cerviz uleri of the cauliflower variety; Cerebriform
cancer of ovarium; -Malignant degeneration of Fallopian tube and
« of cellular structure of the pelvis. :

The subject of this case. was a lady in respectable circumstances,
of the sanguine-bilious temperament, who had enjoyed a tolerably
comfortable state of health until within a year of her death, which
occurred in October, 1846, at fifty-six years of age. Her seventh
and last child was born at the age of thirty-three, when she became
a widow. She ceased to menstruate at the age of forty-seven, with-
out marked inconvenience ; excepting a slight leucorrheeal discharge
which had oceasionally appeared during the preceding twelve
months, having commenced at a time when the menses began to
be irregular, and gradually increased in quantity as the latter
waned.

Alter the final cessation of the menses, the leucorrhea was re-
peated, or augmented, periodically, at times corresponding to the
natural monthly periods ; but after some months it became irregular,
both in the times of its recurrence and the quantity and appearance
of the secretion. In her forty-ninth year she had repeated attacks
of bleeding piles, during the existence of which the vaginal dis-
charge ceased, or was greatly diminished, but reappeared in its
usual form as the bleeding from the heemorrhoidal vessels subsided.
* From this period she continued to have, at irregular intervals of one
to three months, alternate rectal and vaginal discharges, attended
with a sense of weight at the lower part of the abdomen, and with
lumbar and hypogastric pains, until the end of her fifty-fifth year,
when symptoms of the specific affection set in, and the hemor-
rhoidal affection did not afterwgrds appear.
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Decided indications of the malignant change were first noticed
eleven months before death. The patient, having for several days
experienced an unusual degree of languor, and a sense of fulness
and oppression of the abdomen, was seized with uterine hemor-
rhage whilst walking in the street. She was not alarmed, how-
ever, by this event, believing it in reality to be a return of men-
struation, a circumstance which sh® had heard was not uncommonly
witnessed late in life. The bleeding was suffered to continue nine
weeks without the adoption of any effective measures for its relief;
and it was several weeks more before the patient would consent to
the necessary vaginal investigation. At this period, the discharge
which, for several weeks previously had greatly increased in quan-
tity, and had undergone a notable change in its appearance, was so
considerable as to require five or six changes of linen during
tweaty-four hours : it was a lightish brown, watery fluid, and pecu-
liarly offensive. The functions of the bladder and rectum were also
materially interfered with.

Upon tactile examination, the pelvis was found occupied by a
tumour of irregularly spherical form, with lobulated surface, of the
consistence of soft cartilage, and elastic. It was firmly impacted
in the pelvis, occupying the whole cavity; but by persevering
efforts the finger could be insinuated between it and the vagina so
as to reach the cerviz uteri, which was slightly thickened, but its
surface was smooth and even. The tumour was insensible to pres-
sure, but the vaginal membrane was highly injected and irritable.

By theaid of the speculum, the diseased mass, its surface being clear-
ed of secreted fluid, appeared of a uniformly reddish gray, or salmon -
colour. TIts structure was extremely brittle, small portions, the size
of a pea or bean, being occasionally detached during examination.
These fragments were semi-transparent, of a light ash colour, and
were soon reduced by pressure between the finger and thumb, into
a thin, glairy pulp.

The treatment, which was n:amme-nced seven months before death,
consisted in the employment of mild tonic and alterative medicines:
due attention being always directed to the condition of the urinary
and alvine functions. The local applications were the solid Nitrate
of Silver freely repeated every six or seven days, with injections of
chloride of lime, and of water, in the intervals. The solution of
Nitrate of Mercury in strong Nitric Acid, was also several times
tried ; but the former remedy appeared to be decidedly preferable.
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After five or six applications, the symptoms were greatly relieved ;
the discharge was remarkably diminished, the tumour decreased in
size, so as no longer to interfere with the action of the bladder or
of the rectum ; the hypogastric fulness and aching of the loins and
hips were much less distressing, and the general health was de-
cidedly improved ; *so that at the end of three months, very con-
fident hopes were entertained of a successful issue. In the fifth
month of the treatment, the tumour became reduced to the size of
a small orange, having an excavated centre, with elevated, irregu-
lar edges. The discharge was no longer watery or sanious, but
thick, yellowish, and purulent, and furnished in very small quan-
tity ; still emitting, however, an offensive odour. At this stage of
the complaint, the patient began to experience severe and con-
stantly increasing pain of the sacrum, hip, crest of the ilium, ante-
rior part of the thigh, with tumefaction of the abdomen, and an
anasarcous state of the whole limb; all on the left side of the
body. The cause of these phenomena, which became daily aggra-
vated, was satisfactorily revealed by the post-mortem appearances,
to be presently described.

The speculum, the employment of which was so strenuously ob-
jected to at the onset, became the medium of administering, in the
most gratifying manner, to the patient’s comfort during the latter
months of her life. The sore, by its aid, being fully brought with-
in view, the whole of the accumulated, offensive secretion could
be effectually removed, and the surface treated with a soothing anti-
septic agent, which rendered her comparatively comfortable for a
length of time afterwards. These applications, which were com-
posed of chloride of lime combined with opium, sometimes with
extract of conium or of belladonne, became necessary every second
or third day. On two or three occasions, when the operation was
too long delayed, she experienced an attack of shivering, with in-
creased pain of the sacrum and hypogastrium, vomiting, headach,
and hectic fever. Such accessions were frequently repeated during
the last few weeks of her life, and were always found to be most
severe when a portion of the ulcerated surface had become changed
(which was several times observed,) into a black, powdery, mélano-
tic matter of a putrid and extremely offensive odour. This depo-
sition could always be completely removed by means of lint held be-
tween the blades of a sponge-holder; and it was, doubtless, owing

to the timely removal of this putrid substance, and the application
19
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of powerful anti-septic remedies, that life was prolonged and ren-
dered less painful: the melanotic change being thus prevented
from implicating the deeper structures of the organ.

On inspection of the body twenty-four hours after death, the
Jfundus and body of the uterus were found of the ordinary unim-
pregnated size, and apparently free from disease ; the cerviz was
thickened ; and the labia were large, and expanded, presenting an
uneven, ulcerated surface of malignant appearance, studded, here
and there, with nodules of the original formation in form of granu-
lations of different sizes, the remains of the tumour first noticed.
The sub-texture of the adjoining walls of the vagina was loaded
with hard, granular fat, some portions of which had undergone the
malignant degenerescence. The whole of this adipose tissue was
very vascular, the arteries especially being large and distinet; their
coats thickened, and of cartilaginous hardness.

The left ovarium was the size of a small walnut, very hard and
lobulated ; and from one of these lobules sprang out a tumour which
had acquired the dimensions of a feetal head of seven months’
growth. This tumour, which had a thick shining coat, consisted
of a fine granular matter, of the consistence and appearance of the
white matter of brain. It had insinuated itself between the common
iliac vessels which were embedded in its substance posteriorly, and
the pso@ muscles which were stretched along its anterior and outer
aspect, having the lumbar plexus and anterior crural nerves running
upon their surface. It was traversed by a great number of vessels
with thickened coats, of considerable size; and some apparently
.enlarged nervous filaments were also traceable upon it.

The corresponding Fallopian tube was enormously distended in
its whole length, the diameter of its calibre being about three quar-
ters of an inch. This very unusual product of disease, from the
convoluted arrangement of the viscus, and the adhesion of its exter-
nal sides to each other in places where they had fallen into contaet,
together with its morbid attachment to the adjacent surface of the
ovarian tumour, gave it, at first sight, an appearance as if forming
an integral part of this body ; but the adhesions being broken down,
and the convolutions of the tube unravelled, it could be elongated
into a soft cylinder having the thickness of a man’s thumb, and of
a pearly whiteness. Its fimbriated extremity was soft and pulpy,
and looked like the surface of a granulating ulcer. The two outer
thirds of the tube were filled with a soft cerebriform cancerous de-
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posit;* its inner third contained a fluid resembling pus, which gushed
out upon an opening being accidentally made through its parietes.
A number of enlarged vessels and filaments of nerves were seen
joining the tube near its fimbriated extremity.

Changes of a precisely similar character, in the incipient stage,
were observed in the organs of the opposite side. The right ova-
riun had the dimensions of an ordinary-sized bean, and was very
distinctly lobulated. One of its lobules, larger than the rest, was
indurated ; and to this the corpus fimbriafum of the corresponding
Fallopian tube was morbidly adherent. The two outer thirds of
the tube itself were dilated to at least ten times the ordinary dimen-
sions ; its walls were thickened and highly vascular.

There can be little doubt, upon carefully reviewing the history of
the preceding case, that the disease had its origin in the lower part
of the uferus, and that it was subsequently conveyed to the Fallo-
pian tubes, and thence to.the ovaries, which were the last to become
affected. For, looking at the relative state of advancement of the
morbid growth in the Fallopian tube and corresponding ovary on
the right side where the change appears to be in the incipient stage,
the disease bears evidenoe of having had an earlier date in the former
than in the latter ; and the same may reasonably be inferred in re-
ference to the primary stages of the aflection on the left side.

The corroding ulcer is said to attack the uterus at an advanced
period of life, entailing disastrous consequences. Of the true form
of this affection I bave not met with an instance after the cessation
of menstruation. I had an opportunity of witnessing what I con-
sidered to be corroding ulcer in the incipient stage, in January,
1846, in a woman thirty-four years of age, a few weeks after her
fifth delivery. The patient, who had the scrofulous constitution
strongly marked, was, not long since in very comfortable circum-
stances, and in the enjoyment of tolerable health; but a series of
disastrous events, coupled with distress of mind and severe tem-
poral privations, had reduced her to a state of cachectic emaciation.
For two or three months before confinement, she had experienced
constant languor, sometimes to prostration; severe pain of the loins,
tenderness of the abdomen, and frequent threatenings of premature

* There can be no doubt about the malignant nature of the discase in this casc:
the fact having been satisfuctorily substantiated by the testimony of my friend Dr,
Renaud, who submitted several portions of the morbid product to careful microscopi.
eal examination,
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labour ; all indicating a deranged state of the uterine system. Her
labour was not protracted, but was described as having been ex-
tremely painful. After the lochial discharge had ceased, it was
succeeded by one of a purulent character, emitting a peculiarly
sickly and offensive odour ; and the aching of the loins, with op-
pression and tenderness of the abdomen, continued. On specular
examination, the cerviz and labia uferi were found greatly tumid
and irritable, exhibiting, here and there, patches of excoriation.
On the posterior labium were observed two deep, rpunded fossz,
similar to what might be caused by displacement of enlarged Nabo-
thean follicles, but widely different from ordinary follicular ulcera-
tion. Each was sufficiently large to admit a good-sized pea. An
injection of Liguor Plumbi with Vinum Opii, tonic medicines, and
a generous diet, were ordered. In consequence of some accidental
circumstance, the patient was not again seen for nearly three weeks,
when the ulcers were found to have coalesced, and to have become
considerably larger. They formed, at this time, a deep excavation
of an oblong shape, and sufficiently large to have held a body equal
in size to that of a large bean. Its edges appeared somewhat hard,
angry, and shightly everhanging the ulcer, which, afier being freed
of the secretion contained in it, exhibited a grayish-looking base,
void of granulations. The solid nitrate of silver was freely ap-
plied to every part of the cavity, and the solution of the same ma-
terial was painted over the adjoining surfaces. A dose of the
Decoct. Sarze Co., containing three grains of the lodide of Potas-
~ stwm was given thrice daily, with a moderate allowance of port
wine ; and ten grains of the Pulv. Doveri every night. On the
seventh day the slough had separated, and a crop of red granula-
tions covered the surface of the sore, which had already become
shallower. The patient was restored to health in six or seven
weeks.

Offensive discharges may exist under a variety of circumstances,
unconnected with the forms of disease just noticed. For instance,
the product of some forms of endo-uferitis—partly from being re-
tained within the organ a length of time after its exudation, and
partly, perhaps, from being imperfectly incorporated with the mu-
cus of the vagina, through which passage, when of a sanious cha-
racter, it escapes without detention—is generally more or less feetid.
The secretion from the surface of an indolent ulcer of the cermiz,
being retained, becomes fetid. Warty growths upon the vaginal
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membrane or lower part of the uterus, furnish an ichorous dis-
charge which is both offensive and acrid, excoriating the external
parts over which it passes. Some women have the ordinary men-
strual product feetid. This happens when the blood is retained
within the uterus unusually long afier its escape from the vessels,
in which case it is sometimes expelled in a grumous state, or in
form of small clots, and with pain. And the mucus secreted from
the vaginal membrane itself may become feetid under some circum-
stances : for example, when the product is not sufficiently acid to
resist the tendency to putrefaction—(the vaginal mucus does not
contain compensating saline ingredients to the same amount as
other mucous produets do ;) or when it becomes for a time decidedly
alkalescent.

It was before observed that healthy vaginal mucus contains a
quantity of free acid similar in its properties to the acetic. This
agent has the power of entering readily into combination with the
protein compounds contained in the blood and the secretions, dis-
solving them in all proportions, and communicating to the product
with which it is associated, strong antiseptic properties. More-
over, it deprives the vaginal mucus of the viscidity which other
mucus possesses, and thus renders it less liable to thicken and accu-
mulate between the folds of the membrane ; and it is to this agency
likewise, that effused blood may be for a much longer period ar-
rested in the vagina, than within the uterus, without undergoing the
putrefactive change.

It is impossible to regard, without feelings of astonishment and
admiration, the evidence of design in the adaptation of means to
the fulfilment of a purpose, which is here so beautifully manifested ;
or to contemplate, unabased by the most humiliating convietion of
human helplessness, the consequences which would ensue upon the
mere temporary suspension of this, one of the least conspicuous of
the laws by which function is regulated. If the power which pre-
sides over the elaboration of this antiseptic principle were for a
time to be suspended, and the purposes which it serves remain un-
supplied ; the secretion would be constantly liable to thicken, accu-
mulate, and putrefy, giving origin to disturbances of the most un-
manageable character.

19*
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CHAPTER V.

SIGNS OF PREGNANCY.

TuE period of utero-gestation in the human female comprehends
the first nine months of animal existence; reckoning from the mo-
ment of impregnation, when the ovum—hitherto limited in its
operations within a very narrow spheré—receives the fertilizing
stimulus, to the completion of its intra-uterine growth. During
this period the new creature is entirely dependent upon the maternal
system ; its organs being as yet imperfect, and unequal to the per-
formance of the functions necessary to separate existence. This
general law is not, however, without exceptions ; and children born
as early as the seventh month of uterine life, have been known to
grow up strong and healthy, and live to an advanced age. But, for
the most part, a life thus prematurely commenced is but of short
duration ; or, if continued, is but feebly maintained : the incomplete
developement of the vital organs, and especially of the nervous
centres, rendering them unfit for the efficient discharge of their
respective offices, and a state of health is with difficulty established.

For the successful accomplishment of this process, it is essential
that the maternal organs be in such a state of integrity as to be
capable of performing their offices without impediment; of accomo-
dating themselves with facility to the various progressive changes,
and of supplying uninterruptedly the materials which the require-
ments of the new creature constantly necessitate. Too frequently,
however, the intentions of Nature are frustrated in this respect;
various causes operating from without, arrest her operations, and the
ovum is destroyed and prematurely expelled, not unfrequently en-.
tailing the most disastrous consequences upon the parent.

Miscarriage, is the term.usually employed to signify the expulsion
of the feetus from the womb at any period before the completion of
its growth. When this takes place before the end of the sixth month,



GENERAL CONSIDERATIONS. 171

it is technically called abortion, the event being invariably attended
with fatal results to the offspring; but after the sixth month of
uterine life, the.child is considered viable, or capable of sustaining
life independently of its mother. Miscarriage, after this period, is
known as premature labour. For the sake of convenience, I shall,
in the following pages, use the word abortion in its widest signfica-
tion, to denote the untimely arrest of the process of utero-gestation
at any period of pregnancy before the fulfilment of the natural
term.

Before entering upon the consideration of the various causes of
abortion, it will be advisable, for obvious reasons, to examine
briefly the changes which the organs more immediately implicated
in the process undergo during pregnancy, and to point out the -
principal signs which indicate its existence. The importance of
being able tq distinguish correctly between pregnancy and disease
is sufficiently evident. I. know of no position less enviable than
that of a medical man who, believing in the existence of ascites,
ovarian tumour, or diseased uterus, pursues for several weeks, per-
haps months, an energetic plan of treatment, in the midst of which
the whole is suddenly terminated by the expulsion of a dead, half-
matured feetus, the palpable result of his own erroneous practices ;
or even by the birth, at its full term, of a living child, which will
sometimes, in the most miraculous manner, struggle through a mul-
titude of difficulties, even those of a persevering medical officious-
ness which had nearly destroyed the mother.

The female system is susceptible of many morbid changes, the
symptoms of which so nearly resemble those of pregnancy as to
baffle the skill of the most experienced practitioner. An unfortu-
nate case of this description, which lately occurred to an unmarried
lady of rank and high official position will, doubtless, be fresh in the
recollection of many readers. This lamented individual exhibited
symptoms of deranged health, accompanied with enlargement of.the
abdomen. Ill-natured rumours affecting her reputation were soon
afloat, and which, uncontradicted by authentic medical testimony,
were not long in gaining currency with the public. After some
months of acute suffering she died, the event, as was generally be-
lieved, having been materially hastened by severe mental anguish.
A post-morlem inspection discovered the cause of death to have been
~ extensive abdominal disease, unconnected, of course, with preg-
nancy.
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A case of equal difficulty, although of an opposite nature, which
occurred not long since in this neighbourhood, was related to me
by one of the parties in attendance at the time. A lady who had
borne several full-grown children, had suppression of the menses,
followed by abdominal enlargement, and several of the other signs
which usually attend the early months of pregnancy. At the time,
however, when the phenomena of quickening were expected, no
feetal movements could be detected, and the enlargement was con-
siderably greater than had been the case at a corresponding period
in former pregnancies; the symptoms were consequently regarded
as indicative of internal mischief. Her medical attendant, a gentle-
man of high standing in the profession, and of great practical expe-
rience, after due examination, pronounced her not pregnant, but
dropsical. The abdomen continued to enlarge from, as was then
supposed, the accumulation of fluid, and the operation for its re-
moval was determined upon, so soon as, for safety’s sake, the usual
term of pregnancy should have completely passed over. At a time
appointed, the surgeon proceeded to the patient’s house, provided
with instruments requisite for the procedure, when it was found that
symptoms of labour had already commenced, and in due time the
patient was delivered of a fine healthy feetus at its full term. Her
state had been obscured by an enormous collection of fluid both
within the uterus and in the abdominal cavity, and also in the cel-
lular tissue throughout the body, and of which it was said more than
two gallons escaped during labour.

The following case is one of a still more serious nature, and will
serve to show how diffieult it is to detect the existence of pregnancy
when complicated with disease, as well as the consequences which
may ensue upon a mistake committed in diagnosis. A lady of my
acquaintance, long subject to dropsical accumulation, was delivered
ten months since of her second child, who is now living. [I date
from the time when the partieulars were recounted to me.] She is
thirty-six years of age, and has been married eight years, during
which time she has been only twice pregnant. Her first pregnancy
was not attended by any unusual symptoms, except a dropsical state
of the cellular membrane, which varied in degree at different pe-
riods, but was at no time very considerable. Her a¢couchement
was of the ordinary kind, and she recovered favourably. In the
early part of the year 18—, eighteen months after the above deli-
very, she began to be troubled with swelling of the lower extremi-




GENERAL CONSIDERATIONS. 173

ties and abdomen, and was generally out of health. The swelling
created no alarm, being an affection to which she had long been
subject. It was accompanied by occasional sickness, capricious
appetite, wheezing in the breathing, thirst, scantiness of urine, ten-
derness of the abdomen, and bearing-down. These symptoms
having existed for a length of time, and continuing to increase,’she
was induced to consult a medical gentleman, whom she afterwards
saw 1n company of another, both of high standing in the profession.
It was at this time six months since the invasion of the symptoms,
and although she believed herself pregnant, no feetal movement had
been perceived. The menses had been arrested for two or three
months at the commencement of the attack, but had since been re-
peated, although irregularly, and in small quantity. After a careful
manipulation of the abdomen, and of the uterus per vaginam, the
joint opinion was that the patient was dropsical, and not pregnant.
A course of treatment was accordingly entered upon; the system
was brought under the full influence of mercury: she was also re-
commended to continue the use of a pessary, which she had ocea-
sionally worn for the support of an alleged prolapsus uferi, for two
or three years previously. Some week’s afterwards, having found
no relief from the treatment adopted, she was removed to the sea-
side. Nor was this step attended with the results which she had
been led to expect. Her sufferings, indeed, became daily aggra-
vated, and she was induced to consult a resident medical praeti-
tioner, who pronounced her, in accordance with the opinions pre-
viously given, dropsical, and not pregnant. Having been bled in
accordance with certain directions, from a vein near the ankle, and
taken medicines, she returned home at the end of a month no way
improved, but with some of the symptoms decidedly worse.

One morning in December of the same year, and about nine
months from the commencement of her complaint—for it must be
understood that at this time she had altogether abandoned the idea
of pregnancy, never having been able to detect any fietal movement ;
and she continued to have scanty menstrual discharges, although at
very irregular intervals—she was seized with severe pains of am
intermitting character attacking the lower part of the abdomen and
loins ; and a neighbouring practitioner, who had not before been
consulted, was requested to attend. After a careful examination,
manual and sthethoscopic, of the abdomen, it was again affirmed
that pregnancy did not exist, but that all her troubles arose from
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accumulation of fluid within the abdominal cavity, and of which it
was proposed to relieve her by tapping. As the patient had before
undergone this operation for the relief of similar symptoms, she
readily consented to its repetition. It should here be mentioned
that the pessary, the use of which had been resumed as above
noticed, was still in the vagina; this the attendant attempted, but
failed, to remove, and was thus eflectually prevented making an
examination per vaginam,

Every preparation having been speedily arranged for the opera-
tion of tapping, a trocar was introduced through the parietes of the
abdomen on the right side, and four or five pints of a yellowish fluid
drawn off; after which, the pains being slightly relieved by this
procedure, her medical attendant left her, promising to return in the
course of the day. The pains soon returned, however, in greater
severity than before, assuming at the same time more decidedly the
intermitting character. 'The attempts which had several times been
made to remove the pessary were again renewed, the * bearing-
down” character of the pains leading both the patient and her
attendants to the belief that something was to escape that way. By
perseverance, assisted by the natural expulsive eflorts of the uterus,
the instrument was at length extracted, and in two hours after the
operation of tapping, a full-grown living child was expelled. The
patient recovered favourably. There is no doubt that the uterus
was pierced by the instrument used in the operation, and that the
fluid drawn off’ was the liquor amnii, as no evacuation of the kind
by the natural passages preceded or accompanied the expulsion of
the foetus.

Cases of the above description, grave though they appear, are
far from being of rare occurrence. There are, perhaps, few practi-
tioners, of five years’ experience, who have not met with similar
difficulties. At the commencement of my career, I was requested
to attend a lady in her second confinement, whom I first saw during
an attack of influenza, at which time she stated herself to be in the
sixth month of pregnancy. The abdomen was enlarged, the breasts
had undergone the usual changes, and she affirmed that the feetal
movements had been distinetly felt for more than a month. She
dated the commencement of pregnancy [rom the cessation of men-
struation, which for nearly six months had been completely sup-
pressed. I afterwards saw her occasionally during the three or four
following months, never doubting that she was pregnant. At the




.

GENERAL CONSIDERATIONS, , 175

end of this period, I was summoned in the middle of the night, by
the lady’s husband, who stated that, during the previous day, his
wife had been troubled with slight labour pains, which, since going
to bed, had become considerably aggravated; and the nurse, who
had been several days in attendance, was of opinion that delivery
would soon be accomplished. On examining during the prevalence
of a pain, the womb was found high up in the vagina, its bedy con-
siderably enlarged ; but its neck was elongated and unoccupied. I
suggested that she must be wrong in her reckoning, and that labour
would probably not take place for some time. A soothing draught
relieved the pains and procured a comfortable night’s repose, and
on the following day she was ordered a dose of aperient medicine.
After this, there was no return of pain, and she was soon able to
resume her ordinary exercises. My belief being that pregnancy
was still some weeks short of its fulfilment, she went on a visit to a
friend’s house at a short distance from town, where, a few nights
afterwards, she was suddenly seized with what were considered to
be the pains of labour, and the services of a neighbouring practi-
tioner were immediately had in request. After waiting several
hours, during which time he made frequent examinations while the
pains were upon her, he declared that she was not pregnant. The
sequel proved his judgment to be right. A course of mild altera-
tive treatment was commenced, and the patient returned home in
perfect health, her proportions bearing no very pleasing testimony
to my own erroneous diagnosis.

The practitioner is frequently called upon to decide upon the ex-
istence or non-existence of pregnancy, in cases where its conceal-
ment is attempted with a view to escape the disgrace consequent
upon a knowledge of guilty or unlawful intercourse, or with a pre-
meditated intention of criminal practices. . On the other hand, preg-
nancy may be feigned for the purpose of extorting money—a spe-
cies of i‘f‘npn-sture frequently practised ; to compel marriage; to de-
prive the lawful heir of his right of succession; and to obtain
remission of sentence of death, or delay its execution.

With these preliminary remarks on the importance of diagnosis,
I shall proceed to point out the principal signs by which the exist-
ence of pregnancy may be generally known, and to offer a few ob-
servations on the progressive changes observed in the lower part of
the uterus during the process of utero-gestation, which have not
hitherto been specially dwelt upon as signs of pregnancy.
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The signs of pregnancy may be conveniently arranged under
three heads: 1st, Organics changes; 2d, Functional deviations;
3d, Sensorial manifestations. In recognising the true bearing of
each class of symptoms arising from these several sources, and
especially those manifested in parts distant from the organs of gene-
ration, and distinct from them in the nature of their functions, the
reader should bear in mind the anatomical structure of the uterus
and its appendages, and the physiological relation of these parts
with the various organs that more especially partlmpate in the ph]r-
sical changes which they undergo.

Structure of the Uterus.

The structure of the uterus consists of a fibrous tissue, apparently
of a fleshy nature, the fibres being arranged in bundles, a few of
which, in some places, run parallel for a short course. They are
loosely packed together, leaving interstices between them through
which the blood-vessels, absorbents, and nerves freely ramify, and -
from which, when divided, a small quantity of fluid may be seen
oozing out. As pregnancy advances, these fibres become more and
more distinct, and when the uterus has attained its full gravid size,
their muscular character is sufficiently evident, They are most nu-
merous about the fundus; and at this period, according to Madame
Boivin, they may be distinguished into three sets or layers; the
outer layer taking an oblique direction from above downwards ; the
next being longitudinal ; and the inner having a transverse or cir-
cular arrangement, most clearly seen around the body of the organ
below its cornua. A distinct concentrical group is also demonstrable
at each cornu, having the Fallopian orifice for its centre ; their outer
fibres becoming blended with the last-named set. On the cerviz
they appear to have a spiral arrangement, becoming more horizontal
towards the orifice, where they present somewhat the characters of
a sphincter, very clearly defined under certain states of vascular en-
gorgement, and especially during menstruation. The bundles of
fibres constituting the proper tissue of the uterus, appear to be bound
together by means of its vascular and nervous ramifications, there
being an entire absence of cellular structure like that existing in .
other organs of the body ; except in the substance of the labia and
lower part of the external cerviz, where a small quantity of areolar
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tissue is found, especially surrounding the small follicular bodies
situated in this part of the organ.

- The uterus is plentifully supplied with bloed, its 'remls being
pecuhar in their capability of undergoing the extreme changes ne-
cessitated by the enlargement of the organ during pregnancy. Its
‘absorbents are large and numerous. In the gravid uterus, the
trunks of these vessels are sometimes seen, according to Cruik-
shank of the size of a common writing quill, and so numerous, that
when injected with mercury, the uterus appears one entire mass of
absorbents. They are sometimes filled with a white fluid resembling
milk, a circumstance which may have created the belief formerly
entertained, that the milk was secreted in this organ, and carried by
“the absorbent vessels to the breasts.

The absorbents perform an important office in the function of re-
generation, being constanily in operation upon the effete portions of
the solid tissues, which are removed by them so soon as they are
rendered no longer serviceable, to be replaced by others supplied
through the arterial current, endowed with a renewed principle of vi-
tality, and prepared to fulfil their requisite share of duty in the ani-
mal organization. It is more than probable, also, that this system
of vessels performs another and very important office during the
process of utero-gestation. The product of conception, after its
descent into the cavity of the uterus, remains in a state of isolation,
so to speak, for several weeks; yet its growth continues actively
progressing, although the manner in which nutrition is supplied,
during this period, has not hitherto received any very satisfactory
explanation. Itis, doubtless, by the endosmodic force of absorbent
vessels that the floating embryo, surrounded by its shaggy chorion,
is first attached to the walls of the uterus at the particular crisis
when the parts are fully prepared for its implantation, and the same
power constitutes the principal ageney by which the placenta is
maintained in sifu during the rest of the gestative period.

The supply of nerves to the uterus was believed, by the early
anatomists, to be exceedingly limited ; while some, from having
failed to demonstrate them, doubted even of their existence ; al-
though from the contractile power of the organ, and its high sensi-
bility under some circumstances, their presence must have been at
all times inferred. Dr. William Hunter was the first to examine the
nerves of the uferus with any degree of attention; and he sus-
pected them to be enlarged during pregnancy in similar proportion

20



178 SIGNS OF PREGNANCY.

with the vessels: his deseriptions, although by no means minute
or very accurate, were, until within the last few years, the best
account that had been given of them. The subsequent researches
of Tiedemann, Lobstein, Osiander, and other anatomists, have
added but little to our stock of knowledge on this subject ;—the
latter, indeed, denies that the uterus possesses any nervous system
at all.

It is now known, however, that the uterus is as abundantly supplied
with nerves, as with blood-vessels: their origin, course, and ar-
rangement, have been most satisfactorily demonstrated by Dr. Reo-
bert Lee, to whom the merit of the discovery is solely and justly
due. Dr. L.deserbes the hypogastric ganglion, from which the prin-
cipal nerves of the uterus proceed, as being formed on each side by -
the hypogastric nerve, coming from a plexus formed by the inter-
lacement of numerous fibres which proceed from the sympathetic
cord of each side; and sitvated on the body of the last lumbar
vertebra, below the bifurcation of the aorta. From the hypogas-
tric plexus formed by a mesh of fibres proceeding from the above
source, and which is situated on the side of the body of the uferus,
a principal cord, with other collateral branches, descends to the
cerviz uteri, where they form the hypogastric or utero-cervical gan-
glion on each side. From the same plerus also, three principal
branches proceed in an upward direction, supplying the body and
fundus of the uterus, the round ligament, Fallopian tube, and evary ;
there inosculating with filaments of the spermatic plexus. From
each side of the hypogastric ganglion, numerous filaments pass to
the corresponding parts of the wlerus, some backwards to the ree-
tum, others downwards to supply the vagina, and a considerable
number pass forwards to supply the bladder and ureters. Of the
latter set, some take a course along the outside, others along the
inside of each ureter, meeting in front of this tube, where they form
the middle vesicle ganglion. Two other ganglia are formed on the
outer and inner sides of the ureter, which are called the internal
and exfernal vesical ganglia, of which the former is the most consi-
derable. The hypogastric ganglion receives communicating branches
from the third, and also from the second and first sacral nerves;
and the filaments conducted along the round ligament establish im-
portant communications with other parts of the cerebro-spinal cen-
tre, through their inosculation with the external pudic and inguino-
cutaneous branches of the lumbar plexus. A knowledge of these
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anatomical relations is of the highest value in enabling us to ac-
count for the numerous and distressing sympathies awakened during
mmmcf, indicative of the various morbid conditions of the uterus
to be described in a following chapter.

Peculiarilies of the unimpregnated Uterus.

* When unoccupied, healthy, and perfectly quiescent, the uterus
of an adult woman measures about two inches and a half in length,
from its lower orifice to the middle of its fundus, externally ; nearly
two inches in its greatest breadth between the Fallopian attach-
wments on each side; and about an inch and a quarter in thickness,
antero-posteriorly. It is of a compressed, pyriform shape, and mo-
derately compact in structure. Its walls are of variable thickness,
measuring, at their upper part, half an inch at the least; but gradually
diminishing in a direction towards the lower orifice. Its cavity is
triangular in form, small in dimensions—the anterior and posterior
walls being in contact, or nearly so ; it is smooth, and contains no-
thing but a fine halitus, the produect of its lining membrane ; except
at the.cerviz which, under certain circumstances, is occupied by a
small quantity of glairy mucus, the peculiar secretion of this part
of the organ. There are sometimes found, at the upper part of
the cervical division of the uterine cavity, one or more small, semi-
transparent, vesicular bodies, which Naboth called ovula ; they are
usually half embedded in the substance of the part, from which
they may be removed by gentle force, having but a very feebly
organized connexion with it, The lining membrane of the cervix
is corrugated into folds, which have an oblique or spiral arrange-
ment, taking a direction from above downwards, backwards, and
towards the left sidle. They occupy the sides and anterior walls of
the tube; the posterior wall presenting a broadish raphé, which
extends its whole length, and at the sides of which the spiral folds
terminate. The raphé sometimes consists of two distinet parallel
bands, joined together by short interrupted commissures, running
transversely from one band to the other.

But the external neck, lips, and mouth of the uterus, being the
only parts of this organ that can be brought under ocular examina-
tion during life, are therefore alone of any practical importance in
pathological inquiries. These parts present the appearance of a
compressed, mammillary projection, the size of a large nipple,
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thicker above than below; having a truncated extremity, with a
transverse fissure, each end of which, in the virgin uterus, is turned
slightly backwards ; very closely resembling, in fact, the aperture
from which it derives its name of os tince. This fissure is bounded
behind and before by the labia, of which.the anterior is considera-
bly thicker and more rounded than the posterior: their opposing
surfaces are maintained in close contact. The whole surface is
smooth, even,.and of moderate firmness. When viewed by the aid
of a medium-sized speculum, within the orifice of which the parts,
in this state, are freely admissible, they appear of a reddish gray
colour ; excepting the margin of the orifice, which, the instrument
being pressed gently upwards so as to separate the labia slightly,
exhibits the commencement of the inner cervix, which has a pink-
ish or salmon hue. The accompanying sketch represents the posi-
mortem appearance of the os fince in a virgin seventeen years of
age :—

In one who has borne children the parts are strikingly altered.
The os becomes permanently elongated and loses the slight bend at
~each of its extremities which gives it the tincaform character; the
labia are thickened and more nearly of equal size, the commissures
less clearly defined, and the whole cervix is enlarged and not so
compact in texture. During the flow of the menses their shape is
somewhat altered in either case. A few hours, or a day or two,
before the discharge commences, the cervix becomes suffused,
turgid, and softened, and the labia appear to be less firmly in ap-
position. The latter, in some instances, are observed to be so much
enlarged during menstruation as to appear club-shaped, the circum-
ference at the most dependent part of the organ exceeding that of
the cervix immediately above. At other times the surface of the
labia becomes flattened and presents a distinet fibrons appearance,
the fibres having a concentric arrangement ; and the follicles, which
are ordinarily invisible, are at these times readily detected. The
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colour of the parts is also decidedly deeper. In a day or two after
the complete cessation of the discharge, the parts again subside
into their ordinary state, in which they commonly remain until the
following period. The subjoined figure represents the lower aspect
of the uterus of a woman thirty-six years of age, a mother of
children, as it appeared when in a state of catamenial turgescence
about three or four hours before the discharge appeared :—

The characteristic feature of a healthy unimpregnated uterus, as
distinct from that which indicates the existence of pregnancy, is the
linear form of the orifice ; the labia being in apposition, and their
margins smooth, even, and unindentated.

The organs of generation, and 1o a certain extent the whole sys-
tem, during the period of menstruation, are thrown into a state of
high vascular and nervous excitement, which, in some constitu-
tions, even where the function is considered to be healthily per-
formed, arrives at a degree bordering upon disease; in all instances
the susceptibility to morbid action is greatly exalted at this critical
period. Such a condition would seem to indicate the necessity of
- carefully guarding against whatever may have a tendency to aggra-
vate this state of the system; and in the employment of rémedies, and
especially in the regulations respecting diet and regimen generally,
this point should never be lost sight of. On the same grounds,
sexual intercourse ought, according to some authors, to be strictly
avoided, having been occasionally followed by immediate and total
suppression of the discharge, or by profuse hemorrhage ; to which
have succeeded fever, delirium, convulsions, and hysterical dis-
turbances.*

On the other hand it has been matter of serious discussion

® See Cycloped. of Pract. Med.; art. Menstruation,
gﬂ'
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among recent writers upon this subject, as to whether the menstrual
period be not the most suitable, and favourable juncture for the
successful congress of the sexes; and its adoption has even been
recommended as a cure for sterility. This opinion, suggested by
the analogy known to subsist between the state of the generative
organs of some animals during the rutting season, and that accom-
panying menstruation in the human female; and also between
the appearances presented during the menstrual period, and that
which the same organs exhibit a few days after conception, is by no
means unreasonable, physiologically considered ; however repulsive
the idea may seem in a moral point of view. The similarity is cer-
tainly no less striking than real. On post-morfern examination of
persons who have died while the menses were flowing, the uterine
walls were found thickened and spongy, and the mucous lining was
more or less turgid and suffused. The cervix and labia were tumid,
the orifice patulent, and the vaginal membrane and clitoris were
involved in the increased action. One of the ovaries was found
larger and more congested than ordinary, presenting evidences of
the recent escape of an ovum.

During the venereal orgasm also, especially when impregnation
has been effected, and even when this has occurred at the remotest
point of time from the menstrual period, the whole of the parts have
been found in a state precisely similar to that above described. It
appears, moreover, from the recent observations of Raciborski, that
the period when conception does most frequently take place, and
consequently when the organs appear to be in the most favourable
condition for it, is either a few days previous to the commencement
or immediately after the cessation of the menses:—the nearer the
erisis, the more lively the aptitude. I believe that the danger from
copulation during the period of menstruation to be in great mea-
sure assumed and fanciful, or at all events to be far less imminent
than has been represented. This statement is founded upon no
small number of inquiries, ;

Organic changes after Conceplion. Size and form of the Ulerus.

When the sexual congress has been successful, the altered state
of the organs, as above described, is persistent, and the uterus soon
manifests those preparatory changes which are necessary for the re-
ception and accommodation of the impregnated ovum. The womb,
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from this time, begins to enlarge, first in its parietal dimensions;
afterwards its cavity is dilated. This change—the parts being in a
healthy condition—is regular and uniform, slow until the fourth
month, but much more rapid during the remainder of the process,
as is shown by its relative dimensions at different periods, compared
with those of its unoccupied state. 'When healthy and unimpreg-
nated, the womb, as was already stated, measures two inches and a
half in its greatest length, from the middle of its fundus to the os
tince, at the time of quickening, this measurement will be found
to have increased to six inches; while at the end of the ninth
month, its measurement between the same points, is twelve inches,
and all its other dimensions are increased in like proportion.

The uterus is naturally oval or pear-shaped, having its large
extremity directed upwards towards the abdomen, where it is sus-
pended by the duplicatures of peritoneum called the broad ligaments;
and its apex downwards, -resting upon the rectum, or floating -be-
tween this organ and the posterior aspect of the bladder. This
pyriform shape is preserved in varying degrees through the earlier
months of pregnaney; but toward the latter stages of the process,
the cervix becomes merged in the general caﬂty, and the whole
assumes a nearly globular form.

Position of the Ulerus. Quickening.

About the third or fourth week of pregnancy, the lower part of
the uterus will be found to have descended in the pelvis, resting on
the rectum in the hollow of the sacrum. Increase in the weight of
the organ has been assigned as a cause of this phenomenon. There
is no doubt, however, that the real cause is increase in volume of
the body and fundus uteri, which, restrained by the broad ligaments,
as yet unyielding, from mounting freely upwards, projects its lower
part in the direction of the vagina; so that at this period the uterus
will be found, from having increased in this direction only, much
nearer the os erxfernum than when it was unoccupied. While in
this position the os fince lies a little posterior to the axis of the
pelvis, looking towards the hollow of the sacrum at about its third
or fourth division ; the fundus being thrown forwards by the sacral
promontory. By the time the uterus has acquired a size sufficient-
ly large to occupy the whole cavity of the pelvis, its pressure upon
the viscera in immediate relation with it, is sometimes so considera-
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ble as materially to interfere with their functions. The rectum espe-
cially suffers from this cause ; the descent of the freces being me-
chanically hindered, and an accumulation sometimes taking place
to an incredible amount. Retroversion of the uterus, which occurs
while the organ is in this part of the pelvis, is invariably occasioned
by such impediment, and frequently results in abortion. Affections
of the bowels, simulating dysentery, irritation of the bladder and
suppression of urine, nausea and vomiting, and a host of symptoms,
are often owing to the same cause, and are entirely removed by
timely attention to this circumstance, The developement and
altered relations of the uterus, during the early months of pregnaney,
play an important part in the origin of some of the pathological
changes resulting in abortion.

The uterus remains in the cavity of the pelvis until from the four-
teenth to the eighteenth week after conception, its change of posi-
tion depending upon the rapidity of its expansion and the relative
size of the cavity which contains it. At this period it begins gra-
dually to rise towards the abdomen. This change is accompanied
by a train of symptoms affecting the patient both as to her feelings
and appearance. In the space of from three to six days, the abdo-
men becomes considerably enlarged, owing to the presence of the
uterine tumour in its cavity, which may be distinctly felt by the
hand when placed immediately above the pubis. The movements
of the feetus in utero are now for the first time perceived by the pa-
tient, hence the origin of the term quickening, used to designate this
phenomenon. The cavity which has hitherto contained the uterus,
is but just large enough for its passive accommodation, and conse-
quently allows no space for that undulatory motion which is ob-
served during the after-period. The proper pelvie viscera more-
over, do not possess a sufficient degree of peristaltic action mate-
rially to disturb its position while in this situation, nor do the parts
contained within the pelvis enjoy a sufficient amount of sensibility
to communicate impressions in a very lively or distinet form to the
sensorium. These are cogent reasons why the movements of the
feetus are not felt before the ascent of the uterus out of the pelvis,
although the process of development must have been progressing as
actively in the one situation as it afterwards does in the other.

Quickening not unfrequently takes place suddenly, occasioning a
peculiar sensation at the lower part of the abdomen, accompanied
by a degree of giddiness, or even syncope. It is more than pro-
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bable that this arises from the sudden extrication of the body of the
utérus from the unyielding ring forming the upper boundary of the
true pelvis, where it may for a time have been impacted, and have
suffered a degree of compression from which, distension of the bladder
or rectum, or some particular position or motion of the body, may have
assisted in setting it free. The expressions commonly made use of
by authors in explaining these changes would lead to the belief that
the uterus, at this particular point of time, leaves the pelvic cavity
altogether, becoming at the same time entirely lodged in the abdo-
men. *¢The child,” says Burns, *“ is not felt to move till after the
ascent of the uterus out of the pelvis.”” This, however, is an erro-
neous impression. So much of the body and cervix of the uterus
as can be accommodated within the pelvis, remains in that cavity
for a considerable time after quickening : it is only in the latter two
months of pregnancy, when the cervix begins to form a share of the
general uterine cavity, that the lower part of it mounts up towards
the upper pelvic aperture. But even at the end of the ninth month
the cervix of the uterus can be easily examined by the touch as well
as by the speculum. For a length of time after quickening, the
os and cerviz uteri still reach to the hollow of the sacrum, there
being but little difference in the position of the os uferi in the fourth
month, when no movement whatever has been perceived, and in the
sixth month after they have been sufficiently distinct during several
weeks,

The uterine tamour is not unfrequently discovered to be situated
more towards one side of the body than the other—sometimes on the
left, but more commonly on the right side. This is manifestly owing
to the existing state of the surrounding viscera. Accumulations of
feeculent matter and of air which alternately oceupy the sigmoid and
ascending portions of the colon, often push the uterus in the one or
the other direction; and this occurring when one portion happens
to be collapsed, while the other is in a state of distension, will
cause a deviation in the one or the other direction. The position
therefore, of the uterus in the abdominal cavity, may occasionally
serve as a means of detecting certain abnormal conditions of the
surrounding organs,

In the sixth month of utero-gestation the uterus will be found to
bhave attained a considerable sizeyreaching as high as the umbilicus;
and during this and the following months, its rapidity of growth is
probably greater, in a given time, than at any other part of the
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process. At seven months it reaches half way between the um-
bilicus and scrobiculus cordis, and in the ninth month it oceupies the
whole abdominal cavity.

The parts in immediate relation with the uterus undergo consider-
able changes during pregnancy. The serous membrane covering a
part of its upper and outer surface becomes soft and more distensible,
and its mucous lining is also completely changed both in character
and function. The texture of the uterus is altered in appearance.
Its colour acquires a deeper hue, owing to the increased quantity of
blood circulating through it; its walls are soft and spongy, and
better adapted for undergoing the distension which they are in-
tended to experience. Their thickness is at first increased ; but so
soon as the enlargement has proceeded to a certain extent, they
become thinner, and by the end of the ninth month are so attenuated
as to allow the touch readily to distinguish, through the walls of the
abdomen, the different eminences and depressions which the surface
of the feetus presents while within the womb. In a case of extreme
distortion of the pelvis, wherein I effected delivery by means of the
Casarean Section, the anterior wall of the uterus, when divided,
measured not more than a line in thickness. lmmediately after
making the incision, the divided edges retracted to a considerable
extent, increasing at the same time in thickness; and after delivery
had been effected, before closing the external wound, the capacity
of the uterus was reduced to about one-fourth or one-fifth its gravid
size, and its walls were at least an inch in thickness.

Appearance of the Os Uleri during Pregnancy.

The only test capable of revealing with certainty the existence of
pregnancy during its early stages—from a few days after conception
to the middle or end of the fourth month, when auscultation first
becomes available—is that which the appearance of the os uteri
presents to specular examination. It was before stated that, during
menstruation, the labia uteri were in a state of high vascular tur-
gescence, and the os tince, although elongated, and having its
boundaries somewhat relaxed, was nevertheless closed and linear,
except during the escape of the small menstrual clots before noticed.
At the time of conception, the parts are thrown into a precisely
similar condition; but no escape of fluid occurs to relieve the tur-
gescence, which consequently continues to increase. In from ten
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to twenty days afterwards, the whole organ is found considerably
enlarged, and the circulation throngh it augmented both in force
and volume ; the labia are thickened and apparently elongated, the
commissures less distinct, and the os appears to be sunk in, or
dimpled, owing to the distension and consequent projection of the
labia below the level of the orifice. In the fourth week, the labia
at the centre of their margins, are permanently separated to the
extent of one or two lines; and the os fince, which was before a
mere chink with parallel boundaries, is now seen to be an elliptical,
or sometimes rounded aperture, which is occupied by a deposition
of transparent, gelatinous mucus. At six or eight weeks itb es
decidedly oval, or irregularly circular, with a puckered or inmd
boundary, having a relaxed and lobulated character. This appear-
ance is shown in the accompanying sketch representing the uterus
of a womah, twenty-three years of age, who was seven weeks
ddvanced in her second pregnancy:—

These changes of form of the lower uterine orifice are evidently
owing to distension of the surrounding textures, caused by the in-
creased flow of blood into their structure. The whole circumference
of the cervix is enlarged in all its dimensions ; the labia become
less and less distinet by the simultaneous expansion of the com-

".,- missures, so that at the stage above-mentioned the existence of the
- latter is altogether obliterated, ,After this period, the parts present
o great variety of appearances, depending principally upon the state
* of the circulation through the uterine veins. The characteristie
trait, however, is always maintained : namely, the patulent state of
the orifice, occupied by a transparent gelatinous plug of mucus, and
its relaxed, irregular boundary. The annexed figure represents

4 .
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the uterus of a woman, twenty-five years of age, at the period of
quickening of her second pregnancy :—

She was a person of full habit of body, suffering from piles and
varicosis of the legs. There was also a similarly congested state
of the lower uterine veins, some branches of which were seen ra-
mifying upon the posterior labium and contiguous part of the cervix.

From the period of quickening to the end of the seventh month
of pregnancy, the progressive changes which the os exhibits in its
form and dimensions, are not sufficiently marked and regular to
serve as a guide whereby to determine the precise stage to which
the process has advanced ; the orifice being as widely dilated, and
its boundaries as much relaxed, in some at the end of the fourth
month, as it is observed to be in others, two or three months later:
this irregularity is principally owing to the age of the individual,
the number of her previous pregnancies, the state of health which
she happens to possess at the time, or her prevailing temperament
or habit of body. The adjoining figure represents the uterus of a
woman, twenty-six years of age, at the end of the seventh month
of her fourth pregnancy, her previous pregnancy having terminated
in an abortion at the end of the fourth month:—
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_ The same dissimilarity, arising from like causes, exists in the last
stages of the process. The two following sketches represent the
uferi of two persons, very different from each other in every respect,
except as to their condition in life ; both being Hospital patients,

. The first, as here delineated, was taken from a stout, healthy-look-

ing young woman, nineteen years of age, of the sanguine-lymphatic
temperament, who stated that she had been married eleven months, ,
and that she was eight months and a half advanced in her first

P[Egﬂ.ﬂﬂﬂj’ Ho

The second was an emaciated, although healthy subject, thirty-
nine years of age, having the bilious temperament predominating.
She had previously borne nine living children at the full term of
utero-gestation, besides one miscarriage at the end of the sixth
month, brought on by over-exertion and want. The upper division

-of the cerviz in this, as well as in the preceding case, was ob-

literated, forming a portion of the general uterine cavity; but the
21
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labia were more flabby in the latter than in the former, presenting_ a
soft, Jobulated, irregular margin around the open orifice, but per-
fectly free from abrasion, or disease of any kind.

Tactile examination alone can seldom or never be trusted to, as
a means of determining upon the existence or non-existence of preg- -
nancy ; unless the touch be exceedingly well practised and refined
. by ample experience. The reason is obvious. The boundaries of
the orificium uteri, as seen in the preceding engravings, are not con-
stituted of the identical material which formed the margin of the os
tince of the unimpregnated uterus. They consist of the loose cel-
lular and superjacent mucous tissue which was situated, in the un-
occupied uterus, two or three lines external to the proper uterine
orifice.  After conception, these parts become infiltrated with
serum ; or sometimes the venous loops ramifying within them, are
distended with blood, or become varicose ; and the whole is pro-
jected more or less beyond the level of the parts as they existed be-
fore impregnation, thus completely obscuring the real os tince. On
examining with the finger, this soft external boundary is very liable
to escape notice ; the more resisting part of the cervix being sought
for, and found higher up in the form of a firm ring, dilated certainly,
in a very characteristic manner; but not conveying the same idea
which the more relaxed external orifice gives when viewed through
the speculum. The whole length of the cervix is expanded, from
an early period of pregnancy, into a rounded tube, the size 'of an
ordinary writing quill, and in this state it remains, but very slightly
altered, until within a month or two of the completion of the term,
when it merges itself, by little and little, in the general uterine
cavity.

A circumstance is also noticeable in reference to this subject, of
which the touch can take no cognizance, and which, even when
the speculum is used, may possibly lead the inquirer into error in
cases where the state of the os alone is referred to as an evidence of
pregnancy. The gelatinous plug which occupies and appears to
distend the cervix from an early period after conception, does not
remain in that cavity unrenewed : it is always in process of being
replaced by a new secretion which is constantly going on; the old.
deposition being at the same time pushed downwards and dissolved,
as it descends, in the vaginal mucus; but in so small a quantity as
to escape the notice of the patient under ordinary circumstances.
Sometimes, however, the action of the parts is suddenly increased,
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and the character of the secretion changed. The cervical plug is
thus not unfrequently thrown off in a mass, leaving the cavity which
contained it unoccupied, and in some measure collapsed, and the
external labia fall together. This state of matters, however, is only
of temporary duration, as a new supply of mucus is soon furnished,
and the cervix becomes distended as before : but if an examination
should be instituted at such a juncture, the practitioner, not being
aware of the contingency, may be easily led to an erroneous con-
clusion.

Progressive changes in the size and appearance of the Abdomen.

During pregnancy, the abdomen undergoes considerable altera-
tion both in.its dimensions and shape, as well as in its outward
aspect. Immediately after conception, a sense of fulness and dis-
tension is experienced, owing, probably, to excitement of the whole
vascular system, and particularly of that part of it about the lower
region of the abdomen and pelvis. After a few days, however, this
increased action becomes less general, and finally results in an
altered condition of the uterine vessels only. The abdominal ful-
ness now subsides, communicating a sensation as if shrunk within
its ordinary limits; which, however, is perhaps not really the case,
except as compared with its state during the few days immediately
preceding. In the third month, a decided tension of the abdomen
is again experienced, and its volume goes on progressively in-
creasing, always in a direction from below upwards. The abdomi-
nal tumefaction is often considerable some time before the uterus rises
out of the pelvis, being caused, at this particular period, by the
partial displacement, and consequent elevation, of the bladder, and
some of the small intestines and omentum; the enlarged uterus,
which now occupies completely the pelvic cavity, and the distended
folds of the broad ligaments, no longer permitting the descent of the
superincumbent viscera. In the fifth month, when the body of the
uterus extends above the brim of the pelvis, the abdomen is per-
ceptibly rounded and prominent, but having its sides flattened and
somewhat compressed. As pregnancy advances, the swelling be-
comes more and more uniform, encroaching, towards the latter part
of the process, upon the lower boundaries of the thoraeic cavity,
sometimes impeding the action of the diaphragm and of the digestive
organs to a very inconvenient degree.
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The aspect of the cutaneous surface undergoes, at the same time,
a marked alteration. The margins of the abdominal muscles be-
come more clearly defined; a distinet indentation is observed
between the recti muscles where none was previously noticeable,
and the tendinous limits of the other broad muscles are also easily
traceable. The sub-cutaneous areolar structure suffers great dis-
tension ; the walls of the cells appear thickened, raised, and of a
pearly whiteness, enclosing small, irregular lozenge-shaped spaces,
of a darker hue, and slightly depressed ; giving to the whole a
mottled appearance, and communicating to the hand, when lightly
passed over the surface, a sense of unevenness. This peculiarity
remains ever afterwards, and constitutes one of the most certain
proofs of the previous existence of pregnancy. On the ascent of
the uterus out of the pelvis, the umbilical cicatrix is observed to be
less depressed, and is soon raised 1o the level of the surrounding
surface; as pregnancy advances it becomes more and more promi-
nent, so that, during the last month of the process it assumes the
character of a tamour instead of a depression.

Enlargement of the abdomen is a strong presumptive proof of the
existence of pregnancy; but from what has already been said, this
circumstance cannot alone be relied upon. The means usually
employed for the purpose of investigating the causes upon which
abdominal tumefaction depends, are manipulation and auscultation.
In pregnancy the feetal movements can often be readily felt by the
simple app]matmn of the flat hand upon the surface of the abdomen;
or, when this is insufficient, a little pressure will'probably elicit the
wished-for information. The ear placed upon the abdominal tumour
in the position used for practising immediate auscultation, the pres-
sure being gradually increased to a certain extent, is often effectual
in rousing the feetus into action. A more efficient method still,
suggested by Dr. R. Lee, is the application of pressure upon the
lateral walls of the abdomen. A hand pressed against each side,
and the force gradually and steadily inereased in an inward direc-
tion, will seldom fail of causing the child to struggle, if it be alive.
Other information of a less decisive nature, is obtained by examining
carefully the form and dimensions of the abdomen, the situation of
the tumour, the regularity or irregularity of its surface, its degree of

mobility, the presence or absence of fluctuation, and the charatter :

of the accompanying constitutional sjrmptnms

el
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Auscultatory Evidence.

The only positive proofs, however, of the existence of pregnancy,
are those afforded by the movements of the feetus in utero, being
comeunicated to the sense of touch as above described, or detected
by the ear applied to the abdomen, either immediately, or through
the medium of the stethoscope. The information obtained by this
means of investigation, is the sound of the circulating current
through the uterine sinuses and placenta, called the placental soufle;
and the pulsation of the feetal heart, known as the double battement.
I conceived the idea that important auscultatory knowledge might
be derived by the use of the stethoscope per vaginam. Under this
impression, a series of experiments were made with the instrument
applied to the cervix uteri, thinking that one at least, if not both
these sounds, might be heard at a much earlier period of pregnancy
by this means than in the ordinary way. But on one occasion only,
was I able to detect any sound besides an indistinet bruit, the effect,
probably, of the vaginal vessels upon the shaft of the tube. In the
case alluded to, the placental pulse was perfectly distinet, the
patient being about three and a half months advanced. This was a
case of implantation of the placenta over the lower part of the uterus.
The patient miscarried soon after quickening, delivery being pre-
ceded by hemorrhage.

The pla{:ental soufle, which is always synchrunnus with the heart’s
action, is caused by the passage of blood through the vessels of the
placenta and corresponding part of the uterus. It is a sound of
which no adequate idea can be given by oral description, but is
perfectly characteristic; being decidedly different from any other -
sound elicited by the circulating current under any circumstances
which have occurred to my experience; although authors have
stated, that it may be perfectly simulated by compression of the large
vessels, and especially by pressure of abdominal tumours upon the
aorta and iliac arteries. I have examined many cases of morbid
abdominal enlargement, but never mistook the vascular bruit in
these, for the placental soufle. When perfectly audible therefore,
it is, in my opinion, an unerring sign of the existence of pregnancy.
It may be heard, in most instances, several weeks before the period
of quickening, on which account it possesses a peculiar value, even
as compared with the evidence furnished by the sounds of the feetal

21°
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heart, which, for the most part, are not heard until after this
period.

The double battement is an unequivocal indication of pregnancy,
being simulated by no other sound connected with the eirculation of
the human body. It consists in a rapid pulsation of the feetal heart,
the two movements of contraction and dilatation being distinctly
audible, occurring in pairs, like the tickings of a small elock when
hung a little out of equilibrium. The ordinary number of beats in
a minute. is about 140; they vary, however, from ten to fifieen
beats below, to the same number above this amount. The pulsa-
tions are considerably more rapid in the early months, when first
perceptible, than towards the completion of the process; a fact
which may possibly prove of .some service, when a more extended
inquiry shall have been prosecuted, as a means of ascertaining the
precise period at which pregnancy has arrived. As a general rule,
it may be stated that the pulsations of the feetal heart, at the end of
the fourth month of pregnancy, average 156 per minute, and in the
middle of the ninth month, about 134 ; there being a gradual dimi-
nution. in the number of beats from the first to the last-named
period.

The action of the feetal heart appears to be but little affected by
causes acting upon the maternal circulation. I counted the beats
several days together, in a woman in the last stage of consumption,
who died a few days after confinement. They were never below
140, nor above 146, although the maternal pulse ranged fromn 110
to 136 in the same space of time, in different examinations. I have
also counted the feetal pulse frequently in healthy females, in whom
it has generally maintained the same uniformity ; numbering 136 in
one whose pulse was 72, and the same in the same individual on
another occasion, when her pulse was beating 90 in the minute,
having been accelerated by a hurried walk.

In states affecting permanently the health of the fetus, however,
and especially in congestion of the vascular system of the uterus,
these movements undergo considerable variation. In a young wo-
man, twenty years of age, of plethoric habit of body, in whom the
double battement was distinetly audible twelve days before the
movements of the child were perceived by her, the feetal pulse num-
bered 136 in the minute, the mother’s, at the same time, beat-
ing 100; and on the day on which quickening took place, her
pulse numbered 116, while that of the feetus was only 128. On this
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latter occasion, the patient,—~who applied for professional advice on
account of having aborted at a corresponding period of her previous
pregnancy, and feeling fearful of a similar result in the present in-
stance— was labouring under a sense of great fulness and distension
of the abdomen, bearing-down, violent pain around the lower part
of the person of an intermittent character, and general constitutional
disturbance ;—symptoms precisely similar to those which she re-
membered having experienced previous to her former miscarriage.
A pulsation, synchronous with the heart’s action, was communicated
to the hand on being applied to the surface of the abdomen ; the
same evidence of vascular plethora was communicated within the
vagina; and the cervix uteri was very tumid and varicose. She
was immediately bled to the amount of twenty ounces, after which
the double battement became more free and distinet, the beats num-
bering 144 in the minute, being eighteen pulsations quicker than
before the operation. In less than half an hour after the operation,
the feetal movements were perceived for the first time by the patient,
and have since continued. She was delivered of a full-grown,
healthy child, on the 14th of April, 1847, seventeen weeks after the
depletion.

JAppearance of the Breasts.

At an early period of pregnancy, slight fulness of the breasts is
perceived, accompanied by occasional pain of a lancinating cha-
racter, shooting from the centre of the gland towards the epigas-
trium, and sometimes in the direction of the axilla or shoulder. As
pregnancy advances, the gland increases in size, and sometimes a
considerable quantity of milk is secreted, especially in the latter
months of pregnancy. But the most remarkable change observed
in this organ, and one to which great importance has been attached
by writers as an indication of pregnancy, is connected with the ap-
pearance of the nipple and its areola, both of which assume a much
darker hue than formerly, becoming, in women of a swarthy com-
plexion, almost black. The nipple itself, is at the same time, en-
larged and irritable; and the small sebaceous follicles, situated
within the surrounding circle, are unusually developed. The sub-
cellular structure undergoes the same kind of metamorphosis as that
already described in abdominal enlargements, the walls of the cells
becoming persistently thickened, raised, and of a silvery whiteness,
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and affording strong proof that pregnancy has previously existed.
As this appearance may be occasioned however, by distension of
the organ from other causes, the evidence which it affords cannot
of course be considered as infallible. As a general rule, enlarge-
ment of the breast, with simultaneous developement of the nipple,
areola, and follicles, may be valuable as an auxiliary means, but can
never alone be admitted as positive evidence of the existence of

pregnancy.

Effects of Pregnancy upon the Skin and the Parenchymatous
Textures.

An early indication of pregnancy is an altered appearance in the
aspect of the surface, accompanied with emaciation of the body
generally. These traits are more strongly marked in some habits
and complexions than in others. In women of the bilious tempe-
rament, a yellowness about the upper lip, sides of the nose, eye-
lids, temples and forehead, is almost invariably observed, and not
unfrequently, during some part of the process, the skin becomes
more or less jaundiced. This change of tint is very distinctly
seen in old cicatrices, especially when situated about the face or
neck ; and which, although previously lost in the surrounding tex-
ture, will generally appear in palpable relief from the sound skin,
before any other change is noticeable. In lymphatic subjects the
whole surface assumés a sallow hue, and in places where the skin
is thin and devoid of fat, as the eye-lids and temples, it assumes a
dark-brown tinge not unlike the mammary areola. In those of the
sanguine temperament, the skin, naturally smooth, fair, and finely
organized, loses its freshness and elastity, becoming pale, waxy,
and attenuated ; the fat is absorbed, the cheeks fallen, the eyes
sunk, the nose pinched, and the whole appearance is peculiarly
changed, though not in a manner indicative of loss of health. With
the advance of pregnancy, the appearances become more and more
characteristic ; the superficial veins, especially the angular branch -
of the facial, the temporal, and the supra-orbital divisions of the
frontal, describe their blue course along the features ; and the super-
ficial mammary veins, branching towards the neck and shoulder,
are more distinetly traceable. :

Obstinate skin diseases sometimes disappear during pregnaney,
and reappear after lactation. Occasionally, such complaints under-
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", go a complete cure, after having resisted long and varied courses
of medical treatment. A patient, some time since under my care,
who had been several years previous to marriage affected with le-
pra palmaris, of a very obstinate and troublesome character, for
which various remedial measures had been tried without success,
became completely cured soon after pregnancy commenced ; and
although it is now six years since, and she has not been a second
time pregnant, the disease has not returned. Pregnaney also has a
tendency to retard the progress of some organic diseases, and may
materially contribute towards their cure, by allowing time for the
application of remedies during their state of quiescence. It is well
known that the more urgent symptoms of phthisis pulmonalis are
thus, for a time, arrested, although this devastating disease is seldom
rendered by this delay less disastrous in its results. Certain
constitutional complaints of alarming appearance, especially those
arising from functional derangement of the generative organs, as
chlorosis, hysteria, cachexia, familiarly known as decline, are fre-
quently removed by marriage, and the patient is thereby restored to
a state of perfect health.

On the other hand, disease, in some instances, manifests itself
only during pregnancy ;—the system, under these circumstances,
being in a state eminently favourable for the origination of derange-
ments arising from congestion, and to the developement of inflam-
matory affections of the mucous and serous tissues. Thus, cases
of peritonitis or pluritis, gastro-enteritic irritation, affections of the
cheilo-poietic viscera, and of parts connected with the portal cireu-
lation, as well as disturbances of the nervous system, often put on
alarming features during pregnancy.

Changes observed in the Fluid Products of the Body during Preg-
nancy. Properties of the Blood.

During pregnancy, the blood undergoes certain changes in its com-
ponent proportions, determining corresponding deviations in the nature
of some of the organic products; and the mass of circulating fluid is
increased in quantity. Whether these changes be owing to an
altered condition of the functions of digestion and assimilation ; or
to the local excijgtion exerted upon the organs of generation during
the period of their reproductive activity, it may be difficult to deter-
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mine. There is no doubt that the state of the system throughout
the process is very similar to that which immediately precedes in-
flammation under ordinary circumstances, and that pregnancy very
powerfully predisposes to inflammatory action, whether of a'local or
constitutional nature. “ When some local cause,” says Dr. Car-
penter, *“ affecting the solid tissues of a certain part of the body,
produces inflammation in them, their normal relation to the blood is
altered ; the consequence is, that the blood in passing through them
undergoes a different set of changes from those for which it is ori-
ginally adapted; and thus its own character undergoes a change,
which soon becomes evident throughout the whole mass of circu-
lating fluid, and is, in its turn, the cause of morbid phenomena in
remote parts of the system.”™* -

A popular characteristic symptom of early pregnancy is accele-
ration of the pulse, accompanied with irregular distribution of the
animal heat throughout the body. This change is observed at
different periods, varying from a few days to a few weeks after con-
ception ; generally, it may be detected by the end of the first week,
sometimes earlier. At this period, also, blood drawn from the body,
and allowed to coagulate, is said to exhibit a greater degree of
tenacity of its crassamentum, with a perceptible increase in the
quantity of its fibrin in proportion to the red globules; conditions
very similar to those observed in states of inflammation. Becquerel
and Rodier analysed the blood of nine pregnant women, at different
periods of the process, and arrived at the conclusion, that  preg-
naney exercises a marked influence on the composition of the blood.
The density, both of the defibrinated blood and of the serum, is
diminished, the water, the fibrin, and the phosphorised fat are in-
creased, while the corpuscles and the albumen are diminished.”}
The experiments of Andral furnish results somewhat different from
the preceding. He was led to the conclusion that, ¢ during the
first six months, the fibrin was below the natural standard ; and that
it subsequently varied, usually undergoing an augmentation between
the sixth and seventh months, and again in the eighth and ninth
months. There was also a diminution of the red globules, and
these circumstances combined, favoured the appearance of the .
bufly coat.”

* Principles of Homan Physiology, paragraph 590, .
t Simon's Animal Chemistry, translation, by Dr, Day, vol. i p. 336
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The inerease of fibrin in the blood during the process of utero-
gestation, has been objected to asa general rule, by Dr. Montgomery,
on the ground that blood is seldom drawn from pregnant women,
except when labouring under disease. In several instances, how-
ever, which have occurred under my own notice, wherein vene-
section was practised for the relief of vascular congestion of the
lower parts of the body and limbs, the blood drawn always exhibited
the buffy coat ; the coagulum was larger in proportion to the quantity
of serum than is usual in healthy blood, and was generally of greater
tenacity, and lower in specific gravity. Reasoning from physiologi-
cal analogy, this certainly appears to be the real state of the case
generally. For, as fibrin enters largely into the composition of solid
animal tissue, the requirements of the new being necessitate a con-
stant supply of this material from the.mother; in whom, it is very
likely, that an increased supply of it is elaborated for the purpose ;
and hence it must occasionally be met with in real excess, in the
maternal blood.

Suppression of the Menses.

As a general rule, menstruation is suspended during the period of
pregnancy and lactation. When suppression takes place without
assignable cause, the woman being of a proper age and in good
health, it is usually looked upon as a certain sign of the existence
of pregnancy. Indeed, considering the important physiological
changes effected upon the uterus in its gravid state ; the complete
occupation of its internal surface by a newly-formed, organized
structure ; and the manner in which its contents are excluded from
external influences by the peculiar arrangement of the membrana de-
cidua ; it would appear next to impossible, that any escape of blood
should take place from the body of the organ, without entailing
serious consequences. Instances are not wanting, however, tending
to prove that this rule is not without exceptions; asin cases of super-
feetation, or of twins,, where, afier the birth of one fietus, perhaps
folly matured, another, imperfectly grown, may remain and thnve
within the womb until the completion of its term: the first having
been followed by the expulsion of a placenta and the ordinary lo-
chial evacuation.

But notwithstanding the state of the parts now alluded to, the
phenomena of menstruation may be regularly repeated during a great
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part, or even throughout the whole period of utero-gestation, without
materially interfering with the process; the discharge not differing,
apparently, either as to its quantity, its properties, or the period of its
duration, from what occurs under ordinary circumstances. This fact
has been noticed by writers on obstetric medicine from the time of
Hippocratesto the present day ; although I am not aware that a satis-
factory explanation of it has hitherto been rendered by any author.
Of numerous instances of this kind, having occurred under my own
observation, the following may be mentioned in illustration of what
is commonly denominated Menstruation during pregnancy :—

1. Mary Donovan, age twernty-nine years, a healthy woman of
the lymphatic temperament, always menstruates once during
. pregnancy. When not pregnant, the menstrual discharge
continues about four days at each return, being moderate in
quantity. About three weeks after conception, the menses
appear in unusual abundance, sometimes being mixed with
small coagula, and continuing to flow for six or seven days.
She is always first aware of her condition from the circum-
stance of this profuse menstruation. She has borne six living
children at the full term of gestation, in each of which the
same phenomena have occurred ; delivery having taken place
precisely eight months afterwards. It may be remarked,
that menstruation in this form, is by no means uncommon.
2. Mrs. S., a lady twenty-two years of age, of the sanguine tem-
perament, menstruated until the period of quickening of her
first and only pregnancy, which terminated successfully, on
the 20th of June, 1846, The menses returned at proper
intervals, continued the same number of days, and were the
same in quantity and appearance as formerly, four times
after marriage ; and she was delivered of a full-grown living
child nine months and two days after the day on which she
was married. .
3. A. M., forty-one years of age, has had fourteen pregnancies,
of which three terminated prematurely. She menstruated,
to my knowledge, five times during her last pregnancy,
which terminated favourably, on the 17th of January, 1846.
The feetal movements had been sufficiently lively two or
three weeks before the fifth mensirual recurrence, and she
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was delivered of hﬂ‘gwwn healthy feetus, four months
afterwards. ’

4. Mrs. C., thirty-two years of age, had a dischatge of blood,
n every way similar to the menses both as to quantity, ap-
pearance, and the period of its duration, when three months
advanced of her last (her fourth) pregnancy, which termi-
- nated suceessfully, in November, 1845. The discharge was
three times repeated afterwards, in a similar manner, at in-
tervals of a month, namely, at the end of the fourth, fifth,
and sixth months of the same pregnancy. She had also a
leucorrheeal discharge, of purulent character, occupying each
interval and continuing to the end of the period ; this was
observed to become augmented at the end of the seventh
and eighth months, attended with intermittent pains of the
loins and hypogastrium. Two days before labour came on,
slight hemorrhage commenced, and did not cease until
after the liquor amnii had escaped. The placenta was at-
tached high up in the uterus, and not near the cervix, as was
ascertained by auscultatory means, several times during’preg-
nancy, and confirmed afterwards, on its extraction after
labour.

5. Mrs. L., a delicate, lymphatic-looking woman, age twenty-

nine years, is mother of one child, born four years after
marriage, and which is now three and a half yearsold. This
person, who has had no other pregnancy, began to menstru-
ate, with difficulty, at the age of eighteen, after having had
Jleucorrheea, which was periodically augmented, for more
than half a year previously. This morbid product was a
‘white glairy mucus, before marriage ; but since, it has al-
ways been thick and yellow, and decidedly purulent. Men-
struation, however, has been regularly performed since its
commencement without a single interruption ; being con-
“tinued in its usual form during the whole period of preg-
nancy and lactation, and she was unaware of the existence
of pregnancy, believing herself to be dropsical, until with-
in a few weeks of her delivery, She has long been in de-
licate health.

6. Mrs. W., thirty-three years of age, of the sanguine tempera-
ment, is mother of four children, of whom the last was born
in August, 1845. The first three pregnancies were not dif-

22
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ferent from what is mmmonly‘observed. She again ex-
hibited some of the usual sighs of pregnancy; but the
menses appearing at the accustomed periods, continuing the
usual length of time, and, as far as could be ascertained on
a superficial examination, bearing the ordinary characters,
she was believed to be suffering from internal disease, for
the relief of which, after undergoing a course of treatment,
change of air was recommended. She accordingly decided
upon visiting her friends in Ireland. Menstruation had al-
ready commenced when she salled, and dunng the voyag

a profuse flooding came on, which continued, in a mode
degree, several days after her arrival in Dublin. At

health, but the body was considerably larger, althoug

distinct fcetal movements had been perceived. In due g
at the return of a calamenial period, she was delivered®of
fine healthy child at the full term of gestation. This pa
has, for several years, been troubled with a leucorriféal/
discharge, accompanied with bearing-down, and irrifablg
bladder.

7. Catherine Finigan was admitted a home-patient of the Man-

chester Lying-in Hospital, under my care, November, 1845.
She was a sickly-looking woman, forty-years of age, mother
of eight children, and in the eighth month of her ninth preg-
nancy. She was menstruating at the time of her admission,
and said she had done so regularly every month since the
commencement of the process. She was delivered a month
afterwards, of a full-grown healthy child, the menstrual dis-
charge having appeared two days previously. Menstruation
was also regularly repeated during the whole period of lae-
tation ; and the same train of phenomena were stated to have
occurred in her last, but not in any of her previous preg-
nancies. She had for three or four years been troubled
with leucorrheea, lumbar and hypogastric pains, bearing-
down, and occasional micturition.

Diflerent views have been entertained, at different periods, con-
cerning the nature of the discharges in question, and the manner in
which they are furnished: these, however, being founded altogether
in theory, it can in no way profit the reader to comment upon. A
considerable number of cases, similar to the preceding, have oc-
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curred to myself, and hareh'&n submitted, whenever practicable, to
specular examination. The results are as follows: The discharge
when moderate in quantity, was similar to ordinary menstrual blood,
both in colour, consistence, and in its chemical reaction: it differed
materially, however, in different persons, and in the same person at
~«different times, with respect, especially, to the relative intensity of
~its alkaline properties. When in considerable abundance, small
clots were sometimes thrown off, as happeas, occasionally, in cases
of menorrhagia. All the patients had leucorrheea, in greater or less
degree, accompanied by the train of sympathetic disturbances usually
- attendant upon these affections. This product communicated yel-
lowish stains to the linen upon which it was deposited, and exhi-.
‘bited alkaline properties ; evidences of a conclusive kind as to its
purulent character.

On examination with the speculum, inflammation or ulceration of
one or both labia, or of the cervix uteri, complicated in some in-
stances, with warty excrescences growing from the cervix, or from

. some part of the vaginal membrane, vaginitis, &c., was met with
- in every case, without an exception. Fifteen cases were submitted
to this kind of examination at the time the blood was flowing. In
not one of these did any fluid whatever escape from the interior of
the uterus; the orifice being completely occupied at the time by a
plug of transparent mucus. On removing the accumulated secretion
by means of a piece of lint, the parts were immediately afterwards
. covered by a coating of blood, which was distinctly seen issuing
from innumerable pores on every part of the diseased surfaces, and
soon being in sufficient quantity to trickle down into the speculum.
This blood was widely different, in its sensible properties, from that
colleeted in the tube during its introduction, or at the os externum ;
being more florid, more strongly alkalescent, and soon subsiding
into a dryish clot, which could be separated from the interior of the
instrument in form of a small cake of crassamentum. This was
never the case with the former, which remained fluid or soft, for a
considerable time. - .

The evidence now produced appears sufficient to establish, as a
general rule, to which I am not as yet acquainted with an exception,
that the blood discharged in cases of alleged menstruation during
pregnancy, is furnished, not by the lining membrane of the uterus,
nor by any healthy secreting surface—except sometimes perhaps the
inferior part of the inner cervix ; but by the lower extremity of the
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uterus external to its cavity, or by the cﬁﬁt‘ngunua vaginal reflection,
being in a state of suppurative inflammation. The faet is always
demonstrable by the aid of the speculum. And where specular
investigation is'found impracticable, there is still no difficulty in
forming a diagnosis, so long as the linen of the patient can be sub-
mitted to occular inspection.

JAbsence of Menstruation before Pregnancy.

It is popularly believed, that before the first menstrual advent, the
health remaining unimpaired, the aptitude for procreation does not
exist. In corroboration of a statement previously advaneced, that
it is *“ not necessary, in order to the efficient accomplishment of the
process of gestation, that the menses should previously have
appeared,” the following cases may be given:—

1. A stout Irish girl, in her sixteenth year of age, was admitted a
home-patient of the Manchester Lying-in Hospital, in
August, 1844, She was then in the eighth month of her
first pregnancy, and stated that she had never menstruated,
or had had any vaginal discharge whatever, and that her
health had been unexceptionable. This statement was cor-
roborated by her mother, who was also in attendance, *

2. A young Irish woman, of the hl!mua temperament, was married
at the age of seventeen. She became a patient of the Man-
chester Lying-in Hospital, and was delivered, thirteen months
after marriage, of a living, full-grown child, in presence of
one of the Hospital midwives, on the 16th of May, 1845,
never having had, previously, any vaginal discharge.

3. Theodosia Y., a factory operative, was married at eighteen
years of age, and delivered of her first child precisely nine
months after marriage, never having menstruated.

4. R. T., a healthy young woman, was delivered, in presence of

- one ul' the Hospital midwives, of her first child, at the age of
seventeen, in November, 1844. She had never menstruated
before marriage; but the menses appeared, for the space of
two or three days, about three weeks after marriage, preg-
nancy already existing, as was proved by the fact that she
was delivered of a child, apparently at its full term, a week
before she had been married nine months.

5. A stout Irish girl, of the lymphatic temperament, was married
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at fifteen years of age. She did not become pregnant until
z ten months after marriage, and was delivered of her first

child five months before the completion of her seventeenth

year. She had never menstruated, or had any vaginal dis-
<, charge.

* - 6. Mrs. 8., of the bilious iemperament, in respectable circum-
stances, bore her first child, at the full term of utero-gesta-
tion, at the age of nineteen—twelve months after marriage,
and had never before menstruated.

7. Rachel Stephens, a factory operative, was married at eighteen
years of age, and aborted before the period of quickening
five months after marriage. She had never previously men-
struated. ; _

8. A young woman, seventeen years of age, a dress-maker, was
brought to me by her mother, in June, 1844. She had been,
for several months previously, in a weak state of health, the
principal symptoms being languor, nausea, loss of appetite,
and swelling of the belly. She was thought to be suffering
from retention, never having menstruated. From some hints
that escaped in her relation of a previous course of treatment,
which had been administered by a female practitioner, and
with which circumstance the mother had been hitherto un-
acquainted, I expressed my suspicions of the existence of
pregnancy ; this was strenuously denied, however, by the

» " patient. 'The breasts' were considerably developed, although

' flaccid ; the nipples and areole dark and well defined. The
abdominal tumour was hard, circumscribed, without fluctua-
tion, and situated low in the cavity. The umbilicus was
prominent. No sound was elicited by the stethescope. An

+ active saline aperient was prescribed. The following morn-
ing labour pains came on, and in due time, she was de-
livered of a still-born feetus, about seven months grown.

9. An Irish woman, named Katherine Healy, thirty-two years of
age, was admitted a patient of the Lying-in Hospital, May,
1846, being the seventh time pregnant. In reference to her
early history, she stated that she was married at the age of
fifteen, but had no discharge of any kind, either menstrual
or leucorrheeal, before the end of her seventeenth year, when
the menses appeared for the first time without an unfavourable
symptom. She did not become pregnant, however, until

22.
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fifteen months afterwards, and was delivered of her first
child at the full term of gestation, at the age of nineteen
years and two months.

Under circumstances like the preceding, the absence of menstrua-
tion is alike valueless, both as a proof against the aptitude for con-
ception, and also as a sign of pregnancy. There is one point connect-
ed with some of the above cases upon which a passing observation
may not be uninteresting, as it appears to bear importantly upon a
question relating to the history of menstruation about which recent
writers are still at issue, It was already noticed, that one of the
principal causes of the early puberty of the Asiatic and the African
female was referrible, according to some authors, to the lax state of
morals which prevails among these people, permitting, under certain
conditions, unrestrained indulgence of the sexual appetite at a very
premature period of life—in some instances, even during childhood.
If this circumstance be really conducive to an early developement
of the sexual organs, we ought to expect—led by analogy—an
earlier puberty among the labouring and destitute population of
large towns, than among those of the upper classes of society. But
we possess ample proof that the very reverse of this is the fact;
the average difference in the age at which the change occurs, in the
one class and the other, being at least sixteen or eighteen months.
Yet no one will, for a moment, believe that virtue is less cherished,
or that the moral status is absolutely lower among the educated than
the ignorant. Indeed, considering the innumerable temptations to
which young females employed in manufactories and shops, and as
domestic servants, are constantly exposed in their unavoidable
collision with those of the opposite sex occupying a grade above
them, and the various artifices, too often inconsiderately and cul-
pably had recourse to by the latter, assisted by whatever influence
their wealth and position may enable them to employ—to bring ruin
and disgrace upon the creature whom they are morally and religious-
ly bound to support and protect ; it is wonderful that any escape
through childhood uncontaminated. These, with other dangers
which it is not possible here to enumerate, are evils to the influence
of which the educated female is seldom or never necessarily exposed.

Three of the individuals above-mentioned, (Nos. 2, 5, and 6,)
did not only not menstruate before pregnancy, but did not become -
pregnant until a considerable time after their marriage ; and the in-
dividual marked No. 9, did not menstruate until more than two
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years after marriage was consummated : they were all in excellent
health the whole time. Doubtless, in cases where the changes of
puberty are already impending, but remain unaccomplished, matri-
mony may assist in their developement; but, from the numerous
eases brought under treatment for diseases consequent upon im-

_ pure connexion before the appearance of the menses, it is question-

able if sexual intercourse have any influence whatever in pro-
moting, prematurely, the functional changes of the organs of gene-
ration.

State of the Mucous Membranes during Pregnancy.

At the commencement of ‘pregnancy, the secretion thrown out
by the lining membrane of the uterus, differing, at all times, in its
properties from ordinary mucus, presents some important peculiari-
ties which it does not possess at other times. It is more thick and
plastie, and is furnished, for the time, in greater abundance. None
of this product, however, escapes from the cavity of the uterus, but
becomes adherent to its inner surface, appearing to incorporate it-
self with the proper mucous tissue ; and is ultimately changed into
a new, organized structure, destined to perform an important office,
in the subsequent process. The secretion from the surface lining
the neck of the uterus is also changed, being more glutinous. This,
which remains upon the part by which it was furnished, and is very
different from the prodnct which occupies the higher division of
the uterine cavity, constitutes what is usually denominated the ge-
latinous plug of the cervix uteri, already mentioned. The lining
membrane of the vagina participates actively in the metamorphosis
now being eflected : its substance becomes turgid, owing to the in-
creased quantity of blood circulating through its capillaries ; its
temperature is perceptibly elevated ; its organic product is more
abundant, more opaque and milky, less glairy, and more intensely
acid than at other .times,

The great afflux of blood towards the organs of generation, com-
mencing at the time of conception, and continuing to increase after-
wards, determines a sensible elevation of temperature in the parts,
as is evident to the feelings of the patient, and may be ascertained
by the touch or the thermometer. This change is so slight, how-
ever, at first, and increases so gradually as not to be always par-
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ticularly noticed by the patient, although its actual augmentation
sometimes amounts to several degrees. When, however, by what-
ever cause occasioned, the embryo has suddenly perished, the cir-
culation of blood through the organs is greatly reduced in conse-
quence, and the fall in temperature is particularly striking to the
patient’s feelings ;—a sense of coldness in the hypogastrium being -
one of the earliest and most certain indications of the death of the
feetus in utero.

The organs of digestion and assimilation, are generally among
the first to participate in the sympathetic disturbances awakened
during pregnancy. Nausea, vomiting, pyrosis, heart-burn, capri-
cious appetite, loathing at all ordinary food, and an uncontrollable
longing for articles of an unsuitable kind, are among the most fre-
quent symptoms of this class, Sometimesthe natural appetite is greatly
increased, becoming even voracious; and the hearty meal is no
sooner taken than rejected. By an extension of this sympathetic
irritation to other parts of the alimentary canal, on the one hand;
or to the mouth, nose, fauces, and bronchial passages, on the other;
symptoms of a corresponding nature are soon manifested. The
bowels, for instance, are extremely liable to become deranged,
being sometimes obstinately sluggish, at other times the contrary ;
it is not uncommon to meet with severe accessions of diarrhcea, the
attacks coming on periodically, at times corresponding to the men-
strual periods, and continuing like these dlschargEs. three or four
or more days at each return, Nasal and bronehial catarrhs, attended
with a distressing cough ; violent pain of the head, and high febrile
excitement, are not of uncommon occurrence as diseases of preg-
nancy. They are sometimes aggravated so as to constitute severe
forms of bronchitis, laryngitis, or influenza, requiring an active and
judicious course of treatment. Sometimes the salivary secretion is
immoderately augmented. A patient, lately under treatment, had
salivation during the whole of pregnancy, as profusely as if she had
been all the time under the influence of mercury, The parotid
glands were perceptibly enlarged and tender, the gums were spongy,
the tonsils turgid, and the fauces irritable ; the act of deglutition -
being attended with considerable pain. The symptoms completely
subsided after delivery. Another patient was similarly affected until
the end of the seventh month, At this period, the breasts became
distended with milk which flowed freely from the nipples, upon
which event the salivary secretion completely subsided.
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Secretion of Urine.

The urine has long been popularly regarded ag capable of afford-
ing a valuable means whereby the existence of pregnancy may be
known ; and, during the early months, it was the test invariably,
and almost exclusively resorted to formerly, for this purpose. Un-
doubtedly the urine undergoes considerable changes, both as to
its quantity and its sensible—perhaps also, its chemical properties,
during pregnancy; but these are so inconstant, and so frequently
simulated in other eonditions of the body, as to become of little
value as a means of diagnosis. The works of ancient writers, from
the earliest periods to the middle of the last century, but especially
those of the middle ages, are elaborate in their descriptions of its
appearance, regarding.it as a valuable aid, not only in pregnancy
but also in every morbid condition of which the human frame is
susceptible. It were superfluous to dwell upon the inadequacy of
this as a test of pregnancy; although it must be admitted to be de-
serving of more attention than pathologists have of late been will-

i . _ing to allow.

Matrons of considerable experience, and nurses who, generally
speaking, are much better informed in matters of this kind than
medical men, placﬁ‘- implicit reliance upon the appearance of the
urine as a test in pregnancy. They say, that when the urine of a
woman with child, is allowed to stand for some hours, white, loose-
looking flocks,with here and there small opaque specks like minute
seeds of different sizes among them, are seen floating in the fluid,
and which, after some time longer, fall down in form of a loose
white sediment. This idea is evidently of considerable antiquity, as
very nearly the same description is given by Salmon, in a work pub-
lished more than a century and a half since. * In a healthful wo-
man’s urine,” says this author, *if it be troubled e little,and green or
blue, with things like thin bran swimming in it, or like starch, which
after settling makes a thick sediment like toosed wool, she is with
child.”™ ¢ In another place*he says, “In a woman with child, and
in health, the sediment is like carded wool, and there are little things
in it about the bigness of hempseed, somelimes infinitely smaller, and
sometimes much greafer, and more white than ordinary sediment,”t

* Synopeis Medicinm, lib. 2, page 239, Lond, 1679,
t Synopsis Medicinm, page 264.
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The attention of the profession was recently directed to this sub-
ject by M. Nauche, who, in a paper published in the Lancet for
August, 1831, states, that he has been able to detect the exist-
ence of pregnancy, by means of a chemical test applied to the
urine, He directs that the urine of pregnant women, or of nurses,
be left to stand for some time, say from thirty to forty hours, when a
deposite takes place of a white flaky, pulverulent, grumous matter,
being the caseum or peculiar principle .of the milk, found in the
breasts during gestation.  Feeling alive,” says Dr. E. Kennedy,
“ to the benefits that would result in practice from having a certain
test, regulated by chemical laws, the able assistance of Mr. Kane was
obtained, and a variety of specimens of urine submitted to examina-
tion, when the conclusions arrived at on this subject, were,—

““That a white, flocculent precipitate, similar to that described,
subsided spontaneously after twenty-four hours, not only from the
urine of pregnant women, but also in equally great quantity from
that of a virgin aged fourteen, and that of a woman nursing for two
months. e

“ That, in all cases of pregnacy, the urine was found to contain a
small quantity of albumen in its incoagulable state, although this was
not observed in the urine of unimpregnated. females contempora-
neously examined. o

¢ From these facts, the inferences deduced were, that the spon-
taneous deposite could afford no assistance whatever in detecting
pregnancy ; and that as to the albumen, its validity as a test would
be rendered very questionable by the frequency of its appearance as
an effect of diet, eating unleavened bread, for instance, as well as
from certain states of disease, such as dropsy, steatomatous deposits,
&e., exactly the cases in which the want of an accurate test is ex-
perience.”* -

Sensorial Manifestations.

In the earliest stages of pregnancy, often on the second or third
day, a sense of chillness and momentary shivering is experienced,
followed by flushes of heat, accompanied with slight swelling of the
whole body, but especially of the lower part of the abdomen; and
with an occasional vermicular movement of the bowels, as if caused

* On Obstelric Ausenltation, page 56.
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by accumulation of flatus. The countenance is pale, the eyes dull
and heavy, presenting an appearance as if the person had been
weeping ; and sometimes a feeling of anxiety and lowness of spirits
is experienced, for which no adequate cause can be assigned. The
sense of smell, of hearing, of sight or of touch, may become pain-
fully acute, or palpably impaired ; occasionally, one of these is, for
a time, completely suspended. But the organ-of taste is most of all
subject to these functional deviations, manifested in an altered state
of the mucus of the mouth or of the saliva, which appear suddenly
to acquire strong acid or alkaline properties. 'This, moreover, is
not always imaginary, as is proved by the chemical reagency of
these fluids. *“On a regardé,” says Maugars, (Dissert, sur les
Signes de la Conception, &c.,) ** comme un signe de la fecondité et
de conception, lorsque Podeur seminale se propageait jusqu’ a
Porgane du goiit.”

The faculties of the mind, and the social affections, appear some-
times strangely altered. Singular and irresistible dislikes are con-

ived for persons and things about which the patient was previously
altogether indifferent; her manner, though naturally mild and en-
gaging, becomes severe and repulsive ; her temper sullen and fretful,
or extremely irritable. Those whose cerebral organs are unusually
developed, or are susceptible of high cultivation, are subject, during
this state, to severe fits of despondency, or of enthusiasm, connected,
for the most part, religious subjects; and these states, not un-
frequently, pass’into actual aberration of intellect. A lady, with
whose family I have been intimately acquainted since childhood,
and on whom I was lately in attendance during a protracted illness
connected with the Jast menstrual climacteric, experienced this last
mentioned state to' a very painful extent. She has borne nine chil-
drensat the full term of utero-gestation, besides two miscarriages,
each of which occurred without assignable cause, in the fourth
month. During the whole period of each pregnancy, she became
completely mcapacﬂated for the management of her domestic con-
cerns, although, at other times, she was not only perfectly collected,
but possessed an amount of information not usually found in persons
of her condition. She related to me, that during her last pregnancy,
in her forty-second year, the usual attack came on about a month
after conception. She was copiously bled with leeches about the
head, cupped on the neck and spine, and blistered ; and afterwards,
the symptoms continuing to increase in severity, she was removed,
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for safe keeping, to an asylum, where she remained until after her
delivery. For some months previous to my attendance, the patient
being at this time in her forty-eighth year of age, menstruation had
been very irregular, and cccasionally profuse, the intervals being
occupied by a plentiful vaginal discharge of a mueo-purulent—
sometimes sanious or watery character. On specular examination,
the cerviz uteri was greatly hypertrophied ; its anterior labium was
indurated and irregular, projecting, in a conical form, considerably
below the level of the posterior labium ; this, also, was thickened,
and occupied by a well-defined varicose ulcer, extending, in an
upward direction, to some extent within the cervix. Its surface,
which was uneven, of a darkish colour, and spongy appearance,
presented several points whence blood issued during examination;
and a quantity of purulent and grumous accumulation, which was
removed by means of lint, emitted an offensive odour. Upon ex-
amining this part during a menstrual period, the discharge, which
was occasionally accompanied by the escape of small clots, was
seen exuding from the ulcerated surface, upon which several small
coagula were also adherent. 'The complaint was perfectly cured’by
means of local bleeding from the hypogastric and sacral regions ; the
application of nitrate of silver to the part affected ; and the adminis-
tration of oxymuriate of mercury in doses of a tenth of a grain thrice
daily, and afterwards of chalybeates. From the account she gave of
her former ailments,—the character of the discharge, bearing-down
functional disturbance of the urinary organs, and other distressing
symptoms about the lower abdominal region,—there is little doubt
that the same or similar organic mischief existed then as at the
change of life, and that the complaint treated as idiopathic cerebral
irritation, was entirely of an hysterical nature.

It is not always, however, that such an unfavourable state of
things is met with during pregnancy ;—often no other inconvenience
15 expeﬂence:i beyond that which necessarily accompanies the puer-
peral period ; and even in the more aggravated cases, it is seldom
that more than two or three of the symptoms above-enumerated, co-
exist with any considerable degree of severity. Sometimes, indeed,
the changes observed are of a widely different character, and not
unfrequently there is complete emancipation from troubles under
which the individual may have long been a sufferer. Thus, ame-
lioration in the symptoms of chronic rheumatism, asthma, phthisis,
and cutaneous diseases, is often the welcome harbinger of breeding ;
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the multitude of hysterical complaints consequent upon dysmenor-
rhea and other forms of defective menstruation frequently undergo
complete cure by marriage, and the disposition, previously gloomy and
discontented, at once becomes cheerful and happy. Dr. Montgomery,
amusingly relates of a gentleman who, being afflicted with a step-
mother naturally more disposed to practice the fortiter in re than to

~adopt the suavifer in modo, he and all the household had learned

from experience to hail with joyful anticipations the lady’s pregnancy,

- asa period when clouds and storms were immediately changed for

sunshine and quietness.”

The evidence furnished by a great majority of the signs now enu-
merated must, for reasons before stated, be regarded as very inade-
quate, being altogether of a negative character. Functional devia-
tions and organic changes,—as suppression of the menses, for
instance, enlargement of the abdomen and of the mamma, &ec., are
frequently associated with disordered states of the system, uncon-
nected with the process of utero-gestation. Ascites, ovarian tumour,
morbid enlargement of the uterus, of the liver, spleen, mesenteric
glands, tympanitis, adipose accumulations, and whatever is capable
of producing distension of the abdominal parietes for a period, may
induce most of theé appearances just mentioned, thus rendering the
diagnosis in many cases of pregnancy extremely difficult. ¢ The tu-
mour supposed to be the body of the uterus may be tubercular, contain
hydatids, water, air, mole, or polypous growth.””* The altered form
of the os utert, so far as the touch is capable of distinguishing ; in-
crease in volume and consequent displacement of the uterus, and
the phenomenon of ballolfement ; disturbance of the digestive and
sensorial functions, may be the result equally of disease as of preg-
nancy ; the evidence, therefore, which they are eapable of supply-
ing can only be received, at the best, as of an auxiliary and subor-
dinate character.

There are, however, three very distinct and unequivocal phe-
nomena which, invariably present during pregnancy, are never
perfectly simulated under any other condition of the body, whether
healthy or diseased. The first, and most important of these, is the
double battement, being a peculiar sound produced by the pulsation
of the fwtal heart communicated to the ear of the examiner upon
its application, mediately or immediately, to the surface of the ab-

* Kennedy.
23
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domen; the second, is the placental soufle, said, in some instances,
to be closely imitated by pressure of morbid growths upon the
large, deep-seated arterial trunks of the abdomen and pelvis; but
which, under all circumstances, I believe to be a sound sui generis ;
the third, consists in an altered state of the os uferi, which, pre-
viously a mere chink or fissure, having, in the virgin uterus, reverted
extremities, and being bounded behind and before by even, linear
margins, becomes an irregularly rounded or oval, patulent orifice,
which is occupied by a plug of transparent, gelatinous mucus ; and
surrounded by a soft, flabby, uneven, ldbulated margin, indentated
with a number of shallow unbroken fissures of varying shapes and
dimensions. The characteristic change in the form of the os is owing
to hypertrophy of the uterine walls and dilation of its cavity; and
especially to infiltration into the sub-tissue of the labia uteri, causing
distension of its cells, and also to a varicose state of the veins rami-
fying upon this part of the organ. The boundary of the orificium
ulert is thus made to appear of nearly equal thickness on every side,
and the distinction between the anterior and posterior labium, be-
fore marked by the contracted portion forming the commissures on
each side, is, for the time, almost if not entirely lost. This organic
change is probably the only sign by the aid of which pregnancy can
with certainty be declared to exist, during the first twelve or fifteen
weeks of the process. The two first-named manifestations become
available only after this period; the feetal hearl beating as yet too
feebly, and the uterine circulation being not sufficiently concentrated,
to be audibly recognised. Towards the end of the fourth month,
- however, even before the uterus has ascended beyond the upper
boundary of the pelvie cavity, these sounds cannot fail of being re-
cognised if the examination be conducted with due care, and the
child be living.

.y

Death of the Fetus in Utero.

In the treatment of the diseases of pregnancy, and especially of
those affections capable of prematurely arresting the process of utero-
gestation, it is always of importance first of all to determine whether
the child be living or dead ; the course of practice, to be pursued in
the one case being, generally speaking, widely different from that
necessary to be adopted in the other. From what has already been
said, however, relating to the means to be employed for ascertaining

[
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its active existence, there can be but little difficulty in arriving at a
satisfactory conclusion respecting its opposite condition. If the
feetal movements shall have been already felt by the patient, or
ascertained to exist by the practitioner, the absence of these indica-
tionis, after due examination has been made, will afford strong pre-
sumptive evidence that the child has ceased to live. In addition,
the subsidence of the uterine tumour to the lowest part of the
abdominal cavity; sense of unusual weight and coldness of this
region ; intermittent pains, attended with a feeling of bearing-down
flaccidity of the abdomen and of the breasts ; shrinking of the whole
surface; the occasional occurrence of rigors; escape of blood or of
water per vaginam, &c., will materially assist in strengthening the
grounds of suspicion. If the event happen in the earlier months of
pregnancy, before quickening has taken place, the difficulty of
arriving at a satisfactory conclusion will be much greater, as the
employment of auscultation can lead to no result at this stage of the
process. Very little aid is afforded either by the appearance of the
os uteri, so long as the ovum remains within the cavity of the uterus,
except that the orifice will appear more collapsed on account of the
absence of the gelatinous secretion ; but after delivery, the cervix,
when free from - disease, soon subsides, and, in a short time, the
orifice is again reduced to its fissured or linear form.
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CHAPTER VI.
STATISTICS OF ABORTION.

Of the actual Duration of the Child-bearing Period.

TrEe period of life during which the human female of this climate
is said to be capable of bearing children is about thirty-two years,
namely, from the age of fifteen and a half, at which period it was
already shown the uterine functions are first awakened into a state
of activity, to that of forty-seven and a half, when they again become
quiescent. This is the average term of the activity of the men-
strual function in this climate. But it is certain that the child-
bearing aptitude does not really exist during the last five or six
years of this term, as will appear from the following table, which
exhibits the histories of thirty-eight women in reference to their
last pregnancy, und the subsequent menstrual phenomena in the
same individuals :—

Taere VI

Showing the Age at which the last Pregnancy terminated, and that
at which Menstruation finally ceased, in thirty-eight married wo-
men ; the Temperament, or Habit of Body; and the Slate of
Health accompanying the last Menstrual Change, in each individual*
respeclively. .
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Age at termi- Age at the l '
No. nation of cessation Temperament, State of health at the
' last preg- of the or habit of body. | last menstroal change,
nancy. menses.
1 23 24 Nervous-sanguine. Favourable.
2 30 54 Strumous. Unfavourable.
3 30 40 Bilious. Unfavourable.
4 32 52f |Sang.-lymphatic. |Favourable.
-5 35 50 Sanguine. Unfavourable,
6 | 36} 37 Nervous-sanguine. Favourable.
il R | 44 Lymph.-sanguine. | Favourable,
8 38 38 Sanguine-bilious. |Favourable.
8. fv 38 50 Bilious. Unfavourable.
10 40 46 Sanguine. Favourable.
11 40 45 Strumous. [Infavourable.
12 40 49 Bilious. .| Unfavourable.
13 40 11 Bilious-sanguine. | Unfavourable.
14 41 45 - |Sanguine, Unfavourable.
15 41 | 45 Ly -ph atic. Favourable.
16 42 | 48 Sanguine Favourable.
17 42 | 46 Bilious. Unfavourable,
18 2 | b1 Bilious. Favourable.
Lo e U SR R Lymph.-sanguine. | Unfavourable,
20 43 | 48 Lympbhatic. Favourable.
21 43 61 , | Lymph.-sanguine. | Unfavourable.
22 43 48} Lymph.-sanguine, | Unfavourable.
23 44 49 tlious. | Favourable.
24 44 521 | Bilious. Favourable.
25 45 50 Sanguine. Favourable.
26 45 51 Bilious. Unfavourable,
27 45 48 Bilious. Favourable.
28 45 48 Bilious. Favourable,
20 45 47 Bilious. | Unfavourable.
30 46 47 Sanguine-bilious. | Favourable.
46 50 Sanguine-bilious. |Favourable,
. 46} 47 Bilious-sanguine. | Unfavourable.
| o AT 52 Lymphatic. ' Unfavourable.
47 47 Lymphatic. ' Favourable.
47 48 Strumous. Favourable.
47 50 Sanguine, Favourable.
48 49 Sanguine. Favourable,
49 52 Sanguine. Favourable.

R T T

™

23*
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The sum of the ages of the individuals recorded in the preceding
table, at the time of their last delivery, is 1586, giving an average
of 41-73 years; the average age of the same individuals, at the
time of their last menstruation, is 47-54 years; so that a period of
nearly six years is here indicated, during which, although the
menstrual function continued to be more or less efficiently discharged,
and the health good, aptitude for procreation did not exist. They
were all placed under equally favourable cireumstances for the con-
tinuance of child-bearing, so far as regarded their matrimonial
position.

A like period of uterine quiescence is observed before child-
bearing begins. This, however, is not so much owing to want of
fitness in the organs of generation to accomplish the end for whieh
they are naturally designed ; but rather to the custom which prevails
among the higher and middle classes of society in this country, of
discountenancing, as far as is practicable, early matrimonial alli-
ances. It would be well if this wholesome example were more
generally encouraged, or else controlled by some- suitable interposi-
tion of the legislature. It istruly lamentable, to witness the immense
amount of wretchedness and misery exhibited in the objects seeking
relief at our public Institutions, resulting from this circumstance
alone. Girls often become wives whilg they are yet but children,
not only in years and in intellect, but absolutely before the change
of pubescence has been accomplished ; and, in some instances, be-
fore its near approach is announced by the usual physical indica-
tions.* In reference to the commencement of child-bearing, the

* The preposterous custom alluded to in the text—the pernicious tendency
of which is sufficiently obvious—is not the result of the factory, or of any
other system peculiar to Manchester and towns of similar character, as some
writers have alleged : it prevails, principally, among the poor Irish residents
who form so large a proportion of the population of manufacturing - distriets.
Marriages in the fifteenth and sixteenth years of age, are constantly taking .
place amongst them ; not suddenly, and by stealth, as might be supposed ; but
openly, deliberately, with the previous knowledge, if not with the approbation
of the parents; and under the sanction of a solemn religious ceremony.

The future prospects of these * candidates for happiness,” and of the gene-
ration immediately forthcoming, may be faintly shadowed out by taking a view
of the state of moral and religious culture to which they have arrived at this
important era of their lives. They have been trained up under the guidance
of parents whose early lot was similarly cast with their own; and who, by
the time their first-born is thus launched upon the world—not put out to learn
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following table exhibits the respective ages at which the first preg-
nancy occurred in 541 married women, natives of this country;
conception having taken place, on the average, about two months

a husiness, but married—have attained to the decent and discreet age of thirty
to thirty-five years, having already a family of from six to ten or twelve chil-
dren.

‘In nine cases, at least, out of every ten, neither party can read nor write. The
juvenile husband, if fortunate enough to be in employ, holds a precarious situa-
tion by which he probably earns from six to ten shillings per week, and the
wife realizes perhaps six or eight shillings more. But want of employment
does not deter them from entering into the bonds of wedlock, provided they
can obtain sufficient money to pay the marriage fees. If employed, however,
the young couple live in comparative luxary for some weeks, or months, until
by sickness or other misfortune, or the contingencies of child-bearing, their
supplies are cut off, and thus they become reduced at once to a state of pau-
perism.

Their household expenses are very trifling, and these discharged, the rest of
their earnings is spent upon articles of daily consumption. Provision for the

?}Hnwing day, or even for the following hour, never seems to form the subjeet

thought. They are content to lodge in the same cellar or garret with their
parents and family, or with other parties ; they share the same litter of straw
or of shavings with other couples similarly circumstanced ; they participate in
the same domestic conveniences, the extent of which is somewhat singular
and interesting. No furnitare adorns the apartment where they live, beyond
one or two chairs or stools, and a sort of table. There is a corresponding
supply of eulinary utensils: one or two knives and forks, one or two spoons ;—
for the purpose of glossologieal investigation, I have frequently been unable
to procure a fragment of either, except from the house of a neighbour ;—there
isa wvery scanty supply of earthenware; and a single tin vessel is made to
serve many purposes, besides that of eooking-pan.

In many instances, the floar of the room is never washed, or even swept;
the fire place is never cleansed ; and the ashes remain unremoved, except when
the fire will no longer burn. The walls are never white-washed. Some
time ago I made particular inquiries upon this subject, of parties occupying
several streets of houses in a district known by a name which indicates the
origin of a great proportion of its inhabitants. Amongst them were individuals
who had resided upon the property for a period of from twelve to twenty years,
and not one could be found who remembered any of the houses being either
whitewashed or painted. The walls and ceilings were worse than black, and
stained by thousands of marks of slaughtered vermin which had been crushed
with the finger, or pursued with the flame of a candle, as they crawled along
upon the mortar. The stench in most of these places was pestilential and
suffocating. A pig, not unfrequently, occupies a corner of the apartment where
the inmates eat, sleep, and cook their victuals.

The individual condition of these people is mueh in keeping with that of the
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and a half after marriage. The process was differently advanced
in different individuals; the average period of the process at the
time of the inquiry, was about the end of the sixth month :—

places they inhabit. They are extremely inattentive to personal cleanliness.
They seldom properly cleanse their skin, and perhaps never extend the pro-
cess beyond the part immediately exposed to view. Their linen is worn for
an indefinite period without changing or washing. 1 have frequently wit-
nessed a garment worn, unchanged, until it has fallen from the person in tat-
ters. During the disasters of sickness, and especially during the puerperal
period, the articles of dress nearest the skin become absolutely putrid. The
whole drapery about the bed is literally saturated with filth, and alive with
vermin, which are suffered to crawl unmolested in numbers beneath the eye;
and the emanations are overpowering.

In the econamy of house-keeping their deficiency is most humiliating.
What knowledge, indeed, can be expected to be possessed by a creature who
has been employed from home since the age of eight or nine years, for twelve
or fourteen hours daily, and has never even witnessed any of the processes of

cooking beyond that of brewing a cup of tea, or boiling a potato. Their diet

consists principally of dried fish, potatoes, and bread, and of expensive (com=
paratively expensive) ready-cooked articles procured from the shops. The
meal is never set forth in order upon a table; but distributed immediately
from the pan or the smouldering ashes, asitapproaches a state of edibility ; his
share of the morsel being seized by each and consumed after his own fashion.
Of the idea of * family cirele” and * fire-side enjoyment,” they are utterly
unconscious. The meal, such as it is, being finished, an adjournment to the
dram-shop is a very common practice ; and the intoxicating liquor is often
poured down the throats of children five or six years old.

They have no idea of the use of the loaf except while it is new, regarding it
as useless or fit only for the pig when stale. Pieces of the finest bread conse-
quently, are often seen scattered about the sick room in quanltity sufficient to
furnish one of the most suitable articles of diet that the invalid could desire,
if only a little trouble were bestowed in preparing it. Arrow-root, sago, and
other nutritious articles are occasionally supplied from some of the medical In-
stitutions ; but, in general, they lie neglected and untouched, and are ultimately
thrown away for want of knowing how to prepare them for use. Yet is a de-
mand being constantiy made by the patient or those about her, for something
nourishing ; referring always to wine or spirituous liquors.

Those who are in the habit of coming frequently in contact with the lower
orders of the Irish peasantry, cannot avoid the conviction that the origin of a
vast proportion of the misery which prevails amongst them, both in this and
their own country, may be directly referred to these very imprudent and un-
naturally early marriages ; to say nothing of the numerous instances of phy-
sical imperfection and mental decrepitude witnessed in the offspring of such
unions.
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the average amount of which will be rather more than one and a
half for each individual ; or it may be stated as a general rule, that
every seventh pregnancy has a premature termination. These con-
clusions have been drawn from the subjoined facts.

Two thousand married women in a state of pregnancy, admitted
for treatment at the Manchester Lying-in Hospital during parts of
the years 1845 and 1846, were interrogated in rotation respecting
their existing condition and previous history. Their average age,
at the time of the inquiry, was a small fraction below 30 years. The
sum of their pregnancies, already terminated, was 8681, or 438 for
each ; of which rather less than one in seven had terminated abor-
tively, But as abortion occurs somewhat more frequently during
the latter than in the first half of the child-bearing period, the real
average will, consequently, be rather more than one in seven.

Of the individuals submitted to inquiry, 1253 had not then suffered
abortion. The average age of these was 28'62 years; the sum of
their pregnancies was 3906, or 3-11 for each person.

The remaining 747 had already aborted once at least, some
oftener. Their average age was 3208 years. The sum of their
pregnancies was 4775, or 6:37; that of their abortions 1222, or
1-63, for each person.

With a view of ascertaining what degree of uniformity was ob-
served in the occurrence of these events at different periods of the
inquiry, the whole were arranged in ten equal groups, occupying
for their registration about ten months in succession. It may be
stated that the number now produced does not include all the pa-
tients admitted for treatment at the Institution in question during
the period alluded to, being only about two-thirds of the usual
amount in a given time; for, a considerable number appeared to
remember so very imperfectly the events of their previous life, that
their accounts were judged altogether inadmissible in a record of
this character.
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oy TasLe VIIL

Giving an Abstract of the Histories of 2000 Pregnant Women in re-

ference to their Jge, the number of Pregnancies, and proportion of
Abortions already completed ; arranged in groups of 200 each.

Women who had not aborted. Women who had already aborted.

Average - | i Average L ] -y
| ¢ when | YiOus | nan- | Vious nam- | ul"_ _IW

No. ‘:‘dmmd :l::: -l::ﬂl:;-r Na. .:;u‘:lhl:i i]::g: m::ail;u';l_lhl‘::- lm;:hsz

cies, I[l:rmn. | €ies. person. Llions.| person.

1st 200 1292883 yrs.| 321 | 248 | 713071 yrs. 445 626 | 110, 155
2d 200 1292784 yrs.| 376 | 2-91 | 713192 yrs.| 447 6-30 132 1:85
3d 200 12028:04 yrs.| 377  3-14 | B032:38 yrs.| 536 670 134| 1-67
4th 200, 1352871 yrs.| 414 | 3-06 | 6532:77 yrs. 441 678  106| 1-63
5th 200, 12227°63 yrs.| 390 320 | 7H31°43 yrs, 448 600 127 162
6th 200| 1292865 yrs.| 423 3-28 | 7132-29 yrs. 413 581 | 107 150
Tth 200 11429-95 yrs.| 471 | 4:13 | 8631-51 yrs.| 554 644 149| 1-73
8th 200| 11929-07 yrs.| 429 | 3-60 | 8132:03 yrs. 517 | 6:38 | 116 155
9th 200{ 13029-20 yrs.| 331 | 2:54 | 7032:88 yrs. 476 | 6+80 | 111 1'5§
10th 1362629 yrs.| 374 | 296 | 743287 yrs. 481 | 6:50 | 130 175
Total 2000/1253 28-62 yrs. 3906 | 3.11 | 747 3207 yrs. 4777 | 6-38 [1222) 1463

From the preceding statements, it appears that more than thirty-
seven out of every hundred mothers experience abortion before they
attain the age of thirty-years, This is, probably, rather under than
above the real average, as a considerable proportion of them were
the first time pregnant, having as yet all the difficulties and dangers
of this eventful period of life to encounter ; and all were, of course,
liable to further similar misfortunes, as it was impossible to declare
that the pfﬁent should be the last pregnancy, even in those most
advanced in years; or that the term in the existing instance should
be fully accomplished. As the age, therefore, at which the above
averages were made, is a year and a half below the middle of the
child-bearing period, (which will happen as was already shown, at
about 31} years of age,) and on the supposition also that the pro-
portion of unfavourable cases is as great in the latter as in the first
half of the term, it must be presumed that the per centage of 37 will
be found to be somewhat less than half the number which represents
the actual amount of women, living and enjoying all the necessary
advantages, who experience abortion during some part of the period.
This is rendered still more probable by the facts—too limited perhaps
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to warrant a general conclusion, but bearing directly upon the sub-
ject nevertheless—that of 64 women who were living in wedlock
until after the final menstrual erisis, only 8 had escaped having an
unsuccessful pregnancy ; the per centage of those who had aborted
being 87. '

It is popularly believed that early, especially first pregnancies,
have more frequently a premature termination than those which
come after, This does not accord with the results of my observa-
tions. I am inclined to believe that the third and fourth, and sub-
sequent pregnancies, and one or two of the last,—those, namely,
which occur near the termination of the fruitful period,—are most.
commonly unsuccessful. Two hundred and twenty-six of the indi-
viduals alluded to in the preceding table were the second time
pregnant, of whom 20, or 8'8 per cent., had aborted of the first;
and two hundred and thirty were the third time pregnant, of whom
58, or 25-20 per cent., had previously aborted.

"Of the Period of Pregnancy at which a Premature Issue most fre-
quently occurs.

Abortion, (which term is here used in its most extensive signifi-
cation,) may take place at any period of utero-gestation. It is much
more common, however, at some stages of the process than at others,
and is attended with different degrees of danger, according to the
circumstances under which it occurs; the nature of the exciting
cause being amongst the most important. When it takes place
before the end of the sixth month, it is invariably fatal to the off-
spring, either before birth, or in a short time after; and &t any period
before the completion of the process, it is more or less injurious to
its well-being. Instances are on record, however, of children born
during the early part of the seventh month, having lived in the en-
joyment of tolerable health and constitutional vigour to a mature
age. Iam informed by an eminent professional friend, that in the
case of his own daughter, gestation had barely arrived at the middle
of the seventh month when she was born, and she lived to the age
of ten years.

Abortion is, at all times, fraught with danger to the mother, and -
sometimes, attended with fatal consequences. I give in the follow-
ing table, the respective periods of 602 cases of abortion, which
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have occurred under my own immediate observation. It may be
‘noticed, that each figure in the first column embraces a period of
four weeks, extending from a fortnight before, to the same length of
time after the month indicated. And, as abortions happening earlier
than the seventh week of uterine life, are so frequently and so nearly
simulated, both in married and unmarried females, by certain uterine
discharges the result of disordered menstruation ; events said to have
taken place at this early period—except those wherein the escape
of an ovum was undoubtedly proved, have not been included in the

report.

Tasre IX.

Showing the period of pregnancy at whick Jbortion occurred in 602
cases, the relative number of still-born and living children, and the

number living af the end of a month after birth,

Period of Number of Numbe ki ‘Numbﬂll'“
eri umber o Namber lumber | living at t
1 | births at each . liv [ d of
R el pio | e < )t el
occurred, ' birth.
2 months 35 - — —
3 months | 275 - — —
4 months | 147 —_ L —
5 months 30 _— | — —
6®months 32 24 | 8 0
7 months b5 38 .
8 months 28 23 5 1
Total | 602 g8l by 3 seliioiing

The feetus of six months growth is generally considered viable.
Of the eight indicated in the preceding table as having been alive
when born at this period, seven perished within six hours aftey
* birth, and one only attained to the age of ten days. It appeared
probable, from the calculations of the patient, that pregnancy in this
last case had arrived beyond the period of six months.

- Of the seventeen born alive at seven months, the majority lived
over several days, and a few to the end of the third and fourth week.
Three still survive, the youngest of whom is now aged nineteen
months. Eleven of those born alive at seven months, and three of

24,
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the five born alive at eight months, perished under disease of a
specific nature, inherited from the mother.

In three of the foregoing instances, the event was attended with
fatal consequences to the mother., One of these was a case of pla-
cenla preevia, the delivery, which took place at seven months, having
for several days been preceded by a constant and profuse hemor-
rhage: one was a case of malignant degeneration of the uterus:
and the third was a case of twins, at about seven months of their
uterine growth. In the latter instance, delivery was immediately
followed by an alarming prostration, which lasted several hours un-
mitigated. The patient then rallied slightly, but the uterus remained
imperfectly contracted; there was no hemorrhage or lochial dis-
charge, nor any appearance of milk in the breasts. She died on
the sixth day after delivery, with all the symptoms of uterine phle-
bitis, and of those indicating the presence of pus in the circulation.

I bave neglected to note down accurately in a sufficient number
of cases in this group, the amount of hemorrhage and other alarm-
ing symptoms connected with these cases; in reference to which,
therefore, no statistical account can at present be given. Hemor-
rhage, however, is always most profuse in cases of placenta preevia.
The discharge usually comes on suddenly, without previous warn-
ing, and is often in great abundance, This symptom is frequently
met with, also, to an alarming extent, in abortions produced by
accidental causes, especially those occurring during the middle and
latter months of pregnancy.

The extreme frequency of these occurrences during the tHird and
fourth months of feetal life, would lead a priori to the suspicion that
some condition, local or general, existed, eminently predisposing to
diseased action at this particular period. The explanations given
in the preceding chapter in reference to the altered anatomical
relations of the uterus and adjacent viscera, and the consequent
physiological changes during pregnancy, will serve, it is believed,
to elucidate this point: their pathological developments will be more
particularly examined hereafter.
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CHAPTER VIL

CAUSES OF ABORTION.

Tue causes of abortion are, according to authors, exceedingly
wumerous ; including almost every circumstance in life, however
trivial, which happens in deviation from the ordinary quiet course
of nature. They have been divided into predisposing, and occa-
sional or exciling causes; and the French writers add another,
which they call the immediafe or defermining cause ; referring merely
to the physiological agency of the uterus and parts associated with
it, engaged in the separation and expulsion of its contents. Of the
latter, I shall have nothing further to observe, as it is common to
the parturient process at whatever period occurring.

By predisposing causes, are meant certain morbid conditions, local
or constitutional, already in the system ; or a particular susceptibility
to morbid action during pregnancy, by the operation of which the
process is liable to be prematurely arrested. They have been sub-
divided into two orders: those, namely, which originate entirely in
the maternal system ; and those which appear to depend upon some
defect in the product of gestation. Of the first kind are, diseased
states of the uterus, inclading all the morbid conditions of which the
organ is susceptible, as tubercular formations ; polypous and fibrous
growths ; hydatids ; dropsy ; rigidity of the uterine fibres ; abundant
leucorrheeal discharges ; dropsy of the amnion ; accumulation of fluid
between this membrane and the chorion; plurality of ova; and
disease of the uterine appendages: also, certain constitutional con-
ditions, as plethora ; cachexy ; morbid irritability ; the heemorrhagie,
scorbutic, or scrofulous diathesis; and certain transmitted peculi-
arities.  Some particular states of the atmosphere seem to create,
for a time, an inaptitude for the accomplishment of utero-gestation ;
the more frequent occurrence of abortion, at some seasons than at
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others, giving it an epidemic character. This is undoubtedly the -
case in regard to some forms of disease incidental to the puerperal
period, of which many remarkable examples might be furnished out
of the events of the last few years.

Disease or malformation of the ovwm or its appendages, and
morbid organic changes of the placenta, said frequently to exist as
causes of abortion, are so constantly associated with disease of the
maternal organs, as to lead to the suspicion that the mischief in a
great majority, il not in all instances, originatés in the latter. In
my own practice, such complication has been almost invariably
found in those cases wherein I have had an opportunity of making
the necessary examination. = I can state, without hesitation, that in
five out of every six instances of what are denominated **blighted
ova,” disorganized placenta, and hypertrophy or other abnormal
condition of the membranes, organic disease of the uterus has been
met with ; and this, on enquiry, was generally proved to have existed
at a period anterior to that from which the defect discovered in the
aborted organs could reasonably date its commencement. There
appears to be no reason for doubting, that not only disease of the
product of conception, but also arrest of development, and conse-
quent organic deficiency or malformation, are the direct result of a
faulty condition of the organ or of the constitution upon which its
growth and existence depend, and not the effect of any inherent
imperfection, or of merely fortuitous causes.

Among accidental causes of abortion, the most common are, vio-
lent mental emotion, as excessive grief, joy, fear, anxiety, anger,
and the like; falls, blows, bruises, severe efforts, sudden move-
ments of the body, as running, dancmg, jumping ; hysteric convul-
sions, epileptic fits, or severe pain; immoderate laughter, crying,
coughing, vomiting, dysentery, diarrhcea ; the use of strong purga-
tive, emmenagogue, or mercurial medicines; the shock of the
shower-bath, the hot foot-bath, copious bleeding ; tight lacing, or
any other inconvenience arising from dress ; and whatever has a
tendency to disturb the equilibrium of the circulation, or derange
the balance of. the nervous system. Sometimes, however, injuries
of the most serious description, received during pregnancy, are
recovered from without in any way disturbing the process. In
February, 1846, a poor woman in the eighth month of pregnaney,
was admitted a home-patient of the Lying-in Hospital, having been
recently discharged from the Royal Infirmary, where she had been
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nine weeks an inmate for fracture of the skull, caused by a blow
from a hatchet which she received in a quarrel in the preceding
November. She was delivered at the end of March, of a healthy
child, at the full term of utero-gestation. Numerous cases of simi-
lar character are elsewhere on record.

And although the action of cathartic, and what are commonly
denominated emmenagogue medicines, may sometimes be followed
by abortion, I believe such to be a very unusual occurrence, except
some powerful predisposing cause was already prevailing. The
most alarming symptoms are sometimes induced by the use of the
bitter apple, savin, rue, fox-glove, and other drugs, administered
with criminal intention, without in the least degree disturbing the
function of the uterus during pregnancy. Even the ergot of rye,
which has certainly appeared, on some occasions, to exert a pow-
erful effect upon the contractile fibres of the uterus, has also so fre-
quently failed when given with a particular view to this end, that
its specific power is now, by many practitioners, considered doubt-
ful. Ina case under my care, of pregnancy in a woman with ex-
treme deformity of the felvia, wherein it was considered advisable
to procure abortion in the fifth month of the process, the ergot alone
was employed, and, at first, with the desired effect. It was given
in three successive pregnancies, and in each instance labour pains
came on after eight or ten doses had been administered, and ex-
pulsion was effected by the end of the third day. It was perse-
veringly tried in a fourth pregnaney in the same individual, and
failed completely.

Causes upon which Abortion appeared to depend, in cases having
‘occurred under my own observation.

I questioned 2000 women on their admission as patients of the
Manchester Lying-in Hospital, as to their previous history in re-
ference especially to their unsuccessful pregnaneies, and the causes
assigned by them and their medical attendants for the misfortune
in each instance. Of this number, 747 had already aborted once
at least ; to some, the event had occurred several times. ‘The sum
of their abortions was 1222. The following are the causes to
which they had been attributed : —

24+
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“Inward weakness,” impaired state of the health
generally, and acute disease . . . . . . 911
Accidents, mental perturbations, &e. . ., . . 222
No assignable cause. ., . . . . . , .

In interrogating poor, uneducated women, respecting their per-
sonal history, great caution must necessarily be exercised to avoid
being led into error. They are so regardless of essential particulars,
so liable to forget events as they really occurred, and have such an
irresistible propensity to amplify upon any topic relating to their
own sufferings, that their statements must, at all times, be received
with a degree of limitation. At the same time, the expressions
which they commonly employ are often strikingly graphic and sig-
nificant, and if allowed to flow freely, unlarded by attempts at
refinement of speech, their meaning is clearly and foreibly conveyed
in a few words. Thus, “inward weakness,” which is sometimes
also denominated a *waste,” refers always to a light-coloured vagi-
nal discharge unconnected with menstruation ; and, doubtless, either
of these terms conveys a far mere comprehensive idea of the patient’s
feelings, and the impaired state of health with which the complaint
in question is, for the most part, associated, than that afforded by
the more technical phrases of leucorrhwa, fluor albus, or the whites.
The poor people are also in the habit of noticing a distinct variety
of the whites, known by the appearance of the discharge, which
they emphatically designate the “yellows,” correctly regarding it
as a more serious form of the malady. But their reports alone were
not trusted to in the statements which follow.,

On a former.occasion, whilst employed upon a course of inquiry
of the present character,® I was frequently struck with the constancy
with which leucorrheal affections existed previons to the oceurrence
_ of abortion, and that the discharge was invariably accompanied by
a certain, well-marked train of local and constitational disturbances,

* The inquiry here alluded to, was extended to upwards of a thousand of the earlier
cases forming the subjects of investigation concerning the history of menstruation ;
but, on account of the incomplete and unconnected state of that portion of the records
which has especial reference to this part of the subjeet, they were judged unsuitable
for statistical purposes, and were consequently set aside on commencing the present
series,
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and sometimes with eviderice of disease of specific character. On
submitting these cases to specular examination, the source of the
discharge and the cause of suffering appeared to be at once revealed ;
disease of the lower part of the uterus being found to exist in almost
every instance. That this lesion of structure constitutes the true
pathological seat of leucorrheea and of all its associated phenomena,
as well as a very frequent canse of disastrous events during preg-
nancy, is further corroborated by the beneficial effect of the treat-
ment adopted, when this was especially directed to the uterine
affection. The following cases of abortion, examined principally
with a view to obtain a correct statistical average of the prevailing
causes thereof, occurred in immediate succession ; a careful investi-
gation having been instituted in each instance.

TaeLe X.

Causes of, and conditions associated with Abortion, in 378 cases.

; ‘ | Disease
Consti- | Retro. | ofthe
Acciden. pation of | version | Incura. Vascular  lower
tal  |Placenta | the of the ble | conges- | part of | Obscure
agencies.| preevia. | bowels. | uterus. | disease, | tion, the causes.
| uterus,
44 8 3 3| e o2l | 2699

The cases indicated in the first five divisions of the preceding -
table I shall dispose of as briefly as possible, and proceed, immedi-
ately afterwards, to the consideration of those more especially con-
nected with a diseased condition of the uterus.

Abortion immediately ensuing upon disturbance of the process
of utero-gestation from accidental violence, is seldom brought under
the notice of the medical man for the purposes of treatment, unless
the injury inflicted be severe, and of a complicated nature ; delivery
being usually affected shortly after the application of the cause, and
recovery being left to Nature and the patient’s own management.
The possibility of internal organic lesion resulting therefrom, and
its injurious effects upon the health prospectively, or upon future -
pregnancies, is altogether disregarded. In some of the cases
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attributed to these agencies, the exciting canse was of a very trivial
description, and far less in degree than many women are known to
bear with impunity. All those above recorded under this head,
however, were previously free from vaginal discharge of any kind,
which symptom I have taken as being, more certainly than any other,
indicative of structural disease of the uterus. A few, whose re-
covery was protracted, and for a length of time incomplete, had
leucorrheeal discharge after the lochia had ceased ; in a number of
these the uterus was examined with the speculum, of whom three
had fissured uleeration of the labia, two had the cervix indurated,
with excoriation of the surfaces, and in two others a slighter form
of granulating sore was present. Itis probable that, in some of
these, the disease existed previous to the oceurrence of abortion.
The majority of the above cases happened in women whose occu-
pation necessitated a peculiar kind of bodily exertion ; many being
assistants to spinners, who are constantly obliged to use straining
efforts to reach forward over the advancing machine ; others were
power-loom weavers; and a number were hawkers and market
women, who are in the habit of raising and carrying heavy

burdens.
Placenla Preema.

- When the placenta happens to be implanted with its centre over
the os ufert, abortion is inevitable ; and this almost invariably takes
place before the end of the fifth month. When only a small portion
of it extends across the lower orifice, gestation may proceed to the
seventh or eighth month, or even to the full period, without pro-
ducing any great amount of danger to the process; but always,
under such circumstances, separation takes place to some extent as
the cervix expands, although premature expulsion is not an inevitable
consequence. The following case will show, that partial separation
of the placenta from the walls of the uterus, attended at the time by
effusion of blood from the ruptured vessels, is not always productive
of irreparable mischief.
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. Case XXVI.

dmplantation of Placenta over the Os Uleri ; ifs partial separation,
 alfended with hemorrhage, before quickening ; Result, favourable.

I visited a lady on the 4th of February, 1846, four months
~ advanced in her fifth pregnancy. She was of a full habit of body,
- and had previously enjoyed good health. Half an hour before my
arrival, she had been suddenly seized, after taking a hurried walk,
with uterine heemeorrhage, attended by a sense of fulness and inter-
mil‘.ting pains of the back similar to those of labour. The orifice of
the uterus was closed ; the labia soft and tumid, but not diseased ;
the cervix was elongated and unoccupied; and the body of the
uterus large, expanded and heavy, communicating the sense of
ballottement when raised upon the finger. The placental soufle was
distinet, but the feetal pulsation could not be heard in any part of the
abdomen. Twelve ounces of blood were immediately abstracted
from the arm, by means of which instantaneous relief was afforded,
both the pains and the heemorrhage ceasing simultaneously. She
was ordered to keep the recumbent posture, and restricted to a
farinaceous diet.  Six grains of camphor combined with four grains
of extract of hyosciamus were given at bed-time.

On the following day, she was free from heemorrhage and pain ;
but a sense of fulness of the abdomen being still complained of, ten
leeches were applied to the hypogastrium. 'The dose of camphor
and hyosciamus was repeated at intervals, and this had the eflect of
keeping the system perfectly tranquil; and on the third day, an
aperient was found necessary. The uterine bleeding did not return
after the first day of the treatment; and by continuing the remedies,
and observing still the above-mentioned precautions respecting diet
and the recumbent posture, recovery was complete in seven or eight
days. She was delivered of a fine healthy child of full growth, on
the 2d of July. About a fourth or a third part of the placenta was
thin, shrivelled, and condensed, being smooth on both surfaces, and
having its cellular arrangement obliterated. There can be no doubt
that this portion of the organ, which protruded from the os at the
beginning of labour, had been originally attached over the orifice,
and that its removal therefrom took place on the occasion of the
hemorrhage, five months before delivery.
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Functional Impediment of the Bowels.

A very frequent cause of complaint met with in the early months
of pregnancy, arises from irregularity in the action of the bowels.
The symptoms are, distension and tenderness of the abdomen, com-
monly attributed by the patients to flatulence, of which they are con-
stantly endeavouring to relieve themselves by eructation. The
abdonien is sometimes as large, under these circumstances, in the
middle, as it should be at the end of pregnancy. There is a con-
stant inclination to relieve the bowels; the evacuations, which are
thin and scanty, being accompanied by violent straining efforts ; this
action is not long of being extended to the uterus, which becomes
aflfected with pains of an intermittent and expulsive character,
ecreating the belief that abortion is about to happen. The real cause
of these disturbances, is accumulation of feeces in the third turn of
the colon, accompanied with flatulent distension of the portion of
bowel immediately above the seat of obstruction: the mischief
originates in the following manner :—

During the fourth month of pregnancy, the uterus acquires a size
sufficiently large to occupy completely the cavity of the true pelvis,
and exercises, while in this situation, an unwonted and constantly
increasing pressure upon all the surrounding viscera. The rectum
especially, is liable to suffer from this mechanical impediment. At
first, the efforts to evacuate the bowel are ineffectual, a portion of
the mass prepared for expulsion, being detained on each occasion,
above the seat of pressure,and the accumulation is daily augmented.
The more liquid parts of this are soon removed, partly by absorption,
and partly by escape downwards; the rest becoming dry and in-
durated, and immoveable by the ordinary functional agency. Aceu-
mulations sometimes take place in this manner to an incredible
amount. I attended a poor woman named Hesketh, the wife of the
janitor of one of our medieal schools, in whose case the quantity of -
hardened feeces discharged from the bowels, in the course of three
or four days, must have amounted to fifteen or twenty pounds in
weight. She was in the fourth month of pregnancy, and the abdo-.
men was as large then as it is usuvally found to be, at the end of
pregnancy. ‘The tumour was at first believed to be diseased
ovarium, its surface being distiJncLl_v lobulated, hard, tender on
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pressure; and slightly moveable. Miscarriage happened before the
bowels could be perfectly relieved.

The character of the evacuations in these cases, generally speak-
ing, is feeculent, of a thin consistence, and is sometimes largely
mixed with mucus, furnished by the lower, unoccupied part of the
rectum ; and sometimes with blood in variable quantity, which the

_ efforts of straining cause to be exuded from the mucous surface

near the anus. The nervous system becomes irritable and excited,

circulation quickened, the secretions throughout the body
wvitiated, and all the symptoms of dysentery, accompanied with a
most distressing tenesmus, are speedily developed. While the

® excited state of the circulation, and the violent action of the ex-
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pulsive muscles, thus detefmine an increased quantity of blood
towards the uterine system, its free return towards the centre of the
body is effectually opposed by the surrounding pressure, inducing
a congested state of the uterine veins, the inevitable result of which
is abortion, unless speedily relieved. The heemorrhage accompany-
ing this description of cases, is often alarmingly profuse, and re-
strained with difficalty. If disease of the cerviz wuleri be a con-
comitant of these conditions, the circulating current will be preter-
paturally directed towards this part of the organ, and the danger of
abortion be thereby materially increased.

Retroversion of the Uterus

sometimes occasions abortion. It is, perhaps, more frequently met
with than is indicated in Table X., but it is not in every case fol-
lowed by unfavourable results. It generally occurs before the period
of quickening; but it may happen also under other circumstances
besides those of pregnancy; as when the uterus is enlarged by
disease, or even when only of the normal size, and unoccupied by
the product of conception. It is almost invariably occasioned by
feeculent accumulation in the upper part of the rectum, or the sig-
moid flexure of the‘colon, as described in the preceding paragraph.
The violent efforts made to propel the hardened mass of feces
downwards, cause the latter to impinge against the fundus of the
uterus, which is thus carried before it into the lower and back part
of the pelvis. The organ, by this forcible change of position, is
doubled upon itself ; its fundus is lodged in the hollow of the sacrum,

- while its lower extremity is tilted upwards and firmly pressed against
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the arch of the pubis, implicating the neck of the bladder and con-
tinuous part of the urethra.

The first indication of the existence of retroversion, is inability
to void the urine. If the displacement occur suddenly, and the re-
tention of urine be at once complete, the suffering therefrom is of
the most acute kind, requiring immediate assistance for its relief.
It may happen, however, that the necessary aid cannot be obtained
during the first stage of the complaint, when, after a time, the pain
suddenly ceases, and the patient no longer experiences any urgent
inconvenience. 'This change, which is always an unfavourable
omen, takes place on occasions when the defrusor muscle of the
bladder has lost its tonic resistance from over-distension. The
results are, temporary or permanent los®of its functional power, and
sometimes sloughing of the bladder; and this is generally followed
by a speedy and fatal issue, Of this kind of disaster, however, I
have not met with an instance. Miscarriage occurring under such
circumstances, is the immediate result of congestion of the uterine
veins, caused by the firm impaction of the pelvie viscera within the
unyielding boundaries of the cavity, by which an insurmountable
obstacle is opposed to the circulating current through these parts.

Congestion of the Uterine Circulation.

Plethora of the uterine vessels not unfrequently exists during

pregnancy, independently of mechanical impediment. According

to the last Table, it appears to prevail as the immediate cause of
abortion, in one out of every twenty-five cases; although I am
inclined to believe that its real average is somewhat greater. Those
in whom the venous capillary function is naturally below par, indi-
cating predisposition to local congestion, are most frequently the
subjects of it. The symptoms, which usually manifest themselves
after the period of quickening, from the end of the fourth to the

eighth month of pregnancy, are, immoderate and painful distension

of the abdomen, generally attributed by the patients to accumulation
of wind in the bowels; a pulsatile movement extending over the
whole cavity, the beats being synchronous with the heart’s action ;
sense of weight and bearing-down; intermittent pains of the loins,

like those of labous; and, occasionally, escape of blood from the -

vagina. There is also distension of the pudic, spermatic, heemor-
thoidal, and all the pelvic veins, and sometimes of those of the
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lower extremities, On examination, the vagina is found hot and
turgid, and the eervix uteri tumid and varicose. When this state
is allowed to exist for a length of time, local phlebitis may take
place, resulting in varicose ulceration of the cervix ; or the inflam-
mation may become extended throughout the entire organ, and
eventually to the uterine perifoneum, being followed by inflammation
of this structure and consequent effusion into the abdominal cavity.
The following cases will serve to illustrate this form of disease :—

Case XXVIIL.

Abortion in six successive pregnancies ; a_favourable issue obtained by
means of remedial measures in the seventh.

Mrs. D., aged thirty-six years, of the bilious-lymphatic tempera-
ment, has been occasionally the subject of dyspeptic and hcemor-

. rhoidal affections. Her first child was still-born in the eighth

-

month of utero-gestation, in April, 1832, The labour was pro-
tracted, although the child was not large, nor the dimensions of the
pelvis below the normal standard. She had considerable flooding
du ’%‘Iahuur; her recovery was tedious, and not perfect in less
than four months afterwards. Her second pregnancy terminated
in an abortion, at the end of the sixth month; her third at the
end of the sixth month; her fourth, at the end of the fifth month;
and ber fifith, soon after quickening, in the summer of 1838,
Each of these abortions had been preceded by distension of
the abdomen, pain of the loins, piles, swelling of the labia pu-
dendi, throbbing of the hypogastrium, and convulsive struggles of
the fmturh utero. Hitherto, the patient had resided in a healthy
district of® North Cheshire, and was provided with every comfort

that competent circumstances and able medical assistance could
afford.

She took up her abode in Manchester in the year 1839; and 1
first saw her when she was in the sixth month of her sixth preg-
nancy, expressing herself extremely anxious that another unfavour-
able issue should be avoided. She had enjoyed excellent health
during the whole period until the time of her application, when she
began to fancy that the unfortunate crisis was again at hand, having
already experienced throbbing and distension of the abdomen, with
other threatening indications. I ascertained that she had never had

25
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a leucorrheeal discharge. The bowels were sluggish. No medi-
cines were prescribed at this period except an occasional dose of
castor oil. The necessity of maintaining both mind and body in a
state of tranquillity and repose was urgently represented ; and the
recumbent posture was ordered to be maintained, for the present as
much as was practicable, These injunctions were, however, far
from being faithfully obeyed. Three or four days afterwards, the
well-known train of symptoms came on in the usual form, and all
hope of saving the child was soon abandoned. T did not see her,
however, until seven days after the first interview ; my attendance
being at this time requested for the purpose of rendering the assist-
ance usually required of the medical attendant during parturition.
The feetal movements had not been felt for more than thirty hours;
the pains had been for some time active, and continued to be re-
peated at intervals of a few minutes; but there had been no va-
ginal discharge of any kind, nor did the pains appear to arise from
contraction of the uterine fibres, so far as could be ascertained by
the hand placed upon the abdomen during one of the paroxysms.
The patient felt confident, however, that the child had perished ;
and its expulsion, consequently, was hourly looked for.

Upon auscultatory examination of the abdomen, the feetal pulsa-
tion could no where be detected; but the placental bruit was
distinctly audible, and the feetus was consequently pronounced to be
still living, The labie exferna were greatly swollen and irregular,
the whole appearing as one mass of distended, knotty veins, some
points of which were inflamed and painful ; the vagina was het,
much corrugated, and evidently in a similar state of varicosis ; the os
uteri was closed, the lower part of the cervix stillunexpanded, the
whole beingin a state of vascular hypertrophy. The venous conges-
tion appeared to be strictly confined to the parts about the pelvis ; the
limbs being quite {ree from both congestion and cedema.

The treatment consisted in the rapid abstraction of twelve ounces
of blood from the arm ; repose in the recumbent posture ; and the
administration of an anodyne consisting of six grains of camphor
combined with four grains of extract of hyosciamus, every eight
hours. The active movements of the child were felt in less than
half an hour after the bleeding. On the following day she ex-
pressed herself perfectly well ; the fetal movements were as lively
as usual ; the double battement was sufficiently audible, numbering
146 beats in the minute, those of the placental current and of the
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material pulse being at the same time 86 ; there had been no recur-
rence of pain since the venesection; and the sense of abdominal
weight and fulness was no longer present. A mild saline aperient
was ordered to be taken twice daily; this, together with the pills
before mentioned, was continued five or six days, when medicines
were judged no longer necessary.

- From this period, the patient continued pl:rfecﬂf well until the

T

- -

30th of the same month,—twenty-two days after the date of the

i bleeding—at which period I found her labouring under exactly the

same train of symptloms as above deseribed. The feetal movements
bad ceased ; the abdomen was tumid, painful, and pulsating ; and in-
termittent pains were present. The placental bruit was audible,
but the sound of the feetal heart could not be heard. The whole
of the symptoms were perfectly relieved by depletion and the admi-
nistration of anodynes as before, and in a few days she was restored
again to health. -

On the 19th of the fol.luwmg month, twenty days after the date
of the second, and six weeks from that of the first bleeding, she
was a third time threatened with labour. The whole train of symp-
t ared as on the previous occasions. I found the vagina
in isely similar condition to that first deseribed ; but the ute-
rus was lower, and its cervix shortened and expanded. There was
no inflammation of the latter, which was quite free also from abra-
sion, although visibly traversed by distended veins. Bleeding and
anodynes were again practised, and the like beneficial results ob-
tained. She was delivered on the 7th of October, two months from
the date of the first bleeding, of a well-grown but still-born child,
apparently about a fortnight before the completion of the term. It
ceased to move the day previous to delivery. The patient left
her bed-foom at the end of three weeks, and afterwards enjoyed
good health.

On the 20th of December, 1840, Mrs. D., again requested my
services. She was five months advanced in her seventh pregnancy,
havin ned two-or three weeks previously; and was suffer-
ing under exactly the same train of symptoms as above enumerated,
namely, pain of an intermitting character around the lower part of
the body ; cessation of the feetal movements ; distension and throb-
bing of the abdomen ; bearing-down, &e. The state of the parts was
no way different from that which has been already descril ﬂie
same treatment was had recourse to, and similar resul
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tained, On the 23d of February, 1841, when advanced to the end
of the seventh month, a recurrence of the old tale of troubles in-
duced the employment of depletory and anodyne measures, and
with equally favourable results as formerly. From this period, she
continued well until the 16th of April—four months after the first
attack—on which day she was delivered, at the full period of ges-
tation, of a plump, ‘healthy female child. The labour was speedy
and no way difficult ; she recovered without an unfavourable symp-
tom. ;

Mrs. D., was again delivered of a full-grown, living male child,
on the 15th of September, 1843 ; and a third time, with equal sue-
cess, on the 13th of November, 1845. In both these instances,
similar difficulties arose as on former occasions; the disturbance
beginning, in the first case, before the occurrence of quickening,
and being accompanied with a very troublesome irritation of the
bladder, and micturition, without displacement of . the uterus. De-
pletion was practised on this occasion by means of leeches to the
hypogastrium, and, in three days afterwards, to the sacrum. The
soothing remedies were also administered, and the state of the
bowels carefully attended to. In the seventh month of the same
pregnancy, the threatenings of premature delivery, which appeared
with the usual degree of severity, were perfectly relieved by the
local bleeding which a sudden and most violent attack of piles ren-
dered urgently necessary. The hemorrhoidal tumours, which were
external, formed a mass equal in size to a cluster of five or six large
grapes, and were extremely painful. It is somewhat singular that
this affection remained unrelieved by bleeding—whether from the
tumours or their vicinity, or from remote parts of the body, the ap-
plication of lotions and fomentations, or the administration of medi-
cines, for nearly three weeks. The suffering was sometimes miti-
gated for two or three hours at a time, by means of full doses of
morphia; but the pain invariably returned. At length a solution of
nitrate of silver was applied in form of lotion ; and the effect of this
remedy was so complete and instantaneous, that, as I was-*rwards
informed, the question of my integrity became a matter of serious
discussion among the patient’s friends, who inquired, naturally
enough, why this means had not been earlier adopted. The pain
of the parls entirely ceased in a few hours after the application was
first made ; and on the second day, the tumours were shrivelled and
callous.
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The application of nitrate of silver in the above form has since
been extensively used in my practice, in cases of painful phlebitic
affections, with the most gratifying results. In congestion and in-
flammation of the lower uterine and of the vaginal veins, its sooth-
ing influence is often remarkable ; the sympathetic pain of the loins
and abdomen becoming, in many cases, instantly abated ; the parts
reduced in size, the circulation equalized, and the indications for
blood-letting ceasing to appear. An auxiliary of great importance
will be found also in the exhibition, for several nights in succession,
at bed-time, of a full dose of morphine, opium, or hyosciamus, with
camphor ; and of a cooling saline aperient during the day. If
heemorrhage should come on, bleeding from the arm, or by leeches
or capping from the hypogastrium or loins, must by no means be
delayed ; unless contra-indicated by constitutional debility, or by a
manifest impression upon the pulse, through previous evacuation. In
regard to the extent, to which these measures may be safely pursued,
much will depend upon the condition of the fiefus in utero. The
object is, to save the child, if living, and at the same time to secure
the mother from danger. To this end, depletion may be properly
re at Iunger or shorter intervals, and in suitable quantity, so
] positive evidence of local or general plethora exists; and
the employment of the nitrate of silver, of leeches, scariﬁnatiun,'ur
other applications to the cerviz uteri, and the administration of ano-
dynes, will be regulated aceording to the effect produced. But if
there appears to be satisfactory evidence that the ehild has ceased to
live, its expulsion from the womb becomes a desirable object;
and this should be promoted by such means as may be safely and
efficiently administered.

Premature separation of a portion of the ovum, even when only to
a very limited extent, is almost invariably attended by extravasation
of blood from the uterus, and is followed, in most instances, by com-
plete arrest of the process of gestation. On this aceount, the appear-
ance of uterine heemorrhage during pregnancy has come to be
regard a sure indieation that the ovum has perished ; and under
such impression, means are often adopted to facilitate separation
and expulsion on occasions when the integrity of the ovum is, in
reality, still undistﬂ?ed the hemorrhage arising from a totally
different source. Instances of this kind are of frequent occurrence,
some of which were adduced in the last chapter. The fo

25. n:-.
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cases will serve to show in what manner a mistaken idea of their
real nature may lead to disastrous results :—

Case XXVIIL

Sir successive pregnancies fterminating about the end of the sixth
month of the process from ulerine congestion, each being preceded by
hemorrhage ; a_favourable issue oblained in the seventh, the symp-
toms, which were equally severe in this as on the previous occasions,
being subdued by remedial inlerference.

M. A. Leman, a stout, active woman, of the lymphatic-bilious
temperament, was married at the age of twenty-two years, having
previously enjoyed good health. The menstrual discharges had
hitherto been regular and abundant, and she had always been free
from leucorrheea. Her first pregnancy terminated seven weeks
before the full term; the child, who was born alive, was puny, and
died emaciated, at the age of five months. From the period of
quickening of her second pregnancy, she complained of languer and
drowsiness, with unusual distension and uneasiness of the abdomen.
When arrived at the end of the sixth month of the process, having
for several days experienced a sense of weight and distension of the
belly, accompanied with a perceptible pulsation which extended
throughout the whole tumour, she was seized with pain of the loins
and hypogastrium of an intermittent character, and the child sunk
low down, and ceased to move. On the following day, uterine
hemorrhage came on, and continued for four days, when it became
alarmingly increased, accompanied by decided labour pains, soon
after which a dead fetus was expelled. The lochial discharge was
abundant, and ceased at the end of three days: she recovered
favourably. Her third, fourth, fifth and sixth pregnancies were
equally unfortunate ; each was preceded by a similar train of symp-
toms, the heemorrhage appearing three or four days befm&ieli?ery
in each case. It was in the last of these that my assistance was
solicited. Labour pains were strong and frequent when I arrived,
and delivery was effected in the course of half ‘an hour afterwards.
The child was about six months grown, and appeared to have died
recently. The placenta, which I had occasion to remove with the
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hand, was large and greatly congested; but seemed otherwise
healthy. She recovered favourably. This case had been preceded
by a similar train of symptoms as on the previous occasions, heemor-
rhage having come on three days before delivery. No cause could
be assigned by the patient for these untimely occurrences.

I saw the same patient on the 11th of February, 1845, when in
the sixth month of her seventh pregnancy. For several days pre-
viously she had experienced a sense of fulness, weight, and throbbing
of the abdomen, attended with bearing-down pains; and on the
morning of the day in question, a discharge of blood had commenced
while she was in the aet of getting out of bed. On my arrival at
noon, the hemorrhage, which was still unabated, appeared to have
been considerable, from the number of articles produced which were
" more or less saturated with blood. The lower extremities were
varicose and cedematous; the external and internal vaginal veins
congested. The cerviz-uferi was unusually tumid and elongated,
and traversed by a number of raised, tortuous veins.

The child had not been felt to move, by the patient, since the
previous day, and was believed, consequently, to have perished.

were the indications which had induced the practitioner,

'was in attendance on three of the former occasions, to ad-

minister medicines with a view of arresting the heemorrhage and of

forwarding the process of labour. The remedy employed was,

doubtless, the ergot of rye, as it was described as being a gray

powder, mixed with a small quantity of warm water, of which she
took several doses.

By the aid of the stethescope, the placental pulse was found to be
peculiarly distinet, and could be heard over every part of the ab-
domen ; the action of the fietal heart was also faintly audible, its
double beats numbering 126 in the minute : the faternal pulsations
amounted to 94 in the same space of time. These indications being
considered sufficient to justify an attempt to prolong the process,
venesection was immediately practised. The blood was drawn
from. the median basilic vein through a large orifice ; but the flow
was arrested by the oceurrence of syncope before ten ounces had
been obtained. 'Two grains of opium, in the solid form, were ad-
ministered immedia&e]y afterwards.

" I saw the patient early the following morning. She had slept
soundly ; not a single attack of pain had occurred, nor was she
aware that any escape of blood had taken place since my visit on the
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previous day. On removing the linen, however, which had been
applied soon after the operation, a recent stain was perceived, and
a specular inquiry was forthwith practised. The turgescence of the
external parts was considerably reduced ; the cervix also was much
less tumid, although the anterior labium was still sufficiently large
to occupy entirely the upper orifice of the instrument. On endea-
vouring to bring into view the posterior labium and os uferi, which
had hitherto been obscured by the tumefaction already noticed, the
back part of the anterior lip presented a broken surface, which had
not been before observed. Its extent was equal to that of a six-
pence, and it had the appearance of a phlebitic ulcer. A stream of
blood escaped from it into the speculum during examination, and
this was repeated as often as the part was cleared by means of lint.
No fluid whatever escaped from the os uferi. The solid nitrate of
silver was freely applied to this open surface, and the strong solu-
tion of the same material was painted over the adjoining parts. The
struggles of the feetus had been repeatedly felt by the patient during
the past night; the double baltement was clear, numbering 148 in
the minute ; the placental pulse being, at the same time, 84. The
patient’s condition was every way improved; but as a sense of ful-
ness and weight of the belly still remained, and also on account of
the slight reappearance of the heemorrhage just named, six leeches
were applied to the hypogastrium ; two grains of opium were again
ordered to be given at bed-time ; and repose, in the recumbent pos-
ture was strictly enjoined.

From this period, the patient progressed favourably. No acces-
sion of pain, abdominal uneasiness, or hemorrhage re-appeared;
and she was able to attend to her domestic duties with comfort, at
the end of ten days. The fietal movements continued to be free
and vigorous. Aleucorrh@al discharge of muco-purulent appear- -
ance, came on, for which the nitrate of silver was twice more ap-
plied. The opiate was not repeated ; but it was, nevertheless,
thought prudent to adwinister a full dose of camphor with hyosci-
amus, at night, for a length of time, and a saline or castor il ape-
rient occasionally.

About the end of the eighth month of pregnancy, eight leeches
were again applied to the hypogastrium, in consequence of a recur-
rence of unusual weight and distension of this part, accnmpag:e-ﬂ
with a sense of bearing-down, and slight derangement of the urinary
function. The relief was instantaneous ; and she experienced'no
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further inconvenience during the rest of the term. She was deli-
vered on the 17th of May, of a living full-grown male child. Her
recovery was favourable.

- Abortions happening under the conditions now described, take
place more frequently after, than before the period of quickening.
Two circumstances contribute to increase this tendency as pregnaney
advances. Thus, the pressure exerted upon the lower part of the
body of the uterus by the weight and distending force of the grow-
ing ovum,-on the one hand, and by the resistance of the hard brim
of the pelvic cavity, upon which the body of the uterus frequently
rests, on the other, opposes a very effective impediment to the free
return of blood through the veins, and is a common cause of con-
gestion and phlebitic disease aboat the cervix and lower part of the
organ. Obstruction also, of the h@morrhoidal, spermatic, iliac, and
external pelvic veins, and a varicose state of the lower extremities,
are occasioned by pressure of the gravid uterus upon parts situated
near the upper aperture of the pelvis ; and these conditions, for rea-
sons of a physiological nature, are more liable to occur after the
uterus has become located in the abdomen, than before its ascent

lace. In some subjects, however, a similar state of things
is met with while the organ is still comparatively small and low
down, and gestation may be seriously endangered thereby at an early
period of the process, as in the following instance :—

Case XXIX.
& -
Local ulerine phlebitis with hemorrhage, in the fourth month of
pregnancy. Threatened abortion.  Issue, swccessful.
L] *

Ellen Dillon, aged twenty-six, requested my assistance on the
9th of May, 1844, being in the fourth month of her third pregnancy.
Her previous pregnancy terminated at the end of the sixth month,
under cireumstances similar to the present. It was stated that she
had been suddenly seized, whilst in pursuance of her household
avocations, with pain of the loins and abdomen, of an intermitting
and forcing down character, similar to that of labour, accompanied
with _discharge of blood from the vagina, which, on my arrival,
was considerable in quantity. For some weeks past, she had suf-
fered from piles, with occasional escape of blood from the anus.
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The veins of the lower extremities, and the external pudic veins,
were greatly distended, being, in some places, inflamed and painful.
The abdomen was distended and tender, but no uterine tumour
could be detected. No sound was elicited on inquiry with the
stethescope. The mammsz exhibited the usual indications, of preg-
nancy. She had not felt the feetal movements, but believed herself
to. have arrived near the end of the fourth month. The vaginal
membrane was hot, turgid, and communicated a pulsatory im-
pression on every side; the lower extremity of the uterus was
tumid ; the os uteri slightly dilated, its boundaries soft and irregu-
lar. On specular examination, the anterior labium occupied en-
tirely the upper aperture of the instrument, being of a dark-red
colour, and visibly congested. At, its most dependent part was a
depressed orifice the size of a split pea, whence a stream of blood
issued freely into the speculum. This depression had a smooth but
not well-defined margin, and presented no appearance of granula-
tion. No fluid of any kind escaped from the os uferi. It was now
accidentally mentioned that the bleeding was first noticed during
the preceding night, and that it supervened immedliately upon the
act of sexual intercourse, which was attended with severe, deep-
seated pain. ¢
The patient was a strong person, of the bilious temperament, full
habit of body, and subject to obstinate constipation of the bowels,
and to attacks of erysipelas. The treatment consisted in the free
abstraction of blood from the arm, the exhibition of an active saline’
aperient at intervals, of an anodyne at bed-time, and complete repose
in the recumbent posture. ~The uterine heemorrhage ceased soon
after the operation of venesection, but returned, to a slight%_xteut,
during the ensuing night. On the following day, a feeling of dis-
tension and tenderness of the abdomen still remaining, eight more*
leeches were applied to the hypogastrium and the anodyne order to
be repeated at bed-time. On the third day, the heemorrhage had
completely ceased, and the patient expressed herself quite comforta-
ble, but weak. On introducing the speculum at this period, the
parts were found greatly reduced in size, both labia falling freely
within the orifice of the instrument. ~ They were covered by a quan-
tity of muco-purulent secretion, on removal of which, the orifice be-
fore noticed appeared as a shallow ulcer with uneven surface, A
small quantity of blopd escaped during examination, caused, doubt-
less, by pressure of the instrument. The sore was treated with the
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solid nitrate of silver. From this period the patient had no recur-
rence either of heemorrhage or pain ; nor was the speculum afterwards
Ei’ as no symptoms indicating the existence of local disturbance

developed. She was delivered of a plump, healthy child, at
the full term of utero-gestation, on the 11th of October, five months
after the occurrence of the hemorrhage.

The preceding cases scarcely require further comment. They il-
lustrate some of the most common forms under which uterine con-
gestion, or uterine apoplexy, occurs during pregnancy, and the man-
ner in which such state interferes with the process of utero-gestation.
Nor need much more be said in reference to treatment; as this
will be sufficiently evident if the pathology of the case be clearly
ascertained. The general indications are, to diminish the redun-
dancy, or to rectify the unequal distribution, of the circulating fluid;
to tranquillize the nervous system, the disturbance of which is some-
times the cause, sometimes the effect of the preceding condition;
and to maintain a healthy state of the secretions, and especially to
secure the due performance of the digestive and assimilative func-
tion: .

The first indication will be answered by abstraction of blood,
either by venesection, or by means of leeches from the hypogastrium
or loins. The quantity to be removed must be regulated by the
habit of body and constitutional power of the patient, by the urgen-
cy of the symptoms, and the effect produced upon the circulation.
The tumefaction of the cervix uteri, and the occasional escape of
hluo;!erefmm, might, on being superficially considered, suggest
this as'a part suitably adapted for depletion; but, unless urgently call-
ed for by some peculiar feature in the case, any course likely to be’
“Followed by ulceration or suppurative action should be carefully
avoided, on account of the great tendency to interstitial deposition
and consequent induration, which is manifested in this part of the
uterus, as a_consequence of inflammatory action. When indura-
tion is once established, it is very difficult of removal, and interferes
materially with ‘the cnmfunab]e discharge of the uterine functions
afterwards, both as regards menstruation, andl pregnancy ; and will
often be found to continue as an extremely troublesome affection to
a laterperiod of life. Leeching and scarification of the cervix can
only be serviceable in cases of deep-seated inflammation, or general
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mefritis, especially when the contignous peritoneal surface is in-
volved.

Soothing or anodyne remedies are also of great benefit in the class
of cases now under consideration. A full dose of opium given
after bleeding, and being once or twice repeated at suitable inter-
vals, if indicated, frequently renders further depletion unnecessary.
It tranquillizes and allays the excited state of the nervous system,
allowing time for, and inducing a state more favourable to the re-
storation of the healthy balance of the circulation. Great caution is
necessary, however, in reference to the administration of opiates,
‘T'wo or three full doses may be productive of the most satisfactory
results, but it can seldom be judiciously continued beyond this, on
account of its injurious effect upon the secretions. Nor are repeated
small doses of this remedy less objectionable; their tendency is to in-
crease rather than to sooth excitement, and they appear, in some in-
stances, to exert a particular eflect upon the contractile power of the
uterus. I am quite certain that I have frequently witnessed violent
uterine pains follow the administration of small du&e& of laudanum
when it has been prescribed as a palliative in cough or diarrheea,

" during pregnancy, when the frequent repetition of anodynesis judged
advisable under these circumstances, camphor and extract of hyos-
eiamus in form of pills, or some similar combination, will generally
be found 1o answer better than opium, having less tendency to dis-
order the mucous functions.

The state of the bowels forms another important subject for consi-
deration. After the acute stage of the affection has passed, the vascu-
lar system having been relieved, and the heemorrhage, if any; arrest-
ed or subdued, a dose of castor oil, or sulphate of magnesia lved

. in water, should be administered, and a gentle action kept up after-
wards. Due atiention must be paid to the state of the urinary
functions. The strictest quiet should be enjoined, with light digestible
food, cooling beverages taken at a low temperature, and abstinence
from wine and all fermented liquors, except such as may be consi-
dered medicinally necessary.
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CHAPTER VIII.
CAUSES OF ABORTION—confinued.

4 Of «Abortion associated with a diseased stale of the uterus, and not
referrible to any of the before-named causes.

It has already been shown, that out of every hundred cases of abor-
tion not more than thirty could be attributed bythe patients themselves
to accidental, or any other appreciable agency: the rest being vaguely
referred to a weak state of health, especially to the condition denomi-
nated an * inward weakness,” to previous abortion, difficult labour,
protracted recovery, and in some instances, to diseases of a specific
nature. The two hundred and seventy-five individuals ranged
under this head in Table X., were, with a very few exceptions, exa-
mined with the speculum, either before, or within three or four weeks
after the event took place; and in every case thus submitted to
examination, disease of the lower, or of the internal part of the ute-
rus, and in a few instances, of the vagina, was found to exist. Some
of those who had the disease in a severe form and of long standing
unde the necessary course of treatment at the time, and reco-
vered: but a great number disappeared after being two or three times
prescribed for ; unwilling, apparently, to believe that further attention
Wwas necessary.

One hundred and forty-one of the above individuals have a second,
some of them a third time presented themselves for treatment ;
being again pregnant, and labouring under a precisely similar train
of symptoms as on the previous occasions. Their reappearance
was in accordance with a preconcerted arrangement. The remain-
ing one hundred and thirty-four I have lost sight of : they may not
have found any need of further assistance ; or, perhaps, have re-
moved from the district,

In fifteen of those who have been a second time treated, the issue

26
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has terminated unfavourably. Fifty-four have already arrived at
the full period of the process; of whom three were delivered of
still-born children, and in fifty-one the child was born alive and in
health in each case. In the remainder, the treatment has been so
far successful as to lead to a confident hope that the issue will be
favourable. :
The symptoms which denote the existence of disease of the uterus
are susceptible of scientific arrangement ; their seat and character,
and the order of their occurrence being founded upon physiological
principles. They may be divided into pathognomonic, or those signg
which require for their development, the existence of the disease in
question ; and, into occasional or accidental disturbances: the latter
being common to this as well as to other forms of disease capable
of deranging the health generally. Of the former class are: 1st. Len-
corrheeal discharges, whether these be simply of a mucous character,
or mixed in variable quantity with pus, sanies, or blood,—provided
the latter be not the natural product of menstruation ; accompanied,
2dly, with an indefinable, deep-seated aching of the lower belly.
3dly. A fixed pain of peculiar character, on one or both sides of
the body near the groin, occupying the situation of the inguinal
canal, and being, generally, unaccompanied with swelling. 4thly.
Aching of the loins, implicating the region of the kidneys and upper
part of the os sacrum. 5thly. An involuntary and uncontrollable
inclination to compress the lower abdominal viscera, by an eflort
which is expressively denominated ‘¢ bearing-down.””  6thly.
Rigors, lassitude, and remittent feverishness. Amongst the other
class of symptoms may be enumerated, disturbance of the urinary
organs, as frequent desire to void the urine, with inabili do so
with comflort; wandering pains around the chest and abdomen,
along the spine, throughout the limbs, and about the back part and
summit of the head and the face; nausea, loss of appetite, painful
digestion, irregular bowels, cramps, palpitation, hysteric fits, con-
vulsions, &c. I shall proceed briefly to notice the principal morbid
conditions indicated by the first class of symptoms as above enume-
rated. ; .
1. Leucorrhea. Vaginal discharges, vulgarly denominated the
whites, are of such frequent occurrence during pregnancy, that,
were it not for the lesion of structure with which they are almost .
invariably associated, and the distressing sympathies awakened
during their existence, it mmight, with reason, be questioned whether




NATURE OF LEUCORRH(EA. 251

they were naturally intended to fulfil some especial purpose in the
economy, connected with the condition under which they ocecur.
term, in its general acceptation, comprehends all discharges

om the generative organs which are not mixed with menstrual
blood ; which neither result from retention of the ovum or some of
its appendages, nor depend upon causes known to have a speeific
origin. The idea commonly entertained respecting their nature is,
that they consist merely in an augmentation of the natural pmdﬁut
of the vaginal mucous membrane, or of that lining the uterus. This
was the belief, until very recently, of most authors who have written -
upon this subject: but it is, nevertheless, far wide of the truth,

The term leucorrheea, or the whites, conveys but a very vague
and.indefinite idea of the nature of the disease of which it consti-
tutes a frequent, althongh by no means an invariable concomitant
symptom. Its presence, under certain forms, is ahways an indica-
tion of disease ; although its ab8ence is nota circumstance of suf-
ficient importance to warrant a contrary inference. When carefully
examined and properly understood, it becomes a valuable auxiliary
in the diagnosis of uterine disease, and is consequently of consider-
able practical importance. It exists under two distinct forms, the
one very different from the other, both as regards the properties of
the secreted fluid, the sympathetic disturbances by which each is
attended, and also as to the nature, extent, and precise seat of the
organie lesion upon which each depends. In one, the discharge is a
white fluid of variable consistence, the prevailing properties of which
are those of ordinary vaginal mucus; in the other it is found of a
yelluﬁ, greenish, or brownish colour, being in greater or less
degree mixed with pus, sanies, or blood, For the sake of distine-
tion, I have named the former, mucous leucorrheea; the latter,
purulent leucorrhaea.

Mucous leucorrhea. There are two well-marked varieties of this
affection, distinguished by the sensible properties of the discharge,
and the source whence it issues, In one, the secretion is a trans-
parent, glairy fluid, of the consistence of the white of egg, commu-
nicating no stain, but only a hardness, to the linen upon which it is
allowed to dry, like that produced by albumen or starch, Generally
it has an alkaline re-agency which is very decided when tested at
the mouth of the uterus; but becomes more faintly so on its arrival
at the os externum, especially if incorporated with any considerable
proportion of the vaginal secretion, in which case it may become
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more or less acid. It is sometimes furnished by that portion of the
vaginal membrane which is reflected upon, or is in the immediate
vicinity of the cervix uteri; but it is much more frequently the pro-
duet of the internal surface of the uterus, especially the cervical
portion of it; thus constituting the true uterine catarrh of most
authors. It indicates a state of high vascular excitement, but not of
suppurative action, of the parts whence it issues. It sometimes,
though rarely, exists as a vaginal catarrh, unattended with uterine
irritation, and is then accompanied by great heat and feeling of dis-
" comfort about the vagina, irritable bladder, and gﬁ:ﬁr&i constitu-
tional distarbance. Whatever be the seat of the affection, it usually
supervenes upon exposure to cold, error in diet, or sexual excite-
ment, and is attended by general febrile irritation, pain of the loins,
bearing-down, and physical depression. 'When the attack occurs
during pregnancy, the symptoms are much more urgent than under
other circumstances, and not unfre'quentl;,r lead to abortion. Upon
tactile examination, the vagina and lower part of the uterus are found
unusually het, tumid, and pulsating. The speculum reveals an
injected state of the mucous membrane near the uterus; and the
boundary of the os presents a vivid redness, indicative of the state
of the parts within the organ. It seldom requires the use of local
applications, being completely amenable to constitutional treat-
ment.

The other form of mucous leucorrheea is peculiarly an affection of
the mucous membrane of the vagina. It is characterized by an
opague discharge of a pure whiteness, having the consistence of very
loose curds, or cream. It is not glairy, or but very slightly so, and
exhibits an intensely acid reaction. It is often furnished in great
abundance, being attended with constant aching and sense of con-
striction around the lower part of the person, cedema of the extremi-
ties, and sometimes of the face, great lassitude, palpitation, and
general anemia. It is to this form of leucorrheea that the terms
“‘fluor albus,” and * the whites,” appear to be espeeially applica-
ble. 'The vagina is much relaxed in this form of the complaint, and
there is often edema, with a troublesome itching of the vulva. 1t
may be worthy of remark, in passing, that this latter symptorﬁ,
which is often found to be extremely obstinate and annoying, has
been promptly relieved, for a time, in cases which have occurred
under my own notice, by the use of a lotion composed of hydrocyanic
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acid and morphine ;* but it is certain to return, so long as the causes
of the affection remain unremoved, being occasioned by the irri-

g nature of the acid product with which the vaginal secretion is

y charged under these circumstances. This form of leucorrheea
is seldom the cause of abortion, except from the constitutional
debility which, by long continuance, it is apt to induce. The
general treatment should consist of tonies, with a generous, but not
over-exciting diet ; and local remedies are also indicated, of which
an injection of the nitrate of silver, in the proportion of a seruple of
the salt to *a!f a pint of distilled water, is one of the most
serviceable.

Purulent lewcorrhea. This form of the affection is much more
frequently met with, during pregnancy, than the preceding. The
discharge, which is characterized by the presence of pus, is always
indicative of suppurative inflammation. It has a yellowish, or
greenish colour, or it may be of any intermediate shade between a
light yellow and dark brown, depending upon the nature and ex-
tent of the diseased surface by which it is furnished, the presence or
absence of blood which is very liable to be effused under statés of
excitement, and the quantity of the mucus with which the morbid
product beeomes mixed in its transit outwards. It communicates
deep stains to the linen upon which it falls, which are said to be
difficult of removal by washing. It has an allkaline reaction when
removed immediately from the diseased surface; but from the pre-
sence of a quantity of vaginal mucus, it is sometimes, but not always,
found to have become neutralized, or appears faintly acid, on its
arrival at the os externum. The symptoms which accompany this
affection are, alternate chills and feverish reaction ; lassitude ; aching
of the loins and of the extremities; pain of the mgumal or of the
right or left hypochondriac regions, along the spine, or at the back
phrt of the head ; and disordered secretions. The vagina is seldom
implicated in disease of this character; but the lower part of the
uterus is found in a state of hypertrophy, sometimes indurated, and
very generally presents a surface of ulceration or of excoriation of
greater or less extent. Abortion occurs far more frequently under

* Lotion for the relief of pruritus vuive.
R. Acidi. Hydroeyanici, m. 1x.
Morphie Muriatis, gr. viij.
Aq. Destillate, 3viij. misce, fiat lotio.
26* ‘
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this condition of parts than any other, of which it may therefore be
accounted as a very comimon cause. -

Some idea respecting the actual prevalence of leucorrheeal com-
plaints during pregnancy, may be formed from the following state-
ment of facts, resulting from 2000 inquiries. Of this number, 1116
had the whites at the time the inquiry was made, and a considerable
number more had suffered under a similar ailment at some former
period. In 936, or 83 per cent., the discharge bore undoubted
evidence of the presence of pus, or of sanies, and in some instances
it was more or less mixed with blood: of these, 5* or 58 per
cent., had previously miscarried. The discharge in the remaining
180 was said to be perfectly colourless, communicating no stain to
the linen. I ascertained subsequently, however, that in several of
these eases, the patient’s statement, in reference to this point, was
incorrect ; the characteristic stain either having escaped observa-
tion at the time, or else the nature of the affection had undergone
some change during the interval which had elapsed since the first
inquiry. Such cases therefore, ought properly to belong to the first-
named division, although they have been retained as originally put
down : 31 of these had previously miscarried. The following is the
order in which these cases occurred, the whole having been sub-
divided, for reasons before stated into groups of 200 each :—
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m the number of instances in which lewcorrhwa was found ex-

| isting in two thousand pregnant women ; the relative proportion of

cases whevein the discharge was simply mucus ; those in which it

exhibited purulent properties ; and the number of abortions which
happened under each condition respectively.

———p—

Prevalence of abortion under
the two forms of leucorrhea

ok T
Average prevalence of leucor-
rheea during pregnancy.

relatively.
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125 | 68 75 |18 1w | 1 1108 | &7
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109 | 58 » g1 20 0 | 4 99 54
Total2000] 1116 | 575 | s8¢ | 172 1180 | 31 | 936 | 544

Leucorrhea is much less frequently met with in the unmarried
than in the married woman. In the former, the discharge is seldom
purulent or sanious, and, consequently, is not the result of
suppurative action. It is generally associated with difficult or dis-
ordered menstruation; coming on, in some instances, at the period
of puberty; in others, appearing as a compensating evacuation in
cases of suppression of the menses. It is sometimes observed to
recur periodically during pregnancy, at periods corresponding to the
natural catamenial term; being accompanied by a similar train of
symptoms, continuing the same number of days, and observing the
same free interval as was customary with the menstrual function
under normal circumstances. Or, when the morbid discharge is

# constant, it may be augmented at certain intervals, at which times it
is not unfrequently mixed with blood. Persons mast liable to such
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discharges, are those whose constitutional powers have been en-
feebled by chronic disease, fever, loss of rest, the use of improper or
innutritious food, indolence, dissipation, and a multitude of causes
of a similar nature. Some constitutions are evidently predisposed
to leucorrheeal affections; those, for instance, of a serofulous or
scorbutic diathesis, and the offspring of parents who have suffered
severely from venereal affections which have been imperfectly cured,
or improperly treated.

Married women generally first become aware of a preternatural
vaginal discharge, a few weeks or a few months after marriage. In
those of an excitable temperament, who have previously been sub-
ject to inordinate determination of blood towards the uterine system,
the discharge early exhibits purulent properties; and should this
take place to any considerable extent before impregnation shall
have been effected, the accomplishment of this organic act may be
over and over frustrated, and sometimes long delayed; or the con-
dition of the parts may arrive at such a state of derangement as en-
tirely to prevent it for a length of time ; ‘and, in a still more aggra-
vated form, it is not an unfrequent cause of barrenness.

The period at which uterine disease most commonly begins to be
troublesome, however, is during the second and third months of
pregnancy, when the vascular apparatus of the generative system
has arrived at a state of active congestion, very similar to that which
immediately precedes inflammation. At ‘this period, the organ
will be found to have encroached considerably upon the lower part
of the vaginal canal, where, increase in its lateral dimensions, with
a simultancous change effected upon the surrounding parts, result-
ing in turgescence of their textures, contributes to maintain it in an
unyielding position ;—circumstances which should always be had
in remembrance in the treatment of the diseases of pregnancy, and
especially in regard to the share which the matrimonial congress
frequently has at this particular juncture, in preventing a favourable
issue. Thére can be little doubt that a great number of cases of
uterine disease, attended with vaginal discharge, and frequently
resulting in abortion, may be attributed to intemperate sexual in- |
tercourse during the early months of pregnancy. Of forty-five wo-
men pregnant for the first time, all suffering under lencorrheeal
affections, twenty-eight had the discharge of a decidedly purulent
character. I examined the uterus in twenty-five of these, and all,
with but one exception, had ulcerative disease of the lower part of
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the uterus; in the exceptional case, the vaginal membrane was
studded with warty excrescences which were known to have had a
ﬁﬂﬁu origin. I examined several of those also, who declared

ischarge to be colourless, and found suppurative dwease to be
equally prevalent in them. Of more than two thnusand;mdwaduals
labouring under leucorrheeal affections, in whom I have examined
the uterus with the speculum, I have, with comparatively few ex-
ceptions, found the existence of structural lesion sufficient in degree
to account for all the symptomatic phenomena. In the great ma-
jority of the cases, the cervix and labia uteri were the;seat of disease ;
in some there was excoriation, erysipelas, high vascular congestion,
or a warty state of the vagina ; in others, the labia, free from ulcera-
tion, were thickened, with their inner margins callous and flabby ;
or else they were tense, and presenting a vivid redness around the
orifice of the uterus; both which appearances indicate the existence
of disease within the organ.

It sometimes becomes a question of considerable interest, and of
no little importance in married life, to determine whether leucor-
rheeal discharges in the female are eapable of producing the assem-
blage of symptoms in the male, constituting the ordinary pheno-
mena of blenorrhagia. If questioned upon this subject, I should
have no hesitation to return an answer in the affirmative, in all
cases where the discharge in the female exhibits decidedly puru-
lent properties; having myself witnessed several incontrovertible
instances of the kind. And if further proof were wanting to place
the matter beyond dispute, it might be supplied from the number-

. less cases of similar discharges in infants, coming on a few hours or

days after their birth, and being, unquestionably, the result of pu-
rulent inoculation received during their transit into the world. = Be-
sides a number of examples of purulent ophthalmia, and also of
purulent inflammation of the vagina, in the female, and of the in-
ternal surface of the prepuce and urethral orifice, in the male infant,
in children whose mothers have owned the existence of uy ellow
vaginal discharge before delivery; I have recorded the particulars
of more than thirty cases of purulent ophthalmia, independently of
affections of similar character in other organs, as the nose, ear, or
anus, in which I have had ocular proof of the existence of uterine
uleeration, in the mother, both before and after labour,

But the experimentum crucis in reference to the virulent nature of
this product, and which, in my opinion, places the question be-

i



yond the possibility of further dispute, is contained in the history
of Case XXXI., recorded in the following chapter. The reason
why its effects are not more frequently witnessed in the male, may
be accounted for by the powerful modifying agency of the vaginal
secretion With which the morbid product is intimately mixed and
thereby materially altered in its properties, immediately after its ex-
udation.

Collections of matter not unfrequently form within the cellular
structure of the pelvis, especially in the vicinity of the bladder or
rectum, and are discharged, by ulcerative process, through the
" vagina ; and similar accumulations are said sometimes to take place
within the Fallopian canals, making their escape through the uterus.
These, when superficially examined, might be mistaken for the
affections now under consideration., By the proper application of
the means which are now available for facilitating pathological in-
quiry, however, there can be no difficulty in arriving at a correct
diagnosis. i .

Discharges of blood from the vagina frequently take place during
pregnancy, without necessarily disturbing the healthy relations of
the ovum. They sometimes occur periodically, and thus create a
doubt as to the existence of a feetus in utero, even after its move-
ments have been palpably distinguished. Spurious menstruation is
the term which has already been employed to designate this phe-
nomena. A woman may experience all the symptoms which usually
attend the early weeks of pregnancy, feeling confident, in her own
mind, that conception has been accomplished, On the near
approach of the next monthly period, however, the well-known .
train of sympathies are again awakened, and, in due time, the dis-
charge appears, exhibiting all the charactefs of normal menstrual
blood, both as to its quantity, its sensible properties, and the period
of its duration. Notwithstanding these negative evidences, the
indications of pregnancy continue still to unfold themselves, until
the recurrence of another menstrual erisis completely extinguishes
the cherished expectations of the individual anxious to become a
mother. A third and a fourth recurrence takes place in the usual
manner, the size of the abdomen now rapidly increasing, the geperal
health being, perhaps, at the same time infirm, and the patient begins
to entertain serious fears of the existence of organic disease. The
real state of the case is generally determined, however, about this
period, by the ascent of a portion of the uterus out of the pelvicinto
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the abdominal ecavity, accompanied with certain other unequivocal

s of the existence of a new being within the womb. The men-

E‘Ehenumen usually cease to appear after quickening ; but not

ently they continue to be repeated at intervals until the end

of the process, and may be equally so throughout the period of lacta-

tion. Several examples of this desecription were noticed in a former
chapter,

Uterine heemorrhage, as witnessed during pregnancy, occurs under
two opposite conditions of the uterus and of the constitution gene-
rally, and the discharge of blood proceeds from two widely different
sonrces : each is accompanied also, by its peculiar train of symptoms;
one being considerably more urgent in its demands for treatment
than the other. The first of these forms was already alluded to
when treating of abortion from accidental detachmeént of the ovum,
resulting from violence, or from separation which unavoidably takes
place during the expansion of the uterus in cases of placental im-
plantation over, or in the immediate vicinity of, its lower orifice. In
these cases, the bleeding comes on suddenly and without previous
warning, and occurs independently of previous disease. It is just
as dangerous in the strong and healthy, as in the diseased, ill-fed,
and debilitated ; and is equally common among all classes of
women.

The form of hemorrhage intended more especially to be noticed
in this place, is that which is constantly associated with a diseased
state of the lower and external parts of the uterus, or of the inferior
portion of its internal cervix. The existence of these morbid condi-.
tions is, for the most part plainly evidenced by certain characteristic
symptoms too prominently developed to be overlooked, although
not unfrequently misinterpreted. In cases where the menstrual
phenomena are developed during pregnancy, the interval between
one accession and another, is oceupied by a discharge of the
“whites;” which discharge, however, is not white, but yellow, -
bearing unmistakeable indications of the presence of pus. Very
often this morbid secretion maintains its distinguishing properties
during the alleged menstrual period, the blood exuded being only
just sufficient to give it a brownish or sanious tinge ; and the latter,
is sometimes observed to escape in form of small, granular clots,
giving to the whole a grumous character. In some cases, the dis-
charge of blood is very irregular, both in quantity and duration. It
may exist but fora few hours, or it may be continued for several



260 CAUSES OF ABORTION.

weeks or months together, without abatement; but still exhibiting,
if closely examined, the purulent character, The conditions under
which these phenomena are commonly noticed, may prevail for
many years unmitigated, or even throughout the whole period of
connubial life, in defiance of all the methods of treatment which
medical art ordinarily employs. They keep the body in an infirm
state of health constantly, eminently predisposing to infections,
epidemic, and all accidental maladies; the whole period of preg-
nancy is one of continued suffering and misery; the health of the
offspring is endangered, or its constitution permanently enfeebled ;
and they constitute, in the great majority of instances, the predis-
posing, as well as determining causes of abortion, and very often
destroy altogether the aptitude for impregnation.

Although the uterus does not in itself possess a very exalted
sensibility, its sympathies are as numerous as, and perhaps more
lively than those of any other organ of the body. Thus, under the
existence of disease of the most angry appearance, such as irritable
ulcer, implicating the whole of its lower aspeet ; induration, with an
erysipelatous or excoriated surface; fissured ulceration extending
deeply wifhin the cervix ; or corroding uleer ; there is but very little,
if any sense of feeling, in the part affected. Pressure upon the dis-
eased part—except in states of inflammatory hypertrophy, invelving
the body of the organ—is seldom perceived, and even the applica-
tion of severe eaustics, or of the actual cautery, produces no pain.
Nevertheless, the suffering occasioned by these affections is of the
most distressing character, and often makes fearful inroads upon the
constitutional powers. It is manifested in its most painful form in
parts more or less remotely situated from the uterus, but having an
immediate relation with it throngh nervous intervention. The con-
tignous organs situated within the pelvis will, therefore, be among
the first to suffer; those, namely, which receive a moderate supply
of nerves from the sacral plexus, with which the nerves of the
uterus are in immediate connexion: these are the bladder, ureters,
rectum, and the internal pelvic muscles; the sympathy is next
awakened about the groins, the hips, thighs, and labia pudendi;
then across the loins, along the spine, and throughout the whole
nervous system, and, by extension, to the organs of digestion and
the circulation. !

2. Deep-seated aching of the hypogastric region, is a constant
attendant upon uterine disease. It is generally described as oceupy-
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mg the part immgdiatclg behind the pubis; but, on account of its

being unaffected by pressure, its seat is no sooner sought for in this

than another sitnation is referred to, first in one iliac fossa, then

other, sometimes between the two, and then to the lower part

of the sacrum. It is, in fact, an affection of all these parts together,

having uo point of location in particular. It is an early symptom

of uterine catarrh, and becomes particularly distressing in mﬂamma-
tion of the hnmg membrane of the uterus.

3. Fixed pain of one or both groins, occupying the situation of
the inguinal canal. This symptom is of a purely nervous character,
and is generally most severe at the point where the fibres of the
round ligament become mingled with the structures amongst which
they are inserted. It is generally of a dull aching character, and
confined to a space that may be covered with the point of a finger;
but it sometimes becomes more acute and lancinating, and involves
a much greater extent of surface ; being continued across the hypo-
gastrium from one side to the other, on a level with the os pubis, or
in a direction towards the mons veneris, labia pudendi, crest of the
iliom, or lower half of the recti muscles. Whichever of these
situations be the part affected, the pain is traceable along the rami-
fications of the musculo-cutaneous, inguino-cutaneous, and external
pudm nerves, all which inosculate freely with communicating
branches proceeding from the hypogastric plexus on the side of the
uterus, and conducted thence with the round ligament to the anterior
part of the abdomen.

In general, this sympathetic affection is not only unaccompanied
with soreness, but appears to be relieved by the application of
pressure ; and there is entire absence of swelling of the parts im-
plicated. Exceptional cases, however, are occasionally met with,
I was lately in attendance upon a lady upwards of thirty years of
age, who, four years previously, had borne a living child at the full

,term of utero-gestation. The labour was of the ordinary kind and

duration, but the placenta was retained six or seven hours after
delivery, owing to its' morbid adhesion to the walls of the uterus.
After her recovery, which was protracted and tedious, she had a
yellow leucorrheeal discharge, accompanied with severe lumbar and
hypogastric pains, and constitutional irritation. She menstruated
for a length of time at regular periods, and with the usual conco-
mitant symptoms; but the discharge was observed to be more

abundant than formerly, and the yellow secretion occupied the whole
27
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of each interval between one crisis and another, This state of
things had existed four years, during which period she had miscar-
ried four times, twice before, and twice after quickening. I found
her health and strength greatly enfeebled, the yellow discharge
- abundant, accompanied with irritable bladder, and a fixed, deep-
seated pain of the left inguinal region. This spot was not painful
under pressure, neither was there any evidence of tumefaction. She
informed me, however, that a painful swelling, the size of'a small
orange, sometimes made its appearance on the left side of the ab-
domen : it came on suddenly, simultaneously with pain of the sto-
mach and palpitation, to attacksof which she had been occasionally
liable for some time past. It continued a few hours, sometimes a
few days at a time, and generally dlsappeared by rubbing, or the
application of hot salt.

The anterior lip of the uterus was in a state of chronie inflam-
matory hypertrophy, only slightly painful upon pressure ; but a
lively sense of suffering was produced in the left inguinal region
and corresponding side of the sacrum when the pressure upon the
uterus was suddenly increased. 'This lip was considerably enlarged,
filling the upper orifice of an ordinary sized speculum. Its most de-
pendent part was occupied by a shallowish, indolent-looking uleer,
of eblong shape, having an irregular, but well-defined, and slightly
raised margiu this extended to the verge of the inner cervix.
External to its bnundanes the surface of the cervix appeared ery-
sipelatous.

On a subsequent occasion, I had an oppurtumtjr of examining
the tumour before alluded to. It was about the size of a poulet’s
ege, and occupied a situation on the left side of the body precisely
half way between the left inguinal canal and the umbilicus. It was
tender when pressed upon with the point of the finger, but was
relieved, and soon completely disappeared under a gradually in-
creased pressure, accompanied with slight friction, with the palm of
the hand. There was no diffuse fulness of the abdomen. At first
I felt inclined to regard this swelling as a hernia; its appearance
under the influence of violent spasmodic pressure exerted upon the
abdominal viscera, and its ready subsidence by manipulation, ap-
peared to favour this view. I afterwards ascertained, however, to
my entire satisfaction, that its existence was owing to cramp of one
of the inter-tendinous divisions of the rectus muscle on that side
of the body.
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I leok upon the above as a fact of no inconsiderable value in
dmgmﬂs. It establishes clearly, and, I think, conclusively, the
ous character of the symptoms now under consideration. T
have had frequent opportunities of witnessing similar manifestations
in cases of uterine disease; and I now regard them as unerringly
symptomatic of inflammation, ulceration, or induration of the anterior
labium, or of the corresponding part of the cervix uteri.

4. Aching of the loins and adjacent parts, implicating the region
of the kidneys, sacrum, crest of the ileum, hips, thighs, &e. These
symptoms, like the preceding, are also of a nervous character, and
owe their prevalence to communications which Dr. Lee has shown
to exist between the hypogastrie, or uterine, and the spinal nerves
distributed upon the surrounding pelvic viscera. This connexion
is formed principally through the medium of branches given off from
the hypogastric plexus, which are thence conducted between the
folds of the broad ligaments to join the lumbo-sacral, anterior crural,
ileo-inguinal, and branches of the superior gluteal nerves, in their
course towards, or upon, the parts to which they are respectively
distributed. The same anatomical arrangement serves to explain
the nature and origin of the suffering experienced in the various
farms of painful or difficult menstruation, as well as of that phe-
nomenon familiarly known under the appellation of  false paug*"
an affection which will sometimes harass the patient, night and day,
for two or three of the latter months of pregnancy, without ceasing.

One of the most distressing of the class of symptoms now under
consideration is an extremely acute, smarting, or stabbing pain of
the coceyx, or of the region between the point of this bone and
middle of the perineum, and implicating the intermediate parts,
especially the lower fibres of the sphincter muscle of the anus. As
this affection is usually accompanied with a violent compressing
effort, it is liable to be mistaken for tenesmus, and to lead to the
suspicion of fiecal aceumulation within the bowel. It is, neverthe-
less, entirely of a sympathetic nature, arising generally from in-
flammation of the posterior labium uteri, or of fissured ulceration
of the same part, or of one of the commissures. Severe pain of
similar character is, no doubt, sometimes occasioned by pressure of
the gravid uterus upon the nervous cords which go to form the
hypogastric plexus, in their passage along the surface of the last
lumbar vertebra and front of the sacrum. The suffering’sometimes
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witnessed under the existence of these symptoms is indescribably
agonizing. The treaiment should consist in rest in the recumbent
posture ; in the exhibition of eight or ten grains of camphor combined
with half the quantity of extract of hyosciamus, or with one or two
- grains of opium; and in the free application of nitrate of silver to
the lower part of the uterus. Not unfrequently, the last named
procedure will be all that the practitioner will find requisite in the
treatment, with the provision always of aperient medicines; the most
urgent symptoms being sometimes instantly alleviated after a single
application of this remedy.

5. Involuntary and uncontrollable inclination to compress the
lower abdominal and pelvic viscera by an effort which is expres-
sively denominated ** bearing down,” is a symptom of uterine disease
which may be said to arise out of the preceding. It may be truly
observed that, were the nervous system of the internal genital organs
completely isolated from that of the surrounding viscera, disease of
the uterus might possibly proceed to entire destruction of the organ
without any manifestation of suffering beyond that of constitutional
debility. As it is, however, the case is widely different. The
nervous interlacement which is formed between filaments proceed-
ing from the hypogastric ganglions and plexuses of the uterus, and
those of the surrounding organs, is so free, that disease cannot long,
or in any considerable degree exist in the former, without more or
less implicating the latter. Thus it is, that although morbid strue-
tural changes of the uterus may exist for a length of time without
the patient’s attention being particularly directed to the part affected ;
yet the disease is early and painfully manifested by sympathetic
disturbance of the bladder, the rectum, the kidneys, and any other
parts having an intimate relation with the nervous system of «#the
uterus. To one or other of these organs, attention is often princi-
pally directed as the seat of the primary affection, the real nature of
the case thus escaping unnoticed, and the remedial measures
adopted being, consequently, for the most part, ineffectual. One of
the leading symptoms complained of is a dull, deep-seated, diffuse
aching of the hypogastrium, sometimes more urgent in one region
than another; being occasionally aggravated under states of disten-
sion, as by feeculent accumulation within the rectum, or the presence
of urine in the bladder, which, under ordinary circumstances, would
creale no noticeable inconvenience. The suffering is of a kind
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which pressure alleviates ; hence the constant inclination to compress
the parts by the effort of bearing down which the patient is constant-
ly making with a view to relieve.

6. Rigors, lassitude, and remittent feverishness are symptoms,
which ordinarily reveal the presence of pus in the circulating cur-
rent; indicating a condition of great importance in a pathological
point of view, and demanding the best skill and attention of the
practitioper. It is true, the occurrence of rigors is seldom seen,
under these circumstances, in that violent form which ushers in
acute inflammation ; or which precedes or accompanies the forma-
tion of pus in the viscera contained within the chest or abdomen.
They happen under a different aspect, being frequently and daily
repeated, attended with remittent hectic symptoms, and inducing,
after a time, a degree of debility which often amounts to absolute
prostration. . ,

Sir A. Cooper states: “when matter is formed upon the natural
surfaces of the body, which are connected with vital organs, much
irritation and disturbance take place ; but, when matter is produced
upon the surface of a wound, in a part not important to life, or upon
parts of little vital importance, then its formation is often unpreceded
by irritative fever.”* Although suppurative disease of the uterus
may, in some respects, be regarded in the light of superficial or
cutaneous ulceration, on account of the constant escape of the mor-
bid product; yet, inasmuch as this does not take place immediately
after its formation, and as its removal is not accomplished, gene-
rally speaking, by manual agency, it must be looked upon as hold-
ing the same relations with similar affections occurring in the deep-
seated organs of the body.

That the purulent product of uterine disease is constantly liable
to be returned into the circulation, is sufficiently proved by the fact,
that after its formation, it is detained, for an indefinite period, upon
the surrounding mucous surfaces, in which the process of absorption
is always in active operation : and the constitutional irritation which
is generally set up under these circumstances, bears forcible evi-
dence of such transference having been effected. The condition of
the system thus created, eminently predisposes it to violent attacks
of disease from cumparaﬁvely trivial causes, against which it has no
adequate power to contend'; and acute inflammatory affections, and

* Lectures, vol. i. p. 113.
-
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fever, are more frequently attended with disastrous consequences,
and arrive at a speedier issue, in constitutions thus tainted than in
others.

And even under circumstances where the causes of inflammation
do not prevail, the presence of but a small portion of pus in the
blood has a most injurious tendency; as it undoubtedly possesses
the power of disuniting, or of materially altering the arrangement,
of the elemental constituents of the latter; destroying its nufritive
qualities, and engendering a disposition or diathesis peculiarly fa-
vourable to the formation of chronic abscesses, purulent accumula-
tions within the joints and large cavities, and to those caco-plastic
deposits in the parenchymatous structure of the vital organs, which
constitute the leading and essential condition of Phthisis. 1In refer-
ence to this subject, Dr. Carpenter observes: ¢ There is great reason
to believe, that when Pus is introduced into the Blood, it may in-
duce such a change in the character of the fluid, as speedily to
impair its vital properties; so that the Pus-corpuscles will rapidly
propagate themselves in the blood, and the plasticity of the Liquor
Sanguinis will be diminished. In this manner the whole system
will be seriously affected, and there will be a tendeney to deposits
of Pus in*various organs—especially in those which, like the Lungs
and Liver, serve as enunctories to the system—without any pre-
vious inflammatory changes in these parts.””*

Other disturbances are frequently developed during the existence
of uterine disease, and may become exceedingly troublesome
and lasting. Such are, an irritable state of the bladder and kid-
neys, accompanied with an altered state of the secretion there-
from, which maybe mixed occasionally with blood, mucus, or pus,
and exhibiting the usual indications of inflammation ; pain of the
right or left hypochondriac regions, occasioned by congestion of the
portal vessels in immediate relation with the subjacent organs; the
general symptoms of dyspepsia, as impairment of appetite, nausea,
flatulent distension, &e. ; pain along the spine, and headach ; symp-
toms of asthma ; palpitation ; convulsions; cramps, &ec. But as
these symptoms are as often absent as present, and are equally if
not more frequent under other conditions, no further notice of them
will be demanded in this place.

* Principles of Human Physiclogy, 3d edit,, paragraph 806.
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CHAPTER IX.

CAUSES OF ABORTION——conlinued.
Diseases of the Gravid Ulerus, considered as the causés of abortion.

TuEe observations which I propose to offer upon the nature and
treatment of those forms of uterine disease that most commonly oe-
casion abortion, will necessarily be limited, compared with the
amount of matter collected together upon the subject. Through
the facilities kindly afforded by my esteemed colleagues, I have
been enabled to extend my investigations over a vast and fertile
field for inquiry, during which, upwards of seven thousand pregnant
women have presented themselves for treatment; a considerable
number of these have been several years under my particular no-
tice, during which period many have had repeated pregnancies. Be-

.sides these, a great number of both married and unmarried women,

not bearing children, but suffering under various forms of disease
peculiar to females, have been brought under treatment, as well as
a mulitude of infants and children of both sexes. The latter were

- occasionally made the subject of inquiry with a view principally to

ascertain the period of the first appearance, as well as the primary
feature and mode of development of, inherited specific forms of
disease, in cases where such were known, or suspected previously
to exist in the parent. Although forming a very interesting and
important branch of pathological study, the consideration of these is
not intended to oceupy any place in the present treatise, except so
far as their occasional mention may be thought serviceable as a
means of elucidating the nature of the affection from which they
may appear to have derived their origin, :

Cértain forms of uterine disease predispose to abortion at parti-
cular periods of the process of pregnancy, which circumstance I
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have made partly subservient to the following classification of them.
Future facts may modify or alter this arrangement, which is alto-
gether arbitrary ; it has been adopted chiefly for the purpose of faci-
litating description and avoiding confusion, and is, doubtless, sus-
ceptible of improvement.

1. Inflammation and superficial erosion of the lower part of the
uterus, implicating one or both labia, and more or less of the ex-
ternal and internal cervix; accompanied by a yellow vaginal dis-
charge which is occasionally tinged, sometimes largely mixed, with
blood. This affection commonly interferes injuriously with the
process of utero-gestation in the seventh, eighth, and ninth months
of pregnancy.

2. Varicose ulceration, commonly occupying the back part of the
anterior labium, sometimes being confined to the posterior, and,
occasionally, implicating both, is a frequent cause of abortion. It
is always attended with a considerable degree of vascular hypertro-
phy of the adjoining parts. The discharge is muco-purulent, some-
times grumous or sanious; it is often largely mixed with blood, and,
in some cases, is replaced by a dribbling heemorrhage which may
continue for weeks or months uninterruptedly, if active measures
be not adopted for its relief. Varicose disease oftener becomes
troublesome during the latter than in the first balf of pregnaney ;
and consequently, for the most part, interferes with the process of
utero-gestation after the period of quickening.

3. JEdema of the womb. The cellular structure of the eervix.
during pregnancy is often more or less loaded with serum, which
may make its escape either slowly and constantly, er by sudden
gushes of considerable quantity at a time, as if the animal menibrane
had been ruptured. The same parts are also sometimes similarly
distended by congestion of the venous capillaries; but there is a
well-marked difference between the two. Abortion sometimes
occurs in the latter months of pregnancy, under these conditions.

4. Fissured ulceration of one or both commissures, of the anterior
or posterior labium, or implicating all these parts at the same time,
together with inflammatory hypertrophy of the adjacent structures.
This state of parts is accompanied with a yellow vaginal discharge
which is sometimes mixed, in variable quantity, with blood ; and it
predisposes to abortion about the middle period of pregnancy, from
the end of the third to the end of the sixth, or middle of the seventh

month. '




T — T —r——

DISEASES OF THE GRAVID UTERUS. 269

5. Induration of the cervix, with or without abrasion of surface,
is generally a chronic affection, but assumes more the acute character
during the existence of pregnancy. It is, for the most part, accom-
panied with vaginal discharge, which, if excoriation or ulceration of
the labia be co-existent, is of a yellowish colour; but white and

lairy, frequently transparent and gelatinous, when the surfaces are

broken. Abortion most commonly happens, under this state of

parts, in the third and fourth months of pregnancy, and is always
attended with considerable suffering.

6. Fndo-uferilis, or inflammation of the lining membrane of the
uterus during pregnancy, is frequently accompanied with hyper-
trophy of the whole organ, sometimes with induration of the cervix,
or erosion of one or both labia. The discharge is usually thin,
comparatively scanty, baving a sanious or ichorous character, and
is sometimes deci:ﬁﬂg sanguinolent. Under this form of disease
the product of conception is frequently thrown off during the first
few weeks, or in the second or third month of pregnancy, accom-
panied with profuse discharges of blood, and often with intense
suffering, similar to what takes place in some of the worst forms of
dysmenorrhea. I shall have occasion to revert to this affection in
the next chapter, as a common condition of sterility.

7. Follicular ulceration sometimes constitutes the leading feature
of uterine disease in cases of abortion. Of itself, however, it does
not appear to create any considerable inconvenience; except on
account of the irritable and inflamed state of the deeper-seated
structures with which it is occasionally, though not always, asso-
ciated, and to which circumstance therefore, any important func-
tional inconvenience occurring during pregnancy, may be reason-
ably referred.

8. The gonorrheal virus is sometimes, perhaps frequently, im-
planted upon the lower surface of the uterus, being followed by
inflammation of specific character, and accompanied with purulent
discharge which may become very,abundant, and difficult to be
distinguished from that which women commonly denominate the
yellows,—the result of simple erosion. The accompanying inflam-
mation implicates the labia and adjacent cervix, and is especially
liable to be extended to the lining membrane of the organ; it thus
conslitutes a frequent cause of abortion, which may occur at an
early or late period according to the extent and severity of the
affection.
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9. Syphilitic disease, both in its primary, secondary, and tertiary
stages, is capable of inducing abortion at any period of the process,
but most frequently perhaps about the sixth and seventh months.
In the secondary form, its presence may in many instances be
detected in the uterus, years after it was believed to have been
eradicated from the system, and when no other evidence of its
existence but this can be discovered, until it is seen to develope
itself in unmistakeable characters in the offspring. The appearances
presented by the labia and cervix of the womb affected with secon-
dary syphilis are striking, and, I think, peculiar to this class of affec-
tions: they must therefore be regarded as of considerable importance
in diagnosis.

10. Prolapsus uferi,

I shall proceed presently to describe each of the preceding forms
of disease somewhat more fully; but in orderto understand clearly
why abortion should be more liable to occur at an earlier or later
period of pregnancy under some morbid conditions than others, it
may be advisable to take a cursory glance at the physiological
changes which the neck of the uterus undergoes during its develop-
ment in the gravid state.

The cavity of the uterus is naturally divided inta two distinet
portions : the body and the cervix. After the product of conception
has made its escape from the Fallopian canal into the uterus, it
occupies alone the first-named of these divisions; the cervix remain-
ing still void, except by its peculiar secretion ; and the membrana
decidua uferi completely isolates the one from the other. As the
ovum grows in size, the body of the uterus correspondingly increases
in dimensions for its accommodation. The cervix undergoes a simul-
taneous increase both in the length and thickness of its walls; but
its cavity remains unchanged until towards the end of the third
month, at which stage of the process it begins to be encroached
upon by the expansion of the upper division; the change com-
menecing at the part where the walls of the one are immediately con-
tinuous with the other. From this period the distension gradually and
steadily progresses during the remainder of the process; so that, in
the ninth month of pregnancy, the eervix is entirely obliterated, and
what was formerly a long tube of nearly equal dimensions through-
out, becomes identified with the general uterine cavity. It thus
appears that a cqmplete and very important metamorphosis of the
whole cervix takes place during pregnancy, and it will be readily
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understood that such a change is absolutely required for the success-
ful accomplishment of the process. Any impediment therefore,
capable of hindering the free expansion of this part of the organ at
the proper time, must necessarily interfere more or less with the
healthy discharge of the function of utero-gestation, and endanger,

i a degree corresponding to its extent, the safety of the ovum. It
|

e
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s in this manner that chronic induration of the cervix, or induration
in that less extensive but more acute form constituting an invariable
condition of fissured ulceration, as well as the hypertrophied state
accompanying inflammation and superficial erosion, interfere with
the process of pregnancy at periods corresponding to the extent of
structure implicated in each of these forms of disease respectively.

e Inﬂ@nmaﬁon qa#;mpeg’iciu! erosion of the lower part of the

ulerus.

On referring to a table containing the records of four hundred
cases of abortion and threatened abortion, in all which disease of
the uterus was an accompanying condition, and for which no other
cause could be assigned for the disturbance -complained of, the
average occurrence of the superficial granulating uleer, or of diffuse
inflammation of the cervix, amounted to twenty-six in every lun-
dred. In the majority of these, the event happened between the
middle of the sixth and middle of the ninth month. In some, how-
ever, the symptoms commenced earlier, the neighbouring structures
being considerably more involved in such instances than is commonly
witnessed in this .class of cases, and many of them had suffered
under an aggravated form of the disease on previous occasions.

The simple granulating ulcer may be confined to one labium only,
the other being perfectly normal. More frequently, however, it
implicates both at the same time, extending to some distance upon
the external cervix, and passing more or less within the orifice, which
often appears to be the part most severely atlected. The whole
cervix is in a state of hypertrophy, and considerably softened ; with
the exception of the inflamed crust upon which the ulcer is situated.
Upon tactile examination the whole lower part of the uterus is found
to be altered in form ; the lips are elongated and flabby, and the
orifice open; although the margin of the uleer, if its internal
boundaries happen to be within reach, is felt to be hard and resist-
ing. The ulcer presents a flattened, velvety surfuce, with a raised,
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cord-like external boundary, which the practised touch will be able
to detect without difficulty.

When viewed through the speculum, (the glass instrument,
having an internal orifice of an inch and one or two eighths in
- diameter, will be found most serviceable,) the whole cervix, unless
it be unusually large, will readily fall within the upper aperture of
the instrument. The diseased surface, when both labia are im-
plicated, appears irregularly circular, about the size of a shilling—
larger or smaller,—of a bright red colour, and covered over with a
coating of muco-pus; this being removed by means of a piece of
dry lint, to which a portion of ropy mucus often adheres derived
from the central orifice, the granulations are brought palpably to
view. The outer margin of the sore is raised and well-defined,
although irregular, generally wavy or stellated ; and beyond this is
seen the healthy surface of the cervix, which often exhibits an ery-
sipelatous blush to the extent of an eighth or a quarter of an inch
around the ulcerated margin. A few drops of blood generally exude
during examination. Sometimes the anterior labium alone is dis-
eased, at other times the posterior; but the former more frequently
than the latter.

The perfect cure of this form of ulcer may be long delayed, espe-
cially if the treatment be left off before cicatrization is complete.
Its internal margin, situated near the os, is always the last to heal ;
and in this situation a small portion of the ulcer may remain open
for a long time, and even resume its former dimensions, if not per-
severingly and judiciouslymanaged. Insome instances, during the
process of treatment, I have observed its appearance to become
completely changed, in the following manner. As the subjacent
tumefaction subsides, and the healing process progresses, the gra-
nulations, surrounded by a tight margin of the new cicatrix, start
up above the ordinary level of the sore, becoming at the same time
pale, spongy, and losing the distinct granular aspect which they
formerly possessed. This mass sometimes assumes a warty appear-
ance. It may be easily removed, however, by the application of
suitable remedies.

The granulating ulcer is most commonly observed in women of
the sanguine-lymphatic temperament, lax fibre, and feeble circulating
powers. When met with in the primipara, the first indications of
its existence are noticed before the period of quickening, often as
early as the second or third month. It may exist for years, and
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during several pregnancies, without causing abortion; but at-
tended always with great suffering, and by frequent attacks of dis-
ease arising from accidental or epidemical causes of which the
constitution is thus rendered pre-eminently susceptible. The symp-
toms are, vaginal discharge of a yellowish secretion, which often
ibits alkaline properties when tested at the os externum, although
i‘elj mixed with the mucus of the surfaces over which it passes,
a product possessing qualities of an opposite nature, and which, on
the surface of the sore by which it was secreted, is strongly alka-
lescent ; frequent accessions of chillness, followed by flushes of heat
and irritative fever, which is often very distressing ; great lassitude ;
aching of the back and loins, and bearing-down ; disordered diges-
tion, &c. In the latter months of pregnancy, or at whatever period
the progressive expansion of the uterus begins to encroach upon
the diseased structure, all the symptnms%ecom& considerably ag-
gravated, the inflammation is extended to the deeper seated parts ;
the discharge is augmenfed, and frequently mixed with blood, ex-
uded from the excited capillaries of the part; the lumbar and hypo-
gastric pains assume more of an intermittent and bearing-down
character ; and the uterus is often roused into efforts of expulsive
contraction, which, unless speedily relieved, will lead to premature
separation, if not destruction of the ovum. -

Inflammation of the neck and lips of the uterus without abrasion
of surface, is sometimes met with during pregnancy. The com-
plaint is of an acute character, usually coming after exposure to
cold; being attended with constitutional disturbance, aching of the
pubis, and irritable bladder. On specular examination, a diffuse
redness is.seen to extend over the whole of the parts brought into
view, giving the appearance of ordinary erysipelatous inflammation,
which is the term by which I have hitherto been in.the habit of
designating it. The cuticle generally appears tense and smooth ;
but it sometimes breaks and peels off, leaving patches of excoriation
which soon take on the suppurative action, and afterwards assume
the ordinary characters of the granulating ulecer. This is, probably,
the manner in which the latter frequently has its origin. The dis-
charge, while the cuticle remains unbroken, is a glairy mucus; but
so soon as suppuration is established, the presence of pus may be
detected, if sought for. :

The treatment of this as of several other forms of uterine disease

proposed for present consideration, is simple, and easily managed,
- :
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provided the requisite facilities be afforded, and rendered properly
available. The same rule is applicable here that obtains in all
chronic affections accompanied by a regular or periodical discharge
to which the system has been for a length of time accustomed : and,
although the principal aflection be strictly local, and amenable to
local treatment, yet, constitutional measures cannot, and ought nkg
in any case, to be dispensed with. In reference to the complai
now particularly under consideration, depletion should be employed
at the commencement whenever the system will bear it, before any
local means are practised likely to arrest or diminish the discharge :
there are few constitutions, indeed, that cannot comfortably sustain
the loss of as much blood as a few leeches are capable of withdraw-
ing, and especially when this loss is intended to act only as a com-
pensation for a morbid Evgcuntinn, the suspension of which can only
have a beneficial result. The internal remedies should be of a
soothing and alterative nature, and continued for a length of time
without interruption: the local applications should be repeated at
longer or shorter intervals, as the changes effected upon the disease
may seem to require,

Case XXX.

Abortion in three swuccessive pregnancies; exlensive erosion of the
cervizr uleri ; reappearance, during the fourth pregnancy, of all the
symploms previously experienced, which were subdued by remedial
measures, und a_favourable result obtained.

Mrs. T.%s first pregnancy terminated in an abortion at six months
and a half; her second, at seven months; and her third at six
months: the feetus, in each instance, bearing evidence of having
died several days previous to delivery. She could assign no, eause
for the occurrences. She had suffered no hardship or privation ;
being the wife of a kind husband, an artizan, whose earnings were
amply adequate to their comfortable maintenance. She was married
at nineteen years of age, up to which period she had menstruated
regularly since the age of sixteen, when the change was first
established without inconvenience. Occasionally, she had experi-
enced a slight leucorrheeal - discharge, which was perfectly colour-
less, and unaceompanied with ill-health. She was a woman of the
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phlegmatic-sanguine temperament, and scrofulous appearance, but
had never suffered {rom disease of scrofulous character.

- When in the third month of her first pregnancy, she suffered from
a severe cold caused by prolonged exposure to the weather in an in-
clement season of the year. During the ensuing night, she was at-

cked with shivering, which was followed by pain of the abdomen,

back, limbs, and head, and fever. For this she received no
treatment beyond the application of a bran poultice to the belly, and
a dose of aperient medicine, of her own prescribing. After a few
days, she felt much better, with the exception of aching of the loins
and abdomen, and a leucorrheal discharge, which came on as the
constitutional symptoms subsided. A month afterwards, she was
found labouring under great lassitude, with the same aching pain
around the lower part of the person, and : aigpi{ms vaginal discharge
of a yellow colour. Six or eight weeks after quickening, the symp-
toms became aggravated, the child ceased to move, and the bur-
den seemed to sink into the lower part of the abdomen, the discharge
was augmented and mixed occasionally with blood, expulsive pains
came on, and she was delivered of a still born fietus about six
months and a half grown. The lochial discharge was considerable,
continuing ten days, and then succeeded by one of the same muco-
purulent character as that observed before delivery. Menstruation
reappeared at the proper time, and was three times repeated before
she again became pregnant; the yellow discharge occupying the
whole of each menstrual interval. This latter was continued during
the whole of the succeeding pregnancy, which terminated in pre-
cisely the same manner as the preceding ; and the same train of
symptoms were present on the third occasion.

I was summoned to attend this patient on the 12th of January,
1846, when in the sixth month of her fourth pregnancy. She had
not menstruated for six months. She believed she had *¢ quickened ”
about five weeks previously, having at that time experienced a vio-
lent commotion in the lower part of the abdomen sufficiently strong
to produce a degree of faintness; but since then she had felt no
feetal movement at all, and believed, if she was really pregnant, that
the child must have perished, The abdomen was enlarged, hard,
rounded, without fluctuation ; the umbilicus was level with the sur-
face; and the mamma and areol® were characteristically impressed.
The placental soufle was distinct in several parts of the abdomen,



276 CAUSES OF ABORTION.

but especially on the right side, in which situation a]aq, the sounds
of the feetal heart were faintly audible.

The leading symptoms were, vaginal discharge of a yellow colour,
and so profuse as to require especial provision in regard to dress,
whenever she attempted to walk about; constant aching of the
loins, around the whole lower part of the person, and of the limb
extreme depression of spirits without adequate cause, and inabili
to take exercise from a feeling of debility and constant weariness;
alternate accessions of chillness and flushes of heat, which in the
evening, and generally two or three o’clock in the morning, had
frequently been aggravated into a severe heetic paroxysm; and a
dull, deep-seated pain of the right side of the abdomen below the
short ribs not increased by pressure. On the morning of my visit,
the pain of the back began to be aggravated at short intervals, ac-
companied with bearing-down efforts, and the discharge was tinged
with blood.

The cervix uteri was greatly swollen; the labia were expanded,
irregular, slightly hardened, and extensively occupied by ulceration.
The anterior labium alone filled the aperture of a Iarge-slzed specu-
lum : more than half of the part thus brought into view was a gra-
nulating surface bounded by a raised angry looking margin, and
covered with purulent secretion ; the posterior labium was in like
manner implicated. By readjusting the speculum, the os uteri,
which formed the central point of the disease, was brought into
view ; it was slightly open, and its lining membrane was occupied,
as far as’ could be seen, by granulations. The whole surface was
covered with large, soft-looking granulations, from which a quantity
of blood oozed out during examination. No blood escaped from
the os uteri. Whilst examining, a labour-pain, or, at least a
“bearing-down” pain came on, when the surface of the uleer
became instantly suffused, and was very soon covered with a layer
of thin sanguinolent fluid which trickled down into the tube,

The treatment was commenced by the exhibition of two grains of
opium combined with an equal quantity of Aydr. subm. immediately,
which had the effect of tranquillizing the system, of completely
subduing the pains, and of procuring four or five hours sound sleep.
Eight hours afterwards, five leeches were applied to the hypogas-
trium, and an ounce of caslor oil ordered to be taken when the
bleeding from the leech-bites should have completely ceased. On
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the following day she was perfectly free from both pain and hemor-
rhage, and the leucorrheeal discharge was less in quantity : to this
end, however, the state of rest in the recumbent posture which
had been strictly enjoined, and abstinence from all exciting ingesta,
doubtless materially contributed. The uterus was at this time

in examined ; the parts were much reduced in size, and less

ble. The solid nitrate of silver was freely applied to the
whole of the ulcerated surface, the anodyne repeated, and a dose
of a mild saline aperient was ordered to be taken thrice daily. On
the third day, she expressed herself greatly improved, and was in
high spirits, having felt the movements of the child several times
since my previous visit. The double batfement was strongly audi-
ble, numbering 144 pulsations in the minute, those of the placental
bruit being at the same time 88. Thgmte from this date was
discontinued, and an evening dose of camphor with hyosciamus
given in its stead.

At the end of a week, her health seemed remarkably improved ;
but she was still languid and unable to be out of bed long at a
time. The uterine sore, which was less in extent, as well as more
healthy in appearance, was again treated with nitrate of silver. Five
grains of hydr. cum creeld were at this time ordered to be admi-
nistered along with the anodyne every evening, and an ounce of
inist. ferri co. three times each day. .This plan was pursued for
about three weeks longer, when all internal remedies were discon-
tinued ; the patient having become strong and healthy, and capable
of performing her household duties without the least fatigue or in-
convenience. At the end of six weeks, the uterine sore, which had
been seven times treated with the caustic application, was quite
healed ; there was no longer any appearance of leucorrheeal dis-
charge, and the health was better than it had been since before mar-
riage. She was delivered of a full-grown, healthy female child on the
27th of April. Her recovery was speedy and favourable.

EBI
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Case XXXI,

Threatened abortion in the eighth month of pregnancy; granulating
ulcer of the lower part of the uterus ; result, favourable. Expe-
riment performed with a view to defermine the nature of the morbid
product.

Mrs. G., aged twenty-six, of the nervous-sanguine temperament,
stated that she was about seven months and a half advanced in her
fifth pregnancy on the 13th of February, 1847. She began to men-
struate at eighteen years of age, without an unfavourable symptom,
and continued in the enjoyment of good health until after marriage,
at nineteen and a half. In the second month of her first pregnancy,
she began to be troubled with leucorrheea, from which affection she
had previously been free. The discharge was of a yellow colour,
accompanied with lassitude, loss of rest, deranged digestion, fre-
quent nausea and vomiting, aching of the loins, and * the gravel.”
The symptoms varied from time to time, in character, becoming ag-
gravated as pregnancy advanced ; several times threatening a pre-
mature issue. The child, which was born alive at the full term, in
October, 1841, had purulent ophthalmia ; the inflammation eom-
‘menced on the second day after birth, and speedily resulted in de-
‘struction of both cornee, and consequently in total blindness: it
died emaciated, at the age of nine months. Her second child was
still-born, a few weeks before the completion of the full term, in
August, 1843 ; the leucorrheeal affeetion and other attendant symp-
‘toms having existed, in the form before noticed, during the whole
period of pregnancy. Her third pregnaney, which terminated fa-
‘vourably in July, 1844, was attended with a precisely similar train
of symptoms, abortion being several times imminently threatened.
‘The child had a violent attack of purulent ophthalmia, which com-
menced, as in the first instance, on the second day after delivery,
and resulted in total blindness from opacity of both corne, but
without escape of the humours. By the aid of a judicious and
persevering course of treatment, practised by an eminent oculist of
this town, the opacity is gradually diminishing, and the child is now
able to see its way without difficulty. Her fourth pregnancy termi-
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nated in an abortion at the end of the fifth month, about a fortnight
after quickening, in April, 1846.

‘From the first invasion of the symptoms in the spring of 1841,
she had been from time to time, under medical treatment, which,
so far as could be learned from the patient’s own statement, had
‘principally consisted in the exhibition of tonic and soothing reme-
dies, and in the oceasional use of vaginal injections ; all which had
failed to afford any but partial and temporary relief. The uterus
had never been subjected to specular examination.

When first the patient presented herself to my notice, she was
pale and emaciated, languid, feverish, and irritable. She had fre-
quent accessions of rigours and hectic flushes, accompanied with
palpitation ; intermittent pains of the loins and hypogastrium, bear-
ing-down, and frequent desire to void the urine. The leucorrhceal
discharge was abundant, of a deep yellow colour, and alkalescent
at the os externum. The lower part of the uterus was large, slightly
indurated, and occupied, to an extent equal to the superficies of the
orifice of a large-sized speculum, by an ulcerated surface of angry
and irritable appearance : the disease extended to some distance
within the orifice, the boundaries of which appeared superficially
fissured. .The abdomen was of the size usnally observed in one in
the eighth month of pregnaney ; the breasts, however, were imper-
fectly developed, the areolz pale, and the follicles presented no re-
markablé appearance. The placental soufle was very distinct above
the umbilicus, and the feetal heart was audible in several places,
‘beating 136 in the minute.

There appeared no indication for bleeding, even to the smallest
amount; the pulse being weak and tremulous, and the uterine
system free from congestion. The solid nitrate of silver was there-
fore immediately and freely applied over the entire surface brought
‘into view; two grains of opium combined with the same quantity
of hydr. subm. were ordered to be administered at bed-time, and a
dose of castor oil the following morning. On my next visit, she
expressed herself much better, she had been quite easy since the
application of the nitrate, which had the effect, almost instantaneous-
ly, of relieving the lumbar and hypogastric pains and bearing-down,
and of allaying the irritability of the bladder: she had voided the
urine but twice during the preceding fifteen or sixteen hours,
although, previously, the attempt was made almost every half hour.
A dose of a mild saline aperient was now ordered to be taken every
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five or six hours, and a full dose of camphor with hyosciamus every
night. On the fifth day (February 18th,) the patient having con-
tinued to improve in the interim, the vaginal discharge was found
to have considerably diminished, and the sore, which appeared con-
tracted and more healthy, was again treated with nitrate of silver.
She was free from pain, and able to attend to her household duties.
An alterative and tonic plan of treatment was now commenced,
consisting of small doses of hydrarg. exymur. night and morning,
and a dose of quinine twice daily.

From the last-named date, I lost sight of this patient until alh:r
her delivery, which took place at the full term of utero-gestation,
on the 27th of March, 1847. Three days after delivery, the infant
was brought to me labouring under purulent ophthalmia ; both eyes
were severely inflamed, and discharged freely a quantity of thick
yellow pus. It may be mentioned that this affection was perfectly
cured by a few free applications of the solid nitrate of silver to the
inside of the lower eyelid in the manner first adopted and recom-
mended to the profession by my friend Mr. Walker.* Upon wvisit-
ing the mother, I learned that after using for a few days the medi-
cines prescribed on the 18th of February, six weeks before delivery,
she felt her health so much improved as to believe further treatment
to be unnecessary; although the yellow vaginal discharge continued
to prevail, to greater or less extent, during the remainder of the
period, and she suffered occasionally from pain of the back, and
micturition. Slight heemorrhage came on a few hours before labour,
which was neither protracted nor unusually difficult; the lochial
evacuation continued until the sixth day, being then replaced by a
yellow leucorrheea of nearly equal abundance. The labia uteri
were occupied by an ulcerated patch the size of a shilling, extend-
ing within the os uteri, which was nearly in the centre; the surface
was bounded by a raised, wavy margin, and presented a granulating
aspect, except the anterior labium, in the middle of which was a
portion the size of a large pea, projecting below the level of the
rest: this was in a state of induration.

The patient was now willing and anxious to submit to such treat-
ment as should be judged necessary to eradicate from the system
the disorder from which she had so long suffered. Accordingly,
s0 soon as it was thought prudent, a course of alterative and tonic

" ; # Oculist's Vade.mecum,.p. 40,
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treatment’was commenced, consisting principally of a mild mercurial,
with the compound decoction of sarsaparilla, continued at suitable
intervals during several weeks. The sore was treated with the solid
nitrate of silver, which was first applied a fortnight after delivery,
and four times repeated, at intervals of five or six days. In the

cond week in May the cure was considered complete. The child,
which was at first pale, flabby, and fretful, improved in condition
as the health of the mother became restored, although no medicine .
was administered to it besides an occasional aperient.

Having had numerous opportunities of witnessing the co-existence
of suppurative disease of the uterus in the mother, and of purulent
ophthalmia in her infant, I have long been in the habit of regarding
the purulent product of the former as being possessed of peculiarly
virulent properties, This view was materially strengthened by an
accident which occurred to myself in the year 1844. Being in
attendance upon a lady in her accouchement who had for some time
previously had purulent leucorrheea, and whose infant, a few days
after delivery, had an attack of purulent ophthalmia, I received
some of the matter upon a slight, open wound on my right hand.
It ought to be mentioned, perhaps, that I happened to be in a bad
state of health at the time, the result of fatigue. On'the following
day, the sore became angry and painful, and the whole hand was
erysipelatous. Very soon after, the absorbents became violently
inflamed as far as the axilla; and on the third day the whole limb,
shoulder, and part of the face were greatly swollen and erysipela-
tous, attended with considerable constitutional irritation. As a feel-
ing of doubt, however, was lately expresed to me by a friend, in
referrence to the correctness of my views on this subject, I was
determined to put the matter to the test of experiment as soon as a
proper opportunity should present itself. The present case afforded
the requisite facilities for this purpose.

Ezperiment. On the 11th of April, fourtéen days after confine-
ment, when the patient presented herself for treatment, the whole
lower part of the uterus was occupied by an indolent-looking,
granulating ulcer; the lochia had ceased six or seven days pre-
~ viously, and there now existed an abundant discharge exhibiting
muco-purulent characters, The ophthalmic affection of the infant
was cured, Some of the matter, removed from the surface of the
sore, was applied beneath the upper eye-lid of a full-grown terrier
dog, The manifestations were as follow :—



282 CAUSES OF ABORTION,

At the end of the first day, the eye appeared dim, dull, and
heavy ; and there was slight vascular fulness. At the end of the
second day there was evidence of inflammatory turgeseence, the
eyelids being swollen, and the ocular conjunctiva suffused: the
animal appeared wishful of shunning the light. On the fourth day
there was violent inflammation of the whole conjunction, with a
plentiful secretion of a greenish yellow pus. This affection was
~ soon subdued by the application of the solid nitrate of silver, and
subsequently by an opiate and aluminous collyrium.

It i1s not hence assumed, however, that the product of uterine
ulceration possesses virulent properties in all cases; I have no suffi-
cient data to warrant such conclusion: moreover, in the preceding
and similar instances, the affection may possibly have had a specifie
origin. In' the following case of inflammation of the urethra how-
ever, supervening upon uterine uleeration, and exhibiting all the
symptoms of virulent gonorrheea, I feel morally convinced, that no

implantation of infectious matter had been effected by sexual
contact,

Case XXXII.

Purulent leucorrheea becoming augmented during pregnancy ; ulcera-
tion of the cerviz ; subsequent inflammation of the urethra ; threat-
ened abortion ; issue, successful.

R. M., twenty-two years of age, was admitted a patient of the
Lying-in Hospital in February, 1847, when six months and a balf
advanced in her fifth pregnancy. She was a tall, strongly-built
woman, and was said to have enjoyed vigorous health in earlier life ;
but, since marriage, she had been constantly ailing. She was
married before puberty at the age of fifteen and a half; she men-
struated for the first time six months afterwards, but did not become
pregnant until nine months later still, and was delivered of her first,
a full-grown child, at the age of seventeen years and a half: the child
was puny and died at four months old. Her second child, born at
the full term, died aged six months. The third pregnancy ended
in an abortion at four months, for which no cause could be assigned.
The fourth child was born alive, but died emaciated, aged seven
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months. Since the middle of her first pregnancy she had constantly
been the subject of an ** inward weakness.”

‘Whilst labouring under a severe cold in January 1847, she had
a severe accession of lumbar and hypogastric aching and bearing-
down, and the leucorrheeal discharge was augmented, becoming at
the same time of a darker colour, thinner in consistence, and pro-
ducing considerable irritation and excoriation about the external
parts over which it passed. These symptoms had existed a fort-
night, when the irritation began to affect the bladder; there was a
more frequent desire to void the urine, which occasioned much pain
in escaping.  Although the patient was constantly under medical
treatment, her sufferings continued to increase, and at the time of
her admission as a patient of the Hospital, the affection must have
attained to an aggravated pitch of severity; but on account of the
inconvenience occasioned by the recent destruction of the Institution
by fire, the requisite investigation was necessarily omitted.

Three weeks afterwards, on the 4th of March, I was requested to
to see her at her own home. The pains of labour were said to have
commenced on the previous day, and the midwife in attendance
became alarmed from the appearance of hemorrhage which had
been flowing freely several hours before my arrival. The move-
ments of the feetus were lively and vigorous. The cervix uteri was
soft, and greatly hypertrophied; the whole of its lower part being
occupied by an ulcerated surface, which was studded with large
spongeoid granulations, from which blood was freely exuding. The
cellular structure surrounding the urethra was greatly thickened,
appearing completely to occupy the arch of the pubis, and the ure-
thral orifice was surrounded by soft, angry, prominent granulations
which were exceedingly painful. The introduction of the catheter,
which was rendered necessary on account of suppression of urine,
occasioned intense suffering.

The remedies immediately employed were: the application of ten
leeches to the hypogastrium, after which two grains of opium com-
bined with the same quantity of Aydr. subm., to be administered ;
the free use of the solid nitrate of silverto the diseased surface ; a tent
of lint saturated with tincture of matico was applied to the sdme part
and allowed to remain until the following day; and the Lotio Plumbi
kept constantly applied to the external parts. Sixteen hours after-
wards, the patient was found perfectly free both from pain and dis-



284 CAUSES OF ABORTION, ;

charge, but had not slept. The bladder was again relieved by
means of the catheter, the use of which, however, was not after-
wards required. The opiate and the introduction of a renewed
pledget were repeated, and a dose of castor oil was ordered to be
given on the following day.

From this date the patient had no return, either of heemorrhage,
suppression of urine, or of labour pain, and her health and strength
daily improved ; the yellow leucorrheeal discharge however continued
accompanied with aching of the loins, &e., but in a much milder
form than before, and these symptoms gradually subsided under the
use of the nitrate of silver and mild aperient medicines. The local
remedy had been four times used at intervals of five or six days,
when the family removed to a distant part of the town, and I heard
no more about her until four or five days before delivery, which took
place, at the full term of utero-gestation, on the 5th of May.

During the last fortnight of pregnancy, all the symptoms had be-
come aggravated ; the leucorrheeal discharge was augmented, the
lumbar and hypogastric pains were more' distressing, the bearing-
down efforts strong, and frequently repeated, and the voidance of
urine was attended with suffering, and often attempted. On the 1st
of May, my attendance was requested for the purpose of facilitating
or hastening the labour, which was believed to have commenced on
the previous day. The lower extremty of the uterus was found to
be situated high up and not pressed upon by its contents, nor were
the pains uterine, as was proved by the organ remaining unaffected
during the prevalence of a paroxysm. The solid nitrate of silver was
again freely applied to the diseased surface, which had become
greatly increased in extent as compared with its state five weeks
previously. An anodyne medicine was also administered, and a
dose of castor oil ordered to be taken the following morning. The
soothing medicine was twice repeated, and the pains were altogether
absent until the fifth of the month, when proper expulsive efforts
commenced, and she was delivered of a full-grown feetus after an
easy labour of three hours duration. The child had harelip with
deficiency of the palate to its posterior boundary. The patient now
underwent a course of treatment, by which she was perfectly restored
in three weeks.

The preceding cases may be taken as a type of theirkind. They
go to establish three positions :— (
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1. That what is commonly called ‘ulceration of the cervix uteri
may be the predisposing as well as the immediately exciting cause
of abertion.

2. That the purulent product of uterine ulceration, under some
forms at least, possesses virulent properties, capable of producing
disease in another individual, or in another part of the same indi-
vidual, by inoculation; and probably capable also, by being absorbed
into the circulation of the same person, of materially disordering the
fluids, and of creating thereby a peculiar susceptibility to disease.

3. That the application of caustics to the uterus, and the employ-
ment of other active measures, which I have heard practitioners
object to during pregunancy, as likely to endanger the well-being of
the offspring, may not only be safely administered, but that they
constitute in fact one of the principal means of securing both mother
and child from danger. -

2. Varicose Ulcer.

The form of ulcerated disease to be next noticed as liable to induce
abortion in the latter two or three months of pregnaney, is that
known as being of the varicose character. Itis observkd to pre-
vail in about six or eight instances out of every hundred, and is
often difficult of perfect cure before delivery. It is generally met
with in women of the bilious temperament, hard fibre, who have
been subject to piles and profuse menstrual discharges, and to de-
rangement of the biliary organs. The premonitory condition of
the parts consists in a hardened and hypertrophied state of the cervix,
which is traversed in various directions by a number of tortuous,
dark-coloured trunks, about the thickness of a probe or a crow’s
quill, raised above the surrounding surface. Larger and more pro-
minent points are here and there noticed, indicating the situation of
inosculation of one branch with another ; and generally, at one of
these points the ulcerative process is set up, which soon extends
through the coats of the vessel, and escape of blood, in greater or
less abundance, immediately ensues. The uleer, which is not long
after in being developed presents an uneven, livid aspect, with
irregular margins, near which a few tortuous vessels may be seen
ramifying; it now secretes a quantity of pus, and often has small, dark
clots of blood or fibrin, the size of a pin’s head, lying loose upon

29 -
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the surface. It usually occupies but one labium, the anterior more
frequently than the posterior; but sometimes the whole circumfe-
rence of the cervix is implicated.

This affection is not always confined to the lower part of the
uterus, but occasionally implicates the whole venous system of the
organ in form of general uterine phlebitis, a condition of serious
importance, requiring a wost judicious and energetic plan of
treatment. When the acute affection thus involves the whole uterus
and the proper remedial measures are not timely practised, abortion
is almost inevitable, whatever period the process of gestation may
have arrived at. The relief afforded by the means which Nature
adopts is, sometimes, though not always, adequate to the temporary
necessity of the case. Ulceration, however, is almost certain to
supervene upon the rupture of a vein, and although the relief thus
afforded may be sufficient to secure the present safety of the ovum,
the consequences may be lasting and troublesome. When acute
uterine phlebitis is allowed to exist but for a short time unrelieved,
the inflammatory action is extremely liable to be extended to the
peritoneum, and the case is hurried to a speedy and fatal termination;
or, if continued in the chronic form, it almost invariably results in
effusion into the abdominal cavity, constituting the common form of
ascites.

The symptoms indicating the existence of varicose ulceration
during pregnancy, are, a sense of heat and fulness of the hypogas-
trium ; bearing-down pains of an intermittent character, similar to
those of the first stage of labour; aching of the loins and along the
thighs ; irritable bladder, with inability to retain the urine the usual
length of time ; disordered digestion ; sickness and headach; alternate
rigors and flushes of heat ; languor ; and vaginal discharge. At first,
the morbid secretion consists of a white glairy mucus; this in a short
time assumes a brownish colour, or is mixed with blood, and soon
afterwards exhibits purulent properties. Labour, whether premature
or at the full term, is attended with a profuse discharge of blood,
and this mostly continues, in a moderated degree, several weeks
longer than the term which the lochia ought naturally to occupy.
On ceasing, the purulent secretion reappears; but the bleeding is
liable to recur, in form of what is commonly known as secondary
hemorrhage, at irregular intervals during the rest of the nursing
period ; the patient remaining all the while in delicate health.
Interstitial fibrinous deposits now take place, and the parts become
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consequently more or less indurated ; the ulcer degenerating into the
fissured variety, in which state it may remain for years.

The treatment should be active, and early adopted. Bleeding
from the arm, and afterwards the application of leeches or of cupping
glasses to the loins or hypogastrium, should be immediately prac-
tised ; the quantity of fluid drawn being regulated by the effect pro-
duced upon the symptoms, or by the constitutional power of the
patient.  Generally speaking, however, it should not be carried to
fainting. 'The recumbent posture must be strictly enjoined. Three,
four, or five grains of hydr. submur. combined with five or six grains
of extract of hyosciamus, or with two grains of opium, should be
given at bed-time, and repeated according to circumstances, fol-
lowed always, after eight or twelve hours, by a cooling saline
aperient. If further bleeding be judged necessary, the application
of a few leeches to the hypogastrium, or top of the sacrum, will be
preferable to venesection. The local treatment consists, at first, in
the application to the lower part of the uterus, of the strong solution
of nitrate of silver: this should, in no instance, be omitted. . In the
subsequent stages, when the acute symptoms have been completely
subdued, the solid nitrate may be preferred. If the bleeding should
continue, the solution above mentioned, or the strong solution of
sulphate of zinc combined with a suitable proportion of vinum opii,
the tineture of matico, or some other like remedy should be kept
constantly applied. And this applies equally in all cases of passive
hemorrhage when the discharge is furnished from uleerated surfaces,
as well as in other chronic discharges, whether sanguinolent, purulent,
mucous, or watery, issuing from the neck of the uterus. The appli-
cation is made in the following manner, and may be managed by the
patient herself, with the aid of the Prolapsus tube, as efficiently as
by the practitioner. A pledget of lint, consisting of six to ten folds,
should be prepared by rolling it loosely up into the proper size and
form; to this a p of strong thread about eight or ten inches
long, must be attach The size of the pledget, when prepared,
should be just sufficient to pass readily along the tube. The Pro-
lapsus tube or the speculum being adjusted, the lint, saturated with
the solution intended to be used, must be earried, by means of a
long forceps, to the diseased surface, upon which it is to remain
closely applied; the instrument being gently removed, and the
pledget at the same time maintained in its situation by the forceps :
the thread is left hanging out of the external orifice. In from twelve
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to twenty hours or more the lint may be withdrawn, and the appli-
cation of the remedy repeated as occasion may seem to require.

Case XXXIIL.

JAbortion in the seventh month of pregnancy, preceded by spurious
menstrualion and prolonged hamorrhage; varicose ulcer of the
cerviz ; cure.

M. O’D., thirty-two years of age, of the sanguine-bilious tempe-
rament, was admitted a home-patient of the Lying-in Hospital on
the 22d January 1847, in the seventh month of her eighth pregnancy.
She had for many years been subject to yellow leucorshea, and
piles. She miscarried of her seventh pregnancy in the seventh
month, having menstruated regularly through the whole period,
each interval being occupied by a light-coloured discharge. She
miscarried also of her sixth pregnancy in the fourth month. The
delivery in both instances was preceded and accompanied by heemor-
rhage, which continued also a length of time after.

She had menstruated at irregular intervals in the existing instance.
The discharge came on in the usual manner five weeks before her
admission, and had continued uninterruptedly ever since, accom-
panied with lumbar and hypogastric pains, bearing-down, irritable
bladder, and great lassitude. A sense of coldness of the lower
belly had for several days been experienced, and the burden felt to
have sunk low down, and was unusually heavy. No feetal move-
ment could be either felt or heard, and the placental soufle was no-
where audible. The lower part of the uterus was soft and hyper-
trophied, being occupied, in the whole of its circumference, by a
well-characterized, varicose ulcer. The os uteri, however, was not
dilated, nor were labour-pains present,  Aperient medicine had
been frequently used, so that the action of the bowels was suffi-
ciently free.

The treatment consisted in the administration of a full dose of
opium every twelve hours, and a cooling saline aperient at intervals.
The local applications, which were emploYed with the sole view of
arresting the heemorrhage, consisted entirely of the tincture of matico.
This remedy, which I always keep in readiness for such purposes,
is prepared with a quantity of the coarsely-powdered leaves of the
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herb steeped in a liquid made with equal parts of proof spirit and
water, in such proportion as to form a kind of thin paste. When
used, the tent of lint, or a piece of sponge, provided, as before in-
timated, with a length of thread, is immersed in the tincture, which
still contains the herbaceous particles, a considerable portion of
which are intended to adhere to the pledget. Thus prepared, it is
conveyed in the manner before stated, along the speculum or Pro-
lapsus tube, and allowed to remain in contact with the part for
twelve or lwenty—fﬂur hours, when it is to be renewed if necessarys
In the present instance, the remedy was twice repeated on succeed-
ing days, although the bleeding was arrested from the first, and did
not return. On the sixth day, slight labour pains came on, which
were accelerated by the exhibition of an active aperient, and the
feetus was soon expelled in a putrid state. The treatment of the
uterine affection was afterwards continued for four or five weeks,
when the patient was discharged cured. She expressed herself as
being in a better state of health than she had been for several years.
The menstrual function has since been regularly discharged.

Case XXXIV.

Ulerine hemorrhage occurring from the end of the fifth to the end of
the seventh month of pregnancy ; varicose ulcer of anferior labium ;
threatened abortion ; issue, successful.

A, C., thirty-one years of age, of the sanguine temperament, was
admitted a home-patient of the Lying-in Hospital on the Tth
February, 1845, stating herself to be in the seventh month of her
sixth pregnancy. All her previous pregnancies had terminated
favourably. A month after her fifth delivery she had an attack of
secondary flooding, which came on suddenly whilst she was in the
act of mounting theurﬂ. During the first two or three days, the
blood flowed in considerable quantity, and was frequently mixed
with clots; it did not completely cease until the end of three weeks.
For several days preceding this event, she had felt drowsy, languid,
and swollen about the abdomen; the breasts were unusually full,
knotted, and painful, but soon afterwards became flaccid, and
finally the secretion of milk was almost suspended. Af the end of
three weeks, the discharge assumed a brownish watery appearance,
and then became purulent ; being of a yellow colour, and communi-
29°
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cating deep stains to the linen. In this form it remained, and was
accompanied by a weak state of health, with constant aching and
distress about the lower part of the person, and *¢ gravel pains.”

From the existence of a certain train of symptoms which had
usually accompanied pregnancy from its earliest stage on former
occasions, she fancied herself again with child in August, 1844 ;
but the menses appearing at the usual time, and in the accustomed
‘manner, the idea was soon abandoned. The symptoms of pregnancy
continued, however, to develope themselves during the following
months, although the menstrual function was periodically discharged ;
but each recurrence was attended with unusual suffering, and the
discharge was occasionally mixed with clots. A yellowish muco-
purulent secretion occupied the whole of each menstrual interval.
In the second week in December, the uterus ascended into the
abdominal cavity; the feetal movements were distinctly perceived,
and she no longer doubted that she was pregnant. A fortnight
afterwards,—at the beginning ef Christmas,—the menstrual phe-
nomena appeared as usual, the attendant suffering being unusually
severe ; the discharge was more abundant and more largely mixed
with clots than it had been on former occasions, and the pains were
of an intermittent and bearing-down character, and it was believed
that miscarriage would certainly take place. Means were conse-
quently adopted with a view of hastening delivery ; the vagina was
plugged, and medicines were administered. As the child continued
to move, however, the plan of treatment after a time was changed ;
efforts were made to arrest the bleeding, which continued notwith-
standing in the stillicidiary form, but unceasingly, until she was
brought under my notice.

The plaeental pulse was distinct, numbering 92 beats in the
minute; the double pulsation of the feetal heart was also distinet,
although feeble, and numbered 156 beats in the minute.

The neck of the uterus was abnormally large, spongy, and pre-
sented an uneven surface, especially at its anterior part. The
posterior labium appeared about the natural size, and perfectly
healthy; but the anterior was large, and completely oceupied by a
well-defined, varicose ulcer, from several points upon which,
blood was freely issuing. No fluid whatever escaped from the os.
uteri. The solid nitrate of silver was freely applied to every part
of this ulcer, and an astringent injection, composed of the solution
of sulphate of zine and winum opii was ordered to be used every
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six or eight hours. (I was not at that period in the habit of using
the medicated tent as deseribed in connexion with the last case.)
Two grains of opium were given every night at bed-time, and a
dose of sulphate of magnesia combined with tincture of hyosciamus,
thrice daily.

In those cases where bleeding is indicated, it should be practised
at the onset, or the practitioner should at -least be in readiness to
employ it on the first appearance of any symptom indicating the
existence of local determination, which is sometimes liable to ae-
crue from sudden arrest of a discharge to which the system has
been for a length of time accustomed. In the present instance,
however, the constitutional powers had become so enfeebled by
previous heemorrhage, that depletion, even to the smallest amount,
was altogether inadmissible. '

A few grumous clots, mixed with a brownish watery fluid, escaped
at intervals during the day on which the caustic application ‘was
made ; but after this, the heemorrhage entirely ceased,’and did not
again return. A muco-purulent .discharge ensued, but this also
gradually decreased in quantity under the repeated application of
the local remedy, and several weeks before delivery it had entirely
ceased ; the health being in a better condition than it had been
since before her filth pregnancy. The opiate, as at first prescribed,
was five or six times repeated ; after which, five grains of Aydr.
cum creld were given every night, and two grains of quinine three
times daily. These were discontinued after three or four weeks.
The patient was delivered of a full-grown, healthy child, on the 6th
of April, 1845, and recovered favourably.

About six weeks after delivery, a slight discharge of blood appeared
from the vagina, which the patient was inclined to regard as the
natural appearance of the menses, although she was still suckling her
baby. It came on while pursuing her employment as spinner’s
assistant, in the hot atmosphere of a mill, but occasioned no mate-
rial inconvenience. On examining the uterus, a small, superficial,
granulating ulcer occupied the interior labium, and was surrounded
by an appearance of congestion. She stated that for several days
a slight yellowish discharge had been going on, accompanied with
a feeling of languor and aching of the loins, which she attributed
to over-exertion. A small quantity of blood was seen oozing from
the ulcerated surface, to which the nitrate of silver was again ap-
plied, and repeated once afterwards.
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The preceding cases go to elucidate three important points relating
to phenomena beforetime imperfectly understood :—

1. That menstruation during pregnancy is, for the most part, per-
haps always, associated with an abnormal condition, generally with
ulcerative disease, of the uterus; requiring at all times, active
remedial interference.

2. That hemorrhage during pregnancy is not necessarily associ-
ated with an altered relation of the parts within the uterus, and,
by timely care, need not interfere with the integrity of the ovam.

3. That menstruation, during the early periods of lactation, is
not always normal menstruation, but that it is generally associated
with morbid conditions which are amply adequate to the satisfactory
explanation of the phenomenon ; that secondary hemorrhage is, in
the majority of instances, not owing to imperfect contraction, or
atony of the uterine fibres; and that the discharge very probably
proceeds, under these circumstances, not from the inner surface of
the uterus, but from diseased surfaces situated upon .parts external

to the cavity of the organ.

3. (Edema of the Cerviz Uleri.

The third form of morbid condition of the uterus which is found
to predispose to abortion in the latter months of pregnancy, is a
dropsical state of the lower part of the uterus, associaled, generally,
with a low degree of inflammatory action within the cervix. It
appears to prevail in about one in every twenty-five or thirty cases.
Individuals of the phlegmatic temperament, who have the circu-
lating and absorbent powers deficient in energy, are most liable to
it. Of itself, it is of very little moment, locally considered; it is
associated, however, with a pathological condition of the system
generally, which may prove, in its results, of considerable impor-
tance. It indicates a strong tendency to serous effusion, both into
the cellular structures and into the large cavities, and which is often
found to prevail to a considerable extent before the cervix uteri
becomes materially affected. The fluids of the ovum are liable to
be secreted in unnecessary abundance under this condition of the
system ; and it is from over-distension of the uterine fibres in the
eighth and ninth months of pregnancy, caused by immoderate accu-
mulation within the amnial cavity, that premature delivery is
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sometimes occasioned at this period by what is called dropsy of the
amnion.

Some women are subject, especially during the latter months of
pregnancy, to frequent and plentiful discharges of water from the
vagina, and it is often difficult to find out whether this issues from
the bladder or elsewhere : nor is the patient herself always able to
satisfy the inquiry. It is sometimes evidently mixed with mucus,
sometimes it has a brownish tinge ; but more frequently it is like
pale urine, or serum, and the distinction between the one appear-
ance and the other, under ordinary circumstances, cannot be readily
determined. If the uterus of such a patient be examined, the cer-
vix is found greatly distended, exceedingly soft and spongy, and
the os uteri presents no definite boundary, so far as the touch can
discover. The vagina is much relaxed. Upon using the specu-
lum, a mass of soft material falls into its upper orifice, presenting
sometimes a smooth, mucous surface, or it may appear as a reticu-
lated texture altogether devoid of mucous covering. This is, gene-
rally, the anterior labium, the posterior appearing healthy, and of
the normal dimensions ; but this latter also, is frequently impli-
cated in the change. Under either of these circumstances, the op-
posing surfaces of the labia, where they form the boundaries of the
uterine orifice, generally present a vivid redness, and are either
excoriated, or in a state of ulceration, furnishing a purulent secre-
tion. If the instrument be allowed to remain for a short time, a
quantity of a clear serous Huid may be seen exuding from innume-
rable pores on the surface of the hypertrophied parts; and it some-
times escapes in gushes, as if caused by spasmodic contraction of
the organ.

Distension of the cervix is sometimes witnessed, equal in degree,
but very different in character, from that above described ; having
its whole surface studded with small follicular points, and present-
ing altogether a very singular appearance. I was accustomed to
regard this as @dema; but I now believe it to be owing simply to
engorgement of the small vessels, without interstitial infiltration.
The proper textures of the part seem to be completely disintegrated ;
its surface, which is, apparently, devoid of mucous covering, is
pierced by a multitude of small, irregularly-shaped, angular orifices,
within which, innumerable small thready fibres can be seen running
in every direction. It does not give the idea of being worm-eaten,
nor is it necessarily associated with ill-health, or impairment of the
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constitutional powers; the whole surface is beautifully reticulated,
the openings being sufficiently large to admit the introduction of an
ordinary-sized probe, which may be passed to a considerable depth
among the fibres without producing the least disturbafice. It has
the appearance of a ball of coarse thread very loosely wound to-
gether, ‘

A tumid state of the cervix is occasionally seen also, exhibiting
a smooth, dark-red, angry-looking surface, with patches here and
there of excoriation, or of aphtha ; but as this is generally associated
with a form of disease having a specific origin, its consideration will
be reserved for another section.

Besides the manner, already referred to, in which abortion is
sometimes occasioned under this state of the system, it is also liable
to occur from congestion of the placenta, or of the uterine sinuses,
followed by effusion of blood or of serum between their opposing
surfaces, and by the consequent separation, and inevitable expulsion
of the ovum, which is generally preceded, under such circumstances,
by profuse haeemorrhage.

The treatment indicated is almost entirely constitutional. Small
general bleedings should be practised at intervals, with the ex-
hibition of hydr. subm. and digitalis in moderate doses, and saline
aperients, combined or not with quinine, as occasion may require.
If any abrasion of surface remain after the absorbents shall have

been brought into more energetic action, and when the evacuation
of the fluid shall have been in some measure effecied, local remedies
may then be beneficially employed.

4, Fissurated Ulcer.

This form of uterine disease is perhaps equally prevalent with the
superficial granulating variety, and is much more difficule of cure,
on account of the extent to which the subjacent textures are usually
implicated. It is found to exist in twenty to twenty-four out of
every hundred cases of abortion, not resulting from accidental
causes. It is always accompanied by a degree of inflammatory
induration, which extends more or less deeply on each side of the
fissure ; this is readily detected by the touch, the circumference of
the orifice being uneven and lobulated. Sometimes only one fissure
exists ; this generally occupies one of the commissures, or it may
divide one of the labia into two equal or unequal portions, and in
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this case the hardness may not extend beyond the boundaries of the
ulcerated chink; the rest of the circumference being healthy and
of the normal consistence. Sometimes there are two fissures, one
at each commissure ; the intervening surfaces of one or both labia
being inflamed, excoriated, or in a state of superficial ulceration.
At other times the whole circumference of the Jower part of the
uterus is divided by three, four, five, or more deep chinks, present-
ing to the touch as many hard nodules, and appearing, when viewed
with the speculum, not unlike the anal orifice of an infant as seen
when suffering under a severe form of secondary syphilis. The
fissures are often deep, and extend to a considerable distance in an
upward direction.

The discharge, which is seldom so abundant as in the form of
disease first described, has a decidedly purulent character, being
alkalescent, of a yellow, or greenish yellow colour, sometimes
brown and ichorous, and not unfrequently mixed with blood, evi-
dences of which are seen upon the linen upon which it falls. This
variety of disease is liable to continue uncured, varying from time
to time in severity, for many years, especially in married women ;
and it is one of the most frequent causes of what is called ** habitual
abortion.” The event most commonly occurs from the fourth to
the end of the sixth, or middle of the seventh month, but it may
take place either earlier or later, according to the extent of parts
involved in the disease. The discharge begins to be mixed with
blood, so soon as the expansion of the uterus extends itsell as far
as the diseased parts, the slightest disturbance being sufficient to
induce hemorrhage; as is proved by its occasional appearance
during the use of the speculum. It is scarcely possible, indeed, to
introduce the instrument at some periods where the disease happens
to be extensive, without witnessing a discharge of blood from the
surfaces, although the procedure produce not the slightest pain or
inconvenience, :

The symptoms indicating the presence of the disease in question
are, severe aching of the loins, and sacrum; tenesmus; irritable
bladder, with frequent desire to void the urine—a state vulgarly de-
nominated the gravel; violent pain of the lower part of the abdomen,
often confined to one side, at a point a little above the groin, corres-
ponding to the situation of the round ligament, and following the
course of the inguino-cutaneous and external pudic nerves; disor-
dered digestion ; languor, &c.

L]
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Case XXXV.

Abortion in the seventh month of pregnancy; fissurated ulcer of the

cerviz uleri.

M. C., twenty-six years of age, of the lymphatie-bilious tempera-
ment, was admitted a patient of the Lying-in Hospital on the 2d of
May, 1846, in the seventh month of her sixth pregnancy. She
miscarried in her fifth pregnancy in the seventh month; the feetus
was still-born.  Since the nursing period of the fourth pregnancy,
she had been troubled with a yellow vaginal discharge, rigors, pajn
of the loins, bearing-down, and ¢ gravel pains.”” At the period of
quickening she had a slight attack of uterine hemorrhage, and the
discharge had since been frequently of a dark brown colour, and
sometimes mixed with blood.

At the time of her admission she stated that for a fortnight pre-
viously she had experienced occasional attacks of uterine hemor-
rhage, and she had not felt the feetal movements for eight days: the
time when the child ceased to move being marked by an attack of
intermittent bearing-down pains, like those of labour, accompanied
with an increased discharge of blood. The burden sank low down
in the abdominal cavity; a sense of coldness and weight were ex-
perienced in that part; the breasts for some days secreted milk, but
had since become-flaccid.

Upon manual examination, the uterine tumour was sufficiently
distinct, but no movement was elicited; nor could either the pla-
cental soufle or the double baffement be heard. The upper part of
the vaginal membrane was deeply injected and inflamed ; the cer-
vix was enlarged and indurated, and two deep, ulcerated fissures
occupied, one the middle of the posterior labium, the other the left
-commissure, from both which blood exuded during examination.
The adjacent parts were unusually firm, and their surfaces excoriated.
She was delivered four days afterwards, of a dead, decayed feetus
about six months and a half grown; the placenta was shrivelled,
but otherwise healthy; the membranes presented no unusual ap-
pearance. The lochial discharge was at first plentiful, and con-
tinued in a moderated degree ten days, when it was replaced first
by a brownish watery, then by a muco-purulent secretion which
was said to be similar to what she had had formerly.



FISSURATED ULCER. 207

At this period, the cervix was found somewhat diminished in size ;
but the ulcerated fissures retained the characters before mentioned,
and the whole lower part of the uterus was considerably indurated.
By a course of alterative treatment, and the repeated application of
the solid nitrate of silver, the disease gradually yielded ; she was
discharged cured at the end of nine or ten weeks after delivery.
Menstruation oceurred twice during the treatment ; on the first oe-
casion the discharge was seen to issue in great measure from the
ulcerated surfaces; the second time it escaped almost entirely from
within the uterus.

Case XXXVI.

Two successive abortions in the fifth month of pregnancy, without as-
signable cause ; fissured ulceration, with extensive induration of the
cerviz.

I was requested by one of the Hospital midwives to visit the wife
of a glass-blower on the 17th of June 1846, who was said to be
flooding profusely. She was forty years of age, and in the fifth
month of her tenth pregnancy. She aborted of her previous preg-
nancy at a corresponding period of the process; ever since which,
as well as for a length of time before that eve: t, she had experienced
a yellow vaginal discharge, with symptoms of ill-health. For seve-
ral days anterior to my visit, the midwife had been in occasional
attendance, delivery being hourly expected on account of the fre-
quent recurrence of strong labour-pains and heemorrhage.

On specular examination, the contents of the uterus were found
protruding from the orifice; their safe removal being, apparently,
impracticable. At a subsequent visit, however, the pains being still
severe and the hemorrhage considerable, the ovum, situated as be-
fore, was brought away through the speculum by means of Radford’s
ovum forceps. The bleeding which followed was profuse, but did
not induce fainting. The whole cervix was in a state of inflamma-
tory induration ; the boundary of the uterine orifice was completely
lobulated, and cleft by five deep fissures,—two in the anterior la-
bium, one in the middle of the posterior, and one at each com-
missure. '

The patient was submitted to a prolonged course of alterative
treatment, consisting prineipally in the exhibition of hydr. cum cretd

30
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at bed-time, with a dose of the compound decoction of sarsaparilla
and iodide of potassium thrice daily ; and the local use of the ni-
trate of silver. 'The health was not perfectly restored until the end
of three months, during which period the caustic was more than a
dozen times applied,

Casg XXXVII.

Jbortion at three months ; relurn. of the symptoms in a succeeding
pregnancy ; fissured ulceration without perceptible discharge ; mis-

carriage prevented,

M. L., thirty years of age, of the sanguine temperament, had a
slight attack of flooding in the fourth month of her seventh preg-
nancy, for which my advice was solicited at the beginning of April,
i846. Her previous pregnancy terminated at three months, being
preceded by hemorrhage, which flowed in considerable quantity for
four or five days before delivery, During the whole period of the
present as of the previous pregnancy, she had suffered from violent
pain of the sacrum about its middle part, pain of the perineum and
ocecasional tenesmus, constant aching of the loins and hypogastrium,
and an impaired state of the general health. She had never had
a leucorrheeal discharge of any kind or in any degree, nor was the
least external evidence of it discoverable. Menstruation for seve-
ral years past had been attm@ with much suffering. Six days
before the date of my first interview, an escape of blood was noticed,
coming on during a paroxysm of bearing-down, both which symp-
toms had pradually become aggravated, and she now had i Jmmment
threatenings of miscarriage.

The whole neck of the uterus was unusually large. TIts lower
part, anteriorly, was free from abrasion; but the posterior labiam
was considerably elongated, and divided, in the vicinity of the left -
commissure, by a deep fissure with hardened, excoriated boundaries,
very painful to the touch. Immediately above and behind this was
a tumour the size of a poulet’s egg, apparently an off-growth from
the lower part of the body of the uterus. This tumour, which was
extremely painful on pressure, was lodged in the hollow of the sa-
crum, pressing upon the rectum and the sacral plexus of nerves;
its pressure afforded a satisfactory explanation for certain symptoms

: .
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described as being of a very distressing character, coming on when-
ever an effort was made to relieve the bowels. The presence of
the speculum, however gently used, produced a great deal of suffer-
ing. The fissure appeared to extend through a great portion of the
cervix in an upward direction ; a quantity of florid blood escaped
from 1t during examination. No local measures were attempted
while the parts remained in this state.

The treatment was commenced by the application of ten leeches
to the dorsum secri, and the administration, immediately afterwards,
of five grains of hydr. subm. combined with two grains of opium.
Sixteen hours afierwards, I found her perfectly free both from pain
and hemorrhage ; she had slept only an hour or two, but had been
perfectly tranquil since a short time after the leeching on the previous
evening. An emulsion of castor oil containing thirty minims of
tincture of opium was now administered in form of enema ; the dose
of hydr. subm. cum opio to be repeated at night. On the third day,
she was still free from pain and hemorrhage. The bowels not
having acted, however, an ounce of castor oil was ordered to be

taleon, and the dose of opium, combined with two grains only of
the mercurial, to be repeated at hed-time.  On the fourth day, there
was no bleeding or bearing-down, but considerable pain and a sense
of smarting had been occasioned by the operation of the aperient.
The cervix, now examined for the first time since the leeching, was
materially reduced in size, the posterior labium was less tense and
painful, and the adjacent tumour had shrunk nearly to a level with
the bady of the organ, presenting little more than a diffuse fulness,
which, although still painful upon pressure, was much less so than
formerly. Six more leeches were ordered to be applied to the
sacrum, the opiate to be repeated at bed-time, and a dose of a mild
saline aperient at intervals, On the seventh day, slight pain was
produced by pressure of the speculum, but the parts were decidedly
- reduced in size, and less irritable ; there was a little escape of blood
from the fissure during examination, but not afterwards. Six more
leeches were applied to the sacrum, the dose of hydr. subm. cum
opio was now reduced to a grain of each every night, and the saline
continued as before.

On the tenth day from the first of the treatment, the system was
decidedly under the influence of mercury, which was consequently
discontinued. No defined elevation existed where the uterine
tumour was first noticed, although there still remained a preternatural
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fulness in that part; there was no soreness, but pressure in this
situation produced pain of the sacrum and along the sciatic nerves.
‘The treatment, from this period, consisted in the free application of
nitrate of silver to the whole surface of the posterior labium, within
the fissure, and upon the adjoining cervix; in the exhibition of a
sixteenth of a grain of hydr. ozymur. combined with four grains of
extract. cinchon. twice daily, and an aperient when required. An
escar separated from the cauterized parts on the third day, after
which a plentiful muco-purulent secretion was established: the
application was repeated every fifih or sixth day afterwards. At
the end of the sixth month of pregnancy, no perceptible induration
remained in any part of the cervix, nor was the least pain produced
by pressure; the ulcerated fissure was completely filled up, and
there remained only a superficial, healthy-looking, granulating sur-
face upon the posterior labium ; this also became, completely cica-
trized six or seven weeks before delivery, which took place on the
8th of September, five months after the first report. The child, a
female, was full-grown and healthy.

I consider the preceding case one of great interest and importance
in the st'ﬁdy of uterine pathology. It illustrates a condition which
not unfrequently occurs in practice, but which is just as frequently
overlooked or misunderstood. When deep-seated inflammation of
the textures about the cervix prevails to any considerable extent,
and is allowed for a length of time to continue unrelieved, intersti-
tial fibrinous deposition takes place, and the lower portion of the
uterus consequently becomes, in a measure, disorganized. The
circulating current, which, during pregnancy, is exceedingly active,
is thrown immoderately upon other parts of the organ, resulting
either in effusion of blood upon the ovum, or in venous congestion
in other situations, both states being usually attended with equally
disastrous results, although at different periods of the process. I
should have regarded the tumour connected with the lower and
back part of the body of the uterus, either as a malignant growth,
or else as one of those formations of a fibrous character which are
sometimes met with in the walls of the uterus, but which, so far as
their history extends, are generally of a chronic nature, and uncon-
nected with pregnancy. I believe, however, that it ought to be
regarded as a state of local phlebitis, as I have both before and
since, met with instances of a similar kind, which have readily
yielded to treatment.
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This case is further singular in presenting such an amount of dis-
ease, implicating, in a considerable degree, what may be considered
as an exposed surface, which presented all the usual appearances of
uleeration ; but without the least evidence of the product of suppu-
rative action. The following case exhibits this form of disease
under a somewhat different aspect.

Case XXXVIIL

JAbortion in three successive pregnancies ; refurn of a symptom in the
Sfourth pregnancy; fissured ulcer of the anferior labium; result,
Savourable.

M. F., twenty-nine years of age, of the bilious temperament, mis-
carried in the sixth month of her third pregnancy, on the 4th of
November, 1845. Her previous pregnancies had each terminated
in abortion at the end of the fourth month, before quickening. She
was admitted an ont-patient of the Lying-in Hospital three weeks
after the occurrenee of her third abortion. She stated that she had
been troubled with a yellow leucorrheeal discharge ever since a
month or two after marriage; pregnancy did not take place until
she had been married a year and a balf. She had also suffered from
severe pain of the left side of the abdomen near the groin, and from
irritable bladder, with frequent and urgent calls for its evacuation :
this had always been attributed to the * gravel complaint.”” Each
abortion had been preceded, for several days, by heemorrhage : and
during her third pregnaney, menstruation had occurred, scantily, at
the regularly monthly periods. The posterior labium of the uterus
was of the normal dimensions, and appeared healthy ; the anterior
was elongated, indurated, and deeply cleft by a fissure which ex-
tended within the os. The whole of its boundaries were exco-
riated, especially at their posterior aspect near the uterine orifice,
and covered with yellow pus. She was prescribed for in the usual
manner, but I did not again see her until the latter period of her
following pregnancy.

On the 23d of September, 1846, this patient again requested to
be allowed the aid of the charity, believing that she was about to
miscarry. She stated herself to be in the sixth month of her fourth
pregnancy ; that she had been in delicate health ever since her pre-
vious abortion ; that she had menstruated at irregular intervals and

30*
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in variable quantity during the whole of the present pregnancy ; that
the whole interval of each of these so called menstrual periods had
been occupied by a thickish yellow discharge ; and that since the
last alleged menstrual accession, the sanguineous discharge had
continued unabated, and undiminished in quantity, until the present
time. The pain of the left groin had lately become very distress-
ing, and she was unable to retain the urine more than half an hour
or an hour at a time. She also complained of great languor, im-
pairment of appetite, loss of rest, and constant aching around the
lower part of the person, with intermittent bearing-down.

By auscultation the child was discovered to be alive and vigor-
ous. The whole cervix was greatly hypertrophied, and the anterior
labium 1ndurated, fissured, and excoriated as before described;
sharp pressure upon this part increased the pain of the groin, and
produced an uneasy sensation in the vesical region.

The treatment consisted in the application of eight leeches to the
seat of the fixed pain in the left groin, the exhibition of a full dose
of camphor and hyosciamus every twelve hours, and the recumbent
posture. On the fourth day, the coloured discharge had entirely
ceased, but the pain of the groin being still present, although much
less severe, eight more leeches were applied to the same part. The
uterine affection remained in its former state: the internal treatment,
as at first prescribed, to be continned. On the seventh day, she
was entirely free from pain, and the coloured discharge was still
absent. The anterior labium uteri, which was now entirely free
from irritation on touch, was completely covered with the solid
nitrate of silver, and the former remedies ordered to be continued.
On the twelfth day she expressed herself quite well. The anterior
labium, however, was still indurated ; the cauterized layer had sepa-
rated, and produced a granulating surface over the entire extent to
which the remedy had been applied: the fissure was much less
distinet.

From this date I heard no more of the patient until the 2d of
January, 1847, when her infant, six days’ old, was brought to me,
labouring under purulent ophthalmia in a very aggravated form.
The affection had been first observed on the second day after
delivery, and had been treated, at one time by bathing the eyes
with breast-milk, at another by the application of the mother’s
urine,—an absurd custom extensively prevalent among the lower
orders of society in these districts. The nitrate of silver was freely
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applied to the inside of the lower eyelids; but the mischief had
already proceeded to such an extent, that when the little patient
was brought on the following day, the cornea of the right eye had
completely sloughed, the humours escaping upon the’ eyelids being
separated. The other eye was restored.

The preceding cases—of which kind a multitude might be
adduced—go to substantiate the propositions previously advanced,
namely :—

1. That fissurated ulcer of the cervix uteri constitutes a power-
ful predisposing, as well as a very common exciting cause of
abortion.

2. That uleerative disease of the cervix is a common cause of
uterine heemorrhage, both during pregnancy and after delivery.

3. That the phenomena of menstruation during pregnancy may be

periodically developed without the co-operation of that part of the
~ organ which is naturally adapted to the discharge of this function
under normal circumstances.

4. That the product of uterine disease, in some conditions at
least, possesses virulent properties.

5. That caustic and other applications to the uterus during preg-
nancy may not ounly be practised with impunity,—due attention
being paid to the state of the system,—but that, in many instances,
they are absolutely necessary, as well to the safety and comfort of
the mother, as the preservation and health of the ovum.

It was intimated that abortion, connected with the fissurated form
of uleer, commonly happened about the middle periods of pregnancy:
it appears, however, that these events observe a somewhat extended
range. The following statement represents four stages of pregnancy
at which abortion oecurred, or was imminently threatened, under
these conditions, in fifty instances, the majority of which had an
unfavourable termination. In some, miscarriage had previously
occurred, and appeared again to be impending; and in others the
threatening symptoms prevailed for the first time :—

: 9 cases happened at from 11 to 14 weeks.
149 5 £ 16to 20 %,
19 » " 21 to 30 "
Gia g R TR L e
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5. Induration of the Cerviz Ultert.

The form ef disease known by this appellation, as usually met
with, is a chronic affection, the result of previous deep-seated in-
flammation—a species of prolonged metritis. It consists in an in-
crease of volume and density of the part affected caused by inter-
stitial deposition of the fibrinous parts of the blood, which becoming
organized, appear at length to constitute an integral portion of the
proper tissue of the part of the organ implicated. Besides the
slighter forms of inflammatory, or of what might be called, a@mmg'
induration, noticed as being associated with common mﬂammatmn,
superficial erosion, and the fissurated ulcer ; I have met with seven
cases of chronic induration during pregnancy, in only 1 two of which
treatment was effectual in averting abortion. All these individuals
had previously aborted ; three of them, including the two just men-
tioned, I myself attended in the preceding instances, in all which
the same form of disease at that time existed ; and in the remaining
four the affection, it is highly probable, had long before existed.
The sum of their abortions was 19; the average age of the patients,
31 years.

In four of the above cases:the disease occupied the anterior la-
bium oply ; in one it was cunﬁuﬁd to the posterior; and in two,
both labia were alike affected. In all, the hardness implicated the
corresponding part of the cervix, almost through its entire extent.
When the anterior labium alone is indurated, the part presents the
appearance of a hard, conical substance, sufliciently large, generally
speaking, to occupy the whole orifice of the largest sized speculum;
the os, situated behind and high up, being with difficulty brought
into view. When both labia are similarly circumstanced, they pre-
sent a mifral appearance, very much resembling the top of the piece
representing the bishop used in the game of chess. Their opposing
surfaces are often inflamed, having an excoriated or granular aspect,
and the commissure of one or both sides, situated at the base of the
cones, is generally a deep, ulcerated fissure, exuding pus. A simi- -
lar condition of parts is observed when the disease involves one
labium only; its inner surface, at the part where it forms a portion
of the boundary of the os, being almost constantly abraded. This
form of disease usually occasions abortion before the end of the fifth
month, although it may occur considerably later.
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The symptoms indicating the existence of chronic induration of
the cervix, are very characteristic. A painful sense of constriction
around the pelvis and hips is almost constanily present; a dull,
fixed, aching pain of ene or both inguinal regions ; itritability of the
bladder and rectum; pain in the region of the sciatic nerves; a
highly excited state of the whole nervous system; lassitude; dis-
ordered digestion; and a deranged state of the general health.
Menstruation is performed in individuals thus affected, with great
suffering ; this state of parts being sometimes a cause of a very pain-
ful form of dysmenorrheea. It is needless to add that induration
may also act as a cause of repeated, or what is called habitual
abortion,

* Case XXXIX.

Three abortions in the seventh, sizth, and fifth months of pregnancy
respectively ; chronic induration of anterior labium ; cure.

H. H., thirty-two years of age, of the strumous diathesis, aborted
in the fifth month of her seventh pregnaney, a fortnight after quick-
ening, on the 16th of February, 1846. Her first four pregnancies
terminated successfully. During the puerperal period of the last
of these, she received a severe cold from imprudent exposure fo
weather on the sixth day after delivery. The consequence was, a
violent attack of abdominal inflammation, which was treated by
local bleeding and other remedies. Her recovery was protracted,
and incomplete. A leucorrheeal discharge, to which she had been
nm:nsinnall! subject since marriage, came on in an aggravated de-
gree during convalescence ; it was of a deep yellow, sometimes of
a brownish colour, and at the onset, offensive; and was attended
with severe hypogastric and lumbar pain. This affection continued,
in varying degrees of severity, always afterwards. She miscarried
in her fifth pregnancy at the end of the seventh month, and in her
sixth a month earlier.

During the early part of the present, her seventh pregnancy, she
was in very delicate health; having a constant leucorrheeal dis-
charge, which was sometimes of a yellow colour, sometimes lighter,
and of a glairy consistence,—with violent aching of the loins; a
fixed, deep-seated pain in each inguinal region ; frequent desire to
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void the urine, which was scanty and high-coloured ; and occasional
attacks of palpitation.

On the 31st of January, the feetal movements were first perceived,
and in the course of the following night, she had an attack of in-
termittent, bearing-down pain, similar to that of labour, accompa-
nied with flooding. The heemorrhage was in considerable quantity
and the pains severe twelve hours afterwards, on the oceasion of my
first visit. The cervix uteri was exceedingly hard and enlarged,
and was situated unusually low in the vagina, considering the stage
at which utero-gestation had then arrived. It was of a conical
form, at the apex of which I at first expected to find the orifice of
the uterus; this was soon detected, however, more than an inch
higher up, and posteriorly. On introducing a large-sized speculum,
this indurated cone, which was the anterior labium, mmplete]y
filled the upper aperture of the instrument; it presented a graj,
glistening surface, except at its posterior aspect, which was excori-
ated and of a ?ivid redness. By readjusting the instrument, the
excoriation was seen to extend within the os uteri, involving, to
some extent, the other labium, which was comparatively small and
less firm. A doep ulcerated fissure occupied the left commissure,
and a shallower chink was seen on the opposite side, from both
which, blood was freely exuding ; no fluid whatever escaped from
the os.

The treatment consisted in the immediate application of a pledget
of lint saturated with a strong solution eof sulphate of zine, (two
drachms of the salt dissolved in an ounce of water,) combined with
tincture of opium, to the abraded surfaces; this remedy, which was
allowed to remain upon the part, was daily renewed for several
days in succession. Depletion was not indicated. o grains of
opium combined with five of hydr. subm. were given at bed-time,
and the recumbent posture was ordered to be strictly maintained.
The hemorrhage was artested from the first, but returned, although
in very small quantity, upon ceasing to use the astringent applica-
tion on the sixth day. The movements of the feetus were feebly felt
two or three days after quickening, and then ceased. She aborted
on the seventeenth day.

The after treatment involved a long and teﬂmus prm:-ess, being
continued more than three months. Itconsisted in a mild alterative
and tonic plan, and the repeated application of caustics to the indu-
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rated cervix. The solid nitrate of silver was at first freely applied ;
but finding that very little impression was made upon the disease
by this remedy, the acid nature of the mercury was substituted. A
moderately thick slough was formed by the first application which on
the sixth day, was found to have separated, leaving a bright red
surface, and the parts were somewhat reduced in size. The same
remedy was at this time repeated, and also a third time after the
lapse of agimilar interval, when—the parts being considerably di-
minished in bulk, and a free suppurative action set up—the nitrate
of silver was again had recourse to, The cervix was restored to
its normal dimensions, the surfaces were healed, and the health

* greatly improved, at the end of fifteen weeks from the time of the
abortion ; the patient expressing hersell better in health than she
had been for five years.. Menstruation occurred twice during the

®treatment, a considerable portion of the discharge escaping from the
uleerated surfaces on each occasion.

This patient applied to me at the beginning of May, 1847, praying
for an order of admission to the privileges of the Lying-in Hospital
during her approaching accouchement, her circumstanees having
been, in common with others, impoverished during the past' season
of dearth and want of employment. She was eight months ad-
vanced in her eighth pregnancy, and had enjoyed excellent health
ever since the previous treatment,

6. Endo-ulerifis.

The form of disease now proposed for consideration is one of a
strictly local character, of every-day occurrence, and very amenable
to treatment. It neverlheless acts as a common cause of abortion
during the early months of pregnancy; and it constitutes, in the
majority of instances, the pathology of that species of disordered or
difficult menstruation known as dysmenorrheea. It does not accur
as-a necessary consequence, however, that Jdysmenorrhea, as com-
monly witnessed in early life, indicates the existence of a condition
likely to create an inaptitude for child-bearing afterwards; on the
contrary, the symptoms in the virgin are ofien of a purely nervous,
or what is understood in common parlance, ofan hysterical charaeter,
unaccompanied with inflammatory action, and they frequently un~
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dergo complete cure by marriage: an instance of which is given
in Case XVI., illustrative of the article on this subject,

Endo-uteritis is a term employed to signify inflammation of the
lining membrane of the uterus. The affection sometimes implicates
the cavity of the cervix, or that of the lower part of the organ only ;
at other times the whole lining membrane is involved, and it not
unfrequently extends within the Fallopian canals to their outer ex-
tremities. The inflammation is generally of a chronie, alghough of a
very irritable character; and under certain states of excltement, as
febrile irritation resulting from the application of cold, or of acci-
dental violence ; inordinate venereal indulgence ; the action of the
gonorrheeal or syphilitic virus, &e. ; the deeper textures of the uterus
and neighbouring organs may be seriously implicated.

Its anatomical characters are similar to those of other mucous
tissues under like circumstances. It rarely exists, perhaps, in a®
sufficient degree of severity to occasion a fatal issue, uncomplicated
with other disease; but it is frequently noticed as a concomitant
condition of general melritis, uterine phlebitis, inflammation of the
uterine lymphatics, metroperilonitis, gangrenous inflammation, ramol-
lissement, disease of the Fallopian tubes or of the ovaries, and the
various forms of fatal puerperal and other similar affections. 1T in-
spected the body of a woman thirty-five years of age, mother of
one child, who died of asthma and cardiac disease, in December,
1845. She had been a martyr to dysmenorrheea several years.
About three days before each menstrual accession, she generally
experienced a violent shivering, which was followed by hectic fever,
and the recurrence of rigors continued several timesa day, until the
menses had commenced freely to flow, after which, the febrile symp-
toms gradually subsided. She had for several years been subject to
leucorrheea, which usually occupied the whole of each menstrual
interval ; the discharge being a thin, brownish, or sanious fluid ;
but sometimes it was thicker, and of a greenish yellow colour, and
always appeared in increased abundance previous to the menstrual
periods. The body of the uterus was a little enlarged ; the eervix
considerably elongated ; the labia were expanded and club-shaped,
exceeding in their cireumference the part of the cervix imme-
diately above them, their whole surface being completely occupied
by granulations. 'The lining membrane of the uterus was soft,
turgid, injected, of a gray colour, and the whole surface was stud-
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ded with raised, spongy tufts, of different sizes, in the form of
grayish-looking granulations. The internal surface of the cervix
was peculiarly soft and pulpy. During life, the discharge emitted,
on some occasion, a peculiarly feetid odour.

The symptoms of endo-uteritis are, distension of the hypogastrium,
accompanied with a constant, deep-seated aching behind the pubis;
irritable bladder; pain of the loins, of the inguinal regions, and of
one or both sides of the abdomen on a level with the umbilicus;
languor; irritative fever; and vaginal discharge. The whole ute-
rus is often found in a state of inflammatory hypertrophy, and, unlike
the affections previously noticed, is extremely painful upon pressure,
especially at the back part of its body, where it impinges upon the
rectum. The cervix is hard and less sensitive, but slight succussion
made upon this part developes a painful sensation about the inguinal
or umbilical regions, or across the loins. Examined with the spe-
culum, the labia present a tense, glistening appearance, and a ring
of wivid redness surrounds the orifice; this, in some cases, is seen
to extend upon the surface of the posferior lip. Sometimes one or
both labia are excoriated, ereded, or fissured.

Endo-uteritis is occasionally met with i Eﬂa much less painful form
than the preceding ; the organ bemg free from tenderness upon pres-
sure, the constitutional disturbances less acute, and the symptnms
are altogether of a milder character. The discharge, however, is
equally profuse, and possesses the same sensible properties; the
labia are softer, sometimes flabby, their opposing surfaces, which
generally remain in contact, or nearly so, presenting a wavy or
fringed appearance, with sharp margins, turned slightly inwards,
and having a bright red, granular aspect. The first or more acute
form of the complaint is met with during the first months of preg-
naney, or immediately before or after menstruation, when the dis-
ease attacks the unimpregnated ; the latter supervenes upon the
former, and is generally seen a week or two after the occurrence of
abortion, or after delivery, in cases where the process has attained
the full period.

Accumulation of air within the uterus is a condition frequently
accompanying inflammation of its lining membrane. It is com-
monly discharged in the form of bubbles, which may often be seen
to form and burst in rapid succession during specular inquiry.
There is reason to believe that it sometimes collects in considerable
quantity, causing great suffering, by distension of the uterine walls,

31
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and being expelled by sudden contraction of the organ, accompa-
nied with severe forcing pains like those of labour. Generally
speaking, it emits an offensive odour, owing in most instances, pro-
bably, to decomposition of the small coagula liable to be retained
after menstruation, or which may also be thrown out at other times.
It may possibly be, on some occasions, the product of secretion.
Endo-uteritis is generally first noticed during pregnancy, coming
on after exposure to cold, or as a consequence of fatigue, violent
efforts, luxurious living, anxiety, sexual indulgence, and the like.
It is sometimes the result of abortion induced by accidental violence,
of diflicult labours, especially such as necessitate instrumental inter-
ference, and of imprudent practices during the puerperal period. It
sometimes manifests itself at the time corresponding to the next
monthly period after conception has taken place, the usual premeo-
nitory symptoms of menstruation being developed, but unaccompa-
nied by catamenial discharge. If leucorrheea have previously ex-
isted, this secretion becomes for the time, augmented, and may
continue in undiminished quantity afterwards. Severe aching of
the loins and hypogastrium is experienced, accompanied with rigors,
irritative fever, loss of rest, &c.; and at some indefinite period sub-
sequently, on the application of an exciting cause, perhaps of a very
trivial nature, heemorrhage comes on, and the process is at once
determined. Itis not always that pregnancy is suspected to exist
under these circumstances ; the escape of clots of blood and of mole
growths, being looked upon as the result of disordered or deferred
menstruation, are consequently seldom submitted to examination ;
the phenomena are ofien allowed to be repeated, at intervals, for
years; the case being regarded as irremediable, or not suited for
ordinary medical experience. The ovum thus early thrown off ex-
hibits itself in the state of what is commonly called the apoplectic
mole, retaining still its isolated condition ; its implantation upon the
decidual surface having been prevented by the diseased condition of
that newly-formed structure. When expulsion takes place during
the third month of pregnancy, the ovum is generally detached with
its envelopes entire ; and the unshapely mass which the product thus
exhibits, constitutes what is vulgarly denominated a * false concep-
tion.” In the latter, as in the preceding case, abortion is caused by
any inflamed state of the inner surface of the uterus, resulting in an
imperfectly organized condition of that portion of the decidual mem-
brane which is contiguously situated. Utero-gestation, however,
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may be continued to its full term, aithough the inner surface of the
uterus remain in a state of chronic inflammation the whole time; but
the process is accompanied with great suffering, and likely to be
frequently endangered. The decidual membrane is generally found
greatly thickened, tufted, vascular, and not unfrequently exhibits
appearances of recent inflammatory action : and the placenta is inter-
spersed with fibrinous deposits.

The treatment consists in local or general bleeding, regulated ac-
cording to the strength of the patient, and the urgency of the symp-
toms; in the exhibition of alterative and soothing medicines; and
in injections within the uterus, when unimpregnated. The mode of
administering this latter plan of treatment has been already intimated
at page 155 of this work.

Case XL.

Siz abortions in succession, occurring in the second and third months
of pﬂg?mr*; endo-ulerilis ; cure.

Mrs. B, a lady in respectable circuuigncr:s, aged twenty-nine, of
the sanguine-bilious temperament, was married at twenty-two years
of age, having previously enjoyed good health. During the early
part of her first pregnancy she had an attack of inflammation of the
bowels—(metro-peritonitis most probably ;) and, during conva-
lescence, a yellow leucorrheeal discharge came on, which has con-
tinued ever since. The child had purulent ophthalmia, which
ended in loss of sight of one eye; it died aged nine weeks. Her
second pregnancy was attended with much suffering, and frequent
threatenings of abortion. The child, born at the full term of utero-
@estation, had purulent ophthalmia, from which it recovered, and is
now living. Her third pregnancy terminated at three months; her
fourth, fifth, sixth, seventh, and eighth, in the seventh or eighth
week of the process, without assignable cause; the circumstances
being similar in all the instances, and the attendant phenomena ex-
hibiting the same characters in each case respectively, These six
abortions occurred in the space of three years. "

When not pregnant, she menstruated monthly; the discharge,
which was in considerable abundance, sometimes clotted, and con-
tinuing six or seven days each time, being preceded by augmenta-
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tion of the leucorrheeal secretion, violent lumbar and hypogastric
pains, bearing-down, palpitation, nausea and vomiting, rigors, and
irritative fever. During the existence of pregnaney, menstruation
was suspended, but the suffering became increased. Each abortion
was preceded for several days by uterine hemorrhage, which often
passed away in clots, accompanied with violent bearing-down pain
of an intermittent character. A distinetly-formed substance, re-
garded as the product of a ‘‘false conception,” was expelled on
each of these occasions.

I first saw this patient on the 10th of February, 1847, the day
after her sixth abortion. Since her delivery on the previous day,
she had been perfectly free from labour-pain. The substance pro-
duced as the product of conception, was partially enveloped in
coagula, which, being cleared away by washing in water, appeared
as a globular, tufted mass, about the size of a large walnut; the
tufts, which were those of the chorion, were equally perfect on all
sides, showing that its implantation upon the decidual surface had
not been effected. This enclosed a cell nucleus containing the
ovum, which had acquired the size oﬁ? large orange pippin. The
hemorrhage had been siderable, and was still flowing. The
body of the uterus was large, and painful upon slight pressure; the
cervix thickened and elongated, and the labia were pouting and
unusually firm. Specular examination was not at this time attempted.
The treatment, during the first few days, consisted in the exhibition
of' a cooling saline aperient at intervals, and of two grains of opium
combined with the same quantity of Aydr. subm. at bed-time.

A fortnight afterwards, the patient expressed herself as being in
about the same condition as’she had been at a corresponding period
after her previous abortions. She was exceedingly pale, languid,
alternately chilly and feverish, without relish for food, unable to
sleep, and complained of constant aching of the loins and hypo-
gastrium, a fixed pain of the right side of the abdomen, below the
level of the umbilicus, and * inward piles,” the voidance of the
feeces being attended with considerable suffering. The body and
cervix of the uterus were still largeghard, and painful to the touch.
The labia, on being viewed through the speculum, presented a tense,
glistening aspect; their opposing surfaces were of a vivid redness,
as if erysipelatous, and this appeared still more intense within the
orifice, from which exuded a quantity of a thin, brown sanies,
emitting an offensive odour.
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The treatment consisted in repeated small bleedings from the
sacral and inguinal regions alternately, at intervals of four or five
days; in the exhibition of five grains of the Cinchona extract com-
bined with an eighth of a grain of hydr. orym. twice daily, an
occasional opiate at bed-time, and a dose of decoct. sarse co. three
times a day. The weak solution of nitrate of silver was twice in-
jected within the uterus in the manner recommended at page 155.
In from three to four weeks, she was quite free from pain; the uterus
appeared to have subsided to its normal dimensions, and was no
longer irritable under pressure ; the discharge had entirely ceased ;
and the general health was remarkably improved. She menstruated
during the last week in March, and again at"the end of Apnl ; being,
on the last occasion, entirely free from all feeling of disum*t or
inconvenience,

7. Follicular ulceration.

Inflammation and ulceration of the Nabothean follicles is ocea-
sionally seen to accompany any of the morbid conditions already
noticed : it is most frequently met with{wuar, in a distinet form,
in simple inflammatory hypertrophy of the cervix ; but whether as a
primary affection, or merely as the result of the surrounding vascular
excitement, I have had no means of ascertaining. Upon first view-
ing the part, it appears to be studded with a number of raised,
circular spots, having the dimensions of small peas, covered with a
white crust, the surrounding surface being of a reddish hue. This
white pellicle is easily removed by means of lint, exposing a surface
of the same form and size, slightly elevated, and appearing as if
composed of a number of extremely minute granules. The parts
are not painful to the touch.

When witnessed in the above form, the spots are numerous, from
ten to twenty being visible at one view., But on some occasions
not more than one or two are seen ; and I have sometimes witnessed
them, under the latter circumstances, to become very prominent and
callous, assuming after a time, a warty appearance. This change
very probably arises from specific causes.

In cases of induration of the cervix occurring in cachectic habits,
the follicles are liable to inflame and suppurate in considerable
numbers, leaving as many small circular cavities, which give to the
part a worm-eaten appearance. If the suppurative action should
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continue to extend, two or more of the orifices may coalesce, form-
ing a deep, irregularly-shaped excavation, with callous, overhanging
margins ; this probably constitutes, on some occasions, the com-
mencement of what has been described as the corroding ulcer, an
example of which was given at page 167. In edema of the cervix,
the whole surface 1s sometimes studded with small, follicular points,
the size of the heads of pins; they are perceptibly elevated above
the general surface, and feel, upon tactile examination, as if slightly
indurated ; but are insensible to pressure.

The causes of these appearances have not hitherto, so far as I
know, been satisfactorily explained. Indeed, the trae anatomical
structure and functions of the Nabothean follicles, seem to be so
mnperfectly understood, that it may be difficult to refer their diseases
to any agency in particular. They are constantly spoken of by
writers as secreting organs, destined to furnish a fluid for the pur-
pose of lubricating the cervix uteri and upper part of the vagina;
the paucity or abnormal abundance of this product is consequently
often considered to depend upon the state of the so-called cervical
glands: hence their diseased cond ition is confidently referred to as
constituting the pathology of leycorrheeal affections. Any share
which they may have in the developement of these phenomena,
however, is almost, if not altogether disproved by the faet, that in
by far the majority of the worst cases of leucorrheea, however abun-
dant the discharge may be, and whether exhibiting mucous or
purulent characters, these small bodies are not seen at all, nor can
they, in many instances be found, however carefully sought for.
And, on the other hand, it generally happens, that in cases where
the follicles are found to be morbidly developed, the adjoining parts
being at the same time free from abrasion, the discharge is often
exceedingly scanty, and not purulent.

That the follicular bodies in question do oceasionally emit a fluid,
however, there is no doubt; but whether this is furnished in the
manner of a regular glandular secretion, serving the purposes which
have been assigned to it, admits of doubt. I have strong reasons
for believing that their function is intimately, if not solely concerned
in the phenomena of the venereal orgasm. The part upon which
they are situated is closely.associated, by nervous intervention, with
the ovaries, as shown by Dr. R. Lee; and it is extremely probable
that the organic action in both is awakened simultaneously, and that
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the function of the one is never discharged independently of that of
the other,

From observations of my own, as well as from those of others, I
have been led to regard the Nabothean bodies as consisting, ana-
tomically, of an erectile tissue, enclosing a number of cells or tubes,
which probably have a fascicular arrangement, and are highly
organised. After the escape of their contents, the accumulation
and emission of which appear to be but a mnmeutaﬁct, they
immediately collapse and disappear from view: hence the difficulty
of detecting them, whether before or after death, when free from
disease.

The remedial measures to be adopted in the tréatment of follicular
ulceration, will ‘be similar to those already recommended in the
various forms of disease with which it is usually associated: the
details must be regulated according to the extent to which the
surrounding structures appear to be implicated, to the temperament
of the individual, and existing state of the constitution.

A
8. Gonorrheal inflammation of the uterus.

Gonorrhea in the female is much more frequently an aflection of
the uterus than of the vagina. This, although totally at variance
with the opinions hitherto entertained, is nevertheless what might
reasonably have been anticipated. In the first place, the gonorrheeal
virus, from physiological causes, is liable to be carried immediately
to the highest part of the canal, and forcibly projected upon the
lower extremity of the uterus, which organ also, at this juncture, is
in a state eminently calculated speedily to absorb it; in the second
place, the normal secretion of the vagina possesses properties which
are capable, to a certain extent, of destroying, or of materially
modifying the viruleney of the morbid product, and of thus protect-
ing the vaginal surface from its immediate influence. The urethral
orifice, however, seems to be provided with this means of protection
in a much less perfect degree, and is, therefore, more highly sus-
ceptible of the action of specific inoculation. In nine unimpregnated
women- afflicted with gonorrhea, seven had inflammation, with
abrasion of the labia uteri, and in the remaining two, the inflamma-
tory action was confined to the vaginal. surface ; the parts beneath
the arch of the pubis being most severely aflected : in one of these
the urethral orifice was also involved.
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The first change operated upon the uterus after gonorrheeal inocu-
lation, consists in superficial inflammation of one or both labia at
their most depending part, or at the boundary of the os and com-
mencement of the internal cervix. The inflammation seems to affect
principally the small mucous follicles with which the surface is closely
studded—(probably not the Nabothean bodies already noticed.)
A small red patch is first perceived; sometimes there are two or
three isolated spots which extend and soon run together, ﬁ:lrmmg
one patch, of variable size in different cases and in different stages
of the complaint, and generally of irregular shape. On removing
the thick secretion with which this is covered, the surface appears
to consist of minute granules, equally dispersed over every part of
it; the abrasion is bounded by a margin not very distinetly defined,
runmﬁ imperceptibly into the erysipelatous redness which surruund:s
the sore ; this extends to some distance upon the cervix, the whole
of which is more or less tumid, but not painful to the touch.

In persons possessing the sanguine or bilious temperament, and
of plethoric habit of body, the symptoms are often violent; the
excoriation extending rapidly, on the ene hand upon the cervix in
an outward direction, and on the other towards its lining mem-
brane; the part upon which the erosion appears, first assumes the
form of an angry, irritable ulcer, throwing off a large quantity of
pus, and there is great tendency to inflammatory fever. If the
infection be contracted during pregnancy, the process of utero-ges-
tation is often endangered during the acute stage of the complaint,
especially in those of a nervous and irritable frame, in whom hys-
terical symptoims are readily developed. The inflammatory action
in gonorrheea, is extremely liable to extend within the uterus, and is
probably a frequent cause of chronic endo-uteritis—one of the most
serious and troublesome conditions of which the womb is susceptible.
After the acute symptoms have subsided, the local disturbance be-
comes less diffuse; the erosion assumes the character of a simple
granulating sore, situated upon an inflamed, indurated crust, and
having a defined margin, which is manifestly elevated above the
general surface. In this state the disease may continue for many
years; rendering the whole of each succeeding pregnancy a period
of suffering and misery, in many instances occasioning abortion at
different stages of the process; sometimes it effectually prevents the
accomplishient of impregnation, and it is not an uncommon cause
of dysmenorrhea. The symptoms are always aggravated during



GONORRH(EAL INFLAMMATION. 317

pregnancy ; the inflammation involving the deeper textures of the
ervix, and resulting in interstitial deposit, and consequent indura-
tion. After delivery, whether at the full term or prematurely, the
uleeration, is often found to have assumed the fissured variety.

Itis my opinion that gonorrheeal affections in the female are very
rarely perfectly cured. In a vast proportion of the cases of simple
erosion, of the fissurated ulcer, as well as of inflammation of the
deeper seated textures, met with in the course of these investiga-
tions, the origin of the complaint was attributed by the patient to
the “ bad disorder.” Many of them asserted also, that they under-
went a course of treatment at the time, similar to that adopted in
the husband’s case, and that their complaints were considered as
having been perfectly cured. Nevertheless, they had ever since
been troubled with the same kind of discharge that appeared for
the first time at the period in question, together with the train of
sympathetic disturbances commeonly indicative of the presence of
uterine disease. In some instances, the complaint had been con-
tracted during the existing pregnancy; in others, the date of its
commencement was several years anteriorly. One patient, forty-five
years of age, labouring under disordered menstruation and purulent
leucorrheea, had been, from time to time, a patient of first one,
then another of the hospitals, and frequently under the treatment of

* private practitioners for the “whites,” during a period of more

than twenty years. She contracted a gonorrheea from her husband
shortly after marriage in her twenty-second year, for which she was
under treatment at that tane three or four months; her complaint
was considered as perfectly cured, although the yellow discharge

1ot cease, but was present ever afterwards, except during the
menstrual terms. - She miscarried of her first pregnancy before the
period of quickening, and had subsequently several ¢ false concep-
tions,” which were not looked upon as pregnancies. In all,
according to her own reckoning, she had had fourteen pregnancies,
seven of which terminated at, or within, six or eight weeks of the
full period. The children, in all of these instances, were born
alive ; but all died emaciated in infancy, several of them having
had purulent ophthalmia. The rest were abortions, in the sixth
month of pregnancy. I found the cervix uteri deeply fissured and
indmted', the labia excoriated ; and there was an abundant muco-
purulent discharge, with great constitutional disturbance. She was
more than five months under treatment, during which time the

,
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system was once brought under the influence of mereury, and she
took, during the whole of this period, the compound decoction of
sarsaparilla, cnmbingd with iodide of potassium. Hﬁ-nl!imate Te-
covery was most satisfactory. ;

There is no doubt that the scientific principles of treatment of
gonorrheeal affections in women, are greatly misapprehended. This
is the natural result of a mistaken idea respecting the seat of the dis-
ease. Writers of the highest authority, including Hunter, Cooper,
Howship, Swediaur, as well as those of more recent date, have con-
sidered it as affecting the urethra, Cowper’s glands, the vulva, and
the external genitals principally ; while few have directed attention
to its effects upon the uterus. I have seen no small number of
cases of this disease, and have almost invariably found the lower
part of the uterus inflamed or ulcerated ; where the urethra or the ad-
jacent structures have been involved, the affection of these parts has
been proved to be of secondary character, resulting from a transfer
of the morbid product from the seat of the primary inoculation—the
uterus. I invariably treat them, wherever convenient, with nitrate of
silver applied through the speculum, of which three or four applica-
tions are generally sufficient to effect a cure.

Females affected with gonorrheea seldom present themselves for
treatment during the acute stage of the complaint: constitutional
measures are therefore not always found necessary. Sometimes, -
however, especially during pregnancy, and in strong, plethoric
women, there may be a high degree of excitement, and symptoms
of inflammatory fever. In such cases, local measures should never
be adopted unntil the system has been completely tranquillized by
means of bleeding, aperients, emollients, rest, and a mild \
One of the most suitable aperients is sulphate of magnesia dissolved
in an ample proportion of mucilage, linseed infusion, or decoction
of marsh mallows, and containing from five to ten grains of nitrate
of potass in each dose. The ordinary beverage should consist of
linseed infusion, or marsh mallows decoction, to which may be
added a cooling saline, as necessity may require. The local appli-
cations should eonsist of the nitrate of silver, either solid or in form
of strong solution ; the solution of sulphate of zine, of alum, or of
chloride of lime, applied either by the practitioner or the patient
herself. Iniectinns are of very little service, Generally speaking,
they seldom reach the part affected, and even if they were to do so,
they would scarcely effect so much as to wash away the coating of
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P t matter with which the morbid surface is covered, and
:ﬂ_‘ uently never arrive in reality at the diseased part. And under
any circumstances, they cannot be employed of sufficient strength to

- accomplish any good, on account of the irritation which, in a more

_concentrated furm,"lthex would produce upon the highly sensitive

parts about the vulva, with which the liquid is unavoidably brought
into contact as it escapes outwardly.

When the solid nitrate is judged advisable in preference to its so-
lution, the application should always be made by the practitioner; but
any of the other remedies may be safely and efficiently managed by
the patient herself, with the aid of the Prolapsus tube. The manner
of applying the strong solutions of the articles just mentioned, is by
means of the lint tent as already explained. If carefully managed,
none of the liquid will descend to the external orifice, nor any in-
convenience whatever be experienced therefrom. When the exter-
nal parts become irritated or inflamed, the Lotio plumbi and other
similarly soothing applications will be found to afford considerable
relief. The same directions apply equally to diseases occurring
during pregnancy and under other conditions. I deem it unneces-
sary to dwell upon the use of those remedies generally considered
as possessing specific virtues in gonorrheeal affections, such as the
balsams, the Piperite, &c. They are, doubtless, of service under
some circumstances ; but medical men are still much at variance in
opinion respecting their alleged efficacy.

9. Syphilis.

.egrzt that the particulars of a greater number of cases of syphi-
litic disease than are at present available, have not been preserved
out of the numbers that were brought under treatment. The fact
is, during a period of more than twelve months after the commence-
ment of these inquiries, the complaint in question was not suspected
of being so frequent a cause of abortion as it has since appeared to
be ; nor did it, until very recently, engage a particular share of at-
tention.. I remember that it was the opinion of my lamented and
eminent friend the late Mr. Fawdington, that abortion, in a great
proportion of cases, was occasioned by a condition induced by the
venereal taint. I am not acquainted with the nature or extent of the
data upon which such belief was founded; but I have no doubt of
its being the offspring of observation, as it was always spoken of

%
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with confidence. This suggestion, however, did not occur fo me
until engaged in collecting the present cases for the purpose of pub-
lication. ¥ 4

The accompanying table exhibits an abstract of the histories of
twenty-eight out of a considerable number of cases marked syphi-
litical, in all which, the prevalence of the venereal taint was indis-
putably manifest, either in the parent or the offspring or both; the
remainder have been left unnoticed, in consequence of a want of
completeness in the details, .

The primary venereal sore is very rarely seen attacking the lower
part of the uterus. Doubtless, the reason is, because the virus is not
likely to be carried so high up, except in instances, comparatively
few, of orificial or urethral chancre in the male. I have seen but
one case of this kind—No. 7 in the table; the husband had orificial
chancre of primary character, together with gonorrheea, which were
contracted about three months after marriage. I did not see the
patient until about the same length of time after the receipt of the
infection ; she was then labouring under secondary symptoms in the
form of scaly eruptions on the face and chest, sore throat, and
hoarseness, with a plentiful purulent discharge from the vagina.
There had been no external sores. The ulcer, which occupied the
boundaries of the orificium uteri to the extent of a sixpenny-piece,
had lost its primary character, so far at least as the infecting power
of the secretion was concerned, as no result was obtained by inocu-
lation of the matter upon the skin; but it still retained the genuine
chanecrous appearance, having an excavated centre with raised over-
hanging margins, and a yellow base.

Secondary syphilis, however, in the female, is of extremely c@-
mon occurrence, and appears to have its origin in three different
ways :—

1st. As an imperfectly cured primary affection, which originally
presented itself in form of genuine chancre attacking the external
genitals.

2dly. As the result of virulent inoculation upon the lower part
of the uterus, followed by the formation of a sore of primary cha-
racter ; but which, on account of the scanty supply of nerves which
the uterus receives directly from the cerebro-spinal centre, and the
low degree of sensibility which is consequently manifested therein
under ordinary circumstances, is liable, both at the onset and alto-
gether, to escape observation. -

%
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3dly. As a consequence of secondary inoculation ; the affection
having lost its primary character in the first individual before being
transplanted by contact upon another. The possibility of trans-
ference of the venereal taint under this form will probably be dis-
puted.

In the observations to be offered upon the precedmg pmpmmuns,
and which shall be as briefly disposed of as may be consistent with
a clear understanding of the meaning intended to be conveyed, I
shall confine myself, in the first place, to the mere enumeration of
those abnormal appearances which the cervix uteri commonly pre-
sents, as evidences of the presence of syphilis in the system ; and
secondly, to the relation of a few cases in illustration, The practice
which has rather extensively prevailed of late years, founded on the
belief, that the venereal poison is susceptible of removal from the
constitution without the aid of mercury, has doubtless been produe-
tive of many disastrous consequences. I am not unacquainted with
the fact, however, that a great amount of mischief has also been
produced by the incautious and indiscriminate use of this drug, but
I believe that the evil results of this practice, not excluding the
numerous instances attributed to the ynskilful management of igno-
rant pretenders, bear but a small proportion to the unfortunate cases
wherein its employment has been altogether dispensed with, in the
treatment of syphilis. Indeed, my firm persuasion is, that science
has not hitherto succeeded in discovering an efficient substitute for
mercury, and that we at present possess no other remedy so certainly
capable of eradicating the venereal poison, afier it has once been
fairly introduced into the constitution.

The female system appears, upon superficial observation, !ds;%
less severt-l_v,r from the effects of syphilis than that of the male
seeming difference in their relative susceptibilities, may be omng
to the circumstances, that the phenomena are very differently mani-
fested in the two sexes respectively; but it is not improbable, that
when the subject shall have been submitted to a more rigid investi-
gation, the state of the case will be found to be precisely reversed;
the disease, in' some instances, continuing in active operation for
years, where its existence was not suspected, and the .sig:ﬁ_-an-
nouncing its presence, although sufficiently intelligible, having been
altogether misinterpreted.

The highly organized state of the cutaneous and mucous tissues,
together with the circumstance of these being organs upon which a
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large amount of the extraneous matter of the blood is commonly
deposited, are strong reasons why the surfaces in question should
so frequently be the seat of the syphilitic, as well as of some other
morbid principles distributed through the body along with the cir-
culating current. This observation is especially applicable in
respect to the male, in whom the venereal poison is extremely liable
to appear, even at an early period of the complaint, upon various
parts of the surface, and to exhibit itself under a variety of shapes,
diversified by the nature of the constitutions upon which it is im-
planted ; but, generally speaking, bearing sufficient evidence, in
every instance, of its specific origin. The female, on the contrary,
enjoys cumparalwe immunity from this form of secondary disease ;
hence the opinion, that syphilis for the most part assumes a milder
type, and is more easily managed, in the female than in the male
subject.

That secondary syphilis however, in the long run, is not only
equally prevalent, but a great deal more disastrous in its conse-
quences upon the female frame, than it is observed to be upon that
of the other sex, to say nothing of the lasting evils entailed upon the
offspring, 1s abundantly proved by cases having oceurred under my
own observation, of which I shall presently4ntroduce a few exam-
ples. The skin performs the office of an active emunctory organ,
through which a vast amount of material, no longer needed in the
economy, is emitted from the circulating mass. For obvious phy-
siological reasons, the material thus deposited, unlike effete sub-
stances similarly circumstanced in the deeper-seated organs, is not
readily, and is at all times very sparingly, reabsorbed: on which

ount it is liable to accumulate, and, if of a virulent nature, to be
proﬂuctwe of injurious effects upon the part exposed to its influence.
The same line of reasoning would lead one to expect a similar con-
dition of the uterus, under similar circumstances ; this organ being
one of the most active of the emunctdries, and appearing to possess
a peculiar tendeney to solicit, so to speak, and to retain the syphi-
litic poison within its structure. However, whether such be the
ca not, there is no doubt, that evidences of the existence of the
di may very frequently be found in the lower part of this organ
long after it was believed to have been driven altogether from the
system.

The cunatltutmnnl symptoms denoting the presence of secondary
syphilis in the female, are, pallor of the countenance, languor, pre-
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carious appetite, loss of rest, hectic feverishness, lumbar and hypo-
gastric pains, disordered secretions, and the appenranm of the dis-
order in the offspring.

"The local pathognomonic signs, to enumerate them in the order
of their frequency, are :—1. Fndo-cervicitis, or inflammation to greater
or less extefft, of the lining membrane of the cervix uteri, with in-
flammation, excoriation, or ulceration of the labia around the uterine
orifice. This appearance was noticed in nineteen out of twenty-
eight cases. 2. A moftled or patchy appearance of the cervix, con-
sisting of a number of dark-red spots of irregular shape, surrounded
by lighter coloured portions: they sometimes appeared highly irrita-
ble and excornated, but not aphthous. The whole cervix was gene-
rally enlarged and slightly indurated, and there was evidence, in
most cases, of endo-cervicitis. This state of parts was noticed in
eleven out of twenty-eight cases. 3. Jphthe of the cervix, oceur-
ring in eight out of twenty-eight instances. The patches, which ap-
peared perfectly white, of a circular or oblong shape, situated upon
a dark-red base, were easily detached by the aid of lint, and left a
bright-red surface of similar form and dimensions, having, in some
instances, a very minutely granular aspect. These were associated
with hypertrophy of the cervix, and sometimes endo-cervicitis. 4.
Warts were witnessed in three of the cases registered in the preceding
table—twice on the cervix, and once on the walls of the vagina.
They were all associated with endo-cervicitis and hypertrophy of
the cervix. These excrescences were witnessed, however, in many
of the instances not tabulated. Inflammatory induration or hyper-
trophy of the cervix was present in most of the cases recorded in
the table, and there was not unfrequently observed an extremely
corrugated state of that part of the vaginal mucous membrane lying
in immediate contact with the bladder, and beneath the arch of the
pubis, with hypertrophy of the cellular structure surrounding the
urethra and about the neck of the bladder.



Case XLI.

Secondary syphilis of eight years’ existence ; primary affection treafed
without mercury; four consequent abortions ; transmission of the
' syphilitic taint to three of the offspring ; cure.

J. R., thirty-seven years of age, of the sanguine-lymphatic tem-
perament, and originally of a sound constitution, bore her first six
childeen alive at the full term of utero-gestation. Six weeks after
her sixth confinement, she contracted syphilis from her husband.
She had several primary sores on the external genitals, and after-
wards, scaly eruptions on the face and chest, ulcerated sore throat,
and yellow vaginal discharge. The infant, whom she suckled,
become also affected with secondary syphilis in form of scaly erup-
tions which covered the whole body, huskiness of voice, ulceration
of the lips, and sore throat.

Both mother and child were under treatment at a Lock Hospital
for upwards of six months, at the end of which time they were pro-
nounced cured. The child at this period was much emaciated,
being still troubled with excoriation of the mouth, huskiness of
voice, cough, and fissured anus: it died cachectic at two years of
age. The mother, also, had become greatly reduced in strength
and appearance : she was fiee from external sores and eruptions at
the time of her dismissal from the institution ; but still had a copious
yellow-coloured discharge, which she believed prevented her from
getting strong. She was never previously troubled with the whites,

any similar complaint, and was of opinion that the  waste’ now
upon her was caused, to use her own expressive terms, by the
venereal complaint having “* got into her inside.” She menstruated
scantily and with suffering.

During her next (the seventh) pregnancy, the vaginal discharge
was abundant, and exhibited the same greenish yellow appearance.
She was delivered a fortnight before the full period of utero-gesta-
tion ; the child being still-born and putrid. Her recovery was long
and tedious, confining ber within the house seventeen weeks. The
eighth and ninth pregnancies terminated in abortion, each at four
months and a half. The tenth pregnancy arrived at the full term ;
the child, who was greatly emaciated, was mottled with copper-
«coloured patches, and died on the third day. The ‘eleuu:h preg-

J2*
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nancy ended in a premature birth at seven months ; the feetus being
still-born and much decayed.

When seven months advanced in her twellth pregnaney, she was
admitted (December, 1845,) a patient of the Lying-in Hospital.
The surface of the body was perfectly free from every appearance
of eruptive disease; the skin, however, was extremely sallow, the
body emaciated and feeble, and there was a plentiful purulent dis-
charge from the vagina. Her condition may be best described by
stating that she was in the last stage of venereal cachexy. She
believed the feetus was dead, as its movements had ceased, and she
had experienced symptoms of approaching labour.

Having ascertained, however, by stethoscopic inquiry, that the
child was still living, a vaginal examination was made. The cervix
uteri was enlarged, indurated, and spotted with excoriated patches.
Around the orifice was an angry-looking, granulating ulcer, extend-
ing within the cervix to a distance beyond the reach of observation ;
a deep, ulcerated fissure occupied one of the commissures. The
parts, which were covered with a quantity of purulent secretion,
were slightly painful upon pressure.

The treatment consisted in the immediate and free application, to
the diseased surfaces, of the solid nitrate of silver, which was after-
wards repeated at suitable intervals; in the exhibition of two grains
of opium combined with the same quantity of hydr. subm. at bed-
time, this remedy was thrice repeated on successive evenings; and
the compound decoction of sarsaparilla, containing a small dose of
iodide of potassium, daily. After three or four days, a combination
of hyosciamus and hydr. cum cr. was substituted as an evening
anodyne and alterative. The threatenings of labour subsided, the
child was again felt, and soon became vigorous in its movements,
and the vaginal discharge diminished: in three or four weeks her
condition was remarkably improved. She was delivered of a full-
grown, plump, healthy-looking child at the full term of utero-gesta-
tion, on the 11th of February, 1846, and recovered favourably.
During the treatment, the system had never been manifestly brought
under the influence of mercury; nor was the vaginal discharge ever
completely absent. !

I believed, however, that the system had been perfectly freed by
the treatment, from the syphilitic taint. But in this 1 was deceived.
On the sixth day, the child appeared pale and somewhat emaciated.
On the twelﬂ;h day the emaciation was still more manifest; and a
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dark red spot, the size of a split pea, appeared on its left cheek;
the day following this had enlarged to twice the size, and a similar
one was seen on the right side. On the seventeenth day, the whole
surface of the body was covered by a scaly eruption, and the voice
was husky ; and seven days later, there was complete aphonia, the
lips were swollen, one corner of the mouth was ulcerated, and the
anus was fissured. So entirely a mass of disease did the little
creature appear to be at this stage, that when taken to my esteemed
friend, the clergyman of the district, for the purpose of having the
rite of baptism administered, he, understanding the nature of the
affection, did not dare to touch it, without the intervention of an
additional provision of drapery.

The treatment consisted in mercurial inunction practised on Sir
Benjamin Brodie’s plan; and in the exhibition of the compound
decoction of sarsaparilla, with minute doses of iodide of potassium.
At the age of seven weeks, not a spot was to be seen on any part of
its body, with the exception of a small granular surface on the inside
of one of the nates; this also became healed in a short time by the
application of the nitric oxyde ointment. At three months old the
child was plump, had recovered its voice perfectly, and appeared
the picture of health.

The restoration of the child’s health was not gratifying on its own
account merely ; nor were the effects witnessed entirely attributable
to the remedies which were employed in its case individually. It
afforded also a pleasing index to the progressive improvement of
the mother’s condition ; the medicines which she imbibed imparting
their sanative influence to her nursling through the same channel
which, on a former occasion, had conveyed the principle of destruc-
tion. In her case, a plan of treatment was adopted similar to that
before mentioned : the system was brought slightly under the influ-
ence of mercury, the effect of which was maintained for a short time
by means of the oxymuriate; instead of sarsaparilla, the decoction
radicis hydrolapathi* was successfully administered ; and the uterus
was treated with the strong solution of nitrate of silver,

* The virtues of this remedy in the secondary, or rather in the tertiary forms of
syphilis, cannot be too highly extolled. Itis the Rumex Hydrolapathum, not the
acquaticus formerly spoken of as an anti-syphilitic. The two varicties present very
nearly the same physiognomical eharacters. The Hydrolapathum may readily be
distinguished, however, by having its leaves acute at cach end, and slightly glaocous,
or mealy ; whereas, those of the aquaticus are cordate-ollng, und their surfaces
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Case XLIL

Secondary syphilis of twelve years existence ; primary affection treated
without mercury; thirteen pregnancies—of which eight ended abor-
tively; death of five of the offspring in infancy from secondary sy-

philis ; disease of the uterus; cure,

C. M., thirty-one years of age, of the sanguine-bilious tempera-
ment, was married before the age of nineteen, having previously
enjoyed good health. She contracted syphilis from her husband
soon after marriage, and had a large primary sore on the right
labium externum. The husband, who had chancre and bubo, was
treated by a druggist; but has ever since been subject to sore throat,
scaly eruptions on the face, head, and sternum, and enlarged sub-
occipital glands. These symptoms still prevailed when he first pre-
sented himself to my notice in February, 1847. His wife also was
placed under tke care of the same practitioner ; she took a mixture
and pills, but was not salivated ; the sore was treated with eaustic.

Her first pregnancy terminated at six months in the birth of a
putrid feetus ; her second, fifth, sixth, eighth, tenth, and eleventh
were abortions at three months; her twelfth at eight months, still-
born and putrid ; and her third, fourth, seventh, ninth, and thirteenth
at the full term of utero-gestation. The five last-named were born
alive, but meagrely grown ; each became affected with secondary
syphilis a few days after birth, and they all died of venereal cachexia,

gmooth and glossy, Moreover, the petals of the former are nearly eatire, and un-
equally fuberculated; those of the latter are reticulated, and without tubercles. The
sensible properties also of the root—the only part of the plant recommended for use—
are considerably different in the twe varietics: these, in the former, being much
more bitter, more powerlully astringent, than in the latter, and moderately blended
with an agreeable acidity. I have fur several years used it extensively both in public
and private practiee with the most gratifying results, in cases where sarsaparilla
had been given in large doses for many months together without the slightest
benefit,

Hydrolapathum will be found equally serviceable in several forms of disease besides
those of syphilitic erigin, espeeially in some chronic culancous affections, glandular
enlargements, atonic dyspepsia, and others essentially connected with a bad habit of
body. It may be advautageously conjoined with tarazacum, and sometimes with
senna, or thubarb, 1t possesses the additional recommendation of being exceedingly
cheap, and casily prepared for use.
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covered with a scaly eruption : two at the age of four weeks, one at
six weeks, one at eleven weeks, and one at the age of fifteen
weeks.

The patient first presented hersell to my notice on the 13th of
November, 1846, when six months advanced in her thirteenth preg-
nancy. She was exceedingly anxious to preserve her oflspring
alive on this occasion, at the same time expressing a belief, founded
upon certain manifestations like those experienced in former in-
stances, that the child had already perished. She was greatly
emaciated, sallow, languid, and irritable ; there was a free vaginal
discharge which had twice, recently, been mixed with blood.
Stethoscopic inquiry discovered the feetus to be still alive, although
its movements were exceedingly feeble.. The anterior labium was
enlarged and eroded at its lower and internal part; the ecervix
beyond, was mottled and patchy ; the boundaries of the orifice were
angry and granular, including the posterior labium, although this
was but little enlarged. The irritation appeared to be continued
within the cervix, and several of the follicles were prominent and
covered with aphthous crusts.

The treatment consisted in the free application of nitrate of silver
to the diseased surfaces, and ‘the employment of the soothing and
alterative remedies before mentioned. The threatenings of abortion
subsided, the discharge decreased, and the general health soon ap-
peared in a better state; but the patient’s visits at the Institution
were irregular and at long intervals. She was delivered, however,
of a living, healthy-looking, although puny infant, at the full period
of utero-gestation, on the 6th of February, 1847. At the age of
fifteen days the child had secondary eruptions, and died, emaciated,
aged eleven weeks.

The mother, as well as her husband, were in the meanwhile
undergoing a course of treatment, which was continued in all, about
three months; and at the beginning of May both appeared to be
perfectly cured.
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Case XLIII.

Secondary syphilis of siz years and a half duration ; primary offection
treated without mercury ; death of two infanls from hereditary
transmission ; cure of the mother during pregnancy.

M. J., thirty years of age, of the lymphatic temperament, bore
her first child at the full term of utero-gestation, at the age of twenty
years and a half, and her second, equally favourably, a year and
nine months afterwards; both children being alive and healthy :
she had previously enjoyed good health, and had never experienced
a leucorrheeal affection. A month afler her second confinement,
she contracted syphilis from her husband; the affection appearing
in form of two large chancres near the urethra, and a bubo in the
right groin. She was nine months under treatment, during which
period a crop of secondary eruptions appeared on the face and chest,
with sore throat, husky voice, and leucorrheeal discharge. She was
never salivated. The infant, whom she suckled, was covered with
scaly eruptions seven weeks after she herself became infected, and
died emaciated, with venereal sore throat, at the age of eight months
and a half. Her third child was prematurely born at seven months;
on the third day, secondary symptoms appeared, and it died on the
seventh day, covered with scaly eruptions. Her fourth child was
born at the full term, and was covered with syphilitic eruptions on
the ninth day : at the end of three weeks the anus was deeply fis-
sured, the mouth and throat inflamed and excoriated, and the voice
husky. The complaint was cured by means of hydr. cum cretd
and mercurial inunction ; but an occasional attack of eruptions was
experienced at intervals during the first two years of its life : these
were treated in a similar manner, and the child was in the enjoy-
ment of vigorous health at four years of age. The patient did not
become again pregnant for three years and a half, during the whole
of which period she was in very delicate health; the menstrual
function was attended with great suffering, the discharge being very
profuse, and continuing from seven to nine days each time ; and
the intervals were occupied by a profuse leucorrheea of yellow colour,
with severe lumbar and hypogastric pain.

She presented herself to my notice on the 30th March, 1846,

L
*
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when five months and a half advanced in her fifth pregnancy,
labouring under violent phlegmonous inflammation of the right
labium majus, accompanied with other symptoms urgently threaten-
ing abortion. The feetal pulsation and placental soufle were both
distinctly audible. Ten days afterwards, the treatment adopted
having reduced the inflammation and effectually relieved the other
symptoms, the cervix uteri was found greatly enlarged, of a dark
red colour, and completely covered by aphthous patches, beneath
which, the crusts being removed, were inflamed patches of equal
dimensions, and of a brighter hue. The boundary of the os and
internal cervix uteri were in a state of ulceration, from which
exuded a quantity of sanious matter slightly mixed with blood.

The cure was accomplished by the aid of mercurial alteratives,
and other tonic and soothing remedies. She was delivered of a
full-grown, healthy child on the 15th of July, three months and a
half after the first report, and recovered favourably. The infant, at
six months old, was plump and healthy, and had not manifested a
trace of the venereal taint.

The preceding cases of secondary syphilis supervening upon an
gxternal primary aflection, may serve to show the great tendency
that this form of disease has to remain long in the system without
any other external manifestation of its presence besides the charac-
teristic discharge from the vagind ; and the insufficiency of the non-
mercurial treatment for its eradication. The following are instances
wherein the disease first exhibited itself, externally, in the secondary
form, the primary aflection having been, in all probability, im-
planted upon the uterus, or upon the upper part of the vagina, thus
having passed through its earlier stages without exciting particular
attention.

Case XLIV,

Secondary syphilis appearing during the period of lactalion, not pre-
ceded by external primary offection ; one abortion ; death of eight
children in infancy from the transmitled tainl ; endo-cervicilis; ex-
coriated cerviz ; cure,

M. F., thirty-nine years of age, of the lymphatic temperament,
bore her first four children alive at the full term of utero-gestation,
three of whom survive. During her fourth puerperal period, her
husband had a primary venereal sore, and bubo. Two months after
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confinement she had an abundant vaginal discharge of a yellow
colour, and her health became ‘very infirm. The infant, originally
plump and healthy, began to be sickly, fretful, and flabby, and at
the age of four months had excoriated mouth, sore throat, husky
voice, and abrasion of the nates. Its skin was soon afterwards co-
vered with dark-coloured, scaly patches, of a decidedly syphilitic
character, and it died cachectic at the age of sixteen months. Five
months after delivery, the mother had a plentiful crop of secondary
eruptions on the face and chest, with sore throat, and inflammation
of the eye, for which she was several months under treatment, but
without being salivated. The vaginal discharge continued unal-
tered, both as to quantity and appearance. She had never before
been subject to leucorrheea.

Her fifth, sixth, seventh, eighth, ninth, and tenth children were
born alive at the full period of utero-gestation ; they all had purnlent
ophthalmia, coming.on two or three days after birth: one lost the
sight of both eyes from escape of the humours during the acute stage
of the complaint. All had copper-coloured, scaly eruptions, first
appearing on the nates, and soon extending over the whole body;
spongy gums, sore throat, husky voice, and fissured anus. Five
died before the age of four months, and one lived in misery a year
and five months. Her eleventh pregnancy was an abortion at three
months.

Her twelfth child was born at the full period, on the 25th of
March, 1847, and was brought to me at the age of five weeks, in a
very weakly, emaciated condition. It was recovering from a violent
attack of purulent ophthalmia, which had left a superficial, gummy
ulcer at the outer canthus of each eye ; an ulcerated chink occupied
each corner of the mouth, and the anus was in a similar condition.
The nates, thighs, legs, feet, arms, chest, and face, were spotted
with dark-red, superficial ulcerations, exuding a gummy matter. It
died on the 8th of May.

The mother had a plentiful discharge from the vagina, and ap-
peared in very infirm health. The cervix uteri was in a state of in-
flammatory hypertrophy, mottled, and in parts, excoriated. There
was also well-marked endo-cervicitis. She has now (May 30th,)
been six weeks under treatment, which has consisted principally of
small doses of the oxy-muriate, and Decocfum hydrolapathi; and she
asserts that her health has not been in so comfortable a state for

eleven years.
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eradicated from the system in the first individual, before the risk of
transmission was incurred.

Case XLVL

Secondary syphilis of four years eristence ; no primary affection ;
treatment non-mercurial ; one abortion ; death of one infant from

syphilis ; cure during pregnancy.

M. Me. L, twenty-six years of age, was married at twenty-two,
being remarkably stout and healthy. The husband had formerly a
primary venereal affection in form of chancre and bubo, followed
by secondary eruptions. He was several months under treatment
at a * Lock Hospital,” being reported as perfectly cured three
months before marriage: he was not salivated, and heard it men-
tioned that the cure was effected without the aid of mercury. | Five
or six weeks after marriage, the wife had a number of copper-
coloured eruptions on the face and forehead, sore throat, and a
yellow vaginal discharge, all coming on simultaneously, and being
regarded as the result of exposure to cold. In a short time, the
skin being in great measure covered with eruptions, and the throat
ulecerated, the affection came to besregarded as syphilitical. She
was for four weeks an in-patient of a hospital, whence she was
dismissed “‘cured.” She had not been salivated. The vaginal
discharge continued in as great abundance, and exhibited the same
characters after her dismissal from, as before her admission into the
institution in question.

Her first pregnancy terminated at eight months, a year after
marriage: the child being still-born and decayed. Her second child
was born alive at the full term, but died at the age of four months
and a half, emaciated and covered with syphilitic eruptions: the
affection having appeared ten weeks previously,. When seven
months advanced in her third pregnancy, she was admitted a patient
of the Manchester Lying-in Hospital, in June, 1846, being in very
delicate health, and threatened with abortion. The child had not
been felt to move for several days; stethescopic inquiry, however,
discovered it to be still living. The cervix uteri was enlarged, of
dark-red colour, aphthous, and there was well-marked evidence of
endo-cervicitis, The discharge was plentiful, and exhibited puru-
lent characters.
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The treatment consisted in the immediate and free application of
nitrate of silver to the diseased surfaces; in the exhibition of hydr.
subm. and opium, and compound decoction of sarsaparilla contain-
ing small doses of iodide of potassium, at suitable intervals. The
system was brought slightly under the influence of mercury, and the
other remedies were continued until the end of pregnancy; the
nitrate having been five or six tim during this period.  She
was delivered on the 27th of August, about nine weeks after the
first examination, of a full-grown plump child, who was still in
health, and free from all appearance of syphilitic taint, at the age of
three months. The uterine affection was perfectly cured before
delivery, and remained in a healthy condition afterwards.

Case XLVII.

Secondary syphilis of seven months eristence ; no primary affection ;
warls of the vagina and endo-cervicilis ; cure during pregnancy.

A young gentleman of respectable connexions, eight or nine
months married, called upon me in February, 1846, in a state of
great mental distress concerning his wife, who, he unhesitatingly
stated, was labouring under secondary syphilis. She was in the
seventh month of her first pregnancy. Two or three months after
marriage, she first became aware of a vaginal discharge, which, as
she had several times had occasion to remark, was of a disagreeable
nature. In a short time, a warty growth was noticed near the
entrance of the vagina, and afterwards several more appeared ; since
then they had continued rapidly to increase in number and size,
until the boundaries of the orifice had at length become completely
studded with them. For several days previous to my attendance,
she had complained of sore throat, which, on being examined, pre-
sented a deeply inflamed aspect, with several patches of ulceration.
Her general health had of late declined ; the countenance became
shrunk, sallow, and slightly jaundiced. 'The husband stated that
about six months before marriage, he had contracted chancre, which
while yet in the incipient stage, was shown to an “ experienced
druggist,” who covered it with caustic, and gave him sarsaparilla
to take. The pimple disappeared, and the surface healed ; but in
the same spot a small wart sprang up, which had ever since existed.
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it was the size of a large pea, and situated on the corona glandis.
He was considered to be perfectly cured three months at least,
before marriage. He did not afterwards incur the rnisk of a fresh
infection. ' :

In the wife’s case, not only the labia externa, but also the whole
vaginal surface even to its upper part, as well as the cervix uteri,
were studded with warty ex&gn;es, and the orifice of the uterus
was in a state of granular ulceration. The treatment consisted in
a course of mercurial alteratives and sarsaparilla, during which, the
mouth was once brought into a state of ptyalism. She'was delivered .
at the full term of utero-gestation of a living, full-grown child, ap-
parently in health.. The warts, which were treated with an injec-
tion of nitrate of silver and opium, entirely disappeared before con-
finement. Seven or eight days after delivery, the child had a few
dark-coloured patches on the face, and excoriation on the inside of

the nates; these were soon subdued, however, by the aid of altera-
tive remedies. :

The employment of mercury in syphilitic affections requires the
exercise both of skilful judgment, as well as of the most wary
attention during its operation. While, on the one hand, there exists
not a more valuable remedy under proper management, there is not,
on the other, a more dangerous weapon, when wielded by the hand
of the ignorant or the unpractised. Some constitutions are highly
susceptible of its influence, and upon these a few grains of the
more active preparations will often be found sufficient to produce
unpleasant consequences. This may occasionally be attributable to
idiosynerasy ; but the lymphatic and nervous temperaments, and the
strumous and cachectic habits of body, appear to be pre-eminently
disposed to such manifestations. Nevertheless, mercury is not to be
altogether dispensed with, even in debilitated constitutions, if the
venereal taint shall have been undoubtedly proved to exist; some
of its preparations indeed, combining as they do, in admirable fit-
ness, both alterative and tenic properties, seem eminently adapted
to these cases. Such, for instance, are the m{]rmuriaté and the
proto-iodide.  Strong, plethoric constitutions on the contrary, espe-
cially those of the bilious temperament, sometimes resist the action
of the most powerful mercurial preparations, for a great length of
time, even when given in very large doses. In these cases the
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oxyde and submuriate will be fourd the most appropriate forms, as*
internal remedies, assisted by inunction, mercurial fumigation, and
such other auxiliary means as the necessity of the case may require.
When it becomes desirable to administer mercury in large doses,
especially if the preparation used be the submuriate, it will often be
found expedient to combine it with suitable doses of opium, with a
view of preventing it from passing &,EPEE{I"}' away by the bowels.
Its action is considerably promoted also by antimonials, Ipecacuana,
blood-letting, the warm-bath and sudorifics. In all cases, the treat-
ment by this means, should be continued until the secretions be-
come decidedly changed ; an object which, generally speaking, can
never be considered as fully and safely attained, until the effects of
the remedy are perceptible in the mouth; although it is never ne-
cessary to produce salivation. After this end shall have been ac-
complished, the vegetable alteratives must be substituted, and their
use continued for a considerable time.

The remedy of this class now universally employed is sarsaparilla,
administered, for the most part, in form of compound decoction.
As at present produced, it is an elegant and agreeable medicine,
much in fashion, and is often productive of beneficial results, if
continued sufficiently long. But the good derived from the use of
the preparation in question, is probably due to the mezereon, guaia-
cum, and sassafras wood with which it is combined, and not to
sarsaparilla. Withhold entirely this tasteless, inodorous, and, in
my opinion, inert article, and the preparation has very nearly the
same sensible properties, and precisely the same effect as an altera-
tive remedy will be derived from it. This subject, in an economical
point of view, is one deserving of serious consideration, especially
in Hospital practice ; mang hundreds of pounds being annually ex-
pended out of the funds of some Institutions in the purchase of this
article alone. I have been in the habit for a length of time of using
the preparation without sarsaparilla, but introducing an increased
proportion of the other ingredients, with more decided benefit than
is commonly secured.by the ordinary form of the preparation.

But we possess, among our own indigenous productions, many
valuable, although neglected remedies of this class, and which, if
properly used, would in all likelihood be amply adequate to the
requirements of cases arising in the climate in which we live. This
accords with the antiquated adage in reference to the ““sufficiency
of the soil for the needs of her offspring.” Of the remedies here

33*
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alluded to, I need mention only the Solenum Dulc-amara, the Jrc-
tium Lappa, and the Rumexr Hydrolapathum. The latier I have
used in a great number of cases, not only of secondary venereal
affections, but also in other forms of disease, with the most satis-
factory results ; and it is one of the most speedy and effectual reme-
dies which I have hitherto seen used, for the purpose of rectifying
the hemorrhagic and scorbutie diathesis. I now generally combine
it with Tarazacum and sassafras wood. The effects are often per-
ceived after a few large doses have been taken: but its use should
he continued several weeks at least,—in some instances, two or
three months; I have sometimes introduced it as a substitute for
sarsaparilla in the compound decoction of that name. The efficacy
of the two preparatigns relatively, scarcely admits of comparison.

]

10. Prolapsus uleri.

Descent of the uterus into the middle and lower parts of the pelvic
cavity is an event of very frequent occurrence ; and it is not uncom-
monly met with in a state of -partial or complete extrusion beyond
the boundaries of the external vaginal orifice. " The latter condition
has been particularly signified, in the works of most writers on the
subject, by the term procidentia, the former by that of prolapsus,
although the two words are often used synonymously, to denote
either the one stage or the other. For the sake of convenience,
however, I shall employ each in a separate sense, to denote the two
distinet degrees of the complaint as above indicated.

Prolapsus uteri is for the most part associated, at its commence-
ment at least, with impairment of the general health ; and is imme-
diately referred to morbid relaxation of the fibrous and areolar tissues
in the neighbourhood of the pelvis, especially of the plicated bands
of peritoneum, and the round figamems, which commonly assist to
maintain it in its normal position. Some have added, that it may .
be determined by increase of volume and weight of the organ ; but
I believe this to be altogether inadequate, else, why does not such
displacement always take place during pregnancy? It often appears
as a consequence of difficult labour; and occasionally ensues upon
aflections of the bowels, accompanied with severe straining eflorts,
as diarrhea, dysentery, and heemorrhoidal affections; and it is

LY
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sometimes the result of accidental violence, over-exertion, or want
of the ordinary necessaries of life.

My own opinion respecting the cause of prolapsus uteri is, that it
more commonly owes its existence to disease of the lower part of
the uterus, as the primary exciting condition, than to any other.
This appears the' more probable since disease of the cervix, with its
attendant phenomena, is almost inyariably an accompanying con-
dition of such displacement. This view, moreover, is agreeable to
certain physiological laws aflecting these organs.

The anatomy of the vagina consists of a layer of mucous mem-
brane, with its peculiar accessory secreting apparatus, implanted
upon a thick cushion of areolar tissue, which possesses, in an emi-
nent degree, erectile, or inherently contractile properties; together
with an accumulation. of muscular fibres situated at the lower and
external part of the organ, constituting the sphincter vaginz. The
natural tendency of these structures is to approximate the opposing
surfaces of the vagina, so that, in the healthy state, they are con-
stantly in apposition, and the reputed cavity is, in fact, no cavity at
all, but a sac so completely obliterated as not even to admit the
permeation of air. The mutual ingraining of the corrugations con-
tributes to render the occlusion still more perfect. There cannot
be a doubt that it is the healthy action of these tissues which forms
the principal means of sustaining the uterus in its proper elevation,
and not the so-called ligaments inserted into its upper part ; seeing
that these structures have their distal attachments at a point below
the level of that part of the organ into which they are inserted ; and
that they are withal peculiacly distensible, These bands certainly
serve to restrain the lateral movements of the uterus; but it is the
vaginal sub-mucous tissue which prevents its descent into the lower
regions of the pelvic cavity.

‘The physiological question now commented upon, may be admira-
bly verified by the aid' of the speculum, in the withdrawal of which,
the walls of the vagina way be seen to fall firmly together, present-
ing at every move, an almost horizontal, corrugated surface, having a
central line, showing the point of contact of the opposite sides; and
so energetic is this contractile power, that ere the instrumment has
receded three quarters of an inch from the cervix of the uterus, the
organ can no longer be seen, on account of the close approximation
of the vaginal parietes due to the exercise of this property. This
circumstance is one which should be particularly borne in mind in
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reference to local treatment; the general belief being, that if an
injection be merely introduced within the external orifice, the whole
cavily must necessarily be exposed to its influence ; whereas, no
part of the surface is in reality affected by the remedy beyond that
to which the point of the instrument reaches, and that also over
which the fluid passes on its immediate rejection. For the sue-
cessful application of injections, therefore, it is absolutely necessary
that the orifice of the instrument be brought into contact with the
part affected. Authors have gravely recommended the patient to
lie on her back, with the pelvis elevated, in order to secure the full
effect of the material injected !

Prolapsus of the uterus may interfere to a serious degree with the
comfortable discharge of the function of utero-gestation; and it not
unfrequently determines the arrest of the process prematurely. It
is liable especially to inconvenience the action of the rectum and of
the bladder, to exert undue compresion upon the sacral nerves,
and to impede the free current of blood through the vascular sys-
tem of the pelvis; thereby occasioning venous congestion, and a
tendency to effusion within the uterus, with consequent separation -
and destruction ofthe ovum. It is an extremely troublesome com-
plaint ; and the remedies commonly adopted for its relief, are scarce-
Iy less annoying and disagreeable than the existence of the eomplaint
itself, even in its wors! form. :

The treatment generally adopted in these cases, is altogether
unscientific and ineffectual ; consisting, principally, in the application
of machanical support by means of pessaries, a great variety of which
have been, at different times, invented for the purpose. These
instruments serve generally speaking, to maintain the displaced
organ in an elevated, although by no means in its natural position :
but their presence in the vagina is one of the most unfortunate and
annoying ecircumstances that can possibly be necessitated in married
life. They invariably aggravate the disease for the relief of which
they are employed ;they extend the inflammatory action of the cervix
in cases where it was already present, and frequently create it in
those wherein it did not previously exist ; they irritate, and often
completely destroy the healthy tone of the vagina, augmenting the
lencorrheeal discharge; and, unless very frequently renewed, are
liable to detain the morbid secretion for an indefinite period within
the cavity ; they have also a tendency to encourage putrefaction,
and thus to eriginate a source of constitutional irritation sufficient to
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derange the general health in a most serious manner. To discover
a means of remedying this troublesome affection without ncessi-
tating the employment of the instruments in guestion, becomes,
therefore, an object deserving the most serious consideration.

That prolapsus or procidentia uteri can be effectually treated, and
the position of the organ permanently restored without the aid of the
pessary, there exists not a doubt on my mind. The anatomy of the
vagina, and its physiological adaptation to the purposes of a natural
uterine support, under normal circumstances, will serve to explain
in what manner atony of this organ constitutes the true pathology of
the displacement in question ; and the many examples of cure ef-
fected by means adapted to the relief of this condition alone sufficient-
ly establish the correciness of this view. Moreover, the numerous
instances of displacement, of almost every grade and character,
which have been successfully treated without mechanical aid, at
the Manchester Lying-in Hospital during the last two years, war-
rant this unconditional assertion. The cases are generally accom-
panied with leucorrheea, and with inflammation or ulceration of th
cervix uteri, evidences of which are found in almost all instances,
to have prevailed at a period anterior to the-occurrence of the
displacement. .

The curative measures to be adopted scarcely differ from those
already recommended in the treatment of some other forms of
uterine disease. The state of the constitution claims primary con-
sideration. If there be entire absence of all febrile irritation, a
generous diet, unalloyed with excitants, should be prescribed ; as-
sisted by tonic medicines, such as quinine, the metallic oxydes, and
chalybeates, of which latter elass the iodide of iron in doses of from
two to five grains twice or thrice daily, combined with the same
quantity of extract of cinchona, that of taraxacum, gentian, &ec.,
forms one of the most efficient. The local treatment should consist
in applications of nitrate of silver, or other suitable remedies to the
diseased surface, and in the insertion of medicated tents by the aid
of the Prolapsus tube. This latter procedure may be practised
immediately after the nitrate has been applied, although the remedy
with which the tent is charged be of a very diflerent nature from
that of the caustic, .

. The manner of using the Prolapsus tube—which will be found of
equal service, in the management of prolapsed displacement of the
uterus, as in most other forms of uterine disease, and enables the
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patient safely and efficiently to apply the remedies herself, without
the interference of the practitioner—is extremely simple. The
charged tent, to which a length of thread has been previously at-
tached in the manner before directed, must be placed in the tube,
the upper orifice of which is to be applied against the protruded
portion of the uterus, in such a manner as to receive the os uteri
within it.  The instrument, previously smeared with some unetuous
material, and having its curved arm placed anteriorly, in a direction
towards the abdomen, is now to be forced gently and steadily
backwards, until the whole, or greater portion of it has passed within
the canal, or until a moderate degree of resistance is felt to oppose
its further ingress. In the course of this movement, the upper
aperture of the instrument, and consequently the uterus which it
carries before it, describes a crescentic sweep as it passes along
the vagina, corresponding as nearly as possible to the line which
indicates the axis of the pelvis; this is determined by the curved
arm, impinging upon the resisting arch of the pubis; the lower or
external aperture of the tube being more and more depressed
towards the fourchette, and its other extremity being proportionably
elevated, at each ‘succeeding step of the operation. The uterus
being thus restored to its natural position, the tent or pledget must
be pressed upwards against the cervix, and held in that situation
by means of a skewer or other suitable instrument, the tube at
the same time being gently withdrawn. The recumbent posture
should be strictly maintained for several days, and very little
exercise taken for some weeks afterwards. The cases recorded
in the accompanying table were those of poor women, obliged,
during treatment, to pursue their domestic duties, which con-
stantly and seriously interfered with the favourable effects of the
remedies ; hence the reason, probably, why most of them were so
long under treatment. The application should be renewed daily,
or twice a-day if convenient,

The most efficient remedies in cases of this character are, nitrate
of silver, sulphate of zine, sulphate of copper, matico, opium and
tannin. When applied by means of the lint tent, they are required
to be in a much stronger form than can possibly be introduced with
the syringe, on account of the irritation which they would necessa-
rily produce upon the external parts. The first three—the metallic
preparations, should not be used oftener than every third or fourth
day, the vegetable applications being adopted intermediately. An
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emollient injection introduced by means of Clarke’s syringe, should,
when convenient, be made use of after the removal of each tent.
The solution of nitrate of silver which I generally apply in this man-
ner, consists of one drachm of the salt dissolved in two ounces of
rain water: the stromg solution of this article before frequently
alluded to, is employed only as a substitute for the solid prepara-
tion. The sulphate of zine solution contains one drachm of the
salt in eight drachms of liquid, the half of which is vinum opi.
The sulphate of copper solution is just half the strength of the
preceding ; its menstruum the same. Tannin and matico should be
used in their most concentrated form, and it is advisable to have
some of the solid particles of these materials, especially of the latter,
adhering to the surface of the lint. The application should always be
so managed that no portion of the liquid may descend to the external
parts ; on this account, one or two layers of the material forming
the lower part of the tent should therefore be left untouched by the
preparation.

In cases of extreme relaxation of the sphincter vagin, or where
the perinum has been lacerated during labour, the measures now
recommended may of themselves prove insufficient, and recourse
to surgical interference of another kind may be required. The most
effectual mode of remedying this state of parts is to procure adhe-
sion between the walls of the vagina at its lower extremity. The
operation consists in removal of the integument, to a sufficient extent,
from the opposing surfaces, which may be readily done either by the
scalpel, or by means of caustic; the parts being carefully main-
tained in close contact with sutures, and the patient kept perfectly
tranquil during the process of healing. _

The cases introduced in the accompanying table are not intended
to represent all that have been submitted to this plan of treatment.
There were many more of the same description ; but on account of
the laborious nature of the undertaking,* and the numerous and

* In speaking of hospital duties as being irksome or laborions, I do not
allude to the mere visiting and investigating of’ cases methodically arranged
in commodious wards, and administered to by efficient nurses. The Man-
chester Lying-in Hospital has no internal accommodation for patients. The
subjeets of my inquiry were scattered over an immense district, measuring
several miles in diameter in every direction, and inhabiting hovels as loath-
some, pestilential, and disgusting as may be found in any civilized community.

It will hardly be credited, after all that has been said of the liberality of my
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CHAPTER X.

STERILITY.

Ix the generally accepted meaning of the term, sterility in ‘the
female signifies want of the aptitude for being impregnated. In
cases where the connubial contract results in failure of progeny,
both parties being of the proper age and in the enjoyment of health,
the cause is generally attributed, and in the great majority of in-
stances very correctly so, to a faulty condition of the female organs;
the non-existence of the procreative power in the other sex being,
in reality, extremely rare.

Impotence, which is the term employed to designate the state of
generative insufficiency in the male, may, for the most part, be
referred to the prevalence of one, or of a combination of the three
following conditions:—F'irst, the secretory organ may be defective
in structure, or even altogether wanting, so that either no fluid is
produced, or else is furnished in too small a quantity ; secondly, the
apparatus naturally designed for the due transference of the organic
product, may also be absent, or defective in some of its parts;
thirdly, the secretion itself, although produced in sufficient quantity,
may not possess the fecundating power, on account of some abnormal
arrangement of its elemental constituents. The consideration of
these circumstances, however, as causes of barrenness, does not fall
within the province of the present treatise.

Similar states of anatomical incompleteness and derangement of
function, are mentioned as frequent causes of sterllny in the female ;
such as absence or disorganization of the ovaries or of the uterus,
obliteration of the Fallopian tubes, malformation of the vagina, &c
Nature, however, is so abundantly liberal in the bestowment of her
gifts, and sﬂwonderfully correct in all she does, that only a very
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small proportion of these cases is to be met with capable of being
referred to failure on her part, especially such as have a congenital
origin. As the absence of organic efficiency of the kind now
alluded to,—arising generally from arrest of intra-uterine develope-
ment,—is, in the great majority of instances, irremediable, I shall
dismiss this part of the subject without further comment. Nor is it
intended to bring under consideration certain forms of accidental
disorganization, although sufficient in themselves to disqualify for
bearing children; such as fibrous, polypoid, and fungous growths,
and malignant degeneration of the uterus, as well as the various
diseases of 1its appendages, which, for the most part, are alike
beyond the reach of observation and of relief: my object being to
point out those more frequent causes of barrenness ‘consisting in
diseased states of the uterus and of its organic produet, and which,
generally speaking, are susceptible both of demonstration and of
cure. ; g

From what has been already observed in a former part of this
volume, the reader will be prepared to expect that some of the con-
ditions therein described as capable of arresting pregnancy in its
early stages, will be referred to in this place as being sufficiently
powerful to hinder its occurrence altogether, Chronic endo-uteritis,
or what may be called irritable uterus, is, in fact, one of the most
frequent causes of sterility. The disease generally sets in soon after
marriage, in cases where it is not attributable to specific causes; and
in some rare instances, there are evidences of its having existed
previously. The earliest symptoms are, a sense of tension and
soreness of the abdomen, aching of the loins, pain of the hypogas-
trium and thighs, pallor of the countenance, languor, and genera]
malaise. A slight leucorrheeal discharge manifests itself; this, at
first, is clear and colourless, but soon acquires a yellowish or
brownish tinge, and is not unfrequently offensive. The menstrual
functions are performed with suffering; the discharge appears in
unusual abundance, being sometimes clotted; and the peculiar
secretion characteristic of internal inflammatory action, occupies the
whole interval between one menstrual period and another. The
affection is accompanied with rigors and remittent fever; and there
is a great tendeney to peritoneal and enteritic disturbance. If the
uterus be submitted to examination, its body, especially at the pos-
terior aspeet, will generally be found enlarged and painful to the
tonch, the cervix is unusually tense, sometimes erysipelatous, the
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labia are more or less thickened, and present a vivid red, irrjtable-
looking ring of inflammation surrounding the orificium uteri, whence
issues a quantity of ichorous or sanious fluid, emitting a peculiar
odour. For the most part, this fluid product differs materially in
its sensible properties both from pus and the normal uterine mucus:
the two latter are essentially alkaline ; whereas the former exhibits
an acid reaction, which property, on some occasions, npon subse-
quent admixture with the vaginal mucus, becomes sufficiently
intense to inflame and excoriate the external parts with which, in
escaping, the product is necessarily brought into contact.

The prevention of pregnancy under these circumstances, may be
occasioned in three ways: in the first place, the inflammatory action
going on within the uterus, and which is liable to be aggravated
under states of venereal excitement, may prevent the formation of
the membrana decidua, and the ovum, even although impregnated,
is necessarily thrown off without any manifestation of its existence
in the fertilized state; secondly, the diseased condition of the lining
membrane of the uterus may be extended to the Fallopian canals,
obliterating for the time their internal orifices, so as to opposé an
insurmountable obstacle to the admission of the spermatic fluid
within them, and thus to render the fertilizing effort abortive;
thirdly, the nature of the secretion furnished by the internal surface
of the uterus or of the vagina, under certain states of disease, may
be inimical to the active existence of the spermatozoa, occasioning
their destruction before they arrive at the extricated ovule. The
conditions under which the two first propositions are capable of
being verified, have been sufficiently dwelt upon already; in refer-
ence to the latter, a few brief remarks may not be inappropriate in

this place.
The spermatozoa (or spermatozoides, as they have recently been

termed by several eminent physiologists, who seem inclined to ques-
tion their existence as independent animalcules,) are alone con-
tained in the spermatic fluid of the male, of which they constitute
the essential or fecundating property. By their non-existence there-
fore in this secretion, the fluid is deprived of its fertilizing influence ;
this may at least be reasonably inferred, as observed by Dr. Car-
penter, from several circumstances, such as their absence or imper-
fect development in hybrid animals, which are nearly or entirely
sterile: and the fact that fecundation essentially consists in the
direct communication of one of them with a certain point in t
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ovum. Various opinions are entertained respecting the precise
point at which the two elements of germination are brought into
contact; some having stated that the spermatic animalcule has been
found to have traversed the whole length of the Fallopian canal,
while the ovule was still contained within the cavity of the corpus
fimbriatum ; in other instances, their communication has been wit-
nessed in the course of the tube, sometimes near its inner extremity,
or even after the ovule has been deposited in the cavity of the ute-
rus. The last-named situation, it has been contended, is that at .
which impregnation is probably always effected under normal eir-
cumstances ; but the oecasional occurrence of extra-uterine feetation
proves that fertilization may take place at any point between the
ovarium and the uterus.

The spermatic animalcules are capable of living for a length of
time in an isolated condition, their existence being prolonged or
otherwise according to'the nature of the media with which they are
brought into contact after emission. Thus, in healthy vaginal mu.
cus collected frem females after copulation, they are seen to move
actively for several days; while the product of the same organ, or
that of the uterus, in certain states of disease, will cause them to
perish instantly. This fact has been demonstrated by M. Donné,
who, in his experiments, employed the mucus of these organs,
separately and conjointly, in their respective states of health and dis-
ease. At page 291 of his work (Cours de Microscopie,) M. Donné ob-
serves: ‘“ As might be expected, the Zoospermes (Spermatozoa) live
perfectly in the mucus secreted by the vagina in its normal state.”
- “Bat,” he proceeds in the following page, * the vaginal mucus
becomes so acid in some circumstances, as in cases of congestion,
irritation, or inflammation of this organ, that the Zoospermes
appear to perish in a few seconds after being brought into con-
tact with it. The same eflect was also produced by the vaginal
mucus secreted during pregnancy ; this fluid exhibiting its acid
properties in a much higher degree of intensity in the gravid than
in the unoccupied state of the uterus. The latter fact I have long
been familiar with, but have not had an opportunity of witnessing
the effect of this product upon the spermatic fluid under the miero-
scope. M. Donné says: * What seems to me remarkable is, that
the vaginal mucus of pregnant women, has generally appeared to be
inimical to the existence of the Zoosperme ; and, in fact, the state

34*
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of congestion which exists in these parts during pregnancy, is that
under which the acidity of the vaginal mucus ordinarily becomes
very decided.” He appears to be unaware of the fact, however,
that the secretion of the vagina and that of the uterus, in their
healthy condition, are essentially different in their chemical pro-
perties ; hence the conclusion arrived at by him respecting the
cause of the phenomenon in question ;—a conclusion which I have
reason to believe to be erroneous. It is highly probable that the
same proportion of the acid component is eliminated by the secre-
ting apparatus of the vagina, both during pregnancy and at other
times; the remarkable difference noticed in the two states, being
determined by the presence or absence of a powerful modifying
agent—the uterine mucus, the formation of which is necessarily
suspended during pregnancy. I have before endeavoured to show,
on testimony of experiment, that uterine mucus in its healthy state,
exhibits an alkaline reaction, while that of the vaginal secretion
under like circumstances, is always acid ; and although in the pro-
duct resulting from their combination, the latter generally appears
as the predominant property,—constituting in fact the distinguish-
ing characteristic of this fluid; nevertheless, the tendency of their
union is constantly towards neutralization ; consequently, the highly
acidified state of this product can only result either from withdrawal
of the uterine mueus, as during pregnancy, or from change of its
properties by disease. We have here then within easy accomplish-
ment—if M. Donné’s statement respecting the destructive nature of
the changed secretion should hereafter be found correct and of gene-
ral application—a means whereby satisfactorily to elucidate the pa-
thology of stenlity, in some women at least, as well as several other
important phenomena connected with this branch of physiology,
which have heretofore been considered inexplicable upon scientific
principles. But to proceed.

In reference to the effect produced upon the vitality of the se-
minal fluid by contact with wuferine mucus, M. Donné remarks at
page 294 : *“ Generally speaking, the Zoospermes brought into con-
tact with uterine mucus, do not appear. to experience any deleteri-
ous influence, even when this product has lost its state of purity,
and become more or less purulent.,” ¢ But,” he proceeds, ** cer-
tain kinds of uterine mucus, kill the animalcules with the greatest
rapidity ; thus, while they continue lively and active for several
hours in the secretion taken from one woman, they appear to perish
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on the instant, and to lose entirely the power of motion, in that
taken at the same time from another person ; the experiment being
performed under like circumstances in both cases.” This author
considers that the deleterious action exercised by certain mucous
products of the uterus upon spermatozoa, is to be attributed to the
_ excess of alkali which the secretion appears to contain in some
women, or in some slates of disease. I am inclined, however,
to question the validity of this statement; having grounds for
believing that the condition most frequently and most powerfully
effective in preventing fecundation, is that under which the secre-
tion becomes endowed with a property precisely the opposite of that
which he assumes to be peculiarly deleterious.
- Ilook upon the statements of the author just quoted, in addition
to results obtained in the course of my own observations already
noticed in several parts of this volume, together with others to be
presently adduced, as constituting a body of facts of no mean im-
portance in the study of the physiology and morbid changes of the
uterus. It shnuld be borne in mind, to reiterate the circumstance,
that uterine mucus, both in its healthy state, as well as under cer-
tain morbid conditions, exhibits an alkaline reaction. This I have
ascertained by experiment more than a hundred times repeated.
Its tendency is to modify the opposite quality pmﬁaed by the mu-
cus of the vagina. But in chronic endu-utentis, and perhaps in
%::i forms of disease also, its nature is entirely different, and in-
stead of the salutary change which, under normal g:in:umstances, it
operates upon the product with which it becomes incorporated, an
effect the opposite of this is produced. If vaginal mucus there-
fore, in the highly acidified state in which it is found when deprived
of its other component, be proved to be inimical to the existence
of the spermatozoon ; it is not unreasonable to infer that‘the same
deleterious property will also be possessed by it when the uterine
secretion is withheld from other causes ; and its nature will be still
more energetically destructive in those cases wherein both are pos-
sessed of similar properties,

A question, naturally arising out of the preceding considerations,
may not inaptly be advanced in this place. It is this: might not
the circumstance of these' marked differences in the organic products
as they are found to exist under different conditions of the system,
be rendered available as an auxiliary means in diagnosis? If it
were practicable for instance, correctly to estimate, by appropriate
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tests, the relative intensity of acidity of the vaginal mucus in the

two states of pregnancy and uterine quiescence respectively, it is
not improbable, at least, that some information might be gleaned in

this way, even so early as during the first few weeks of pregnancy,

a period when most other modes of inquiry are of little avail ; such

aid might prove more particularly serviceable in cases submitted to -
juridical investigation, where a positive decision on this point is

sometimes of vital importance to the party aceused.

The causes of uterine barrenness of the class now under con-
sideration exist, generally speaking, within c'trmmscribed limits;
but like most local affections of long standing, require cunsfttutmnai
measures for their removal, and are often, indeed, amenable to this
kind of treatment alone. For example; instances of perfect cure
having been accomplished during the prevalence of a violent erup-
tive or inflammatory fever—no matter whether the result be due to
the infusion of the materies morbi or to the action of the remedies
administered during its existence ; by change of air, sea-bathing,
long abstinence from sexual indulgence, and other means capable
of changing the secrefions, or of acting alteratively upon the system
at large, are sufficiently familiar. M. Donné very reasonably sub-
mits,—* Is it not remarkable that the means which appear to have
been empluyedawith the greatest success against sterility, such as
sea-bathing, for example, are at the same time those which act upon
the economy in general, as powerful modifiers of the secretions?”
Bat in addition to constitutional treatment, local measures are also
of great importance, and, as will presently appear, in some instances,
are of themselves sufficient to accomplish the cure.

Case XLVIIL | .

Sterility during twenty-one years; sanious lewcorrhea and infirm
health ; return of fertility after an altack of fever.

&
In August, 1845, a poor woman named Crichton, aged forty-one,

was admitted a patient of the Manchester Lying-in Hospital, being
eight months advanced in her second pregnancy. She was married
at the age of eighteen, and bore her first child alive, at the full term
of utero-gestation, twelve months and a half afterwards. About
the middle of this pregnancy, she had an attack of inflammation of
thebowels, imminently threatening abortion. During convalescence,
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she noticed for the first time a leucorrheeal discharge; this con-
tinued until the end of pregnancy, which terminated successfully
on the 5th of September, a few weeks after she had completed her
nineteenth year of age. Her recovery was protracted and incomplete.

~She had an attack of secondary flooding six weeks after confine-
ment, and menstruated at irregular intervals, and in variable quanhty,
during the subsequent part of the lactating period.

She was never afterwards free, when not menstruating, from
leucorrheea, which was always of a yellowish or brownish colour, of
variable consistence, frequently offensive, and oecasioning constant
excoriation (** rawness’’) of the external parts, for the relief of which
she was in the habit of using Fuller’s earth. Pregnancy did not
again take place until after the lapse of twenty-one years, during
the whole of which period she suffered from the same leucorrheeal
affection, with all the symptoms of ulceration of the cervix uteri.
The menstrual functions were discharged with tolerable regularity,
but always with great suffering; the secretion being variable in
quantity, sometimes clotted, grumous, and offensive.

Her husband survived sixteen years, and she married a second
time twelve months after his death, her health having somewhat
improved in the interim. Two years and three quarters after
marriage she experienced an attack of fever, for which she was an
in-patient of the Manchester Fever Hospital, after which she en-
joyed excellent health : “the fever having set her up.”  All symp-
toms of uterine disturbance disappeared on the accession of the
febrile affection, and did not afterwards return. Pregnanecy took
place eight or ten weeks after convalescence, and she was delivered
in due time of a living child at the full term of utero-gestation.
The uterus, which was examined previous to her dismissal from the
Lying-in Hospital, exhibited traces of former disease, but was per-
fectly healthy.

L]
Case XLIX.

Sterility ; dysmenorrhea ; sanio-purulent leucorrhea ; endo-wlerilis.
I was recently consulted in a case of lencorrheea and painful

menstruation, the subject of which was a lady of irritable constitu-
tion, twenty-five years of age, married four years and a half. It
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was stated that the uterine functions were developed, without much
inconvenience, at fifteen, and continued to be comfortably dis-
charged for two or three years. In her eighteenth year, she had a
protracted illness brought on by exposure to cold, after which she
menstruated with some degree of suffering, and occasionally had a
slight leucorrheea. A few weeks after marriage, in her twenty-
first year, she was seized with a violent peritonitis which had nearly
proved fatal. The menstrual functions were suspended during this
illness, but became re-established on the approach of convale-
scence, and were afterwards regularly discharged, although not in
the same comfortable manner as formerly. Each period was pre-
ceded by rigours and febrile irritation, pain of the loins, of the hy-
pogastrium and limbs, and occasional vomiting ; the discharge con-
tinued several days longer than it was wont to do, being more
abundant, occasionally mixed with clots, and not unfrequently with
shreds of membrane. * During the whole of each menstrual interval,
a profuse sanious leucorrheea prevailed ; the health was constantly in
a depraved state, the general symptoms being those of ag'gravated
chlorosis. ‘

Such were the characters of the case, with the addition also of
alarming attacks of palpitation, on the occasion of my first interview,
brought on by the least exertion or excitement. She had never
been pregnant. The morbid organic product exhibited acid pro-
perties both at the os externum and at the os uteri. The whole
uterus, so far as manipulation was capable of ascertaining, was in a
state of inflammatory hypertrophy ; from the orifice, which was sur-
rounded by an irritable, inflamed surface, highly sensitive to the

touch, escaped a quantity of the sanio-purulent secretion characte-
ristic of endo-uteritis,

Case L.
L
Sterility fifteen years ; secondary syphilitic affection of the ulerus of
sizleen years’ duralion ; sanious leucorrhea ; painful menstruation ;
pregnancy ; cure. |
A. B., thirty-three years of age, of the bilious temperament, was

first married at seventeen, having previously enjoyed good health.
A few weeks after marriage she contracted syphilis from her hus-
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“band ; the affection appeared in form of primary sores on the ex-
ternal parts, purulent discharge, and swellings in both groins;
some time afterwards she had sore throat, and eruptions around
the mouth. She took medicine, but was not salivated ; the sores

“were treated with caustic and lotions, and the cure was considered
as being perfected.in about a month.

After this date she was constantly in delicate health, complain-
ing of languor, aching of the loins, irritability of the bladder, fixed
pain of right hypogastrium, and precarious appetite. A sanio-pu-
rulentl cucorrheeal affection commenced at the same time, and con-
tinued, almost without interruption or abatement, for fourteen or
fifteen years. She menstruated with suffering, the discharge being
abnormally profuse, sometimes elotted or grumous and offensive.
She had no offspring by her first husband, who died at the end of
twelve years, when she had attained the age of twenty-nine. Twelve
months afterwards, being in a somewhat better state of health, she
was a second time married ; this circumstance necessitated her re-
moval to a distant and, as it would appear, a healthier district, as
the change was soon followed by a marked improvement in her
physical condition, which was particularly manifested in an invigo-
rated state of the digestive organs, amelioration of the menstrual
suffering, and diminution of the leucorrheeal secretion. Shortly
after the age of thirty-two, she became for the first time pregnant,
and requested my attendance on being threatened with abortion a
few wecks after the occurrence of quickening. It was on the occa-

" sion of my first and subsequent visits that the above particulars
were recounted to me ; there can be no reasonable doubt as to their
correctness, as the woman is a person of character, wanting in the
motives for making a false representation.

The leucorrheeal discharge had never been entirely absent since

its fifst appearance at seventeen years of age; it had undergone some
abatement after her second marriage, but was again augmented
‘during pregnancy, and for several days previous to my attendance,
it had frequentty' been mixed with blood: this circumstance,
together with the occurrence of intermittent bearing-down pains,
had excited fears for the safety of the feetus in utero.

The cervix uteri was unusually large and firm ; the boundary of
the orifice was covered with granulations which appear to extend to
the interior of the organ; the outer boundary of this ulcer was
marked by a raised margin, beyond which the surface of the cervix
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was of a dark-red colour and mottled; a fissure oceupied the right
commissure, from which and from the adjoining granulations blood
was exuding. On communicating’ my suspicions r:apmhng the
syphilitic nature of the complaint under which she was labouring,
her history as above given was related in a straight-forward manner ;
but she was unwilling to believe that any trace of the venereal affec-
tion remained in her constitution, so that no treatment was adopted
having reference to that particular purpose. Her delivery took
place on the 11th of July, 1846, at the full period of utero-
gestation.

Four weeks after delivery, the child, which at birth was plump
and healthy-looking, had become wan and emaciated; its face,
chest, nates, thighs, legs and feet were covered with dark-red,
scaly patches ; the throat was swollen and patchy, and the voice
husky. The mother, who referred regrettingly to her unbelief re-
specting my statement on a former occasion, was now forcibly con-
vinced as to the specific nature both of her own and her infant’s
complaint. The uterus bore still the same evidences of internal
inflammation, and the surface of the cervix exhibited the same
mottled appearance as before described. Both she and her infant
were submitted to a course of alterative treatment, under which the
complaint gradually yielded, and the cure appeared to be complete
at the end of eleven or twelve weeks.

Case LI.

Sterility during five years ; endo-ulerilis ; sanio-purulent leucorrhea ;
death from puerperal perilonilis and ulerine philebifis ; post-mortem

appearances.
®

R, C., aged forty, seven months advanced in her fourth preg-
nancy, applied to me on the 4th of September, 1846, labouring
under a profuse leucorrh®a mixed with blood, together with symp-
toms threatening abortion. She had previously borne three children
at the full term of utero-gestation. In the early part of her[preceding
pregnancy, she had suffered under an acute attack of inflammation
of the belly, accompanied by leucorrheeal discharge, which had
existed ever since, together with violent lumbar and hypogastric
pains, and disordered secretions, The child, which was born alive

L]
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at the full term, had purulent ophthalmia. She had afterwards pain-
ful menstruation occurring irregularly, the intervals being occupied
by a thin, brownish, offensive secretion, which excoriated the ex-
ternal parts. ' '

On the occasion of her application to me, the discharge in ques-
tion was still profuse, and slightly mixed with blood. The cervix
uteri was in a state of inflammatory hypertrophy ,and the boundaries
of the orifice were occupied by granulations. By means of treat-
ment, the symptoms were considerably modified and the threatened
premature crisis averted : she was delivered of a full-grown, healthy-
looking child two months afterwards. On the ninth day after
delivery, she was attacked with acute peritonitis, of which she died
twenty-two days after the invasion of the symptoms.

On inspection of the body twenty-four hours after death, the peri-
toneal cavity was found to contain a quantity of milky serosity, in
which floated shreds of albumen-like coagula ; the pelvic, hypogas-
tric, and enteritic peritoneum was injected, thickened, interspersed
with dark-coloured, softened patches, covered here and there with
layers of false membrane. The walls of the uterus were unusually
thick and soft, and the venous sinuses were filled with pus. The
lining membrane was greatly thickened, exceedingly soft, tufted,
and here and there eroded. The cervix and labia were hypertro-
phied and elongated, the latter as well as the internal cervix, being
covered with granulations, which were of a wvery dark livid hue;
an appearance which these parts alm::st always present under like
circumstances, and which is due, I apprehend, to some particular
action of the morbid secretion after dissolution, as [ have never
observed a similar phenomenon during life.

- Case LIL

Sterility during siz years ; procidentia uteri ; endo-uleritis and ulce-
: - ration of cerviz; cure.

H. H., twenty-six years of age, of the bilious temperament, came
under treatment for procidentia uteri and leucorrheea, in January,
1847. She was married at nineteen, having been previously in
good health, and bore her first child, who lived only a few hours,
ten months afierwards. During pregnancy she was troubled with
yellow leucorrhea, accompanied with the train of symptoms usually
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attendant upon this form of disease, and was frequently threatened
with miscarriage. Her recovery was protracted; she afterwards
menstruated with great suffering, the discharge being profuse and
frequently clotted ; and the leucorrheeal secretion occupied the whole
of each menstrual interval. The * bearing-down,” for the relief of
which she had been prescribed a pessary, first made its appearance
beyond the external parts about twelve months before the case was
presented to my notice. '

On the occasion of my first examination, the whole body of the
uterus, which was considerably hypertrophied, and painful upon
pressure, was situated external to the vagina, so that the aid of the
speculum was uncalled for as a means to investigation. The entire
surfaces of the labia were covered with granulations, and the same
condition appeared to exist upon the parts within the orifice, from
which exuded a reddish, offensive sanies in considerable abundance :
the lower part of the labia externa and the parts about the four-
chette and perineum, were excoriated, from contact with the morbid
secretion. This thin fluid exhibited acid properties.

The treatment adopted was similar to that which has been already
indicated in ulceration of the cervix and procidentia. No mechani-
cal support was employed for maintaining the organ in situ; yet it
is now (April 30,) perfectly normal; there is not the least appear-
ance of leucorrheea; the menstrual functions are discharged regu-
larly and without noticeable inconvenience; and the health is
vigorous.

The preceding cases are, in my opinion, amply sufficient to show
that sterility may be occasioned by a very simple form of local
disease. And although the recovery of the aptitude for child-bear-
ing was in none of these instances directly attributable to the effect
of artificial measures; the possibility of perfectly restoring the lost
function by due attention to the prevailing cause, and the proper
application of remedies, may nevertheless be reasomably inferred.
The following examples, however, are more directly applicable ;
they were all considered as cases of confirmed sterility; in all, the
same form of disease existed ; they were all sufficiently long under
my immediate observation for witnessing the full effect of the re-
medies employed ; and the cure was equally perfect in each instance.
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‘ ., Casg LIIL

Sterility for six years afler marriage ; profuse leucorrheea ; ulceration
of the cerviz and endo-uteritis ; two subsequent aborlions ; cure;
successful pregnancy.

Mrs. C., a lady in comfortable circumstances, of irritable tempe-
rament, was married in 1838, at the age of twenty-one, having pre-
viously enjoyed good health. A few weeks after marriage, she be-
came affected with purulent leucorrheea, which was suspected of being
of gonorrheeal origin, and treated accordingly. The symptoms were :
profuse discharge from the vagina of a yellowish appearance, painful
micturition, excoriation of the external parts, bearing-down, and
fever. She was treated by bleeding, by the exhibition of internal
remedies, by the use of lotions and injections ; and afterwards took
the benefit of change of air, by which means the more urgent symp-
toms were considerably alleviated. The external inflammation be-
came subdued, the disturbance of the urinary organs disappeared,
and the general health was greatly improved ; but the leucorrheeal
affection remained very little altered, except that the discharge was
somewhat less profuse, but exhibited the same characters as before,
It subsequently became aggravated from time to time, on the appli-
cation of slight causes, as from exposure to cold, or after severe
exercise; and it was always augmented a few days previous to each
menstrual period. The discharge of this function was attended with
also much greater suffering than formerly; the secretion was more
abundant, continued several days longer than it was wont to do, being
sometimes clotted, or grumous and offensive, and occasionally,
towards the end of the period, mixed with membranous sub-
stances.

This state of disturbance eontinued, with varying degrees of
severity, for six years, until the occasion of my first interview in
September, 1844, She had never been pregnant. Herappearance
and actual condition were such as are commonly consequent upon
the long prevalence of impaired funetion, or upon specific structural
change ;—sickly paleness of the skin, muscular emaciation and de-
bility, vitiated secretions, aching of the loins, loss of rest or unre-
freshing sleep, and extreme irritability of temper. The whole uterus
was found in a state of inflammatory hypertrophy, painful under
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pressure ; the cervix was slightly indurated ; and an angry-looking,
granulating ulcer of irregular shape occupied the lower and inner
parts of both labia, and appeared to extend within the orifice of the
uterus, whence flowed a thin ichorous secretion.

The treatment adopted was of the alterative and tonic kind, con-
sisting of iodide of iron and sarsaparilla, with the addition of
astringent injections. At the end of six weeks, the discharge being
considerably diminished and her general health improved, the reme-
dies were discontinued at her own suggestion, although perfect
restoration was by no means accomplished.

About six months afterwards, (in March, 1845,) I was summoned
to attend the same patient, labouring under an attack of flooding.
She believed herself to be pregnant, not having menstruated for
thirteen weeks. The discharge came on suddenly whilst walking
in the street on the morning of the day in question ; it was attended
with severe forcing pain of intermittent character, which had since
continued to recur at short intervals. Upon tactile examination, the
os uteri was found occupied by a soft substance, of the dimensions
of a poulet’s egg, immoveable by mild manipulatory -effort; but
which, after the exhibition of a few doses of secale cornutum, was
expelled, and the pain ceased. This substance was an entire ovum,
with its envelopes unbroken ; it contained a perfectly formed feetus
about an inch and a half in length. Her recovery was favourable.
On examining the uterus a fortnight after delivery, the cervix was
hard and resistent, and the labia lobulated. Specular inquiry was
not practised. Injections were again had recourse to, but re-
linquished after a few days. From this date I lost sight of her for
several months, in consequence of her removal to a remote district.

In November of the same year, she had a second abortion at the
end of the fifth month of pregnancy, attended with profuse heemor-
thage. She now expressed an anxiety about her case, and begged
that the necessary means might be adopted for its efficient eure.
The leucorrheeal aflection was said to have become considerably
aggravated previous to miscarriage, and appeared to be in a similar
state a fortnight afterwards when the treatment was commenced.
On the introduction of the speculum, which was now used for the
first time, the cervix appeared unusually large, hard, exhibiting
several patches of excoriation ; two deep ulcerated fissures occupied,
one the left commissure, the other the middle of the posterior labium ;
the orifice was surrounded by a bright red, inflamed surface, and
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recently began to suffer from excoriation of the external parts, bear-
ing-down, and pain in voiding the urine. I treated her during that
and the two following years with little more success than had
attended previous efforts, In August, 1844, from exposure to the
night air, she experienced a slight attack of peritonitis. ~ The leu-
corrheeal discharge underwent abatement during the acute stage of
the inflammation, but returned in its wonted form on the approach
of convalescence. I now for the first time proposed and obtained
permission to make a tactile examination of the uterus. The organ
was found low down in the pelvis; its body was considerably
enlarged and painful, the cervix was unusually full and resistent,
and the labia presented a broad, velvety but uneven surface, on one
side of which were two firmer, projecting nodules which I have no
doubt were the boundaries of an uleerated fissure. The use of the
speculum was objected to. The examination, although unattended
with the least suffering, occasioned effusion of blood.

In addition to the curative measures aleeady adopted, an injection
of mitrate of silver was new ordered, and directions given that in
using it the syringe should be introduced as high up as possible.
The remedy consisted of a drachm of the salt dissolved in six ounces
of liquid. I had soon reasom to regret this seemingly bold step.
On. the third day, the solution having been perseveringly used five
times, I found the patient in high fever: the discharge had been
suddenly arrested ; the external vagina was enormously swollen and
erysipelatous, and there was suppression of urine requiring the use
of the catheter. A consultation was held with an elderly practi-
tioner, and I was censured, not by him, but by the patient’s friends,
for having committed what was then looked upon as a serious error
in practice. In the course of a few days, the inflammatory disturb-
ance subsided, and the patient improved rapidly: she afterwards
spent a few weeks in the country, and returned in better health than
she had experienced since marriage. The so-called mistake had
completely cured the leucorrheeal affection, and ‘consequently the
uterine disease also: she shortly became pregnant, and was deli-
vered of a living child at the full term of utero-gestation, eleven
months after the injection had been used.
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Case LV.

Sterility during foiur years and a half; endo-uterifis ; cure by means
of nitrate of silver injection ino the uferus ; successful pregnancy.

Mrs. S., aged thirty-one, of the sanguine temperament, was mar-
ried at twenty-four, and miscarried before the period of quickening,
about six months afterwards. During the whole of this pregnancy
she had been troubled with leucorrheea, together with the disturb-
ances usually attendant thereon. The symploms, although pecu-
liarly eharacteristic, had been altogether misapprehended. She con-
stantly complained of a fixed pain of the hypogastrium, situated on
the left side near the inguinal canal ; violent pain, with tenderness
under pressure, along the spinal column, extending from the third
dorsal vertebra to the sacrum ; and occasional paroxysms of spasms,
which were sometimes followed by fainting, but never by insensi-
bility: all which symptoms. were aggravated immediately before and
during menstruation. This ease, which had been under the care of
several different practitioners, had usually been regarded as one of
¢ gpinal irritation,” and treated accordingly. ’

On the occasion of my first interview in April, 1845, all the symp-
toms above enumerated existed to a distressing degree of severity.
It was four years and a quarter since the oecurrence of the abortion
alluded to; she had menstruated at irregular intervals during the
interim, and all the time had bad sanious leucorrheea, and conside-
rable urinary disturbance. The lower part of the uterus was in a
state of inflammatory hypertrophy ; the labia were thickened and
projecting, and presented the ring of vivid redness around the orifice
indicative of internal inflammation. To these parts the solid nitrate
of silver was freely applied; leeches were applied alternately to the
sacral and hypogastric regions, and remedies of an alterative cha-
racter were administered. At the end of three months, her condi-
tion being remarkably improved, although the leucorrheeal discharge
was still present, she became pregnant, and the eure was looked
upon as miraculm§ .

As pregnancy advancell, however, the spinal and abdominal irri-
tation, leucorrheea, and most of the other symptoms returned in all
their former severity.  Soon after quickening, attacks of intermittent
pains similar to those of labour, came on, the discharge was mixed
with blood, and my attendance was solicited for the purpose of fa-
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cilitating delivery, which was considered as being near at hand.
The cervix uteri was large, inflamed, and excoriated, and a granu-
lating surface occupied the boundaries of the onifice. To all these
parts nitrate of silver was again freely applied ; two grains of opium
combined with an equal quantity of hydr. subm. were given, and the
strictest quietude enjoined. On the following morning she was
free from pain; she had scarcely slept at all, but had been perfectly
tranquil the whole night. Anodyne remedies and applications of
caustic, with due attention to the alvine functions were found oceca-
sionally necessary during the remainder of the process, which ter-
minated in the birth of a living child of full growth, on the &th of
April, 1846.

During the first few weeks of the lactating period, the patient ex-
perienced several attacks of hysteric convulsions ; the spinal and
abdominal suffering remained severe, and the leucnrrhma] secretion,
although scanty, still exhibited sanio-purulent properties. Under
the impression that change of air might be of service, she was re-
moved, in May, to the residence of her relatives in Denbighshire,
whence she returned, after an nce of fourteen weeks, almost as
severely afilicted as ever. She had frequent convulsive paroxysmns,
with pain and tenderness along the spine, pain of the hypogastric
region, leucorrheea, and bearing-down. Medical treatment had
been practised during her stay in Wales, but afforded only tempo-
rary benefit, and she now anxiously solicited a repetition of the
means which had been used on a former occasion by myself.

+ Upon specular examination, the cervix uteri presented the same
appearance as formerly described ; but the opposing margins of the
labia had a sharp and flabby aspect, being fringed with angry-look-
ing granulations. It was evident that the principal seat of irritation
was the internal surface of the organ, and the plan already recom-
mended for adoption in cases of this class, was now consequently
put into practice. A weak solution of nitrate of silver was forcibly
injected into the cavity of the uterus. The operation, which caused
not the least pain or inconvenience, was attended with the most
gratifying result; all 1mtab:llgr, pain, and discomfort ceasing almost
instantly. Itwas again practised ten days afterwards, although there
was not the slightest indication for its repetition; the labia uteri
having resumed their normal aspect, and the morbid secretion com-
pletely disappeared. The first injection was introduced on the 24th
of September, since which, now more than eight months, she has
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not had the least symptom of her former or of any other ailment, nor
has she since taken a single dose of mediecine. She has the ap-
pearance of one in robust health.

Case LVI.

Sterility four years and a half ; sanio-purulent leucorrhea ; ulceration
- of labia uleri, and endo-ulerilis ; cure; successful pregnancy.

Mrs. N., of the bilious temperament, in comfortable circumstances,
was married at the age of seventeen and a half, having previously
enjoyed good health. The first menstrual change took place at
twelve years of age, and the function was regularly and uninter-
ruptedly discharged afterwards. In the second week of her mar-
ried state a leucorrheeal discharge was for the first time noticed, ac-
companied with distension and tenderness of the abdomen, irritable
bladder, and fever. 'The acute oms lasted upwards of a week,
during which time she had several attacks of hysteric convulsions.
From this period her health was delicate ; she had a constant leu-
corrheeal discharge of a brownish colour, with lumbar and hypogas-
tric pains, until the age of twenty-one, when I attended her during
an attack of peritonitis, accompanied with hysterical symptoms.
Menstruation had been regularly performed; but from oversight or
forgetfulness on my part, the leucorrheeal affection, although men-
tioned in connexion with her previous history, received no special
attention, .

Eleven months afterwards (November, 1845,) I was again con-
sulted by the same person,on account of a ** weakness *” under which
she had laboured, not only since the occasion of my previous at-
tendance, but eversince marriage. She was sallow and emaciated,
complained of palpitation, slight, tickling cough, hurried breathing
upon the slightest exertion, and was considered to be in a state of
confirmed * decline.” She had constant pain of the loins and along
the spine, pain of the hypogastrium and bearing-down ; for the last
symptom the use of a pessary had been recommended, which, for-
tunately, had not been adopted. Once every third or fourth day,
 she experienced an attack of hysteric convulsions, preceded by tym-
panitic distension of the lower bowels, flatulence, and violent foreing
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pains similar to those of labour. The fit was succeeded by great
lassitude, palpitation, and weeping. Whilst menstruating, which
function was periodically performed, some relief was experienced,
but the whole train of symptoms returned immediately after ceasing,
and continued in unmitigated severity until the succeeding crisis:
the whole of each menstrual interval was occupied by a profuse
sanio-purulent discharge, nearly equalling in quantity the catamenial
secretion, and requiring, in the event of moving abroad, similar pre-
cautionary measures. :

Upon examination, the external parts were swollen and excori-
ated, but the rest of the vaginal membrane appeared perfectly healthy.
The uterus occupied its normal pesition; its body communicated
a sense of fulness, and was painful under slight pressure ; the cer-
vix was thickened; the labia, especially anteriorly, were unu-
sually large, hard, and irregular. By aid of the speculum, the whole
circumference of the orifice appeared to be one continuous granu-
lating surface, reaching within the cavity of the organ ; externally
the parts had an erysipelatous character, with here and there a patch
of excoriation ; and the posterior labium and right commissure were -
cleft by shallow fissures: from all these parts, during a catamenial
period, the discharge was seen issuing, as well as from within the
uterus. The treatment occupied a period of about three months,
as I find the last report dated 7th Feb., 1846. She was at this
period in excellent health ; the uterus was entirely free from every
appearance of disease, and, for the first time since marriage, the
leucorrheeal affection was entirely absent. -

She became pregnant, and was delivered of a living female child
of full growth on the 21st of December of the same year.

Other instances of a character similar to the preceding might be
adduced were it necessary. Further illustration, however, it is
‘thought, could answer no useful end: for, whatever additional weight
the opinions now promulgated and the principles sought to be esta-
blished might gather by accumulation of facts; yet the narration of
a number of cases, not differing essentially, so far at least as they
bear upon the present subject, from those already enumerated, might
unnecessarily amplify and encumber the volume, which has already
exceeded its originally iutend‘ed limits,

I have now completed a ? which, as the recipient of an im-
portant public trust, I deemed it incumbent upon me to fulfil. The

-.,;..;1’
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field for observation over which,—from facilities afforded by my
esteemed colleagues,—I have enjoyed an almost unlimited range,
in the amount and variety of material which it affords, is probably
unequalled by any other of similar character in the kingdom. It
may with truth be added also, that the branch of study to which it
especially refers, has perhaps no parallel in medical science, whether
as regards the poverty of knowledge relative to its physiological
history ; the want of success commonly attendant upon the manage-
ment of its pathological conditions ; or the opportunities consequently
afforded for the exercise of empiricism and imposture. In what
measure the preceding contributions may serve to supply these
deficiencies remains to be seen. If their beneficial t upon
practice be but proportionate to the good which it has been my
pleasure to witness in the numerous instances of *ere and pro-
longed suffering which have been constantly brought under notice,
my object will be fully and most gratifyingly attained.

The investigation of uterine pathology has always been looked
upon as fraught with peculiar difficulty ;—as involving the necessity
of a procedure to which insuperable objections are likely to be raised.
It is needless to remark how entirely this allegation is fanciful and
unfounded. In ninety and nine out of every hundred cases in
which there is reasonable ground for suspecting the existence of
uterine disease,—interfering as it does with every comfort, and
spoiling every enjoyment of life,—any perplexity that may arise
merely against the mode of administering to the relief of the malady,
cannot, and does not originate with the sufferer.

Among those most likely to raise objections against the mode of
practice now recommended, some may probably be met with not
hesitating to deny the prevalence of uterine disease to the extent
now stated, or who may even doubt of its existence at all, so far as
their own experience goes; others, acknowledging its occasional
prevalence, may Jpns@hl}' object to the curative measures proposed
for its relief; asserﬁng the sufficiency of the plans which they them-
selves have heretofore been in the habit of employing. For both
- these my answer is the same : I have recorded but facts. There is
another class who,—laden with years, furrowed with the routine of
long experience, to whom a certain unvarying regimen has become
as a part of their nature,—still entertain the belief, that the school
in which they were taught, and the nﬁms therein imbibed, embody
the principles of a system the type of perfection,—not to be disturbed
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